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Annual Report for the Year 1936

OF THE

Medical Officer of Health.
_m_

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

Mr. Mavor, Lapies aND GENTLEMEN,

I have the honour to submit my 7th Annual Report on the
health conditions of the Borough for the year 1936.

The year has been one of steady development in the scope
of the health services and in the numbers availing themselves
of the facilities provided. It has also been one of marked
legislative activity in matters affecting the public health, the
most important measures passed being the 1936 Public Health
Act designed to co-ordinate existing public health legislation,
the Midwives Aect which places on Local Supervising Authori-
ties the duty of providing adequate domiciliary midwifery
services and the Housing Act, 1936, consolidating existing
housing legislation and repeating the main items of previous
Acts as regards the maintaining of a survey of housing condi-
tions, the abatement of overcrowding and the provision of
accommodation for the working classes.

The Department suffered a serve loss by the death
of Mr. Chapman, Senior Sanitary Inspector. Mr. Chap-
man was a man of great activity and during the course
of his many years as a servant of this Council undertook
responsibilities and work quite outside his normal sphere .
but his most characteristic features were his tact and
persuasiveness and he was particularly successful in obtain-
ing the maximum amount of sanitary improvement without
any resort to legal procedure and without in any way
antagonising the particular property owners.
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LABORATORY FACILITIES.

These conlinued as in previous years by arrangements
with the University College Hospital bul the bacteriological
examination of specimens taken by members of the Public
Health Department is, as far as possible, undertaken at the
Isolation Hospiltal. :

The following are particulars of specimens examined
during the year:—

UNIVERSITY COLLEGE HOSPITAL :—
Cultures examined for Diphtheria Bacillus
Virulence tesls ... .. oA e VS

......

Sputum for Tubercle Bacillus .. .. ..
Other examinations .. .. .

||||||||||||

L e e e Ay B DS

HENDON ISOLATION HOSPITAL :(—

Cultures examined for Diphtheria Bacillus :(—

(1) Hospital cases .. - G e e 647
(ii) Swabs from school clinies ... - 128
(1) Swabs sent by local practitioners .. 10

Direct smears examined for Diphtheria Bacillus

Direct smears examined for Vincent's Organisms :—
(1) Hospital ¢ases .. . e R 5
(ii) Specimen sent by M.OH. .. .. 1

Specimens of sputum examined for Tubercle
12 et T - e, SN C S E S0 fE

Total Bt e S ol

621

L]
195
100

1010

T86

C3

1
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LIST OF ADOPTIVE ACTS.
Baths and Washhouses Acls, 1846-1925.
The Infectious Disease (Prevention) Act, 1800,
Public Health Acts (Amendment) Act, 1890.

Parts 1I., III. and V.

Public Health Acts (Amendment) Act, 1907,
Parts 1I. and 1I1.
Part IV.—Sections 52 to 67.
Parts VI., VIII. and X.

Public Health Act, 1925.
Parts 11., 111., IV. and V.

Public Libraries Acls, 1892-1919.
Small Dwellings Acquisition Acls, 18991923,

Local Government and Other Officers’ Superannuation Act,
1922,

Middlesex County Couneil Act, 1930. Section 53.

BYE-LAWS.
Nuisances.
Common Lodging Houses.
Pleasure Grounds.
Employment of Children.
Regulation of Advertisements.
Houses Let in Lodgings (under Housing Acl).
Tents, Vans and Sheds.
Slaughterhouses.
New Streets and Buildings and Drainage, ete.
Street Trading.
Smoke Abatement.
School Attendance.
Public Libraries.
Petroleum Filling Stations.
Good Rule and Government and the Prevention of Nuisances.
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AMBULANCE FACILITIES.

FFor general purposes two ambulances are provided, one
is maintained at the Central Hendon Fire Station and the
other at the Mill Hill Fire Station. Slaff is provided for a
twenty-four hour service and reciprocal arrangements have
bheen made with the Boroughs of Willesden and Finchley.

For the removal of infectious cases two ambulances are
maintained al the Isolation Hospital.

These ambulance services adequately meet the needs of
the district.

CLINICS AND TREATMENT CENTRES.

The Council provide four permanent Health Cenbres to
serve different portions of the area and a fifth is at present
in course of construction in the Mill Mill Ward.

The original intention was to build this latter Centre of
semi-permanent material as this had been used successfully
in the building of the Gentral Hendon Centre, but it was
eventually decided to build in permanent material in view of
the fact that the difference in the estimated cosls was so small.

In addition to these permanent Centres, the Council pro-
vide four subsidiary Centres in Church Halls for the conduct-
ing of Child Welfare sessions.

Table 1X. shows the Malernity and Child Welfare attend-
ances at these Centres for the year and Table X. a comparison
of these atlendances since the year 1922,

It will be observed that an increasing number of the public
avail themselves of these services.

MATERNITY AND CHILD WELFARE.

The services for the care of expeetant and nursing mothers
and for children up to five years of age are in effect identical
with those tabulated in last year’s Annual Report. Children
attend the various Child Welfare Centres and the Health
Visitors visit the home to advise on diet, up-bringing, hygiene,
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ete. This supervision of the young child is so designed that
it is carried on when the child enters school, and a complete
liaison has been established belween the School Medical
Services and the Child Welfare Services made more complele
bv the same staff being employed in both.

Certain specialised forms of treatment have been made
available for children under five years of age, namely,
orthopaedie, visual and dental. The services for the care of
the expectant and nursing mother, which are already compre-
hensive, have been modified only in detail. The existing
arrangements with Redhill County Hospital for the admission
of women for their confinement on medical grounds or
because of unsatisfactory environmental conditions were
modified and cases are now referred direct to that Authority,
who assess the contribution payable. It was also agreed, for
the convenience of the mother, that routine ante-natal super-
vision of cases to be admitted to Hospital should be continued
at the Council’'s Ante-natal Clinics. During the year the
demand for accommodation at Redhill County Hospital became
so greal that it was only possible to admit cases on medical
grounds, this necessitated other accommodation being found
for women whose home conditions were unsatisfactory, and
arrangements were made for their admission to one or other
of the London Hospitals. The following table shows the
admissions during the year:—

Redhill Gounty Hospital — .. .. o8
City of London Maternity Hospital ... 14
Queen Charlotte’s Maternity Hospital.... 1
Queen Mary’s Malernity Hospital .. 1
St. Pancras Hospital .. 1

75

A measure which will profoundly affect the midwifery
of the country, namely the Midwives Act, 1936, was passed.
This Act places on Local Supervising Authorities the respon-
sibility of providing an adequate service of domiciliary
midwifery by salaried midwives and makes provision for
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compensation for those midwives who are not appointed as
full time employees, and who therefore may wish to surrender
their Certificates. The Council decided to take advantage ol
section 62 of the Local Government Act, 1929, and make appli-
cation to the Ministry of Health to become the Local Super-
vising Authority under the Midwives Acts. This application
has now been approved so that the Borough Council becomes
responsible for the supervision of all midwives practising in
the area and for the provision of a domiciliary service of
salaried midwives in compliance with the 1936 Act. At the
same lime the Middlesex County Council delegated to the
Borough Council its powers and duties under the Nursing
Homes Registration Act of 1927. Under this Act the Borough
Couneil is now responsible for the registration and supervision
of all Nursing Homes in ils area.

A gralifying fealure of the year's working was the steady
increase of women taking advantage of the facilities which
are provided for Ante-natal supervision.

VOLUNTARY WORKERS.

As in previous years a number of ladies have assisted in a
volunlary capacily at the Child Welfare sessions and their
villuable services have contributed malerially towards the
smooth running and efficiency of this service and without their
aid it would have been quite impossible to cope with the num-
bers atlending at many of the sessions.

The effect of ante-natal clinics on maternal mortality is
difficult to assess but I 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
greal interest :
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Ante-natal Mothers who attended the Clinics in the years
1934, 1935 and 1936.

TABLE VIIL.

Year Number Referred to Reasons
attended Hospital Medical Social Deatha
035 @ .. R 23 G 17 =
1935 b e 449 43 11 32 —
14 o 276 10 2T A8 —
MIDWIVES.

There is one Municipal Midwife whose work lies mostly
in West Hendon, bul a number of demands for her services
are also being made from the Colindale area.

The following are the particulars of her work during the
years 1935 and 1936 .—

1935. 1936.

Number of Confinements attended 110 118

Number of Anle-nalal visils s TR0 453

Number or ordinary working visils 1655 1794
Number of late visits (ie., visils
paid after the normal period of

U0 I 74 (Rl S R P o e 216 103

The total number of Midwives registered for praclice in
the district and resident in the district during the vear 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 inereased from
42,491 to 44,521. This is due to the services becoming better
known and to the fact that the Borough is still developing
rapidly.
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INFANT LIFE PROTECTION.

The scheme for the supervision of foster children con-
tinues to work satisfactorily and no modification has been

found necessary.

The following Table gives the position at the end of the
year —

TABLE XI.
Number of children on the Register :—
(i) at the end of the year .. .. DI "
(ii) who died during the year .. .. 4
(iii) on whom inquests were held during the
year i L el gl e B Rt 1

Proceedings were taken during the year and an Order
from a Court of Summary Jurisdiction was oblained under
Section 67 of the Act of 1932 for the removal of a child to a

place of safely.

NUTRITION.

Milk, as heretofore, was provided for expectant and
nursing mothers and children under five years of age where
the circumstances of the family were necessitous and came
within the provisions of the Council's Economic Scale. The
amount provided was 8,783 gallons liquid milk and 903 lbs.

dried milk.

HOSPITAL PROVISION.

There is no change in the Hospital provision outlined in
last year’s Report.

HOME VISITATION.

The following table shows particulars of the visits of
health visitors to the homes of mothers and children under
o years of 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,
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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 Engincer, for the following notes on Sewage Disposal,
Sewerage and Scavenging :—

SEWAGE DISPOSAL.

In March, 1936, the Middlesex Counly Council’s Sewage
Disposal Works for dealing with the whole of West Middlesex
came into operation and since then the Hendon Sewage
Disposal Works have ceased to operate.

MAIN SEWERAGE.

The main sewers of the Borough have been maintained in
good condition throughout the area and a few minor exten-
sions have been made to deal with new development.

Certain schemes are under consideration for the provision
of relief sewers in the northern part of the area where
development is proceeding.

SCAVENGING OF HIGHWAYS.

The scavenging of the highways in the Borough is still
carried out on the *“beat’ system. The Corporalion has
equipped a considerable proportion of its area with a new
and improved type of orderly truck,

The total length of highways at present being scavenged
is approximately 122 miles,
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REFUSE DISPOSAL,

The lotal quanlity of refuse dealt with at the Works during
the year 1936 was 33,620 tons.

The plant has worked in a satisfactory manner and no
complaints have been received. It is probable that, in the
near future, an extension of the plant will be required to deal
with the ever-growing increase in the quantity of refuse
received at the Works.

ARRANGEMENTS FOR THE REMOVAL AND
DISPOSAL OF HOUSE REFUSE.

During the year further vehicles have been acquired for
dealing with this service. They are all of the type specially
designed for dustless loading. The collection is based on
once per week, except in those portions of the area where
the development has been at a rather high density. In these
districts a collection is made twice weekly.

EARTH CLOSETS, PRIVIES AND CESSPOOLS.

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

In addition there are 94 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,
(. E. Luck, Chief Sanitary Inspector :—

Inspections made ... .. s e 4630
Re-inspections after order or notice ... .. .. 8307
Complaints received and investigated ... .. .. 1525
Visits paid to infected houses .. .. .. 154
Hooms dismferted .. oo 0ol s 637
Drains smoke or water tested .. .. RS g e 666
Drains uncovered for examination Fot e g B 1t

Nuisances discovered and dealt with ... .. 5004
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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 ... .. ..
Main drains repaired .. ... ..
Branch drains relaid and constructed
Branch drains repaired .. ...
Maprogulies  C un e e s

||||||

111111

-----

.....

Gullies unstopped, provided with grids and

cement work around repaired

Manhales bt =~ h e e
Manholes repaired .. .. =

Manhole covers and frames pmwded
Intercepting traps fixed ..

Intercepling trap caps resealed ...
Fresh-air inlets provided and repaired
New soilpipes ... ..
Soilpipes repaired .. . ..
New drain ventilators ... ... ..
Ventilating pipes repaired
New stackpipes provided .. ..
Drains unstopped and cleansed
Cesspools emplied . ... ..
Premises connected with sewer ..

WATER CLOSETS.—

New provided .. .. ..
New-hEsmE s s G e

New flushing cisterns

Flushing cisterns repaired ...
Flushpipe joints repaired ...
New SBRIB: . cie o owns o ows wan

Water closets unstopped and cleansed
Floors paved and repaired .. ...
Compartments cleansed .. ..
Compariments repaired ... ..
Compartments lighted and ventilated

------

LLLLLL

......

......

......

......

------

.....

......

------

rrrrrr

------

......

......

171
160

15
&1
31

12

37
10



SINKS.—
New provided ... 85
New wastepipes S0
Waslepipes trapped or u‘*]mln-rl M | 19
Waslepipes unstopped: |

BATHS AND LAVATORY BASINS.—

New provided .. R i S 141
Waslepipes repaired dl]il unatu|1|:nml A
New wastepipes provided ... 121

WATER SUPPLY.—

Service pipes renewed and repaired 10
Taps taken off rising main ... .. a9
Lhmkmg water cisterns cmuwcl cleansed or
repaired 5
Supplies renewed to huuaus ...... s 3]

EXTERNAL WORK ON HOUSES.
ROOFS.—

Repaired and made watertight ... 146

RAINWATER GUTTERING AND DOWNSPOUTING.—

New gutters and down spouls SRR s 16
Repabed — = o o o e i iEY 39
Unstopped = w7 T mn S b e 14
Disconnected from drains .. ... .. .. 1
YARDS.—
Paved and drained .. e WUt | O, 29
Repaved and drained . e e s e 13
Hepaired = @ . @ aa e T e 20
Cleansed e G

DUSTBING PROVIBER .. e = ows 103
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It was not found necessary to take any Summary action
to enforce the abatement of nuisances, as recommendatlions
made regarding alleration to plant, stoking and fuel were
adopled.

DISINFESTATION.
Treatment of Verminous Houses.

The following houses have been successfully treated : —
Privately-owned houses e Th
COUDEN DOHRER. . | weed e o

In all cases, the walls, floors, furniture, ete., were sprayed
with an insecticide al intervals of from 7-10 days, woodwork
and wall-coverings were removed, and a blow-lamp was
employed for burning oul holes and crevices: in some cases
fumigation by suphur was also employed. The tenants of the
affected houses were advised to cleanse the premises with
soap and water, and disinfestants were supplied. All bed-
ding from infested premises was sterilized in the Council’'s
disinfeclor where considered necessary.

In addition to the above, in 5 cases owners of private
houses employed Hydrocyanic acid gas for disinfestation
purposes.

Removar oF Texaxts into CounciL Housges.

Inspections were made at 38 houses from which tenants
were removing into Council houses, and, where necessary,
bedding was sterilized by steam and furniture and other
articles sprayed with an insecticide, to prevent the conveyance
of vermin to Council houses.

MUSIC, DANCING, STAGE PLAY AND
CINEMATOGRAPH LICENCES.

The 61 premises in the district licensed by the Middlesex
County Couneil for public enterlainments have been inspected
in accordance with Circular 120 of the Ministry of Health
(Public Health—Theatres, Music Halls, ele.—Sanitary Condi-
tion of).

The sanitary conditions and conveniences thereat were

found to be satisfactory and were reported upon to the
Licensing Authority accordingly.
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SWIMMING BATHS AND POOLS.

In the area there are two public swimming baths owned
by the Council.

One of these, at West Hendon, is at present being
modernised and a filtration plant installed, so that it is not
at present in use. The other is situated in the Mill Hill Ward
and was fully described in last year's Annual Report. It was
opened in 1935 and embodies the best features of swimming
hath construction. To ensure that water is being maintained
in a salisfactory condition, daily tests are made for the
alkalinity and free chlorine content, If these are found
satisfactory it can be assumed that the water is maintaining
a good degree of purity, but this is further checked by a
periodical bacteriological examination of the water.

Much misapprehension arises in the public mind about
the possibility of transmission of infections by the water of
swimming baths. This mainly concerns ear infeetions. It
should be borne in mind that many of the cases reported are
probably due to the hydrostatic pressure forcing pathogenic
germs, already carried by the patient, into the middle ear,
but even bearing this possibility in mind, it is remarkable
how few cases are reported.

The Ministry of Health in a memorandum on the purifica-
tion of waters of Swimming Baths sums up the possibilities
of infection in the following conclusions :—

1. Although other factors are important, transmission of
infection by polluted water can, and does, oceur.

2. Pathogenic bacteria can live in dirty bath water for
considerable periods.

3. It is desirable that the water of swimming pools should
be free from pathogenic germs, and that its bacterio-
logical count should approximate to that of drinking
waler,  This standard of purity can best be main-
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(@] By owners: - Lo o aa
Note.—Formal notices in respect

of b houses not complied

with in 1935, complied

with in 1986 -~ ..

(b) By Local Authority in default of
OWners Sy b v o e

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

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

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

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

(1) Number of separate tenements or under-

ground rooms in respect of which

Closing Orders were made .. ..

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

4. —Housing Act, 1935—Overcrowding :—

(a) (i) Number of dwellings overcrowded at
o lrar @ o e g T el SIS N S

(i1) Number of families dwelling therein ...
(ili) Number of persons dwelling therein ...

(b) Number of new cases of overcrowding re-
ported during the year .. .. ..

(¢) (i) Number of cases of overcrowding re-
lieved during the year .. .. ..

(ii) Number of persons concerned in such
T e e e o R :

gt

11

]

Nil

BT
519
2124

184

1168
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Number of houses owned by the Local Authority, dis-
tinguishing those built in the last two years and held under
(1) Part IIl. of the Housing Act, 1925, (2) Part II. of the
Housing Aect, 1925, and (3) other powers :—

(1) Number of houses owned by Local Authority 1150
(2) Number of houses built during the last two
years {Housing Act, 1930) ... .o ° o Nil

Number of New Houses erected during the year :—
(a) Total (including numbers given separately

Piote [ ¢ ) e R LA E L St 1547

(i) By the Local Authority ... ... Nil

(ii) By other Local Authorities ... ... Nil

: 947 houses,
(ii1) .B:-,r other bodies and persons { 600 flats.

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

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

Aol 1D ' L an an Nil
(b) For the purpose of Part III. of the
Act of 1925 .. S MR b R Nil
(¢) For other purposes (Housing Act,
R e et e e < i & Nil
(i1) By other bodies or persons .. .. Nil

HOUSES LET IN LODGINGS.
Number of Houses on Register at end of year ... ... 121

HENDON HOUSING SCHEMES.

No additional housing accommodation was provided by
the Local Authority during the year.

RENT AND MORTGAGE INTEREST RESTRICTIONS
ACTS, 1920-1933.

2 certificates under these Acts were applied for during the
vear: one cerlificale was issued : in the other case the neces-
sary work was done prior to issue of the certificate,
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OVERCROWDING SURVEY—HOUSING ACT, 1935.

A Housing Survey was made in accordance with the pro-
visions of the Housing Act, 1935 ; 13,202 dwelling-houses were
visited for enumeration purposes ; 545 were found overcrowded
and 12,747 uncrowded, apportioned as follows :—

Privately owned dwelling-houses :—

ereroweded ™ s T e 154
[I'nerowded e LTI ey S 705

Hampstead Borough Council’s Westeroft Estate :(—

Overcrowded . Tt - L gL 1
Tncronematd . ey o st wl e 265
London County Council’s Watling Eslate .—
Overcrowded ... .. . e J06
Unecrowded S MR B St
Hendon Borough Council’s Housing Estates :—
Civeropiwdad - o0 da o lmaip la 84
Unerowded ... ... et iy D i 1066

On an examination of graphs which were prepared for
~every street surveyed it was seen that there was a large
number of unerowded houses where the accommodation was
in excess of the standard requirements, and that by a process
of inlerchange of lenancies overcrowding could be sub-
stantially reduced and the housing needs modified accordingly.

Your Housing Committee immediately proceeded to reduce
overcrowding on the Council’s Estates by this method.

The London County Council were approached with a view
to ascertaining what action they proposed taking with regard
Lo overcrowding on their Watling Estate, and a summary in
connection with the overcrowding survey of houses on their
estate and a suggestion regarding the interchange of tenancies,
together with a list of names and addresses where the survey
revealed that tenants appeared to have accommodation in
¢xcess of their requirements, were forwarded to them,
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The London County Council intimated that every
endeavour would be made to secure the abatement of the over-
crowding by transfer of the families to larger accommodation.

The following Table shows the progress made in the
abatement of Overcrowding on these Estates to the 3ist
December :—

Ma of Owvercrowded Houaes

Estates Owvercrowding At Abatements
Survey 311336
Hendon Borough Council ... 84 12 T2

London County Council
(Watling Estate) ... 306 244 62

As a result of the survey, the Council decided to erect
260 houses, 140 of these on the Dole Street Site at Mill Hill,
having the following accommodation :—

for 6 persons 20 houses.
for T persons 80 houses.
for 8 persons .. 40 houses.

25 acres of land in the vicinity of Sturgess Avenue,
Hendon, were allocated for the erection of the remaining 120
houses,

OVERCROWDING—ASCERTAINMENT OF PERMITTED NUMBER FOR
RenT BooKks.

In September a further Report was submitted on the
requirements of the Housing Act, 1935, regarding Over-
crowding, and the duty of the Local Authority upon applica-
tion of the landlord, or of the occupier, of a dwelling-house
to inform the applicant in writing of the number of persons
constituting the permitted number in relation to the house.

The Ministry of Health recommended that to perform
this function it would be necessary for the Local Authority
to measure the rooms in that house, and for that purpose this
Council, in October, appointed a temporary staff consisting
of four persons to undertake this work,
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It was estimaled that 13,204 houses would have to be dealt
with, but this estimate has already been exceeded by appli-
calions from landlords of the more recently buill semi-
detached villa type of house, whose houses had been, or were
likely to be, sub-let.

Many Certificates of the Local Authority as to the number
constituting the Permitted Number of Persons in relation lo
a house have already been issued and a pamphlet for the
assistance of landlords and occupiers as to their rights and
duties under the overcrowding provisions is enclosed with
such a Certificate.

Landlords are responsible for the placing in rent books
or similar documents a summary in the prescribed form of
the provisions of the Act, as to overcrowding which affects
oceupiers ; also a statement of the permitted number ol
persons for the house.

The Housing Act, 1936, an Aet to consolidate the Housing
Acts, 1925 to 1935, and certain other enactments relaling lo
housing will come into force on the 1st January, 1937,

The Local Authority will then have the duty of enforcing
the overcrowding provisions of that Act and prosecuting for
offences, and, consequently the obligation to offer or assist
the overerowded tenant or oceupier to find suitable alternative
accommodation.

I would like to record the ready assistance given by
oceupiers of houses generally throughout the district to the
members of the temporary staff engaged in the work of
measuring rooms.
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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
cowsheds) oo L S e e R 00

No. of registered premises ... s T e 115

The bulk of the milk produced at dairy farms is sold
wholesale, 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 depols,
whenee it is delivered to the retail branch shops in sealed
bottles ready for distribution.

There is one pasteurising depdt in the Borough licensed
and supervised by this Authority. This depdt is equipped
with all modern appliances employved in the pasteurisation
of milk, a large volume 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
performed 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.

Desioyatep MiLKs—MiLk (SpeciaL DesiGyaTions) Orbper, 1923

AND 1936.

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

4 of the samples failed to comply with the standard
required by the Orders: appropriate action was taken, and
subsequent samples examined were found to be satisfactory.
The remaining 78 samples complied with the Orders.

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

In addition, 2 samples of raw milk were taken.
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MEAT INSPECTION.
Public Health (Meat) Regulations, 1924.

SLAvGHTER HousEes.

January, December,
1936. 1956,
Registered ] 5}
Licensed 4 4
9 9

—

There is no Public Slaughter House in the District.

Al 6 of the Slaughter Houses no slaughtering has been
performed throughout the year.

137 visils have been paid lo the Slaughter Houses on the
days fixed for the slaughter of animals or upon the receipt of
notice from the occupiers on other occasions.

Most of the meal supplies are obtained by the local
butchers from the London Meal Markets, so thal only a small
number of animals is slaughtered at the private Slaughler
Houses.

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

TABLE XIIlL.

Slaughtered and Examined. ‘ Condemned and Destroyed,
: Seail i
Cattle. | Sheep. Pigs. | Description. Cause.
6 S i
Calves
411 "9 livers ... ..., Cirrhosis
3 livers ... ...| Degenerated
Cysts
191 | 1 spleen ... ...| Inflammation
| 1 head ... .... Tuberculosis
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There are 82 bulchers’ shops in the District, to which 305
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 these 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.

15 slaughter-men employed in slaughter houses within the
Borough were licensed under the above Actl as fit and proper
persons lo slaughter or stun animals.

OTHER FOODS.

The following foodstuffs, which were voluntarily sub-
milted to the Inspectors for examination, were condemned as
unfit for consumption and destroyed :—

Fish :(—
15 stones skate—unsound.
31 stones cod—unsound.
4 boxes Kippers—unsound,
Fruit :—
28 1bs. damsons—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 ... e L 21

Premises used for the sale and /or
manufacture of ice cream .. TR -

Premises used for the preservation of
meatsand] fish: . e o 33

These premises are inspected periodically to ensure the
maintenance of hygienic conditions.
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FOOD AND DRUGS (ADULTERATION] ACT, 1928.

The Administrative body under these Acts is Lhe Middlezex
County Council, and their Inspectors have taken the following
samples in the district for the year ending 31st December, 1936.

The following Table, showing the articles purchased, with
the result of their analysis, was Kkindly forwarded to me by
Mr. R. Robinson, Chief Officer of the Public Control Depart-
ment :—

TABLE XIV.

COUNTY COUNCIL OF MIDDLESEX.
BorovcH or HENDON.

List of samples taken during the year ended 31st Decem-
ber, 1936 :—

Article. Taken. Adulterated.

Iballee Coamit e 156 3
Milk, separated .. 2 -
Almond oil .. .. 3 —
Brandy 1 —
1T e Rt 1 —
Bakkar: - o e 3 1
Cream pastry i 1 -
SR R s T 1
71 v NS 1 -
Lemon sole 1 —
Meat e 3 s
Meal paste .. | =
Minced beef 2 —
Peappar o s aa 1 —
i 1 T o R P | —
Sausages & —
Whisky .. 13 2

201 7




60
DISEASES OF ANIMALS ACTS, 1894-1927.

Foor anp MouTtH DISEASE.

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

Tusercurosis (Tusercuiosis Orpers, 1925 anp 1931).

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

SWINE FEVER,
SwiNg FEVER (ReEcuLaTioNn oF MoveEMENT oF SwiINe OrpERr, 1922).

7 licences, relating to the movement of 215 swine into the
district, have been received : inspeclions were made during
the detention period prescribed by the Order, to ensure
satisfactory isolation of the animals.

SWINE FEVER ORDER, 1908.

Notice of an oulbreak of Swine Fever was received and
was confirmed by the Ministry of Agriculture and Fisheries.

A notice placing the premises under movement restric-
tions was served upon the occupier of the infected premises.

Three pigs died from the disease and were buried in
accordance with the requirements of the Order.

The notice was withdrawn on 28th August.

Infected sties were cleansed and disinfected.
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INFECTIOUS DISEASES.

Table 17 shows the number of infectious diseases notified
under the Notification of Infectious Diseases Act, during the
vear.

The remarkable feature is the continued low incidence
of Diphtheria and Secarlet Fever. Only 86 cases of Diphtheria
have been notified with 2 deaths, compared with 138 cases
notified in the previous year. Scarlel Fever notifications fell
from 378 to 282. Of the non-notifiable infectious diseases,
Measles was prevalent and as far as can be ascertained from
school notifications, 314 cases occurred as compared with 121
in the previous year.

[MMmUNISATION AGAINST DIPHTHERIA.

Applications continue to be received for children to be
immunised against Diphtheria and the following Table shows
the numbers immunised :—

TABLE XV.
No. of applications received ... .. 148
Successfully immunised .. . 133
No. who failed to complete attendances 8
No. removed from distriet ... D
No. under treatment ... .. .. 2
Total attendances for treatment .. 4908

Hearta EpucaTtion.

Every opportunity is taken by the members of the staff
of the Publie Health Department to give individual instruction
in health education as a normal part of their routine work,
as 1 believe that this continuous effort is of the first import-
ance. This is supplemented by the distribution of 2,000 copies
each month of the Better Health Journal, to which the
following articles were contributed during the year by your
Medieal Officer of Health and his Assistants .—

“ Our Diet.”

** Protection against Diphtheria.”
** Measles.”

* Summer.”

* The Swimming Season.”

“ Games and Exercises,”
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““ Health in Childhood.™

**The Maintenance of Health.”
“Don'ts for Fond Mothers.”
“The Common Cold.”

* Treatment of Wounds.”

" Whooping Cough.”

In addition to this the Health Visitors at the Centres make
a practice of exhibiling posters and articles of topical inlerest
in the waiting rooms of the Centres, and leaflels are dislri-
buted.

This year again, we were fortunale in securing for the
schools a Lecturer from the Dental Board, who gave interest-
ing and instructive lectures to the sepior children on the
subject of dental hygiene.

TABLE XVI.
TUBERCULOSIS.
New Cases anp MorTavrry puring 1936,
NEW CASES DEATHS.
Age Periods Pulmonary MNeon-Pulmonary Pulmonary Non-Palmonary
a M. F. M. F. M. e I" M. F.-“
T SR ST R e e
1—5 — 1 1 1 = — —_ 1
TEE e SR < e B i Rea
10— — 3 2 1 1 — 1 -
15—20 16 3 | 3 1 3 — —
20—-25 12 21 3 1 3 3 1 1
95 oe op' ag B g Ay Ay Ly
35—45 12 11 1 1 4 § — i
4b—bd 16 3 2 — G 2 1 —
55—65 3 2 1 — 10 — i =t
65 and
upwards 3 1 — 2 = 1 —_ 1
Totals 85 76 17 12 32 27 5 5

The ratio of non-notified tuberculosis deaths to total
fuberculosis deaths 1s 7.68,
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TABLE XVIII.

Case rate per 1,000 population.

Disease. Hendon., England & Wales,
Scarlel Fever... 2.00) 2.53
Biphthemna .. = 0.61 1.39

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

TABLE XIX.
Disease. 1932, 1933. 1034, 1935. 1936.
Scarlet Fever .. 217 442 T85 378 382
Diphtheria .. 143 157 158 138 26

NON-NOTIFIABLE INFECTIOUS DISEASES.

Information regarding the prevalence of these diseases is
mainly obtained from the weekly returns supplied by the head
teachers of elementary schools, the incidence as far as is
known is shown in Table 32 of the school medical report.

Advantage is taken of the information to visit certain of
these cases, particularly where it is known that no doctor is
in attendance and during the year your school nurses made
1,177 visits in connection with these diseases.

DISINFECTION.

Disinfection of the elothing, bedding and premises is done
after removal of each case of practically all notifiable diseases,
and the following statement shows the work carried out
during the year:—

637 infected rooms and places disinfected by spraying
with a solution of Formalin, or by vaporising ol
Formaldehyde Tablets,
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10 infected rooms were cleansed by stripping of wall-
papers from walls and washing of ceilings ; 9 as the result
of informal notices and 1 in compliance with a notice
served under the Infectious Disease Prevention Act, 1890,

The disinfection of bedding, ete., was done at the
Disinfection Station by steam in a ** Thresh ' apparatus.
520 Library Books were collected from infected
_ houses, 58 were destroyed and 467 disinfected and returned

Lo houses or libraries from which issued.

VACGCINATION.

The Vaccination Acts are administered by the Middlesex
Counly Couneil, and I am indebled to Mr. A. E. Taylor, lhe
Vaceination Officer, for the table of vaceinalion which
follows :—

TABLE XX.
Number of births registered (1935) .. 1568
Successiully vaccinated .. ... @ .. 819
Insusceptible of vaceination ... .. .. 8
EIEMPLIONE - L il e e et e 308
Dead. unvascinated, .l o e w 65
Postponements by Medical Certificates .. iR
Removed to other districts, and cases not found 229
Number of births unaccounted for ... .. 31

Number at all ages vaccinated during the
vear (Primary) :—
Born within district .. ... 168
Born out of district .. .. .. 243

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 symploms render hospital trealment a
necessity.
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The following table shows the particulars of the cases
which occurred :—

TABLE XXI.
Cazes of Ophihalmia Neonatorum.
Treated. Vision Removed
- Unim- Vision Total Dheaths. from
Notified At In paired, Impaired, | Blindunces, Diistrice.
Home. | Hospital, [
TR T R R - e e

HENDON ISOLATION HOSPITAL.
Cases TrREATED DURING 1936,

On January 1st, 1936, there were 50 paltients in hospital ;
during the year 483 cases were admitted, thus the total number
of patients treated in the hospital during 1936 was 533. The
total number of admissions was 30 less than in the previous
year, a decrease in the number of Scarlet Fever and Diphtheria
cases having been to some extent offset by an inerease in the
number of Measles and Whooping Cough cases.

There were 14 deaths and 465 discharges during the year,
leaving on December 31st, 1936, 5% patients in hospital.

The above facts classified according to the disease notified
on admission, are shown in the following table :—
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Recovered. Died. Total.
Dysentery = al e 3 o J
Vincent's Angina (3 — 6
Septic Throat S e 32 — 32
Pharyngitis o e D — B
Rhinitis R R S AL Vs 2 — 2
Influenza - 2 — 2
ayphilis: .. e Bl { AT | - 1
FIEEROHEILR o | e T 4 — &
Bronchitis ... 2 —_ 2
Bronchial Catarrh I i |
57 R NN | — 1
No observed disease .. T — T
Infants, admitted with mothers

for nursing purposes .. 2 — 2
46D 14 579

* Bolh present on admission.

DIPHTHERIA.

1934, 1935, 1936.
Cases discharged or died, nolified
as Diphtheria or ? Diphtheria 148 154 100
Cases found lo be suffering from
Diphtheria on admission (in-
cluding Bacteriological
Diphtheria) ... S RO | 137 04"

Deaths from Diphtheria . 3 11 4
Case mortality rate (calculated on

number of cases of clinical

Diphtheria) .. S 2.9% 8.5% 7.5%

# 52 Clinical Diphtheria ; 2 Bacteriological Diphtheria.

The above figures include in respect of 1936 one case which
died from concurrent Laryngeal Diphtheria and Measles.
This patient, a boy aged 5 years, was sent in on the 4th day
of disease suffering from Measles and Broncho-Pneumonia,



ﬂi .
i

together with a condition of Laryngeal obstruction which was
found to be of diphtheritic origin. Tracheotomy was per-
formed on the day following admission, but the patient slowly
sank and died the following day.

Of the three other deaths from Diphtheria, the first was a
boy of 5 years, who, having remained in a very grave condi-
tion from the time of his admission, finally died from
toxsemia on the 36th day in hospital.

The other two cases were both Wembley U.D. residenls
who had been sent to Redhill Hospital Oul-palients’™ Depart-
ment and were from there sent on to this hespital. One of
these was a girl aged 1 year—an extremely toxic case in the
oth day of disease—who died on the 2nd day in hospital :
the other was a boy of 1 year 5 months suffering from
laryngeal diphtheria and admitted in a moribund condition
on the 2nd day of disease. Tracheolomy was performed
immediately but the patient died within half an hour of
admission.

In none of the above cases had antitoxin been administered
prior to admission.

Two further deaths occurred among the cases in respect
of which the notified diagnosis of Diphtheria was not con-
firmed. One was a boy, aged 6 years, who died on the 4th
day in hospital, and the other a girl of b years who died on
the 6th day. A post mortem examination was carried out in
hoth cases and it was established that the boy’s death was
due to ** Acute Streplococcal Pneumonia ™ and that the little
girl died of ** Acute Lymphatic Leukaemia.”

DouviLE IxFECTIONS.

Apart from the case of Laryngeal Diphtheria and Measles
already referred to, there was one other instance of dual
infection among the diphtheria admissions during the year.
This was a child, who, on admission, was suffering from
Diphtheria and incubating Measles, the latter disease develop-
ing shortly afterwards.
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CoNDITION ON ADMISSION,

Table XXVI. shows, 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 XXVI.

Admitted on a + swab result Admitted without swal resuale
Day of Had Mot had Had Mot had
[hisease Antitoxin Amntitoxin Antitloxin Anlitoxin

— e |

ARG -

|55l oo A e | vane o e bl g |

|ml||[|||||

N.B.—Table XXVI. does not include the 2 cases of
Bacteriological Diphtheria.

COMPLICATIONS.

The following are the complications encountered among
the completed cases of Diphtheria .(—

Palatal, Pharyngeal, and Intestinal Paresis ...

oyl T e T N I S Sl O

attis .0 o gy e i ol ot B

BRBERGIIINEL - ol s SR e e

Broncho-Pneumonia TR R

e £ I T T
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AVERAGE Stay 1N HosprraL of recovered cases of true Diphtheria
was 62.2 days, a decrease of 3.9 days compared with the
corresponding figure of 66.1 days for 1935, but 2.7 days more
than the average of 59.5 days over the six-year period 1930-
1935 inclusive,

Tyre oF IDISEASE,

On the whole the type of disease was severe, allowing
for the fact that Diphtheria is always an alarming malady
on account of the uncerfainty as to the issue in any particular
case.

The admission of severe cases in an advanced stage of the
illness and from whom antitoxin has been withheld, from one
cause or another, is one of the disappointments with which
fever hospitals have to contend, for fatal results which might
have been averted are too frequently the institution’s contribu-
tion to vital statistics.

The administration of antitoxin to any patient in whom a
clinical diagnosis of diphtheria is a possibility presents no
financial obstacle to donor or recipient, nor does it raise any
(uestion of the propriety of administration before a confirma-
tory bacteriological report is received.

CAsES rrom OTHER HospiTaLs,

An added responsibility is occasioned by the presence in
the area of a large General Hospital, namely, Redhill County
Hospital, which serves a much larger area than that of the
Borough, as any infectious case occurring at that Hospital,
or a missed diagnosis before admission, is sent to the Hendon
Isolation Hospital.

In addition, a considerable amount of work is entailed in
consullations for doubtful cases and last year, owing to
sporadic cases of Scarlet Fever occurring, an investigation was
carried out at the Redhill County Hospital in an effort to
segregale any of the nursing staff who might be carriers ol
hemolytic streptococei,
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During the year 16 cases suffering from, or suspected to
be suffering from, infectious diseases, were admitted from
that Hospital where the home address of the patienl was
outside the boundaries of this Authority.

ReTury CASEs.

No return eases of Diphtheria oceurred.

SCARLET FEVER. 1934, 1035, 1026,

Cases discharged or died, notified

Scarlet Fever or ?7 Scarlet

{11751 T At 627 333 222
Cases found to be suffering from

Scarlet Fever on admission

(including dual infections)... 599 330 200
Deaths from Scarlet Fever .. 1 —- 1
Case mortality rate it e ARk Nil 0.5%

The case which died was a man, aged 68 vears, who,
having developed Scarlet Fever, was transferred to this
hospital from the Redhill County Hospital where he was being
trealed for a carbuncle. This patient developed pulmonary
congestion and died on the 13th day in hospital.

Another patient (a woman aged 40) who died on the 30th
day in this hospital was admitted suffering from Scarlet Fever
and Cancer. As the latter condition was the primary cause of
death the case has not been taken into account in arriving at
the Scarlet Fever death rate.

DovBLE INFECTIONS,

The following cases were found on admission to be suffer-
ing from dual infections :—

Scarlet Fever and Measles @ .. .. .. 2
ocarlet Fever and Whooping Gough ... .. 1
Scarlet Fever and Chicken Pox ... .. 1
Scarlet Fever and Anlerior Poliomyelilis 1

During their stay in hospital two cases of Scarlel Fever
developed Measles and another developed Whooping Cough,
the disease, in the case of the latter, having been in the incuba-
tion stage when the patient was admilted,
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COMPLICATIONS,

The following complications were encountered among the
completed cases of Scarlet Fever :—

Albuminuria Bty e % rn e 2
Nephritis L = s 1
Mastoiditis L TR St 10}
Otitis ... Sy o I e G ANE F o) ta
Rhinitis e PRSI R
Hheumatism - o .. SR ] ol 2
Secondary Adenitis = ... ... ci N Ll 11
Naso-Pharyngeal Sarcoma wid. T N 1
IRROCRFARIE o« o e S e i 1
Pulmonary Congestion .. .. .. .. 1
Vaginal Discharge .. SEE 3

Labial Helpes ... oo e s ey |
Local Septic Cendittens ... .. oo s 2
Burns (present on arlnmqmn} ______ e 1
Scarlatinal Relapse s e Mg i
Acute conjunctivitis ke o it S |
gerum Joint Bickness Lo an 0 we e 1

AvVERAGE STAy IN Hosprran of recovered cases of Scarlet Fever
(including those with dual infections) was 35.8 days. This
is a deerease of 1.3 days compared with the corresponding
figure of 37.1 days for the previous year, and is 1.5 days less
than the average of 37.3 days over the six-year period 19:30-
1935 inclusive.

Type or DISEASE.

The cases on the whole were mild, but towards the end
of the year a number of particularly septic cases were ad-
mitted, and the following account of what is the most recent
research into cross infectivity in Scarlet Fever cases nursed
in common in wards, is of interest, the more particularly as
admission of septic cases with apparent discharges—mainly of
the nasal variety—may be followed at an interval of time by
an outerop of complications in children who up to that point
had been free from complications of any Kkind,
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Riecent INVESTIGATION ON Cross TyPE INFECTION IN SCARLET
FFEVER,

It may be assumed that the basic idea in the establishment
of fever hospitals was protection of the public from .spread of
infection, with a secondary but not less important congidera-
tion, i.e., protection of the patient by the provision of hygienic

surroundings and skilled nursing.
L

The examination of these principles in the light of
modern knowledge establishes some conflict with a concept of
their merit in so far as Scarlel Fever is concerned.

The association of the streptococcus pyogenes with Scarlet
Fever has been known for some time, but only in recent years
has this particular organism been shown, by means of serum
tests, to be possessed of types responding differently to re-
actions employed in their identification.

Assuming that a patient on admission to a ward 1is
infected by a certain type of streptococeus pyogenes, it is not
to be expected now that during the course of isolation in
common with other patients he will preserve that type and
that type only.

*0Of 100 patients in a London Fever Hospital whose type
of organism was established on admission, no less than 57
- were found on discharge to be harbouring a different type
of organism and the only reasonable conclusion is that they
acquired the other type, or even types, of organism, as the
result of their association with other patients.

Further, it has been proved that more than 80 per cent.
of patients discharged from fever hospitals carry in their
naso-pharynx streplococeus pyogenes, although clinically they
present no abnormal condition, and it has been found even,
during the course of investigation in a London Fever Hospital
already referred to,* that 48 patients in whom the type of
streptococcus on admission was ascertained by serological
tests, were possessed on discharge of a type, or types, varying
from that they harboured on admission.

# The figures in this connection are those of Drs. Allison
and Brown of the Ministry of Health,
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Again, there is not wanting evidence that the complica-
tions of Scarlet Fever, nasal discharge and middle ear disease,
when occurring in the later stages of isolation—that is, after
the end of the second week—are not at the instance of the
streptococcus the patients originally harboured, but are
occasioned by other types they have acquired as the result of
their association with other affected patients in the commoen
ward. Affections of the nose and ear in the earlier stages of
Scarlet Fever—that is, in the first fortnight—are in all likeli-
hood, due to the original type of organism.

What deductions is it permissible to draw from these
recent findings, first as regards protection of the community
from spread of infection and second, as regards the ideal of
protection of the patient himself ?

Take the former—there can be little doubt that the early
diagnosis and consequent facility for immediate removal to
hospital of Scarlet Fever cases, where home conditions render
adequale isolation an impossibility, affords immediate pro-
tection for those members of the household who are not them-
selves in process of incubating the malady. But what of the
risk attendant upon the return of the patient after isolation
in wards full of other cases? The figure already quoted (80
per cent.) of streptococcal carriers in discharged patients—
and carriers, not only of their original type, but of other
types, acquired in hospital wards—looks, on the face of il,
a rather alarming one from the point of view of the home’s
protection and it is somewhat remarkable that the number
of " return’ cases (i.e., cases developing in the house soon
after the patient’s return) is so small. This, one is inclined
to think, is evidence that invasion by streptococcus pyogenes
is not the be all and end all of Scarlet Fever and that its
presence is incidental to the activity of an unknown filterable
virus. In this connection it is pertinent to ask, if streptococeus
pyogenes be the sole virus in the causation of Scarlet Fever,
why it should usually confer permanent immunity, whereas
no permanency whatever is conferred by it when causing
Erysipelas, Tonsillitis and other affections?
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Take now the other consideration, i.e., protection of the
patient. There can be little doubt, as a result of accumulat-
ing experience, that the nursing of Scarlet Fever patients in
common, where no barrier system exists, particularly when
there is an aggregation of cases complicated by discharges
from the nose and ears, is undesirable, however hygienie the
ward ; in fact, one is compelled to the unorthodox belief that
the nursing of uncomplicated Scarlet Fever cases in homes
capable of affording ample isolation is, in the patient’s
interest, a wholesome influence.

As already slated, investigation has provided nol un-
convincing proof that complications arising afler the second
week of detention are at the instigation of fresh infection
acquired in the common ward. It has been experienced over
and over again in the Hendon Isolation Hospital that, nol-
withstanding the excellent hygienic conditions there, given
a few cases of septic discharges in a ward, the oullook as
regards the other patients has been one of apprehension, and
when cases occur it is the practice to isolate them separately
from their fellows when accommodation for such a procedure
18 available, or when multiple septic cases exist in a ward,
lo arrange separate accommodation for the unecomplicated
cases. Such procedure is only possible when the number of
cases 1s considerably below the maximum of occupiable beds.

It may be asked whal procedure could be adopted to
combat this transference of complications. Whether the
actual initial symploms which characterise a Lypical case of
scarlet fever be due to the streplococcus pyogenes or not, there
can be little doubt that the complications are at the instance
of this particular organism.

In a study of ward infections, Drs. Allison and Brown in
an investigation carried out in a London Fever Hospital,
exposed plates containing nutrient media in wards when
patients were asleep, and during the day when ward activities
were at their maxima. They found that colonies of strepto-
coccl grown on the media exposed during the night were
negligible in number and those grown during the day were
abundant, showing direct contamination induced by ward
activities, such as cleansing and making of beds.
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In discussing then the procedures which should be adopted
lo prevent (a) patients carrying home mulliple types of
streptococei, and (b) patients acquiring in the common ward
types of streptococci other than their own and possibly lead-
ing to complications, a remedy immediately suggests itself
which will only be available if and when fresh hospital
accommodation becomes necessary with increase of popula-
tion,

The cubicle system can combatl the acquiring of types of
organism other than the original type. The patient will still
go home with streptococei in his throat and he will still have
complications, but he will go home with only one type—
his own—and his complications, if unfortunately he should
have such, will be at the instance of his own organisms and
not by reason of those acquired in hospital and will occur
in the ecarlier stages of his illness, and not in the later stages,
thus unduly prolonging his stay in hospital.

In the absence of sufficient cubicles for separate accom-
modalion of cases of Scarlel Fever, a suggesled praclice is
that of the invisible barrier system of nursing. This, in effect,
is the individual nursing of each case of Scarlet Fever in a
common ward, each affected person being treated as if he
were completely detached from his fellows, as is the case in
cubicle nursing.

The transmission of Scarlet Fever by air despite experi-
mental evidence may be regarded as of low or even doubtful
incidence. Infection is carried almost entirely by utensils,
books, toys, and by the hands, the clothing and the air
passages of nursing staff. Also it is undoubtedly carried by
close contact of convalescent cases.

If, therefore, each case were nursed under a system
whereby contamination by any vehicle which might be ex-
pected to carry the virus of one patient to another patient in
the same ward were avoided, the machinery for eradication
of much, if not all, of the crossed type infection would be
put in motion.
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This, of course, would involve a most exacting nursing
regime, embracing as it would immediate sterilisation, not
only of all utensils, but the hands and forearms of doctors
and nurses after each patient has been dealt with. It would
mean the wearing of a separate gown for those in attendance
on each patient, the employment of dust allaying methods,
and it would mean that each patient would be a unit within
his own barrier, both within the ward and outside during
his exercise. This may seem a spartan mode of freatment
but it can be said without equivocalion that if patients are
Lo be nursed in common in multi-bedded wards, it is the only
method likely to achieve the avoidance of crossed infection
by the different strains of streptococei in the common ward.
This method is being operated with success in a number of
Isolation Hospitals and has even been introduced to the ear,
nose and throat wards of general hospitals, and it would be
no more spartan—even less so—than is the cubicle system.

Now that different types of this organism are recognisable
it would be possible to identify the infecting type of organism
at the time of the patient's admission and the rigid confine-
ment of each affected person within the confines of his barrier
could be relaxed, at least during his exercise in the open air.
In other words, types could be segregated in common.

Another method of avoidance of complications particularly
those complications which arise from the patient’'s own
original type of streptococcus—for as already said no form of
isolation will obviate this cause of complications—suggests
itself by the employment of the new drug, Pronlosil album,
which has proved so effective in treatment of streptococcal
infection following childbirth.

(Note :—As a result of a subsequent report upon this subject
to the Public Health and Medical Services Committee,
all the necessary equipment has been approved in
order to carry out this system.)

RETURN CASES.

There were 7 return cases of Scarlet Fever during the year
as compared with 16 during 1935,
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MEASLES.

During 1936 90 cases, notified as Measles, were admitted.
All recovered and were discharged during the year, the
diseases from which they were actually suffering on admission
being :(—
Maislan - T T e e e
Measles and Whooping Cough i
Measles and Chicken Pox: ... ... e
Scarlet Fever and Measles ... .. .. ..
Scarlet Fever and Anterior Poliomyelitis ...
Whooping Cough ... .. e P LN T A et

i ce

A further six cases notified as Measles and Whooping
Cough were admitted ; all recovered and were discharged
during the year. In two of these cases the diagnosis was
confirmed, the others were found to be suffering from Measles
only. Another patient who was sent in as a case of Measles
and Chicken Pox was discharged after 27 days, the diagnosis
of dual infection having been confirmed.

COMPLICATIONS.

The following complications were encountered during the
year among the Measles cases :—

Broncho Prenmmoma ... cw oass s
Bronehilis. = ... - PR B SR
RISTADIEE . e G e
70 O RN SO NS PR e Ml
Mastoiditis R L
I s 1 1 R e g D e
Burns (present on admission) ... ..
Local Septic Conditions ... .. Skl oo

Whilst in hospital one case of Measles developed Whoop-
ing Cough and another developed Chicken Pox. Both, when
admitted, were incubating the secondary infection. Another
Measles patient contracted Chicken Pox in hospital.

AVERAGE Stay v HospitaL of Measles cases was 23.8 days.

= e el -~ I B



ERYSIPELAS.

One case of Erysipelas was in hospital at the beginning of
1936 and 19 cases were notified during the year. There were
17 discharges and 1 death, leaving 2 cases in hospital at the
end of the year.

The patient who died was a man aged 33 years, who was
found, when admitted, to be suffering from . Pulmonary
Tuberculosis in addition to Erysipelas. His resistance was
very low and he died of pneumonia on the 6th day in hospital.

0Of the 17 discharges, one palient had had Furunculosis
only ; the remaining 16 cases who had all had Erysipelas were
released afler an average stay in hospiltal of 15.9 days.

TYPHOID AND PARATYPHOID FEVER.

11 cases of supposed infection of the Typhoid or Para-
Lyphoid group were deall with during 1936, one of the patients
having been in hospital at the beginning of the year. One
death occurred and the remaining 10 patients were discharged
during the year.

The patient who died was a woman, aged 27 years, ad-
mitted from the Harrow Urban District, suffering from a
severe attack of Typhoid Fever. Death occurred on the 10th
day in hospital.  She probably incurred her infection in
Bournemouth during the time of epidemic there.

The 10 patients who were discharged were found to he
suffering from the following diseases :—
- Paratyphoid Fever (B)
Dysentery .. ..
*Tubercular Peritonitis
Gastro-Enteritis
Colitis 55 0 IR
Cystitis

........................
------------------
........................

------------

* Transferred to Redhill Hospital after 10 days’
treatment,
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WHOOPING COUGH.

Two cases of Whooping Cough were in hospital at the
beginning of 1936 and during the year 23 patients notified as
suffering from this disease were admitted.

There were 4 deaths and 19 discharges, leaving 2 patients
in hospital on 31st December, 1936.  Of the four deaths, three
were infants under 1 year of age—the other was a boy aged
Y years. All four were suffering from Whooping Cough with
extensive broncho-pneumonia and the disease was in an
advanced stage when they were removed to hospital. The
first was admitted on the 10th day of disease, the second on
the 9th day, the third on the 8th day, while in the fourth case
the date of onset was uncertain.

Of the 19 cases discharged, one had been found to be
suffering from Influenza, another from Bronchial Catarrh, a
third from Bronchitis, while in a further case no disease was
diagnosed.

The remaining 15 discharged patients were suffering from
Whooping Cough when admitted, two cases being complicated
by Broncho-Pneumonia and a third by Marasmus. In
addition, three other cases of Whooping Cough were treated
during the year ; the first of these was sent in as an observa-
tion case, the second was a case which had been notified as
Scarlet Fever and Whooping Cough and was found to have
Whooping Cough only, while the third had been nolified as
Measles. Thus there were, in all, 18 patients discharged
during 1936 who had actually suffered from Whooping Gough.

Averace Stay v Hospitan of these cases was 48 days.

MUMPS.

Four cases of Mumps were admitted during the year;
all made satisfactory recoveries and were discharged after
an average stay in hospital of 27.2 days.

RUBELLA.

One case, notified as German Measles, was admitted dur-
ing 1936. The patient, who was found to have been suffering
from a septic rash, was discharged after 13 days in hospital,
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CHICKEN POX.

One case of Chicken Pox was admitted and was dis-
charged after 3% days’ treatment. While in hospital the
patient developed a swelling of a gland in the thigh which
required to be incised.

OBSERVATION CASES.

Eight observation cases were treated during 1936, one of
these having been in hospilal at the commencemenl of the
year. Six patients were discharged, two remaining in
hospital at the end of the year.

The diagnosis in respecl of the completed cases was :—

P e e T e 1
Whooping Ceugh: .. .. .. 1
Bt S T e e |
Peritonsillar Abscess .. ... .. 1
Dyspepsia <. M-SR o 1
No Observed Disease .. .. .. 1

CROSS INFECTION.
2 Scarlet Fever cases contracted Measles in Hospital.
1 Measles case contracted Chicken Pox in Hospital.
SCHICK TEST.

The Schick test was performed in 15 cases. In 5 instances
the result was ** positive " and the subjects of the test were
subsequently immunised against Diphtheria.

AURAL AND GENERAL SURGEON.

The following is a summary of Mr. Trevor Jones' altend-
ances during 1936 :—

OPERATIONS [—
T TR T e R B S R 1
Double Mastoidectomy .. .. .. .. 3

Double Mastoidectomy (re-opening of previous
operation) SO T R 2 1
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Mastoidectomy (left) and re-opening of previ-

ous right Mastoidectomy ... .. .. 1
Double Mastoidectomy and removal of Adenoids 1
MASOAeEIOMY . e mme | s 13
Mastoidectomy (re-opening of previous opera-

111171 1 (I e Sl RS L i e e N | 3

Mastoidectomy (re-opening of previous opera-
tion) and removal of Adenoids ..
Mastoidectomy (right) and Paracentesis (left)
Incision of Neck (under general ansesthesia) ..
Incision of Hematoma (under general
anesthesia)
Incision of Hand (under general angesthesia) ...
FRRCheotommsy . o ke e s e o
Blogd Transfusion = = . cw s ke

Bl =

o = L0 =

— 34
L xaMINATIONS (—
Examination of Larynx under general
3 anasthetic 1
Other examinations (including post-operative
examinations) = .. .. o 84
— 85

In addition Mr. Trevor Jones provided the services of a
radiologist on two occasions, two X-ray photographs being
taken in each case.

AN ESTHETICS,

Thirty. of the above operations and one laryngoscopic
examination were carried out under general anasthesia,
while spinal an@®sthesia was used for one operation.

ORTHOPAEDIC CONSULTANT.

Mr. Seddon made two examinations of a Scarlet Fever
patient affected with serum joint pains.

OCULIST.

Mr. Milner attended the hospital on one oceasion in con-
nection with a case of Scarlet Fever which had developed
acute conjunctivitia,
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POST-MORTEM EXAMINATIONS.

Two post-mortem examinations were carried out during
the vear,

INFECTIOUS ILLNESS AMONGST HOSPITAL STAFF.

During the year three probationer nurses and two ward-
maids developed diphtheria, a probationer nurse and an
ambulance driver developed scarlel fever and another pro-
bationer nurse developed measles.

CONSULTATIONS.

The practice of seeing doubtiul cases of infections at the
request of Medical Practitioners in the area was continued and
during the year 39 such consultations were made in respect of
the following :—

Query Scarlet Fever . 17
., Diphtheria 4

TR 5 5 e e S T

,» Brysipelas ... .. 2

5 emalipox. oLy A

. oiyphoid Feyver: . .. 2

., Chickenpox 1
L S N 1

: Cerebro Spinal Fever ... 1

39

LOCAL GOVERNMENT AND OTHER OFFICERS'
SUPERANNUATION ACT, 1922.

During the year 5% medical examinations were made of
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 31st March, 1936, and have included costs for the
previous year for comparison purposes,
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ADDITIONAL SCHOOL: ACCOMMODATION.
Encwarg Couxcin SCHoOoOL.

The Board of Education have approved in principle plans
for the re-organisation of this school. Tenders will shortly
be invited for the erection of an enlirely new building for
450 Junior and Infant children.

WoonsipeE PArRgk EsSTATE.

The Board of Education have approved the proposal to
erect a new school to serve Lhe needs of this Estate and neigh-
houring areas. Tenders will shortly be invited for the eree-
tion of this school to accommodate 400 Junior and Infant
children.

CorisparLe CouNciL ScHooL,

Plans are at present in course of preparation for the
provision of additional accommodation at this school.

DoLe STrREeT Housing ESTATE.

Arrangements are being made for the acquisition of a
site for the purpose of erecting an elementary school to serve
the needs of this Estate. ’

BROADFIELDS AVENUE, EDGWARE,

Negotiations are proceeding for the acquisition of a school
site for the purpose of erecting an elemenlary school thereon
to serve the needs of the area.

MEDICAL INSPECTION.

The inspections carried out in the schools of the Borough
consisted of :—

1. RouTInNE INSPECTIONS.—

(a) Entrants—all children admitted to school for the first
lime during the year.

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

(¢) Leavers—children of 12 years and over,
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2, Nox-RouTIse INSPECTIONS, —

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

(b) Children supervised on account of some defect found
al a previous examination.

3. Re-Exavmarion or the PHYSICALLY AND MENTALLY DEFECTIVE
CHILDREN.—

Particulars of all inspections are found in the Board of
Education Statistical Tables at the end of this report.
Physically defective children are re-examined periodically as
required and mentally defective children are re-examined
annually and their mental quotient re-assessed.

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 II. at the end of this report.

NUTRITION.

It is interesting to note the figures which are contained
in Table I1.B. at the appendix of this report from which it
will be seen that out of 5,497 children examined at routine
medical inspections only 27 could be regarded as badly
nourished.

In addition to these found at routine examinations 213
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 301 grants for additional
nourishment were made and 195 children received this addi-
tional nourishment, free of charge, where the economic
circumstances of the family fell within the prescribed scalg,
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The question of nutrition of the children of the nation
has ceased to be purely medical and is now being carefully
considered by statesmen and economists, and it is a healthy
sign that this is now being viewed from the angle of optimum
nutrition and is not being confined to the assessment of obvious
malnutrition. There is, however, a degree of loose thinking
on this subject and it would be well to endeavour to define
what one means by malnutrition, and I suggest the following :
A failure to achieve optimum development due to insufficiency of
some essential,

It may be said that no precise standard for the assessment
of malnutrition can be defined and if the investigation is
purely medical a divergence of results will be obtained in any
group of children, depending on the views of the examining
doctor.

Confining the question to the insufficiency of essential
food stuffs, though that is by no means the only cause of
malnutrition, it is possible to divide that insufficiency into
two main groups :—

(i) Through provision of insufficient or unsuitable food.

(ii) Failure to eat or assimilate food provided, though
adequate, through physical, mental or environmental
defect.

It is only in Group I. that the provision of extra nourish-
ment is the true remedy. It may prove beneficial in other
groups, if the parents fail through ignorance or indolence,
but is clearly the wrong course of action.

The selection of children coming under Group 1., by
medical examination, is both unfair and inefficient,

Children vary so extensively in the rate and type of their
bodily and mental development that all systems of physical
measurement or examination are accurate only in determin-
ing the presence or absence of gross malnutrition.
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For example, a family of children may be examined for
suspected malnutrition, one or two are under weight, pale
and lethargic, and classed as mal-nourished ; the remainder
may appear up to the average weight for age, of fair muscular
tone, and moderately good colour: they are all receiving the
same adequate or inadequate diets. The explanation is that
the apparently ** normal * children are superior physical types
debased to the average level ; the ill-nourished are average
physiques, revealing readily the effects of under-nourishment.
Is it policy to feed the one and not the other?

Again, children may be examined from families in which
financial stringency is great and yet attain the average
standard of physical development by reason of parental
sacrifice.

If the need for assistance is to be judged by examination
of the food available it is necessary to define an adequate diet.

It may be accepted as the result of numerous investiga-
tions that diets adequate for growth and development at
differing age periods are available, and their present cost
casily computed. It is therefore unquestionably more aceur-
ate to determine the need for assistance by an arithmetical
examination of the family income, than by a physical examina-
tion of the child.

MiLk axp Cop Liver OiL.

There are certain substances essential for the needs of
the body which must be present in the ingested food.
Unfortunately these are found mainly in foods which are least
satisfying in bulk and most expensive in price. They include
roughly, milk, butter, eggs, cheese, meat and fish, and are
needed particularly during those years in which active growth
of the body should be taking place.

When-the available income begins to diminish the house-
wife's first concern is to relieve the immediate hunger of her
children and this is effected by the purchase of such foods as
bread, potatoes, porridge and the like, which readily fill the
stomach, but do not build a healthy body.
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Of all these body-building foods, milk contains the largest
number of desirable properties, if, therefore, the financial lack
is definite but not great, the provision of milk fulfils a double
function, it restores the diet to an adequate level as regards
essential food properties and relieves the family budget of an
expensive bul poor ** hunger satisfying™ food. In winler
it may lack vitamins, hence the addition of cod liver oil and
malt.

After long and ecareful consideration of the whole question
of nutrition, I am of opinion thal medical assessment alone
gives results which are in many instances fallacious and that
the need for extra nourishment can best be judged on a
purely economic basis.

UNCLEANLINESS.

IFrom Board of Education Statistical Table VI. it will be
seen that 38,378 inspections were made by the school nurses
as regards uncleanliness and 884 children were found to fall
helow a reasonable standard of cleanliness.

Notices sent to the parents drawing attention to the
condition of the children were in all cases complied with and
it was not necessary for any cases to be cleansed under official
arrangements.

MINOR AILMENTS AND DISEASES OF THE SKIN.

Minor ailments are treated daily by the health wvisitors
at all the permanent health centres, in addition doctors’
sessions are held weekly ‘and in the case of the Walling
Centre, they are held twice each week owing to the large
number of children requiring treatment.

It will be seen that of the 4178 defects which required
treatment during the year, 3,940 were treated at the health
centres and the remaining 238 were either referred to hospital
or to a private practitioner.

The following Table shows the number of attendances
made by the children at the minor ailment clinics for treat-
ment during the year ;—
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TABLE XXVIII.

CLINICS. 1936.
Central Hendon . s e e LRI 1475
Child’s Hill ek S B TR 4918
West Hendon ... oo - o oo 4833
wethng Estate . L . L 16016

i) 1| e LIRS sl R 27242

I am indebted to the Ophthalmic Surgeon, Mr. J. G.
Milner, F.R.C.S., for the following report on the trealment
of defective vision at the Eye and Orthoptic Clinics.

VISUAL DEFECTS.

The eyesight of cach child is examined at routine medical
inspections and those suffering from any degree of defeet of
vision are referred to the ophthalmic surgeon for examination,
IT as a result of his examination, glasses are considered
necessary, these can be obtained through the Council’s scheme
as there is an oplician 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
ophthalmie surgeon, depending on the nature and the extent
of the defect.

During the year the number of cases referred to the
ophthalmic surgeon was 593, compared with D48 last year.
GGlasses were prescribed in respect of 278 of these children
and by the end of the year 249 had oblained them.

ATTENDANCES AT EYE CLINICS.
CenTrRAL HENDON.—

School Medical Service Cases ... .. 041
Maternity and Child Welfare Cases ... 05
Secondary Schools d e s e - 103
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Of the 61 :—

26 were discharged as

ik

cured."
4 were discharged as improved.
12 are awailing operalion.
10 are on treatment (occlusion).
5 are being waltched_at inlervals.
4 failed to complete treatment.

Al the time of writing there are 74 children on the wailing
list, 48 of whom have not yet been seen by the orthoptist at
all. There is, therefore, ample malerial to justify the extra
session which was begun in April.

The first year's working is very satisfactory, 42.6 per cenl.
being discharged cured, which is a high percentage, and
would be higher if the twelve awaiting operation were
included as these will probably be * cured " after operation
and a few more exercises.

During the year 17 operations were performed for squint.

TREATMENT OF DEFECTIVE SPEECH.

The Speech Clinie has been in operation at Central Hendon
Health Centre for a little over two years and two sessions per
week were established at the Watling Estate Health Centre
in January, 1936,

No. of Children Treated at the Health Centres:—

Central Hendon ... 51 Walling ... G0
No. of Children Discharged as Gured :—

Central Hendon ... 12 Waltling ... 13
No. of Children who Ceased to Altend :—

Central Hendon .. 12 Waltling ... 11

No. of Children Attending in December, 1936 :—
Central Hendon ... 27 Waltling ... 30
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Hearra CENTRE—CENTRAL HENDON,

Of the 12 children who ceased lo altend, 2 were transferred
to Secondary Schools and 2 left at the age of 14 on leaving
school ; in these 4 cases the speech was greatly improved.
5 made irregular attendances and failed to carry out the treal-
ment at home. 2 were discharged as unsuitable—one suffer-
ing from mental retardation ang the other from organic deaf-
ness.

The 27 children receiving treatment in December, 1936,
can be divided into the following calegories :—

Markedly imiproved ... . @@ 13

Irnpreaet o s aas 14
Not improved S S —

The total number of attendances for lrealment was 1,147.
Thirleen sessions were devoted to visiting the schools and
homes.

HearrH CENTRE—W ATLING.

Of the 11 children who ceased lo atlend. 2 left the district,
5 left school, 1 left to attend Hospital, 1 left as unsuitable for
further treatment owing to malformation of the mouth, 1 had
treatment suspended while attending the Child Guidance
Clinic and 1 was removed from the register owing to irregular
attendances. The 36 children under treatment in December,
1936, may be classed as follows :—

Markedly improved .. .. ..

OB = s i M= i o 22
N R o s e T et e -

The total number of atlendances for treatment was 1,642,
0 sessions were devoted to visiting the schools and homes.

The children are treated individually and in groups. Some
group work is desirable, but it is also necessary that every
child should receive individual attention in order to discover
each one’s particular difficulty and to gain his confidence.
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With the younger children the monotony of exercises is
miligated to a certain extent by taking them in some form of
game. The older children soon become interested in their
own progress and, with few exceptions, practise regularly and
carefully.

In order to obtain satisfactory results in the treatment of
speech disorders it is essential that school, home and clinic
should work together and in most cases this co-operation i3
most generously given.

NOSE AND THROAT DEFECTS.

The number of children suffering from defecls of the nose
and throat is shown on Table 1V., Group 3 at the end of this
report. 165 children were successfully operated upon for
either diseases of the tonsils or adenoids, under the Couneil's
scheme.

EAR DISEASES AND DEFECTIVE HEARING.

Al the suggestion of the Board of Education and in co-
operalion with the Medical Research Council, it was agreed to
institute an enquiry into Middle Ear Disease in a selected
group of school children, the work being carried out by Mr.
Maxwell Ellis, F.R.C.5., who holds a Research Scholarship
irom University College Hospital, and by Dr. Phyllis Kerridge.

I am indebted to Mr. Maxwell Ellis for the following
memorandum :—

" Most people who are interested in the subject of
deafness agree that many of the hearing defects of adult
life originate in middle ear disease in childhood, and also
that many cases of ear discharge persist for months or
years in spite of medical attention. This is especially true
in the case of children from the poorer classes. It seems
probable, therefore, that the reason for the present un-
satisfactory position is more the general physical condition
of these children than the medical treatment.
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The general plan is to study intensively, over a period
of ab least two years, a group of children with discharg-
ing ears. Regular Specialist treatment of the aural
condition will be given, and the prognosis correlated with
the medical histories, general physical conditions and
home environments of the children. Accurate lests of
hearing with modern apparatus will be carried out
periodically.

The Walling Estate was selected as being a suitable
circumscribed area, and the work was carried out at the
Walling Schools and the Clinie in Cressingham Road, the
staff of which we thank sincerely for their energetic and
enthusiastic co-operation.  An aural examination was
made on :—

(1) all children who had attended the Minor Ailments
Clinic within the last two years for any aural
trouble ;

(2) children noted by the School teachers to be deaf or
to have running ears :

(3) children between seven and twelve years old
failed by Dr. Phyllis Kerridge when she tested
them with the gramophone audiometer in the
schools,

Altogether, the hearing of about 3,000 children was
tested in the schools by Dr. Kerridge, and 522 werc
examined by me, of whom 18 were found to be suffering
from chronic otorrhcea. The cases have so far been
observed at weekly intervals and treated at the Clinic as
well as at home. Cleansing treatments are being tried
first of all. If some of the cases are resistant, other forms
will be instituted. Operative measures such as the re-
moval of diseased tonsils and adenoids may be necessary,
and X-ray examinations of the temporal bones and sinews
will precede and follow such procedures. The cases
will be followed up throughout the Summer, Autumn and
Winter, and the number (if any) of relapses noted. It
was originally hoped to have enough cases to try the
effect of sending half of them away to the country for a
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mouth in the following Summer, and again comparing
the incidence of cures and relapses. With the small
number of cases actually found, it is doubtful if this will
yvield useful information.

The enqguiry will undoubtedly be the first to combine
in so complete a fashion the qualities of rapid analysis
of an area for cases of olorrheea, specialist treatment,
investigations and observation, and a carefully worked-
out history of the disease, and as a piece of clinical
research it should be valuable both to educationists and
aurists,”

DENTAL SERVICES.

The School Dental Service is at present staffed by three
full-time Dental Officers and one part-time Officer, the latter
allending for three sessions weekly.  Mr. Cooper-Jones,
L.D.S., Eng., was appointed to the staff during the year 1936
and commenced his duties on October 1st.

The new appointment of Mr. Cooper-Jones is malerially
assisting in the reduction of the congestion of cases awailing
inspection and treatment. Since his appointment it has been
decided to raise the standard of inspection of individual
children with the object of producing a correspondingly higher
standard of dental fitness, especially for those children who
would shortly be leaving school. As a result it is being found
at subsequent inspections that a progressively diminishing
number require treatment.

It is regrettable that there still exists a number of children
whose parents constantly refuse to avail themselves of the
Scheme, but under the present conditions of staffing thesc
children are necessarily the last to receive attention in virtue
of the fact that maximum efforts are devoted towards those
who desire and in addition appreciate what is done for them.
In time, these so called ** bad record cases’ it is hoped, will
gradually discover that dental treatment is important and will
take advantage of the dental services.
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The appointment of two Dental Attendants, which was
primarily made to relieve the time of the Health Visiting staff,
has been fully justified and they have been of the utmost
assistance to the Dental Officers, and as a result, the services
of a third Dental Attendant have been provided for in the
EBstimates of 1937,

The school population in the elementary schools was at
the end of the year 14,204, in addition dental services are being
provided for 1,057 secondary school children and for mothers
and children referred from the Ante-natal and Child Welfare
Centres.

It has been found from experience that the dental treat-
ment of a secondary school child, has, on the average, occupied
approximately twice as long as that of an elementary school
child and based upon the present acceptance of treatment rate
it is likely that to effectively complete the services, a fourth full-
time Dental Officer will be required. Provision has therefore
been made for this appointment in the forecast of Estimales
submitted to the Board of Education.

Difficulties were encountered in certain cases due to the
lack of X-ray facilities. An experienced officer, by the usual
methods of investigation, can in nearly all cases decide the
best course of action to pursue in the interests of the patient,
but there are occasional cases in which, without an X-ray
pholograph, it is impossible to be quite certain of the exisling
condition, this is especially so with children where the clinical
picture is often confused by the presence in the gum of teeth
of the second dentition.

Judging from experience, only a small number of cases
will require X-ray investigation, probably not more than 50
cach year,

This malter has subsequently received the consideration
of the Committee, who have approved a Scheme for these
facilities to be provided al a local Hospital.

It is probable that only a small number of cases will
reqquire this special form of investigation but should the
Council decide later to carry out orthodontic treatment, which
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is the correction of irregularities of the teeth, many more
X-ray investigations would be required and the question of
the purchase of an X-ray apparatus would then arise.

Of the 6,800 fillings, over 400 consisted of porcelain
restorations in front teeth, which were inserted with the aid
of a rubber dam, thus rendering the field of operation abso-
lutely dry, the process is rather protracted, but the resulls
achieved are excellent.

During the year only three front teeth have been treated
wilh a devilalising agent, which renders the tooth dead and
shortens its period of usefulness. In all other cases a pro-
cedure has been adopted known as " pulp capping,” which
consists in capping an exposed nerve in a special way and
after a period has elapsed, of finally filling the tooth over this,
in the usual way, thus preserving the life of the tooth. Over
100 cases have so far been treated in this manner and there
has been only one apparent failure.

The following amplification of the Dental Section of Lhe
Board of Education Statistical Table V. will be of interest -
TABLE XXIX.

ANALYSIS.

(1) Number of children who were—
(a) Inspected—Routine Age

IrOups :—

Aged 5 ... ... 1149
R w1090
o 1042
e B 028
song 909
10 1016
e i 03
P Ba7
S B
s -
. 26
S {5 gl 1

’ — 0138

Specials e 1153

10201

Secondary School 591

Specials .. 34

10916

e
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ORTHOP/EDIC TREATMENT.

The scheme for the treatment of orthopedic defeets is very
complete, dealing with school children and with children
under five years of age referred from the Maternity and Child
Welfare Centres. It is run in conjunction with the Royal -
National Orthopaedic Hospital and arrangements are made for
an Orthopaedic Surgeon to be in attendance at 2 sessions per
month or more often, as required, and a Masseuse atlends 8§
sessions per week to carry out such remedial exercises,
massage, ete., as are preseribed by the Surgeon.

In-patient treatment, where that is necessary, is carrigd
out at the Royal National Orthopaedic Hospital's CGountry
Branch at Stanmore. This arrangement has the advantage of
the child being under the care of the same Surgeon throughout
the whole of his treatment.

The following Table summarises the work of fthe
Orthopeedic Clinic during the year :—

TABLE XXX.
468 School Medical Service cases attended, and made 5,201
attendances,
199 Maternity and Child Welfare cases attended, and made
1,232 attendances.
Total cases ... 667. Total attendances ... 6,433
193 School Medical Service cases attended for the first
time.

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

1207 Examinations were made by the Orthopadic Surgeon.

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

667 Cases received treatment or were kept under observa-
tion at the clinie.
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TABLE XXXII.
SUMMARY OF ORTHOPADIC DEFECTS.
(2) Maternity and Child Welfare Services.
Left School.

Under Under Cured Left Distriet,
Treat-  Ohserva- and ar
ment. tion.  Discharged. Ceased
_ ST y Attending,
1 Congenital Defeets :—
Club Foot: ... - -— —- 1
Dislocation of the Hip 1 1 — - =
Spastic Paralysis..... 2 2 - - 2
Irregular Toes 10 1 —_ 2
Melalarsus Varus — 1 — —
Other Conditions... 3 0 -— 5
2. Birth Injuries :—
Nerve Injuries .. 1 — - - 1
Fractures ... - —- — -
Torticollis —_ 1 —— —
3. Rickety Deformities :—
Bow Legs 14 12 6 +1died 9
(pneumonia)
Knock Knees 10 i — 1
Other Conditions.... — 2 — 2
4. Knock Knees
(non-rickety) AG 8 0 18
5. Postural Defects of
the Spine 1 . =, =
6. Struectural Curvature
of the Spine ... —_ — == i
7. Flat Feeat ... 10 2 —_ 3
Pes Cavus ... .. — —_ — —
Hallux Valgus ... — — == =
8. Infantile Paralysis... 1 1 — —
? Infantile Paralysis — 2 e —
9. Tuberculous Joints = L 1 ks
10, Other Conditions ... 5 1 1 ik

11. Non-Orthopadic
Conditions - == 1 i




117

The following are the observations of Mr. H. J. Seddon,

F.R.C.S., the Council's Orthopeedic Surgeon :—

“ It is encouraging to report that the incidence of
severe crippling defects among children examined at the
Hendon clinies remains low. The actual incidence in the
lotal child population may be somewhat higher, since
Hendon is within easy reach of a number of London
Hospitals, and many parents still imagine that a serious
condition always demands investigation within the walls
of a hospital  Furthermore, there is a not unnatural
tendency for general practitioners fo refer patients to a
London Hospital, and our own in Great Portland Strect
seems to attract a number of cases. It comes as a sur-
prise to doctor and patient to find that the hospilal treat-
ment is often carried out at Stanmore, and that exactly
the same treatment could have been obtained a little more
conveniently through the Hendon orthopadic clinics.

Yet even after making a generous allowance for cases
that may have gone elsewhere, the smallness of the list of
serious conditions encountered during the past year is
most satisfactory.

The enormous number of children with postural
defects of the spine at once attracts attention, and their
distribution is interesting; no fewer than 128 school
children are under observalion or treatment for this con-
dition, but only one child of pre-school age. If there were
some anatomical abnormality of the spine, it would
probably have attracted attention when the children now
attending school were examined as infants ; but there is
nothing to suggest that the actual structure of the spine
has been or is faulty. Neither has there been any wide-
spread change in home conditions ; things are much the
same at home when the child is seven as when he was
four. Nor, again, are we dealing with a period of sudden
growth that might upset the muscular control of the spine.

In this roundabout way one is forced to the conelusion
that the one new factor, school, is to blame. In the past,
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the desks have been accused. This is a reasonable
possibility and it requires little imagination to see that a
bad desk would predispose to the development of a
postural defect. But improvement in the construction of
desks has not abolished postural deformities, and there
is some more potent, and more obscure, factor at work.
Mr. Philip Wiles, who has paid considerable attention to
this subject, is of the opinion that the loss of muscular
control seen in cases of postural deformity is often of
nervous origin, and it is probable that the hours of
sedentary work, the sudden diminution in the hours of
play that occur when a child goes to school, and the
burden of home work are all to blame.

The whole problem calls for thorough investigalion,
and it is possible that ultimately drastic alteralion in hours
of work at school may have to be made, al least in cerlain
Cases.,

Fortunately, most of these cases respond well to
remedial exercises, though it should not be forgotten that
improvement may, in some cases, be due to the cutting
down of hours at school necessitated by the treatment.

In the near future the guestion of additional facilities
for exercises, remedial and otherwise, will be coming
under consideration and it is to be hoped that further
provision will be made at an early date. There is much
to be said for echildren with postural defects being under
the care of a physical exercise instructor provided that the
child has passed a preliminary inspection at the
orthopadic clinie, and organic disease has been excluded.
These children should not be allowed to think that they
are considered as cripples, which, indeed, they are not.

Hospital Work.

I regret to report that one child, aged 18 months, died
in hospital. When she first attended the clinic she was
suffering from rickels and bronchitis. As she failed to
improve, admission to hospital was advised. Her general
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condilion was very poor, she developed pneumonia which
did not respond to treatment, and died twenly days after
admission,

The remaining nineleen cases have all done exceed-
ingly well.”

FOLLOWING UP.

The work of the School Medical Services would not be
complele 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 inspee-
tions so that an opportunily may be had of explaining any
defect discovered and in addilion a nolice is sent informing
the parent of the particular defect discovered and advising
how the appropriate treatment can be obtained in each case.

Visils are then made to the home by the School Nurses
in all cases where parents fail to secure treatment, to impress
them of ils necessily, and in cerfain cases which have been
referred for treatment to outside sources to ascertain if that
has been oblained. The total number of visits made to the
home by the School Nurses during the year was 3,215.

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 Whoop-
ing 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 th2
parents, bul they are sufficiently accurate to give a reasonable
indication of the incidence of these diseases in the schools.
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TABLE XXXIII.

NOTIFIABLE INFECTIOUS DISEASES.
1956,

Disease.

School. Scarlet

Fever Diphthcrinl Smallpox | Typhoid |Erysipelas

b |

Woaoderoft ; i 7 — —_ —-
Deansbrook ... G 1 —_— -— e
Clitterhouse 5 = s — e
Barnfield .. 14 1 = [
St. Mary's C.E. i — — } = -
Orange. Hill = .. 3 — — | = _ -
‘u.lm.lnnn Road: ... 4 4 ' - - ' ==
Hmnt Oak .. s— | _
Goldbeaters .., 4 2 — — w——
Golindale’ ... o 10 —_ - - |
Waessex Gardens .. G i —_ -- —
st Vincent's R.C. 2 | _ — —
Meads % 2 (¥ —- _— —
Annunciation == | — —
All Saints’ C.E. 1 — — — e
St. Paul’s G.E. | —_— -— - i
Child's Hill ... 2 1 - —_ —
The Hvde .. 4 | — - —
st John's C. ]'. | — — — —
Edgware ... 3 - -— - -
St James' ... 2 — — —_ —
St. Marv's R.C. 2 2 — | P 14
St. Agnes’ R.C. 2 e = =
Bell Lane | T — — =L
Sunnyfields .. 5] - - — —
Garden Suburb 1 == <= L = 5
Totals .. 112 20 —_ — . 1
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TABLE XXXV.
The fu]luwingll.uhlu shows the incidence of infectious
diseases in the Hendon Public Elementary Schools during the
past five years (—

Smiall Scarlet Iriph- Chizken Whooping

Pox Fevzr theria Measles Pux Mumps Cough
1931 e 124 106G 140 - 444 02 53
1952 3 84 [k Lty 261 247 245
195533 — 235 82 (0 130 243 267
1934 - 420 (s o7 260 79 Sl
1935 — 151 6 121 205 Sl 203
1936 — 112 20 1014 322 169 207

OPEN AIR EDUCATION.

No special open air school has been established in the area,
but all the new schools which are being erecled are on semi-
open air lines.

SUMMER CAMPS.

The Juvenile Organisations Commitiee organise Summer
Camps each year. In 1936 it was possible to send 120
necessitous school children for a fortnight’s holiday to the
seaside as under :(—

FERIE 16 1 S Dymechurch.
60 Bowe - oLl Walmer.

During the period April to September approximately 384
boys from 7 organisations made use of the Mote Mount Camp
Site as compared with 678 boys and 138 girls in 1935.

PHYSICAL TRAINING.

Physical training in the schools continues to be carried
out by the teachers in accordance with the syllabus of the
Board of Education, but as a result of Educational Circular
1445 a Scheme has been formulated for the provision of Area
Organisers in physical education. The Hendon Education
Authority is participating in this Scheme.
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Faecilities 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 altached :—
The Hyde,
Deansbrook,
Colindale,
Clitterhouse,

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

SWIMMING INSTRUCTION.

During the months May to September, 1936, arrangements
were made for approximately 1,400 elementary school children
(900 boys and HU0 girls) to altend 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 allended for half-hour periods
weekly, and lessons were given by competent Instructors,

PROVISION OF MEALS.

The Milk Markeling Board's Scheme, for the provision of
b pint of milk at a cost of }d. to children attending public
clementary schools in the area, which came into operation on
1zt October, 1934, has been continued during 1936. All schools
participated in the scheme and at 1st October, 1936, nearly
7.000 bottles were being issued daily to the scholars.

CO-OPERATION BETWEEN THE SCHOOL MEDICAL
SERVICES AND THE JUVENILE EMPLOYMENT
COMMITTEE.

The Board of Education in Memorandum 137 called
attention to the desirability of co-operation between the School
Medical Services and the Juvenile Employment Committee
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suggesting that the Education Authority should transmit to
the latter Committee the names of any children leaving school
who were considered to be unfit {o take their place in any
particular type of industry. A system has therefore been
evolved by which a special record is Kept of any child having
such a defeet, the child being kept under periodical observa-
tion until he leaves school.

As the last routine examination takes place from 12 years
of age onwards a certain number of children may develop
such defects between the time of their last examinalion and
their leaving school.  Facilities are, however, provided for
special examinations, and as the parents and teachers are
encouraged lo refer for examination any child whom they
suspect of suffering from a defect, the risk of such a child
being missed is slight.

A most careful assessment is made of the child’s physical
condition, medical history, and probable future capacily,
before a recommendation 13 made as it is obviously a serious
matter for a child's future if any industrial outlet is barred
to him because of an adverse medical report.

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 children of school age
whose non-attendance at school was alleged to be due to
neglect in the home. During the financial year 1936/37,
officers of this Society, at the request of the Authority, paid
30 visits to 8 families in respect of 14 children. The interven-
tion of the Society's officers had beneficial resulls in each case
and dispensed with the necessity for Police Court Proceedings
being taken by the Authority against the parents. In addition,
the Society has placed its Ambulance at the disposal of the
Authority, free of charge, for the purpose of conveying a
child to a Heart Home. The Local Education Authority made
a contribution of £5 5s. 0d. to the Society for these services.
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Particulars of the above cases for the year in question are
as follows :—

TABLE XXXVI.

No. of A N No. of visits
children of f gesl - Nature made by
school age o] of : officers of
in family. children. complaint. NSP.CC.

2 11 and 9 years | Parenlal neglect 3
I-'-' *

2 7 and 6 years do.
I "

- § | G vears . do. 3

L 8 vears do. 4

1 | D years do. 2

4 1%, 11, 7 and 6 do. "
| years

2 T and 5 years do. 2

1 10 years do. )

CONVALESCENT HOME TREATMENT.

The Council maintain 10 beds at the Russell Cotes School
of Recovery, Parkstone, Dorsel, 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 26 children were sent to other Convalescent
Homes where their physical condition necessitated move
specialised trealment 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.
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MENTALLY DEFECTIVE CHILDREN.

As in previous years, many children whose educaltional
progress was retarded, were referred by the Teacher for
mental grading. Certain of these were found to be of such
a low mental calibre as to be ineducable in a public elemen-
lary school and these were admitted to the Special School for
Fiducable Mentally Defective Children, Oak Lodge, Finchley,
or nolified to the County as being ineduecable. A number were
continued at the public elementary schools but in a class
suitable to the mentality of the particular child.

Al the end of the year 30 feeble minded children from
this arca were in allendance at the Special School at Finehley.

SECONDARY sCHOOLS.

Medical and Dental Inspections of pupils altending
Secondary Schools in the area is undertaken on behalf of the
Middlesex Education Commitlee, and ophthalmic and denlal
treatment given. Particulars of the work carried out will be
found in the stalistical tables for Secondary Schools at the
end of this Report.

EMPLOYMENT OF CHILDREN.

In accordance with the Bye-Laws made by the Couneil,
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 educational progress.
In compliance with this, the following Table gives particulars
of children who have been examined :(—

TABLE XXXVII.
EMPLOYMENT OF CHILDREN. Boys. Girls.

Children examined and employment certificates
granted o e T R T 157 14
Children re-examined and certificates granted.._. — -

Cerlificates granted provisionally .. .. —_ -
Certificates refused Tee ) ST L e W —_ 1

Examined for employment under Entertainment
Rules, 1920 (Certificates Granted) ... B =/ Wi

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

The Slatistical Tables prescribed by the Board of
Education in respect of Secondary Schools and Publie
Iilementary Schools are appended.

IN CONCLUSION.,

I should like to draw attention to the whole-hearted co-
operation which I have received from the Director of Education
and his staff, as many of the problems regarding individual
children are not only mediecal but have a distinetly educational
bearing, this includes the School Teachers, who have at all
times co-operated in the work of the routine inspections at
the schools, in calling attention to any defects which they felt
existed and in urging that the treatment recommended should
be carried out.

The parents have also, as a whole, shown great interest
in the work, and this is particularly so in the Infants® Depart-
ments and is reflected by the attendances of parenis at the
Houtine Medical Inspeclions.

MENTAL DEFICIENCY (NOTIFICATION OF CHILDREN)
REGULATIONS, 1928.

Statement of the number of children notified during the year
ended 31st December, 1936, by the Local Education Authority
to the Local Mental Deficiency Authority.

Total number of children notified 12.

Analysis of the above Total.

Diagnosis. Boys. Girls.

1. (i) Children incapable of receiving
benefit or further benefit from
instruction in a Special School :

(a) Idiots A Sy et — =
(b) Imbeciles: ot o = G 3
(c) Others: = BT 1 —
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STATISTICAL TABLES.

Public Elementary Schools.

MEDICAL INSPECTION RETURNS.
Year ended 31st December, 1936.

TABLE 1.
MEDICAL INSPECTIONS OF CHILDREN ATTENDING
PUBLIC ELEMENTARY SCHOOLS.
A —ROUTINE MEDICAL INSPECTIONS.
Number of Inspections in the preseribed Groups :—

Entrants ... ek 1777
Second Age Group 2019
Third Age Group 1701
Tolal g D497

Number of other Routine Inspections .. Nil
Grand Total ... 5497

B.—OTHER INSPECTIONS.

Number of Special Inspections ... P 4007
Number of Be-Inspeclions = ... . ww cw S004%
Total T 7101

C.—CHILDREN FOUND TO REQUIRE TREATMENT.

NuMBer ofF Iupivibuar CHILDREN Fouxp ar Routixe MEbDIcAL
InspEcTiON TO REQUIRE TREATMENT (eXcluding Defects of Nutri-
tion, Uncleanliness and Dental Diseases).

" NOTE.—No individual child is counted more than once in any
column of this Table ; for example, a child suffering
from defective vision and from adenoids should
appear once in Column 2, once in Column 3 and once
only in Column 4. Similarly a child suffering from
two defects other than defective vision should anpear
once only in Column 3 and once in Column 4,
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TABLE II.—continued.

; Routine Soucisl l .
| 1 nspections = per::;i ngpections.
No. of Delects. ~ No. of IJETEE
Requiring | Requiring
Defect or Disease. to be kept| to be kept
under | under
Requir- | observa- | Requir- | observa-
ing tion but | ing | tion but
[trreatment.| wof re- treatment | nof re-
qairing | quiring
treatment. treatment.
(1). (2) (3 (4) | (5
—— — I-- I-.
(21) Defective Speech Her | 25 - 28 20 = 5
[ | |
Heart Heart Diseage : — ! ' I
and (22) Organic i ' 15 - | 8
Cireula- ' (23) ]'lI]‘l(‘iL]ﬂ-l'lII.l 4 fia R [
tion (24) Anmmia 7 23 4 | 8
(25) Bronehitis : I - 26 ; 2 l i
Lungs (26) Other Non- Tuht |c1||m|5= ! i
Dizeases | 1 | g , I ' 4
Pulmonary : — : ' |
(27) Definite ... — 1 . e
(28) Suspected - - — -—
Tuber-
culosis 1 Non-Pulmonary : — '
(20) Glands ... - = =
FBI'_}} Bones and Tmnta - - — ' —
?1} i kln o 3 = —_ _—
(32) Other Forms — — —_ | a5
TOTAL (Heads 29 to 32) | — = S [
NEI“H}HS I:'d3} I'JDJIF[J'H-T é I 5 —
System { (34) Chorea ... | - 5 S 2
(35) Other Conditions I 1 29 e 5
Defarmi. 36) Rickets = — — —
Dt,j‘:gml { 53:} Spinal Curvature 3t 1 4 1
(38) Other Forms ... 187 | 8¢ 04 19
(39) Other Defects and Diseases (exclud- |
ing defeets of Nutrition, Uncleanli-
ness and Dental ])lwases] 38 133 ' 27 3o
Total ... 850 | 1060 | 2000 216
| i
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B.—Classificalion of the Nutrition of Children Inspected
during the year in the Routine Age Groups.

Number of Excellent. Normal. Slightly Bad.
Age Groups. Children sinb-normal
Inspected. No. 9 No. of No. 9% No. 9
Entrants . 1777 114 641 1509 8492 148 8.8 6 .34
Second Age
Group o 2019 106 5.25 1716 2499 178 8.82 19 .M
Third Age
Group e 1701 119 F.00 1508 B3.85 T2 4.23 2 .12
Other Routine
Inspectiong ... Nil A T s A I S
Total .. 5497 330 6.17 4733 86.1 898 7.24 97 49
TABLE Il
BLIND CHILDGREN.
At Certified At At At
Schools Publie Other no School
for the Elementary Institutions. or Total.
Blind. Schools, Institution.
3 = — — b
PARTIALLY SIGHTED CHILDREN.
At Certified At Certified At At At
Schools Schools for Public other no School
for the the Partially Elementary Institutions. oar . Total.
Blind. Sighted. Schools. Institution.
6 = e — - 6
DEAF CHILDREN.
At Certified At At At
Schools Public Other no School
for the Elementary Institutions. or Total.
Deaf. Schools. Institution.
— 6

6 gt ==
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TABLE 11l.—continued.

PARTIALLY DEAF CHILDREN.

At Certified At Certified At At At
Schoolg Schools for Public aother no School
for the the Partially Elementary Institutions. or Total.
Dieak. Deaf. Behools. Institution.
i o s = e 4
MENTALLY DEFECTIVE CHILDBREN.
IFeEBLE-MinpeEp CHILDREN.
At Certified At At At
Schools for Public Other no School
Mentally Elementary Institutions. or Total.
Defective Schools. Institution.
Children.
0 1 — - 31
EPILEPTIC CHILDREN.
CHILDZEN SUFFER.NG FRoMm SEVERE EPiLEPsy.
At At At At
Certified Public Other no School
Special Elementary Institutions. or Total.
Schools. Schools. Institution.
1 = — - 1
PHYSICALLY DEFECTIVE CHILDREN.
A. TusercuLous CHILDREN.
I.—Children Suffering from Pulmonary Tuberculosis.
At At At At
Certified Publie Other no School
Special Elementary Institutions. or Total,

Bechools, Schools. Institution.

— - — — —
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TABLE 11I.—conlinued.

[I.—Children Suffering from Non-Pulmonary Tuberculosis.

At At At At
Certified Publie Other no =chool
Special Elementary Institutions. or Total.
Schools. Schools, Institution.

B. DeL:catE CHILDREN.

At At At At
Certified Publie Other no School
Special Elementary Institutions. or Total.
Schools. Schools. Institution,

-~ a e — a

C. CrirpLED CHILDREN.

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

3 2 e = 5
. CHiLDREN WiTH. HEART DISEASE,

At At At At
Certified Public uther no School -
Special Elementary Institutions. ar Total.
Schools. Schools. Institution.

o 3 — — 3

CHILDREN SUFFERING FROM MULTIPLE DEFECGTS.

At ,r'if._ At
Combination Certified Publie At no School
of Special Elementary other - Total.
Defect. Schoaols. Schools. Institutions.  Institution.

Totally Blind

and Mentally

I]"l.:l.“ T ] — — —— ]-
Mentally

Defective

Cripple 1 — — — 1
Epileptic and

Feeble-

minded e 1 phoie ol s 1
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GROUP III.—TREATMENT OF DEFECTS OF NOSE AND THROAT.

Mumeer oF DeFECTs.

Ileceived Operative Treatment.

el . !
H}, Privale Received I Total
Under the Practitioner or :
Authority's Huospital, apart Total. nl-lrer Ll e
Scheme, in irom the of Treatment, Treated,
Clinic or Authority's
Hospital, Scheme. |
B £} NG ISR | o T | R PR (5)
() (v e ) g vy | (1) () (nd) (v)
32 1t 122 —| @ — § = |33 1t 123 — i 171

(i) Tonsils only. (1i1) Tonsils and adenoids.

(iv) Other defects of the nose and throat.

(ii) Adenoids only.

tROUP IV.—ORTHOP.EDIC AND POSTURAL DEFECTS.

Under the Authority’s Scheme | Otherwise
() | (2)
I SES TN | Tolal
Residential | Residentizl | Non-Resden-| Residential Residential | Neon-Resider|  number
treatment trestment tial treatment | Lreatment reatment tial treatment treated
with without | al an with withont L AN
education education | o1 thopeedie | educstion education orthopoedic
| : : | c inic g 1 clinic
| (i i) | i) | (i fii) (i)
. |
Numbter ol [ |
children 20 Nil 454 | Wil Nil Nil 454
treated. ‘
| - _








































