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Annual Report for the Year 1938

OF THE

Medical Officer of Health.

LA

Mg. Mavor, Lapies Axp GENTLEMEN,

| have the honour to submit my Ninth Annual Report on
the health conditions of the Borough for the year 1938,

The year has been one of steadily inereasing activity
partly as a result of the establishment of new services, such
as the provision of demieciliary midwifery, and also because of
the increasing use being made of the services by the publie,
which is reflected in the figures contained in the body of the
Report.

IHeavy responsibilities have heen placed on the Depart-
ment under the Air Raid Precautions Scheme, and while it
would appear that the best method of administration would
be to establish a separate seetion, and this is to some extent
being done, nevertheless it is inevitable that all members of
the staff, in a greater or less degree, are feeling the additional
burden.

Recently it has been suggested that priority should be
given to Air Raid Precautions for a definite period, and while
an effort is being made to comply with this, it is proving far
from easy as it is not possible suddenly to curtail services
which have such a direct and personal eontact with the public
and whieh the publie expect to be full and efficient.

In submitting this Report I should like to take the oppor-
tunity of thanking the members of the Council for their keen
interest in all matters affeeting the public health, and also the
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1.—CGENERAL STATISTICS.

AREA—10,370 acres.
POPULATION,

It will be seen that the population is steadily increasing
mainly by migration into the area and at the 30th June, 1938,
wis estimated as 165,343,  This estimate is based on the num-
ber of inhabited houses and an average population factor per
house, the latter being arrived at from experience of the house
distribution of the population throughout the Borough. The
Registrar General’s figure for the same period is 145,100 and
for comparison purposes it is on the latter figure that the vital
statisties are caleulated.
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TABLE L

Estimated population zeth June.

I Estimate of Rﬂ[iul:r General.
C - 1' ) g HE;l'iEI.EI'I'ﬂr
el T | Sramie | MO
1921 | 56,013 55,500 55,500 56,045
1922 <5 55,930 | 55930 57,507
1923 astar | 56690 | 566980/ |\ e0iess
1924 S 57,760 | 57,530 | 64,444
|
1925 a1 59,330 | 59,150 | 66,922
1926 =0 | g 62,570 | 71,111
1927 — | 6630 | 66060 | 75747
1928 - | pa9ap 79710 | 89,871
- [ 83,540 83,190 | 101,671
Ryt 83.540 83,190 109,583
[ Census 1931
1931 115,682 114,370 113,980
- L e :

1932 s 123,200 124,477
1933 s 127,600 129,698
gl fia 131,075 138,643
1935 i 134,160 : 146,720
1936 = 140,650 155,800
1937 — 143,800 162,079
1938 $i 145,100 165,343

The estimated population of the distriet at 30/6/38 was
as follows:—
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TABLE Il
Ward. Persons.
1937. 1938.
Burnt Oak ... . —_— 21,146 21,200
Central Hendon T 18,266 19,416
Child’s Hill ... sl . 18,252 18,396
(Garden Suburb .. s 15,136 15,347
Golders Green T T 15,628 15,695
Mill Hill e s = 23,618 24,899
L TRRT e S (P 16,578 16,671
West Hendon .. PR 19.014 19,232
EAPWAPE: = aeu | i . e 14,441 14,487
i . S 162,079 165,343
Number of inhabited houses, end of 1938 .. 39,049
Total Rateable Value, reduced at 31/12/38 .. £1,953,603
Estimated Product of 1d. Rate g, e £7,645

SOCIAL CONDITIONS.

The development of the Borough continues to be, in the
main, of a residential character.

The unemployment figures at the end of the year show an
inerease over the corresponding period of the previous year,
largely aceounted for, however, by trade depression following
the erisis of September, but | understand that these figures
have now been materially decreased.
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VITAL STATISTICS.

The main vital statisties, and comparisons with those of
England and Wales are shown on pages 15 and 16.

As compared with last vear there is a slight inerease in
the birth rate, 12,46 to 1293, and a decrease in the death rate
from 10.59 in 1937 to 9.38 in 1938. The infantile mortality
figure is this year down to 38 per 1,000 total births, a remark-
ably low rate and one which more than any other reflects
the social conditions of the Borough generally.

. Birth Rate per 1,000
Live BIRTHS — Total. Male. Female. of the estimated
resident population.
Legitimate ... 17563 915 838
Illegitimate ... 124 54 70 12.93

1877 969 908

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

StiLL BirTHS : i A 34 ai 33

Death Rate per 1,000
Total. Male. Female. of the estimated
resident population.

DeaTHS s - 1108 945 68 9.38

Deaths from puerperal causes (Headings 29 and 30 of the
Registrar General's Short List) —
: Rate per 1,000
Deaths. total (live and
still) births.

1.03
1.03

2.06

No. 30—Other puerperal eauses
No. 29—Puerperal Sepsis e

17 e AR R el e

| o | oo
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COMPARISON OF VITAL STATISTICS OF HENDON
WITH THOSE OF ENGLAND AND WALLES, ETC., FOR
THE YEAR 1938,

Birth-rates, Death-rates, Analysis of Mortality, Maternal
Death-rates, and Case-rates for certain Infectious Diseases
in the year 1938,

England and Wales, London, 126 Creat Towns and 148
Smaller Towns.

(Provisional Figures based on Weekly and Quarterly Returns).

TABLE 1L
] =
C E4B Smn I_Il:r |
| Eugland | i':::u;::’:i!;d H“;:s {E;::::nlg I pndon
\3“? “Fﬂ:i 1;;wm *5‘:““-’“ o | tr :'dm:_? ot t g ondng
Alc® RRRERRTLEE R Ve L Oun ]
! I.ﬂ'ldﬂl'l-jn mﬁlz:"rwi ! d
Rates per 1,000 Population
Births:— ' ‘
I
Live 154 15.0 I 154 13.4 12.03
Still 0,60 0.65 ' 0,60 g .48 0,45
Deaths :— | | |
All Causes 11.6 11.7 11.0 114 H 9.38
Typhoid and .
Paratyphoid ' '
fevers 0,00 0.00 ; 0.00 | 0.00 0.01
Smallpox 0.00 - . 0.00 —
Measles 0.04 005 | 0.03 | 0.06 0.01
Scarlet fever 0.0 0.m | .01 0.01 ' —
Whooping : . .

Cough 0.03 003 n.ne 003 0,02
Diphtheria 0.07 007 | 006 0.03 0.03
Influenza 0.11 0,10 i 0,11 0,06 0,04

Motifications:— ‘ .
|
Smallpox 0,00 0.00 | 000 | e =
Secarlat fever 2,41 2.60 | 2.58 . 2.05 1.98
Diphtheria |  1.58 1.85 .58 | 190 1.34
Enteric fever | 0.03 0.003 0.0 0.05 | 0.03
Erysipelas ' 0.40 0.46 0.39 0.46 | 0.27
Pneumonia | 1.10 1.28 | 0.98 0.98 | 0.71
J |
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TABLE 111.—Continued.

i 136 County | 148 Smaller

England Horoughs and 10;1:1 "!Eﬁ:;li‘_m Loudon
and (ireat Towns et adminis- Hendon
Wales (includio SSad trative Count
o [ Lmdun‘,F 50,000 al 1931 g b S o
| Census)

Rates per 1,000 Live Births

A e S 2 T F e

37 it

-

yvear of age a3 a7 ol
Deaths from

Diarrheea and ' |

Enteritis under |

2 years of age | J. 3.6 13.1 7.00

Deaths under 1 | ‘

e
-
-
=
]
|
.
=
¥ ]

Maternal [ |
Mortality : | |

Puerperal Sepsis 0.89 : :
Others 2.19 Not |available |
Total 3.08 | | |

Rates per 1,000 Total Births (i.e., Live and Still)

Maternal
Mortality :— !
Puerperal Sepsis| 0.86 ‘ 1.03
Others 211 Not |available | 1.03
Total 2.07 : 2.06
|
Notifications:—
Puerperal fever ! 3.53
Puerperal 14.42 18.08 12.51 15.46 37.07
pyrexia
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CAUSES OF DEATH IN 1938.

TABLE 1V.

Cause of Death. M. F.
All Causes ... ) o 545 608
1. Typhoid F‘evar, ete. S 1 1
2. Measles L8 il — | 1
3. Scarlet Fever =N — f —
4. Whooping Cough — - B 1 - 2
5. Diphtheria oL 3 1
6. Influenza 2 -4 X 5 1
7. Enecephalitis Lethargmn . — —
8. Cerebro-spinal Fever o 1 2
9. Respiratory Tuberculosis ... o a6 22
10. Other Tuberculosis . . S F 7 5
1L emnbae Gl R R e = il ] i —_
12, General Paralysis of the Insune ote. ... 3 . 1
8. Cepeer . i s g i LR 1 122
14, Diabetes A e A 8 | 10
15. Cerebral H:Emorrhage o, 22 ' 40
16. Heart Disease R 132 F 153
R T R R o G 1 ' £
18. Other Circulatory Diseases .. 21 42
19, Bronchitis ety LR P 18 10
20. Pneumonia .. : i a2 30
21. Other Respiratory Diseases ... 18 6
29, Peptic Weer . 0 . . 12 3
23. Diarrhea, ete. (under 2 years) __ 10 3
24, .ﬁ.ppanﬂmms ..... et Biar 4 3
25. Cirrhosis of Liver ... ... Lt 3 2
26. Other Liver Diseases ha] i 4 2
27. Other Digestive Diseases . . 16 9
28. Nephritis .. o i e i 14 14
20, Puerperal Bepsis .. .. i 2
30. Other Puerperal causes 53 2
31. Congenital eauses _ . ) 18 22
32. Senility il S p i \ 3 ' o
33. Buiecide £ s 11 8
34. Other violence s R A x 25 28
35. Other defined causes i i | 46
36. Ill-defined caunses . . Sl LR — ; 1

Special causes (inecluded in No. 35):— ' |
Smallpox PR T S i I oy — | —
Poliomyelitis ] 5 B — —_
Polioencephalitia .. SA, e - 1
Diarrhea (2 years and over) g e N, — : —







K (e ..:.“.a._...,.mlﬁﬂ%ﬁfliﬁﬁﬁ%ﬂiﬁﬂwgﬁr il G s g







SECTION B.

General Provision of Health Services
for the Borough.
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LABORATORY FACILITIES,

These continued as in previous years by arrangements
with the University College Hospital but the baecteriological
examination of specimens taken by members of the Publie
Health Department is, as far as possible, undertaken at the
Isolation lHospital. Considerable more use has been made of
the Laboratory at the Isolation lospital and over 1,000 addi-
tional bacteriological investigations were carried ont there,

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

TABLE VIl

AT UNIVERSITY COLLEGE HOSPITAL:—

Cultures examined for Diphtheria Baeillus .. 1218
Virulence tests ik LI - T 175
Sputum for Tubercle Baeillus ... L - BB g
Other examinations .. & @ i L s~ Rl

Total — Sy el - T &l 1876
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AT HENDON ISOLATION HOSPITAL:—

Specimens from:—

Hospital Loeal Total.
Cases. CUlinies. Doctors.
1. Specimens examined for
diphtheria bacilli :—
{a) cnltares = o o .. A ) 1879 325 2
(b) direet smears - i = ) 1

=
=]
(=]
L]
O

2. Direct smears examined for

Vineent's organisms 8 . 1 + 29
3. Speeimens examined for coeei .. 28 4 1 33
4. Sputum specimens examined for

tubercle baecilli ... e 3 B - - | 3
2. Blood films examined micro-

sgopiegllys S o il - — 1
. Urine specimens:— -

(a) chemical examination ... 2 = = 1 2
() baeteriological examination 2 — - 2
Totals . 1941 331 37 2309

The total namber of specimens dealt with shows an
inerease of 75 per cent over the total for the previous year.

AMBULANCE FACILITIES.

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

For the removal of infeetious cases two ambulances are
maintained at the Isolation Hospital.

These ambulance services adequately meet the needs of
the distriet.
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MATERNITY AND CHILD WELFARE.,
MATERNITY AND CHILD WELFARE CENTRES.

The Maternity and Child Welfare services showed a
satisfactory development during 1938 and continue to be
widely utilised. Eighty per cent. of all infants born into the
Hendon area attended the centres during the vear. At the
new centre in IHartley Avenue, Mill Hill, opened on 11th
December, 1937, three child welfare sessions weekly were
started, together with one ante-natal session per week. Dental
clinies for treatment of expeetant mothers and children under
school age are now regularly held there also. At the hegin-
ning of the year a child welfare centre was started at St.
Barnabas Church llall, West Finchley, for the benefit of the
Woodside Park estate and one session weekly has been held.
(At the time of writing this centre has been transferred to
I'rith Manor School). One extra child welfare session weekly
was found necessary at the Colindale centre.

The total number of attendances at the child welfare
centres was 57,581 in 1938, representing an inerease of 7,917
on the figure for 1937.

ANTE-NATAIL CLINICS.

I'ive ante-natal sessions are now held in the Borough, i.e.,
one weekly in each of the permanent centres. The total
number of ante-natal attendanees during 1938 was 3,192,
representing an inerease of 801 on the number for 1937, or
33.5 per eent. increase. The total number of women who
attended the ante-natal clinies during the year was T16 (as
compared with 610 in 1937), and the average number of atten-
danees made by each person was 4.46.

The inerease in the numbers of women attending for
ante-natal supervision is due to two factors, the first being
the establishment of a domiciliary midwifery serviee under
the provisions of ‘the Midwives Aet of 1936, as all women who
are to be attended by one of the Council’'s Midwives are
supervised ante-natally by the medical staff, the Midwife
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being present at each examination so that she may be given
any necessary advice as to the conduet of the case. The
second factor is that arrangements have been entered into
with the Middlesex County Council whereby women who are
to be admitted to Redhill County Hospital for their confine-
ment are, excepting for the first and terminal examinations
supervised at the ante-natal elinies. This has the two-fold
advantage of providing the expectant women with ante-natal
supervision reasonably near her home and in addition saves
congestion at the ante-natal clinies of the lospital,

MATERNITY HOSPITAL ACCOMMODATION.

With the opening of the new maternity pavilion at
Redhill early in 1938 more beds hecame available for llendon
mothers desirous of entering hospital for confinement, and at
first there was room at Redhill to meet all such demands.
Liater, however, the authorities at Redhill had to seleet the
cases for admission owing to the large numbers applying, and
as a result only first pregnancies and women requiring speeial
medical treatment were aceepted. As far as possible
women whose home conditions are unsatisfactory are also
admitted, but not all of these can be accommodated at Redhill.
(“ases of the last-mentioned category can be admitted to Queen
Charlotte’s Hospital and the Uity of London Maternity
[Hospital under the existing arrangements with these hospitals.
The following table shows the admissions during the year:—

Redhill HHospital s Bheale B 213
Queen Charlotte’s Hospital ... .. 43
City of Loudon Maternity Hospital .. 12

268

POST-NATAL EXAMINATIONS.

The routine post-natal examinations of all mothers who
attended the Couneil’s ante-natal elinies have not been carried
out for want of time. Those mothers who go into hospitals
for confinement receive their post-natal examinations at
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hospital, and they are about half of all eases attending the
¢linies. Of the others a few with definite complaints were
examined at the eclinies and referred for treament where
Necessary.

CONSULTANT OBSTETRICAL SERVICE.

At the end of 1938 a new scheme for obstetric eonsulta-
tions was formulated. The arrangement being that a doctor
in attendance at a confinement and requiring a specialist’s
opinion communieates with Redhill Hospital. According to
the requirements of the case the patient is either admitted
to Redhill Hospital or treated at home by the doctor and the
consulting obstetrician from Redhill. If required a nurse is
also sent. This serviee is primarily intended for cases in
which the finaneial cireumstances preclude the doctor in
attendance from making private arrangements. The fee is
two guineas, all or a part of which may be recovered by the
(‘ouneil from the patient. This scheme ecame into operation
on January lIst, 1939,

Tables IX. and X. show the inecreasing heavy demands
being made upon your Maternity and Child Welfare services.









CHILD LIFE PROTECTION.

The scheme for the supervision of foster children con-
tinues to work satisfactorily and no modifiecation has been
found necessary.

The following Table gives the position at the end of the
yeary -— ;

TABLE XI.

Number of c¢hildren on the Register :—
(1) at the end of the year = ... .. 127
(ii) who died during the year ... ks 1

(iii) on whom inquests were held during the
year i e i e - Nil

NUTRITION.

Milk, as heretofore, was provided for expectant and
nursing mothers and children under five vears of age when
the ecirecumstances of the family were necessitous and eame
within the provisions of the Council’s Eeonomie Secale. The
amount provided was 15,312 gallons liquid milk and 3,199 lbs.
dried milk.

HOSPITAL PROVISION.

There is no change in the Hospital provision outlined in
the Annual Report for 1935.

HOME VISITATION.

The following are particulars of the visits of health
visitors to the homes of mothers and children under 5 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 whieh the child is gradually weaned.
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VISITS,
First Total
Visits. Visits.
To expectant mothers .. S 348 166
To children under 1 year of age ... 1583 H739
To ehildren between the ages of 1 and
TR o S o 287 8561

PREEHEE | SR et WS ke VRN B Wil | T e e 1080
PR OGBS | s et O e e T | s 200
TTUENEE - ool b el Sl T e D e e 295

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

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

The Ophthalmie, Orthopadiec and Dental Services are
extended to provide for the treatment of children under 5
yvears of age, and details of the numbers treated will be found
in the School Medical Services Section of the report under the
appropriate headings.
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THE MIDWIVES ACTS.

DELEGATION OF POWERS BY MIDDLESEX COUNTY
COUNCIL.

The Hendon Borough Couneil took over the administra-
tion of the Midwives Acts from the Middlesex (founty Cauneil
on lIst April, 1937, when one of the assistant medieal officers
was appointed medieal supervisor of midwives. No lay super-
visor is employed.

APPOINTMENT OF MUNICIPAL MIDWIVES,

On 1st April, 1937, there was one munieipal midwife in
the serviece of the Iendon Borough Couneil, On 1st August,
1938, five midwives commenced duty as whaole-time servants
of the Couneil for domiciliary midwifery and maternity nurs-
ing. Of these two were state-eertified midwives who had
previously heen in private practice in the Borough. The other
three, who were appointed from posts under other lpecal
authorities and nursing associations, were state-registered
nurses as well as state-certified midwives,

AGREEMENT WITH WATLING DISTRICT NURSING
ASSOCTATION UNDER SECTION 1 OF THE 1936 ACT,

Arrangements were also coneluded hetween the IHendon
Borough Couneil and the Watling Distriet Nursing Associa-
tion whereby the latter undertook responsihility for the mid-
-~ wifery and maternity services in a defined arvea of the north-
west part of the Borongh. At the same time the Watling
District Nursing Association rvemained free to carry on
midwifery and maternity nursing outside the lendon Borough
area. Under these arrangements three midwives are employed
by the Watling Distriet Nursing Association in midwifery and
maternity nursing in the Borough. They are all state- regis-
tered nurses, state-certified midwives and memhers of the
Queen's Institute of Distriet Nursing. One is recognised by
the Central Midwives Board as an approved teacher of pupil-
midwives.
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AREAS AND DUTIES OF MIDWIVES.

I'ive of the Hendon Boreugh Couneil midwives have
definite areas for which they are responsible, in Child's THill,
Central Hendon, West Hendon, Colindale and Mill Hill/Edg-
ware. The sixth midwife is employved in relief-duty in any
area as required. The relief-midwife and the midwife for
the Mill Hill/Edegware area use their cars for their work,
one midwife uses a eyele, and the others rely on publie
transport. It is hoped that very soon arrangements may be
made for night-transport of the Council’s midwives by one of
the Couneil Departments. All the Hendon munieipal mid-
wives except the relief-midwife attend their respeetive ante-
natal Clinies each week, but at present the Watling Distriet
Midwives do not attend the Counecil’s ante-natal Clinie at
Watling, it is hoped, however, that they will be able to do so
early in 1939,

SURRENDER OF CERTIFICATES UNDER SECTION 5
OF THE 1936 ACT,

Under Section 5 (1) of the Midwives Act, 1936, one mid-
wife surrendered her C.M.B. Certificate in 1938 and was paid
compensation on a three-year basis. Under Seetion 5 (2) one
midwife was required to surrender her certificate in 1938 on
the grounds of age and was paid compensation on a five-year
basis.

NUMBER OF PRACTISING MIDWIVES,

The number of midwives practising at the end of 1938 in
[fendon was 39, viz. :—
Employved by the Hendon Borough Couneil ... G
Employed by the Watling Distriect Nursing
Association (under Section 1 of the Mid-
wives Aet; 1936) .. L gl am Ly 3
Employed by other voluntary nursing assoeia-

tioty v Wi Biooen (.3 s sdall s
Employed in nursing-homes .. = .. au
In private practice il il 2 wll

'gI:iﬂ-'l =
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NUMBER 0O CASES ATTENDED.

Number of cases in the area of Hendon Borough attended
during the year by midwives:—

(@) Employed by Hendon Borough Couneil :—

. as midwives ST - i 98
as maternity nurses .. i i 39
() Employed by other Welfare Councils ... None

(¢) Employed by Voluntary Associations:—
I. under arrangements made with the
Hendon Borough Couneil in pursuance
of Section 1 of the Midwives Aet, 1936

as midwives .. - .
a8 maternity nurses ... .. - 21
2. others:
as midwives .. e e - 45
as maternity nurses .. Er il oine 39
() In private practice:—
as midwives s i Ak R 70
as maternity nurses .. LT ba 31
(¢) Im nursing-homes :—
as midwives T il Ll 4
as maternity nurses L 18 SLIELEE
Taotals :(—
as midwives o ol 357
as maternity nurses ... S e 494

MEDICAL AID.

Number of cases in which medical aid was summoned
during the year under Seetion 14 (1) of the Midwives Aet,
1918, by a midwife :—

1. for domiciliary eases ... LA wl 186

9. for cases in institutions ... .. .. -

dly e T T b T e 136
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It is evident from these figures that the number of
munieipal  midwives appointed by the Hendon Borough
Couneil is sufficient for the needs of the area at present.
Sinee the commencement of the Ilendon Borough Council's
administration of the Midwives Aets, with the appointment of
a member of the Publie Health staff as supervisor and the
subsequent appointment of a staff of municipal midwives
working in close co-operation with the rest of the Publie
[ealth staff, there has been a satisfactory development and
consolidation of the midwifery serviece as an aective part of
publie health work.

SUPERVISION OF MIDWIVES,

During 1938 the following visits were paid ;—

Routine visits 2 21 o |

Speecial visits il EES R 8

When the municipal midwifery scheme had come into
working order periodieal meetings of the midwives employed
by the Hendon Borough Council and the Watling Distriet
Nursing Association were instituted, These are held about
once a month at the Town Ilall and provide a useful
opportunity of disenssion among the midwives and with the
supervisor on problems arising in the course of the work.

NURSINGC HOMES.

DELEGATION OF POWERS BY MIDDLESEX COUNTY
COUNCIL,

The supervision of nursing-homes in the Borough was
delegated to the Hendon Borough Counecil by the Middlesex
County Couneil on 1st April, 1937. At the beginning of 1938
there were 16 registered nursing-homes in the Borough.
During the year no fresh registrations were effeeted. One
nursing home closed down. No registrations were refused
or eancelled in 1938,
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INSPECTION.
Inspection of nursing-homes is carried out by one of the

assistant medical officers: During 1938 the following inspee-
tions were made :—

Routine e - e ot 43
L e S A — it v 6
!l‘utul llllllll EEELIZ ELISS L] EEELIZ 49

EXEMPTIONS UNDER SECTION 192 OF THE PUBLIC
HEALTIL ACT, 1936.

Under this section three institutions are granted exemp-
tion from the operation of the provisions of Part VI, of the
Aet which relates to nursing homes, viz., The Hendon Cottage
Hospital, The Manor IHouse Hospital and the Convent of St,
Mary at the Cross.

VOLUNTARY WORKERS.

In concluding the Maternity and Child Welfare seetion
of the report I should like to take this opportunity of thank-
ing the voluntary workers for the valuable services they
have rendered during the year.
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WATER SUPPLY.

The Borough econtinues to be provided hy the Metro-
politan Water Board and the Colne Valley Water Company.
The water is satisfactory both as regards quality and

quantity and periodical reports as to purity of the water are
received from the Companies concerned.

MAIN SEWERAGE.

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

The construetion of the relief sewers in the northern part
of the area where development s proeceding has now been
completed.

SCAVENGING OF HIGHWAYS.
The Corporation has cumpie}ﬂl the equipment of its area
with a new and improved type of otderly tiutk.
The total length of highways at present being scavenged
is approximately 127 miles,

REFUSE DISPOSAL.
The total quantity of refuse dealt with at the Works
during the year 1938 was 35,007 tons.

ARRANGEMENTS FOR THE REMOVAL AND DISPOSAL
OF HOUSE REFUSE.

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

DRAINAGE, SEWERAGE AND PUBLIC CLEANSING.

There is nothing further to add in eonnection with this
matter.
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RIVERS AND STREAMS,

No action was necessary to check the pollution of streams
in the area,

EARTH CLOSETS, PRIVIES AND CESSPOOLS.

There are no privies in the distriet, but 12 earth eclosets
are still in use.

In addition there are 66 cesspools which are emptied
periodieally by the Couneil’s vacuum emptier,

SANITARY INSPECTION OF THE AREA.

The following summary of the inspeetion work performed
by the Sanitary Inspectors has been submitted to me by Mr.
1. E. Luck, Chief Sanitary Inspector :—

fnspections made ... o w. a0t 5299
Re-inspections after order or notice .. — ki 8892
Complaints received and investigated ... - i 1480
Visits paid to infeeted houses .. s e P 811
Rooms disinfected b i o~ s o T42
Drains smoke or water tested ... 1 e e 445
Drains uneovered for examination .. T o 13

Nuisanees discovered and dealt with ... o it 3881

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 .. . . e sy 22
Main drains repaired A S A TR, 25
Branch drains relaid and constructed ... ks 127
Branch drains repaired .. T ORI VL 91
New gullies ... i Siid G e il 13
Ginllies unstopped, provided with grids and

cement work around repaired ik e 09

Manholes built st 194 Mg a4k 19



Manholes repaived .. bk BELRRT 151 - 2
Manhole covers and frames provided ...
Intereepting traps fixed .. .. .. .
Intercepting trap caps resealed ... .. -
I'resh-air inlets provided and repaired ...
New soilpipes e LU L i)
Sollpipes.repaired s el
New drain ventilators ... Bl e
New stackpipes provided ... 35
Drains unstopped and cleansed .. L1
Cesspools emptied ... L I =
WATER CLOSETS.—
New provided ... kil ki Rl
Now DaBINE ;oo iiimsts o ” _— -
New flushing ecisterns P e e
Flushing cisterns repairved ... .. o) ‘R
Flushpipe joints repaired ... .. A3
New geats - .o o R A

Water closets unstopped and eleansed ...
Floors paved and repaired ... .. .. x
Compartments cleansed .. = .. LA
Compartments repaired B S e 28
C'ompartments lighted and ventilated ..

SINKS.—
New provided = = . e it o
New wastepipes ... .. -
Wastepipes trapped or repaired ... ..
Wastepipes unstopped .. .. .-

BATHS AND LAVATORY BASINS.—
New provided e 0o waitt - e
Wastepipes repaired and unstopped ..
New  wastepipes provided .. L BN

WATER SUPPLY.—~
Service pipes renewed and repaired o

Taps taken off rising main ... .. b
Drinking water cisterns covered, ecleansed
repaired ... " - ke -

Supplies renewed to houses SIS i

]
&n
= =]

fﬂ:'I—l-

=
LA = B B

|||||

rrrrr
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EXTERNAL WORK.

ROOFS.—

Repaired and made watertight ... .. .. "

RAINWATER GUTTERING AND DOWNSPOUTING.—

New gutters and down spouts .. B e
Repaired Do il " M. . s
Unstopped i s ks ol bl ks
YARDS.—
Paved and drained ... o o S b
Repaved and drained R s sk i
Repaired ... R - A s
Cleansed Pl el Al g s — s

DUSTBINS PROVIDED o 7 L

INTERNAL WORK.

LIVING AND SLEEPING ROOMS.—

Walls and ceilings of rooms stripped and cleansed 1
Plaster of walls and ceilings repaired ... s
Window frames and sashes repaired, eased, ete,
Doors and Frames renewed, repaired, eased, ete.
Sasheords renewed .. L AL VTR
Dampness in house walls remedied o 5
Rooms ventilated (window made to open, ete.)...
Firegrates, kitcheners, coppers renewed and
repaired 11 e .. s .
Staircases renewed or repaired ... .. e

FLOORS.—

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

133

19
38
10

12

29
19

174

191
93
8
71
83
1

9l
9

0



OTHER MATTERS.—

Back passageways cleansed e il b Li
Ditehes cleansed N P S o 1 16
Aceumulations of refuse, manure, ete., removed.... 158

Nuisances from keeping of animals abated ..

New urinals provided — ... .. bl 6
Urinals cleansed and repaired iy ey i 3
Verminous houses disinfested ... .. 4 e 97
Walls re-pointed .. e T 126
Miscellaneous ... s P . 346

NOTICES SERVED.

Informal or cautionary ... e 955
Outstanding from 1937 P s 245
1200

Complied with .. Wi - 862

Outstanding, 1938 AL Ja 433

STATUTORY NOTICES.

AnpINE fe HEGYT Oponyil Ei 04
Served under the Public Health

Acts, ete. ... Sl s 28

Outstanding from 1937.... e T

35

Complied with ... .. g 20

Outstanding, 1938 -y Tl

|
=
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SHOPS ACT, 1934.

235 inspections were made under Section 10 of this Aet,
relating to sanitary and other arrangements in shops. 42
notices were served where contraventions existed: 15 notices
were complied with (ineluding 10 outstanding from 1937), and
in one case where restricted accommeodation or speecial eirenm-
stances existed, a certificate of exemption was granted.

SMOKE ABATEMENT.

No. of observations made on ehimney shafts ... .. 250
No. of chimney shafts on which observations were

made . ... B L S - s P43
No. of nuisanees observed ... . 3 .. ot 7

No. of notifieations of nuisance given to oceupiers
(Publie Health (Smoke Abhatement) Aet, 1926)..... 7

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

DISINFESTATION.
TREATMENT OF VERMINOUS HOUSES.
The following houses have been sueccessfully treated:—

Privately-owned houses ... .. 86

C'ouneil houses gl LR it e 11

Touses are disinfested by spraying with vermiecides at
intervals of from 7-10 days: woodwork and wall-coverings are
removed, and the blow-lamp employed to burn out holes and
ereviees. The tenants of affected houses are advised to cleanse
the premises with soap and water, and vermicides are supplied
in some cases. Bedding from infested premises is sterilized in
the Couneil’s disinfector where eonsidered necessary.

In addition to the above, in 4 cases of privately-owned
houses the owners themselves emploved hydroeyanic acid gas
for disinfestation purposes.
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REMOVAL OF TENANTS INTO COUNCIL HOUSES.

Inspections were made at 129 houses from which tenants
were removing into Council houses, and, where necessary,
bedding was sterilized by steam and furniture and other
articles treated with an inseeticide.

Work of disinfestation is earried out by the Loeal
Authority and tenants are instructed regarding re-infestation
and advised to report immediately on becoming aware of such.

MUSIC, DANCING STAGE PLAY AND
CINEMATOGRAPH LICENCES.

The T0 premises in the distriet licensed by the Middlesex
County Couneil for publie entertainments have been inspected
in accordance with Cireular 120 of the Ministry of Health
(Publie Health — Theatres, Music Halls, ete.— Sanitary
Condition of).

The sanitary conditions and conveniences thereat were
found to be satisfaetory and were reported upon to the
Licensing Authority aceordingly.

THE FACTORIES ACT, 1937.

The numher of Factories 1s as follows :—

Iactories with mechanical power ... hud 277

I'actories without mechanieal power .. 84

‘Potal PTwe-ipinv el 361

Number of Inspections .. TR gt - 4 323
Number of Notices served to remedy defects 42
Outstanding, 1937 Add LU i Lk syl 1

— 48

Number of Notices complied with .. e — 3

Matters notified to .M. Inspector ... i i —
Matters notified by TLM. Inspector (remediable

under the Public Iealth Aets) .. po e 9

Lists of Outworkers received ... v e oo 32
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Nature of defeets remedied at Factories :—-

insufficient .. s N

Sanitary accommodation ( unsuitable or defective f
not separate for sexes 1

Want of eleanliness Sl o G R T4
Overerowding ... -~ bl = e i —
Unreasonahble temperature SN ] > I -—
Inadequate ventilation .. S e O - R ol —_
Ineffective drainage of floors ... o i —_—
Other offences .. ... s gz Wi b wii A G

SWIMMING BATIIS AND POOLS.

There are two publie swimming pools owned by the local
authority and one privately owned. These were deseribed
in my annual reports for 1936 and 1937.

At the Couneil’s swimming pools the water is treated by
modern purification and filtration plant, and tests for ehlorine
content are made four times daily. Samples of water taken
for bacteriological examination were satisfactory.

The privately owned swimming pool is fitted with filtra-
tion and purifieation plant., and tests for chlorine content are
made three times daily ; in addition, samples taken periodieally
for bacteriological examination yielded satisfactory results,









INDIVIDUAL UNFIT HOUSES.

Demolition Orders made ... oo e s 3
lHouses demolished .. ST e T I
Awaiting demolition g ) s

OUne house was closed voluntarily for use for human

habitation after the owners had heen notified of the Com
intention to inspeect.

weil’s

The following table shews the position at the end of the
vear in relation to houses dealt with in the Clearance Area,
and individually since the passing of the Housing Aet, 1930 :—

Houses demolished ... o o geu 79
Houses closed for use for human habitation 2
Houses rendered fit for use for human habita-

M © e s A i e 26

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

(1) (a) Total number of dwelling - houses in-
spected for housing defects (under
Publiec Health or Housing Aects) ..

(b) Number of inspections made for the
POUrPOse = o e i i s

(2) (a) Number of dwelling-houses (inecluded
under sub-head (1) above) which were
inspected and recorded under the Hous-
ing Consolidated Regulations, 1925 and

s L TR s A e
(b) Number of inspections made for the
purpose o g o e

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

(4) Number of dwelling-houses (exelusive of
those referred to under the preceding
sub-head) found not to be in all respeets
reasonably fit for human habitation ..

1248

3360

112

740

459
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2.—Remedy of Defects during the Year without
Service of IMormal Notices :—
Number of defective dwelling-houses ren-

dered fit in consequence of informal
aetion by the Loecal Authority or their

officers e iR . ' - ' .

Note.—Informal notices in respeet of
127 houses not complied with in
1937, complied with in 1938 ...

127

J.—Aetion under Statutory Powers during the Year: —

(a) Proceedings under Sections 9, 10 and 16 of the
Housing Act, 1936 .—

(1) Number of dwelling-houses in respect of
which notieces were served requiring
repairs i s P o i

(2) Number of dwelling-houses whieh were
rendered fit after service of formal

notices :—
(a) By owners ... b ol By
(b) By Loecal Authority in default of
OWIEers P R - fiod

(b) Proceedings under Publie Health Acts:—

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

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

(a) By owners ... Rl 75 L

Note.—Formal notices in respect
of 2 houses not complied
with in 1937, complied
with in. 1938 . . s

(b) By Loeal Authority in default of
owners i RataT Bosd aug

Nil

Nil

Nil

13

Nil
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(¢) Proceedings under Seetions 11 and 13 of the
Housing Aect, 1936 :—

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

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

(d) Proceedings under Section 12 of the Housing
Act, 1936 :—

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

(2) Number of separate tenements or under-
eround rooms in respect of which
(losing Orders were determined, the
tenement or room having been rendered
{1 | oS o — 12

4.—Housing Aet, 1936—Part I?.—ﬁvémmwding —

(a) (i) Number of dwellings overcrowded at the
end of the year ... i L e

(ii) Number of families dwelling therein ..
(iii) Number of persons dwelling therein ..

(b) Number of new ecases of overcrowding re-
ported during the vear .. 18 EEL

(¢) (i) Number of cases of overcrowding relieved
during the year .. B e, i

(1i) Number of persons concerned in such
Easeﬁ ------ rrramn Armrer Eerian FEECISS

(d) Particulars of any eases in whieh dwelling-
houses have again become overcrowded
after the Loecal Authority have taken
steps for the abatement of overerowding

(¢) Number of cases of overerowding in houses
owned by the Loeal Authority which
have been relieved during the year - ..

Nil

Nil

167
168
1094

Nil

11
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Number of New Houses ereeted during the year .. 896
(i) By the Loeal Authority ... 145
(ii) By other Loeal Authorities ... Nil

| 282 houses.

(iii) By other bodies and persons fi 169 flats.

RENT AND MORTGAGE INTEREST RESTRICTIONS
ACTS, 1920-1933.

One certifieate under these Acts was applied for during
the year, and was issued.

HOUSES LET IN LODGINGS.

Number of Houses on Register at end of year .. 124
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MILK SUPPLY.
DAIRIES, COWSHEDS AND MILKSHOPS.

No. of registered dairymen and retail purveyors of
milk (inclusive of 7 cowkeepers occupying 12
cowsheds) .. .. i R G o 101
No. of registered premises s A S e 128

There are four dairy farms in the distriet where milk is
bottled on the premises and sold retail, while at the remain-
ing farm the milk is sold wholesale,

Registered premises are under periodical supervision and
during the year 15 samples of ungraded milk were examined.

Special attention has been directed to the requirements of
the Milk and Dairies Order, 1926, regarding cleanliness and
protection against contamination. '

The main supply of milk for local econsumption is obtained
from the multiple Dairy Companies’ eentral depots whenee it
is delivered in sealed bottles or cartons to their retail branch
shops ready for distribution. - .

There is one pasteurisation depdt in the Borough licensed
and supervised by this Authority. This depit was opened in
November, 1930, to deal with 15,000 gallons of milk daily. At
that time the plant was capable of pasteurising 2,500 gallons
of milk per hour, and the number of bottles filled was in the
region of 100,000 per day, ineluding 2,400 small bottles (} pint)
for consumption in schools. There were two bottle washing
machines capable of dealing with 18,000 hottles per hour.

The depot then served 24 distributing dairvies within a
radius of ten miles,

Sinee its establishment the premises have been enlarged
and many additions and improvements have been made to the
plant until it is now the largest pasteurisation plant in Eng-
land, and indeed the second largest in the world. 65,000
eallons of milk are now pasteurised daily at the rate of 4,000
gallons per hour, and this necessitates the filling of more than
Lalf a million bottles per day, including 130,000 for sehool
consumption. - Four up-to-date bottle washing machines are
in use and eapable of dealing with 40,000 bottles per hour,
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The dairy company maintains a twenty-four hour labora-
tory serviee to control the purity of the milk passing through
the depot, and approximately a quarter of a million chemical
and bacteriological tests are made during the course of a year.

The depot now serves 96 distributing dairies within a
radius of 15 miles.

Originally all milk was delivered to the depdt by rail and
road in 17 gallon ehurns. This method of delivery resulted
in an undesirable rise in the temperature and to-day 95 per
cent. of the milk arrives in glass lined road or rail tanks at
a temperature of 40°1. The milk is cooled and eleaned at the

company's own cooling stations before being put into the
tanks.

During the past year the use of wide neck hottles and
card dise stoppers has been dispensed with in favour of the
more hygienie narrow neck bottle with aluminium cap. This
entailed the abolition of the existing filling and eapping
machines and the installation of 9 of the latest vacuum oper-
ated filling and eapping machines which together are capable
of filling and eapping 1.000 bottles a minute.

Frequent inspections by the visiting Inspector are main-
tained including the examination of thermograph charts:
which are preserved to allow of examination by the Inspector
at his next visit; the checking of thermometers; the taking of
samples, and the conduet of the establishment in every hygienic
respect.

DESIGNATED MILKS — MILK (SPECIAL DESIGNATIONS)
ORDERS, 1936 AND 1935,

B2 samples of graded milks were examined, as follows . —

Pasteurised ... e gz e 70
Aceredited Fid . T AT 7
Tuberculin Tested .. gt G 5

All samples satisfied the preseribed tests. In addition,
20 samples of pasteurised milk were submitted for the phos-
phatase test—a test devised to indieate that milk has been
adequately heated. 10 samples were examined for tubercle
haeilli; all were satisfactory.
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MEAT INSPECTION.

Publiec Health (Meat) Regulations, 1924.
SLAUGHTER HOUSES.

1938. 1937.
Registered .. iR 5 5
Licensed T SRR 3 4
8 9

—— —

Ome slanghter house, previously licensed, was demolished.
There is no Public Abattoir in the Distriet.

At 5 of the slanghter houses no slaughtering has been
performed throughout the year.

100 visits were paid to slaughter houses on the days fixed
for the slaughter of animals or upon the receipt of notice from
the oeeuplers on other occasions.

Most of the meat supplies are obtained by the loeal
butehers from the London Meat Markets, so that only a small
number of animals is slaughtered at the private slanghter

houses.
TABLE XIV.

CARCASES INSPECTED AND CONDEMNED.

| |
Cattle | Sheep

B o o g ! {ibts | el

Number killed (if known)u.. | — | — = — | — et

Number inspected ... ... i 103 20 |.317.0 a7
All diseases except !
Tuberculosis :— ;

Whole carcases condemmned & — | — plant— | —

Carcases of which some | | .
part or organ was con- |
demned .. i WSV (s it - 4 _—

Percentage of the number |
inspected affected with

disease other than tuber- |
o1 P SR I URSE ON, ) S - 1 - T B e e
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TABLE XIV.—continued.

l_n:EI.\::ilrng Cows Calves Sh..;ﬁp ; Pigs
| Cows Lambs
Tuberculosis only :— | |
Whole carcases condemned | e s <% s e
Carcases of which some |
l]ﬂ.l't or organ was aon- I I
demned " . e Aeth) i Soa i Thalt
Percentage of the number l
inspected affected with ‘-
tubereulosis gls ENa s i S ki s i
| |

There are 77 butchers’ shops in the Distriet, to which 414
recorded visits have been paid. These and other premises
within the scope of the Public Health (Meat) Regulations,
1924, have heen kept under constant observation. In the
course of these inspections several notices were served upon
oeeupiers, ealling their attention to breaches of the Regula-
tions, especially so in those cases where meat was displayed
for sale on forecourts outside shops.

SLAUGHTER OF ANIMALS ACT, 1933.

7 slaughter-men employed in slanghter houses within the
Borough were licensed under the above Act as fit and proper
persons to slaughter or stun animals.

OTHER FOODS.

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

Meat - —
10 1hs, Lambs Sweethreads—Unsound.

1 Bovine Liver (13 lbhs,)—Diseased,
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Fish :—
1 Glass jar smoked Herring Fillets—Unsound.
3 stone Lemon Sole—Unsound,
9 1bs. Soles—Unsound.
7 stone Cod Fillets—Unsound.

I'ruit and Vegetahles :—
10 tins Peas—Unsound.
4 Ibs. Dried Apple Rings—Unsound.
1 glass jar Grape Fruit Marmalade—Unsound.
1 tin Sliced Peaches—Unsound.
40 Ihs. Eating Apples—Unsound.

Other Foods - —
20 Lime Covdials—Unsound.
5 glass jars English Pickles—Unsound.
2 wlass jars Hors d’oeuvres—Unsound.
1 glass jar Horseradish—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 Aet:—

Fried fish shops b Rt N 24
Premises used for the sale and/or
manufaeture of ice eream... s 145

Premises used for the preservation of
meat and fish oA e - et 42

These premises are inspected periodieally to ensure the
maintenanee of hygienie eonditions.

FOOD AND DRUGS (ADULTERATION) ACT, 1928.

The Administrative body under this Aet is the
Middlesex County Couneil, and their Inspectors have taken the
following samples in the distriet for the year ended 31st

December, 1938,

The following Table was kindly forwarded to me by Mr.
S, I, Pugh, Aeting Chief Officer, Publie Control Department :—
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TABLE XV.

COUNTY COUNCIL OF MIDDLESEX.
BOROUGH OF HENDON.

* List of samples taken during the year ended 31st Decem-
her, 1938 :.—

Artiele. Taken. Adulterated.

Milk i il 168 3
Almonds, ground ..
Aspirin @ ... !
Peandy:  ee e
Camphorated (nl ...
BT St R ik
Confectionery o
Euecalyptus Oil ...
(3in e
Gringer, ground ...
lodine, tincture ..
F Y e -
Meat Paste . 45
Mineced Beef St
Peag, tinned, = . ..
Row . . . sy =
Sardines .. S
SANBAPES . .ty [
Sugar, granulated ..
Sheep's liver - 1
Rl i ride

e~ TR S L T [ 0 i o S S

‘u‘l[!lfillllllilllllil

CHEMICAL AND BACTERIOLOGICAL EXAMINATION
OF FOOD.

Examinations are conduected at the Laboratories of the
University College IHospital Medieal School, Gower Street,
W.C. 1, or the Counties Publie Health Laboratories, 91, Queen

Victoria Street, E.C. 4.
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SHELL FISH (MOLLUSCAN).
There are no shell-fish beds or layings in the distriet.

(Generally, ecrabs, lobsters, esecallops and winkles are
obtained in the open markets of Billingsgate and Fleetwood.

Oysters consumed in the district are from the beds at
Faversham, Whitstable, DBrightlingsea and the Duchy of
Cornwall, and during the season in addition Duteh, Ameriean

Blue Points and Brittany oysters.

DISEASES OF ANIMALS ACTS, 1894-1935.

FOOT-AND-MOUTH DISEASE.

In the early part of the year, outbreaks of this disease
were confirmed at certain widely separated centres among
animals  whiech had been exposed at important Midland
markets.

The Ministry of Agriculture and Fisheries on the 4th
April made a Standstill Order apply to a Controlled Area com-
prising the whole of England exeluding eertain Counties.

Movement of animals, where allowed, was by licence only.

Nine licences were issued for the movement of 18 cows,
13 sheep, 10 pigs and 6 ealves within or into the distriet, and
seven for movement of 27 pigs, 4 cows and one calf out of the
distriet.

Restrietions were removed on the 18th April.
SWINE FEVER.

On the 12th Mareh notification was received of an out-
break of Swine Fever which was later confirmed by the
Ministry, and appropriate action under the Swine Fever Order
of 1938 was taken. Restrictions were removed on 20th July.
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INFECTIOUS DISEASES.

DIPFHTHERIA.

The number of cases of Diphtheria notified during the
yvear was 195 compared with 121 in the previous year, giving
a rate, per 1,000 population, of 1.34 compared with 1.58 in
the eountry generally and 1.90 for the administrative County
of London. It will be seen that the ineidence of the disease
remained lower than that of the country generally, but the
type of disease admitted to the Isolation Hospital was more
severe in charaeter than in the previous vear.

Immunisation was continued and the ﬁ:llu:uwmg tahle gives

particulars of the cases dealt with™™~_ <.
TABLE XVI.
Suceessfully immunised ... .. = 343
No. who failed to complete ntfnn&n-nvoﬂ. 21
' Z“Tn removed from distriet ... .. = i
No. uander treatment ... .. .. 178
Total attendances for treatment ... 1753

Anti-toxin for the treatment of patients suffering from
or suspected to be suffering from Diphtheria is supplied to
practitioners in the area free of cost. Supplies of anti-toxin
are obtainable from the Public IHealth Department, the
Isolation Hospital and the Fire Stations and can be supplied -
at any time during the day and night so that there shall be
no delay in its administration.

SCARLET FEVER.

The number of cases of Searlet Fever notified was 288
compared with a total of 244 in the previous year, the total
heing equivalent to 1.98 per 1,000 population, as compared
with 2.41 for England and Wales, and 2.05 for the administra-
tive County of London.
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DYSENTERY.

66 cases of Dysentery were notified, an inerease of 35 over
the previous vear. This, however, does not, in my opinion,
represent an actual inerease to this extent in the incidence
of the disease but i1s due to a growing realisation amongst
practitioners that many cases of gastroenteritis are due to the
Sonne bacillus and this was confirmed in the majority of eases
by bacteriological investigation.

TABLE XVIL
TUBERCULOSIS.

New Cases and Mortality during 1938.

NEW CASES DEVIHS.
Age Periods Pulmonury Hﬂ!lrl’ﬂ-tﬂlﬂllll‘r‘_ R Pu-Jn:n_:t_y__ S h1--.-|'1.1.11'-n::|—|.:r_y
M. F. M. F. ik M. K.

0—1 —_ -_— _ 1 _ —_ 1 —_—

1—5 3 1 3 1 - - 1 iy

a—10 1 —_ 2 1 _ —_ — -
10—15 1 1 3 3 - 1 1 1
15—20 T 19 3 g —_ 2 —_ —
20—25 18 20 1 1 3 4 1 —_
25—33 32 a0 1 4 11 i _ 2
do—45 18 13 1 2 4 a a3 -
45—3535 14 4] - - T ] -_— —
Z—05 4] 1 —_ — 10 2 — 1
i3 and
upwards — 1 — 2 | 1 - e 1
Totals 103 02 14 1= a6 22 T 5]

The ratio of non-notified tuberculosis deaths to total
tuberculosis deaths is 8.62.

The number of ecases remaining on the Tubereulosis
Register was:

Non-PaimoiarY e e ooomw oo 229

Polmemasy . e et s SO 1
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NON-NOTIFIABLE INFECTIOUS DISEASES.
MEASLES, WHOOPING COUGH, CHICKENPOX, MUMPS, ETC.

The prevalence of these diseases cannot he accurately
determined, the primary indicate being the number of cases
occeurring amongst elementary school children, as each week
the head teachers supply a return of all known cases. The
numbers reported during the year were as follows:—

Measles =l AP S T 662
Muamps ... L Ly aeguy . fla 28
Whooping Cough i e 172
Chickenpox e Las TN BT 247
DISINFECTION.

Disinfeetion of bedding, elothing and premises is carried
vut after removal to hospital or recovery of a home-nursed
case of a notifiable disease.

' Bedding and clothing are removed from the infected
houses before disinfection of the house itself is begun and are
conveyed to the Disinfecting Station at the Isolation Hospital
for treatment in a Thresh Patent Current—Steam Disinfector.

Infected houses are disinfected with formalin diffused in
the form of a spray.

The following statement shows the work carried out
during the year:—

742 infected rooms and places disinfected.

45 infeeted rooms cleansed by stripping off wali
papers and washing off ceilings.

646 library books collected of which number 621 were
returned to houses or libraries from which they were
issued and 25 were destroyed.

VACCINATION.

The Vaccination Acts are administered by the Middlesex
County Counecil, and I am indebted to Mr. A. E. Taylor, the
Vaceination Officer, for the table of vaceination which

follows :—
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TABLE XIX.
Nmber of births registered (1937) ... ... 1559
Sueceessfully vaeeinated Rl s~ Rl 708
Insusceptible of vacecination ...  a.. .. J 2
Exemptions .. e AL R U 443
Dead, unvaceinated ... ... . TR o4
Postponements hy Medical Certificates .. 31
Removed to other distriets, and cases not found 296
Number of births unaceounted for ... .. 25

Number at all ages vaceinated during the
year (Primary) :—
Born within disteiet oo S 713
Eorn out of diatriet = .. 276

OPHTHALMIA NEONATORUM.

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

18 cases were notified during the year and of these T were
removed to St. Margaret’s Hospital for treatment. All cases
were followed up by the Health Visitors and in each case the
final report indicated that the eondition had eleared up and
that the child’s vision was unimpaired.

HENDON ISOLATION HOSPITAL.
CASES TREATED DURING 1938.

On January 1st, 1938, there were 64 patients in hospital
and during the year 689 cases were admitted, the total num-
her treated during 1938 being, therefore, 753. The number
of admissions was 205 more than in the previous year, this
heing due in part to increased incidence of Diphtheria and,
to a lesser extent, of Searlet Fever, but in the main caused
by the greater number of out-distriet cases admitted.

There were 12 deaths and 691 discharges during the year,
leaving 50 patients in hospital on December 31st 1938.

The above facts, classified according to the disease
notified on admission, are shown in the following table . —
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TABLE XX.—eontinued.

- In Hospital  Admitted Died Discharged in
Notified Diisease :— 1-1-38 during dufing during Haospital
year. YEar, Year, ar-ra-38.
Encephalitis ... .. — ] —_ I —
Vincent’s Angina .. I I — 2 —
sStreptococeal Throat ... — T - 7 —
Streptocoecal Rhinitis... — I o— 1
Pneumonia .. .. I — 1 — - I
Puerperal Pyrexia
(Measles contact)... = 1 — 1 —_
Mastoiditis ... T ) — 2 — 2 —
Seabies < Pl — 2 — 2 —
ODbservation ... .. — 3 1 1 1
Infants, admitted with ;
mothers for nursing
PUrpoOSes ... — 4 —— 4 —

Totals RO ! 689 12 691 ol

NOTE :—The admissions shown in Table XX. ineclude the
following, and it will be observed that out-distriet
cases, together with cases from the Redhill County
Hospital (which are chargeable to the Middlesex
County Couneil) represent 24.6 per cent. of the total
admitted during the year.
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TABLE XXI.
Notified Disease i— Dismice  Redbgl  Hosptol Fotal
e oo AR STl oo B oY i A
Diphtheria — s 5] - 2 1
Searlet Fever e s a6 1 o 57
Post-Searlatinal Adenitis ... 1 — -— 1
Late Searlatinal Nephritis 1 - - I
Erysipelas e s 12 — — 12
Measles e - L E 41 15 — ab
Measles and Meningitis ... 1 — — 1
Whooping Cough ... .. 7 & — 9
Uhicken Pox i« 5 - 4 2 —- - 2
Balelll  wfeod i o . 1 — - 1
Typhoid or ! Typhoid Fever 9 — 4
T R S SR ] —- - 6
Anterior Poliomyelitis .. 2 — —_— 2
Meningitis @ .. i 2 - — 2
Encephalitis ST el L - — |
Mastoiditis PR — 1 — |
! PROEMoHIL | e e 1 — - i |
Observation s R 1 -— — 1
Infants admitted with
mothers for nursing
purposes i S 1 1 — a
150 20 2 172
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FINAL DIAGNOSIS.

The final diagnosis arrvived at in connection with the 703

completed cases was as follows :—
Recovered. Died. Total.

Diphthetin - oo vaa s 127 i 132
Diphtheria, Vincent’s angina
and Streptococeal throat

(concurrent) e 1 - 1
Diphtheritie infection of ear ... 1 — 1
Diphtheria (bacteriological) ... 31 - 31
Scarlet Fever ... L. A | — 257
Searlet Fever (Puerperal) .. 1 — 1
Searlet IFever and Measles .. 2 — 2
Scarlet Fever and Whooping

Cough R ol 2 — 2
Scarlet Fever and (Chicken Pox 2 - 2
Scarlet I'ever and Dysentery

(Sonne) e e L i 1 — 1
Post-scarlatinal nephritis ... 1 s 1
Post-searlatinal adenitis s 1 - 1
Erysipelas R e et e 25 — 25
Measles .. .. il o g 92 3 95
Measles and Meningitis s 1 — 1

- Rubella I ik 1 — 1
(“hicken Pox BL o il 25 Neaiy 51 — D
Whooping Cough e 1 15 2 17
Mumps ... v T 1 — 1
Non-specific parotitis ... .. 1 — 1
Anterior poliomyelitis s 4 — 4
Tubereular meningitis ... ... i | 2 3
Meningococeal meningitis = 1 — 1
Meningo-encephalitis .. 1 - 1
Meningismus .. i i 1 — 1
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DIPHTHERIA.
1936. 1037,  .1938.

(Cases discharged or died, notified :
as Diphtheria or ? Diphtheria 100 119 221

("ases found to be suffering from
diphtheria on admission (in-
cluding baeteriological :
diphtheria) ... LRI SERE o4 78 165

Deaths due to diphtheria ... = .. 4 4 53

(Case mortality rate (caleulated on
number of cases of clinical
diphtheria) ... ..

* 132 diphtheria.
1 diphtheria, Vincent’s angina and streptococeal throat,
1 diphtheritie infeetion of ear.
31 hacteriological diphtheria.

165

Five deaths due to diphtheria oceurred during the year.
The first of these was a IHarrow case, a child aged two years
admitted on the 6th day of disease, who died on the 10th day
in hospital.  Another case, a boy aged 7 years, was admitted
on the 2nd day of disease, suffering from laryngeal diphtheria
complicated by septic tonsillectomy wounds.  Tracheotomy
was performed but the child died as the trachea was opened.
Two further eases in which * bull-neck " development was
present on admission died on the 8th day and the 4th day in
hospital respeetively. The first of these was a boy aged 6
vears, admitted on the 6th day of disease, and the other was
a female patient aged 20 years, admitted on the 2nd day of
disease. In none of the above cases had antitoxin been
administered prior to admission. The remaining case was
one in which antitoxin had bheen given before removal to
hospital. The patient was a boy aged 14 years (admitted on
the 4th day of disease) who died on the 16th day in hospital
of toxie myoearditis due to diphtheria,
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LARYNGEAL CASES.

Apart from the case mentioned above, there were two
further cases suffering on admission from laryngeal obstrue-
tion due to diphtheria. DBoth patients recovered following the
appliecation of intra-tracheal suction.

CONDITION ON ADMISSION.

Tahle XXV. shows with regard to the completed cases of
true diphtheria, the number of cases in which antitoxin had
heen administered before removal to hospital, the day of
disease on whieh patients were admitted, and whether or not a
positive swab had heen obtained hefore admission.

TABLE XXYV.

Admitied with + swab result  Admitted without swab resalt

33’: :::[: .hn*tlni :L: xin &r::iln:::i: A nll::nlt:i in r nﬂl.?ti-;: ?:
- RN U . - -— — 3
2nd " i — 7 1 28
Srd o § 10 1 H
1 1R DR T — 12 2 3
ol N RS b 13 —_— 4
BN U - 2 4 1 2
Tth 25 g oL —— ] o 1
Sth R s 2 3 —_— 1
7 P i - 2 - —
11th s o L — 1 — —
Unknown = ... 1 12 — —
Totals. . 13 ] 3 a0
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COMPLICATIONS.
Following are the complications encountered among the
completed eases of diphtheria . —

Palatal paresis ... .. B e s el " 3
AT R T ] R SRR R BR 1
Strabismus £ AL G e T
Toxie myoecarditis ... e A R 1
Adenitis ETSPUP v s iy v s o e 8
ASNRITE: OV veat= e b OB ERRE SO RTINS Bt 2
Mastoiditis .. i T A At |
Rhinitis s i B s B e 1
Articular rheumatism ... .. e s g 1
Mietdnl armiptoansy  Cab0 vl Ll gk TR B e o 1
Vaginal discharge N Pl o s 1
ey SRR L RPN Bl S i baia 1
Baus »5 0 S b ol e e S AL % o f 1
“Septie tonsillectomy wounds . e g 1
N e tie BDBE . i vt A i il 2
*Abrasions. ... inTs Rl B TaRy D o Y 1

®* Present on admission.

AVERAGE STAY IN HOSPITAL of recovered cases of true
diphtheria was 64.6 days, a decrease of 0.5 days compared with
the ficure of 65.1 days for 1937, but 4.6 days more than the
average of 60.0 days over the eight-vear period 1930-1937
melusive.,

TREATMENT OF DIPHTHERIA.

The treatment of diphtheria remains, of course, in the
main, the administration of serum. The concentrated serums
now on the market, by reason of the possibility of giving many
more units of antitoxin in smaller bulk of horse serum than
could be given by means of the older sera, is a very definite
advantage. It is now possible to give massive dosage of
antitoxin without the disturhing faetor of serum sickness,



86

Quite recently it has been found helpful in very grave
case of diphtheria to give continuous intravenous drip saline
with 5 per cent dextrose by means of the apparatus known as
vhe Vacoliter.  This form of medication has been used in the
IHendon Isolation Hospital during a time when cases of the
utmost gravity were being admitted, with very encouraging
results.

CROSS-TYPE INFECTION IN DIPHTHERIA.

Diphtheria organisms, like the streptococei isolated from
the mueous membrane of throat and nose in ecases of scarlet
fever, are of different types, although at present only three
types are recognised.

Influenced by the investigations of the various workers on
streptocoeei, two bacteriologists at the University of Liverpool
(Gilass and Wright) earried out an investigation on material
obtained from the diphtheria wards at the Fazakerley Hospital
with a view to ascertaining if there was transference of types
in diphtheria wards such as had been demonstrated in scarlet
fever wards. Their findings are of considerable importance,
for they suggest that not only is there transference of type
but this transference tended to rise steeply with prolongation
of stay in hospital. Moreover, non-virulent strains of one
type changed to virulent strains of another type, and cases
which showed no diphtheria organisms on admission to
hospital were found subsequently to harbour such organisms.

A still more interesting finding was that cases which had
heen detained in hospital for prolonged periods because of
persistence of positive swabs were, in the main, cases which
showed a different type of organism from that found on
admission. :

A still further finding was that cases were found on return
from hospital to have infeeted other members of the family
with a different type of organism from that which had eaused
their being sent to hospital, although discharge from hospital
had been preceded by negative baeteriological findings.
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It is becoming more and more patent that the common
ward isolation for communicable disease has in recent times
hecome partly discredited hy the discovery of different types
of the same disease and that nothing short of individual
1solation will ensure the complete avoidance of eross-type

infection.

A problem which is of interest in infective processes is
that of dust. Dust naturally colleets in wards and has to be
disposed of, In considering the dust of infectious disease
wards the question naturally arese as to whether this material
was charged with infective organisms.  Aeccordingly, some of
the dust from the floor of a scarlet fever block was cultured
and was found to be highly charged with streptococei of the
types prevailing in the ward. As a control, dust from the
diphtheria block was subjected to the same test and was also
found to eontain streptocoeel of a type that had no representa-
tion in the scarlet fever wards. This suggests that the
streptocoecal secondary infections so frequently associated
with diphtheria were eontributing a quota to the dust of the
diphtheria block.

More interesting siill was the faet that diphtheria
organisms were grown from this dust. This possibility of
growing pathogenic organisms from the dust of wards raises
the question of the possibility of dust from the wards of fever
hospitals being a wvehicle for the dissemination of disease, it
would appear that as a necessary contribution to safety all
wards should be treated with vacuum cleaners and the dust

destroyed in the ward furnaces.

PREVENTION OF DIPHTHERIA.

There are certain warnings of the possibility of an ont-
break of infeetive processes which may not he neglected.

Two such warnings oceur to one’s mind, i.e., those in
epidemics of meningocoecal meningitis and diphtheria. It is
eenerally found that for some time prior to the outbreak of an
epidemie of either of these maladies, the earrier rate, that is,
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the number of person: harbouring the speeific causative
. organisms, shows inerease.

In the case of diphtheria this may evidence itself in a
greater number of positive swabs being found as a result of
investigation of sore throats which have little in common with
true elinical diphtheria, or being found without any elinieal
evidence whatever in children who are swabbed, in aceordance
with routine practice, before going to convaleseent homes,

Starting as an organism of the mildest virulence the
hacillus  diphtherie is passed on to persons who have
vapaeity for enhaneing its virulence, and by its passage
through a series of such people who successively add to its
malignity a stage is reached when outhreaks reach an aspect
of gravity and the mortality per cent. of cases attacked is

alarmingly high,

In this connection it may be asked why is comprehensive
immunisation not carried out while as vet warning has not
materialised into an epidemie, or as a routine praectice in a
loeal authority preventive scheme? To this query there are
several answers. Firstly, immunisation is not in this country,
as in Hungary for example, compulsory, and even were it so
there would no doubt be many conseientious objectors. Then
it is argued that were only a portion of the population
immunised, danger would arise from the immunised earrvier
who, whilst himself suffering no ill effeets from harbouring
the organisms, nevertheless possesses potentiality for infecting
those who are suseeptible and have not been immunised.

{Mher arguments might be adduced against immunisation,
but the faet eannot be ignored that certain communities, e.g.,
some cities in the Dominion of Canada and the U.S.A. have by
a comprehensive scheme of protective inoeculation well-nigh
stamped out elinical diphtheria as an entity.

With such positive experience of other countries in mind
it would appear that every effort should be made to immunise
as many as possible of the suseeptible child population.
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AON=-DIPHTHERIA CASES ADMITTED TOo HOSPITAL.

One onerous duty imposed on those administrating isola-
tion hospitals is the treatment of cases sent in with a diagnosis
of diphtheria when sueh a diagnosis is in doubt.

To emphasize this point the case is taken of the subject
from whom a positive swab has been obtained before admission
but who, on arrival at the hospital, has no elinical symptom of
any kind.  Presumably the patient had some clinieal sign
prior to admission otherwise swab:taking would seem super-
HNuous. :

Not only from the economiec and the social standpoints,
bt also from the point of view of the safety of the individual,
the appropriate period of detention in hospital becomes an
involved consideration,

If the negativity of symptoms at the time of and subse-
gquent to admission to hospital indieates a poliey of shortening
of detention to comply with social and economic needs, the
possibility of the ease having been one of true diphtheria from
which elinical and baeteriologieal evidenee had disappeared
has got to be faced, and shortening of detention period might
result in some of the alarming sequel®e of diphtheria develop-
ing with even the possibility of fatal results, after a patient’s
return home.

Moreover, there is the further complicating factor,
referred to elsewhere, that the longer the detention in hospital
the creater is the hazard of acquiring types of organism not
associated with the cause of admission.

These observations arve made because the difficulties and
anxieties encountered in hospital administration arve not fully
realised by those who do not experience them.

MIDDLE-EAR DISEASE IN DIFHTHERIA.

One complication of diphtheria, one that has received
something less of attention in literature than it merits, is

middle-ear disease.
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The rapidity with which the tympanum is destroyed when
diphtheria organisms reach the middle ear is little short of
the dramatie. Kars which have becéme thus affected are in
different case from those infected in scarlet fever. In the
latter instance it is possible to save the tympanum by surgery
if not by medication, but time and again, at the first appear-
ance of ear discharge in diphtheria it has been found that so
much damage to the ear drum has oceurred that any hope of
saving it must be abandoned and the only medical treatment
is palliative, i.e., to dry up the discharge—which often consists
almost entirely of diphtheria bacilli insofar as baeterial con-
tent is coneerned—by means of ionisation.

SCARLET FEVER.

1936, 1937, 1038,
Cases diseharged or died, notified
as Scarlet Fever or ! Scarlet
Bopar: vz ot i - Y 222 208 281
Cases found to be suffering from
Searlet Fever on admission
(including dual infections) ... 205 195 265
Deaths due to Searlet Fever .. 1 | A
Clage mortalily rateé . i o e 0.5°% 0.5°% Nil

DUAL INFECTIONS.

Of the searlet fever cases discharged during the year the
following were found on admission to be suffering from con-
current dual infections :—

Scarlet Fever and Measles .. N 2 2
Scarlet Fever and Whooping Cough .. e 2
Searlet Fever and Chicken Pox e TS 2

Searlet Fever and Dysentery (Sonne) A 1
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COMPLICATIONS.

The following complications were encountered among the
completed cases of scarlet fever :—

ORTHORIHNER " i L R R T 5
Nephritis o “aabals i A e e A S 1
Adenitis .. R R e e 33
LA R e gl s s e LA
Mastoiditis e Eea RN L e 10
Rhinitis e s el i W PR 37
Rheumatism ... .. .. LTI N R e 1
ftheuamatie endocarditis .. .. L 1
R LN RN e e & L L T N T T TIE Te N 1
Fiacial Impetigt = waail s i Gt oy i |
Retro-pharvngeal absecess .. N I A ]
Septie tonsils, necessitating tonsillectomy ... o
Vagmal discharge ... .. gl e R WD ; 6
Varions septicconditions wi: il s e )
Bonrlakinalorelapme  sao o i o) omand il v st 1w +

RETURN CASES.

(Cases oceurring in the household of a discharged
patient within twenty-eight days of discharge.)

There were six return cases of scarlet fever during the
year,

The stigma which was formerly attached to return cases,
is, in the light of research, searcely a reproach. The know-
ledge that searlet fever patients returning from hospital to
domestic life, in a large proportion of ecases harbour not only
the type of organism which oceasioned their admission to
hospital, but other types aequired during their isolation,
renders the faet not a little surprising that the so-called
return cases are so few in number.

That they do arise is admitted and the following example
of their oceurrence instances the subtlety of the behaviour of
the streptococcus hemolyticus.
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A boy was admitted to hospital suffering from scarlet
fever. No typing was done at time of admission. On aceount
of persistent rhinorrhea his detention was prolonged to 60
days. He was discharged with a warning to his parents—
who were insistent on his leaving hospital—that the risk of
his infecting other members of the family was very real; but
before he was taken home both nose and throat swabs were
twice found to be free from haemolytie streptococei.

Immediately after his discharge there occeurred in
the house in rapid suceession four cases of Searlet Fever. 1is
mother was the first vietim.  She had slept with the lad.
Then followed the father, the grandmother, and finally the
haby. The lad was again swabbed and found the harbourer
of Type 2 (Griffith’s) Streptococeus,  The other affected
members of the household also provided Type 2.

Even now the story is not complete. The lad re-
turned to school without apparent resultant infeetion of his
class-mates but a visitor to the home (an aunt) who arrived
from abroad some considerable time after the events above
related, developed typieal scarlet fever with which was again
associated type 2 streptococcus.

In the light of these happenings and the increased know-
ledge of the bacteriology of this disease, it will be obvious
that eriticism which so often accompanies a return ecase is very
largely unfounded.

AVERAGE STAY IN HOSPITAL of scarlet fever cases (inelud-
ing those with dual infections) was 34.2 days. This repre-
sents a deerease of 3.3 days compared with the corresponding
figure for the previous year (37.5 days) and is 2.9 days less
than the average of 37.1 days over the eight-year period
1930-1937 inclusive.

With occasional individual exceptions, present-day scarlet
fever is a mild affection and differs in that respect from a
malignant epidemic whieh affected Athens at the time of
Thueydides and whieh had symptomatieally much in common
with secarlet fever.
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Scarlet fever being now regarded as one of the many
manifestations of the haemolytie streptocoecus—this takes no
account of the possibility that true searlet fever may bhe a
virus infeetion and that the haemolytie streptoeoecus plays but
a secondary part as it does in other virus infections, e.g..
neasles—it would appear an incomplete proceeding to make
claborate isolation hospital provision for cases of this malady
as a preventive measure for the protection of the community,
when at the same time in the same community there probably
exist cases of streptoeoecal illness to which the label of scarlet
fever eannot be attached, sueh illness being possessed in all
nrobability of potentiality for produeing in contaets recognis-
able scarlet fever. This expression of opinion suggests need
for isolation of all streptococeal infections, for it may well be
asked : Why isolate scarlet fever if the various cases of clinical
sore throat due to streptocoeei, but from which rash is absent,
are left unisolated ?

The ubiquity of this organism—the hemxmolytic strepto-
coceus—renders impossible any scheme of isolation provision
for all its vietims, but there does seem to be some reason in a
suggestion that the worst elinical cases, be they scarlet fever,
tonsillitis, otitis, dermatitis, erysipelas, puerperal sepsis and
other less clearly defined illnesses due to the streptococcus
be admitted to isolation hospitals and nursed back to health
under expert supervision.

BED I50LATION.

It will be remembered that a system of bed isolation in a
scarlet fever block was introduced at the beginning of 1938
and in order to study the effect of this system of nursing it
was necessary to make a biological study of the organisms
associated with each ease admitted to the bloek. The further
the investigation proeeeded, with the aceummulation of
material it became evident that a factor, uncountered by the
very careful techique employed, was operative.

The transference of serological types of the hamolytie
streptococeus was still in evidence, not always accompanied by
¢linical eomplieations, and the factor concerned in the trans-
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ference had to be looked for in something other than neglect
of the rules of the rigid regime of nursing which was intro-
dueed at the commencement of the experiment. It was
observed that in the making of beds the air of the ward in
the neighbourhood of the bed-making process became suddenly
charged with particulate matter consisting of woollen threads
from blankets and cotton threads from sheets, and quickly
little halls of fluff could be seen being earried along the ward
floor by air eurrents. This material on being subjected to
bacteriological examination was found to be charged with
hwmolytie streptococei represented in the serological types
found in the nose and throat of patients being nursed in the
ward.

The following report is subseribed by Dr. Joyee Wright,
Researech Scholar of University College Hospital, London. 1t
i an absorbing account of work done in conneetion with
searlet fever and the immensity of voluntary work carried out
by Dr. Wright is but modestly represented in the report itself.
It is difficult to assess adequately the volume, technical skill
and time involved in work of this kind. Moreover, its value
in the field of scientific research is unquestionably great, for
only by such work can complications, relapses and other dis-
turbing factors be studied with complete understanding.

Dr. Joyce Wright's report of work at Hendon
Isolation Hospital, 1937—1939.

“In eollaboration with the medical staff of the
Hendon Isolation Hospital I have made an investigation
into the comparative ineidence of change of hamolytic
streptocoecal type in patients in searlet fever wards
nursed (a) by the bed isolation method and (b) by the
ordinary open method.

The routine precedure was as follows:—from all
patients and nurses in these wards swabs were taken from
the throat and from any suppurative lesion found (a) on
admission, (b) at a routine weekly swabbing and (e) at
the onset of any complication, e.g., rhinorrhca, cerviecal
adenitis, otitis media, mastoiditis.
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All heemolytic streptococei isolated were tested by the
slide agglutination method and assigned, where possible,
to one of the thirty types of Griffith. Separate notes of
the elinical econdition of each patient were kept at the
Isolation lHospital, and the correlation of h&molytice
streptococeal types and the eclinical findings were made
after the completion of all the serologiecal typing.

WARD ARRANGEMENT.
Block A. DOpen Wards.

This consisted of two wards, each having twelve beds,
united by a central section to form one bloek. The same
nurses worked in both wards. The ordinary method of
nursing was used, no special precautions being taken
against hemolytie streptocoecal spread other than the
usual aseptic method for surgical dressings.

Block B. Bed-lIsolation Wards.

The general lav-out of these wards was similar to
that of Block A. 1In addition each of these wards had a
central hand basin, the taps being operated hy foot pedals.
The preecautions against hemolytie streptococeal spread
were those usunal for bed-isolation nursing, and the regula-
tions were strietly enforeed.

1. Preliminary period, March 17th to July 12th, 1937,

During this period, whilst the neecessary structural
alterations for bed-isolation were being made in Bloek 15,
a preliminary investigation in Bloek A under open nurs-
ing was made. The prineipal objeet of this was to gain
experience in typing h@&molytic streptocoeci, swabbing
procedure, ete.

2. Experimental period, January 19th to May 13th, 1938.

During this period both Blocks A and B were in use
and the investigation into the ecomparative incidence of
change of hamolytie streptococcal type in scarlet fever
in patients nursed (a) by open methods and (b) by bed-
isolation methods was made. As far as was practicable,
alternate patients were admitted to Bloek A and Block B.
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RESULTS OF INVESTIGATION,

The following is a summary of the results of the
investigation, the eriterion of a change of type being
taken to be a change in a particular patient from one
typable h®molytic streptocoecus to another typable
hemolytic streptocoecus, and not a change from an un-
typable hemolytic streptococcus to a typable hamolytie
streptococceus or vice versa, nor a change from a negative
swab to a typable or to an untypable hemolytic strepto-
coceus.

1. Preliminary period.

Numbes of PREENER .\ i wbedonr v 1 | 65
Number of patients showing change of type G

Number of changes of type ... ... gl

Table 1.

Particulars of patients showing change of hemolytie
streptococeal type during the Preliminary. period 1.

Diate of swak  Days in

Cog in which hospital
Patient Age Mosition change was before change  hange of type
first noted noted

T2 |
34" 1 Male 8/6/37 15 Type 1totype 4
2 1 Female 30/3/37 104 Type 22 to type 1
2 2 Females 5/4/37 21 Type Btotypell
2 3 Females 5/4/37 T4 Type 20 to type 11
9 11 Females 31/5/37 25 Type 13 to type 28
) 5 Females 28/6/37 14 Type 1totypell

HEHODQ®E -

Since the incidence of change of h®molytie strepto-
coceal type during this period was low, the results are not
of particular interest, but the following eclinical findings
associated with changes of tyvpe may be mentioned. In
three patients, A, B, and E, there were no complications.
In the remaining patients complications -oeccurred as
follows :—
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@)

An abseess of the jaw from which Staphylocoecus
only was grown during the early stages produced
Type 11 hemolytic streptococel at a later swab-
bing. The throat swab was also found to be
Type 11 at the same swabbing, though it had
bheen Type 8 the previous week.

13, Developed mastoiditis from which Type 11 was
isolated, though the throat swab had been and
remained Type 20. The patient was in the next
cot to (.

[, Twvpe 11 was isolated from her throat, which had
previously wvielded Type 1, on the day on which
she developed rhinitis, and from her nose the
following week.

2. Experimental period.

The following are the results of the investigation from
Janunary 19th to May 13th, 1938, during which time hoth
Blocks A and B were in use —

Table 2.

Comparative incidence of change of type among patients
in Bloek A (open) and Block B (hed-isolation).

Bloek A. Block B.

Number of patients ... 74 62
Number patients show-
ing changes of

IR e e i 15 (20.6%) 14 (22.6%)
Number of changes of
type it 21 16

(a) 1t may be seen from Table 2 that among the
patients in Bloeck A 20.6 per cent. showed a change of
hamolytie streptococeal type and among those in Bloek B
226 per cent. It appeared therefore that the method of
bhed-isolation nursing was not an effective measure in re-
dueing significantly the ineidenece of re-infeetion among
these scarlet fever patients,
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(b) The clinieal particulars of those patients showing
a change of hemolytic streptococeal type confirmed the
work of Allison and Brown, who found that the majority
of late complications oeeurring in multiple-bed wards
devoted to scarlet fever was associated with sueh a
change, It was also noted that when suech a change
oceurred it was usually obhserved after the second week
of hospitalisation, and frequently even later. In thirty-
seven patients in Blocks A and B a change of type was
observed, oceurring in six between the fourteenth and
twenty-first day following admission, and in twenty-five
at or after the twenty-first day.

(¢) Exeept in very few instances complications aris-
ing early in the disease were not associated with a change
of hemolytie streptococeal type.

(d) Table 3.

Percentage of scarlet fever patients at different age-groups
showing change of hamolytic streptococeal type.

Age, Mumber mumber of patients Percentage of
in ul showing patients showing

Y Eurs pratienis change of type change of type
0—2 3 1 33.0
2—4 17 4 23.5
4—6 36 T 19.4
6—8 32 4 12.4
8—10 3l ty 29.8
10—12 15 4 26.6
12—14 13 i S0.1
14—16 11 1 9.0
16—18 g (0 0.0
18—20 3 0 0.0
20 and over 27 2 7.3

(In this table are included searlet fever patients investi-
gated in hoth the. preliminary and the experimental
periods. )
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It may be seen from Table 3 that re-infection with
ha&molytiec streptocoeei other than the primary type
oceurred almost equally at all age-groups from 0—14
vears. A deerease to 9 per cent. is seen in the 14 to 16-
vear old group. Among the thirty - five patients over
the age of 16 years, only two became re-infeeted during
their stay in hospital.

(¢) The exact mode of spread of hamolytie strepto-
cocel in the searlet fever wards was not ascertained, sinee
at the time of every re-infection there was among the
patients more than one possible source of the re-infeeting
strain.  In both Bloeks A and B the majority of changes
of type oceurred in small outhreaks, nine in all; of these,
five were limited to either a male or female side. Of the
remaining four outbreaks, which affected both male and
female wards, three were in Block A where the movements
of the convalescent patients were not restrieted.

(f) The apparent failure of bed-isolation to control
the spread of hmmolytic streptococei in searlet fever
wards has made it necessary to consider what further
factors may be of importanee in this connection. Atten-
tion has therefore been directed to the guestion of the
aerial spread of streptocoeci—by dust. Samples of dust
were colleeted from the ward floor, from the brooms used
and from the vaeuum cleaner bag. In all cases large
numbers of hemolytic streptococei were isolated on blood
agar plates, counts varying from 20 eolonies per plate to
several hundred being obtained from a few loopfuls of
dust. Random ecolonies picked for typing were of the
common searlet fever types of hemolytie streptocoecel.

At the present time (May, 1939) we are in process of
testing whether a reduetion in the incidence of change of
hemolytic streptococeal type will be effeeted by using
vacuum cleaning instead of sweeping as a means of eleans-
ing the bed-isolation wards.

By droplet nuclei: It has been found by Wells in
1I.S.A. that fine droplets do not fall to the ground, hut
that the surface moisture having dried off, infeeted
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material remains suspended in the air as * droplet nueclei ™
which may travel about with eurrents of air as do smoke
particles. We have heen fortunate in being offered the
loan of a Wells air centrifuge by Hanovia Ltd., and
experiments on the baeterial content of the air of the
wards will shortly be hegun.

(g) The eross-infection ineidence in secarlet fever
patients nursed in eubicles is also being investigated, as
it is thought that in this way the best protection against
aerial infeetion may be afforded, whether by dust, by
droplets or by droplet nuclei. Manual spread is guarded
against in the cubicles as in the bed-isolation wards. The
work is in the early stages, but at the present time no
evidence of change of type of hemolytie streptococei has
heen detected.

(Signed) J. WRIGHT.”

Dr. Wright's investigation deals with only one aspect of

work on streptococei, t.e., eross-type infeetion in scarlet fever
hospital wards . Much work has been done and is being done
at the present time on streptococei and there is a very large
field open for investigation,

As already hinted at, a procedure whereby some of the

results of the aetivities of the streptococens hamolyticus are
afforded isolation and others denied it seems to be incomplete
and some re-orientation of method is ealled for.

IFurther investigation on the following lines 1s suggested :—

(1) Enguiry into the ineidence of sickness, other than
demonstrable searlet fever, in homes from which
a notification of scarlet fever has heen received,
hoth at the time of notification and immediately
prior thereto.

(2) Enquiry into the health of inmates of homes to
which a case of scarlet fever has returned from
hospital.

(3) Enquiry into the baeterial flora of the throats of
home contaets of eases of searlet fever.
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SURGICAL WORK IN SCARLET FEVER.

With the passage of time and consequent opportunity for
prolonged investigation, fortified by availability of seientifie
mechanism for bringing within vision struetures hidden from
the older methods of elinical enquiry, surgery is finding fields
for activity which in past times were not available by reason
of lack of preeise knowledge of existing pathological
eonditions.

To appreciate some of the results of this lack of know-
ledge a visit to some of the out-patient departments of ear,
nose and throat hospitals throughout the country will reveal
the lamentable effeets of neglected surgery whereby long
continued otorrhea has disorganised completely the
mechanism of the middle ear of many children whose full
earning capacity in the field of competitive labour has been
seriously jeopardised. Ilad those children been afforded the
full benefits of modern investigation by means of X-Ray and
other forms of scientific aids to diagnosis at the time of onset
of ear disease—often the result of searlet fever, measles or
diphtheria—the prejudice to their earning power might have
been obviated.  There is little doubt that surgery will
exercise an increasing beneficial influence in the future
administration of fever hospitals.

Opinions differ as to when surgical interference is indi-
cated in middle ear disease consequent upon an attack of one
of the aeute infectious diseases, but it has come to he the
eustom of this hospital to operate when other means of treat-
ment are plainly ineffeetive and not delay such interference
until a period when avoidanee of permanent injury could not
be assured. The results of this regime have bheen justified,
as proved by the examination of cases on whom operations
have been performed, at periods after their discharge from

hospital.

With the increasing effectiveness of X-Ray diagnosis there
is justification for the hope that in the future by revealing
all sources of infeetion prior to the operation there will he a
considerable reduetion of post-operative otorrhea. That such
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recurrence does sometimes occur is not denied, but a good
X-Ray film will generally show the source of such recurrence,
and in the institution of radiological examination prior to
operation lies the hope of avoidanece of such a eontingeney.

ERYSIPELAS.

Three case of Erysipelas were in hospital at the beginning
of 1938, and 23 were admitted during the year with a notifica-
tion of this disease. One of these patients was found to be
suffering from Lupus erythematosus: in the remaining 25
cases the diagnosis was confirmed,  All recovered and were
discharged during the year, the average stay in hospital in
respect of those suffering from Erysipelas being 13.4 days.

TYPHOID OR PARATYPHOID FEVER.

Eleven cases of supposed infection of the typhoid or
paratyphoid group were admitted during 1938. In no instance
was the diagnosis confirmed. Two of these patients who
were found to he suffering from uleerative eolitis were trans-
ferred to Redhill Hospital within a few days of admission, eight
patients were discharged after an average stay of 18 days,
and one patient remained in hospital at the end of the year
and was discharged early in 1939,

: L} 1 ' it s .ll: (3 i K 5 ]
Following are the conditions diagnosed in respect of the
completed cases :—

Blcariiiva-eolitily, VLYY SRETNE R AHRIREST BIRL
BT s 5 omie B & .~ .
A REETOABEL b ERITIRE o e i ek g1 ol v T
Influenza ... i b R vt b s
(FRBirre mtinenmn LS ST LD RN T
Aeute artieular rhenmatism .. e i

Staphylococeal septicemia, ' .o an 4

TR R T (S I R TS S S A L |

VACCIS YRACKION © fvi o bums |t s .
Vineent's affection of gums and palate ... .. gt
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DYSENTERY.

One ecase of bacillary dysentery was in hospital at the
heginning of 1938 and seven patients (six of them out-distriet
cases) were admitted during the year with either a definite
or tentative diagnosis of dysentery.  All these patients re-
covered satisfactorily and were discharged, the final diagnosis
being :— Dysentery (Sonne) 6; Gastro-enteritis 2,

MEASLES.

Two cases of measles were in hospital on January 1st,
1938, and 89 were admitted during the year. There were
three deaths and 86 discharges, leaving two ecases of this
disease in hospital on December 31st, 1938. A post mortem
examination was earried out in connection with one of the
fatal cases and it was established that the cause of death was
measles complicated by streptococcal pneumonia and strepto-
coceal septiceemia. The other two deaths were due to measles
complicated by broncho-pneumonia.

Apart from the 86 discharges mentioned above, four cases
of measles were found among those notified as scarlet fever,
another among those notified as diphtheria, and a further
case oceurred in an infant admitted for nursing purposes who
contracted the disease from his mother. In all, therefore,
there were 92 cases of measles discharged during 1938 and the
average stay in hospital of these (excluding one patient who
was removed by his parents after two days) was 33.8 days.
This average period of detention shows a considerable increase
over the corresponding figure for 1937 (22.7 days) which is
accounted for by a proportionate rise in the number of compli-
cations—particularly mastoiditis—necessitating prolongation
of treatment.

Following are details of the complications encountered
among the completed cases of measles :—



Nephritis A ek ERCC it § |7 1
Broneho-pneumonia - el e 9
Bomeiu" - Ll oRe 3Ty NI b 413 3
VU MVAR 2 T SRR BN Av ERERLE R R o % T
MsthIds s L0 TRgt N AL h 15
AGEnTEg M LN e 2 AU LIRE ALt 8- B 2
gy o7 Gl PR ST LB R T AT (1 Bis 1
Sterno-mastoid abseess ... ... .. Nt i 1
VAarions septic condiflong: .. i e ke 3
Scabies s T e 0 g T 1

MEASLES AND MENINGITIS.

Umne case which was admitted suffering from measles and
meningitis made a satisfactory recovery and was discharged
after 18 days.

VINCENT'S ANGINA.

One ecase of Vincent’s angina and conearrent drug
dermatitis was in hospital at the eommencement of the year.
Another case notified as suffering from this disease was
admitted but in this instance the patient’s condition was
diagnosed as one of uleerated mouth. Four eases of Vincent's
angina were found in patients who had been sent into hospital
with a notification of diphtheria, and a. woman admitted as a
! Typhoid fever proved to be a further ease of this malady.

All the above patients recovered satisfactorily and were
discharged during the year, the average stay in hospital in
respect of the six cases of Vineent's angina being 17.1 days.

ANTERIOR POLIOMYELITIS.

Four patients suffering from this disease were admitted
during the year, two of them being out-distriet cases. One
patient was discharged after 10 days to receive further treat-
ment at the Harrow Orthopsdie Clinie, another case was dis-
charged after 28 days, treatment being continued at home,
while the remaining two cases, in which the degree of
paralysis was more serious, were transferred to the Royal
National Orthopadic Hospital after 82 days and 75 days
respectively.
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WHOOPING COUGH.

26 cases notified as suffering from whooping cough were
admitted during 1938. There were two deaths and 20 dis-
charges during the year, the remaining four patients being
aischarged during the early part of 1939.  One of the cases
which died was a rachitic infant suffering from whooping
cough and bronchitis, while the other, also an infant, was
suffering from whooping cough complicated by extensive
broncho pneumonia. In 15 of the 20 discharged cases the
diagnosis of whooping cough was confirmed. The average
stay in hospital of these patients (three of whom received
oxveen tent treatment ) was 37.8 days.

Complications among the completed eases of whooping
cough were :(—

Broneho pneumonia .. L0 T T LT T i
BEonBhitis’ ' o = A EATn G Sl A LR 2
T T oy s 1
Seabies (present on admission) ... .. .. 1

CHICKEN POX.

Five cases of this disease were admitted during the year,
two of them being out-distriet patients. All recovered and
were discharged after an average stay in hospital of 19.4 days.

MENINGITIS.

Four eases (two of them out-distriet) were notified during
the year, the final diagnosis and ease result in respeet of these
heing :—

Case No. Disease diagnosed. Case result.
1 Meningismus ... Discharged after 36 days.
2 Meningo - encephalitis Discharged after 13 days.
: Mengingocoeeal

Meningitis Transferred to a general
hospital on 9th day.
4 Tubercular
Meningitis Died on 10th day.
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Three measles patients, one of whom was discharged dur-
ing the early part of 1939, contracted diphtheritie infection of
the ears.

In addition to the above, the following three cases
developed a secondary infeetion which they were incubating
when admitted -—

1 scarlet fever developed whooping congh.

1 measles developed whooping cough.

1 measles developed chicken pox.

SCHICK TEST.

The Sechick test was earrvied out on 29 members of the
staff.  In 9 cases the result was positive and 8 of these were
subsequently immunised against diphtheria. The other
positive subjeet remained in the hospital’s service for only
a very short period and therefore was not immunised.

INFECTIOUS ILLNESS AMONGST STAFF:
Two Probationer Nurses contracted diphtheria during the
year,
w
POST MORTEM EXAMINATION.
One post mortem examination was earried out at the
hospital during 1938,

GYNAECOLOGIST :
Mr. Phillips attended the hospital on two occasions, the

first in connection with a case of puerperal scarlet fever and
the second to see a case of puerperal pyrexia due to measles,

OCULLST.

Mr. Milner made four visits to the hospital during the
vear. The first was mn connection with a case of eciliary
paralysis following diphtheria, two further consultations were
oceasioned by a case of herpes ophthalmia complicating
chicken pox, while the fourth visit was in respect of a patient
suffering from Meningococeal meningitis and ophthalmia.
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AURAL AND GENERAL SURGEON.,

Following is a summary of the attendances of Mr. Trevor
Jones and his deputy during 1938, The high number of
mastoid operations is attributable to the faet that many cases
of measles with ear complications were sent in for surgical
treatment from neighbouring areas . —

OPERATIONS | —

Double mastoidectomy ... i s 4
Double mastoideetomy and ineision of faeial
absecess el st O - s |
Mastoidectomy g e e R S o
Mastoidectomy and antral lavage e s 2
Mastoideetomy (re-opening of previous opera-
tion) . L A5 RS iy G 2
Ineision of facial abseess and re-opening of pre-
vious mastoidectomy S s i PR 1
R. Mastoidectomy and exploration of L. lateral
sinus and ligation of left jugular ... .. 1
Double paracentesis .. e ne 1
Removal of tonsils and adenoids @ .. . 4
Removal of tonsils and adenoids and antral
lavage et WLl g i — 1
SRRl Hagh. e e T . s 6
Incioion O olhOW [& e | wed s o0 b 5 RS 2
Inecision of neck glands .. it oS e 3
Ineision of sterno-mastoid abscess .. ot
Blood transfusion = .. @ .. B T 1
Colleetion of blood for measles convaleseent
HRETE £ 1 . e SR L e 2
Lumbar puncture .. 0, ey s 1
Dissecting median basilic vein and arranging
intravenous saline infusion .. o 1



EXAMINATIONS ! —

Sigmoidoseopy o . T . Wi 4w 1
Direct laryngoscopy and application of intra-
tracheal suetion .. s Y B

Other examinations (ineluding post-operative
SERIMIBEEIONN] - e ke s 126

PHYSICIAN CONSULTANT.

Dr. Stevenson was consulted with regard to eleven
patients and made sixteen attendanees at the hospital during
the year,

ORTHOPAEDIC SURGEON.

Mr. Seddon was consulted with regard to the four cases
of anterior poliomyelitis admitted during the year, and made
eight examinations of patients, including, in three instances,
the making of plaster of paris supports. Six visits to the
haspital were entailed.

AURAL TONISATION.

Zine aural ionisation was employed in the ecase of five
patients, the treatment being given by Miss J. Saul who made
13 visits to the hospital for this purpose, civing a total of 27
treatments.

MASSEUSE.

Massage treatment was given on fourteen oceasions hy
Miss Chapman to a patient suffering from anterior
poliomyelitis.

X-RAYS.

18 patients were X-rayed during the year, a total of 40
films being made.
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TABLE XXV

Total Grant Nett Cost Rate
Cost. in Aid. to Rates. in £.
£ nd 2 I d £ s d. pence.

Nuisance abatement,
sanitation and

general cost of 1937 7095 8§ 10 — — — F095 810 10
Health Department 1038 7363 4 7 — — — 7363 4 T 10
Isolation Hospital 1937 17911 5 5 — — — 111 5 5 25
1938 18422 0 3% — — — 18422 0 34 24

Maternity and Child
Welfare Services

(including Provision 1987 8250 17 9 2300 0 O 3930 17 9 8
of Midwives) 1938 10023 15 T 2760 O 0 7263 1o 7 1.0
Sehool Medieal 1037 10696 8 5 05348 4 2 5348 4 3 ol
Services 1938 11847 15 9 5923 17 10 5923 17 11 R,

AIR RAID PRECAUTIONS.

It would not be fitting in a resumé, such as this, of the
work earried out by the Publie Health Department, to omit
mentioning this serviee which has become a duty of local
authorities, and especially that portion of it dealing with the
collection and treatment of casualties. The whole coneeption
of the service which is being built up is essentially eurative
and not preventive, thus to a large extent differing from the
other activities of the Department, which, while concerned
with early treatment, have as their ultimate aim the prevention
of disease.

The organization of Casualty Medical Services was first
made a duty of local authorities in 1935 and from the com-
mencement, the formation of a comprehensive scheme was
placed upon the County Couneil. It was and remains a
necessity for Hendon to dovetail loeal arrangements into the
veneral County Scheme.

Owing to conflicting eentral instruetions, and possibly to
a general apathy in the belief, perhaps of lack of necessity,
progress at first was very slow, :
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The original Schemes drawn up by the Home Office in-
eluded (1) First Aid Posts and Decontamination Centres,
(2) Casualty Clearing llospitals, (3) Base llospitals and
(4) Ambulanee and Transport Services.

It soon became apparent, however, that the arrangements
suggested were too limited in scope, did not foresee the need
for continuity in medieal treatment, and failed to utilise fully
established Institutions and the skilled personnel available.
Nevertheless, every endeavour was made to draw up loeal
plans on these lines and an Air Raid Precautions (General)
Scheme No. 1 was approved by the Couneil on Mareh 8th, 1838,

No uniform system for reernitment and training of
volunteers had been suggested and the numbers available were
minima in eomparison with those required.

It was not until September the 24th that the Public Health
Department was given the responsibility of training recruits
for the Casualty Services.

During the week ending October the 1st, a complete
Emergency Scheme of Casualty Services, using the Ilealth
(‘entres was set up, since the original plan to use converted
Schools was impracticable owing to the time necessary to carry
out essential building alterations.

| think it is fair to say that the eriticisms made above
regarding the limited character of the general arrangements
heeame obvious to all econcerned during this period.  Sinee
September, therefore, progress has been vastly accelerated and
with the transfer of administrative control from the Home
(Mfice to the Ministry of Health in December, 1938, new and
far reaching plans have been advanced and are being put into
immediate operation,
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THE SCHOOL MEDICAL SERVICE IN RELATION
TO PUBLIC ELEMENTARY SCHOOLS.

SCHOOL HYGIENE.

The hygienic conditions of the Publiec Elementary Schools
continue to be very good. Most of the buildings are of recent
¢onstruetion, but ecertain of the schools have been in existence
for many years and do not therefore attain the high standards
of the modern sehool, this is particularly true of the majority
of the Non-Provided Schools.

The following more important works of improvement have
heen earrvied out during the yvear:—

BELL LANE COUNCIL SCHOOL.

A more adequate water supply was provided to the Girls’
and Infants’ Lavatories. The obsolete drinking fountains
were replaced by modern fittings in the playgrounds.

WOODCROFT SENIOR GIRLS SCHOOL.

The playground surface was entirely relaid during the
Midsummer holidays.

HYDE SENIOR SCHOOL.
The football piteh in the playing field was adequately
drained.

ORANGE HILL BOYS CENTRAL SCHOOL.
Hot water supply was laid on to the basins in the Handi-
craft Cloakrooms.

VARIOUS SCHOOLS.
Pin rails provided for displaying ehildren’s work. Sun
blinds were fixed in several classrooms.

REDECORATIONS,
13 Schools were redecorated either internally or externally
during the Midsummer Holidays.

PLAYGROUNIDS.
A number of school playgrounds were topped and dressed.
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ADDITIONAL SCHOOL ACCOMMODATION.

EDGWARE COUNCIL SCHOOL.

A new building to accommodate 450 Junior and Infant
children was opened after the Midsummer Iolidays, 1938.

Bills of Quantities are being prepared and tenders will
shortly be invited for inereasing the aceommodation of the
Senior Department from 240 to 400 places. The scheme
ineludes the provision of a gyvmnasium.

WOODSIDE PARK ESTATE.

Excellent progress was made in connection with the
erection of a school for 400 Junior and Infant children to serve
the needs of this estate and neighhouring areas, and the school
was occupied in January, 1939.

COLINDALE COUNCIL SCHOOL.

Good progress has been made for providing additional
accommodation at this school. The extra elassrooms were put
into use in February, 1939.

DOLE STREET HOUSING ESTATE.

A sehool to aceommodate 440 Junior and Infant children
(ineluding a Nursery Class for 40 children under 5 years of
age) is in course of erection and will be opened on 1st May,

1939.

BROADFIELDS AVENUE, EDGWARE.

Tenders have heen received for the erection of a school for
440 Junior and Infant children (including a Nursery Class for
40 children) to serve the needs of this area. It is antieipated
that work will be commeneced at an early date.

TW0O NEW SENIOR SCHOOLS.

Preliminary plans are now in course of preparation for
the provision of two new Senior Schools on a site near Hendon

Way.
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MEDICAL INSPECTION.

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

1o

Routine Medical Inspections .—

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

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

(¢) Leavers—children of 12 years and over.

The special inspeetion of children referred hy the lead
Teachers, School Nurses, School Attendance Officers or
parents.

Annual inspection of physically and mentally defective
children.

The periodical re-inspeetion of children in receipt of
additional nourishment.

The annual inspeetion of children attending Secondary
Schools, on behalf of the Middlesex County Couneil.

The inspection of children for employment certificates
and their annual re-inspection.

FINDINGS OF MEDICAL INSPECTION.

A detailed summary of defects found at both routine anc

special inspections is contained in the Board of Edueation
Statistical Table I1. at the end of this report.

NUTRITION.

The nutritional state of the children examined during the

year at routine medical examinations is shown on Table II.
There is a slight inerease in the number of children whose
nutritional state was considered slightly sub-normal and an
inerease of 26 in those whose nutritional state was considered
to he bad.
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The slightly sub-normal group will continue to show
vearly wvariation as there is no standard measurement of
nutrition which can bhe rigidly applied and therefore the
results must vary with the judgment of individual examining
officers.

The poliey was eontinued of providing sub - nourished
children with milk, eod liver oil, Virol, ete., and durving the
vear 40 grants were made in respect of 402 children.

The Milk Marketing Board’s Scheme, for the provision of
4 pint of milk at a cost of id. to children attending publie
elementary schools in the area, which eame into operation on
1st October, 1934, has been continued during 1938. All schools
participated in the secheme and at 1st Oectober, 1938, approxi-
mately 8,000 hottles was being issued daily to the scholars.

UNCLEANLINESS.

A continuous supervision by the Sehool Nurse is main-
tained of all children attending public elementary schools and
it will be seen from Board of Edueation Statistical Table IV.
that 36,797 inspections were made and 967 children were found
to fall below a reasonable standard of eleanliness.

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

MINOR AILMENTS AND DISEASES OFF THE SKIN.

Arrangements are made for the treatment of minor ail-
ments and diseases of the skin at all the permanent Health
(Centres.

The number of attendances at these Clinies was as
follows :—



MBI < o0 Wy 2O eielle dadida 14,833
(fentral Hendon et e P A 2,035
Weat: Hemdon i = sa s 5,682
B T 0 T R e S : 0,526
11 1L 5 1 e 1,907

Total . .= - L 29,983

4,759 defects were dealt with under the Council’s Scheme
and 253 were referred to private medieal praetitioners or
hospitals.

VISUAL DEFECTS.

There have been no alterations in the scheme for the
examination and treatment of visual defeets.

It will he seen that 647 children were referred to the
Ophthalmie Surgeon for examination because of suspected
visual defects, being 12 less than in the previous year. (lasses
were preseribed for 322 of these children. The remaining
cases were of such a nature that glasses were not required or
some other form of treatment was considered to be more suit-
able. Altogether 18 cases were admitted to the Roval West-
minster Ophthalmie Hospital for operation under the Couneil’s
scheme. 16 of these were cases of Squint which were of too
severe a nature to respond to other forms of treatment, 1 had
an unsightly blind eye enucleated and is now wearing an
artifieial eye, and 1 baby had a congenital tumour removed
from the outside of the eve. In addition to these a number
of minor operations were performed at the hospital, chiefly
on infants with obstruetion of the lachrymal passages but
these were treated as out-patients and were not admitted to
hospital.

Attendances made hy children at the Eye Clinies were as
follows :—
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It is the practice to give 12 treatments and then reconsider
in eonsultation with the ophthalmie surgeon the advisability
of either :—

1. more treatment.
2. operation and then more treatment.
3. no more treatment.,

TREATMENT OF DEFECTIVE SPEECL.

There has been an inerease in the number of children
referred for treatment of speech defeets, partieularly that of
stammering, but a variety of other conditions fell to be treated
and in certain instances defective hearing was found to he
the eausal faetor.

No. of Children Treated at the Health Centres :—

Central Hendon .. 68 Watling ... 51
No. of Children Discharged as eured :—

Central Hendon .. 17‘ Watling ... 15
No. of Children who Ceased to Attend :—

Central Hendon ... 18 Watling ... T

No. of Children attending in December, 1938 :—
(fentral Hendon ... 33 Watling ... 29

HEALTH CENTRE, CENTRAL HENDON.
OFf the 18 children who ceased to attend 6 left the distriet :

3 left on leaving school, and the remaining 9 were removed
from the register owing to poor attendance.

Of the 33 children attending in December, 1938, 11 showed
a marked improvement and the remaining 22 were all making
satisfactory progress.

HEALTH CENTRE, WATLING.

Of the 7 children who ceased to attend 2 left on leaving
school ; 3 left the distriet; 1 was diseharged as unsuitable for
further treatment, and 1 for irregular attendance,
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Of the 29 children attending in December, 1938, 14 showed
a marked improvement; 4 were speaking normally and only
attending for observation, and the remaining 11 were all
making satisfactory progress although in one ecase progress
was hampered by backwardness.

It is interesting to note the varying lengths of time
required for the successful treatment of stammering. Among
the children attending the lendon Speech Clinie during 1938
were two stammerers: both were boys of about the same age,
but one D.II., had stammered since he was 5 years old while
the other I*.D., had stammered for 9 months only, before being
admitted to the Speech Clinie.

D.H., came from a very poor home where he received
little help and though he was admitted to the Speeech Clinie
in 1934 it was not until February, 1938, that he began to make
any real progress. At this time he became ambitious to enter
a Technical College and realising that his speech would be a
serious handicap he tackled the difficulty seriously for the first
time with the result that he has passed his examination
suecessfully and his speech and reading are now mnormal,
except for a very slight hesitation in moments of exeitement.

I.D., whose stammer had been of comparatively short
duration responded to treatment immediately and, after a
little adjustment had been made in his home life made steady
progress.  lle was discharged as cured after three months’

treatment.

These two cases illustrate the deecisive importance of the
co-operation of the child and of his parents. The essence of
treatment is to teach the child to relax and the necessity of
this will be obvious to anyone who has noticed the state of
tension assumed by the stammerer in his efforts to enunciate.
This relaxation ean be taught at the Clinic but must be
practised at home, and where the environmental conditions
are unsuitable or the parents unsympathetic treatment will
almost certainly fail and this is one of the chief reasons why
the results of treatment, good as they are, do not attain an
gven higher standard of eure.
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DENTAL SERVICES.

There are certain comparisons between the statisties for
one year and those of another whieh are always interesting
and informative. For example, the average maximum output,
particularly of fillings, remains practically constant for
individual Dental Officers. It also becomes elear that pupils
in secondary sehools have shown more keenness to avail them-
selves of conservative treatment and the number of ante-natal
mothers undergoing treatment has also materially inereased,
thas of course, was to he expected as a direet result of the
operation of the Midwives Aet of 1936.

The ratio of fillings and extractions per 100 c¢hildren
treated (elementary and secondary schools) remains approxi-
mately the same, namely 159 and 189 respeectively.  These
figures compare favourably with the average for England and
Wales, namely 83 fillings and 188 extractions.

The inspection of elementary sehool ehildren on the other
hand has decreased by 2,335 compared with the previous year,
but at the same time the actual attendanees made by children
for treatment remains practically the same, viz., 13,223 as
ecompared with 13,644 in 1937. It is a significant fact, how-
ever, that only 8957 elementary school children were examined
last yvear out of a total of 14,026, KExaminations are not of
course undertaken unless time permits of the resulting treat-
ment being earried out. This is an apparently low figure,
but the work done, reflected in the number of attendances for
treatment, remains constant. It will be seen, however, that
a gap of over eighteen months must take place between the
inspection of individual children instead of one year, which
s the maximum period whieh should elapse hetween examina-
tions.

The figures relating to the School Dental Services are
shown in the Board of Edueation Statistical Table No. 1V. at
the end of this Report.
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ORTHOPEDIC SECTION.

The scheme for the treatment of children up to their time
of leaving school is complete and 1 am glad to say that there
are indications that the continuation of treatment and the
voeational training of eripples is receiving more attention, as
witness the recent developments at the country branch of the
Royal National Orthopadic Hospital.

The prevention of the development of erippling defects
must, of course, remain the issue of paramount importance,
Many of the minor defects, such as round shoulders, may be
largely the result of faulty posture and the appointment of
physical training instruetors to supervise the training of the
children is a commendable forward step.

As regards the more serious form of erippling 1 asked Mr,
Seddon, the Orthopaedie Surgeon, if, as the result of the yvear's
work, he could provide me with his comments on this subject
and he reports as follows . —

“The most striking feature of the work of the
orthopaedie elinie during the past year has been the large
number of admissions to hespital. It is necessary to
determine whether this is due to any fault in our preven-
tive work, or whether the number of patients requiring
hospital treatment was fortuitous.

There were three cases of rickets that required opera-
tive correction of bow legs—they were the most severe of
the 36 cases of rachitic deformity seen during the year.
Ideally, this condition should no longer be seen, for rickets
is a disease that can easily be prevented provided one ean
count on the intelligent co-operation of parents. Nothing
more is required than proper attention to feeding and the
regular administration of eod liver oil. My impression
of this part of the work of the Maternity and Child
Welfare Centres at Hendon is that it is carried out effiei-
ently, but the intelligence of parents sometimes leaves
much to he desired. Too often the attitude is taken that
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moderate bowing of the legs is a trivial deformity that
will eorreet itself; this is partially true but there is often
a residual deformity at the ankle that eseapes the notice
of the unobservant mother, and in any case it is no argu-
ment against the proper prevention of rickets. We shall
not suceeed in abolishing this disease until rickets comes
to be regarded as disgraceful a condition as scabies.

There were four ecases of torticollis (wry neck) that
required operation; they oceurred in children ranging in
age from 7 to 13 years. This deformity results from
condifion that is apparent shortly after birth and one
that ought to receive the close attention of Child Welfare
Officers.  These four cases represent a lack of vigilanee
on the part of someone a good many years ago; they do
not indicate any laxity at the present time.

Kight children required treatment for deformities of
the feet. In no single case was the deformity preventable
according to our present knowledge. In none of the re-
maining eases (chiefly bone diseases — osteomyelitis,
multiple exostoses, and e¢oxa vara), was there any
possibility of averting the condition that ealled for treat-
ment nor was there any delay in referring the patients
to the elinie.

In short, I am eonfident that the standard of the work
at the Hendon centres is of a very high ovder, and such
as to make the incidence of crippling deformity a thing
of the past.  Unfortunately, preventive work has its
limitations, one of the most serious of which is our lack
of knowledge of the causation of eertain diseases. This
is where the value of medieal research becomes so
apparent, for prevention, even more than treatment, can-
not be entirely effective where there are gaps in our
scientific knowledge, On the other hand the most com-
plete academie work is of little value to the community
until it is actively applied by the medical services of the
country.”
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TABLE XXIX.
418 School Medical Service cases attended, and made 3,920
attendances,

289 Maternity and Child Welfare cases attended, and
made 1,352 attendances.

Total cases .. 707, Total attendances ... 5,372,

178 School Medical Service cases attended for the first
time.

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

1.159 Examinations were made by the Orthopadie Surgeon.

28 (Cases were sent to the Roval National Orthopmedie
Hospital at Stanmore.

707 Cases received treatment or were kept under observa-
tion at the elinie.
TABLE XXX.
SUMMARY OF ORTHOPADIC DEFECTS.
(1) School Medical Services.

Left Schoaol,
Under Under Cured Left Distriet,

Treat- Observa- and or
ment. tion. Discharged. Ceased
Attending
1. Congenital Defects :—
b lemt 1wl e — 2 - —
Dislocation of the Iip - 3 — —
Spastic Paralysis .. 5 5] 1 s
Irregular Toes, Fingers 4 2 8 1
Metatarsus Varus ... - 2 — i
Pes Arcuatus ... — — 2 -
Other Conditions .. J 0 1 |
2. Birth Injuries:
Nerve injuries ... 1 & - 1

Fractures Bt Sk, ik i 2
Torticollis A I 2 3 e e
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TABLE XXXI.—continued.

Left School,
Under Under  Cured Left Districl,
Treat- Observa- and or
ment. tion. Discharged. Ceased
Attending.
9. Sequel@e of Acute Fevers:—
Arthritis ... Lo — = 1 —_
10. I'ractures and other
AR |~ ! L g — 1 — 1
1. Tubereulous Joints ... = =, e —
12. Other Bone Diseases :—
Exostogis .. e — 1 — —
Other Conditions ... e 1 —_ _—
13. Other Conditions .. 1 1 6 1
14, Non-Orthopdic
Conditions = = 11 —
Apthima - | Losss Vet — e 1 —

FOLLOWING UP.

The work of the School Medical Services would not be
complete 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 inspec-
tions so that an opportunity may be had of explaining any
defeet discovered and in addition a notice is sent informing
the parent of the particular defeet discovered and advising
how the appropriate treatment can be obtained in each ecase.

Visits are then made to the home by the School Nurses
in all cases where parents fail to secure treatment, to impress
them of its necessity, and in certain cases which have heen
referred for treatment to outside sources to ascertain if that
has been obtained. The total number of visits made to the
home by the School Nurses during the year was 2,197,
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INFECTIOUS DISEASES.

The following Tables show the incidence of infectious
diseases in publie elementary schools,

as regards Searlet Fever

and

Diphtheria, but as regards Measles, Chickenpox, Mumps and
Whooping Cough they are only approximately correet, as these
diseases are not notifiable and the information is derived from
partieulars which are supplied to the Head Teachers by the
parents, but they are sufficiently accurate to give a reasonable
indieation of the ineidence of these diseases in the schools.

TABLE XXXII.
NON-NOTIFIABLE INFECTIOUS DISEASES.
1938.
Diseass,
School. | Whooping
Measles. | Mumps. | Cough.
. |

Wessex (Gardens .. 2 103 1 6
StoPanls OB oo e 14 1 —
Edgware ... 2 il — — —
Ths Hwde o5 was e 46 1 —
All Saints’ C.E. ... = 19 = 1
Chald’s Hill = e 7 i 64 . 1 26
Meads oy [ ul 48 2 12
Sunnyfields .. 4. Az 127 3 21
Deansbrook ... .. e T 17 2 b4
Wooderoft .. AR 9 — 24
Bell Lane ... .. e 0 , T —
Garden Suburb ... i 90 | 10 1
Burnt Oale & i | S —
Coliadals. 0" e s, 18 i 555 et
Broadfields .. ... .| T . - 21
Barnfleld .. .. 3o —_ - =
Goldbeaters ... ... 17 | el 5
Algernon Road ... .. 71 a— -

__:_'&_El_l'lllnf‘i‘ﬂtiﬂl‘i - ot G — 1 :
Totals ... e 662 28 172

Chicken-
pox.

36
14

23
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NOTIFIABLE INFECTIOUS DISEASES.

1938,
Disease.
|
Sechool. Scarlet | Diphtheria.| Smallpox. | Typhoid. | Erysipelas.
Fever. |
1

Sunnyfields .. 4 — i 27, o ! |
Wessex (iardens .. T 1
Barnfield = .. 10 6 ' - — —-
Wooderott & oo 13 6 ‘ — , —
Garden Suburb ... § i 1 : S e ; Sk
Child’s Hill — ... (3 | 1 — ot I o
Orange Hill .. Bl 1 . - | = | =
Bell Lane ... .. 2 . 1 | r e
St. Mary’s CE. ... 6 ‘ = = } iad - et s
Deansbrook _— 12 . 4 LS ! 4 a2
Meads ... i H 3 - i L l %
CUolindale ... .. 17 1 — | — —
Algernon Road ... 7y 1 b | s
Goldbeaters ... 10 7 — = | 84
Brent Modern ... 2 — —_ — ' 1
Edgware ... ... 8 2L — vk e
St. Mary’s R.C. ... 1 — — — e
Hoarden 5. mgnd e " H 26 — — Btie
St. Panl’s ©O.K.. . ... 2 — — - —_
St. Vineent's R.C...... 1 9 il ! s
St. James’ RO, ... 5 1 — — —_
Annunelation .. 4 3 — — ' ==
Burnt Oak i 3 SER 225 — | =
Broadfields s 1 = | e — e
Al Bamte” . e 1 1 , E —_ =
Clitterh ouse i 1 9 o

Totals ... e 145 78 - — 1
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TABLE XXXIV.
The following table shows the incidence of infectious

diseases in the Hendon Public Elementary Schools during the
past five years:—

S T T TR
- GRS 86 1800 248 BT
iBE iy 405 6B 58T 965 79 31
1006 "— " ami "8 T A Ygegt " sng g
|1 Y 5L TRSUNE T (R [/ SO SR T TR
1987 . — 109 42 367 309 264 126
.. — < in L CER L Ree T ey g2 - 1

OPEN AIR EDUCATION.

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

SUMMER CAMPS.

The Juvenile Organisations Committee organise Summer
Camps each year. In 1938 it was poessible to send 144
necessitous school children for a fortnight’s holiday to the

seaside as under:—

80 girls .. S Ryde, Isle of Wight.

g R R RS 4 Walmer.

During the period April to September approximately 900
hoys and girls from various organisations made use of the
Mote Mount Camp Site.
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PHYSICAL EDUCATION.
INTRODUCTION.

Two Organisers (man and woman) were appointed in
January and February, 1938, to be responsible under the
Direetor of Kdueation for all aspeets of Physieal Education
and Recreation in the Hendon area.

In estimating their work for the first year, the Organisers
realised that a large proportion of the time would be employed
in laying secure foundations and co-ordinating the work at
present developing in various branches (e.g., Elementary,
Secondary, Further Edueation and Voluntary Organisations,
so that each may be a complement of the other), and in sur-
veying conditions, arrangements and faeilities existing in this
area.

The National Campaign for Physical Fitness has served to
make a proportion of the publiec more eonseious of the value
of Physieal Reereation in its various forms, and the many
requests for information on the subject have encouraged the
Organisers to believe that it is only a matter of time before
the whaole distriet will eo-operate in schemes for the improve-
ment of the general welfare of the people and the satisfactory.
occupation of leisure.

GENERAL PLAN OF ORGANISATION FOR ELEMENTARY
SCHQOLS.

During these first twelve months, the Orvganisers have
made themselves aequainted with the details goncerning condi-
tions and facilities existing in all schools in the area, and the
following is a summary of the survey taken and the subsequent
procedure :

1. The amount of time devoted to Physical Training,
Organised Games, Swimming and Daneing.

2 The faecilities in each school for the accommodation of
classes in playgrounds, halls, playving fields and swim-
ming baths.

3. The amount of gymnastic and games apparatus
possessed by the sehools, and the arrangements by
which such materials may be requisitioned and supplied.
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4. The provision and storing of shoes, and the possible
accommodation for the storing of clothing.

As a result of the survey, Conferences with Head Teachers,
under the direction of the Director of Eduecation, and with
Assistant Teachers were held, and various aspects of the sub-
jeet were diseussed,

It was agreed that, subject to special eonditions obtaining
in each school, the Board of Edueation suggestions for the
alloeation of time for various branches in Physical Training
should be adopted.

In regard to the provision of clothing and shoes for
physieal training, the equipping of children is being achieved
by eordial co-operation with the parents, but plimsolls have
been allocated to schools for use in special eircumstances.
Where necessary, Lockers have been provided in each Junior
and Senior School for these shoes, and also to encourage the
children who provide their own shoes to keep them at school.

Aceommodation is available at two Swimming Baths in
the distriet for school children, but as there is no indoor bath,
the swimming instruetion is given under diffienlt conditions,
particularly as one of the baths is not heated. Nevertheless,
two thousand individual children attended the Baths during
the Swimming season.

TRAINING COURSES.

Three daytime courses for Teachers were held during the
vear. These were hased on the Board of Edueation Syllabus,
1933, and Teachers from Infants, Junior and Senior Depart-
ments attended.

PHYSICAL EDUCATION IN SECONDARY SCHOOLS.

In the course of their duties the Organisers visited the
Secondary Schools in the Borough, and have received willing
co-operation from the trained gymnastie teachers responsible
for instruetion in these schools.

Certain recommendations were made in regard to the
apparatus at the Hendon County School.



136

JUVENILE ORGANISATIONS.

The Organisers are able to work in eclose eollaboration
with the various Organisations, have arranged demonstrations
in various activities, and assisted by judging their competi-
tions.  They have been co-opted as members of the J.0.C.
Executive Committee, and serve on the Sub-Committee dealing
with their branch of the work.

RECREATIVE PHYSICAL TRAINING FOR ADULTS.

The promotion of aectivities for adolescents and adults is
progressing satisfactorily, and an inereasing number of adults
is gradually becoming interested in various activities arranged
for their recreation.

In addition to six Keep-Iit Classes for men and women
and six Physieal Training Classes held in Evening Institutes,
a Feneing Class for- both men and women is proving very
suecessful, and Swimming Classes are being arranged.

PLAY LEADERSHIP SCHEME.

Two Play Leadership schemes were established during
the Summer IHolidays, one at Westeroft Estate in conjunetion
with the Hampstead Borough Couneil, and one at Cressingham
Road Playing Field for the Watling Estate. These proved so
successful that the Edueation Committee has approved the
organisation of similar schemes for 1939. The value of
Organised Play under able leadership is that the children play
in safety in enclosed spaces rather than in the street during
the school holidays, and parents are very appreciative of this
faet.

SWIMMING INSTRUCTION.

During the months May to September, 1938, arrangements
were made for approximately 2,100 elementary school children
(1.240 boys and 860 girls) to attend for swimming instruetion
at the West Hendon and Mill Hill Open-Air Pools, and at the
Squires Lane and Open Air Baths, Finchley. Groups of from
20 to 40 children in charge of teachers attended for half-hour
periods weekly, and lessons were given by competent Instrue-
tors.
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CO-OPERATION BETWEEN  THE SCHOOL MEDICAL
SERVICES AND THE JUVENILE EMPLOYMENT
N S i Y P 5

The scheme which was commenced last year has been
continned whereby children suffering from defeets likely to
handicap them in any particular branch of industry are
referred to the Juvenile Employment Committee so that that
body may be in a position to place such children in employ-
ment suitable to their physieal capacity.

During the vear reports were forwarded on 88 children.

The National Society for the Prevention of Cruelty to
Children has also co-operated in the work of the School
Mediecal Services in connection with children of school age
whose non-attendance at school was alleged to be due to
negleet in the home. During the financial vear 1938/39,
officers of this Society, at the request of the Authority, paid
o4 visits to 13 families in respect of 46 children. The interven-
tion of the Society’s officers had heneficial results in each case
and dispensed with the necessity for Police Court Proceedings
heing 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 econveying
children to Heart Homes. The Loecal Education Authority
made a contribution of £5 5s. 0d. to the Society for these
services.

Particulars of the above cases for the yvear in question are
as follows:—
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TABLE XXXV,

No. of visits
No. of Ages of Nature of made by
children such children. complaint. officers of
in family. N.8.P.C.C.
SFET I _ SIS SN : | 2
1 13 years Parental neglect . 1
1 13 years [T treatment i
1 13 years Parental neglect i
2 5 years (Twins) do. 1
9 14 yvears to 5 years do. 1
1 D vears do. 6
6 11 years to 5 years do. 2
9 14 years to 5 years do. G
6 Various do. 6
6 Various do. 7
1 | 13 years Moral danger 2
2 6 yvears (Twins) Parental neglect 2
1 11 vears do. 1

CONVALESCENT HOME TREATMENT.

The Couneil maintain 10 beds at the Russell Cotes School
of Recovery, Parkstone, Dorset, and children are seleeted from
the public elementary schools whose physical condition makes
a period of eonvalescence desirable. These children are sent
away for a period of six weeks and are examined before and
after their period of convalescence.
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In addition, 58 children were sent to other Convalescent
Homes where their physical econdition necessitated more
specialised treatment than is available at the Russell Cotes
Sechool of Recovery, and this especially applied to children
suffering from acute rheumatic affection of the heart, these
being admitted to recognised LHeart Homes where appropriate
treatment could be obtained.

MENTALLY DEFECTIVE CHILDREN,

The mental condition of children specially referred was
assessed to aseertain the possibility or otherwise of their con-
tinuing to be educated at a publie elementary school.

Of the children examined 4 were admitted to the special
school for mentally defective children at Finchley. The
children in the Borough attending this sehool are re-examined
each yvear and their mental calibre re-assessed, reports are
also obtained from the head teacher and if the mental condi-
tion of any child shows a marked improvement a re-assessment
is at once carried out.

At the end of the year 30 children from this area were
in attendance at the Special School at Finchley.

HENDON OCCUPATION CENTRE.
The arrangement for the annual medieal inspection of

statutory cases continued, and treatment where necessary was
arranged for at the Health Centre, Burnt Oak.

THE DIFFICULT CHILD.

The practice was continued of referring children with
problems of behaviour to the North Western Child Guidance
Mlinie for investigation and treatment and 16 children were
referred during the vear.

SECONDARY SCHOOLS.

Medical and Dental Inspections of pupils attending
Secondary Schools in the area is undertaken on behalf of the
Middlesex Education Committee, and ophthalmic and dental
treatment given. Particulars of the work carried out will be
found in the statistieal tables for Secondary Sechools at the
end of this Report.
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EMPLOYMENT OF CIHILDREN.

In accordance with the Bye-Laws made by the Couneil,
all ehildren are medieally examined to ascertain whether or
not the proposed employment will be prejudicial to their
health or physical eondition or to their educational progress.
In ecompliance with this, the following Table gives particulars
of ehildren who have been examined :—

TABLE XXXVI.

EMPLOYMENT OF CIHILDREN.,

Boys., Girls,
Children examined and employment certificates
granted o i ke . Bt % it Bt SR wde BT 8

Children re-examined and certificates granted... — -
Certificates granted provisionally ... ... - -—-
Certificates refused ... .. SRR - ot® - | -

Examined for employment under Entertainment
Rules, 1920 (Certificates Granted) .. — 20

All employed children are examined once a year to ensure
that the conditions of employment have no retrograde effect
on the ehild’s health.

STATISTICAL TABLES.

The Statistiecal Tables preseribed by the Board of Edueca-
tion in respect of Secondary Schools and Publie Elementary
Schools are appended.

IN CONCLUSION.

In ¢oncluding the School Medical Services Section of this
report, 1 should like to take the opportunity of thanking the
Diregtor of Eduecation and the Teachers for their co-operation
in the many problems that have arisen.
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MENTAL DEFICIENCY (NOTIFICATION OF
CHILDREN) REGULATIONS, 1928.

TABLE XXXVIL

Statement of the number of children notified during the year
ended 31st December, 1938, by the Local Education Authority
to the Local Mental Deficiency Authority.

Total number! of children notified .. 9

Analysis of the above Total.

N.B.—No child should be entered in more than one section of this Table.

Diagnosis. | Boys. Girls.

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

|
(a) Idiots . i — -1
() Imbeciles : 3 -+
(e} Others | —_ | —_
(ii) Children unable to be instructed in a |
Special School without detriment to the |
interests of other children:—
{a) Moral defeectives #EL - —_
() Others | - -—
3. Faah]e minded children notified on lennng a
Special School on or before attaining the age
of 16 e N = R ! 2 —

3. Feeble- minded children lmhﬁcd under Article
3, f.e., ¥ special circumstances " eases — i
Note.—No child should be notified UI!!']EI'
Article 3 until the Board have |
issued a formal certificate (Form

308M) to the Authority.

4, Children who in addition to being mentally
defective were blind or deaf . —
Note.—No blind or deaf cl:uld ahr:rulﬂ ha
notified without reference to the
Board—see Article 2, proviso (ii). |

— e m———

- A

Frand Total .. w0 e 5 4
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STATISTICAL TABLES,

Public Elementary Schools.
MEDICAL INSPECTION RETURNS.

Year ended 31st December, 1938.

TA?LE I
MEDICAL INSPECTIONS OF CHILDREN ATTENDING
PUBLIC ELEMENTARY SCHOOLS (see nofe a).
A—ROUTINE MEDICAL INSPECTIONS.

Number of Inspeetions in the preseribed Groups :—
(xee note b)),

Entrants o Lil Ve igneed Rals ey i SINagE el mL 1430

seeond Age Group .. o8 il 1616

Bhird: Aape BronDicy byt [ e ae n e 1459

Eatal Lo Ll e e i 4510

Number of other Routine Inspeections ... .. s —_
(#ee note ¢).

Grand Total ... Bk b e N b 4510

B.—OTHER INSPECTIONS.

Number of Special Inspections .. SR iy foatel STH0
(see note d).

Number of Re-Inspeetions .. il Dl 3947
(see note €).

=]
=1
I
b o
-}

i T PR OE N TR [ A st S - U

—=—=CHILDPREN FOUND TO REQUIRE TREATMENT.

Number of individual children found at Routine Medieal
Inspection to Require Treatment (excluding Defects of
Nutrition, Uncleanliness and Dental Diseases).

NOTES.—(1) Children found at Routine Medieal Inspection to require
treatment for a defect should not be excluded from this return
by reason of the fact that they are already under treatment for
that defect.



143

(2) No individual child should be counted more than once in
any ecolumn of this Table; for example, a child suffering from
defective vision and from adenoids should appear omce in
Column 2, once in Column 3 and once-only in Column 4.
Similarly a ehild suffering from two defects other than defective
vision should appear omee only in Column 3 and once in

Column 4.
i
| For defec- For all
tive vision |other condi-
Group. (excluding tions | 'Total.
squint). | recorded in |
Table IT A.
(1) (2) (3) | (4)
1s0r a yolgllf el 2 I i B
Entrants A b e e I 10 106 . 116
Second Age Group .. U 121 232
|
Third Age Group .. e 170 70 228
Total (Preseribed Groups) ... 303 297 | 576
Other Routine Inspections .. | - — : —
Grand Total ... 303 297 76

NOTES ON TABLE I.

(a) The return refers to a complete calendar year.

(b) This heading relates solely to the routine medical inspection
of the three ordinary age groups, ie, to medieal inspection ecarried
out:—

(i) in compliance with Article 17 of the Consolidated Regula-
tions relating to Special Services—Grant Regulations
No. 19;

(ii) on the school premises (or at a place specially sanctioned
by the Board);

(iii) for the purpose of making a report on each child on the
lines of the approved Schedule set out in Cireular 582,

{¢) Under this heading may be recorded routine inspections, if any,
of children who do not fall under the three prescribed age-groups, e.g.,
routine inspeetions of a fourth age-group or of other groups of children,
as distinet from those who are individually selected on account of some
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suspected ill-health for “ Special ” Inspection.  Any children who are
absent at the time of a routine inspection and are examined in a subse-
quent vear prior to their next routine inspection should be recorded as
“ rontine " and not as “ special ' inspections. For example, a child who
is absent from School when due for routine inspection at & years of age
should be ineluded in the second routine age-group when the missed
inspection eventually takes place,

(d) A Special Inspection is a medical inspection by the School
Medical Officer himself or by one of the Medical Officers on his staff
of a child specially selected or referred for such inspection, i.e., not
inspected at a routine medical inspection as defined above. Such
children may be selected by the Medical Officer during a visit to the
School or may be referred to him by the Teachers, Schnu% Nurses, Atten-
dance Officers, Parents, or otherwise. It is immaterial for the purpose
of this heading whether the children are inspeeted at the School or at
the Clinic or elsewhere. If a child happens to come before the School
Medical Officer for special inspection during a year in which it falls
into one of the routine groups, its routine inspection should be entered
in Part A of Table I and its special inspection in Part B. The inspec-
tion to be recorded under the heading of special inspections should he
only the first inspection of the child so referred for a particular defect.
If a ehild who has been specially inspected for one defeet is subsequently
specially inspected for another defect, such subsequent inspection
should be recorded as a Special Inspection and not as a Re-inspection,

(¢) Under this heading should be entered the medical inspections of
children who as the result of a routine or special inspeetion come up
later on for subsequent re-inspection, whether at the School or at the
Clinie.  The first inspeetion in every ecase will be entered as a routine
or special inspection as the case may be. Every subsequent inspection
of the same defect in the same year will be entered as a re-inspeetion.

Care should be taken to see that nothing iz included under the
head of special inspections or re-inspections except such inspections as
are defined above, Attendances for treatment by a Nurse, or for
examinations by anyone other than a Doctor on the staff of the Sechool
Medical Service, should not be recorded as medical inspections. 10 o
however, at any such attendance a child is also examined by one of the
Authority’s Medical Officers, this should be recorded as a special
inspection or re-inspection as the case may be, even if treatment is
also given; but such attendance may also of course be recorded as an
attendance for treatment.
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MEDICAL INSPECTION RETURNS.

TABLE IL

A.—Return of Defeets found by Medieal Inspection in the year
ended 31st December, 1938,

NOTE:

All defects noted at routine medieal inspection as required treat-

ment should be included in this return, whether or not this
treatment was begun before the date of the inspection.

: Routine Im_‘-gnctimm,
No, of Defacts,

Requiring
Defeet or Disease, | to be kept
Requiring under Requiring
Treatment. observation, Treatment.
but not
requiring
Treatment.
(1) (2) (3) (4)
(1) Ringworm—=Sealp... == o 4
Skin [{E) Ringworm—Body. .. — : — 23
(3) Scabies — | 2 85
lf_-l} Impetigo e [ o 104
(5) Other Diseases . 1 1 180
(Non-Tuberculous)
TOTAL (Heads 1 to 5) 1 3 405
(6) Blepharitis .. 1 2 62
(7) Conjunctivitis ... 1 -- 150
(8) Keratitis . R - >
(9} Caorneal {]paunex ...... : — — —-
(10) Other Conditions
(exeluding Defec- |
Fye 4 tive Vision andi
Squint ) 3 103
TOTAL Heads 6 to 10} H] a ans
(11) Defective ‘e’:smnl ana 52 162
l (excluding ‘?l-qumt}
{12) Squint 29 19 44
lrUH} Defective HearinuF f ' H] 4
1(14) Otitis Media 2 7 105
Ear li]ﬁ} Other Ear |
Diiseases - 1 107
{16) Chronic Tonsillitis
only ik 16 180 114
Nose and ) (17) Adenoids only .. 2 b 12
Throat |(18) Chronic Tonsillitis
and Adenoids .. 89 118 ga3
(19) Other Conditions 4 39 -

Special Inspections.
No. of Defects.

Requiring
to be kept
under
observation,
but not
reqlxiring
Treatment.

)

=l L

(=]

o D
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TABLE II—continued.

_Rnutina Inspections.

1 Special Inspections,

No. of ]}E.fe; ts.

No. of Defects.

(20)

snlarged

Defect or Disease,

(1)

Cervieal Clanads

(Non-Tubereulous)

(21) Defective Speech

Heart [ Heart Disease:—
and | (22) Organic ..
Cireula- (23 Funetional
tion l{ﬂl}l Angmia
(25) Bronchitis 1
Lungs {(’_25] Other Non-Tuber-
eulous Diseases ...
Pulmonary :—
{27) Definite .. ..
| (28) Suspeeted S
Tuber- !
culosis | Non-Pulmonary:—
(20 Glands ... ..
(30) Bones and Joints
‘{31] Skin
(32) Other Forms
TOTAL (Heads 29 to 32)
(33) Epilepsy .
HF”*’“" l'f‘ﬂ} U}mrﬂiy ......
System | i35y Other conditions...
3 (36) Rickets B e
Sl %{3?1 Spinal _Curvature
{38) Other Forms

(30) Other

Defects and Diseases

(excluding Defects of Nutri-
tion, Unecleanliness and Dental

Diseases )

Total number of defects

Requiring
to be kept
under
Requiring |observation,
Treatment. but not

requiring |

Treatment.
(2) (3)
1 107
26 15
— 0
—_ 67
—_ 21
. i1
1 )
— 1
1 2
3 27
23 (2
an 70
20 a6
622 840

Requiring
to be kept
under
Requiring |observution,
Treatment. but nef
requiring
Treatment.
(4) _ (2)
2 127
51 | 2
1
I
e | 3
— | 13
7
5 { :
1 : 3
2 K
| H]
| ks
12 ' 2
i H
807 23
B436 470
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B.—Classification of the Nutrition of Children Inspected
during the year in the Routine Age Groups.
(see Administrative Memorandum No. 124, dated 31st December, 1934,)

Number A B & el D
of (Excellent). (Normal). (Slightly {Bad).
Age Groups. Children subnormal ).
Inspected, No. o Mo, o Mo. o MNo. o’
Entrantz 1435 88 613 1140 7044 194 13.52 13 .01
Second
Age-rroup 1616 112 6.93 12892 T9.95 185 11.45 a1 187
Third
Age-group 14540 04 644 1255 S6.02 104 7,13 6 .l

tther Koutine
Inspections — - —_ — - — — £t e

Total 4510 204 6.52 2B8T %1.75 483 10.71 G 1.02

e —_—

—_——a — o

MEDICAL INSPECTION RETURNS.
Year ended 31st December, 1938,

TABLE IIL
RETURN OF EXCEPTIONAL CHILDREN IN THE AREA.

The returns on this Form can be of value only if they are made as
closely as possible in accordance with the directions printed at the
head of each category. Particular attention is called to the directions

in the categories of Physically Defective Children.

It is assumed that every Authority will have a complete list of
exceptional children in their own area compiled from returns madsa
continuously during the year and kept constantly up to date. :

For the purpose of this Table no child should be included who has
not been examined by the School Medical Officer, by a medical member
of the staff of a Local Education Authority, or by a Tuberculosis Officer.

The returns should not be confined only to children for whom suit-
#ble accommodation is available.

Children whose homes are in the Authority's area but who attend
day or residential schools outside the area should be intluded in this
Table; children who are living in residential schools in the area, or
attend day schools in the area, but who come from other areas, should
not be included.

In order to secure uniformity, Authorities are reguested to make
up this Table from their list of exceptional children ac it stands on
the last day of the calendar year.

No child should be entered under more than one heading in this Form.
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TABLE I1lI.—continued.

BLIND CHILDREN.

A blind echild is defined by Section 69 of the Education Aet, 1921,
as one who is * too bligd to be able to read the ordinary school books
used by children.” This definition covers some children who are totally,
or almost totally, blind and can only be appropriately taught in a school
for blind children, and others who have partial sight and can be
appropriately taught in a school for partially sighted children. Only
the first class should be included in this section.

At Certified At ' At At
Schools Publie other no School
for the Elementary Institutions, or Total.
Blind. Sehools. Institution,
4 —_ — — ; 4

PARTIALLY SIGHTED CHILDREN.

Enter in this Section only children who, though they eannot read
ordinary school books or cannot read them without injury to their
evesight, have such power of vision that they ecan appropriately be
taught in a school for the partially sighted.

Children who are able by means of suitable glasses to read the
ordinary school books used by children without fatigue or injury to
their vision should not be included in this Table.

At Certified E"’h”‘#“ for  publie other no School
Schools for P t_e” Elementary Institu- or Total.
the Blind. artially Schools. tions. Institution.
Sighted.
3 3 . - L, 6

DEAF CHILDREN.

A deaf child is defined by Section 69 of the Education Aet, 1921,
ag one who is “ too deaf to be taught in a elass of hearing children in an
elementary school.” This definition covers some children who are
totally, or almost totally, deaf and ean only be appropriately taught
in a school for deaf children, and others who have partial hearing and
can he appropriately taught in a school for partially deaf children.
Only the first type should be ineluded in this section.

At Certified At At At
Schools Public other no School
for the Elementary Institutions. or Total
Deaf, Sehools. Institution.
10y — _— — 10
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TABLE III.—econtinued.
PARTIALLY DEAF CHILDREN.

Enter in this Section children who ean appropriately be taught only
in a school for the partially deaf.

At Certified
Schools for At At At
the Deaf Public other no School Total.
and Elementary Institu- or
Partially Schools. tions. Institution,
$ Deaf.
2 —_ — — 2

MENTALLY DEFECTIVE CHILDREN.
FEEBLE-MINDED CHILDREN.

Mentally Defective children are children who, not being imbecile
and not being merely dull or backward, are incapable by reason of
mental defeet of receiving proper benefit from the instroction in the
ordinary Public Elementary Sechools but are not incapable by reason
of that defect of receiving benefit from instruction in Bpecial Schools
for mentally defective children.

The following Table should inelude all such children except those
who have been notified to the Loeal Authority under the Mental
Deficiency Aet in accordance with Article 3 of the Mental Deficiency
(Notification of Children) Regulations, 1928, Particulars relating to
these children should be entered in the return of notified children—
Form 307TM.

At Certified At At At
Schools for Publie other no School
Mentally Elementary  Institutions. or Total.
Defective Schools. Institution.
Children.
81 - —_ — 31

EPILEPTIC CHILDREN.
CHILDREN SUFFERING FROM SEVERE EPILEPSY.

In this part of the Table only those children should be included who
are epileptic within the meaning of the Aet, ie., children who, not
being idiots or imbeciles, are unfit by reason of severe epilepsy to
attend the ordinary Publie Elementary Schools.

For practieal purposes the Board are of opinion that children who
are subject to attacks of major epilepsy in school should be recorded
as “severe” ecases and excluded from ordinary Public Elementary
Schools.

At At At At
Certified Publie other no School
Special Elementary  Institutions. or Total.
Schools. Bchools, Imstitution.
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TABLE 11l.—continued.

PAYSICALLY DEFECTIVE CHILDREN.
A. TUBERCULOUS CHILDREN,

Tuberculous children in areas otner than Counties or County
Boroughs who have been ascertained by the County Tuberculosis Officer
should not appear in the Table for the County but in the Table for
the appropriate area.

Only children diagnosed as tubereculous and requiring ‘treatment for
tubereulosis at a sanatorium, a dispensary, or elsewhere should be
recorded in this category. Children suffering from ecrippling due to
tuberculosis which is regarded as being no longer in need of treatment
should be recorded as crippled children, provided that the degree of
erippling conforms to the deseription of a erippled child given at the
head of Section € helow. ANl other tuberculons childrem who are
regarded as being no longer in need of treatment should be recorded as
delicate children provided the Medieal Officer is prepared to certify under
Section 55 of the Education Aect, 1921, that they are incapable by reason
of physical defect of receiving proper benefit from the instruetion in
the ordinary Public Elementary Schools.

I.—CHILDREN SUFFERING FROM PULMONARY
TUBERCULOSIS.

(Including pleura and intra-thoracie glands.)

At At At At
Certificd Public other no School
Special Elementary  Institutions. or Total.
Schools, Schools. t Institution,

II.—-CHILDREN SUFFERING FROM NON-PULMONARY
TUBERCULOSIS.

(This eategory should include tuberculosis of all sites other than those
ghown in I. above.)

& - il

At At At At
Certified Public other no School
Special Elementary  Institutions. or Total.
Scehools, Sehools, ! Institution,

— — _—— —_

t Tt is essential that tubereulous children who are, or may be, a source
of infection to others should be promptly exeluded from Publie
Elementary Schools.
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TABLE III.—continued.

B. DELICATE CHILDREN.

This Section should be confined to children (exeept thosze included
in other groups) whose general health renders it desirable that they
should be specially selected for admission to an Open Air Sechool.
Such children should be included irrespective of the actual provision
of Open Air Sehools in the area, or of the practieability in present
circumstances of sending the children to Residential Schools. At the
same time it should be remembered that children should not be regarded
as suitable for admission to an Open Air School unless the Medical
Officer would be prepared to certify under Section 55 of the Education
Act, 1921, that they are incapable by reason of physical defect of
receiving proper benefit from the instruction in the ordinary Public
Elementary Schools. '

At At At At
Certified Publie other no Sehool
Special Elementary  Institutions. or Total.
Schools. Schools. Institution.
1 10 ] 3 23

C. CRIPFLED CHILDREN.

This Section should he confined to echildren (other than those
diagnosed as tuberculous and in need of treatment for that disease)
who are suffering from a degree of ecrippling sufficiently severe to
interfere materially with a child’s normal mode of life, i.e., children
who generally speaking are unable to take part, in any complete sense,
in physical exercises or games or such activities of the school eurrieulum
as gardening or forms of handwork usually engaged in by other children,
and in whose case the Medical Officer would be prepared to ecertify
under Section 55 of the Eduecation Aet, 1921, that they are incapable
by reason of such physical defect of receiving proper benefit from the
instruction in the ordinary Public Elementary Schools.

At At At At
Certified Publie other no Sechool
Special Elementary  Institutions. or Total.
Schools. Sehools. Institution.
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TABLE 1I1.—econtinued.

D, CHILDREN WITH HEART DISEASE.

This Section should be confined to children in whose case the
Medical Officer would be prepared to eertify, under Seetion 55 of the
Edueation Aet, 1921, that they are incapable by reason of such physical
defeet of receiving proper benefit from the instruction in the ordinary
Publie Elementary Schools.

At At At At
Certified Publie other no School
Special Elementary  Institutions. or Total.
Schools. Schools. Institution.
— 14 4 2 20

CHILDREN SUFFERING FROM MULTIPLE DEFECTS.

Information is only required in respect of children suffering from
any combination of the following types of defect:—
Blindness (exeluding partially sighted children).
Deafness (excluding partially deaf children).
Mental Defect (Feeble-minded).
Severe Epilepsy.
Active Tubereulosis.
Crippling (as defined in Section O above).
Heart Dizease,

The elinical condition causing the defect need not be spemﬁeﬂ, it
will, for example, be sufficient to enter in Column 1,
Blind and Feeble-minded.
Deaf, Crippled and Heart.

Should there be no children suffering from Multiple Defects, please
enter “ Nil.”

("ombina- At At At At

tion of Certified Public other o School

Defect. Special Elementary Institu- or Total.

Sechools, Sehools, tions. Institution,

M.D. and

Epileptic 1 — — 1 2
Heart

Disease

and

Epileptie — = —_ 1 1
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MEDICAL INSPECTION RETURNS.

Year ended 31st December, 1938.

TABLE 1V.
TREATMENT TABLES.
NOTES.

{(a) The Tables should deal with all defects treated during the vear,
however they were brought to the Authority’'s notice, i.e., whether by
routine inspection, special inspection, or otherwise, during the vear in
question or previously.

(b) The heading *“ Under the Authority's Scheme " should include
all cases that received treatment under definite arrangements or agree-
ments for treatment made by the Local Edueation Authority and
sanctioned by the Board of Education under Section 80 of the Education
Act, 1921. Cases which, after being recommended for treatment or
advised to obtain it, actually received treatment by private practitioners,
or by means of direet application to Hospitals, or by the use of hospital
tickets supplied by private persons, ete., should be entered under other
headings,

(¢) The tables cover all the defects for which treatment is normally
provided as part of the Bechool Medical Service.  Particulars as to
the measures adopted by the Authority for providing treatment for
other types of defect or for securing improvement in types of defect
which do not fall to be treated under the Authority's own scheme
and for whiech the Authority neither ineur expenditure nor accept any
responsibility, together with a statement of the effect of the measures
taken, should be included in the body of the School Medieal Officer’s
Report. It is convenient for such particulars to follow the headings of

Table II. (Form 8 b.M.).
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TABLE IV.—continued.

GROUP HL—TREATMENT OF DEFECTS 0OF NOSE
AND THROAT.

NUMBER OF DEFECTS.

Heceived Operative Treatment.

Under the By Private !
Authority's Practitioner or | Received |  Total
Scheme, in Clinie| Hospital, apart aother forms number
or Hospital | from the i Total. | of Treat- | treated.
(see note b). Authority’s | ment. |
Seheme. | -
(1) @ | (3) i eapls inhilaiigh)

-| — |

| !
(1) (i) (i) (iv)| (1) (i) (iii) (iv) ! (1) (i) (iii) (iv)| i
Tl 00 800 = | it e a0 e e e+ 4 S b

(1) Tonsils only. (ii) Adenocids only. (iii) Tonsils and adenoids.
(iv) Other defects of the nose and throat.

GROUP IV.—ORTHOPAEDIC AND POSTURAL DEFECTS.

Postural defects which received non-residential treatment otherwise
than at an orthopadic cliniec should not be recorded in this Table.

A child may be recorded in more than one category and therefore
the total number of children treated will not necessarily be the same as
the sum of the figures in the separate categories.

| Under the Authority’s Scheme Oiherwiss

| |
(see note b). ' | Total
(1) | (2) number
| | el 2 | treated
Residential | Residential | Non-Residen-! Residential Residential ?glnﬂ—Rtlld-an—'
treatment | treatment | lial treatment| trealment treatment | tial treatment | [
with | without atan |  with without atan | (3€e note
education | education orthopedic | edueation education orthopedic | above).
- clinic eltale |
| (i | {ii) {iii) (i) fiil {iii) |
S = by P . | mm——————
1
Number of :
children 20 - 418 — 1 — | 418
treated. | . |
| i
i J
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TABLE V.

DENTAL INSPECTION AND TREATMENT.

The heading “ Specials” in this Table relates to all children in-
spected by the School Dentist otherwise than in the course of the
routine inspeetion of children in one of the age groups covered by the
Authority’s approved scheme, namely, to children specially selected by
him, or referred by Medieal Officers, Parents, Teachers, ete., on account

of urgeney.

The number inspected in each routine age-group should be

separately shown, as well as the total, but under * Specials" only the

total number should be given.

Temporary fillings, whether

in permanent or

temporary teeth,

should be recorded as other operations.

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

the Dentist:—

(a) Ioutine age-groups:—

Aol & el igls 761
. . 849
e AR 800
T TOC CRE
L T46
(Y 693
. THRAAE FgL 340
SR | 328
N 524
g AE 201
L 75
Pl | | 11

—  GHEL

(b) Speeials (see note above) 2372

(¢) TOTAL (Routine and
Specials) ... 8057

(2) Number found to reguire
treatment GA6T

(3) Number actually treated 4313

(4) Attendances made by

children for treatment... 13223

L -

| (6)

[ (T)

Inspection a0
Treatment .. ... 1504
Totdl’ ... 1563
Fillings (see note above):—
Permanent Teeth 2622
Temporary Teeth 014
Total 6536
Extractions:—
Permanent Teeth 1556
Temporary Teeth G888
Total S
(8} Administrations of general
angstheties for extrae-
tions . 2438
(9) Other Operations:—
Permanent Teeth 2150
Temporary Teeth 119
Total 2269
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STATISTICAL TABLES.

Secondary Schools.

TABLE |

Number of pupils inspected—1st January, 1938, to
31st December, 1938.

A—ROUTINE MEDICAL INSPECTION.

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

Ape. a. 0 A IR ASD i 35 1680 AT 18. 19 Thisl
Boys — - 27 B 64 49 29 13 R e &
Girls — 14 150 273 203 184 96 . 66 21 13 — 820
Total == 14 177 242 B67 233 &8 T9 24 13 — 1174

(i1) Cases in which only partial examination has been made
(see paragraph 4, Circular 1153, Board of Education) :—

Age, 15 10 11, 18 18. 14 15 16, 17. 18. 19. Total

Boys e e e e e e e e R

(xirls —_  —_  —_— = = = = = = = = =

Total — i et e ) e e e e m—
Re-pxaminations

Special Cases, (i.e, No, of pupils

re-examined ).

Boys ... e, — -_

(_'}ir.[s aEEg aeesas rmes EETTesY ro —— [iﬁ

RORRTE < nds i R — 65




























