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HEALTH DEPARTMENT.

Public Health Staff.

MepicaL OFFICER oF HEALTH.
J. B. SBamson, M.D., CH.B., D.P.H.

AssisTaAnT MEDICAL OFFICER oF HEALTH For M. & C.W. PURPOSES.
Hilary 5. M. Hadaway, M.B., B.S.

SANITARY INSPECTORS.

(a) W. 8. Gent, Chief Sanitary Inspector, Certificate of the
Royal Sanitary Institute ; Certificate of the Liverpool Uni-
versity School of Hygiene for Meat and Foods.

(b) C. H. Bossley, Certificate of the Royal Sanitary Institute ;
Certificate of the Royal Sanitary Institute (Meat and
Foods).

(¢) C. H. Sargent, Certificate of the Royal Sanitary Institute ;
Certificate of the Royal Sanitary Institute (Meat and
Foods).

Heavta VisiTors.

(a) Mrs. E. J. Bingham, State Registered Nurse ; State Certi-
fied Midwife.

(b) Miss M. J. Thomas, State Registered Nurse ; State Certi-
fied Midwife ; Health Visitors’ Certificate ; State Certified
Fever Nurse ; Certificate for Tuberculosis.

(e¢) Miss F. K. Wells, State Registered Nurse ; State Certified
Midwife ; Health Visitors' Certificate.

CounciL. MIipwIVES.

(a) Mrs. G. K. Sexton, State Registered Nurse ; State Certified
Midwife ; Queen’s Certificate for District Nursing,

(b) Mrs. D. S8haddick, State Registered Sick Children’s Nurse ;
State Certified Midwife,

(c) Mrs. A. P. Shuttleworth, State Registered Nurse ; State
Certified Midwife.

(d) Mrs. J. Thompson, State Registered Nurse ; State Certified
Midwife.

CLERKS.

(a) E. W. Gowers, Senior Clerk to the Medical Officer of
Health.

(b) C. G. Humberston, Clerk to the Sanitary Inspectors.
(¢) 8. Adams, Junior Clerk to the Medical Officer of Health.
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BOROUGH OF ROMFORD.

To His Worship the Mayor, Aldermen, and Councillors of the
Romford Borough Couneil.

Mgr. Mayor, LADIES, AND GENTLEMEN,

I have the honour, herewith, to present to you, this, my
Annual Report on the Health of the District for the year, 1938.
This 1s the Fifth Report in the series since 1 was appointed your
Medical Officer of Health, and it is drawn up in accordance with
the requirements of Article 17 (5) of the Sanitary Officers (Outside
Liondon) Regulations, 1935, and Circular 1728 of the Ministry of
Health, dated 25th October, 1938,

Although the health of the community is of paramount 1m-
portance, and of growing interest to the average citizen it is sur-
prising how little is known of the armamentaria at the command of
the Health Department for the prevention of Disease. Iven a casual
glance, however, through the succeeding pages of this Report will
show the diversity of our work, and how each individual item is a
link in the chain, which strengthens our resources against the Arch
Enemy of Mankind, viz., Disease.

The year 1938 was marked by considerable activity in connection
with A.R.P., which reached a climax during the Emergency in
September, and, although we were allotted a breathing space in the
two or three weeks immediately following the Emergency, there was
every indication that A.R.P. would continue to demand the in-
creasing attention of this Department. In spite of the additional
duties, however, placed upon us, I feel that it is to the credit of my
staff that there has been the minimum of interference with the
normal routine work,

With regard to our personnel, there is no change to record, and I
have once more much pleasure in acknowledging the contribution
which each member has made to the compilation of this Report.

My best thanks also go to all the members of the Council, who
have continued to place the health of the Town as a foremost
consideration in their public work.

I am,
Mr. Mayor, Ladies, and Gentlemen,
Your obedient servant,
JAMES B. SAMSON.
Pusric HEALTH DEPARTMENT, Medical Officer of Health.
Town Harr,

Rowmrorbp.
May, 1939.



LOCAL ACT, ADOPTIVE ACTS, BYELAWS, ETC,, IN
FORCE WITHIN THE DISTRICT.

Local Act.
Romford Urban District Council Act, 1931,

Adoptive Acts.
Infections Disease (Prevention) Act, 1890 as amended.

Liocal Government and Other Officers’ Superannuation Act,
1922,

Private Street Works Act, 1892.

Public Health Acts (Amendment) Act, 1890—
Parts 2, 3, 4 and 5, as amended.

Public Health Acts (Amendment) Act, 1907—

Part 2, Bections 15, 16, 17, 18, 20, 21, 22 and 28/33
(inclusive), as amended,

Parts 4 and 6, as amended.

Part 7, Section 81.

Parts 8 and 9.

Part 10, Section 95.
Public Health Act, 1925—Part 2, as amended.
Small Dwellings Acquisition Acts, 1899 to 1923,

The Slaughter of Animals Act, 1933, has also been made
applicable to “‘sheep, ewes, wethers, rams and lambs."

Byelaws.

Cemetery.

Hackney Carriages.

Mortoary and Post-Mortem Room.
New Streets and Buildings.
Pleasure Grounds.

Romford Market.

Slaughterhouses.

Orders.

Romford, Hornchurch, and Upminster Weekly Half-Holiday
(Hairdressers) Order, 1923.

Romford Urban (Offensive Trades) Confirmation Order, 1929,
declaring each of the following trades to be an offensive trade, viz. :
Trades of Blood-Drier, Lieather Dresser, Tanner, Fat Melter or Fat-
Extractor, Glue-Maker, Size-Maker, Gut-Scraper, Rag and Bone
Dealer, and Fish Frier.
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SOCIAL CONDITIONS OF THE AREA,

With regard to the employment of the population of Romford,
circumstances have not ultered—the majority being emploved in
business or professional duties, either in the town itself or in
London. A certain number is engaged in agricultural pursuits.

For those who work in London, there is no doubt that the
time taken in travelling, and the conditions under which such travel
is accomplished are not conducive to the high standurds of public
health at which we aim at the present day, and it is, therefore, all
the more essential that the Public Health Services of Romford, and
in this I include facilities for Recreation and Physical Training,
should be of such a character as to counteract any injurious effects
that may appertain.

As opposed to the train and "bus services, many of the working
classes find it more economienl to travel the 12 or 15 miles to Town
by bicvele, and. in spite of periodic attacks of Rhenmatism, Seciatiea
and Lumbagn with occasional Bronchitis due to exposure to hud
weather especially during the winter months, heroically pursue their
daily avocations.

Regarding particulars of the extent of unemployment in the
district, I once more gratefully acknowledge thanks for the follow-
ing details supplied by Mr. P, C. Eversfield, Munager of the Local
Employment Exchange, and would again point out that the figures
relate not only to Romford, but also to adjacent areas supervised by
the Romford Branch of the Exchange.

Taple 1.

Men Women Boys Girls Total
Totally Unemployed,

1142 Lo S 1,601 330 72 49 2 052
Short Time Wor kerﬁ,

13T ... ; 103 36 — 1 140

Totals i 12704 366 72 50 2,192

Men Women Boys Girls Total
Totally Unemployed,

1938 2 153 455 137 T 2 816
Short Time Wurkers,

1938 . 244 a7 7 1 289

Totals b o SO 492 144 72 3,105

These are the Live Register fizures as on December 31st.
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ANNUAL REPORT
of Medical Officer of Health for the Year 1938.

Statistics and Social Conditions of the Area.

Area (in acres) ... : 9 342
Population : Census {]951} 35 ‘!]8 Mid. 1938 {th{l } 54,600
Number of Inhabited Huus.eg {end of 1938) . - 15,933
Rateable Value (end of 1938) e .. £489.104
Product of Penny Rate (end of 19'38} i £1 800

Extracts from Vital Statistics for the Year.
Total M. F.
Live Births: Legitimate ... 977 500 477
Illegitimate ... 28 10 18

Birth Rate: 18.4 per 1,000 of
estimated resident population.

Still Births: Legitimale ... 30 18 12
Illegitimate ... ol 2 1 1

Rate per 1,000 total (live and
still) hirths : 30.9,

Deaths 509 281 228
Death Rate: 10.0 pEI 1 000 e:—.t.mmted IESl{lLllt population.

Rate per 1,000
total (live and

Deaths still) births
Deaths from Puerperal Canses :—
From Puerperal Sepsis 0 0
Other Puerperal Causes 2 1.93
Total G i 2 1.93

Death Rate of Infants under one vear of age :—

All Infants per 1,000 live births ... 1 b3.7
Legitimate Infants per 1,000 legitimate hw lnrtha 48.1
Illegitimate Infants per 1,000 illegitimate live births ...  250.0
Deaths from Cancer (all ages) 80
Deaths from Measles (all ages) : 6
Deaths from Whooping Cough (all ages) 3
Deaths from Diarrhea (under 2 vears of age) ... 8
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TABLE 3.
| AL S T Deaths at the subjoined ages of Residents, after
All ages correction for Inward and Cutward Transfers.
Causes of Death
1 Under, | 15- [ 25- | 45- [ 45-| 55-|65-| Th &
M. F.|Total| 1 | 124 51421 31 4151|6474 upwards
1 Typhoid and paraty- | '
PMi& fﬂ\’erﬂ E LLL) ---.! BEd amw f== CEE e e - e LTy .
2 Measles waf B cX| B L L femns] s . =
3 Sﬁﬁl‘lﬂt EH'FE‘:I" " 1 e I[ 1 e l (1] e L L L] EE v
‘- Whﬂﬂpiﬁg m“gh - 3 | 3 1 1 aEa -1 nma num ww W sEE LEL] w
5 Diphtheria o o s Mg R B T (e T W e e R ) g R
6 Influenza 3| 2| 5 SR R, Sl R s B T L 0 RN i 1
7 Eocephalitis lﬂg!-rlrhlﬂa ’ R RN TR ol ool | e I il W Ve ¥
H ﬂ-&rﬂbmvﬁp‘lﬂﬂ IE"-"EI' 1 Tl 1 ELE 1 am T s waE ! CET ) o i 88
0 Toberculosis of respi- I . .
ratory system ... 14 [ 13 | 27 LAt 4 51 1 B )
10 Other tuberculous | |
djma“ R 4 1 IE l | ].I an 1 ] .' e 1 T
11_ E h.l_h_ﬂ FEE 2 L 2 ua sEk| mE® ik an 1 | EEE ErL 1
123 Ganeml paralysis o '1
the insane, tabes
ﬂ.’ﬂrﬂ‘hﬂ ¥ L LLL B aiE wwa BEE LY
13 Cancer, malignnnt. dm-
ense ... /40 | 40 | B0 i T N e | 41621123 | 17
1‘ Dl.lb!tﬂl e 2 1 3 mEr e e e wem I. 1 = ]. I-
16 Cerebral hmmurrhnga, |
deo. A 10 | 10| 20 ERURN [ SRR RS PN REASPRI e 1 T 7
16 Heart DIDE&HB GO | 44 | 104 G v g B T ) O ) B 0 1 R
17 Aneurysm 1§ Bt 2 PR ot MR B 3 e [ | I e i AR
18 Other t:u:culntnrj- dls- .
eases 22 117 | 38 T SR o wi | o] B339 18
1.9 Bmt‘:]]lﬂ! e 5 ? 12 aEw - BE mmE CTT ErT 1 "1 3‘ '1
30 Ppeumonia (all furlnu; 15(13 | 28 0 S § R B l 3 2|=21 21 2 8
21 Other mspuat.ﬂrg dis- |
[ fatel o - 3 ? 5 Ei ma l wE 1 . 2 e 1 2
ﬂ P&Phﬂ uimr E 1 3 EL mmw e 5 a8 1 E T 1Y
23 Diarrheea, &c. l_umisr .
3 years) .. e 4| 4 ] 8 ' el | OSSN ) (SRR (o
M hp[ﬁudjﬂi-t-iﬂ sam s E’ 2 -i kol Sl “-rl 1 o [ L1 B 1 E aw
25 Cirrhosis of liver ..l .. | .. | .. SCTE I RPEER IE  B  O C IE
26 Other diseases of liver i
ete. adol] 4] B ; = Fldnt 4% 3
a7 Dther dlgeatwe dig- '
H ﬂ ]'.E 3 -..i l l - san E E 4 |
a8 A..:uh& anﬂ. chironic na— ;
phritis 8| 3| 11 T e N (e e B R e 4
20 Puerperal sepsis ... ... | oo | e B e i R T 8 ) T
30 Other puerperal causes| ... | 2| 2 [ i A e o B
31 Congenital debility, ! I ,
mature  birth, | |
malformations, etc. | 14 |11 | 25 | 25 [w] = | ... g (% e e
82 Senility Tl as | L l l 1 (gt s L el <4 B 51 AR T
33 Buicide : | - 9 M ] R e (I A [ 1 1
A4 Other violence ooe] AR | 10| 2B 1 ' 1| a| 2| 4| 3| 4] 4] 2 2
35 Other defined dmaaum 26 | 16 | 42 B ol Bl 41 %) S| &1 31 4F 3 ]
36 Causes ill-defined or | | -
'Ilﬂ]ﬂ:iﬂ“ﬂ'ﬂ s aEd + ill-ll . : Ll
|
Total .. ..261 | 228 500 | 53 i 710 | 15 | 18 121 28 | 44| 80 105 | 128
I |
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TABLE 4.

Collier Bow and | Gidea Park and | South Town West
Havering Ward [Noak Hill Ward | Ward Ward Ward

Death Rate per 1,000 Esti- B.0M 8.17 11.02 10.38 10.38
mated Resident Population

Tofant Mortality Rate ... 54,50 27.02 T3.17 51.26 114.56

This year the Registrur-General has given his estimate of the
mid-year population of Romford as 54,600, which compares with
51,830 last vear. an increase of 2,770, The main development of
the Town has undoubtedly been in the Collier Row Area, and this
development would have every appearunce of continuing for several
vears vet. DBuilding is also active, however, in other parts, and
there 1s at present no sign of our reaching a saturation point in
population.

Last year, 1 set out in detail the various factors that mfluence
the trend of a population. In addition to these there is the question
of the increased chance that individuals nowadays have of surviv-
ing to a later age. In this respect, as the Chief Medical Officer of
the Ministry of Health states, it has been estimated throughout the
Country as a whole that about three-quarters of the mhabitants
will live from school age to about 60 years of age, an improvement
of nearly 389 for Males, and 43% for Females, compared to con-
ditions prevailing about a century ago. Regarding the chance a
person aged 60 years of age has of surviving another 25 years, it
has been estimated that the improvement for Women is almost as
great as in respect of survivorship from school age to 60, but for
Men it is much less, only 89, instead of 38%,. For Men the chance
of surviving from boyhood to 60 is much greater than it was for
their great-grandfathers, but a Man now aged 60 has not a much
greater chance of living to be 85 than his great-grandfather enjoyed.

Although it is not possible to calculate the details for Romford
itself, I have no reason to believe that the circumstances here are
in any way different from those of the Country in general.

In previous reports I have pointed out the difficulty we have
in a district such as this in compiling accurate statistics, and how
this difficulty is increased the further we get from the acenracy of a
Census vear. This is particularly the case when we try to compile
the information for Table 4 above. In this Table we give the Death
Rate and Infant Mortality Rate for the individual wards, but the
true resident population of these wards is an unknown factor, and
can only be worked out approximately. Then again, the Age and
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Sex distribution may be different in each Ward which renders com-
parison difficult. Furthermore, the numbers with which we deal in
each ward are comparatively small, and this, in itself, results In
erroneous conclusions.

During 1938, the total number of live births registered was
1,005, and the total number of deaths registered was 509, The
difference of 496 gives the natural increase in the population. As
this number falls short of the Registrar-General’s estimated increase
of 2,770, it follows that the remainder, 2,274 is made up of excess of
Immigration over Emigration. Last year the excess was 2,229,

For 1938 we estimate the Birth Rate to be 18.4 per 1,000 of

the estimated resident population, an increase of 2.1 compared to
1937.

The Rate for England and Wales for 1938 is given as 15.1, and
for the 148 smaller towns with populations ranging from 25,000 to
50,000 at the 1931 Census, the Rate i1s 15.4.

The Death Rate for the Town is estimated at 10.0 per 1,000 of
the estimated resident population. This figure is obtained by multi-
plying the Crude Death Rate of 9.3 by the Areal Comparability
Factor for Romford, which is 1.08.

The Death Rate lust vear for the District was 10.4. The Rates
for England and Wales, and for the 148 smaller towns referred to
above are 11.6 and 11.0 respectively.

The chiel causes of death in order of frequency are:— 1.
Diseases of the Heart and Circulation ; 2. Cancer; 3. Bronchitis,
Pneumonia, and Other Respiratory Diseases ; 4. All Forms of Tuber-
culosis. The order remains the same as for last year.

The Maternal Mortality Rate is 1.93 per 1,000 registered (live
and still) births, an increase of 0.80 on last year. The correspond-
ing rate for lZngland and Wales is 2.97.

The Infant Mortality Rate, or the Death Rate of Infants under
1 year of age per 1,000 registered live births, 1s 53.7, an increase
of 0.7. The corresponding figures for England and Wales, and the
148 smaller towns are 53.0 and 51.0 respectively.

To summarize, it will be noted that, compared with England
and Wales as a whole and Towns of a population equivalent to that
of Romford, we have a much higher Birth Rate, a lower Death
Rate, and only a shightly higher Infant Mortality Rate. The
Maternal Mortality Rate for the other towns is not yet available,
but compared with England and Wales in general, we have a lower
rate.
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Regarding the age of death, those residents, who have escaped
the ups and downs of the first mem of life, and who spend all their
days in Romford, would appear to have sh*rht]} more than an even
chance of l'ea,ching 65 years of age, and approximately a 1 in 3
chance of living to more than 75 years,

From the above statistics I think I am correct in assuming
that the Health outlook for the population is a good one,

1.—GENERAL PROVISION OF HEALTH SERVICES FOR
THE AREA,

(1) Public Health Officers of the Authority.

For particulars of these, see the last at the beginning of this
Report.

(i1) Laboratory Facilities.

(a) Under our arrangement with the Essex County Council, the
greater portion of the clinical material from the District is sent to
the Counties Public Health Laboratories, Queen Vietoria Street,
London for analysis. When a report is sent to a practitioner, the
Health Department here receives a duplicate, and, in this manner,
we are kept informed of the results of varions specimens submitted
from patients in the distriet.

l’h} Under an arrangement with the Essex County Council,
specimens to be examined in connection with Venereal Diseases
are submitted to the 1..C.C. Laboratory, Whitechapel Clinic,
Turner Street, Mile End, London.

(¢) Under an arrangement with the Essex County Council in
pursnance of the Circular of the Ministry of Health dated 30th
March, 1938, and entitled **Bacteriological Investigation with Ref-
erence to Puerperal Sepsis,”” specimens to be examined are sent to
the Department of Pathology, Chelmsford and Essex Hospital,
Chelmsford. There, they are examined by Dr, F. E. Camps,

(d) Under an arrangement with the Romford Joint Hospital
Board, swabs to be examined for Klebs Loeffler Bacilli can be taken
by hand to the Isolation Hospital, and dealt with at the laboratory
there.

(i1ii) Ambulance Facilities.
The Ambulances available for use in the District are :—

(a) For Infections Diseases—Two, which are stationed at the
Isolation Hospital.
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(b) For General and Accident Cases—Two, One of these is
stationed at the Car Park in Church Lane. The other is stationed
at the Town Yard, Market Flace, and is used for reserve purposes
only.

(¢) For Oldchurch Hospital Three, which are stationed at
the Hospital.

Regarding the question of co-ordination of services, this re-
mains as before, and the Ambulance service in the District 1s
adequate and satisfactory.

(iv) Nursing in the Home.
(a) GENERAL NURSING.

There are in the District 4 District Nurses who devote their
time to domiciliary nursing. Two of these are provided by the
Romford District Nursing Association, and two by the Collier Row
Distriet Nursing Association. In each case the nurse also under-
takes midwifery duties, but, in the case of the Collier Row District
Nursing Association, so far as practicable, one of the nurses carries
out all the general duties, and one all the midwifery duties, The
Romford Couneil during the year granted a donation of £10 10s. fo
each of the above Associations.

(b)Y MIDWIVES.

The scheme for a domiciliary service of salaried midwives was
given in detail in my report of last year. Since then there has
been no alteration to the service, or in the personnel of the service.

There are in addition to the above, 4 midwives in independent
practice in the District, and the 4 District Nurse Midwives, Twelve
midwives resident outside the area, also undertook cases within the
area.

(v) 'Treatment Centres and Clinics.
{a) TUBERCULOSIS.

The arrangements of the Essex County Council for the super-
vision of patients suffering from Tuberculosis and contacts remain
as before. Once again, I am indebted to Dr. J. K. Btokes, the
Distriet Tuberculosis Officer for this area, for his willing co-oper-
ation throughout the year.

The Tuberculosis Care Association hus, as usual, carried out its
good work by the provision of Hxtra Nourishment, Convalescent
Holiday Treatment, the provision of Fares and Clothing, and
Boarding out of Children. The Romford Council has placed the
Committee Room at the Town Hall at the disposal of the Associa-
tion for their monthly meetings, free of charge, and has inereased
the annual donation to the funds to £21,
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(b) VENEREAL DISEASES.

Venereal Diseases’ Schemes are administered by the County
Council. During the year, particulars were submitted from the
County Medical Officer stating that full facilities for the diagnosis
and treatment of venereal diseases had been made available in the
County Council's Venereal Disenses’ Clinie at the Oldehurch County
Haospital, Romford. Following on this, plagues were received from
the County Council advertising this service, and these were sent
to the Surveyor for display in the public conveniences.

{e) MATERNITY AND CHILD WELFARE CLINICS,

Particulars of these are given under the appropriate section
later in the report.

(vi) Hospitals: Public and Voluntary.

(a) INFECTIOUS DISEASES,

The Infections Diseases’ Hospital at Rush Green, uuder the
jurisdiction of the Romford Joint Hospital Board, continues to
serve this Disirict, the District of the Dagenham Borough Council,
and Hornchurch Urban District, and now draws from a population
of approximately 235,000. Althongh the Hospital is not actually
within the geugraphlcal area of anfnrd vet its situation at ahout
two to three hundred yards from the South-West boundary is
sufficiently near to make it accessible for the immediate admission
of urgent cases.

The extensions to the Hospital completed in 1937 were
deseribed in my report for that year. This Hospital now provides
235 beds on an estimate of 144 square feet per bed. During the
year under review there were no alterations of any extent ecarried
out at the Hospital.

There is adequate provision here for the carrying out of surgieal
treatment, and for laboratory work.

(b) SMmaLLPOX.

The Essex County Council is the Authority for the provisien
of accommodation in the Administrative County, and the agree-
ment between the Essex County Council and the Borough of Col-
chester for the use of a Smallpox Hospital of 24 beds adjacent to
the Colchester Isolation Hospital remains in operation,

In addition, the Essex County Council still have an informal
arrangement with the London County Council whereby the latter
would receive Iissex patients into their Smallpox Hospital, in so
far as they would have accommodation available.



(¢) MATERNITY.

Our arrangement for the institutional treatment of cases with
complications arising during pregnancy or confinement, and for

cases where the home environment is unsatisfactory remains as
before.

Arising out of the discussions mentioned in last year's report
with regard to the acceptance of finuncial responsibility by this
Council for non-destitute cases admitted in emergency to Oldchurch
County Hospital, it was agreed during the vear that the Romford
Council would be responsible for such of those cases as were
admitted from this District, provided that, if patients present them-
selves at the Hospital at an early stage of pregnancy for the pur-
pose of booking accommodation for confinement, they should be
referred by the Medical Superintendent to this Department, if the
patient resides in this area, so that the necessary arrangements for
ante-natal supervision could be made ut one of the clinics of the
Department.

Cases of Puerperal Pyrexia, and Ophthalmia Neonatorum are,
if necessary, admitted to the Romford Isolation Hospital, under a
scheme of treatment. Cases of Puerperal Pyrexia arising in Old-
church Hospital, and suspected of being septic in origin are
similarly transferred to the Romford Isolation Hospital.

(d) CHILDREN.
The fuaeilities in this category remain as before,

(e) OrAER CASES.

Accident cases, and non-infections cases can be catered for
either at the Victoria Hospital, a voluntary hospital with 31 beds,
or at Oldchurch County Hospital, which is under the jurisdiction
of the Public Health Committee of the Essex County Council, and
which has 860 beds. Both these Hospituls are situated within the
boundary of Romford. In addition, many large London Hospitals
are within easy mileage of Romford.

During 1938, the Romford Council granted a donation of 10
guineas to the Victoria Hospital, and 20 guinens to the King
George Hospital, Tlford.

2—MATERNITY AND CHILD WELFARE,

(1) ANTE-NaTAL CLINICS.

The services of the Council available for Expectant Mothers
remain the same, and the statistics for the year again show that a
satisfactory standard is being mainained.
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During the year under review Mr. W. 8. O'Loughlin, upon
whose services we could call as Obstetric Consultant, resigned, and
in his stead Mr, S. Henderson, M.B., M.C.0.G., M.M.S.A.,
F.R.C.S., was appointed. Mr. Henderson holds the appointment
of Full Time Obstetrician and Gynacologist to Oldchurch County
Hospital.

At the request of practitioners in the Town, an arrangement
was made with the Essex County Council whereby patients can be
referred by the practitioners to the Consultative Ante-natal Clinic
held at Oldchurch County Hospital, under the supervision of Mr.
5. Henderson. Patients can also be referred to this Clinic by the
Medical Officer at our Ante-natal Clinics. This should prove of
great value, as a full clinical unit, including X-ray plant, 15 avail-
able. The Romford Council accepts financial responsibility, and
the sums involved will be recliimed from the persons concerned in
accordance with the Council's scale.

During the year 1938, 653 individual expectant mothers
attended the Clinics, representing 67.5 per cent. of the total notified
births (live and still), In addition 141 mothers attended for post-
natal advice, representing 14.6 per cent. of total notified births.

In all 147 sessions were held during the year. The total num-
ber of attendances of the 794 mothers mentioned above was 2,986
giving an average of 3.8 attendances per patient. The average
number attending at each session was 20.3.

(1) INFANT WELFARE CLINICS.
This service continues on the same lines as last year.

During 1938, we were informed by the County Medical Officer
that the School Clinie, previously held at the Combined Treatment
Jentre, Oldehurch County Hospital, had removed to temporary
premises in another part of the Town. This, in consequence, had
led to a re-arrangement for the Orthopadic Clinic, as accommoda-
tion was limited at the temporary premises. The County Medical
Officer suggested that the visit of the Orthopedic Surgeon might
take place at the Romford M. & C.W. Centre in Marks Road. The
Romford Council agreed to the suggestion upon suitable terms be-
ing arranged.

Regarding Dental arrangements, it was felt by the Dental
Practitioners in the Borough that a rota system would be preferahle
to that pertaining in the District, whereby the dental work for the
M. & C.W. Clinics had been performed by two practitioners only,
fc;r a number of years., In consequence, it was agreed by the Coun-
cil that a yearly rota be compiled from the Dentists, and this com-
menced on April 1st with the appointment of Mr. N. 8. Farnes,
L.D.S., the dental work being carried out at his own surgery.
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Arising out of Circular 1684 of the Ministry of Health, dated
12th March, 1938, several conferences were held of the Medical
Officers of Health of districts supplied by the South Essex Water-
works Company, and, in conjunction with the Company, it was
agreed that supplementary to the analyses of the public water
supplies carried out frequently and regularly by the Company,
monthly samples as from November 1st, 1938, should also be taken
in each of the eight districts concerned. It was also understood
that for the Annual Report of each Medical Officer of Health, the
Company would give a statement as to the purity of the water
supply during the year, and in the interval each Medical Officer of
Health would be informed of the result of any analysis, which in
the opinion of their bacteriologist is unsatisfactory, and likely to be
of the slightest menace to health. With regard to the samples
taken by the Public Health Departments, should any sample prove
unsatisfactory the other Medical Officers would be immediately in-
formed, as well as the Waterworks Company.

(11) DRAINAGE AND SEWERAGE.

Mr. F. V. Appleby, Borough Engineer and Surveyor, has
kindly supplied me with the following information relative to the
ahove :—

(1) Extension of sewerage during 1938,

New foul sewers—5,956 yards
New surface water sewers-—6,174 yards,

(2) Number of premises re-drained and connected to sewers —
33l

(3) TImprovements in present sewerage and sewage disposal
arrangements included new surface water outfall con-
structed to serve Chuse Cross Road area; the piping of
an open ditch through Rise Park Playground ; and the
overhaul and repair of the filteration plant at Liberty
Cottages.

(iii) Pusric CLEANSING.

This work is undertaken by the Surveyor's Department. The
experiment of collecting waste newspapers and other papers from
householders separately from the ordinary domestic refuse, which
commenced in September, 1937, was continued throughout the
year 1938. This was sold, and proved to be well worth while.

{iv) CLoSET ACCOMMODATION.

During the year, 15 closets were converted to water closets,
in accordance with Section 47 of the Public Health Act, 1936,






(vi) SHOPS AND OFFICES.

98 routine inspections were carried out during the year under
the provisions of the Shops Act, 1934, relating to ventilation, and
temperature of shops, and to sanitary conveniences, and under the
Public Heulth Act, 1936, the result being that 20 informal notices
were served. These were all complied with.

(vii) CAMPING SITES,

One site in the area was used for camping purposes during
the vear. In this district Camping Sites are controlled by the
Romford Urban District Council Act, 1931, and therefore no
licences were issned by the Liocal Authnntp under Section 269 of
the Public Health Act, 1936,

The estimated maximum number of campers resident in the area
referred to above at one time during the Summer season, 1938, was
50. It should be noted that the occupation was limited mainly to
week-ends.

(viil) SMOKE ABATEMENT.

During the vear, 9 observations were carried out, all proving
satisfactorv.

(1x) Swinuming Batas anp PooLs.

Particulars of the Public Baths, and the Privately owned
Swimming Pool which is open to the Public, were given in my
Annual Report for 1935. There are no alterations to record this
vear.

As before, several visits have been paid to both premises, and
samples of water have been taken for Chemical and Bacteriologicil
Analyses.

As regards the Public Baths, each of the reports stated that
the water could be considered suitable and safe for swimming bath
purposes. During the course of the year, however, the Borough
Engineer carried out a series of experiments in order to get the
maximum efficiency from the plant, and the best possible conditions
in the pool itself.

Samples taken from the Privately Owned Pool have also shown
the water to be suitable for swimming bath purposes. Some diffi-
culty, however, has been experienced in maintaining a suitable
Chlorine content, and it has been suggested that a plant for the
administration of Chloramine would probubly overcome this difficulty.
The addition of Ammonia seems to increase not only the efficiency
of the Chlorine, but the length of time during which it is able to
produce its disinfecting action. Thea expense of installation of a
plant of this nature is, of course, somewhat greater than the in-
stallation for Chlorine gas alone, but eventually repays itself in the
case of open air pools, where free Chlorine can be rapidly dissipated.
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At both the Public Baths, and the Privately Owned Iool,
simple routine tests are performed daily by those in charge to deter-
mine the Chlorine content, and the Hydrogen Ion Concentration
of the water.

(x) ErapicatioNn orF Bep Buags.

When a house is found to be bug-infested, the occupants arve
advised by the staff of the Sanitary Delﬂrtment what steps to take
to secure eradication of the bugs.

This advice depends largely on the degree of infestation, and
was described in detail in my report for 1936.

When a house has been rendered free from bugs, the tenant is
advised to communicate with us if any more are seen.

During the year, 7 Council houses, and 31 other houses were
found to be infested. These were all disinfested, with the exception
of 2 cases, which will receive attention at the beginning of 1939.

The Insecticide used for the above purpose was “*Cimex."’

Regarding the method employed for ensuring that the belong-
ings of tenants are free from vermin before removal to Council
houses from condemned properties, menfion was also made in the
Report for 1936, and recapitulated in myv Report for 1937,

(x1) DisinrFecTiON AFTER INFECTIOUS IISEASES.

After cases of infections diseases have been removed to
Hospital, or after the termination of illness, if they have been
treated at home, the sick room and contents are fumigated with
Formalin vapour,

The bedding is exposed to the vapour at the time the room is
aisinfected, routine steam disinfection not heing employed.

(xii) Rars anp Mrce (DesTrUorion) Acrt, 1919,

During the year, the Sanitary Inspectors have continued their
endeavours to get ocenpiers of premises that are rat infested to take
the necessary steps to get rid of these vermin,

The rat-catcher, who works under the direction of the Sanitary
Inspectors, paid 1,737 visits and re-visits to private houses, slanghter-
houses, i}al{ehuuses timber yards, stables, poultry farms, hedge-
rows, Etc and has emplayed ferrets, dogs, traps, and baits.
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4.—PREMISES AND OCCUPATIONS CONTROLLED BY
LOCAL ACT, BYELAWS, REGULATIONS, ETC.

(1) Fried Fish Shops.

Fish Frying is an offensive trade in Romford under the pro-
visions of the Romford Urban (Offensive I'rades) Confirmation
Order, 1929. During the year, 3 applications were received for the
establishment of this trade, and licences were granted. One was
in respect of the transfer of a business to new premises. The other
2 were in respect of new premises. One of these was granted at
the end of the year, but the business was not actually commenced
during 1938.

Business of this nature is now being carried on in 13 shops in
the District,

(1) Ice Cream.

Traders and manufacturers of ice-cream have to be registered
mnder the provisions of the Romford Urban District Couneil Act,
1931. There are now 50 munufacturers, and 140 vendors on the
register,

31 samples of ice-cream were taken for analysis during the
vear. Of these, 26, or 849, proved to be satisfactory from a bacter-
iwlogical point of view. Last year, the corresponding percentage
was 96.

Investigations were made in respeet of the unsatisfactory
samples, and after the necessary precautions had been taken, fur-
ther samples proved satisfactory.

(ii1) Rag and Bone Dealers.

Such business is an offensive trade in Romford, under the pro-
visions of the Romford Urban (Offensive Trades) Confirmation
Order, 1929. There are 4 dealers in the District.

5.—HOUSING STATISTICS FOR THE YEAR, 1938.

TapLe 11,
No. of houses erected during the vear:—
(1) By Tiocal Authority e 68
(2) By Private FEnterprise ... .. 1,706

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

(1} (a) Total Number of Dwelling-houses inspected for
housing defects (under Public Health or Hous-
mg Acts) i

: dadr i
(b) Number of inspections made for the purpose ... 24

o

= =
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6.—INSPECTION AND SUPERVISION OF FOOD.

(1) MiLg SurrLy.

OUn examination of the register which 1s kept at this office of all
producers of milk, and retail purveyors of milk in the District, we
find that at the end of 1933 there were 24 persons registered as
producers, and 68 as retail purveyors. Of these 68 retail purveyors,
10 were also registered as producers in this area.

'The various [arms and dairies have again been closely inspected,
and, where necessary, improvements have been udvised and carried
out to ensure that the requirements of the Milk and Dairies Orders,
1926 and 1938 are being complied with.,

Periodically, samples of milk have been taken, and subjected
to bacteriological analysis. During 1938, 64 samples were ana-
lysed, 22 of these being for Designated Milks, Of the 42
samples of Ordinary Milk, 18 only proved satisfactory, giving
a percentage of 43, which compares with 92 for last year.
The explanation of this lower percentige lies partly in the fact
that we have adopted a more rigid standard, so us to conform with
modern practice elsewhere, and partly because the fault would appear
to lie with some producers outside the district,

Of the 22 samples of Designated Milks analysed, 18 proved
satisfactory, giving a percentage of 82, which compares with 94,
last vear. The 4 unsatisfactory samples were in respect of
Accredited Milks, the Pasteurised Milks being satisfactory.

When unsatisfactory samples are obtained the Sanitary In-
spector goes into the details of production, and distribution, and
points out any defects that may exist. Further samples are then
taken till thev prove satisfactory. When the place of production
is outside the District a copyv of an unsatisfactory report is sent to
the appropriate Medical Officer of Tealth, who follows up the
matter in his own area.

Routine Veterinary Inspections are now carried ont by the
Ministry of Agriculture and I'isheries by virture of the Agriculture
Act, 1937, which transferred the funclions of veterinary inspectors
of local authorities to wveterinary inspectors appointed by the
Ministry.

(i) Ming (Sprcian DesionaTions) Orpers, 1936 axp 1938.

Under these Orders the main designations are 1, Tuberculin
Tested Milk ; 2, Aceredited Milk : and 3, Pasteurised Milk.
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{iv) NUTRITION.

During the vear at our Ante-natal and Child Welfare Clinics
we have again continued to lay emphasis on the importance of
adequate nutrition, and to impress on all the value to be obtained
from the simpler foodstnffs,

7.—PREVALENCE OF, AND CONTROL OVER,
INFECTIOUS AND OTHER DISEASES.

For purposes of description it is convenient to divide the In-
fections Diseases into two groups when dealing with this section,
viz. : the Notifiable and the Non-Notifiable.

(1). Notifiable Diseases.

(a) DipETHERIA,
This disease has again remained in endemic form, without at
any time showing epidemie prevalence,

During 1938, throughout the District, 39 cases were notified
but 9 of these were notified from Oldchurch County Hospital. From
enquiries made it was ascertained that these latter had acquired the
infection outside the District, but were not diagnosed prior to
admission, the patient being removed to Hospital for a condition
believed to be non-infections, Under these circumstances the cases
have had to be meluded in the returns for this area. Last vear,
excluding the Oldchurch eases, there were 62 notifications.

There has been no alteration in the method of dealing with the
removil of cases, or in the method of providing antitoxin to prac-
titioners, if they desire a supply.

DipaTnERIA ITMMUNISATION.

The details of this scheme are as outlined in my report for
1935, and there have been no alterations in the procedure. Below
is a Table setting out the work, and the results that have been
achieved during 1938.

TapLe 15.

Percentage of Acceptances 3 RE!
Number of Immunising In]Ectmna gnen at the Clinics 1 869

Persons under School age who have received :—
1 injection 2 injections 3 injections 4 injections
7 14 191 1
Persons of School age, and over, who have received :—
1 injection 2 injections 3 injections 4 injections
30 16 389 7

Totals 37 30 550 8

=655 persons.
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In addition to the above, during the same period, approximately
83 persons received injections from private practitioners, making a
grand total of 738 persons who have received injections under the
scheme during the year.

Scrick TEST.
Number of Schick Test Injections given at the

Clinies, including Control Injections ... = SAL366
Number who have received such injections at the

Clinics 593
Percentage found to be immune after receiving 3

immunising injections 96.5

It is not the practice to give a Primary Schick Test unless
there is some definite reason for believing that the individual may
be immune, e.g. if there is a previous history of having had an
attack of Diphtheria, or a history of having been artificially im-
munised at some remote period.

Those found to be Schick Positive after 3 immunising injec-
tions have been given a 4th immunising injection, which in all
cases except 2 has been found to render them Schick Negative.
One of these did not proceed further after the 5th injection proved
Positive but the other continued with injections, with a Schick
Test a month after each. This patient has now had 7 immunising
injections altogether, and is still Positive. At the end of the year
arrangements were being made to obtain a sample of the blood so
that the antitoxin content could be ascertained.

Some of the adolescents received 4 immunising injections as a
routine instead of 3 in order to minimise sensitivity. In these cases
the first injection consisted of 0.5 e¢.c. of material instead of 1 c.c.

In connection with this work, my best thanks are again due to
the teachers of the various schools for their willing co-operation,
and for the enthusiasm which they have shown.

{(b) ScarrLeTr FEVER.

During the vear, 125 cases of Scarlet Fever were notified, 4 of
these being reported from Oldchurch County Hospital under cir-
cumstances similar to those described under the heading
“Diphtheria.”” Last year, excluding Oldchurch cases, 222 were
notified. The type on the whole has again been mild,

Towards the end of August, there was a slight epidemic, the
result of infection of milk. IFortunately, we had notification at the
very commencement of cases at one particular farm. On receipt of
this notification steps were immediately taken to pasteurise the
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milk, and again we were fortunate, because the retailer had at _hia
premises a pasteurising plant, which he used frequently during
periods of warm weuther,

On making enquiries at the farm we found that one of the
farmer’s sons had returned from a holiday at the early part of
August. Whilst on holiday, he had developed a sore throat, which
was diagnosed as tonsilitis. For a day or two he was confined to
bed, and apparently was quite well after that till the end of Aug-
ust when he developed another sore throat. He was removed to
the Romford 1solation Hospital, but, in the interval between re-
turning from holiday till he developed his second attack, he had
been milking. Another son, and a friend of the family who was
residing at the farm for a few days, also developed sore throats,
and were removed to Hospital. Both these had been milking. The
farmer himself, and one of his employees also had sore throats
about this time, and were likewise removed. Both had been milking.

Altogether, we had 18 cases which could definitely be associ-
ated with this outbreak. None of these had an onset of symptoms
after the milk had been pasteurised. Swabs taken from the patients
admitted to the Isolation Hospital were sent for typing purposes
to Dr. F. E, Camps at the Department of Pathology, Chelmsford
and IEssex Hospital, Chelmsford, and the results of all were re-
turned as positive to Streptococeus Pyogenes, Type 2,

The Ministry of Health was informed immediately of the
possibility of a mlk borne epidemic, and wvaluable advice was
received from Dr. J. B. Hutchinson, one of the Senior Medical
Officers. A Veterinary Officer of the Ministry of Agriculture and
Fisheries carried out an inspection of the herd at the farm, but
nothing having a material bearing on the epidemic was found.
Batch samples of milk were taken by the Chief Sanitary Inspector,
and these were forwarded to the Ministry of Health Pathological
Laboratory for examination. Dr, F. Griffith of this laboratory re-
ported that Haemolytic Streptococei of the human pathogenic group
had not been found in any of the samples. The medical practitioners
were circularised at an early stage, as also were the Medical Officers
of Health of the adjacent districts.

There is no doubt but that many cases of apparently simple
sore throat without manifestation of rask might huve been present
at this time without being brought to our notice, but from the fore-
going it will be seen that in tackling epidemics of this nature we
can put into operation a closely co-ordinated, and highly technical
system for the prevention of spread.



(¢) EntERIC FEVER.

During 1948, 4 cases were notified. The number for 1937 was
10. Of the 4 cases, 1 proved on blood examination to be Para-
typhoid B, and the remaining 3 proved to be Typhoid. Two of the
Typhoid cases were notified from Oldchurch County Hospital.

(d) Smarnr Pox.

Once more I have to report an absence of cases from the Dis-
trict, but several times I have been called out for consultation by
practitioners on doubtful cases. On each occasion the condition
has proved to be Chickenpox. When there are few lesions present
these two diseases look very similar, hence the necessity for con-
stant vigilance during a Chickenpox epidemic, more especially as,
at the present day, the percentage of successfully vaccinated per-
sons 18 small.

{e) PUERPERAL PYREXIA.

During the year, 13 cuses were reported. Of these T were re-
ported from Oldchurch County Hospital,

(f) OPHTHALMIA NEONATORUM,

Three cases of Ophthalmia Neonatorum were notified, parti-
culars of which are given in Table 232.

(g) PNEUMONIA.

Thirty-four cases of Pneumonia were reported. OF these, 3
were stated to have been of Influenzal origin.

(h) AcuTE PoOLIOMYELITIS.

This disease wis present in epidemic form in several parts of
the Country, but more especially in Essex, during the latter half
of the vear. In consequence, the practitioners were informed to be
on the outlook for early symptoms and signs, especially the Spinal
Sign and Amoss" Sign. Arising out of this, I was asked to look at
several possible cases. Some of these could be diagnosed at the
patient’s home as not being Acute Poliomyelitis, but in one or two
instances it was considered desirable to have the patient removed
to the Isolation Hospital for further observation.

During the year, there were 3 definite cases, and in one in-
stance the patient unfortunately died. None of our cases, so far
as we could ascertain, had any connection with the epidemic in the
Eastern part of the County.

(1) ExceErHATITIS LLETHARGICA
No cases of this disease were nolified.
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(}) TuseErCcULOSIS,

Table 21 sets out the number of notified cases of Tuberculosis,
and the number of deaths during the year at certain age periods,
distinguishing separately the pulmonary and non-pulmonary forms,
male and female.

Of the 32 deaths from Tuberculosis, 9 were un-notified during
life, but were discovered from the returns of the Registrar of
Deaths. This gives a percentage of 28.1 which compares with 26.7
last year.

It was not found necessary to take any action under the Public
Health (Prevention of Tuberculogis) Regulations, 1925, or Section
172 of the Public Health Act, 1936.

(ii) Non-Notifiable Diseases.

The statisties given here are obtained from the returns of the
head-teachers of the schools, and give a fair indication of the re-
lative prevalence of these diseases. They are as follows (—

TaBLE 16.
Measles ... ©OB3 cases.
Chickenpox ... 252 dases.
Whooping Cough ... 86 cases.
Mumps ... ... b4 cases.
Rubella, 8 cases.
Influenza 5 cases.

Measles and Chickenpox were in epidemic form during the first
quarter of the year—Mumps and Chickenpox during the last
quarter.

Mention was made in my last report of the request of the
Medical Superintendent of the Romford Isolation Hospital for
early intimation of Adult Cases of Measles, so that Convalescent
Serum might be obtained at the appmpriate time for use for pro-
phylaxis or attenuation. A stock of such sernm was actually
obtained, and used primarily for patients at the Hospital, but, on
request, a supply was given out for the use of practitioners in the
Borough.

Regarding the practice adopted in this area for the exclusion
of home contacts of patients suffering from infectious diseases, we
make use of the Essex County Council Form M.I. 57, which is
based on the ‘“Memorandum on Closure of and Exclusion from

School,” 1927,
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8.—SUPPLEMENTARY.

(1) ““Better Health."

2,000 copies of the publication *‘Better Health,” the Official
Journal of the Central Council for Health Education were again
supplied to this Department each month, and distributed to the
Members of the Council, to various schools in the District, to the
Maternity and Child Welfare Centres, to the Public Library, and
to the Equiry Offices of the various departments of the Council,
This booklet continues to be very popular, and is much in demand.

(11) Health Posters,

During the vear, we again made use of the 5 Poster Frames
in the District for the display of Posters, relating to Health matters
as supplied monthly by the Central Council for Health Education.

Posters are also received periodically from the Health and
Cleanliness Council, and are shown at the Clinics, and at the offices
of the Health Department at the Town Hall.

(ii1) National Health Campaign.

Our activities in this respect during the initial part of the cam-
paign in 1937 were outlined in my report for that year.

During January, 1938, prominence was given to the School
Medical and Dental Serwue-s including the Milk in Schools Scheme,

During February, attention was given to Special Services for
Adolescents and Adults, including those relating to Tuberculosis,
and Social Hvgiene. In March, the subject was the National Fit-
ness Campaign. Throughout the different months, propaganda

was carried out by way of Leaflets, Bookmarks, Mounted Display
Cards, Posters, ete.

(iv) Medical Examinations.

100 medical examinations were carried out for Superannuation
purposes, and 96 in connection with the Air Raid Precautions
Services.

(v) Air Raid Precautions.

In pursuance of the requirements of the Air Raid Precautions
Act, 1937, a considerable amount of work has devolved on this
Department.













































