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Borough of Bromley.

Report of the Medical Officer of Health
for the year 1937.

To the Mayor, Aldermen and Councillors.

Mir. Mavor, Mapam AND (FENTLEMEN,

The year upon which I am now submitting my report
to vou is to be particularly noted for its meteorological
condition; a high rainfall followed by a comparatively
dry season. It may seem strange that a statement of such
a nature should be made in a Health Report, but the
pioneers of Public Health laid great stress on this as a
tactor in the epidemic constitution. So the year 1937 adds
some proof to their contention; we had the Croydon
Iipidemic of Typhoid: the wide-spread prevalence of
Sonne’s Baeillary Dysentery ; an increase in Poliomyelitis
and in the incidence of intestinal infections.

The year too was noteworthy in that the Central
(Government gave prominence to Health as a poliey of
national importance, and sought to stimulate publie inter-
est by means of wide-spread propaganda in a *° Fitter
Britain ©* movement. The main item of advice to the
public was to use the various clinics and services provided
by the local authorities. The public in Bromley need no
such encouragement, and I advised against propaganda
in Bromley for the services are, in my view, sufficiently
efficient to advertise themselves as is shown by the large
attendances made at the centres and clinies. I have
enough trust in public opinion to know that they would
not use a service that was not of value to them.

The year will be memorable too for the fact that the
new Public Health Act, 1936, came into operation during
1937, re-placing our well-tried and trustworthy friend of
1875. Other Acts, such as the Factory Act, Shops (Sunday




11

Trading Restriction) Act, 1936, and new regulations and
orders continue to flow from Parliament to the local
covernment officer. We had too, placed upon us, without
our seeking or advice, the respousibility of controlling
casualties i Air Raid Precaution schemes — an entirely
new and unwelcome service for local government officers.

From the viewpoint of the local health services the
vear 1937 will remain noteworthy in that we began the
Municipal Midwifery Service. This long existing gap in
our services has now been filled, and in the years ahead I
hope to be able to show that the safe-guarding of mother-
hood, and the prevention of stillbirths and premature
hirths will result from the merging of this service into the
veneral health services of the Borough. We failed, how-
ever, to obtain the sanction of the Mimistry of Health to
provide a doetor at the confinement, except in the case of
an emergency when he would be called in by the midwife,
[t 15 hoped that legislation will eventually come so that
we can incorporate into all maternity schemes a medical
practitioner service for the confinement, apart from its
emergency provision.

In spite of all these new services, we have not left
undone what might be called the fundamentals of a Publie
Health Service. Progress was made with the abolition of
cesspools, and of 360 cesspools that existed in the Borough
with the extension of our area to inelude Hayes and
Keston, 109 now remain. Until the whole area is sewered
and cesspools abolished we cannot be satisfied that the
environment is a safe one. Gross overcrowding in houses
15 rapidly disappearing, but there has been a slowing up
i the building of new houses.

The results of our work are not alwavs apparent, but
that improvement in public health practice does occur can
be demonstrated even in small matters. Some fourteen
years ago I took steps to discourage the dip-can method of
milk distribution, and to encourage the distribution of
bottled pasteurised milk from the place of production.
This method of distribution is now for all practical
purposes universal in Bromley—this is progress, but not
finality. The misuse of bottles by the public and the care-
lessness in eollection by the distributors has led to a state
of affairs which is by no means satisfactory. The remedy
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of this now appears to lie in the distribution of milk in
cartons—a method possessing many obvious advantages to
the dealers and consumers. A further needed 1mprove-
ment is the distribution of milk in vans with refrigeration
equipment. The delivery of milk to the customer in the
summer months in open vans leads to high temperature
and earlier deterioration, a fact which would be overcome
by milk distributors taking a lesson from the ice-cream
vendors, IFortunately, in this country, the publie demand
is invariably satisfied, and it is hoped that in the next few
vears a public demand for vans so equipped will be met
by the large milk distributing firms. Another improve-
ment needed in the care of foodstuffs is a more widespread
use of the household refrigerator which is very much
neglected in this country.

The mishandling of bread continues to be unhygienic.
Not only is bread delivered in dust-collecting vans, but
it is handled far too frequently by hands none too cleaun,
before it reaches the consumer. 1 wonder how long this
is to continue before the public demand reasonable care
in the handling of a food liable to carry infection?

IPurther legislation is necessary for the prevention of
<oiling public foot-paths by dogs, and the all too prevalent
Lhabit of taking dogs into restaurants. Higher taxation I
know would be unpopular, but unless dog owners exercise
better control of their animals this taxation would appear
to be one method of lessening the evil.

The foregoing is merely a preamble, and a study of
the Report as a whole will give the reader a better idea
of the local activities that are contributing towards the
ideal of a ** Fitter Britain.”” A few vital statistics for the
vear under review will be of interest, the figures in paren-
theses being the corresponding rates for England and
Wales :—

Death Hate e 90 )
Birth Rate 'AEA K L0182 (14.9)
Infant Mortality Rate ... 47 (H8)

Maternal Mortality Rate ... 3.78 (3.11)
Searlet Fever e AT URE8E)
Diphtheria 0.69 (1.49)
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SECTION A.—STATISTICS AND SOCIAL

CONDITIONS OF THE AREA,

Statistics.
Area (in acres)
Population—Mid-year 1937 (Registrar
(reneral’s estimate) i
Number of inhabited houses—
(Census, 1931
End December, 1937 (Rate Books)
Rateable Value (31st Marech, 1948) ...
The sum represented by a Penny Rate

(estimated for the vear ending
31/3/1939)

Vital Statistics.

1937.
6,519
58,700
10,764

16,545
£692,807

£2.800

The following extracts from the statistics for the
vear relate to the net births and deaths after correction
for inward and outward transfers, as furnished by the

Registrar General :—

Tave Births.
Total. Male. Female.

Legitimate i dod 373 366

[egitimate ' 150 14 25
778 387 391
———

Stillbirths.

Legitimate e[ 5 8

Megitimate 2 2 —_
15 1 8

Deaths .. .. 605 291 314

Birth Rate per
1,000 of the

estimated

population :

13.2

Rate per 1,000
total (live and
still) births:
18.9

Death Rate per
1,000 of the
estimated
population :

' (as adjusted by
Areal Com
parability Fae
tor 0,97 9.9
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. lEnt& per 1,000
Deaths from Puerperal (auses -— «total (live and
No. of Deaths. | still) births:
From sepsis ... Laald 1.26
From other causes ... an -3 2.452
Total L il 3.78
E— —

Death Rate of Infants under 1 year of age :—

All infants per 1,000 live births oo 43
Legitimate infants per 1,000 legitimate

live births ... ! JETER
Illegitimate infants per 1,000 illegi-
timate live hirths FORY
Deaths from cancer (all ages) e OO
Deaths from measles (all ages) ool ONAL,
Deaths from whooping cough (all BEOR) bs. 1ok
Deaths from diarrhoea (under 2 vears of
age) ety

Social Conditions.

An anti-social feature from which Bromley is by no
means  exempt, is the number of houses, originally
designed for oceupation by a single family, that are, with
little or no structural alteration, being oceupied by two or
more families. This sub-division of houses whether they
be large or small in type is to be deprecated. Apart from
being detrimental to the amenities of a residential town,
there are distinct disadvantages from the health aspect, for
these sub-divided dwellings usually lack separate sanitary,
cooking and washing facilities. The practice of sub-
letting six-room houses into so called flats is becoming too
prevalent, Tt is a form of housing evil which can continue
to exist without the knowledge of the local authority. The
remedy would appear to be the institution of regulations
which would require prior information to the authority
when sub-division of a dwelling-house is proposed ; appro-
Priate supervision could then be exercised and so ensure -
that proper structural alterations were made to provide
normal living requirements. The foregoing commentary
1S mainly a housing problem, but nevertheless it does affect
the social conditions of a town.
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The Borough Engineer reports that the number of
houses for which plans have been approved during the year
1937 is 462 and all erected by private enterprise. This
ﬁgui'gaaﬁhmvs a considerable falling off compared with 741
for )

At the time of writing the Liocal Authority had com-
pleted negotiations for the acquisition of 103 acres of open
space in the Bromley Common area. The Local Authority
deserves congratulation on their enterprise in securing to
posterity yet another precious tract of land as a health
Ziving open space.

Especially noteworthy is the disappearance during
1937 of the old unsightly refuse tip at Tylney Road, which
had for years been a source of nuisance and annoyance to
the neighbourhood, and one must pay tribute to those who
have been responsible for its remarkable transformation
into a delightful recreation ground comprising over three
acres., -

With the acquisition of the old Rectory and grounds
at Hayes, the town receives an additional two acres of
pleasure ground, while two roods of land at Widmore
House Gardens disappears to make room for the necessary
extensions to the Munieipal Offices.

The following table shows that 490 acres of land have
been secured for public recreation within the Borough,
without taking into account the 103 acres recently secured
in reservation for the Bromley Common area.

Acres. Roods, Poles, Acres. Hoods, Poles
Commaons and Open Spaces :

Elmstead Woods 61 il 36
heston Common ... 55 1 24
Hayes  Common  (including

Pickburst Green) senongs SRLD 1 b
Hill Crest .. 1 0 1
Hollydale 6 | 0
‘Husseywell Crescent 2 1 a0
New Street Hill ... 11 2 8
Southborough 6 0 0
The Knoll .. 4 1 39
Turpington ! 3 10
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. Acres, Roods. Poles. Acres. Roods. Poles.
Public Recreation Grounds ;

King's Meadow ... 4 1 0

Martin's Hill s ha Y 11 0 5

Oakley Road i 2 0 0

Queen’'s Mead ... 10 3 15

Tylney Road 3 1 28

Whitehall 17 1 G

Norman Park (reserved) 506 0 0
109 - T

Public Gardens and Grounds :

Church House Grounds .. 10 3 10

Hayes (OId) Rectory 2 0 0

Library Gardens .. 1 2 0

Queen’s Garden ... 2 1 4

: 16 9 14

190 1 o

Meteorology.

I am indebted fo the Borough Engineer for the fol-
lowing details extracted from the records kept by his
Department at the Climatological Station at Church House
Grounds for the year 1937 :—

Total rainfall ... .| .. 30.80 inches.
Mean maximum daily tempera-  57.6 degrees F.
ture

Mean minimum daily tempera- 43.9 degrees F.
Highest maximum temperature 87 degrees F. on 6th

recorded s s i August.

owest minimum temperature 24 degrees F. on 20th
recorded December,

Lowest grass minimum tem- 21 degrees F. on 30th
perature recorded . March.

Unemployment.

The Manager of the Employment Exchange has kindly
furnished the following details :—

I~ Recorded unemployment at the end of December,
1937 - —
(a) Men 817
(b) Women 94
911
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This figure of 911 compares with a total of 502 at the
same period of the year 1936,

2. Highest figure reached in 1937 :—

(a) Men 817 (On 20/12/1937)
(b) Women 125 (Om 8/11/1937)

The Manager of the Exchange remarks:  There
have been no marked features of unemployment in the
area during 1937. The completion of many building
estates has resulted in a smaller demand for building
trade workers as regards men. In the women’s depart-
ment there has been little change in the composition of
the Live register. The increase is mainly due to the addi-
tional work-people moving to the new T.C.C. Istates
outside the Borough boundary, but within the Employ-
ment Exchange area.”’

Occupations.

On page 15 of my Annual Report for 1934 will be found
details of occupations within the Borough according to the
Census returns of 1931. No special industrial undertakings
have been introduced into the Borough since the (ensus
of 1931, and it may be taken that the occupational
characteristics of the town at the present time remain
unchanged.

Population,

~ The following figures of population show the increase
i population over a long period of time :—

Year. FPopulation.
1831 o 4,002
1901 o 27,3564
1911 = 33,646
1921 3] 35,062
1931 %4 45,374
1936 i 57,850
1987 .. 568,708

The Registrar General gives 58,700 as the estimated
resident population of Bromley at the middle of the year
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1937. This figure is accepted as the basic standard on
which all wvital statistical rates for the Borough are
calculated for the year under review,

T'he number of inhabited houses according to the rate
books at the end of 1937 was 16,545, and by calculating
on the basis of 5.61 persons per house, which was the figure
disclosed as a result of the Housing Survey in 1936, we

#et an approximate population figure of 59,727 at the end
of 1937, ]

VITAL STATISTICS.
Births,

The Birth Rate for 1937 is 13.2 per 1,000 population.

During the year 836G births were notified under the
Notification of Births Aet, 1907, and Section 203 of the
Public Health Aect, 1936. It may be noted in passing that
the Notification of Births Act, 1907, was repealed as from
Ist October, 1937, but its provisions are continued under
the Public Health Aect, 1936, Section 203,

It has been found necessary to draw the attention of
all concerned to the obligation of notifying births within
36 hours of occurrence, as there had been undue delay in
notifving in 61 instances during 1937. None were flagrant
breaches of the statutory requirements, but in practically
every instance failure to notify promptly, appears to have
wrisen through the tendency of the doctor and maternity
tiurse to leave notification to each other.

. The figure of 836 notified births comprises 822 live
births and 14 stillbirths, and of the total, 366 were notified
by midwives and 470 by doctors and parents,

Of the 822 live births occurring in Bromley 211 con-
terned residents outside the Bro ey area. This figure
Vas ofiset by the fact that another 295 babies of Bromley
residents were born outside the area.

. The Registrar General gives the number of registercd
births in the area for the calendar year and modified by
iward and outward residence transfers as 7718 live births,
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above statisties does not indicate any progressive improve-
ment. These deaths and premature birth deaths require
concerted preventive action if we are to reduce the rate in
keeping with the reductions that have already been made
in the infantile death rate.

Of the stillbirths occurring in Bromley during 1937,
there were mine hospital confinements, two in nursing
homes and three at home. A doctor conducted the con-
finement 1n 12 cases.

Deaths.

The Death Rate for 1937 is 9.9 as adjusted by the
comparability factor (0.97), or, as it is now stjrledt the
Areal Comparability Factor (A.C.F.). This factor applies
to the erude rate for ‘‘ All Causes ' only, and not to
idividual cause rates.

In the following table the crude death rates for
Bromley are set down in comparison with the death rates

published for England and Wales during the past ten
years :—

Bromley Crude En%l,nnd and Wales

Year. Death Rates. eath Rates.
1928 10.8 11.7
1929 11.5 13.4
1930 9.8 11.4
1931 10.9 12.3
1932 o 10.7 12.0
1933 10.1 12.3
1934 e 9.8 11.8
1935 9.1 11.7
1936 9.8 12.1
1937 10.3 12.4

The uniformly low death rate certainly supports the
truth of the elaim that Bromley is a healthy locality, but,
as I have pointed out in previous reports, age grouping
and sex distribution of the population are important
factors which should be taken into account when com-
paring death rates. These factors have not been taken into
consideration in the above table. A higher death rate
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prevails in the population of the higher age groups than
in the population of middle or younger age groups, unless
a severe form of epidemic disease has caused exceptional
mortality. Fortunately, we in Bromley, did not experience
in 1937 excessive mortality from disease in epidemic form.

Table III in the Appendix is a reproduction of the
short list of causes of death as classified by the Registrar
(reneral. It is to be noted that the main causes of death
in Bromley during 1937 are attributed to: Heart Disease
170 and Cancer 88. In the following table, which covers
the past five years, it will be seen that these two diseases
stand out as pre-eminent causes of death :—

Rates per 1,000 population.

1533 1934 1435 1936 1987
Respiratory disease 0.9 0.8 0.6 1.02 0.6
Heart disease ... 3.2 2.8 3.2 2.9 2.9
(Cancer 1.4 1.8 1.b 1.6 1.5
Tuberculosis 0.7 0.3 0.5 0.6 0.5
Premature births 0.2 0.3 0.2 0.3 0.3
Infectious disease 0.04 0.1 0.1 0.3 0.07
Influenza 0.5 0.1 0.2 0.1 0.4

Infantile Mortality.

The Infantile Mortality Rate for 1937 is 47 per 1,000
live births.

Tables II, IV, V and VI in the Appendix may be
referred to for statistical details relative to infant
mortality. The following graph of five-yearly rates
illustrates the rapid fall in mortality rates.
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The rise in the Infantile Mortality Rate in the five-

vears period 1916—1920 was due to the influenza epidemiec
of 1918.

The reduction in the rate has occurred mainly in the
age group over one week of age, whereas the rate of deaths
in the newly-born remains constant, and there has been no
reduction since 1910 when the keeping of detailed records
was commenced.

It is generally claimed that the Infantile Mortality
Rate is the gauge by which the public health services of
a locality may be measured. If we are to judge the
effectiveness of our own efforts on this standard of
measurement then we may safely claim that the test does
credit to our services in Bromley.

The lowest Infantile Mortality Rate ever recorded in
Bromley was in 1935 when it fell to 27. 1 reported then
that the rate was an abnormally low one and could not
continue on that low level. A rise duly occurred in 1936
and again in 1937. The rise in 1937 was due to the
increase in the deaths of young infants from intestinal
infection, co-inciding with the epidemic of dysentery in
the latter half of the vear.

Maternal Mortality,

Quﬂwﬂlﬂg Accidents of Rate per
periods : Sepsis. pregnancy, etc, 1,000 births
1911-1915 2 2
1916-1920 9 9 §
1921-1925 6 if 4
1926-1930 4 § 3
1931-1935 6 9 4
Biennial :
1936 & 1937 ... 2 4 4

Tables IT, TIT and VI in the Appendix will be found
to contain statistical data regarding maternal mortality.

Whilst no immediate reduction in the rate may be
expected as a result of the new Maternity Service, 1t 1
hoped that when the service has been functioning over @
few years that a reduction will occur not only in maternal
deaths, but also in the deaths allied to maternity such as
stillbirths and neo-natal deaths of infants,
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SECTION B (1).—GENERAL PROVISION OF
HEALTH SERVICES FOR THE AREA.

Laboratory Facilities.

The testing of throat swabs in urgent cases is under-
taken by the West Kent Isolation Hospital, and the
arrangements continue to function satisfactorily. Tor the
examination of clinical material (sputum, swabs, ete.),
water, milk and foodstuffs, the Kent (‘ounty Couneil
maintains an efficient service at (he County Laboratory at
Maidstone.

Ambulance Facilities,

_ (1) For Ixrecriovs Diseases (ases: Provided by the
West Kent Joint Hospital Board at their Hospital at
Lennard Road, Bromley Common.

(2) For Non-Inrecrious axn Accrpest (ases: The
Corporation provides two ambulances stationed at the Fire
Brigade Station, which are available at all hours for the
removal of sick cases of non-infectious nature, and aceident
cases. An ambulance may not in any case be used for-
removal to a place more than 25 miles (by road) from the
Fire Station. There are reciproeal arrangements with the
Beckenham and Penge Local Authorities for the use of
their ambulances in the event of both our ambulances
being in use. The fee for the use of the ambulance may
be reduced or remitted entirelv in necessitous cAses,

Nursing in the Home.

(1) The Bromley District Nursing Association was
formed in 1907 with the objects of providing skilled
general nursing for the sick poor in their own homes and
for those whe cannot provide it for themselves, and skilled
maternity nursing and midwifery at a small cost. Since
the 1st November, 1937, the Association ceased to carry
out maternity and midwifery work, and their staff of three
midwives were taken over by the Local Authority under
the Municipal Midwifery Service which was instituted by
virtue of the provisions of the Midwives Act, 1936.
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The following is a summary of the work carried out
during the year 1937 :—

Cases on the Register, January, 1937 ... 26
New cases during the year 4423

Visits Paid. _
(reneral nursing ... 4862
Ante-natal visits to October 31st ... 1183
Maternity and Midwifery to October 31st 3276
(Casual 714
10035

Analysis of New Cases.
Medical 142
Surgical 122
Maternity (with Doctor) to October 3lst 42
Midwifery to October 31st : 136
;"Lbﬂl‘tiﬂll 1
443

Cases sent by :

Doetors 192
Visitors and others ... 31
Applied 220
443

Result of Cases Nursed.
(Convalescent 354
Sent to Hospital or transferred .. 28
Died (general cases) 45
Still on Register . 16
443

(2) ThE Hayes axp Wesr Wickaam Nursmvg
Associatron. This body provides nursing facilities for the
ireas of Hayes and Keston. Their sphere of activity also
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Local Authority.

Treatment Centres and Clinics provided by the

Medical Clinics.

[ Situation of Clinic or Centre.

School Clinie,
Station Road,

Bromley North.

School Clinic,
Princes Plain,
Bromley Common.

Days and Times.

Days and Times.

dical Inspection

hoptic Clinic

thopaedic Clinic ...

ra Violet Ray Clinic

Xpectant Mothers

nor Ailment Treaimelﬂzu
r, Nose and Throat Clinic
Operations and Consultations)

ssage and Remedial Fxercises

htheria Immunisation ...

ntal Treatment for Nursing and

. Mornings (daily)
Mornings (daily)

Wednesdays (a.m.)

required).
Tuesdays (p.m.)
Fridays (a.m.)
Surgeon attends

day (monthly)
Mondays (a.m.)
Tuesdays (all day)
Thursdays (p.m.)
Fridays (p.m.)

m.
ondays (p.m.)

... | Saturdays (a.m.)

Wednesdays (a.m.)

Mornings and aftenmc-ns’

(Also Fridays (p.m.) as

Monday and 3rd Tues-

Tuesdays and Fridays

Mornings %ﬁaily}
Mornings (daily)

Two sessions per
week (On Wed-

nesday and Jor
Fridey) Mawd: \
and -
1st —
Mondays and
Thursdays (p.m.)
Thursdays an

Fridays (a.m.)

fant Welfare Centres.

Situation.

Days and Times.

mley Common
nt Ash

yes and Keston
islow .,

ons Hill

dmore

te-Natal Clinie

School Clinic, Princes Plain

Burnt Ash Branch Library,
Burnt Ash Lane
Village Hall, Hayes

School Clinie, Station Road,
Bromley North

St. Mark’s Church Hall,
Masons Hill

Wesleyan Hall, Tylney
Road

School Clinie, Station Road,
Bromley North

School Clinic, Princes Plain

School Clinie, Station Road,
Hromley North

Tuesdays and Fridays,
at 2.30 p.m.

Tuesdays and Wednes-
days, at 2.30 p.m.
Tuesdays and Thurs-
days, at 2.30 p.m.
Wednesdays, at 2.30 p.m.

Thursdays, at 3 pm.
Fridays, at 2.30 p.m.

1st, 2nd, 3rd (and 5th if
occurring) Thursday of
the month

4th Thursday of the
month

Held once in two months
(usually on 2nd Thurs-
day)
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Tuberculosis Dispensary.

The Tuberculosis Dispensary is provided by the Kent
County Couneil, and is held at 2, Park Road, ﬂmmle_‘;, on
Wednesdays, 1.30 to 3.30 p.m., and Fridays, 5—0 p
The Tuberculosis Officer in charge 15 Dr. B. l} A
Edelston. The arrangement with the Corporation of
Bromley to provide the services of a Nurse from the
Health Visiting Staft for the Wednesday ('linic was dis-
continued by the Kent County Council as from 1st
December, 1937, consequent on their appointing a full-
time Tuberculosis Nurse,

The Health Visitor in attending the 1ispensary
formed an admirable link between the services of the two
authorities, and thus preserved that element of co-ordinated
effort so desirable in the public services,

Venereal Diseases Treatment Centres.

The Kent County Couneil provides treatment at the
various centres in the County. There is no centre in
Bromley, but if needs be the close proximity of London
affords ample and convenient facilities through the various
large general hospitals.

Hospitals. Public and Veoluntary.

(1) Invecriovs Disgases Hosprrars :

West Kent Isolation Hospital—I have not been
advised of any change in the accommodation at
this Hospital, palfmul.na of which were fur
nished in my previous report (1936), page 2.

West Kent Smallpox Hospital—The foregoing
remarks similary apply 1n this case.

(2) GEuxeErar, Hosprrars:
Bromley ( Kent and Distriet Hospital 105 heds.
Phillips  Memorial (Homeoputhic)
Hospital 20 heds.
(3) MareErxiry Hosprrarn:
The Bromley and  Chislehurst
Maternity Tospital (Voluntary) .. 19 beds.

(In addition there are 2 labour wards and 1 isolation ward).
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Public Health Act, 1936, Sec. 187/195. Nursing Homes.

I'he Nursing Homes Registration Act, 1927, has heen
vepealed, but its provisions have been incorporated in the
above-mentioned Act, As before, the County Council is
the Local Authority concerned, but the delegated powers
exercised by this Local Authority have been continued.

Two nursing homes have been deleted from the
register, consequent on their voluntarily closing down ;
one closed during 1937, and the other in the early part
of 1958.

lach registered nursing home comes under routine
inspection quarterly by the Assistant Medical Officer of
Health. Tt is satisfactory to record that those responsible
for these nursing homes are alive to their responsibilities
nnder the law, and exhibit a readiness at all times to
to-operate in maintaining satisfactory conditions in their
nursing homes. No serious breach of the regulations has
heen reported in the area since the inception of the
legislation controlling these institutions.

Ihe following tabulation gives particulars of mater-
nity and nursing homes registered by the Local Authority
as at the 31st December, 1937, and for convenience of
recording I have included details of the larger hospitals
\?lim}*h are exempt from registration under the provisions
of the Aect.
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Other Institutions.

(1) The Rochester Diocesan Society for Befriending
Women and Girls has a Home at 29, Ravensbourne Road,
which was opened in October, 1912, Here unmarried
expectant mothers are received and arrangements made for
their confinements in maternity homes or in the County
Hospital, Farnborough, which is a Public Assistance
[nstitution. Subsequent to confinenient the mothers and
babies are received into the Home and kept there until
employment is found for the mother. If the employment
s not of such a nature as to allow the mother to care for
her child, foster-mothers are found by the Society. The
Home has no subsidy from public funds.

(2) The Blind Hostel, Southlands Road, is a Hostel
maintained by the London Association for the Blind, and
receives no subsidy out of the rates.

(3) Hostel for Women at 10, Crescent Road, was
opened in September, 1933, by the Bromley National
Council of Women, for women and girls, The Hostel is
maintained by voluntary subsecriptions, and receives no
subsidy from public funds. ** The fact that the beds have
been occupied 1,697 times by 183 residents during the pasi
twelve months proves the need of such an institution.”
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SECTION B (11).—MATERNITY AND CHILD

WELFARE,

The Maternity and Child Welfare services comprise
the following :—

(1) Marer~Niry axp CuHiLp WELFARE.

(a)

(h)

(e)
(d)

Six full-time Health Visitors are employed on
School Medical Service duties and Maternity and
Child Welfare Service duties; their time being
equally divided between the two services. They
attend the centres and carry out the teaching of
mothercraft in the homes.

Nine welfare sessions are held weekly, with a
doctor in attendance.

Free milk for necessitous cases.

Home visiting of boarded-out children under the
Public Health Aet, 1936, (‘hild Life Protection.

Muxiciearn Minpwirenry SERVICE.

(a)

(h)
(¢)
(d)

(&)

(1)

(2)
(h)

(1)

Four midwives are employed full-time to attend
confinements in the home, with or without a
doctor.

Home helps are provided during the lying-in
period.

Domiciliary attendance by doctors for ante-natal
and post-natal supervision,

Ante-natal Clinics are held four times monthly
with doctor, midwife and health visitor in
attendance.

Consultant (Gynaecologist holds an Ante-Natal
Clinie bi-monthly, and is available for emergency
general obstetriec work.

Dental treatment for expectant and nursing
mothers.

Maternity Hospital provision for necessitous cases.
Consultant Pathologist whose services became
available 1n 1936,

Hospital treatment, isolation and Consultant
Gynaecologist for Puerperal Fever and Pyrexia.

9 Miowrves Acrs, 1902-1936, Administration of,
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(4) Pusric Hearrn Acr, 1936, Nvnrsing Howmes, Adminis-
tration of,

(5) TREATMENT ScHEMES anxDp Crinics ror CHILDREN
UNDER D YEARS.

(a) Consultant Surgeon and Orthopaedic Treatment
for the erippled child.
(b) Minor Ailment Treatment at the School Clinies.

(c) Kar, Nose and Throat Consultant and Surgeon.
Operative treatment at the School Clinic.

(d) Ophthalmologist for defective vision cases.
(e) Dental Treatment.

(f) Provision of hospital treatment for cases of
Ophthalmia Neonatorum and for acute cases of
measles.

(g) Diphtheria Immunisation.
(h) Ultra Violet Ray Clinies.

I'ull details of Clinies and Welfare Centres appear
under the heading Treatment Centres and Clinies.

Ante-Natal Clinics.

The following table indicates in quinguennial periods,
1926-1935, together with the past two years separately, the
progress of work carried out at the Ante-Natal (linics:—

Wuinquennial Individual Total Medical HEBI;;::: 8
periods. Attendances. Attendances. Consuliations. held.

1926-1930" [ HGEEU L it ggEt 1T cgge swill hppg

193] -1985 < /SaE Wb i el - | At ty |
1936 iy - PN NI G P 38
1937 i Tty o, 1 SABI A bl T 42

An Ante-natal Clinie is held weekly with the Assistant
Medical Officer of Health, Dr. G. H. Stinson, in
=t1f1'em1um-e, and once in two months the Consultant
(ivnaecologist attends a special clinic to advise on cases
“pecially referred by general practitioners, or by the
Jepartment, A comprehensive midwifery service, in-
¢luding the general practitioner and the Consultant
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Obstetrician, as envisaged in the Midwives Act, 1936, 1s
now in actual operation in Bromley. The constant stress
that I have in the past made upon the vital need of regular
and efficient ante-natal examination, as an all important
factor in the campaign to reduce maternal mortality,
maternal morbidity, stillbirths and premature births, is
now funetioning in full,

Matal Services.

Domiciliary Midwifery Service.

The Municipal Midwifery Service began to operate on
Ist November, 1937, after considerable delay caused by the
appeal of the District Nursing Association.

The service provides in addition to four full-time
midwives, a home help service, and a general practitioner
service for ante-natal and post-natal examinations. [ hope
in my next Annual Report to be able to submit a more
detailed report under this heading.

To the 3lst December, 1937, 138 cases were booked in
connection with the Municipal Midwifery Service, and the
midwives attended 50 confinements. The number of ante-
natal visits paid by the four midwives was 344, and the
number of post-natal visits paid during the same period was
ial. From the 1st November to 31st December, 1937, there
were 71 notified cases of births where the confinements were
at home, and as 50 of these were in connection with the
Service, the percentage is 70 per cent. During the same
period there were 77 births in nursing homes in this
Borough (58 being in the Maternity Hospital), of which
20 had home addresses ont of the area.

l Of the 138 cases booked up to the end of the year, 30

of them required the service of a home help. This,

\ however, is not a fair proportion as many of the cases were

\ handed over by the District Nursing Association, and a

mumber of the cases were completed before the service was
aetually running smoothly.

The cost of each case to the Borough, based on 60
patients per midwife per vear and the services of doctor
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and home help, is £5 16s. 8d., which is made up as
follows :—

£..8.d:
Midwife 316 8
Doector L O 0

Home Help .. 110 0

I'he fees are recovered from the patient according to
income, and 1t may be said that the average fee recoverable
for the full service is approximately £2 18s. 0d.

The service has the complete co-operation of the
Bromley and district general practitioners. It is difficult
to judge a service which has been in existence only for
two months; the figures show the necessity for such a
service, It can be said, however, that with the CO-0per-
tion of all parties responsible for the service, it is hoped to
reduce considerably the incidence of maternal deaths and
deaths of the newly born.

Midwives.

(1) The number of midwives practising in the area
of the Local Supervising Authority at the
Slst December, 1937 2
(a) Employed by the Local Super-
vising Authority 4
(b) Employed by Voluntary bodies ... 12

(¢) In private practice ... 6

(1) Number of cases attended by midwives ... .. 836
(a) As midwives Laied 348
(b) As Maternity Nurses ... 488

(ii1) Number of cases in which medical aid was sum-
moned by a midwife under Sec. 14 (1) of the

Midwives Aet, 1918 hesniny 00
(a) Engaged in domiciliary practice .. 40
(b) In institutional practice ... 46

(1v) Number of domiciliary births during the year in
the area of the Local Supervising Authority 316

Administration of the Midwives Acts, 1902-1936.

No. of midwives practising in Bromley at the end

of the vear 1936 ... 2y e
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No. of midwives giving notice of intention to

practice during the year 1937 ... vy O
No. of midwives removed from the local reg:lter
having left the district during 1937 . JUr g

Cancellation of certificate under Sec. E of the
Midwives Aet, 1936, on compensation by the
Loeal Authority for surrendered certificate ... |

No. of midwives registered by the Local Super-
vising Authority as practising in the area at
the end of the year 7937 P
Notifications received.
Notices summoning medical aid ... 0 O
(1) Mothers 68
(11) Infants 18
Notices of Artificial Feeding
Stillbirths
Deaths

Laying out a Dead Boﬂ}'
Source of Infection

f—
e g B

Swmmary of Ieasons for sending for Mﬂd:mi Aid,

Ruptured perineum
Delayed labour
Varicose veins and lag snelhnga 4
[nertia
Placenta, adherent
Abnormal presentation
Haemorrhage
Rise of temperature (puerperal p}rraxia}
Other causes :
Infants—Ieeble, pr ema,tule ete.
Cyanosis ...
Eve discharge
Malformation

L%\M¢H:mmwmwmqﬁﬁ

Total
| nspectioﬁ of Midwives.

Midwives in practice arve periodically inspected @
iheir work and at their homes. This not only applies ﬂ}
the midwives on our own staff who now -work as members
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of the Department, but also to those midwives 1n
independent practice,

Dr. Gertrude H. Stinson, Assistant Medical Officer of
Health, reports :—

“The Municipal Midwifery Service was launched in
November, 1937, when the midwives came into the service
of the Town Council. We have four midwives each doing
excellent work; two for the Bromley Common area; one
for Hayes and Shortlands areas, and one for Plaistow and
Burnt Ash areas.

The response on the distriet has been good. The
number of cases booked has quite come up to expectations,
and the midwives are kept busy, but not yet overworked.
Their work 1s good, and their services appear to be greatly
appreciated. They have settled down to their new regula-
tions very willingly and happily, and realise that they are
a valuable and necessary part of the Borough’s Health
Services. They are well equipped, and their equipment 1is
kept in good order. Their uniforms, both indoor and out-
door, are professional and suitable.

The sterilising of all necessary equipment such as
vowns, masks, gloves, towels, ete., 1s done at the School
Clinie, and as each bateh is used and re-laundered the
container is repacked and brought to be sterilised again
ready for use.

The midwives are inspected frequently, and T think
they welcome,an inspection as it gives them an opportunity
to discuss any problem or matter arising in their work.

As the Borough now has its own midwifery service
there is very little to report, since the work done by the
independent midwives 1s now almost negligible. The
midwives are inspected both at work and in their homes;
their books, charts and bags are seen, and these are
mvariably found to be kept up to date and in good order.
There has not been any breach of rules, and everything has
been found to be quite satisfactory.”

Post-Certifieate Course.

Mrangements were made for midwives to attend the
Course of Post-Certificate Training at Maidstone during
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October, 1937.  Facilities to attend were granted by the
Local Supervising Authority, amd 14 midwives attendeil
the Course.

Institutional Provision for Mothers and Children.

Infants.

So far as the child is concerned there are no special
institutional services. Acute cases are of course referred
to hospitals, either in Bromley or in London, and certain
voung children needing change of environment by means
of convalescent ftreatment are referred to the Queen's
Reign Commemoration IFund for convalescent home treat-
ment. We certainly lack in Bromley adequate provision
for the treatment and observation of the voung baby, as
for example, the baby who requires corrective feeding and
who cannot be adequately supervised at home. The pro-
vision of an open-air ward for a limited number of these
cases would overcome many of our difficulties.

Maternity Hospital.

The Bromley and Chislehurst Maternity Hospital has
19 beds and during 1937 accepted 371 cases. The agreement
between this hospital and the Loeal Authority is for the
reservation of four beds for the patient who cannot with
safety be confined at home. Some of the cases referred to
the Maternity Hospital by us are financially assisted, ten
such cases received financial aid during 1937,

The present day tendency for patients to seek hospital
accommodation for normal confinement is, in my wview,
not entirely satisfactory, as many of them could have their
confinements at home without risk. Hospitals should be
restricted for the use of abnormal cases, but there is a
growing tendency to depart from this principle. There is
without doubt always the possible danger of a puerperal
infected patient affecting other patients, a fact that would
not be so frequent in cases confined at home. Tt is for this
reason that domiciliary midwifery is to be encouraged for
the normal patient, provided that facilities exist for
hospital treatment in emergency, or for the early admission
of patients who show signs of abnormality in the ante-
natal period. This danger of puerperal infection passing
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from one patient to another occeurred in the Maternity
Hospital early in 1937, when one patient infected six others
in the same ward,

Other maternity bed accommodation is provided at the
County Hospital, Farnborough, and at the various nursing
homes in Bromley as indicated on page 34,

The London Hospitals also extend their facilities to
Bromley patients.

Puerperal Fever, Isolation and Treatment.

A standing arrangement with Queen Charlotte's
Maternity Hospital, Isolation Block, Ravenscourt Square,
Hammersmith, exists whereby this Hospital accepts from
us all  puerperal fever cases requiring treatment or
investigation,  Ambulance facilities exist, through the
Ambulance Service of the London County Council, for the
removal of our cases, and seven cases were transferred to
Queen Charlotte’s Hospital for treatment in their Isolation
Section, during the vear 1937.

The  consultant services of the (Gynaecological
Specialist are available in cases of doubt, or where the
cause of pyrexia is not of a minor character. During 1937
his services were required on two oceasions.

Maternity and Nursing Homes.

Details of these institutions appear in the tabulation
on page 34, These homes are periodically inspected by
the Assistant Medical Officer of Health, and a report on the
administration of nursing homes appears under the para-
sraph Publie Health Aet, 1936, See. 187195, Nursing

(rres,

Post-Natal Services,

Health Visitors—Home Visiting.

This year 1 am submitting the following personal
reports of the Health Visitors on their work of health
Visiting. T have taken Miss E. B. Crowe’s report on Burnt
Ash, Miss E. Connor's report on Bromley Common, and
Miss E. Rhodes’ report on Hayes and Keston. These
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reports give an indication of the difficulties encountered
and the general effect of health visiting of the child under
5 vears of age. | have excluded from their reports matters
other than health visiting under the Mateinity and Child
Welfare Service,

Burnt Ash Area,

Miss Crowe reports: ** In the last few yvears, with the
building of so many houses for sale, the character of the
Burnt Ash area has altered. Half the population being
now voung people buying their own houses and starting
families: the other half being *“ London ™ mothers with
children at school, and perhaps one or two under school

e,

There are two distinet types to visit; on the one hand
we have the voung, hopeful, enthusiastic mother starting
life and bringing up her babies, asking for and appreciat-
ing detailed advice, instruetion, and an explanation of the
health services of the Borough to which she has just come.
(On the other hand there 1s the older, but by no means
wiser mother, tired out after bringing up a large family
accompanied by a struggle to make ends meet. The latter
type needs cheerful visiting, encouragement, simple

“advice, whieh she has the means to earry out, and very
often extra nourishment.

It is a very rare occurrence to experience an ineffectual
visit and most of them coming under this category are
really *“ out.”” At the moment there arve five ineffectual
visiting homes: one dirty and slummy—the mother does
not believe in welfare or visits; two homes have their owl
doctor following-up the babies; one, a Midland’s mother
suspicious of ** nosey-parkers,” and lastly a superior
mother who *“ keeps herself to herself.”

Each new baby is visited at the fourteenth day, or a8
soon as possible afterwards, until the mother and baby are
satisfactory or are attending the welfare centre; the ret'.nﬂ}ﬁ
of the case in card form are kept in the Health Visitors
wallet and re-visited.  After the primary visits it takes
from eighteen months to two vears to revisit the whole

area,
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There are in this area approximately 600 babies under
school age : 1,200 school children, and about 30 tuberculosis

(:ASe8,

During the year the following defects in toddlers were
discovered when lLome visiting : Strabismus, 2; Teeth
needing attention, 22 ; Knock knee, 10; Outward curvature
tibia, 2: Pigeon toed, 1: Enlarged Tonsils, 2: Adenoids,
11 Skin diseases, 12 ; and other conditions, 25. The printed
list of defects on the visiting record card is a definite help
when visiting toddlers.

The welfare centres are attended by the voung mother
anxious to have their babies weighed, see the doctor and
learn all they ean, but attendance by the older mother is,
[ am sorry to say, more often when they want something,
and a good less often I fear when they do not want any-
thing.  The numbers attending the welfare centre should
be better than they are, having regard to the size of the
area and the number of babies.

Six nursing mothers were referred to the School
Dentist during the year. The machinery for obtaining
dentures for the mothers is still very cumbersome.

The foster mothers in the area are most satisfactory,
largely due to the fact that, they are each allowed to take
only one child, thus discouraging money making foster
mothers. The childless couple frequently seeks the Health
Visitor's advice with regard to the adoption of a child, and
s advised to take the child as ¢ boarded out * before finally
leciding on adoption. Thus it is possible to ascertain if a
child will be acceptable in the family civele. This method
I8 proving successful. Children received from institutions
and hoarded out with foster parents invariably show
marked improvement after a few months of home life, and
this is plainly demonstrated if one sees a child on arrival
al 1ts new home and again a few months later.

There were six infant deaths in my visiting area as
follows: (a) Under one week of age, had double hare lip
and cleft palate; (b) Under one week of age, had cerebral
lmﬂnurrhage; (¢) Under two weeks of age, had broncho-
bleumonia; (d) Eleven months of age, had pyelitis; (e)
~1ne months of age, had hroncho pneumonia ; and (f) Two
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and a half years of age, asphyxiation, swallowed raw meat
two mmehes long.

Although propaganda has been disseminated for years
with regard to diphtheria immunisation, there are still
families who have been missed and say they have never
heard of it. In this area in 1937 there were five cases of
diphtheria, and one child of seven vears died. In the last
eight years, four apparently healthy children, ages : 11, 8,
11 and 7 vears, have died in this area—all preventahle
deaths,

Seventy visits to tubercular patients were paid last
vear and were appreciated. It is most regrettable.
and certainly not progressive, to separate the howme
visits to the tuberculosis case from the visits to the
mother, baby and school child. A good health visitor
s taught to enter a house when asked in, and to
deal with everyone in that house from a public health
point of view. The recent decision of the County
Council to appoint their own Dispensary Nurse has, with
regard to the visitation of tuberculosis cases, had the effect
of disturbing the co-ordination scheme of the Medical
Officer of Health which provided that one health visitor
should enter the house and deal with evervone and be a
friend of the family. At the present time this area does
not appear to have a tuberculosis visitor, and, therefore,
cases both old and new continue to come to the health
visitor for advice and information.

Six talks were given on the new Municipal Midwifery
Service to women's organisations : great interest was shown
at all the meetings, and open discussions were held.
There are now six home helps in Downham, all have
been visited and recommended by the Health Visitor.

Of overcrowding there is little or none—no family in
one room and very few in two rooms. Most of the popula-
tion is living in 5, 4 and 3 room houses, possessing adequate
lavatory, bathroom and pantry accommodation, and also
small garden.

The area is an interesting one to work in: there is 80
much to be done; the people are lively and appreciative:
the district is healthy, and the housing good,”
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Bromley Common Area.

Miss Connor reports: ** On the whole Arvea 5 is very
responsive to health visiting. I cannot recall one instance
where I was refused admittance. The * door-step "' visit
s fast disappearing, and even where the reception is not
brimming with welcome, one can usually get over the door-
step in the end. Though this is very gratifying and makes
the day’s work much easier for the health visitor, there are
many difficulties to confront one, which retard progress
very much. To fully explain these I shall divide my
istrict into three groups or classes.

(1) The Poorer Classes.—Here the mother often goes
out to work—the baby is left either with the grandmother,
who can give no useful information about the baby and
Who generally is not interested in what one has to say, or
the child is left with a friend or neighbour, and it is diffi-
cult to trace. In this home one gets repeated ineffective
visits. The only time to find the mother in is at the mid-
day meal, when she is busy preparing the meal for the
children at school, or feeding the baby. T fear this is a
very serious problem in my area because of the existence
of laundries, These afford a constant source of employ-
ment which mothers think can easily be done as well as
running a home.

Quite a number too, during the season, work on the
land, while a considerable number do daily cleaning. In
this type of Lome one usually sees the mother at the
primary visit and after that contact 18 lost. It is obvious
that the upbringing of her children is not her primary con-
sideration, nor does instruction interest her very much at
any time. The only solution to the problem would be to
make it an offence to employ women with children under
one year of age.

L find the other type of poor—those who do not work
elther in their own homes or for wages—usually dull, lazy
aud slovenly in habits, They seem not to be able to make
ends meet on the small wage of the husband, and they lose
heart. Here one can at least keep in touch with the mother,
but one must be satisfied with a very low standard. If one
iSumes a critical attitude then admission is refused. Iu
fact shutting one’s eyes to a lot and finding something
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which deserves praise often seems to get the best results.
Strangely enough the children seem to thrive in the morbid
environment,

(11) Better Working Classes.—Here visiting presents
few difficulties with the exception of a few ** cranks.”
The standard of mothercraft is good with both parents
anxious to gain know le:ige-—the uphnngmg of children is
their chief aim in life. It is from this section of the com-
munity that we fill our welfare centres. On visiting one
is greeted with intelligent tlueﬂums not only concerning
babycraft, but the Health Visitor's opinion on radio fal]-m
air raid ]11-euauiinn.-;, suitable schools, suitable treatment
in certain behaviour, holiday equipment for the baby, at
what age can he go to the sea, etc. These visits are very
tiring, but most satisfving.

(111). The Middle Classes.—There is in this class a
lack of helpful co-operation between the practitioner and
the health visitor.

In the morning, if this type of mother has a maid, she
is out shopping. If not, she 1s doing the housework, and
has but little time for interview with the health visitor.
Apart, however, from the primary visit when the services
are explained, the visiting of such cases is not a matter of
great worry.

[ am glad to state that, during the year, I have had
several requests for visits, and I am trying very hard on
my district to encourage this practice as I think it is a step
in the right direction. It ensures: (1) Visiting at the right
moment. (2) Finding the mother in. (3) It gives thi:
mother the confidence that there is a person avallable who
will give advice whenever necessary., TUnless the health
visitor has the full co-operation of the parent it is extremely
difficult for her to examine the child in its own home.

During half the year at least the health visitor has to
work in wet and cold weather. Suitably clad this does not
affect the health visitor to any great extent, but it does
affect the home where she visits. It does not require a
vivid imagination to picture a health visitor after, say,
fifteen minutes in pouring rain either on bicycle or w a:tmg
for a bus with a further journey on foot, and on appearing
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thus she is unwelcome when she visits children after an
operation, or babies fourieen days old. One cannot avoid
all visiting on wet days, there are some visits which must
be done whatever the state of the weather, and these are
usually the kind which requires a health visitor to be at her
best. T cannot fail to think that in many homes we are
very unwelcome visitors on wet days, and, for my own part,
| never go in on those days as I feel that the harm I should
do would far exceed the good derived from my advice.”

Hayes and Keston Area.

Miss Rhodes reports: ** My visiting area comprises
Hayes and Keston. Hayes is a typical instance of a
housing  estate imposed upon an existing village. This
leads to two different types of visiting, one to the older
resident who in the main is content to live as his forebears
lived, and the other, to the new resident building up a new
home, and in the process anxious to receive all possible help
and instruction.  Many of the latter being new to their
environment seek contact with their neighbours through
the welfare centre and through the health visitor, so that
their response to visiting has been an exceedingly pleasing
one and their attendance at the welfare centres regular.
Une finds them versed in babyeraft gained from the reading
of many periodicals and papers, but their knowledge
befogged by excessive paper advice, and it is to these cases
that T find my visiting of value and appreciated.

Keston is somewhat different, for here we have quite
@ number of non-visiting homes, some middle class, and
some rather poor, but on the whole the area responds well
to visiting. (Good attendances are made at the centres in
spite of the distance for most of the mothers.

['find many of the old fashioned type among the poorer
class, who believe that because they themselves had, for
example, how legs when young, the child must of necessify
be the same, but ** will orow out of it."”

I find in visiting the better class homes that they are
very grateful for visits, and seek the advice we are able to
sive, once they realise that the visit is in no wav an
Inquisitorial one.
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The most ** difficult ” is that to the mother who
already has a grown-up family, and believes that she knows
all that can be known about babies, is not receptive to new
ideas and knowledge, and who persists in wrong feeding of
the baby who to all outward appearance requires corrective
diet. This is often the ** grandmother ’ type, who is so
full of advice to the voung married mother that she cannot
resist giving this unwanted advice.”

Welfare Centres.

Nine centres are held weekly, and the tollowing
statistics give an indication of the extent of the work
carried out at the welfare centres. They are provided and
controlled by the Local Authority, and are staffed by the
Health Visitors who are assisted by Voluntary Workers
whose work is quite invaluable and about which I cannot
give too high praise.

Table XIIIL. in the Appendix gives statistical details
of the work of the centres. The following extracts of
figures relate to work at the centres during 1937 :—

(a) Total number of attendances at all centres

during 1937 ... . 22,4806
(1) By children under 1 year
of age ¥ 9,732
(11) By children between the ages
of land 5 ... .. 12,764

(b) Total number of children who attended
at the centres for the first time during
1937 vad = et M il 20
(1) Clildren under 1 vear of age 463
(11) Children between the ages of 1
and 5 ... 157

(¢) Total number of children who were in
attendance at the centres at the end of the
vear 1937 ) e

(1) Children under 1 year of age 3506
(11) Children between the ages of 1
and 5 years 1950

2,306
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Milk in Necessitous Cases,

158 applicants were granted one pint of milk (pasteur-
ised) per day for varying periods during 1937. The total
quantity supplied was 1,627 gallons, and a small quantity
of dried milk in lieu of liquid milk was granted to the
extent of 31 Ihs. Milk is granted on medical grounds, and
only to those cases whose family income does not exceed
the following seale: Father and Mother £2., for the 1st
child, 5/-., and for any subsequent child, 2/6,

Clinic Treatments of Children under 5 Years, and Mothers.

For some years past the services provided through the
School Medical Serviee have been available to children
under 5 years of age. The special clinics and the services
of the specialists are available to the Maternity and Child
Welfare Services and their use is encouraged so that mal-
adjustments are treated ea rly and corrected hefore the child
reaches school age,

(a) Children under 5 years :—

No. of cases
treated.
Tonsil and Adenoid Clinic 19
Eye Clinic 59
Dental Cliniec . Lpoedian
Minor Ailments Clinic ... T ]
Orthopwedic Olinic—
At the Special Clinic 53
Hospital—inpatient treatment 2
(h) Mothers :—
Dental Chinie 51 56
Maternity—
Assisted Hospital Scheme 10
Other hospitals, referred cases 26

Public Health (Ophthalmia Neonatorum)

Regulations, 1926,

It is usual under this heading of the report to give a
Pecial account of the working of these Regulations.
Notification is forthcoming in most ecases of discharging
“Yes of the young baby, but in many minor cases there
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is failure to notifyv. These latter cases are, as a rule, of a
femporary character, but the line of demarcation between
the mild case and the early acute case of ophthalmia is so
ill-defined that everv case requires notification if proper
supervision and prevention 1s to be exercised.

Three cases were notified under the Regulations in
1937, and in all cases treatment was carried out in the
homes of the patients with satisfactory terminations.

Epidemic Diarrhcea.

Ai the end of the vear an epidemic of Sonne’s Bacillus
Dysentery was widespread, not only in Bromley, but also
over the whole country. This disease affected even breast
fed babies, and was the cause of an increased death rate of
epidemic diarrheea, and was also the main cause of the
increase in our Infantile Mortality Rate for 1937. There
were seven deaths of infants from this cause—a cause of
deaths which had been absent in Bromley for many years.

Every effort was made to trace the origin of thi
bacillus not only by myself, but by most medical officen
of health throughout the country. All efforts producel
negative results. There appeared to be no common souree
of infection, and, as in the case of influenza, the spread
was mainly due to infection from already infected persons.
This does not, however, satisfactorily explain the diseast
in breast fed babies being the only case in the family, o
friends of that family,

At one stage I suspected tomato juice, often given W0
babies as an antiscorbutic. As most of the tomatoes at that
time were imported from Teneriffe, they appeared to bed
possible source of infection, but further investigation
proved negative.

Althongh this disease in adults does not lead to fatal
results, in the case of young infants the lowering of
resistance by an acute attack gives rise frequently ¥
superimposed diseases terminating in death.

Public Health Act, 1936. Child Life Protection.

The principle laid down in Bromley that only o
foster child be allowed to one foster parent works well an
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prevents much abuse which might otherwise arise if this
restriction were not imposed.  This rule is varied in the
case of related children from one family,

I'he class of foster parents is an excellent one, and all
children boarded-out make satisfactory progress under
their good management.

There are in Bromley 45 foster-parents and 56 foster
children, of whom 14 are hoarders under nine vears of age
i private boarding schools,

No statutory action was needed for any offence under
the Act: minor irregularities of delay in notification were
readily corrected.,

The Health Visitors are all Child Protection Visitors,
who make periodic visits to the homes of these children.

Child Life Protection now falls under Sections 206 to
220 of the new Public Health Act of 1936,
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SECTION C.—SANITARY CIRCUMSTANCES
OF THE AREA.

Water.
There is nothing to add to the particulars of public

water supply as given on page 43 of my Annual Report
for 1935,

The following details have been extracted from the
Metropolitan Water Board’s Report for 1936, showing
vesults of bacteriological and chemical examinations of
deep well water, being averages for twelve months ended
31st December, 1936 :—

Shortlands “': _1;33'3. ? _ | ] ;

Baeteriological Iraminations—

No. of samples ... 31,
Average No. of microbes per ml. ... 0.02
B. Coli test 100 per cent. negative in 100 ml.

(' hemical 15eaminations — Avera or 12 months
ges

ended 31st December, 1936 :

Shortlands.

No.l. No.2. No.&
No. of samples ... 3 2 2
Ammeoniacal Nitrogen . 00005  0.0005 0.0006
Albuminoid Nitrogen ... . 0.0019 0.0017 0.002
Oxidised Nitrogen .. 044 .41 0.5
Chlorides expressed as Chlorine 1.79 199 - L
Oxygen absorbed in 3 hours ... 0.006  0.006 0.001
Total Hardness ... . Y 26.3 26.0
Permanent Hardness ... e - G 6.2 6.5

The analyses show that the steps taken by the Metro-
politan  Water Board to safeguard and provide a pure
water supply are effective, and that water taken direct
from the main is safe to drink. In actual praetice the
public not infrequently take water direct from the house
hold cistern which for many reasons cannot be guarante
o safe water to drink without being previously boiled.
This is especially true in times of typhoid epidemic. The
<ame can be said of water that passes through water
softeners, and a case in point occurred during the year 10
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Bromley., An epidemic of Sonne's Bacillus Dysentery
hroke out in a residential hotel.  Water was taken for
analysis from the main tap and from the cisterns.  The
main tap supply showed impurity and the cistern greater
impuritv. In the investigation of the main supply tap
water it was found that a softener had been inserted
hetween the mains water supply and the main supply tap,
thus contaminating an already pure water supply.

Samples of well water were taken on two oceasions and
were submitted for bacteriological examination and
chemical analysis. The bacterial counts were high, whicl
were ascribed to abmormal rainfall, and the chemical
analvses indicated the water to be only of fair organic
quality. The users were advised to boil the water before
Drinking, there being no main water supply available
within reasonable distance.

Drainage and Sewerage.

The main drainage of the Borough links up with the
undertaking of the West Kent Main Sewerage Board,
whose purification works are at Dartford.

No important extensions or re-constructions of surface
water drainage svstem were carried out in 1937, other than
the culverting of certain water courses.

Cesspool Drainage.

ITwn houses were erected with cesspool drainage
during 1937,

It is accepted that cesspools in an urban aven ave, from
their very nature, objectionable and liable to give rise to
misance unless periodically cleansed. The existence of
cesspools over chalk formations are an ever present source
of danger to main water supply wells, especially if the
tonstruction of a cesspool is faulty. This Local Authority
s alive to this danger, and, since the extension of the
boundaries to include Haves and Keston, no effort has heen
spared 1o utilise the somewhat limited powers possessed to
seture the abolition of cesspools in the area. Considerable
success lias attended our efforts in this direction, and at the
end of 1937 T was able to report that no less than 251 out
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of 280 premises with sewer available have been converted
by the owners to main drainage. There still remain, how-
ever, 20 cesspools where there is a sewer within 100 feet,
0 cesspools with sewer over 100 feet distant, and 80 cess-
pools without a sewer available.

Rivers and Streams.

During 1937 a re-inforced concrete culvert was pro-
ceeded with for a length of approximately 480 vards at
Southborough, between Blenheim Road and Crown Lane.

The inspectorial staff carried out 16 inspections of
streams amnd water courses in the area, and discovered on
four occasions that pollution existed. The service of
informal notices secured the abatement of the nuisance in
each instance.

Public Cleansing.

There was no alteration in the system of refuse col-
lection and disposal.  This service was extended to new
properties., A 10-cubic yard moving floor vehicle was
purchased in 1947,

SANITARY INSPECTION OF THE AREA.

Tables VII., VIIL. and XV. indicate the varied extent
of the sanitary inspection of the area carried out by the
Sanitary Inspectors.

810 dwelling lhouses were inspected during 1937, whicl
involved 4,696 visits for primary inspections and su
sequent re-inspections.  Of these 810 houses 655 wert
tound not to he in all respects reasonably fit for human
habitation. During 1937, 744 houses were rendered fit 1t
consequence of informal action. It will be noted that this
figure exceeds the number of houses found not to be in all
respects reasonably fit for human habitation, and this 1
due to the fact that houses inspected in the later months
of the previous vear were made fit in the earlier months of
the next yvear.

In addition to the above figures it will be noted that
429 houses were visited for the following reasons: 169 for
infectious disease; 124 for disinfection ; 19 for the presenct
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of vermin; 5 for dirty conditions; 34 for cesspool drain-
nge; and 83 special visits for report on overerowding under
the Housing Aect.

SHOPS ACTS, 1912-1934.

During 1937, 569 inspections were carried out, and in
the following tabulation it is shown that the contraven-
tons were, in the main, due to the absence of certain pre-
seribed forms. In all cases informal action sufficed to
secure compliance with the requirements of the Acts.

[u a number of instances it was found that assistants
under 18 years of age were working slightly over the pre-
seribed number of hours, but these irregularities were
rectified without resort to statutory action.

It is pleasing to record that the shop keepers in
Hl'ﬂl{llg—:y conscientiously endeavour to comply with the
provisions of the Shops Acts.

Particulars of Contraventions found under the Shops Acts.

Unsatisfactory conditions relating to—
Washing facilities
Ventilation L
Temperature i
Sanitary conveniences

Cﬂm!ﬂ‘l

Absence of statutory forms—

Assistants’ Half-holiday forms ... 42
(losing declaration ... 4
Form T (Daily hours to be worked by

young persons) ... 22
Form (G (To be used only in connection

with Form F) ... 19
Statutory  ('losing  Notice (if partially

exempt) ... (3
Form H (Abstract of provisions of the

Shops  Aet  relating to hours of

emp‘ljnyment of voung persons for

retail shops 22

Form K (Notice with regard to the ]_:‘.Il‘lt,:i:
vision of seats for female workers) ... 23
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Other unsatisfactory conditions—

Meals rest interval unsatisfactory ... 1
Unsuitable and insufficient means for meals —
No seats for females ... ; 3

The Shops (Sunday Trading Restriction) Aect, 1956,
came into operation on lst Mav, 1937, which accounts for
the increase in the number of inspections for 1937 com-
pared with the figure for 1936.

One occupier of a shop was proceeded against for
selling after the statutory hour of closing by retail sales by
auction, incurring a fine of 40/-.

SMOKE ABATEMENT.

Three Sanitary Inspectors on the staff hold the special
certificate of the Royal Sanitary Institute for smoke
1mspection.

Six special inspections were made in connection with
nuisances arising out of the emission of smoke. In four
instances the complaints were confirmed, and these were
remedied by improved methods of stoking or change of
fuel being adopted on the advice of the inspectors.

As has been stressed before in these pages, increased
use of electricity and gas for heating and eooking for
domestic purposes will do much to solve the problem of
smoke pollution of the atmosphere. Bromley is nots
factory town, and, therefore, smoke pollution of the atmos
phere within the area must of necessity be ascribed in the
main to the domestic use of fuel.

FACTORIES AND WORKSHOPS.

Table XIV. in the Appendix supplies statistical dats
relative to the inspection of, and defects found in, factories
workshops, workplaces, and outwork premises.

SWIMMING BATHS AND POOLS.

(a) Public Open Air Bath.—Owing to re-construction
work, the Corporation’s Open Air Swimming Bath wa
only available to the public for approximately one month
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during the season. The filtration plant and chlorination
plant continue to work satisfactorily, and daily tests are
taken by the attendants for the purpose of ascertaining the
presence of free chlorine and to ensure that a slight
alkalinity is maintained.

(h) Privately Owned Baths.—T'wo samples of water
were taken from privately owned baths: B.Coli were
absent in both samples, but high counts of organisms found
i both samples indicated insufficiency of chlorination.

The owners’ attention was drawn to this defect with a view
to steps being taken to remedy the conditions found.

VERMINOUS HOUSES.

In 19 instances houses were specially inspected for
‘erminous conditions, of which fourteen were found

affected, and remediable measures were advised and carried
out.

(1).  The number of Council houses found to be—

(a) Infested 10
(b) Disinfested i) 10

(i1). The methods employed for the above were—
(a) Houses treated with Liquid Hydro-

gen Cyanide 6
(b) Houses sprayed out with an insect-
icide . 4

(i), No steps are taken for ensuring that the belong-
ings of tenants are free from vermin before
removal to Council houses as no provision is
made for inspection before acceptance of a
tenant.

(iv). The work of disinfestation is carried out by
fumigation with liquid hydrogen cyanide by
contractors under contract. Spraying is ear-
ried out by the Local Authority in respect of
Council houses.

(v). Where houses are found to be infested the
tenants are instructed in the steps necessary
to keep beds and rooms free from re-infesta-
tion. Frequent inspections are made,
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RATS AND MICE DESTRUCTION ACT, 1919.

Propaganda, before and during Rat Week, 1937, was
intensified. In addition to the usual procedure being fol-
lowed, such as displaying of large and small posters issued
hy the Ministry of Agriculture and Fisheries, the distrib-
ution of official leaflets and pamphlets and the insertion of
special notices in the local press, an effort was made to
ensure that householders, in districts where bad rat infesta-
tions were known to exist, were correctly informed of the
hest methods of exterminating this pest. A Corporation
employee visited the houses in these districts, distributing
matter relative to the destruction of rats and mice, and,
when possible, personally inviting the householders to take
advantage of the facilities offered them during Rat W eek.

The window space of a vacant shop, centrally situated,
was used during Rat Week for an exhibition of stuffed rafs,
rat poison products, and propaganda matter, and this
attracted a deal of attention.

As in the past the co-operation of the local chemst
was invited and favourable reports have since been receive
concerning their sales of poison, ete.

The Borough Engineer arranged for baiting of the
sewers and other parts of the Council’s property wher
there was likelihood of harbourage for rats, and also dis
played posters on the refuse collection and various other
vehicles owned by the Loeal Authority.

Although the weather was unfavourable for the
areater part of the week, the response from the public wa
much more gratifying than in previous years, and we mil
note with satisfaction a record in the number of privai
Louseholders who applied for free poison. On the othe!
hand the tradesmen did not respond to the appeal made
during Rat Week, as one would expect, especially having
regard to the damage done to stock by rats. In the
respect there is a definite lack of interest considering the
large number of trade premises in the Borough: while 4
minority seriously endeavour to exterminate the pests the
majority appear to regard any effort made in this directio!
as a waste of time,
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~ Below are the comparative statisties relative to Rat
Weeks 1936 and 1937 —

1936. 1937,
Total number of applicants for poison

during Rat Week T 196
(a) From Trade premises ... 40 23
(b) From private residents N 173

No. of hottles of Red Squill given free 159 284
No. of tins of Red Squill biscuits given

free S 21

During the past vear the Sanitary Inspectors have con-
tinued to follow up complaints of rat infestations received
om time to time, giving advice and obtaining ¢o-
“Peration between all concerned where serious and exten-
‘Ive infestations are discovered. Generally the results
Ve proved satisfactory, but, in some instances, we find
that certain persons are at first very enthusiastic in their
efforts o rid their premises of rats, hut failing to notice
Wy immediate material evidence of success, their zeal
“anes and consequently further efforts on their part cease
—Possibly at the time when a little more trouble would

“¥e resulted in bringing about the desired consequences.

The following figures show to some extent the activ-

lties of the officers of the department during 1937 :—
Total No. of inspections made oo 453
Total No, of infestations discovered 129

'otal No. of infestations abated o e

PUBLIC ELEMENTARY SCHOOLS.

The sanitary condition of the elementary schools js
Falt with in the Sehool Medical Service section of this
“Port, where is stated the | ygienic improvements carried
W, and indicates the standard to be aimed at in the older
IPe of school which fall short of modern standards.
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SECTION D.—HOUSING.

Table XV. in the Appendix gives particulars of action
taken during the year. It will there be seen that of the
810 houses inspected during the vear 655 were found to
have defects upon which notice was given to the owners.

Speaking generally, the working class living con-
ditions can dehm’re]\ be said to be of a high residential
character. There are the three housing schemes of the
Lm*ul Authority : Turpington  Estate, Southborough
Listate, and Haves Estate, and that at Downham under the
I ondon County Couneil, make up 1336 of the total of 16,545
houses in Bromley, i.e., 8 per cent.

The activity in the building of new houses has heen
considerably reduced during 1937, and it would appear for
the time being that saturation pumt has been reached.

There are no slums, but there remain a few houses
which have been scheduled as unfit owing to their having
Lecome worn out through age. These houses have been
closed to habitation and in due course will be demolished.

Housing Act, 1936, Part IV.—Overcrowding.

So far as overerowding 1s concerned, this is being
rapidly abated. The return at the end of the year shows
that of the 216 houses overcrowded at the 1936 survey only
93 now remain. The following tables give further par-
ticulars :—

Housing Act, 1986—Overcrowding.
Particulars up to 31st December, 1937.

Still

Deseription. Total. Abated. overcrowded.
Borough Council Houses ... 20 4 16
L.C.C. (Downham) GO 28 32
Other houses v 86 50
Totals ... il I 118 98

*Original figure at January, 1936, Survey.
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(a). (1) Number of dwellings overcrowded at
the end of the year

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

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

(). (1) Number of cases of overcrowing re-

lieved during the vear

(11) Number of persons concerned in such
cases

(d). Particulars of any cases in which dwelling-
houses have again become over-
crowded after the Local Authority
have taken steps for the abate-
ment of overcrowding i

98
112
657

2

118
708

Nil.

. The problem is now one of overcrowding of persons
wto bedrooms, against which we have no legal means of
‘Irection. A greater problem is the sub-division of
houses, erected for the use of one family, being occupied
ty two or more families where the sanitary and necessary

tacilities are sufficient for one family only.
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SECTION E.—INSPECTION AND SUPERVISION
OF FOOD.

Milk Supply.
The current register of dairies, milk stores, etc., 18
made up as follows :—

(i) Premises within the Borough ... 82
(ii) Premises outside the Borough ... 20

The Milk (Special Designations) Order, 1936.

The Local Authority has issued the following licences
for graded milk :—

Pasteuriser's Licence ... 1
Dealers’ Licences :
“ Pasteurised '* milk ... 14
“ Tuberculin Tested * milk ... 9

Supplementary Dealers’ Licences:

‘““ Pasteurised ’ milk ... btk g
“ Tuberculin Tested »’ milk ... 4

In my preamble to this Annual Report I have touched
on the question of misuse of bottles used in the distribu-
tion of milk, and on the carelessness in the collection of
empty bottles by the distributors. There, also, I have
referred to the advantages of distribution of milk i
cartons, and the disadvantages arising from the use of opel
vans for milk delivery to customers, and the improvemen!
that would result from the use of refrigeration equipmen!
in delivery vans. There is, therefore, no more that I can
usefully offer on this subject for consideration under th
heading at the present fime.

The sanitary inspectors have made 90 visits during
1937 to dairies, cowsheds and milk shops, and the
remedying of defective conditions in four instances have
been secured. Milk in the course of delivery has beel
examined on 21 ocecasions,

Samples of milk have been taken regularly throughot!
the year for the examination of bacterial count,
tubercle bacilli,
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Bacteriological examinations—ordinary ... 35
graded milk 40
- pri

The presence of bacillus coli in 20 of the ordinary

milk samples taken was an unsatisfactory feature in the
reports on these samples.

Tubercle bacilli

Attention was paid to the milk supplied to schools,
and  samples were taken periodically as follows : (a)
Elementary Schools 9, and (h) Secondary Schools and
Technical Sehool 9.

Milk. Contraventions,

No contraventions came to the notice of the Depart-
ment whieh called for statutory action.

Meat and Other Foods.

. There are five registered slaughter-houses and three
licensed slaughter-houses in the area.

The Loecal Authority granted 21 licences to slaughter-
en during 1937 under the provisions of the Slaughter of
Animals Act, 1933,

1t has been our practice in previous Annual Reports
to include five special tables (A to E) showing various
‘iﬂfl_lllﬂ of animals slaughtered for food in the Borough,

his year these tables undergo revision, in order to meet
the requirements of the form of tabulation now suggested
by the Ministry of Health in Circular 1650. The eon-
tnuity of our previous tabulations is not, however,
disturhe to any great extent, as the form suggested by
the Miuisfr:v (Table A) embodies in g condensed form
much of the information I have hitherto submitted,
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Table A.
(Carcases Inspected and Condemned.
|r Cattle Sheep
Total. | (excluding | Cows, |Calves, | and Pigs.
| Cows). Lambs.
Number killed (il known) 3 | 3188 258 — 137 | 1452 | 1341
i . [— JE—
Number inspected | 30T 268 | — | 137 | 1441 | 1341
All Diseases excepl |
Tuberculosts. |
Whole carcases condemned ... 3| - - -— 1 2
Carcases of which some part .
or organ was condemned 310 | 53 =% 2 69 | 186
|
; I
Percentage of the number in- !
spected affected with disease |
other than tuberculosis 9.85%| 20.58% — 11.45%|4.85% (14.01%
|
| | bt -0
Tubercuwiosis only. l
Whole carcases condemned ... 5| 2 — — ] - J
Carcases of which some part |
or organ was condemued 98 21 - - ‘ — m
Percentage of the number in- ‘ !
spected affected with tuber- |
culosis ... . . |3.23% i gox | - ' ‘ — |598%
Table B.

Total number of slaughterings, carcases inspected, and
found affected with various diseases.

Total No. Tetal No C'arcases Carcases Tutal No.
:;f:"h;“ of animals affected with | affected with “E%’:;'i‘?'
f-laughter:d. inspected. Tuherculosizs, | other diseases. (all dir.e:.un}.
3188 3177 103 315 . 416

(3.23percent) {Q.E.'iperceutﬂ
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Table C.

Total weight of carcases, parts of carcases, offal, etfe.
rejected for all diseases.

|
Tons, Cwis. | Qrs. Ibs. Total in 1bs.
Carcases s 14 3 14 1658
Paris of carcases - 11 2 27 1307
Offal ... — 12 1 8 1380
Total ... 1 18 3 21 4345
Table D.

(‘arcases, parts of carcases and offal, inspected at
request of butchers.

Inspected. Condemnexd, Dizease
TOther | cight
Paris s | im
Car- Car- l'uber-| tha :
casers. ai;gfa?lrm u;;_ Parts. |{Organs tl.l:]oi::a E;;‘;E:I:r; Ibs.
L'qt:ie (exclud-

g cows) .. 1 11 — 10 2 — 12 | 663
Cows S e = e Ly el S —
Calves Bl LY An | IR [ Sl B R R e
Sheep and

Lambs ..| 19 11 - — 11 — 11 16
Pigs ... ]306 1'18'|'— | 18 8 9 | 15 |158

Total ...| 228 41 = 28 19 g 38 137

Meat. Contraventions.

~ No serious contraventions of the Meat Regulations
“ere encountered during the year 1937 which called for
statutory action.
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Unsound and Unwholesome Food Surrendered.

Article of Food.
Meat
Poultry
Fish .
Vegeta bles

Tinned Goods.
Vegetables
Fruat

Fish L
Milk, Cream

Meat
Miscellaneous

Weight.
. (See Table D above)
181 Ibs.
3
80 12
Quantity.
(4 tins
356,
2 h approx. 430 lbs.
6b -
37 L1 l

T

¥

Food and Drugs (Adulteration) Act, 1928.
The Food and Drugs Ins
has kindly furnished me with the following details of his
work in Bromley during 1937 :—
RETURN OF SAMPLES TAKEN IN THE
BOROUGH OF BROMLEY.
Year ended 31st December, 1937.

Arrowroot
Brandy
Butter

Cinnamon, Grﬂund e

(Cocoa

Coffee
(Cornflour
(‘ream
Flour

Fruit, Drlerl
(Gin
(ringer, Ground
Jam

I.Jﬂl‘{l
Margarine
Milk
Oatmeal
Olive 01l

Pepper

All samples were reported to be

HHHE**HH_*MMMHWMH&HH

stor (Mr. K. R. Granger)

Rice

Sausages

Suet

Sugar

Tapioca

Whisky
Campimrated 0il
lodine, Tine. of
Tinseed, crushed
(Juinine, Amm.
(‘ream of Tartar
(Cooked meats

lLiobster IFish Paste

Mixed spice ...
Aspirin tablets
Mincemeat

Total

(1]

genuine.’’

Tine.

—
‘El Tt ATy s ks ok (7)o







78

SECTION F.—PREVALENCE OF, AND CONTROL
OVER, INFECTIOUS AND OTHER DISEASES.

Tables IX., IXa., X. and XI. in the Appendix give
statistical data with reference to mnotifiable infectious
diseases and tuberculosis oceurring in Bromley during
1937. Three hundred and twenty-eight cases were notified,
of which 155 were treated in Hospital.

Scarlet Fever.

There was a definite fall in incidence compared with
the previous year, an attack rate per 1,000 population
heing 1.8, compared with 2.4 and 2.97 of the 1mmediate
preceding vears. Our rate of 1.8 compares with a rate of
2.09 for the London County Council area. There was one
death, being complicated hy an acute appendix.

Of the 104 cases notified, 87 were transferred to
Hospital, 7.c., 83 per cent. of cases. This compares with
76 per cent. of the previous year, and, in my view,
contrary to the accepted opinion that mild cases of scarlet
fever should be nursed at home.

Diphtheria.

Forty cases were notified, 39 of which were transferrel
to the Hospital. These 40 cases gave an incidence rate of
0.68 per 1,000 population compared with 0.40 of the
previous year. The rate in the London County Coun
area was 1.93. The main areas of the Borough affected
were the Town and Plaistow wards. The type of diseast
was mild for Diphtheria, but there were two deaths
oceurring on the third day of the disease,

The Diphtheria Tmmunization Clinic continues to b
held each Monday afternoon, and the response of the pll_h!“‘
continues good. Tt does not, however, reach the desir
aim that every child should be immunised before entry
into school life.

Puerperal Pyrexia and Puerperal Fever,

Ten cases were notified during the vear: six of thes
cases occurred at the Maternity Hospital, and T am sul-
mitting lerewith extracts of my report to the Healf
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(ommittee, as 1t indicates the difficulty of tracing the true
origin of infeetion in cases of Puerperal Pyrexia in a
voluntary hospital. l

The case, Mrs. (., was admitted with ruptured
membranes at 12.30 a.m. on January 26th to Ward 1IV.
(which at that time contained four empty beds), and
delivered of a normal child at 1.10 p.m. on the same day,
a Doctor and a Nurse (1) being in attendance. The
temperature and pulse rate remained normal on the 26th,
2Tth and 28th January, but on the evening of Friday, 29th
January, the temperature rose to 100 degrees. The Doctor
was informed by telephone, and on the following day the
patient, whose temperature was now 104 degrees, was
removed by the Matron from Ward IV. on January 30th
for isolation in a single-bed ward. The temperature re-
mained constant on Sunday, 31st January, and I was for
the first time informed at 1.30 p.m., three days after the
rise of temperature, by the Doctor in attendance that the
case was, in his opinion, one of Puerperal Fever. T imme-
diately had the case removed to Queen Charlotte’s Hospital
(Isolation Bloek), and the Maternity Hospital placed in
isolation and closed to admission of further patients.

On enquiring into this case T found that five other
patients, of the sixteen in the Hospital, had become direct
contacts in the same ward as the infected case. One
Nurse (2), who had recently had influenza, complained of
sore throat, and swabs were taken of her and of the whole
of the staff, Suspected members of the staff were isolated
and suspended from duty pending investigation.

On the following day, 2nd February, four of the five
contact patients showed rising temperatures. In the
evening swabs were taken for haemolytic streptococe, and
eventually all these proved positive. On 3rd February,
pending the result of the bacteriological examinations,
these four patients continued under observation and
solation with a view to their transfer to Queen Charlotte’s
solation Hospital. That evening I was called in to see
ome of the nurses (Nurse 3) who had an acute streptococcal
throat, and T removed this patient to the Bromley
solation Hospital. On 4th February the temperature of
the patients not showing signs of abatement, arrange-
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ments were made for their removal to Queen Charlotte's
Isolation Hospital.

No other patient had become infected, and the
Hospital was by T7th February completely empty of
patients except for one who was making normal progress,
and who left the Hospital on Friday, 12th February. On
the departure of this patient, the whole Hospital and con
tents were disinfected, and the Hospital remained closed
pending the Spring decorations.

When one comes to the investigation of the actual
origin of the infection, one is faced with difficulties. The
possibility of the first case being an auto-infection 1is not
to be overlooked, although this must be considered
unusual, and that she herself spread the infection to the
other patients in the ward. Tt is also to be noted that she
herself arrived in Hospital with labour advanced and
membranes ruptured prior to admission,

In no other ward did the infection arise, At the
beginning of the infection I suspected Nurse (1), who
attended as a midwife to Ward IV., but swabs from her
proved negative. She was, however, immediately sus
pended for the four days pending the results of the swab:
being received. Two assistant nurses, (4) and (3), wer
the only nurses to have positive swab results, these being
received by telephone on Thursday, 4th February. Nur#
(4) was immediately suspended from duty and sent home.
Nurse (3) had already contracted an acute throat and had
been admitted to the Isolation Hospital. Nurse (4) ha
attended Ward IV. as an assistant nurse, but had al®
attended patients in other wards, and this tends to shov
that she was not the infecting person as no patient other
than in Ward IV. contracted a temperature. Both Nur
(4) and Nurse (3) were ‘“ grouped >’ for type of infection

Nurse (2), midwife, who was the Nurse previously
mentioned with a history of headache but no temperatu®
on the 27th January had been placed off duty on that day
but returned to duty on Friday, 29th .January. A swal
taken from her on the 31st January proved positive o
3rd February. This suggests a possible source of infectit!
in the Hospital, but so far as I am able to find out she did
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not attend at any time on any patient in Ward IV, but
it is believed that she visited the Labour Ward during the
time of Mrs. C.’s confinement on 26th January who had
a normal puerperium.

With a view to ascertaining if infection had been
present in the Hospital prior to the case of Mrs, C., I
mvestigated all cases in the Hospital, they all showed a
normal puerperium except in three cases. They were :—

(a) Mrs. F. A Doctor’s case, attended by Nurse (2).
Caesarean section case. Had irregular temperature
between 15.1.37 and 30.1.37. This patient occupied a
sngle-bed ward and the temperature course did not
indicate any septie condition.

(b) Mrs. H. A Doctor’s case, attended by Nurse (5)
gave a 24-hour rise of 100 degrees—102 degrees, due to
inflamed breast ; otherwise a normal puerperium.

() Mrs. T. A Doctor’s case, attended by Nurses (1)

and (5) showed a rising temperature between 22nd and

th January due to B. Coli urinary infection, otherwise
a normal puerperium,

_All the patients eventually recovered. The bacterio-
Ogical investigation of the six patients showed identical
cultures of Group A.

Acute Poliomyelitis.

 Six cases of acute poliomyelitis were notified over a
Period of three months. None of these cases were related
ole to the other except that two cases occurred in a private
“hool. Kven in these instances the two cases were widely
“parated in the period of attack, and, in spite of the diffi-
culties of tracing the infeetion, it is probable that each
tontracted this infection independently and apart
om the residential school. In both cases Tecovery was
omplete. The other four cases were widely scattered and
had " no association with each other either in time or

Strict. The infection in all cases was mild and sequelae
negligible,



Dysentery.

A widespread epidemie of Sonne's Bacillary Dysentery
affected the country in the early part of the year. Bromley
did not escape, and 25 cases were notified, but there were
many other cases which came to my notice.

Bacteriological  investigation indicated  Sonmne’s
Bacillus. The tracing of this infection proved negative to
a common source, and I have not heard anywhere that the
source of infection has been traced. The attacks were
severe in many cases, although of short duration, and only
in the case of the very voung did it have serious results.
Deaths under two years of age inereased in consequence—
five cases dving under one vear of age.

Typhoid Fever.

One case of Tvphoid Fever was notified in Bromley
during the year. The case was true typhoid, and, frou
the evidence hefore me, contracted the infection in France.

We escaped the Croydon infection, in spite of our clos
proximity and inter-change of inhabitants. Much of the
credit for this must be given to the Croydon Corporation
who were able to localise the infection to the Croydon area

Other Notifiable Infectidus Disease.

The vear was comparatively free of measles, bul
epidemics of chicken pox and whooping cough affected the
schools to a considerable degree. The control of thes
infections is difficult, especially when the public ar
careless in spreading the infeetion in buses, trains, place
of amusement and other public places.

Tuberculosis.

Tables IX. and X. give incidence and details of cas
of tuberculosis in Bromley for the year 1937,

At the 31st December, 1937, there was a total of 4
names of persons who have been notified as suffering frov
tuberculosis. An analysis of this total gives the followinf
particulars of sex of patients and type of disease:—
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Total of Respiratory  Other forms of
both types.  Tuberculosis. Tuberculosis.
Males 231 164 67
Females 211 139 2
Total 442 3053 139

— e ——
 The total of 442 gives a rate of 7.5 per 1,000 popula-
ton, which compares with 7.2 for the vear 1936.

Eighty-four new cases were notified, or otherwise
revealed to me during 1937, which is one less than the
previous year; of this figure 71 were pulmonary tubercu-
losis cases, 41 males and 30 females, and the remainder, 13,
were other forms of tuberculosis, seven males and six
emales.  No part of the district had a predominance of
;'ilr.'ves, the incidence being fairly evenly spread throughout
e wards,

The total of 442 cases compares with 410 cases for
1936.  Although there is a decrease of one in the number
of cases notified to me during 1937, this does not take into
decount adjustment to be made in the register for deaths,
'ecovered patients and removals from the area; these in all

imounted to 52 during 1937, thus leaving a net increase in
the register of 32 cases at the end of the year.

Thirty-two deaths were recorded, of which 27 were
from tuberculosis of the respiratory system (19 males and
tight females) and five from other forms of tuberculosis
four males and one female).

The following table of incidence rates and death rates
of tuberculosis since 1928 :—

New cases Incidence

' 1,000 population. Death Rate.
Year, ulm, Non-Pulm. Pulm. Non-Pulmn,
1928 1.3 0.7 0.7 0.1
1929 31 0.3 0.6 0.04
1930 1.1 0.4 0.8 0.1
1931 1.1 0.3 0.6 0.06
1932 ¥ 0.3 0.5 0.19
1933 1.01 0.25 0.6 0.12
1934 1.4 0.2 0.2 0.1
1935 0.9 0.3 0.4 0.03
1936 19 0.3 0.5 0.1
1937 1.2 0.2 0.4 0.08
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Public Health (Prevention of Tuberculosis)
Regulations, 1925.
These regulations relate to persons suffering from

pulmonary tuberculosis employed in the milk trade. No
case arose in Bromley during 1937 necessitating our taking

action under these Regulations.

Public Health Act, 1936, Section 172.

Section 172 of the above-mentioned Act relates to the
compulsory removal to hospital of persons suffering from
tuberculosis. Prior to st October, 1937, Section 62 of the
Public Health Act, 1925, governed any action appropriate
in these cases, but the new Act of 1936 now includes this
provision. Fortunately, no case came to our knowledge
during 1937 requiring action in this respect.

Efficiency of Notification of Tuberculosis.

Efficiency of notification of tuberculosis is well mail-
tained in this area, no instance of wilful neglect or
refusal to notify has ever arisen here within my knowledge
Although there were four cases of un-notified tuberculosi
amongst the thirty-seven deaths from tuberculosis recor
during 1937, giving a ratio of 1 in 9, a rather high pre
portion, there had been, however, no wilful uegglect to
notify.

Tuberculosis Dispensary.

Dr. B. G. A. Edelston, Tuberculosis Officer, h#
kindly supplied me with the following brief summary o
the work carried out at the Dispensary during 1937:—

BOROUGH OF BROMLEY.

New Cases attending the Dispensary for the first time for
Examination during 1937.

Adults. Children.
Male. Female. Male. Female.
Pulmonary 25 18 — 1
Non-pulmonary 3 2 2 1
Negative 16 19 4 1
Totals 44 39 6 5

e —,
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DISEASES OF ANIMALS ACTS.

The Chief Sanitary Inspector acts as Inspector under
the Diseases of Animals Acts for the Borough.

No. of Movement Licences received ... I |
Animals concerned—

(1) Pigs i

(1) Sheep, lambs e 484

Sheep Dipping.
Certificates issued by the Local Authority 2
No. of sheep double dipped—141 ... .. 28

Foot and Mouth Discase.
No. of Movement Licences issued by the

Local Authority e,
Tk P R P
(11) Beasts, calves, ete. ... 35
(111) Sheep, Goats 38
No. of inspections made in connection with
the above-mentioned details ... .

No. of interviews in connection therewith 172

Tuberculosis Order of 1925,

No occasion arose during 1937 necessitating action
being taken under this Order.

RAG FLOCK ACTS, 1911-1928.

No rag flock samples were submitted for analysis it
1937, as upholstery firms in the district have ceased to use
any rag flock.

REGISTRIES FOR FEMALE DOMESTIC SERVANTS

The Chief Sanitary Inspector made 22 periodical
inspections of registry offices during 1937, and found oné
minor contravention under the Bye-laws with respect 0
Female Domestic Servants, which was remedied forthwith.

The practice of shop-keepers affixing advertising
panels outside their shops, in which they display advertise
ments for a weekly payment, and including therew
advertisements for female domestic servants, occurs fro0
time to time. In cases where advertisements for domest
servants have been included, the shop-keepers have beet
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‘informed that they are contravening the Bye-laws unless
they are duly registered. In all cases, rather than become
registered, they have refrained from accepting such
advertisements.

There were nine Registry Offices on the register for
the Borough at the end of the yvear 1937,

PETROLEUM ACTS.

Number of licences issued .. 107
Licences issued by way of transfer on
change in proprietorship 7
(1) For Petroleum Bparitie) s kT 113
(11) For Carbide of Calcium I
Total quantity of petroleum spirit in
gallons . P 0
(1) Bulk storage, in gallons ... . 179,575
(ii)) Two-gallon can storage, in gallons 12,630
Carbide of Caleium, in 1bs, 300

Of the 114 licences 1ssued, 105 were renewals, two
ere new or additional licences, and seven original licences

vere transferred owing to change of occuplers of licensed
Premises,

Two hundred and twenty-seven inspections were made
during 1937 Fifty-four contraventions were observed,
and these were remedied forthwith.

The following figures show the increase in licenced
storage since 1926 :—

Petroleum Spirit.  Licences issued.

Year. (in gallons). (Petrol only).
1926 o 66,915 L 7
1927 103,025 69
1928 s 159,335 e 82
1929 K 159,746 e 92
1930 166,308 81
1931 168,925 83
1932 7 176,090 ner 93
1933 et 170,789 = 98
1934 e 174,554 bt 96
1935 ol 189,504 i 106
1936 2 191,755 i 108

1937 e DBIE - R
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RETAIL MARKET.

The Retail Market is held on Thursdays at the Car
Park, Station Road, under the control of the Market
Superintendent. The administrative supervision is under
the Health Committee.

The Market still retains an un waning popularity with
the purchasing public, especially with the housewife
The attendance on market days is consistently good, only
falling below the average in the event of inclement
weather. The receipts are £16 in excess of the total for
the previous year, and the average per month has advaneed
from £44 to £45 7s. 6d.,

Total amount of Tolls
and Storage Fees collected
during 1937,

A o

January 25 10 0
February a1 178
March ... a2 74 15
April- - . 58 13 0
May 42 13 0
June 51 4.0
August 483 15 0
September 20 4 0
Oectober 46 14 0
November 47 13 0
December 41 19 0
£544 10 6

Average per month, €45 7s. 6d.
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TABLE |I.

SUMMARY OF STATISTICS, 1937.

Population (mid-year 1937, Registrar General) ... 58,700

Birth Rate ... 13.2
Death Rate ... (adjusted) 9.9 (crude) 10.
Infantile Mortality Rate ... 1
Number of Births (live) ... 718
Number of Stillbirths 15
Number of Deaths ... 605
Number of Infant Deaths (under 1 year) ... ... Bl
Death Rate of Respiratory Diseases 0.6

e s 5, Tuberculosis 0.5

" s s Cancer L

" s sy Zymotic Diseases ... 0.06
Notifications of Scarlet Fever 104

g ., Diphtheria 40

- ,, Pneumonia 4

2 ,, Tuberculosis : 8
Number of Deaths from Measles ... =
” e ;s Scarlet Fever ... L

n 39 93 ,»  Diarrhea (under 2 years) i
ARSI T TR J
Number of visits by Sanitary Inspectors ... .. 10,75
» ;s 33 s Health Visitors .. Bl

Number of Babies on the Registers at the Welfare
Centres, end December, 1937 ... .. ... 2
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TABLE I1.

Jirth Rates, Death Rates, Analysis of Mortality, Maternal Death Rates, and
Case-Rates for cerlain Infectious Diseases in the Year 1937
{Provisional Figures based on Weekly and Quarterly Returns)

[

e EE = e B T om O ma wen

— 3 S 2=

| 125 County Iﬂﬁl‘imglsler
' England Bn&'nagl:‘. (Resident | London
Bromiey. and ar'll'nwlr:s Populations | Adminis-
Wales. i oludin 25,000 to trative
’ it {mg 50,000 at | County.
* 11931 Census)
| Rates per 1000 | Population.
13.2 | 1s0 14.9 15.3 13.3
0.25 0.60 0.67 0.64 0.54
|
2.8 | 124 | 12.5 11.9 12.3
iJPhNd and Para-
typhoid Fevers. .. - 0.00 0.01 0.00 0.00
- — | o002 0.03 0.02 0.01
carlet Fever 0.01 001 0.01 0.01 0.01
'hooping cough.. 0.01 | 004 0.04 0.03 0.06
iphtheria 0.03 | 007 0.08 0.05 0.05
niluenza 0.37 045 | 0.39 0.42 0.38
lolence 0.54 0.54 | 0.45 0.42 0.51
fﬂfl}}?f,ﬁ'; =
mallpox — 0.00 = 0.00 —
tarlet Fever 1.77 2.33 2.56 2.42 2.09
Iphtheria 0.88 1.49 1.81 1.38 1.93
iteric Fever 0.01 0.05 0.06 0.04 0.05
FySipelas 0.10 0.37 0.43 0.34 0.44
eumonia 0.81 1.36 1.58 1.20 1.18
$ under 1 year of Rates | per 1000 | Live Births. £
bs frmrllni]ianhcé; 47 %8 ol &5
Enteritis under 2
of age 8.9 5.8 TR R (- 12.0
o Mortality —
- peral Sepsis... 1.28 0.97
sy g.gg z.za} Not avail-jable.
. 3.23
al Morigls Rates per 1000 | Total Births| (Z.e., Live |and Still).
8 peral Sepsis 1.26 0.94
I g.g: 2.1?} Not avail-jable.
7 3.11
“Efllera‘i Fever 4.15
Erpfrai P}Texia ]' .!i" 15.93 1‘?..59 11.52 { 14:3q.
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TABLE IIl.

Causes of Death, 1937.

Typhoid Fever, ete.
Measles
Scarlet Fever A
Whooping Lnugh
Diphtheria

Influenza ...
Encephalitis Lathar{,,ua
Cerebro-spinal Fever
Respiratory Tuberculosis
Other Tuberculosis
Syphilis

(eneral paralysis of 1115&113, etc.

Cancer

Diabetes

Cerebral haamuuhage
Heart disease

Aneurysm ... :
Other circulatory disenses
Bronchitis

Pneumonia i
Other respiratory .

Peptic Ulcer :
Diarrheea, ete. (uuder 2 }eara}
Appendicitis

Cirrhosis of liver ...
Other liver diseases
Other digestive diseases ...
Nephritis ;
Puerperal sepsis

Other puerperal causes
Congenital causes, etc.
Senility

Suicide

Other violence ,
Other defined causes
Tll-defined causes ...

Totals

Males. Females. Total.

T s 1
i 1 1
- i 2 9
8§ 14 =
19 s 3
4 1 5
2 — .
39 49 &
3 8
9. 15 -8
81 89 H
1 1 9
11 8 I
o 4 S
13 13 W@
;4 1 1
5} 5 il
6 1
3 1 .
s p) 3
L 1
1 g
6 8 14
y 1 1
1 9 2
13 7 =
Tl
5 3 ok
10 == S
31 8 WUl
el
291 314 60

|







TABLE V.
Analysis of Causes of Infant Deaths, 1933-1937.
1933 | 1931 | 1935 | 1936 | 1937
No. of Births ... ... | 558 | 706 | 758 | 780 | 778
Infantile Mortality Rate Rl et 43 27 | 37 47 %Toial
Malformation S O 00 G A
Premature Births 5 5 4 6 10 ! 30
Respiratory Diseases ... 6 5 4 9 7 | @
Marasmus and General Debility 4 | 2 2 2 2 | 18
Infectious Disease 1 1 Z
Gastro Enteritis... 4 1 2 5 12
Convulsions 2 2 4
Other Causes ... 5 B 3 = 5 ! o
Totals ... i 25 31 21 29 37 | Ml

This table shows that Premature Births, Congenital Debility aod
Malformation caused 49 per cent. of the total infant deaths during the
past five years, and should be taken as an indication of the greal o
for ante-natal supervision.
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TABLE VII.
Summary of Work of Sanitary Inspectors for the Year
1937.
No. of Inspections.
{ .
=
3 . " ]
Fail i T & -
TYPE OF INSPECTIONS, Sa E L= = Uz
7|8 g8 kL 48
253 | & &F 2E &
Houses Visited—
Under Insp. of District Reg. 1185 | — 115 1380 149
Housing Act, 1936. Sec. 9 1 1 — 86 8
Sec. 11 1 1 a2 60
Sec. 62 3 | — 3 — @
Sec. 4 o L 2 — 2
For nuisances 2308 | 695 64 2081 2840
(No. not ﬂﬂnﬁrmed EI-S} I

Overcrowding 4 | =R 6 1 95 W
Verminous houses ... | 14 | 18 3 49 68
Dirty conditions L | B 3 3 1y @
Water supply s 1 g - .
Cesspools ... 8 8 2 77 I
Earth closets — — - = i
Privy pails - - = 13 N
Privy bins — ] W =
Infections disease ... — | — 188 1 1N
Disinfection purposes — 1 124 6 13l
Disinfestation purposes .. 1 2 21 4 @
Special visits re overcrowding 81 | — 83 2 &
Totals ... [3508 | 785 615 8817 5167
Food Preparing Places— ' -
Bakehouses—Factories ... ... ..| 25 1 %0 15 M
Workshops .. o It 5 — 29 g X
21T s A (SRR SO § S | | 4 1208 17 181
Confectionery shops 1 2 80 4 B
Dairies, Cowsheds, etc. ... | e oFd S SE
Fish Ehﬂpﬂ e 10 | — 259 — o0
Fried Fish shops ... 3 1 16 4 &
Food hawkers ... ' v o | —| — 98 — W
Greengrocery, Frmt-arers 9 2 187 g
Grocery shops o SRR R 1 322 3 8%
Hotels, Restaurants, ete. 19| — & p B
Tce Cream premises =i =1 1% C="
Milk Elnmplmg—Bmt Ord. ... i = 8 =N
»  graded - - @« - 4
Tubere. —_— - 5 — 4
Milk examined on hxghwaj ] = W — .
Retail market —l A ! . —
Slaughterhouses 1] & g | — 2
Totals 12 | 11 8168 84 ﬁ




TYPE OF INSPECTIONS.

Trade Premises—
Factories
Workshops o
Outworkers premises
Under Shops Acts ...
Under Petrolenm Acts
Registry Offices ...
Diseases of Animals Actiﬂ—
Inspections
Interviews 1?%}
Offensive trades
Theatres, ete.
Rag Flock enquiries

Tatals

Miscellancons—

Accumulations 2k
Drain tests—Smoke
Water
Colour
E{hammal
irror
Food poisoning enquiries ...
Piggeries .
Rag and Bone dea.]aru

Rats and Mice Destructm;:; lﬂcli
hools .

Coal Gas mum
Smoke # £ ng
Special ‘l.rmit-a

tableg

Streams

Swimming Baths—
¥ g Baths—Water sa.mplua

Interviews, owners, n.gant! (1969)

ater aa.mphng

AR.P, visiis

Totals
Grand Totals

Mo of Inspections.

:é: ] I .

35 | B ofedid
55 | 3 g2 £ sk
S83| & 25 <28 A&
o — 35 T 42
21 1 @22 w0 83
el =i a6 —_ 265
161 | 6 53 19 588
54 SRR T 19 227
Bufadg na@o 2
gy ey I 67 — 67
b | e A8 e 8
1 1 T | R
= B o 2
238 10 957 68 1035
53 | 26 88 ' 123 18l
-l PG 9 3 5
.y — 7 8 15
£.5 — 8 3 11
L N S T
| SR ey
6 1 28 T a4
oy e 3 — 3
129 | 105 104 244 453
ey =L 1 — 1
s 1 FLR _ 1
4 2 4 2 B
— — 4| — 481
ey NS (|

4 4 7 b 16
ol e 2 — 2
B T T
00 e 4 — 4
L ] 17 —_ 1 by §
202 | 159 723 404 1266
4060 | 895 5458 4373 10726
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TABLE VIII.
MNuisances Abated, 1937.
HOUSING : :
Drainage—
I'remises Re-drained and connected to sewer... T
Cesspools abolished ... 9

Privy pails abolished ... 2
Drains relaid or repaired ... .
Drains unstopped
Inspection chambers provlded
W.C.s additional or separate prﬂﬂded

,»  buildings re-constructed .

= po repaired

,»  pans renewed or prﬂﬂded

,»  pans cleansed

,» box seats removed .
Soil pipes, vent pipes, renewed or rePalred
Sinks renewed or provided :
Sink or bath waste pipes renewed or relzralrﬁd
Cesspools emptied _
Surface watfer drainage pruﬂﬂ&d
Baths provided

I & X L -

Dampness—
Roofs repaired or renewed
Rain water pipes, guttermg, etc repmred or
renewed

Damp courses :—
Vertical plinths provided
Walls rendered
Horizontal d.c. pmﬂdEd
Solutioning . 5
Earth removed from walls .
Walls repointed 4

Dry areas constructed "

Sites concreted e

Subfloor ventilation provided or 1mpmved

Brickwork renewed or repaired ..

5 2

R RN - S

(Feneral—

Rooms cleansed
W.C. walls, etc., cleansed ...

e B
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Entrance hall and staircase 42
Bathrooms cleansed . 3
Light and ventilation of mnma uupmver.l 67
Plastering repaired or renewed .. .. 243
Floors e A 7
Window iramea, etc., repaired or renewed ... 157
Sash cords % - PR
Putty pointing o » L Lo 28
Doors e i 47
Stoves o 8 78
Coppers - 8 Jih 31
Handrails ¥ " s 21
Stairtreads, ete. h, ’ i
Dusthins pmwﬂeﬂ : |
Dirty conditions remedied 12
Overcrowding abated 12
Defective chimneys repaired 30
External woodwork painted 21
Food stores—Provided ... (53

Ventilated ... " ot .. 20
Yard paving renewed or pruvlded 81
Houses disinfested . 32

Water Sy pply—
Drinking water serviee supplied direct from

main % . 19
Fittings renewed, e, A
Supply re-instated ... : : 2
Flushing cisterns repaired or renewed . S

Miscellancous Ttems ... e |

TRADR PREMISES :
Factories and Workshops—

Want of cleanliness -
Want of drainage to floors A = LY
Jther nuisances ... 10
Sanitar Vv accommodation—

Insufficient

Unsuitable and defective

Not separate for sexes £
etroleum A cts—contraventions 5
Uk and Dairies—contraventions ... -

- = 0D
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Shops Acts—contraventions—
Ventilation
Temperature ;
Sanitary conveniences s
Absence of statutory forms ... 5
Washing facilities not aatlafantury
Meals rest interval unsatisfactory ...
Seats for female workers

Registry Office—contraventions

FOOD PREPARING PLACES:
Defects and nuisances remedied in—

Butchers™ shops
Bakehouses ...
Confectionery ...
Dairies, ete.

Fish shops

Fried Fish shops
Grocery shops ...
Greengrocery shops
Hotels, restaurants, etc.
Slaughterhouses

MISCELLANEOUS:
Accumulations removed
Nuisances from keeping animals _.
Manure removed
Manure receptacles ...
Rats and Mice nuisances ...
Smoke nuisances

Stables cleansed and aanlta:rj,r conditions im-

proved ...
Urlnal structurally 1mpmved
Stream pollutions
Piggeries cleansed, ete.

= reconstructed
b abolished
Total
NOTICES ISSUED:
Housing
Preliminary . s sl ik

Statutory —_
Totals ... _T‘EE

j—
— o o & oo e |

=l - = S~

e T

£
5

Ig] | B¢
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TABLE |Xa. Notifiable Infectious Disease, 1937.
Age Groupa,
8 &
Disease Total |0-1]1 2|2 3|3-4{4-5|5-10|10-15| 15-2C 2&3535-&5|ﬂ5-6£ over
Scarlet Fever...| 104 |—|—| 6| 5| 8| aa| 25 | 6 | 8| a |- |-
Diphtheria ...| 40 |_. £} I LE| &t 361 8 4 | 10 1 1
Pneumonia ... 48 I— 1{—| 8|:2| 3] 3 |— |10 8 |10 |10
Puerperal Fever?
and P:.-rexia;r 10 |—|=—|—|—|—| —| — | — 7 3 | — &
Dysentery .| 26 |—| 1|—|1|—| 6| 2| 2|20 | 3| 1 |-
Erysipelas ..| 7 | — === =] =] = — - = 8 [
Ophthalmia | ]
BbuRarin - 3 |- A e e e e
Acute
Poliomyelitis, 6 o= B|l—|—|— 2| — 2 - |=|—= |=
Typhoid Fever| 1 e R - T 1 el
Totals...| 244 3|15 %] 9]111]| 69| 32 14 | 46 |19 |18 | L
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TABLE X. Tuberculosis.
New Cases and Mortality during the Year 1937.

New cases notitied or Beath
otherwise revealed. caths,
Age Non- Non-
Periods, Pulmonary. Pulmonary, Pulmonary. Pu]m-:xl:mry.
M. F. M. F. M. F. M F.
Under 1 o
5—15 - 3 3 2 1 1
156—25 6 E 1 1 2 1
25— 14 15 1 5 a 1
35—45 9 5 1 5 1 1
45—55 7 2 1 2 3 3
55—65 5 2 4
65 and over 1 e
Totals 41 30 7 6 19 8 q 1
TABLE XI. Ophthalmia Neonatorum, 1937.
Cases. |
— Visi
| ision cigh
. Vision Total
Treated, L ] Pl : Deaths,
Nﬂliﬁed_| impaired. impaired.|Blindness,
At In
- Home. | Hospital.
Lo T [l o L4
-5 | 3
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TABLE XIV.
Factories, Workshops and Workplaces, 1937,

1. —Inspections.

| Number of
Prmisgs., | 5 | napsciosalz atians | DocullS
| CC I
Factories 116 | 17
Workshops ... 65 14
Workplaces ... 102 | 12
Total ... 283 43

I1.—Defects.

Number of Detects.
: forred
Particulars. . Rl
Found. Remedied.l Bl
Nuisances under the Public Health
HActs®—
Want of Cleanliness 17 17
Want of ventilation 2 2
Overcrowding ...
Want of drainage to floors
Other nuisances ... 50 50
Sanitary | insufficient 4 q
accommo- junsuitable or defective 4 4
dation. ) not separate for sexes 1 1
| -
Total ... 78 78

*Including those specified in sections 2, 3, 7 and 8 of the Factory and
Workshop Act, 1901, as remediable under the Public Health At
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TABLE XV.
Housing Statistics for the Year, 1937.

Total number of inhabited houses at 31st
December, 1937 (according to rate books) 16545
The number of houses for which plans have been
approved during 1937 is as follows :—
(a) By private enterprise . w08
(b) By Local Authorities ... e (N

L Inspection of Dwell tng-houses during the year :—

(1) (a) Total number of dwelling-houses
mspected for housing defects (under
Public Health or Housing Acts) ... 810

(b) Number of inspections made for the
purpose . o 4696

(¥) (a) Number of dwelling-houses (included
under sub-head (1) above) which were
inspected and recorded wunder the
Housing  Consolidated Regulations,

1925 AT 1
(b) Number of inspections made for the
purpose ... 4 s .. 1495

(3) Number of dwelling-houses found to be in
4 state so dangerous or injurious to health
as to be unfit for human habitation T 1

(4) Number of dwelling-houses (exclusive of
those referred to under the preceding sub-
head) found not to be in all respects
reasonably fit for human habitation ... 655

) ] . .
> Remedy of Defects during the Year without Service
of Formal Notides :—
Lumher_-:;f‘ defective dwelling-houses rendered

In-consequence of informal action by
the Local Authority or their officers w4

*Informal action to secure closure of these 15 houses is proceeding
satisfactorily.
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3. Action under Statutory Powers during the Yeari—

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

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

(2) Number of dwelling-houses which were
rendered fit after service of formal
notices :—

(a) By owners ... =
(h) By local authority in defaunlt of
OWIers O -

(h) Proceedings under the Public Health Acts:—

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

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

(a) By owners ... .
(h) By local authority in default of
OV ners - =

(¢) Proceedings under sections 11 and 13 of the
Housing Aet, 1936 :—

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

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

(1) 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

| As a result of informal action, progress under the Housing .!;:i
1936, up to 31/12/1937 showed that 29 honses have been demolis
and 32 houses closed to habitation.
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(2) Number of separate tenements or under-
ground rooms in respect of which Closing
Urders were determined, the tenement or
room having heen rendered fit

1. Housing Aet, 1956 —Part 1V . Overcrowding.

(a) (1) Number of dwellings overcrowded at the
end of the vear .
(ii) Number of families ti“elllug therein ...
(1i1) Number of persons dwelling therein

(b) Number of new cases of overcrowding reported
during the year

(¢) (1) Number of cases of overe rmu]mg 113113»31:1
~ during the year .
(11) Number of persons ‘concerned in such
cases

(d) Particulars of any cases in 1mlm:'h d“ellmgﬂ
houses have again become overcrowded
after the Local Authority have taken
steps tor the abatement of overcrowding

(e} Any other particulars with respect to over-
crowding conditions upon which the
Medical Officer of Health may consider it

112
657

Nil.

desirable to report (See Section D—Housing)






ik 0 oy m 2 _...#..uFm.....d_.. ......
At A GRS




114

MEMBERS OF THE EDUCATION COMMITTEE OF
THE BOROUGH OF BROMLEY, 1937-1938.

Alderman F. W. Isarp

(Chairman of the Education Committee).
*]. CorprinG, Esq.
*A. Cowpry, KEsq.
(ouncillor E. C. De’ATa.
(‘ounecillor H. L. Errnick.
Counecillor T.t.-Colonel (G. A. FurcngEr, 0.B.E.
*Mrs. M. D. Fry.
*Rev. H. GL.AISYER, M.A.
(Councillor GeorGE GrIFFIN.
*G. J. GuLLy, Esq., 3.P.
*Rev. J. T. GURNEY.
His Worship the Mayor,
Councillor W. J. GurarIg, 1.P.
“Lit.-Colonel E. J. HEr.srox.
Councillor 8. (3. HuUMERSTON.
Councillor S. L. LiyLE.
*Mrs. A. G. Mann, B.A., J.P.
*Mrs. E. J. Munn.
*Rev. Prebendary B. I'. ReErroN, M.A.
Councillor L. A. SiMMONs.
(Councillor M. STAFFORD SMITH, M.B.E., B.A.
(Councillor F. G. HaMILTON SPRATT.
(ouncillor F. SUTCLIFFE, F.R.L.B.A.
*Rev. 0. G. WHITFIELD, M.A.

*Co-opted Members.




115

I ntroduction.

I have the honour to report on the work of the School
Medical Service during 1937, The report must be taken in
conjunction with the work of the Health Department as
a whole, as the services of Health, Maternity and Child
Welfare and School Medical are inter-related and funetion
as a co-ordinated unit. A report on the School Medical
Service can be, and is, a repetition of the services of
previous vears, and is not to be taken as a means of com-
parison with the work of the preceding vear. It is, as a
report, largely statistical, as can be seen from the tables
in the Appendix, which have already been submitted to
the Board of Kducation earlier in the year. A study of
these tables will give an indication of the extent of the
work carried out by the staff, and must indicate to the
Committee that, so far as the elementary school child is
concerned the Service is a complete one, and that with the
exception of domiciliary treatment, which we are precluded
by statute from performing, there is no medical treatment
either routine or specialised that the child cannot obtain
through these services. For this fact T am greatly
indebted to the Committee for the helpful manner in
which they have received my recommendations over the
many years of my service as their School Medical Officer.

. The line of demarcation that existed between Mater-
ity and Child Welfare and School Medical Services has
in Bromley long disappeared ; the School Medical Service
15 now the treatment service for all children under sixteen
vears of age, with two exce tions, firstly, 1t is after five
Years of age limited to the child in attendance at elemen-
tary schools, and secondly, it takes no part in domiciliary
treatment of the sick child. The extension of the Service
I these two directions would be tantamount to a State

Medical Service, which stage has not vet been reached in
this country, :

. Because of the extension of the School Medical Service
ito the realms of medical treatment, we are apt to neglect
s more important function, that is the prevention of ill-
health and erippling disease. The treatment of teeth and
of other minor ailments in their early stages of disease do
lead to the maintenance of health and the prevention of
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chronie ill-health. TFurther, the development of physicl
training, organised games, modern school buildings anl
equipment, and the practising of hygiene by the children
whilst at school, all play their part in keeping the chill
in a state of health both in body and mind and fit fo
receive the education provided by the Local Education
Authority.

There 15, in Bromley, an increasing need for the pre-
vision nf nursery classes for the guidance of the ** nervou
child,” who 1s now so common among the three and four
vears of age children, and who make manifest ther
condition by night terrors, bed-wetting and other forms of
anxiety. The rapid improvementi these children make on
entry to school life indicates the value of early admission
to school.

I would like to make special reference to Mr. T. S
Latham’s report on the Dental Service, which is includel
in this Report, and I am personally indebted to the Stafl
both permanent and part-time, for the interest they hav
taken in their various duties, and also to the Chief
Fdueation Officer for his assistance in the many adminis
trative problems that arise from time to time,

Summary of Statistics, 1937.

School Roll 1) 5603
No. of individual children who a'ltemled .
medical elimies ... 2458
No. of individual children medically
examined at schools 1815
No. of medical examinations at the clinies 0535
(1) North Clinie i)
(h) South Chinie oo 4395
No. of attendances for treatment at elinies
by the School Nurses STl
(n) North Clime gilley iy
(b) South Clinie i s R
No. of attendances for treatment at the
Dental Clinies ... it ssalie 4764

No. of treatments at the ].w ('linic ({h
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No. of operations  for Tonsils and

Adenoids ... 157
No. of attendances at the Orthopeedic
(linie S664
(1) For Consultations crame THAE
(11) For Treatments, Massage,
ete. O
No. of attendances at the Ultra Violet
Ray Clinies 2601
No. of children referred to the Care Com-
mittee LIRS Rl 232
Staff.

Il particulars of the staff of the School Medical
Service ure included under the heading Public Health
Staff (page 7).

There were no changes in the medical and nursing
staffs during 1937. It became imperative, however, that
4l Increase in medical staffing should be made if the com-
plete absorption of my time for administrative duties was
to be avoided. Stress of routine work was being occasioned
by the ever increasing use which the public is making of
the healt], services., Other factors leading to increased
Work were the extension of the School Medical Services to
all children of 9—p vears of age, work at the new South
Ulinie, Princes Plain, and the extension of special clinics.

WS 1t was decided at the end of the vear to appoint an
“{M}tlﬂylul Assistant Medical Officer, who commenced his
duties i February, 1938. The following is the allocation
of medical staff time to the School Medical Services :
llelthma,l Ofticer of Health—2/8ths; first Assistant Medical
,ﬂ,ﬂ“'-'?l"—h-"‘i.-"ﬁilm; second Assistant Medical Officer—6/8ths.

¢ nursing staffl and clerical stafi have half their time
Wllocated to the School Medical Service,

Co-ordination,

The work of the Sehool Medical Service is closel
Co-ordinated with those of the other Health Services, and,
*Ig controlled by one Department, complete absence of
Yerlapping is secured.
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Hygiene of Schools.

I have stressed in my previous reports the importance
of securing for the child a healthy school environment,
for without it the physical welfare of the child is at stake.
We still have a certain number of Church Schools in the
Borough, which, although possessing the virtues attaching
to tradition and antiguity, certainly do not possess entirely
satisfactory hveienic conditions, having regard to their
surroundings, ventilation, lighting, heating equipment,
and sanitation, We must be satisfied that the type and
conditions of desks, spnitary conveniences, lavatories,
playgrounds, washing facilities, drinking fountains, clean-
liness of classrooms and cloakrooms, drying facilities for
clothes and boots, do not fall short of the modern con-
ception of what constitutes a sound hiygienic. environment
for imparting a sound modern education. Anything
falling below this standard is to be deprecated as educa-
tionally unsound as well as uneconomic. All things
cannot be done at once, but during the past few years
Bromley has made great progress in the provision of new
schools and the abolition of schools unable to provide the
necessary hyvgienic environment.

During 1937 progress in repiacement of the older type
of sehool has been made by the opening of the new Hayes
Council School in June, 1937 ; the old Hayes Church School
heing closed in the same month; the Managers of the
Addison Road Church School have decided to close their
school upon the opening of the Southborough (‘ouncil
School, which it is anticipated will take place in Septem-
ber, 1938. This new school will accommodate 400 mixed
juniors and infants. The new Hayes (‘ouncil School has
sccommodation for 400 mixed juniors and infants, and 2
canteen for the provision of scholars’ mid-day meals 18
operating on an experimental basis. The canteen is con-
ducted by a Canteen Committee, and the scholars are
expected to defray the cost of meals, wages of kitchen stafl,
and the electricity consumed. The Education (lommittee
provided the initial equipment, and will maintain the
equipment up to an agreed cost per anuum, and assist m
ihe payment of electricity accounts if necessary.

At Burnt Ash Council School the highting arrange
ments have been improved throughout the school, and one










SECTION A.

MEDICAL INSPECTION AND FINDINGS AT
MEDICAL INSPECTIONS.
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Medical Inspection.

The statistical particulars appear in Table 1. of the
Appendix.

All children coming within the three age groups, vis,
entrants, second age group (intermediates), and third ag
group (leavers), are medically inspected at school, and
those discovered with defects are re-inspected at the sehol
¢linic and referred through the necessary channels fo
treatment. The medical inspections are not limited to
routine inspections, but extended to the special inspection
at the school elinies and special clinies.  During the yeu
no less than 5,778 cases came under medical inspection
(including the specialisis’ consultations but excludin
dental inspections), and these figures give some indicatin
of the extent of the work of the School Medical Serviees.

The routine medical inspections are carried out on
school premises, with the exception of those schools, sk
as. Plaistow St. Mary’s and Parish Schools, where ther
is no available accommodation for the inspection, neces:
tating the children and parents attending the Sehol
(linie for the inspection. It is pleasing to learn that 1
the re-organisation of elementary education in Bromle
these schools will shortly be re-modelled to provide hetter
medical examination faeilities,

In addition there is the medical examination of al
employved children, the special examination of the mentall
retarded, the physically defective, the blind, the deaf, tht
maladjusted c¢hild, and all requiring special sch
education,

The medical inspection at school is a routine one: !
brings to light defects that are apparent to the med
examiner, but it fails to give us an indication of 1
normal or abnormal physiological functioning of the clut
Before the medical examiner can give a complete opini
on {hese lines, it would be necessary not only to have
presence of the child and the parent, but the class teaﬂllf?'s
the previous medical history of the child, the fawil
medical history, a knowledge of the child’s life ot
<chool hours, and finally a report of a social worker 0B
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home environment. Having obtained all this, physiologi-
cal tests would still he required, and unfortunately
standardised tests for true functioning of the separate
organs are not vet available. We can, therefore, but
continue with the present system of three routine medical
mspections adding a further inspection for the child just
prior to leaving school.

Findings at Medical Inspections.
These are recorded in detail in the Appendix.
) Walnutrition. Table IIb. (page 157),

Of the 1,815 children medically examined at school
0.5 per cent. showed bad nutrition, and a further 8.6 per
cent. sub-normal nutrition. This does not, however, take
into account the children attendin the special inspections
at the Clinies, but must not be taEen to mean that 13 per
vent. of children at school are of sub-normal nutrition.

Cases of malnutrition attend the school clinies where
tontinuous observation is kept and adequate treatment
provided. Where the case is one of lack of nutrition
owing to poverty, the case is referred to the Bromley
Children’s Care Committee for extra nourishment at home,
or at school, or the child may be sent to a residential home
for convalescent treatment,

() Uneleanliness. Table VI. (page 165).

One continues to find that the vermin inspections at
sthools by the school nurses result largely in the
te-discovery of the child who is chronieally verminous.’

Fourteen thousand nine hundred and  sixty-seven
fXaminations were made during the vear, and vermin
were found either in the form of live vermin, or the eges
of vermin, in 320 children. This remains a fairly constant
figure over the past few years, and, although eight
Prosecutions were taken under the School  Attendance
ve-laws in 1937, little improvement results in these
‘45es. The fact that unclean iness should exist at all in
these days i incomprehensible to many of us, but while
Osing conditions exist without bathroom accommodation
Jie must expect a lack of eleanliness in certain families,
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(¢) Minor Ailments.

Table Ila. (page 155), shows types of defects dis
covered, while Table IV., Group L., gives details of
treatments carried out at the Treatment Clinies.

The large increase in the number treated, and the
oreater use made of the clinies during the past few years
has called for additional medical staffing. The establish-
ment of the South Clinic at Princes Plain has fully
justified its erection. The statisties show that approx-
mately 2,500 children passed through the minor ailment
¢linies in a vear, and that these children required 9,500
medical examinations by the medical staff, and 8,
treatments by the school nurses; thus one can visualise the
amount of work carried on, and the benefit that mus
result from this supervision and treatment of the child
under 14 vears of age. These figures do not take into
account the work of the special clinies.

Table TIa. which tabulates the diseases for which fhe
patients received advice or treatment at the clinies during
the vear, is instructive in that it shows that the 2,
individual children who attended the clinics suffered from
4,048 defects requiring treatment, and 636 requiring
ohservation—approximately two defects per ehild. The
main defects are skin diseases, diseases of the nose and
throat, and defects, such as catarrhal infections, which are
not specifically classified. A clinic acts as a clearing
house for patients; those that require domiciliary trea
ment are referred to their own doctor, those Tequirng
lospital investigation are referred to the local hospitals
or to the London (General Hospitals, and those that can
be treated through the special elinies of the Sehool Medies
Service.

(1) Visual Defeets and FEaternal Eye Disease.

In Table IV., Group IL. (page 161) will be fonnd
statisties for the year.

Of the 1,815 children inspected at the routine medicl
inspections at schools, 9 per cent. were found to be sufferi
from defective vision requiring corrective treatment. The
figure for Bromley children is a fairly consistent one 0%
ihe vears, and one feels that little is heing done to invest
aate the cause. It is hoped that the provision of a M
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Nurse, who is giving instruetion in the care of the eyes,
and prevention of eyve-strain, during measles epidemics,
will be a factor in the prevention of this somewhat high
return,

In the care and treatment of squint the Committee
established during the vear an Orthoptic Clinic, which js
proving of undoubted value in treatment,

Dr. Erie Lyle’s report on the trea tment of eve defects
tollows later in this report.

e} Nose amwd 1 hroat f)ﬂffﬂfs.

Table IV., Group II1I. (page 162), gives the statistics
tor the year,
Defects of the nose and throat continue to swell the

returns of defects, especially is this so in the children
attending special examinations at the school elinies,

Of the 1,815 children examined at routine medical
examinations at school, 5 per cent. had defects requiring
treatment, while 14 per cent. required further ohservation
efore recommendation of operative treatment. Of the
%500 children who attended special medical examinations,

% per cent. required treatment, and 10 per cent. required
observation.

The report of Mr. Charles Beney, Kar, Nose and
Throat Specialist, follows later in this report.

(1) Far Disease and Defective Hearing.

Lable Ia. (page 155) and Table IV., Group I. (page
60) give statistical information for the year.

At routine medical examinations 14 children were
ciseovered with ehronie ear disease, who were receiving no
treatment, o inadequate treatment for their condition,
While at the special inspections 249 children were referred
0 the minor ailment clinies for treatment. This latter
'8Ure 1s  dependent upon the prevalence of catarrhal
jections, a frequent precursor of ear disease. [f these
%5 can be treated early much chronic ear disease can be
Prevented, hut there remain some chronie cases so resistant
O freatment that hospital in-patient treatment is essential.
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[ would refer to Mr. Charles Beney’s report on the
Special Bar, Nose and Throat Clinic, wherein he states that
ihere is a declining incidence in the number of chronically
discharging ears.

(g)  Dental Defects.

Table V. (page 164).

Mr. T. S. Latham, School Dental Surgeon, has stib-
nitted an interesting report which is included later in this
report. He reports that, of 5,1 73 children inspected 60 per
cent. required treatment, and that no less than 86 per cent.
of those who required treatment received it through the
Sehool Dental Service.

(h)  Orthopedic and Postural Defeets.

Table IV., Group IV. (page 163).

At the routine medical inspections 131 cases wer
discovered to be in need of some form of orthopmde
treatment, and were in due course referred to the
Orthopwedic Specialist, Mr, H. J. Seddon, whose report ol
ihe work of this Clinic appears later in this report. Many
of the postural defects discovered in sehool children wil
he self-remedied when the physical training scheme has
liadl time to operate.

(i) Heart Discase and Rhewmatism.

Only one new case of heart disease was discoverel
through the routine medical inspections in 1937, wh
five mew cases were recorded at the special climes
Twenty-three organic heart cases were under our pert
survey, and u-hi’f:’ many of these cases remain stationary
<ome show improvement with advancing years. Froe
{ime to time new cases are brought to our notice as a ¢r
sequence of acute rheumatism or scarlet fever infectiol
but there is much yet to be done in the careful supervisic
of these patients immediately they have completed thel

active treatment by their own doctors.
(i) T'uberculoses.

[t is not usual to diagnose tuberculosis at a routi
medical inspection as the disease is one that requires ver]
careful investigation before diagnosis. A 11 suspect
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are referred to the Tuberculosis Dispensary for the opinion
of the Tuberculosis Officer, and it is largely left to him to
carry out the necessary investigation and supervision of
the confirmed cases,

Glandular  tuberculosis is not, however, unusual,
although it oceurs with much less frequency than in years
long past. This is no doubt due to the pasteurisation of
milk which has now for some ten yvears been almost the
only type of milk distributed for sale in Bromley. As a
suspected cause of chromie ill-health in children latent
glandular infection is by no means uncommon, many of
these children heing tabulated under malnutrition classi-

fication rather than the more fearful diagnosis of latent
tuberculosis,

(k) Other Defects and Diseases.

This classification refers mainly to diseases of the
nervous system, deformities, and those diseases which are
seasonal infections.,

The incidence of the so-called * nervous child ” is
increasing, and appears to be more noted in the early
entrant to school. Such children, however, rapidly
respond o the school environment.. The damage begins
i the 2-5 years of age period, and the opening of nursery
classes for these children is to be strongly advocated to the
Local Education Authority,

Following-up.

The following-up of cases in their homes is carried
out by the school nurses who co-ordinate their duties with
those of Maternity and Child Welfare. Necessitous cases
requiring  extra nourishment, or convalescence, are
referred to the Bromley Childrens Care Committee, whose
Amnual Report follows later in this report. 846 special
YISIts to school children were made by the school nurses
luring t)e vear, ]

Lhe following-up of the leaver is mow passed to the
Aational Health Tnsy rance records under the new arrange-
ment with the service, and where the medical condition
of the child does not permit certain types of employment,
the recommendation is made to the Juvenile Employment

ureau, Thig Jjoining up of the various services is slowly
Progress;ve after many vears of its advocation.
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TREATMENT.

There are two special buildings to provide health
ireatment clinics, one for each end of the Borough.
They have bheen in full operation during the year as cal
he seen from the attendances recorded. The total attend
ances at these clinics, quite apart from their use 8
maternity and child welfare centres, during 1937,
amounted to no less than 29,698,

A tabulation of treatments is given in the Appendi
(Table IV.), following the School Medical Report. The
clinies are open daily and provide in addition to the speci
medical clinies and minor ailment treatment elinies,
special clinies for dental, orthopadic, massage, reme
lial exercises, eves, ear, nose and throat, and ultra vielel
ray therapy.

Treatment of Minor Ailments.

(lases are referred for treatment from the specia.
medical examination eclinies held each morning af hotl
the North Clinic and South (linic. Provision is also made
for cases referred from the Maternity and Child Welfart
Service, and for cases referrved to us under special arrang®
ments with the County Couneil.

The attendance figure for 1937 for minor ailment freab
ments by the school nurses 18 8,771.

Report on the Work of the Eye Clinic.

The Eye Clinic is held on 62 occasions during
<chool vear, and is attended by Dr. Eric Liyle, whose rep!
follows. To this Clinic are referred all cases of defect™
vision, except that in the case of a child under 9 years
age the defect must exceed 69 1n each eye }uﬁ&f
symptoms are present. \ssociated with the Eye Clmcs

the Orthoptic Clinic held twice weekly by Miss J. Pradier
ander Dr. Livle's direction.

Dr. Frie Lyle reports as follows :—

“ During the past year the clinics have been wil
attended. The mnumber of cases which have failed #
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atend despite being ** called up '’ seems to be lessening
appreciably. I am, however, dismayed to find that the
work 1s still behind-hand as regards much of the re-
nspection of many of the patients.

The outstanding feature of this vear has been the
opening of the Orthoptic Clinic. A large number of squint
ases are being treated here. Success depends upon reg-
tlar and continued attendance. One cannot stress the
wint too much with the parents, some of whom naturally
become a little weary of it all when their children do nof

lse their squints as rapidly as they would like them to
o

Among cases of particular interest there occurred two
rther unusual ones :

(1) A patient aged 13 years had varicella. Four weeks
ifterwards she developed a left sided Herpes Zoster affect-
mg the eye, in itself rare in children, and, 1 imagine,
ilmost unheard of as following upon an attack of varicella
in the same patient.

(1) Another case of wvaricella was complicated by a
leratitis, Here again it is uncommon to find corneal com-
tlication of chicken pox.

In conclusion I wish to thank the staff for the very
excellent way in which the arrangements are made for the
rmning of the Eye Clinic.”’

Eric Livie, M.D.

Report on the Work of the Orthoptic Clinic.

The Orthoptic Clinic commenced on June 22nd, 1937,
il with the exception of August, two clinics have heen
fll weekly.  Six children receive twenty-five minutes’
"eitment each, and up to the present time 20 children
"W attended ; the results of treatment are as follows :—

Six cases are at present receiving treatment,
Ihree cases have been dischareed cured.

I'wo cases have heen postponed as too voung for imme-
diate treatment,
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Four cases require operation before further treatment,

Two cases failed to improve with treatment and
operation was not desired.

Three cases have been unable to continue their attend
ance.

Of the three cured the average number of treatments
required was 20,

Miss J. Bradley in her report states:

“The aim of orthoptic treatment i1z to teach the
patient to use both eves, because when a child squints, only
one eve is being used. The child must first be taught fo
know when he is squinting by recogmising diplopia or
double vision. Then fusion, or the ability to fuse the
images seen by both eyes is taught. In some cases whes
the fusion faculty is strongly developed the desire to obtan
single binocular vision overcomes the squint and the result
15 perfectly straight eves.

Operation is indicated when the angle of squinl
is too large to be cured with exercises alone,

The faculty of fusing the images seen by the two eye
is a mental one, and, in some cases of squint, this 15 enfir
Iv lacking, and these tvpes do not henefit hy orthopir
treatment.

The number of freatments required to produce a cur
varies with the type of squint and the mental ability of the
patient. In many cases the squint has been apparent for
some years, and so 1t must take an appreciable fime

ay
Clure.

Report on the Work of the Ear, Nose and Throat Clinic.

This treatment clinic is held weekly when five cas
are selected for operation at the clinic premises. Patient
are retained over twenty-four hours and returned home b
convevance where they are kept under the daily supe
vision of the school nurse. Periodic consultation elin®
are held to which are referred all cases of ear, noseal
throat disorder not responding to treatment, and direeti®
is given hy the ("fonsultant, Mr. Charles Beney. His
follows ;
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" The work of the Ear, Nose and Throat Clinie con-
tmues unabated.  The numbers awaiting operation con-
tinues to increase, with the result that cases have a longer
waiting time before operation can be undertaken. One
lndred and twenty-four patients were seen in consultation
with the Medical Officer of Health during the yvear.
One hundred and fifty-seven cases received operative treat-
ment for the removal of enlarged or diseased tonsils and
adenoids. Twenty-three other patients referred to their
own practitioners, or to hospital for operative treatment.
Oue hundred and fifty-five cases received other forms of
ireatment,

There appears to be a marked decline in the number of
chronic discharging ears seen. This 1 attribute, partly to
the earlier operative treatment of diseased tonsils and
adenoids, and partly to a more thorough and regular
toutine car toilet which is now undertaken. It is note-
vorthy that, during the past eight years, I have seen no
cases of deafness arising from the removal of adenoids at
this Clinic. This happy state of affairs, 1 attribute, partly
to the operative technique and partly to the great care exer-
tsed by the nurses subsequent to operation. No cases of
iny serious  complication following operation have been
reported to me.

[ very much regret losing Dr. Francis France as
dmesthetist, and should like to thank him for his un-
filing kindness and his skill in administering the anae-
sthetics. My thanks are also due to Miss Price who has
“Iven so much of her time and energies in helping on the
vork of the Clinie, and, lastly but not least, to the Nursing
Staff of the Health Department.””

CHarres BENEY, M.A., M.B., B.CH., M.R.C.S.

Report on the Work of the Orthopaedic Clinic.

Ihe Orthopaedic Specialist attends twice monthly when
s are selected for his advice and treatment. G687 con-
“}tlt’lll_mm were made during the year. Massage, Remedial
I"‘-‘EEI_T'-IP-E Clinic, and Ultra Violet Ray Treatment, are
“irtied out hy Miss M. Dodge who attends for five sessions
“Week. During 1937 we commenced at this Clinic special
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expiratory breathing exercises for cases of Asthma—the
results are promising. 2,977 attendances were made for
massage and remedial exercises, and 2,345 for ultra violet
ray therapy. These figures show that this branch of the
service is fully functioning.

Mr. H. J. Seddon reports as follows:

“ During the past year the work of the Orthopaedic
Clinie has been uneventful. There 1s nothing to indicate
that preventive measures have been faulty, nor have there
bheen any unusual cases,

Kunock knees are still depressingly frequent, and the
trouble is that the cause of this condition is still very
obseure. Rickets accounted for only three of the 73 new
cases, One often finds that there i1s a history of a fairly
severe illness preceding the appearance of the deformity;
it is possible that the muscular weakness, which so con-
stantly follows on illness, such as, measles, scarlet fever,
pneumonia, or whooping cough, renders the knees unstable
and therefore liable to the development of deformity.
TFortunately, knock knee deformity, as seen nowadays, 1s
rarely severe, and all the affected children attending the
Bromley Clinic have responded readily to relatively simple
treatment.

~ The organisation of the work is most satisfactory, and
Miss Dodge continues to deal efficiently and kindly with
the children entrusted to her care.”

H. J. SEpDON, F.R.C.S.

ULTRA VIOLET RAY CLINICS.

As an adjunct to treatment one finds that Ultra Violet
Ray Therapy is a special provision of proved value, par-
ticularly during the winter months in the convalescence
of general debility and influenza cases. A eclinie is held in
conjunction with the Orthopwedic and Massage Clinic at
the North Clinic, where sessions are held twice weekly,
and in May, 1937, a clinic was commenced at the South
(linic where one session is held each week.

The total number of attendances at the North Clinic
were 2,345 and at the South Clinie 256.
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The following short summary indicates the type of
case referred for ultra violet ray treatment, and the general
results of such treatment:

North Clinic.

New cases treated, 182. Attendances, 2,:

(reneral Debility, 91. The majority made good pro-
gress and showed increase in weight and improvement in
appetite,

Chest conditions, 24. Children who attended for
irequent colds and coughs did well, and three were treated
tor asthma.

Chilblains, 3. Much improvement after several appli-
cations,

Discharging ear, one child whilst having treatment
at the Minor Ailment Clinic also had sunlight applications
to assist in clearing up the condition,

Alopecia, 2. These cases did not attend long enough
to benefit,

Sores, 17, All the cases improved under treatment.

Nleeplessness, 17. On the whole all these cases showed
marked improvement.

Nervous cases, 23. The majority were reported to he
much improved.

Rhewmatism, 4. General condition much improved.

South Clinic.

New cases treated, 53. Attendances, 256.

General debility, 21. All cases responded to treatment
and showed improvement after eight applications. Gain
m weight and improvement in appetite was recorded.

Infant Welfare cases, 2. One case pale and flabby
before treatment showed improvement in muscle fone and
ceneral condition after 15 applications. The other case
(hd not attend regularly.

Chilblains, 3. All cases showed instant improvement
ind were quite cured after eight treatments.
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Alopecia, 2. One case responded quickly and hair
commenced to grow.

Catarrhal Bronehitis, 4. Cough not so frequenl
during treatment in three cases, but the fourth case dil
not respond so well.

Nervous cases, 3. No great improvement was reported,

Septic skin, 3. These cases responded immediately to
treatment after four to six applications.

Fars, 3. The discharge became less in all cases and
general condition improved.

Rhewmatism, 6. Some improvement was shown i
these cases.

Anaemia, 3. There was great improvement in these
cases, lassitude disappeared and ceneral condition m-
proved.

Glastritis. 1. General condition very much improve.

i lands, 2. Glands became smaller and weneral con-
dition showed marked improvement.

Report on the Work of the Dental Clinic.

Mr. T. S. Latham's report follows, and is in itsell
indicative of the very valuable work carried out by Mr
Latham, who during the year had the part-time assistanc
of Mr. Fairman J. Ordish on two sessions a week.
Saturday mornings are now allocated to maternity and
child welfare cases, and this branch of the ental Servi
is increasingly used by the mothers who come under the
care of the Municipal Midwifery Service. This dental
service to expectant and nursing mothers is an invaluab
one, and at the rate of its present growth likely to requit
more than one session a week. Up to the present time the
Local Authority does not provide dentures to these case.

Mr. Latham reports as follows:

Inspection.

** During the year 1937 all schools under the Education Authort
received a dental inspection—with one exception, Princes Plain Sen¥
Girls' School—this school will he the first to be inspected n the Nev
Xear.

In 1935, when we were without the assistance of Mr. Ordish ¥
the South Clinie, Princes Plain, no less than five schools were o
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standing at the end of the year for inspection. We are now almosi
on a basis of yearly inspection and treatment, which is the scheme we
have arrived at in the re-organisation. :

Trealment.

The total number of attendances for treatment at the two clinics
this year has surpassed all records. In 1935, when only one Dentist
was at work and there was only one Clinic, the attendances numbered
3908, This year the figure is 5,004, an increase of 1,096. Tt will be
seen from these figures %]:mt— the services of the part-time Dentist, who
gave B8 sessions at Princes Plain Clinic, have been appreciated by the
children.

Extractions nnmber 4,605, fillings 2,822, and gas administered on
1,263 OUCASIONS,

[l 15 very encouraging to find that in spite of the greater numbers
of children receiving treatment there was an appreciable fall in the
mimber of permanent teeth extracted. Last year there were 910 ; this
fear 826.  After all, the preservation of permanent teeth is our aim.

Orthodontics,

There is a growing demand on the part of parenis and the older
thildren for orthodontie treatinent, that is the regulation of mis-placed
teeth and the correction of malformed jaws. These cases take much
me and many attendances, and for this reason only a limited number
“an be undertaken. Where regulation plates have to be made the
éhitire cost is borne by the parent. Frequently no plate is required,
iy jndicious extractions.

Parents and children are beginning to realise that prominent upper
feeth or a receding chin are a very definite handicap both in business

ud socially. Tt is hoped that more time will be found for the treat-
ment of these cases, :

Welfare.

As regards children between the ages of iwo and five years there
were 240 attendances. Dental treatment for these children is often of
Ulal importance, One tender tooth can make a child fretty and
diffieult about its food, but many who are seen at the Clinic present
four or five badly decayed or abscessed teeth, and it will be seen that
the results of treatment are often truly astonishing. An irritable,
Wortying child, is restored to a normal happy state.

.ll-:rJ'J'lrr:,

A total of 55 nursing and expectant mothers attended on Saturday
Wornings for dental treatment, an increase of 14 on last vear. Having
"6 to the newly established Municipal Midwifery Service there
Sould be n greater increase this coming year, as this scheme is not
enfined to ouy regular welfare and ante-natal mothers alone.

. The dental condition of the majority of these expectant mothers
S appalling, If they come for treatment early in their pregnaney we
ire able to put the teeth and gums in good order and give them a fresh
sart, If they come towards the last few weeks we often cannot do

M we should wish, bub we can at least make ceriain that they are
¢ from toothache,
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Conclusion,

Lastly T should like to express my appreciation of the assistance
of the Committee and the Staff, and 1T would again especially thank our
Voluntary Workers who spare us so much of their time and give s

much real help.” it
. 8. LATHAM, L.D.8., ENG.

Summary of Dental Statistics for the year 1987, giving
Comparisons with the Years 19356 and 1936.

INSPECTIONS, 1935 | 1936 \ 1937 REMARKS.
No. of Sessions ... 22 25 27 | All schools inspected i
_ | 1957.
No. Examined ... ... | 4482 | 5102 | 5173

Referred for Treatment | 2246 | 2744 | 2980 | Rise to 60 per cent. be-
(56%)| 53%)(60%)| cause the largest age

: groups were in the Band
] 7 year children.

No. of Sessions ... 380 | 418 | 4656

TREATMENT.

No. Discharged Treated | 2274 | 2428 | 2564 | Includes wm{meh‘ldm
chl ls

51 were welfare childrs
in 1835.

108 were welfare childr
. in 1936. :

| 120 were welfare childe
! in 1937.

Total Attendances per
Session ... | 3008 | 4368 | 5004 | Includes welfare attent-
ances, 100 welfare 3
tendances in 1935,

in 1936, and 240 in 1%

Average Attendance per

Session . 10 10 10
Visits per Child... 18| .17| .18
Gas Cases ... | 1115 | 1194 | 1263
Extractions i ... | 0456 | 4528 | 4605
Fillings ... ... | 2365 | 2820 | 2822
Local Anaesthetics ... | 1142 | 1100 | 843
Other Operations .. | 438 | 617 | 733
Mothers’ Treated 42 a1 56
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SECTION C.

INFECTIOUS DISEASE AND OTHER
DISEASES.

Precautionary and Exclusion Measures.

OPEN AIR EDUCATION AND PHYSICAL
TRAINING.

PROVISION OF MEALS.

CO-OPERATION OF PARENTS, TEACHERS,
ETC.



140

Infectious Disease.

The recommendations of the *° Memorandum o
Closure and Execlusion from School 7 ave followed in the
precautions taken to prevent the spread of infectious
disease. Teachers are advised, in order to prevent the
entry of an epidemic info schools, that it 1s better o
exclude provisionally one or two children than to periuil
them to remain at school and to discover a week later
that an epidemic is in progress.

When a child is excluded from school owing to i
infectious disease, such as measles, whooping cougl,
mumps, chicken pox, ete., parents are instructed to isolate
the infected child at home and to see that the child &
kept away from play centres, Sunday schools, and al
places where children gather together, until entirely free
of infection. It has not infrequently happened, however
that children who have heen excluded from st
attendance have been allowed by their parents to travel
in buses, trams, etc., and to attend other places whert
they have spread infection. As these infectious diseas®
are nol notifiable under the Public Health Act in ths
aren. difficulty of control arises unless the Departmell
has the full co-operation of the parents. A pamphlet i
being printed for circulation to parents seeking
co-operation in this aspect of prevention of the spread of
infections disease.

ol of

The (lommittee’s regulations regarding the contr
- fectious disease in elementary schools have
amended regarding german measles, whereby chi
suffering from this disease must be excluded for
days from the onset of rash, and all children in the sane
house who have not had the disease are excluded fra
school for fourteen days from the date of commencemel
of the last case in the house. The regulations have it
heen further amended in respect of chicken pOX
mumps ; children who are contacts in the same house and
have not previously had these diseases will continué
attend school for a period of fourteen days from the
of commencement of the first case and will then he &
luded for a period of seven davs,

8
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The following tabulation summarises the returns of

infections disease received from Head Teachers during
1937 :—

. Whoo :
Schools, |[DhE:_|:; ?:r;ft Measles, E::-I:Jgg:. Mumps. cl}lﬁi‘“ Other.
I ok | (P

Addison Road : U 2 1 12 a2 —
Aylesbury Road .| — | __ i e by L —
Bi Widmore | — | = = -— = — —
- 8 | 14 2 9 50 2 1

i en| e o gz . R iy

o T i oo L — —_ 10 == —
| - 3 — g» 8 '; —

EY g | — — 29 12 5 —

laistow St. Mary's 3 4 - 16 | 2 — =
LS I - G | 89 85 1

2 || 20 1 19 138 25 -—

L Joseph's R.C 1 | -- — 1 | 12 = o

|

The fact that a negative return is shown for Aylesbury
toad an Bickley and Widmore Schools does not mean
that these schools escaped infection, but that no returns
Vere received from the Head Teachers,

Following on the year 1936, when measles was very

Ve ear, as expected, was comparatively free of
this infection

Medical Certificates of Exclusion from School.

k The following is a summary of medical certificates
Slled by general practitioners, and gives an indication of
““- YPes of illness responsible for much loss of school
ehdance. Thig summary may be taken into considera-

on with, Table IT. of the Medical Tnspection Returns in
' Appendix.
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Conditions for which Medical Certificates of Exclusion from
School were issued by General Practitioners during 1937.

Malnutrition, debility
Skin
Eyes

Ilars
Nose and Throat :
Enlarged cervical glands
Heart ...
TLung (non-tuberculous)
Nervous diseases
Accidents

Operations

Measles
Whooping cough

Mumps

Influenza

("hicken pox
Rheumatism

Bronchitis

Miscellaneous

2| Buorags cuoa 8RR 88

Open Air Education.

No special open air school for defective children &
provided in Bromley. The provision of free conval
home treatment for the child needing it is found to b
more economical. There is, however, an ever 1ncr
demand for special education for the debilitated, cri;ﬁ]
and otherwise physically defective child, and no doubt #
some time in the future a special school will be eata})hﬁh“]
in Bromley. At present we meet the demand by using!
institutions and schools provided by larger educati®
authorities.

Physical Training.

During 1937, a site of approximately six acres w
acquired adjacent to the Valley Council School for use®
a playing field for the schools in the central area ¢
Borough. Arrangements for the preparation of the




143

are at the present time under consideration. The repara-
tion of the Oakley Road and Southborough sites has
proceeded during 1937, and, with the Hayes site, the
preparation of which was completed during 1937, these
two sites will be taken into use in the near future.

Arrangements were made during the vear for physical
mstruction to be given to scholars attending the Keston
C.E. Sehool in the Village Hall, Keston, and the scholars
attending the Bromley Parish Boys' and Girls’ Sch ools in
the Bromley Gymnastic Club.

I am indebted to Mr. G. H. Atkinson, Organiser of
Physical Education, for the following information on the
development of Physical Education in Bromley,

" Under the supervision of the regional organisers of physical
elucation the interest in and development of improved methods of
teaching have resulted in marked progress in the quality of the work
' the schools. Advanced physical training schemes have been intro-
duced in all senior departments, the teachers having been trained in
the use of portable gymnastic apparatus by attendance at short
refresher courses taken  in school time. Similar arrangements for
teachers in junior depariments are now being made.

Organised games in school playgrounds show considerable improve-
ment, both in the variety of games played, and in the establishment of
the principle that all children, whether athletically ** gifted ' or not
e entitled to the same consideration.

The Education Committee's new playing fields at Oakley Road and

thborough (ag already referred to above) are nearing completion,
and will be available for children's visits in Autumn, 1938. Adequate
hanging and ehower bathing facilities are planned. Tt is to be hoped
that the Committee will find it possible to provide for the conveyance
of classes to and from these ields, as otherwise it would appear
'mpossible to ensure their use to the best advantage.

New building projects include the provision of four well designed
“d equipped gymnasia for the Committee's senior schools,"

Provision of Meals.

The Local Edueation Authority has not found it

e ossary to exercise the powers permissible under sections
184 of the Education Aet, 1921, nor does there appear
Obe any urgent necessity at the present time to put these
%ctions of the Act into operation. Bromley is essentially
4 residential area in which there would not appear to be
4y call, on medical grounds, for this provision. When
“%es of under-nourishment are found they are referred to
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ihe Bromley Children’s Care Committee for assistance at
home, or for free milk at school. “

It may be noted, however, that provision is made in
certain schools for heating the scholars’ mid-day meals,
and as previously mentioned in this Report, under the
heading Hygiene of Schools, a canteen is working on au
experimental basis at the Hayes (‘ouncil School, the cost
of which is defrayved by the scholars, and for which the
Education Authority has provided the initial equipment
and making certain agreed contributions towards the
ranning costs,

Co-operation of Parents, Teachers and Others.

Complete success would not attend the work of the
Sehool Medical Service unless we had the co-operation of
parents, teachers, school attendance officers, geqml
practitioners, and voluntary bodies. This we have 1 8
marked degree, and thus we are able to co-ordinate our
two principle aims, that the child shall be fit to benef
to the fullest extent from the educational facilities provl
by the Local Education Authority, and that the health
the child be safeguarded and improved. In a great
measure this desirable state of affairs has heen achie
through our policy of linking up all the Public Health
Qervices and maintaining them under unified control both

in practice and administration.
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Blind, Deaf, Defective and Epileptic Children.

These children are brought to my attention firstly
through the Maternity and Child Welfare Service, anl
then through School Attendance Officers, Head Teachers
and Voluntary Workers. Certain cases miss our early
supervision as there is no machinery for the discovery o
cases amongst new residents to the town. Tventually,
however, these cases come to our knowledge through
various channels. All cases are certified and referred ©
the appropriate Local Authority for the type of education
recommended.

We have no special schools in Bromley and ar
dependent upon the larger neighbouring authorities for
the accommodation. During the year the following
children were provided with this special education suitable
for their condition :

Blind ... 5 Tubercular %
Partially blind T Delicate o 4
Peek . i193 G, 6 Crippled x|
Mentally Defective T Heart ok
Epileptic 2

Table I1I. in the Appendix gives the tabulation o
97 children notified as special under the above heading
In addition to this list there are many children on fl
border line of certification, and for whom periodic supe®
vision 1s continuously necessary.

Nursery Schools.

There are no nursery schools in Bromley, and 1:11111{a
few schools accept children under the statutory age of fiv
vears. A need does exist in Bromley for the early entrf
to school as a form of treatment of the maladjusted et
and we hope that with the extension of school premis®
that nursery classes will be adopted as a means of provl ¢
this for selected cases. The provision is not necessarily &
extensive one, and as Bromley is a residential area 1t
not require the extent of accommodation as would

case of an industrial town of an equivalent size.
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Secondary Schools.

The Kent County Council is responsible for the pro-
vision of medical inspection, following-up and medical
ireatment for the pupils attending the secondary schools
n Bromley. The County Council has entered into an
arrangement with the Tocal Authority whereby secondary
school children in need of treatment may use the special
facilities provided at the School Clinics by the Bromley
Education Committee. The following list shows the
mumber of children so dealt with at our clinies:

Dental Clinie ... 71
Eye Clinic 21
Orthopedic Clinic ... 4

Parents’ Payments.

The following charges are made upon parents for
treatment :—

Dental: 1/- for three months’ treatment, including
gas extractions,

Tonsil and Adenoid Operation: 5[- per case,

Orthopeedic: 5/- for three months’ treatment. In-
patient treatment, splints, ete., according to
means,

Eyes: Parents pay a special reduced cost for glasses.

6d. per first attendance on Specialist’s examina-
tion.

Ultra Violet Ray: 6d. per application.
Special I dueation : Weekly contribution according to
the income of the parents.

i .1.1}""' total income from payments for the financial year
$96/1937 amounted to £988.

Health Education.

" Without practice, instruction in hygiene to the youn
ild is useless. The teachers encourage this practica
“lucation, but the support of the parents is not always
obtainahle, To give one instance; it is our earnest
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Occupation Centre.

An Oceupation Centre was opened in Bromley in 195
under the management of a Voluntary Committee, and is
held at St. Mark’s Hall, Masons Hill. Upwards of 28
mentally defective children, who are incapable of receiving
education in speeial schools, are accepted at this Centre,
and are under the care of Miss H. Wade, Supervisor.

Employment of Children and Young Persons.

I'he number of children medically examined by the
Sehool Medical Staft during 1937, and for whom certifi-
cates were issued, was as follows :—

Total No. examined ... A
T'it certificates issued i

The total number of children in employment at the
31st December, 1937, was:—

(a) Boys—
Newspaper delivery 71
Milk delivery ... P
Delivery of goods and parcels ... ol
Stable lad 1
150
———

(h)y Garls—
Housework AD Nd

After-Care Work,

The home environment cannot be excluded in the
consideration of the health of the school child, yet the
school medical service funetions primarily for the child a
school or at the school clinics. The medical care of the
child at home remains under the care of the private
practitioner. The line of demarcation between the two
<ervices is a distinct one, and is only partially blended by
the co-operation that exists between us. When a child ¥
referred to domiciliary care, the case is followed-up by the
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school nurses, who in Bromley also act as health visitors,
and much can be done, and is being done, to give advice
on the proper care of the sick child and the correction of
a causal element. This especially applies to the malad-
justed child. The services of the Bromley Children’s Care
Committee are invaluable, and I am much indebted to
Miss M. A. Isard for the zealous services which she and
others render so willingly.

Report of the Bromley Children’s Care Committee, 1937.

11}

listablished upwards of thirty years ago, this Committee may
lake justifiable pride in the work it has done, and continues to do. for
the welfure of the children attending the public elementary schools of
the Borough. Year by vear the Health Services have grown, and there
has been an' ever -increasing demand for the attendaunce of voluntary
wirkers at the clinies and centres. The Committee is much indebted to
the members who not only retain a zealous interest in the work of
the Commitiee, but freely sacrifice a lot of their time week by week at
the clinis,  The officials of the Health Services are extremely

dppreciative of the very valuable assistance our members are able to
fva.

_ The Committee regretted the loss of the services of two members
this vear, who. after several years of valuable assistance in the work,
found it necessary to resign. We were fortunate in obtaining two more
helpers to fill the vacancies.

The Committee again wishes to tender thanks to Mr. Harris for
supplying spectacles at specially reduced rates to the children, to Mr.
arvey Lowe, who, through the Queen's Reign Commemoration Fund,
has belped with convalescent letters for the children, and also to the
Bromley Benevolent Association and the Charities Festivities Committee
for those generous monetary grants without which the Committee could
not have carried on its work effectively.

During the year 232 cases were referred by the School Medical
ficer for assistance of one kind or another, as follows:—

Extm uﬂuriﬂhmﬂﬂt R LR wiE #aa waw gT
Rail fares to hospitals, and taxis ... .. .. 14
wingl e 2
Convalescent Home Letters SR
Provision of spectacles 4
PrDﬁSion uf hmt-ﬁ EEE) ELE PR FEE BEE ?E
232

—_—

E'“'? child was sent to the Lancing Home for a period of three
mouths convalescence,



152

Statement of Accounts, 1937.

Recemrrs. ExpENDITURE,
£ 8. d. £ 6 il,
From Bromley Benevolent Deficit from 1936 9 6
Association ... e A0 D Milk 38 7 8
From Charities [Fes- Boots ® 27 17 8
tivities Committee ... 20 0 0 Convalescent Homes 11 00
Repaid— Fares 41217
Fares e w49 G lasses T
Glasses 11 0 Clothes e RS
Cliniec Collecting Box ... 1 & Virol, ete. 17 4
Defici* carried forward 315 3 Taxis from Clinie 5 6
£96 11 9 £06 11 Y
e s —

Amy G. Maxs,
Chairinan and Hon. Treasurer

M. A. lsagp.
Hou. Becretary.
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APPENDIX.

STATISTICAL TABLES.

TABLE I. A. Routine Medical Inspections.
B. Other Inspections.
C. Children Found to Require Treatment.

TABLE |I. A. Return of Defects found by Medical
Inspection.
B. Classification of the MNutrition of
Children.
TABLE 1I1. Return of all Exceptional Children.

TABLE IV. GROUP I. Minor Ailments.
w11, Defective Vision and Squint.

w1, Treatment of Defects of Nose
and Throat.

w IV. Orthopadic and Postural
Defects.

TABLE V. Dental Inspection and Treatment.

TABLE V1. Uncleanliness and Verminous Conditions,
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TABLE |.—MEDICAL INSPECTION RETURNS
for the Year ended 3Ist December, 1937.

A.—ROUTINE MEDICAL INSPECTIONS.

Number of inspections in the preseribed Groups:—

Entrants 682
Second Age Group (intermediates) 555
Third Age Group (leavers) 525
Total - 44 el

Number of other Routine Inspeetions ... 5
Grand Total ... SRR

B.—OTHER INSPECTIONS.

Number of Special Inspections ... e 4,961
Number of Re-Inspections ... 4,084
Tatal’ ' .. O <

C.—CHILDREN FOUND TO REQUIRE TREATMENT.

Number of individual children found at Routine Meﬂitﬂ!
Inspection to require treatment (excluding Defects o
Nutrition, Uncleanliness and Dental Diseases).

iFGI‘ defective] For all other |
vision (ex- conditions I Total.
Group. ! cluding recorded in .rm
squint). Table 114, _ |
Entrants ... .. 7 133 111
Second Age Group b& 153 83
Third Age Group .., HO 92 98 116
I . = -
Total (Prescribed Groups) 154 | 384 . 310
| _-i______
Other routine Inspectivns 10 i 16 | 13
A e e i. - ————!-—"'_'_
Grand Total ... | 184 | 400 il
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TABLE Il.

A.—Return of Defects found by Medical Inspection in the
Year ended 31st December, 1937.

Routine Special
Inspections | Inspections
No, of No. of
Defects Defect
Defect or Disease g R 5
= b=
e | e | wE | wE
= v e =T =l
EE|EZ|EE|EE
=% | 25|28 | £5
co | B o8 | T3
LA LRI
|
{1) Ringworm—=Scalp — — 1 | —
(2) & Body — — 4 | —
SKIN (3) Scabies 1 — 18 l -
(4) Impetigo ; — — 127 | 2
15) Other Diseases (non- l'.uhertulnus} 10 g | 506 | 11
Total (Heads 1 to §) 11 2 | 8566 | 15
(6) Blepharitis ... 6 pan |t —
(7) Conjunctivitis -+ = 78 . 2
(8) Keratitis - - . o v
Evg (9) Corneal Opacities ... i oped A s
(10) Other conditions {exc]udmg Defee-
tive Vision and Squint) 3 | Y .
Total (Heads 6 to 10) . 9 3 | 202 5_
111} Defective Vision {Exclndmg squmt}- 164 | 141 | 105 | 43
112} Squint 8 - 24 2
(13) Defective hearing 3 3 26 10
AR {{14} Otitis Media ... 8 — 100 *]
(15) Other Ear Diseases .. 5 1 | 123 13
(16) Chronic Tonsillitis only 6 | 135 | 178 78
0SE AND (17) Adenoids only 5 6 3 5
THroaT ](18) Chronic Tonsillitis and Adenoids | 61 | 103 | 255 | 100
(19) Other conditions 23 | 10 | 224 37
) ENLarRGED CERVICAL GLANDS (non-tuherculous) ...| 1 11 55 20
Y) DeFECTIVE SPEECH — 2 6 5
Heart Disease : ) 5
$ (22) Organic 1 4
,;‘}E:Tm (83} Functional 1 30 16 a4
TON | (28) Ansemia 11 — 9 -
Carried forward .| 315 | 451 |1985 | 349
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TABLE II.—Continued.

Routine Special
Inspections | Inspections
No. of No. of
Defects Defects
Defect or Disease 25| F= | 28| 22
=E 5 |58 ,-5-5
= g | =@ ¢
g | g2 |E2 |88
o | e | & | B
Brought forward ...| 316 | 451 (1985 | 349
|
[ (25) Bronchitis ... — | = | S
Lungs | (26) Other Non-Tuberculous Dlseases 9 26 (226 | 14
Pulmonary :
(27) Definite ... — - - | =
(28) Suspected — 2 3| 9
Non-Pulmonary : I
TUBERCULOSIS) (29) Glands [ e o (&%
(30) Bones and ]mnls | — — - | =
(31) Skin . - - - a
(32) Other forms — - - | -
Total (Heads 29 to 32)... — — 1 | 3
s oL 3 ')
NERVOUS {58 C gfg: L 1 e g | 6
SYSTEM %35 Other conditions 30 12 91 | 19
(36) Rickets % — |
IDEFORMITIES { (37) Spinal Curvature B 7 2| -
(38) Other forms .| 105 41 52
(39) Other Defects and Diseases (excluding defects of .
Nutrition, Uncleanliness and Dental Disease) 78 | 69 1640 | &7
- "Xk | ol
Total Number of Defects ...| 564 | 608 iﬂﬂﬂﬂ 636
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during the Year in the Routine Age Groups.

B.—Classification of the Nutrition of Children Inspected

! A B C D
No. of (Excellent). | (Normal), (Slightly (Bad).
Age-Groups. Children Sub-normal).
Inspected.
| | Per Per Per Per
HD' cent, No. cent, No. cent. No. cent.
682 17 | 249 | 622 (9120 | 41 6.01 | 2 | 0.30
Group 55656 36 | 649 | 451 |8126| 63 [11.35 5 0.90
i Age-Group 525 37 | 7.05 | 430 |83.81 | 47 8.95 1 0.19
| | |
# Routine In- [ | :
spections 53 4 | 755 42 [79.25 6 |11.32 o s
| !
|
1815 94 | 5.18 [1565 |85.67 | 1567 8.65 g 0,50

TABLE Ill.—Return of all Exceptional Children in the

Area, 1937.
BLIND CHILDREN.
At Certified At Publie
¥hools for the | Elementary At other At no School Total.
Blind. Schools. Institutions, | or Institution,
- 303 = g
PARTIALLY SIGHTED CHILDREN.,

Certifieq | At Certified .
"-MIJ t::fll ISC“I?’DIS'f?].r Etn'{::ﬁilfy [ At other Atlnn School Total
i Bl the Partially nstitntions.jor Institution :
¢ Blind. Sighted. Sehools.

6 2 1 - 10
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DEAF CHILDREN.

At Certified At Public
Schools for Elementary At other At no School
sisa Daat Schools, Institutions. | or Institution.
6 — i aog
PARTIALLY DEAF CHILDREN.
Pt At Certified ;

Ast Ec"'h“‘d Schools for ‘A“ t Public At other |Atno School
chools for the Partiail Elementary fiatibuts fustituti
she Dinak D::f ally| ~gehools. nstitutions. jor Institution

- — 3 — 1

MENTALLY DEFECTIVE CHILDREN.
Feeble-Minded Children.

Ay Certihied z
Schools for éi;g::t];f_ At other | At no School
Mentally De- S ohools y Institutions. | or Institution.
fective Children ;
6 2 1 2

MENTAL DEFICIENCY (NOTIFICATION OF CHILDREY)

Total Number of Children noti
tion Authority to the Loca

REGULATIONS, 1928.

fied during the year 1937 by the Local Edue
| Mental Deficiency Authority ...
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EPILEPTIC CHILDREN.
Children Suffering from Severe Epilepsy.

. At Public
t Certified : At other At no School
ial Schools l'..lse‘!:tl':eul;}:‘r}* Institutions, | or Institution. Total.

PHYSICALLY DEFECTIVE CHILDREN.

= " 'EE_
£ loF | E|22
Cadffig g (82|
OEEEES| 55| 22 | 3
iAlEag| 25 |25 | &
~Children  suffering from Pulmonary
Tuberculosis 1 1 = s 2
~Children suffering trom Non-Pulmonary
Tuberculosis & - 3 4 — 2 9
Delicate Children — 10 2 3 15
Crippled Children . 3 13 -_ — 16
Children with Heart Disease ... 8 i T 4 | 19

CHILDREN SUFFERING FROM MULTIPLE DEFECTS.

At Certified| At Public 0 e At no
Special | Elementary | (o 1o School or | Total.
Schools. Schools. Institution.

—




TABLE IV.—Group |. Minor Ailments treated during

Year 1937.
Number of Defects treated, or under
Treatment during the year.
Disease or Defect. |
Under the
Authority's | Otherwise. Total.
Scheme.
Skin —
Ringworm—Scalp
tiy X-Ray treatment... — s -
(ii} Other : . 1 — 1
ngwcrm~ﬁc-dy ] — 4
Scabies ... 13 5 18
Impetigo .. 120 2 122
{}ther Skin Disease ... 496 20 516
Minor Eye Defects (Ex-
ternal and other, but
excluding cases fallingin
Group 1) .. i 285 2 287
Minor Ear Defects 217 15 232
Miscellaneous (e.g., Minor
injuries, bruises, sores,
chilblains, etc.) . 1095 154 1249
Total ... 2231 198 2429
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TABLE V.—Dental Inspection and Treatment.

(1) Number of Children Inspected by the Dentist :—
(a) Routine age-groups:—

f i i
Roe. il B A ?|3\9\m 1n | 12 15‘14
|

Number| 333 | 607 | 599 |5?? ‘572 1517

(b) Specials

(¢) Total (Routine and Specials)

(2) Number found to require treatment ...
(3) Number actually treated :
(4) Attendances made by children for heatment ,

(5) Half-days devoted to:—
[nspection #
Treatment

Total

(6) Fillings:—
Permanent teeth
Temporary teeth

Total

(7) Extractions :—

Permanent teeth
Temporary teeth

Total

() Administrations of general anwsthetics for
extractions
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