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PREFACE.

PusrLic HEALTH DEPARTMENT,
ILFORD,

May 1st, 19135.
To the Chairman and Members of the

ILFORD URBAN DISTRICT COUNCIL.

GENTLEMEN,

In accordance with the regulations of the Local
Government Board and the Board of Education, I herewith
present my Annual Report for the year 1914.

I ecarried out the duties of Medical Officer of Health,
etc., from the beginning of the year until November 24th,
1914, when I was appointed to fill the position. During the
year the duties which had in past years devolved on me as
Assistant Medical Officer were carried out by temporary
medical assistants. In spite of these difficulties the efficiency
of the Public Health and School Medical Services has been
adequately maintained.

The outstanding feature of the year has of course been
the great war. I am happy to be able to state that, apart
from the inevitable casualties of warfare, no prejudicial effect
on the health of the district has been noticed.

A noticeable event of the year has been the appointment
of a School Dentist to the staff of the School Medical Officer.
The work of this new officer will slowly but surely be reflected
in the improved health and more regular attendance at school
of the rising generation.
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POPULATION.

The estimation of population in a rapidly growing town
such as Ilford presents some difficulty. The rate of progress
varies from year to year according to the rate at which new
houses are being built. Provided that the sofial character
of a district does not change, the population of the district
is found to alter in proportion to the varying number of
inhabited buildings. A method of estimating the population
founded on this principle has been found to give very
accurate results in the past. [ propose to apply this method
as follows :—

At the Census taken in April, 1911, it was found that
there was a nett population of 73,022 persons living in 15,832
inhabited buildings. Excluded from this total are the follow-
ing institutions :—

Claybury Asylum with 2,699 persons :
West Ham Asylum with g77 persons :

Dr. Barnardo’s Homes with 1,407 persons:
Ilford Isolation Hospital with 83 persons :

It is seen that there was an average population of 4'61
persons per inhabited building.

Now the number of inhabited buildings at the Census
in 1911 was 15,832; the number of uninhabited buildings,
894 ; the total number, 16,726.

The total number of buildings erected from the time of
the Census in 1911 up to the middle of 1914 was 1,008,
making a total of 17,824 buildings.

I find from enquiry that about 350 buildings were
unoccupied in the middle of 1914, making a nett total of
17,474 inhabited buildings at that time.

Allowing a population of 461 per inhabited building we
get Bo,555 as the estimated population apart from institu-
tions.
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Nores oN Tasie I.

In column 6 there is entered the whole of the deaths regis-
tered during the year as having actually occurred in the district.
In column 12 there is entered the number in column 6, corrected
by the subtraction of the number in column 8 and the addition
of the number in column 9. Deaths in column 10 are similarly
corrected by the subtraction of the deaths under 1, and included
in the number given in column 8, and the addition of the deaths
under 1 included in the number given in column 9.

(#) The nett estimated population is found by deducting
the population of Claybury and West Ham
Asylums from the gross estimated population.

(b) The nett number of births is obtained by taking the
uncorrected number of births supplied by the local
Registrar and adding to or subtracting from it
such a number as is supplied for this purpose by
the Registrar-General,

(¢) The birth-rate is calculated on the estimated neft
population.

(d) Caleulated on the estimated gross population.

(¢) Calculated on the estimated nett population.

“Transferable Deaths "' are deaths persons who, having a
fized or usual vesidence in England or Wales, die in a district
other than that in which they resided. The deaths of persons
without fixed or usual residence, ¢.g., casuals, are not included
in columns 8 or 9, except in certain instances under 3 (b) below.
There is stated in column 8 the number of transferable deaths of

non-residents”’ which have been deducted, and there is in
column 9 the number of deaths of “ residents ” registered outside
the district which have been added in caleulating the nett death-
rate of the district.

The following special cases arise as to Transferable Deaths: —

(1) Persons dying in Institutions for the sick or infirm, such
as hospitals, lunatic asylums, workhouses, and nursing homes (but
not almshouses) must be regarded as residents of the district in
which they had a fixed or usual residence at the time of admis-
sion. If the person dying in an Institution had no fixed resi-
dence at the time of admission, the death is not transferable. If
the patient has been directly transferred from one such Institu-
tion to another, the death is transferable to the district of resi-
dence at the time of admission to the first Institution.

(2) The deaths of infants born and dying within a year of
birth in an Institution to which the mother was admitted for
her confinement should be referred to the district of fixed or
usnal residence of the parent,

(3) Deaths from violence are to be referred (a) to the distriet
of residence, under the general rule; b{olg if this district is un-
known, or the deceased had no fixed abode, to the district where
the accident oceurred, if known; (¢) failing this, to the district
where death occurred, if known; and (d) failing this, to the
district where the body was found.

Area of Distriet in acres (land and inland water), 8,496.

Total population at all ages, 78,188, at Census, 1911.

Total families or separate occupiers, 16,843, at Census, 1911.
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BIRTHS.

The number of births registered in Ilford during the year
was 1,490. Of these 762 were of males and 728 of females.
12 males and 16 females born were illegitimate. After allowing
for births occurring in other districts and properly belonging
to Ilford there is a nett total of 1,505 births. This is prac-
tically the same number as was recorded last year in spite of
an estimated increase in the nett population from 79,459 to
82,098. The birth-rate as calculated on the latter estimate
(which excludes Claybury and West Ham Asylums) is 18°3.
The decline in the birth-rate during the last six years is
shown in the following list :—

roery BiethePate:.. - Lo G AR
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The total number of deaths registered in the district
during the year was 926. 352 deaths are those of non-
residents registered within the district (principally in the large
institutions), and must be subtracted from the total.

These deaths occurred as follows :—

In Claybury (L.C.C.) Asylum .. ... ... 251
In West Ham Borough Asylum ... ... .. 87
Deaths in the district of other non-residents 14

Total dan s b . S e bieats soila > ttwiiel e S b

To be added to the total are 147 deaths of Ilford resi-
dents registered as having died in other districts.
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TABLE 1V,

INFANTILE MORTALITY.
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Nett Births in the year: legitimate, 1462 ; illegitimate, 28.
Nett Deaths in the year of legitimate infants, 83 ; illegitimate infants, 10.

Note.—The numbers given in brackets after certain causes of death indicate
the numbers of the corresponding headings in the detailed international list
of causes of death, 1909.
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On the opposite page is seen an analysis of the causes
of death in infants during the frst year of life.
The chief causes of death are seen to be Bronchitis and
Pneumonia, 16 deaths; Diarrhecea and Enteritis, 16 deaths;
Premature Birth, 14 deaths; Atrophy, Debility and
Marasmus, 15 deaths. If infantile mortality is to be reduced
further it will be in respect of deaths under these headings.

BRONCHITIS AND PNEUMONIA.

The provision of suitable and hygienic clothing for all
infants and the efficient ventilation of the rooms in which they
sleep would do very much to minimise mortality from these
diseases.

DiArRrRHEA AND ENTERITIS.

The incidence of this disease is closely connected with
the cleanliness of the child, its food and surroundings. If
only sufficient care were taken, especially during hot weather,
diarrhcea would be an uncommon disease.

PREMATURE BIRTH.

This is a great blot on the record. It must be
remembered that for every child that dies of prematurity
after birth, many more die before birth, in the form of
miscarriages and abortions. This wastage of life during
the first nine months after conception represents collectively
a great strain on the motherhood of the country, and
is one of the great problems for society to face. One
disease, Syphilis, is the chief cause of mortality in the unborn
and newly-born. This disease, with other venereal diseases,
is now the subject of enquiry by a Royal Commission.

ATroPHY, DEBILITY AND MARASMUS.

Encouragement of breast-feeding would do much to
lessen the number of deaths from these causes.
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The basis of most ameliorative work in connection with
infant life is the Notification of Births Act, 1907, which was
adopted in this district on May 25th, 1gog. During the year
1,534 births were. notified under the Act. The percentage of
births notified by the various responsible persons is as
follows :—

By Medical Practitioners ... .. ... 47 per cent.
By Certified Midwives " ... ... ... 21
By Parents and others ... ... ... 32

The small proportion notified in this district by midwives
is noteworthy. The number of midwives in Ilford is small
as compared with other districts, and most of the confine-
ments are attended by a medical practitioner.

The Health Visitor visits the home about three weeks
after the birth of the child if a doctor is in attendance, and
from 10 to 14 days alter birth if a midwife has been in
attendance. Only in a few cases where the home circum-
stances are known to be satisfactory is the visit omitted.
1,325 primary visits were paid during the year. Subsequent
visits are paid whenever they are asked for by the parent,
and it is satisfactory to note the frequency with which it is
asked that visits may be repeated. Whenever the infant is
thought to be weakly or the parent in need of advice
subsequent visits are also paid.

An important step was taken on April 2nd, when the Ilford
School for Mothers was commenced. This institution has
been brought into being by a small committee of interested
ladies, funds being supplied from voluntary sources. The
School meets from 2.45 p.m. to 3.45 p.m. every Wednesday
at the Friends’ Meeting House, Albert Road. The mothers are
welcomed by the lady helpers, made to feel at home, and
encouraged to ask questions. Tea is also provided. With
the consent of the Council the Medical Officer of Health and
the Health Visitor attend during the Session. Each baby
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is weighed and then examined by the doctor. Any necessary
advice is given the mother by the doctor, and at the close
of the Session a short address is given to the mothers by
the Health Visitor. Careful records and notes are kept of
the progress of the child. Any mother ceasing to attend or
coming at irregular intervals is visited by one of the lady
helpers, but no other home visiting is done in connection
with the School. Virol is supplied at cost price to all who
require it.
Number of infants and young children entered

on the books during the year ... ... 56
Number of attendances ... ... ... ... ... 402
Number of sessions . oo oo ik s o 38
Average attendance per session ... ... ... 13

The greatest care has been taken that the work of the
School should not overlap with the work of the medical
practitioners of the district. Any child requiring medical or
surgical treatment is referred to the medical attendant of the
family. A circular letter was issued to all the medical
practitioners of Ilford explaining the objects of the School
and inviting their co-operation. So far the number of infants
sent to the School by doctors has been but small
It has also been the policy of the School not to give
any relief. By this means the expenses of the institution
have been kept down and the class of mother attending has
been one to which advice is acceptable and one which does
not come merely to get free milk, meals or medicine.

Care has also been taken that there is no overlapping
with the other activities of the Public Health Department,
and the attendance of the Medical Officer of Health and the
Health Visitor ensures this. The majority of mothers come
on the advice of the Health Visitor, only those mothers who
are likely to benefit from advice and instruction being asked
to attend. It is anticipated that part of the expenses of the
institution will be refunded from a Government grant under
the new Maternity and Child Welfare Regulations.
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PurLmonary TuBERcULOSIS (PHTHISIS).

143 cases were notified during the year, g of these having
their origin in the Village Homes. 55 deaths were recorded
as belonging to the district (including 5 deaths in the Village
Homes). This gives a death-rate of .66 per 1,000 of the
nett population.

Tueercurosis (ALl OTHER Forwms).

54 cases were notified, 6 of them having their origin in
the Village Homes. 14 deaths were recorded (including 4
deaths in the Village Homes). Of these 14 deaths, 6 were
due to Tuberculosis of the meninges or membrane covering
the brain.

The following particulars as to the sex and age of
notified cases of Tuberculosis are of interest :—
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52 houses were disinfected after infection by tuberculous
persons. In the majority disinfection was carried out after
death, but in several cases disinfection was carried out after
removal of the patient, either to an institution or to another
house.

OPHTHALMIA NEONATORUM.

The Public Health (Ophthalmia Neonatorum) Regula-
tions, 1914, made by the Local Government Board under the
Public Health Acts, 1875 and 1896, came into force on April

1st, 1914.
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Notification of this disease has been in force in a few
areas for some time with beneficial results, and the new
regulations apply it to all parts of England and Wales.

Ophthalmia Neonatorum is defined in the regulations as
being a purulent discharge from the eyes of an infant, com-
mencing within twenty-one days from the date of its birth.
The obligation is now thrown on medical practitioners and
certified midwives to notify cases occurring in their practices
to the Medical Officer of Health.

Eight cases of the disease were notified during the vear.
This is a small number of cases from which to draw any
conclusions, but the cases exemplify the good that may be
expected to follow the issue of the regulations.

Five of the cases were mild in character and very soon
got well without any permanent injury to the eyesight. One
case was of medium severity, only one eye being affected.
Two of the cases were of a serious nature, the infants being
admitted to the Isolation Hospital together with their
mothers. In each case it was observed by the visiting official
that the midwife had failed to comply with the rules made
by the Central Midwives Board. The circumstances were
reported in each case to the Supervising Authority.

In one case it was found that the midwife had not
notified the case to the Supervising Authority and had not
called in a doctor until the eleventh day of the illness. In
the other case the midwile neither notified the Supervising
Authority nor called in a doctor, apparently considering that
her notification to me on the fourth day of the disease
was sufficient.

There is apparently some misunderstanding amongst
midwives as to their duties when Ophthalmia Neonatorum
occurs in their practice. In a circular explanatory of the
regulations sent to all the midwives of the district early in
the year, I explained that the duty of notifying Ophthalmia
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Neonatorum to me was in :ddition o their duty of notifying
any case of inflammation of the eyes to the Supervising
Authority and of calling in a doctor. The present procedure,
while somewhat complicated, should not be bevond the grasp
of a person who is considered competent to practise mid-
wifery.

Ophthalmia Neonatorum or Ophthalmia of the new-born
is nearly always due to inoculation of the evelids of the
new=born child by a germ found in the maternal passage
through which the child proceeds while being born.  The
particular germ usually found is the gonococcus. This germ
is the cause of the disease gonorrheea. The venereal
disease gonorrhara is considered by the laity to be a
trifling complaint. We see here, however, one of its serious
results, lifelong blindness. While the disease is only a
trifling inconvenience to most men, it is not infrequently the
cause of much chronic ill-health and sterility when com-
municated to a woman, sometimes an innocent wife. Worst
of all, the child mav be, as we have seen, the victim.

I have dwelt on this subject because of its im-
portance from a sociological and medical standpoint and
because it is right that laymen who are responsible for our
local government and administration should understand the
nature of the disease with which we are dealing and its
importance.

Following on the issue of the regulations the District
Council decided to admit cases of the disease to the Isolation
Hospital when accommodation for cases of infectious disease
permitted. If the eyesight of the child is to be preserved
constant attention both day and night is necessary and this
can often be obtained only in a hospital. Two cases were
admitted during the year, the mother in each case accom-
panying the child. One case was in an advanced stage of
the disease when admitted, and in spite of all our efforts the
eyesight could not be preserved. The other case, although
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Owing to pressure on the diphtheria beds no phthisis
cases could be accommodated in the early part of the vear.
On March 18th, 1914, six patients were admitted and the
beds continued in use till the end of the year.

On September 2nd, 1914, four more phthisis patients
were admitted, making ten beds in occupation. The exira
accommodation was obtained by the use of movable shelters
adjoining the main ward.

OPHTHALMIA NEONATORUM.

On page 32 of this Report will be found some remarks
on the treatment of this disease in hospital.

BACTERIOLOGICAL LABORATORY.

During the year 1,079 specimens were examined. The
work was continued on similar lines to those of past years.

Since July 3oth, 1914, the Essex County Council has
undertaken to provide for the bacteriological examination of
sputa, and this will relieve the Laboratory of that portion of

its work.

The results obtained on the above specimens may be
seen from the following table :—
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Swabs .. | Diphtheria a3 |1a6 H ! 43 | 10 | 45 | 73 177 | 565 | 306
; Pulmonary ' . 9+
hp".uﬂ i .PU-IPEI'CUIH‘E;I.E BE IEB — J T — —a 11 ﬂ' u!ﬂ 214
Hairs .. | Ringworm 9 T| 1| — b5 | 87T | — 1 |260 j427
Blood .. J Typhoid — | 1}=|=]=|=|—| 5| 6} 8
= Renal '
Urine ... Pahasailins Tl ]| s =) = ! 3 Bl —
|
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The Council initiated a prosecution against a green-
grocer in respect of certain unsound apples seized and con-
demned. As the summons could not be served on the
defendant the proceedings fell through.

A circular letter was sent to all the greengrocers of the
district warning them of the danger that might arise from
the consumption of unsound fruit.

HOUSING AND TOWN PLANNING ACT, 1909.

Following are particulars as to work under the
Housing and Town Planning Act, 1909 :—

Number of houses inspected ... ... ... 215
Number represented to the Local Authﬂruy
as being unfit for human habitation ... 4
Number of closing orders made by the Local
BEhGEIE L o R Yonid ppledl T sbietonrn aa 4
Number of closing orders dﬂtermmed I
Number of houses voluntarily denmhshed
abter clasipeonder 1.2 030 TeEe e e 3
Number of houses the defects in which were
remedied without closing orders ... ... 138
Orders to execute work under Section 15 ... 32

During the year the Council prescribed regulations as to
underground rooms under Section 17 (7) of the Housing and
Town Planning Act, 1909. These regulations follow the
mode! regulations issued by the Local Government Board,
and it is therefore not necessary to print them here.

PueLic HeEaLtH DEPARTMENT,
Councir. OFFICES,
ILFORD.

2 May, 1915.
To the Medical Officer of Health.,

DEear Sir,

The following is a summary of the work carried out by
the Sanitary Inspector during the year 1914.
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3.—HOME' WORK.,

OUTWORKERS' LISTS,

Section 107.
Lists received from Em-
NATURE OF ployers twice in the year.
el i Dutw«n;l:;:rn.
Lists. Gon- | Wk

tractors men.

Wearing Apparel—
Making, &c. 3 S 43 | a7
Cleaning and Washing ...| — —_ | =
Household Linen ... vl — — —
Lace, Lace Curtains and Nets ) 2 — 12

Total 36 | 43 | 59
| !

Not1e.—No home-workers were known (o be engaged in
the following occupations :—Curtains and Furniture Hang-
ings; Furniture and Upholstery; Electro-plate; File
Making ; Brass and Brass Articles; Fur Pulling ; Cables and
Chains; Anchors and Grapnels; Cart Gear ; Locks, Latches
and Kevs; Umbrellas, etc.; Artificial Flowers; Nets, other
than Wire Nets; Tents; Sacks; Racquet and Tennis Balls;
Paper, etc., Boxes, Paper Bags; Brush Making; Pea
Picking ; Feather Sorting; Carding, etc., of Buttons, etc.;
Stuffed Toys; Basket Making ; Chocolates and Sweetmeats |
Cosaques, Christmas Crackers, Christmas Stockings, etc. ;
Textile Weaving.

4.—REGISTERED WORKSHOPS.

Workshops on the Register (s. 131) at the end of the year. Hufnb:r
( L

Bakehouses (excluding g Factory Bakehouses) e b

Total number of workshops on Register ... R
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5.—OTHER MATTERS.

Class. ‘Number

L i T statrinn: i

Matters notified to H.M. Inspector of Factories: . |
Failure to affix Abstract of the F actory and ‘;"I."nrl-: |
shop Act (s. 133, 1901) T T

Action taken in matters referred  Notified by H.MJ
by H.M. Inspector as remedi- | Inspector A
able under the Public Health.
Acts, but not under the FFactory [
and Workshop Act (s. 5, 1go1)

Other

Reports (of action
taken) sent to
H.M. Inspector

Underground Bakehouses (s. 101) :—

|
|
|
|
|
In use at the end of the year ... !
|

SEWERAGE AND SEWAGE DISPOSAL.

The methods whereby the sewage of the district is dis-
posed of have been detailed in previous reports.

There are in the district in addition :—

50 Cesspools.
63 Pail closets.

43 Privies.
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SCHOOL ACCOMMODATION.

There are 16 public elementary schools, with 36 depart-
ments and accommodation for 13,486 children on December
3ist, 1914.

The corresponding number of children on the roll was
11,795.

SanNiTary ConNpiTiON OF THE ScHooOLs.—This has been
described in previous reports. While there is considerable
room for improvement in certain of the smaller schools, the
larger Council schools are excellently planned and built.

DisinreEcTiON o©OF ScHooLs.—The cloak-rooms and
lobbies have been disinfected by spraying out in the various
holidays, and certain class rooms have been disinfected and
articles destroyed after infectious disease. The following
work was carried out :(—

DaTE. | ScHoOL. Rooms or DEPARTMENTS.
Easter Holidays ' Highlands | Lobbies
o | NaticnalHighRoad |
! A ! Goodmayes | 3
April 15th | Chadwell T
, 1Bth South Park A
» 16th Cleveland load =
June 3rd Valentines | Whole School
Midsummer | All Schoaols, | All lobbies
Holidays except Valentines
November 13th | Goodmayes Junior Mixed, Hoom B8, 2
lobbies

ScHooL MEDICAL STAFF.—During the year the Assistant
School Medical Officer acted as School Medical Officer.
Temporary medical assistance was engaged from time to
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Sore Throats ... g
Influenza and Common Colds A
Infectious Diseases ... BRSLT
Suspected Infectious Diseases ST
Contacts of Infectious Diseases ... 27
Swollen Glands bl i
Diseases of Mouth and Teeth AR
Chorea ... APl
Rheumatism ... TR et 1
Tubercular Diseases ... 9
Verminous Heads ... ... 168
Scabies ... 71
Ringworm SN
Injuries and Abscesses G
All other Diseases ... G s

2,312

—p—

Certificates of fitness to attend school were given in
1,360 instances.

Considerable improvement was effected during the year
in the clerical work of the inspection clinic. Every child
attending has now a card which can be filed for reference,
and on this card notes are made as to the clinical condition
of the child. There are several advantages in this i—

(1) Frequent absence on account of illness is readily
brought to notice.

(2) Malingerers are more easily detected.

(3) In the case of prosecution for uncleanliness, past
instances of default are readily obtainable.

A further desirable step would be the linking up of the
formal medical inspection and the irregular inspections at
the clinic. It is of course possible to refer to the medical
inspection record card of any child, but this is not possible
as a routine matter owing to the clerical labour involved.
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With the increased attention now given to the health of
school children it is becoming more and more necessary to
have something in the nature of a dossier for each child.

The Medical Officer in charge of the inspection clinic
always has before him a list of children in respect of whom
proceedings are being instituted or contemplated by the
School Attendance Committee. By this means conflict of
policy between the School Attendance Department and the
School Medical Department is often avoided. For instance,
it is not unusual for a parent against whom a provisional
summons has been ordered, to bring his child surreptitiously
to the School Doctor with a view to getting the child
excluded for some imaginary ailment.

BOARD OF EDUCATION GRANT FOR THE
YEAR 1914-19135.

A total grant of £308 6s. 1d. was made. This figure
amounts to half the actual cost of the school medical service
for the year 1913-1914, and is apparently based on this. The
I'c-lluwin'g were the particulars of expenditure during the year

1913-1914 i—

£ s d
Salaries of Medical Officers ... . 425 8 4
Salary of School Nurse {pmpﬂmﬂn] 6z 6 1
Clerical Assistance (Two Clerl-:s] wsagy  goin
Travelling Expenses ... SReracs § S TS
Printing, Stationery, Postages, &:c e EOLI0 6
Drugs and Materials ... 514 ©
Apparatus and Fittings P . A R
Provision of Premises, including RE-
payment in respect of Loans ... 46 1 1
Maintenance of Premises (Rates, Gas,
Heating, Lighting, Cleamng and
upkeep of Furniture) I AT\
Bacteriological Examinations ... e Bt
Miscellaneous ... 3.8 @

£796 12 3
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CLEANSING OF CHILDREN.

The state of cleanliness of the children, as revealed in
medical inspection, is the subject of comment on page 72
of this report.

As a result of long-continued spade-work on the part
of the School Nurse, Teachers and Doctors, considerable
improvement has been brought about in the condition of the
children. '

It is now becoming uncommon to find grossly verminous
children attending school. During the year the Education
Committee, on the advice of the School Medical Officer, took
proceedings under Section 12 of the Children Act, 1908,
against a parent who had continually made default in this
respect. A fine of 4o0s. and costs was inflicted on the parent.
An account of this case will be found in Appendix B. of
this report.

Procedure under Section 12 of the Children Act, 1908,
is beset with difficulties. One has to prove that the
parent has committed a misdemeanour, and he may
demand to be tried before a jury at Quarter Sessions. Action
under this section should only be taken in cases of continued
default on the part of the parent. Section 122 of the Act
provides a more convenient mode of procedure. The
Education Committee during the year adopted a scheme of
action under Section 122 of the Act, and during the year a
revised scheme for dealing with verminous conditions was
put into force.

The School Nurse visits each school four times a vear
for the purpose of inspecting the heads of all the children,
and the clothing as well where any verminous condition is
suspected. The condition as to cleanliness is also the subject
of examination in the course of routine medical inspection.
Information thus obtained from the Doctor or Nurse is made
the basis of subsequent action. Every child found w be
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After about an hour, when the nits will have been
loosened, wash the hair thoroughly with soap and water,
and remove any remaining nits with a fine tooth-comb, or
by cutting hair away with scissors. I

A carbon duplicate of this notice is kept, and is avail-
able in any future proceedings against the parents of the
child.

In cases where contamination with the living insect or
louse as well as the eggs is found, the following notice is
sent to the parents:—

ILFORD COUNCIL EDUCATION COMMITTEE.

CHILDREN AcT, 1908, SECTION 122,
(8 Edw. VII., Cap. 67.)

.............................. 191
N o T R s R S i S b bl iy
AR el o b bl o UL, T e R o S
Dear Sir (or Madam),
Naney OHI o i e P A i e DS i s
who is in attendance at the ..........coseceiicmmens School,

has been examined, and it is found that h head is infected
with living vermin.

I must, therefore, request you to forthwith cleanse the
child’s head. Unless this is done within a reasonable time,
I shall report the case to the Education Committee with a
view to a notice being served on you under Section 122 of
the Children Act, 1908.

Under this Section your child may be taken to the Town
Hall, and there cleansed, and on a repetition of the offence
yvou are liable, on summary conviction, to a fine not
exceeding ten shillings (r10s.).
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filthy condition. The Ilford Council Education Committee do
hereby give you notice that they require you, within twenty-
four hours after the receipt of this notice to cleanse properly
the person of this child.

Tnstructions for Cleansing.
The manner in which such cleansing may be effected is

as follows : —

A tumblerful of paraffin oil should be placed in a bowl,
and the hair thronghly seaked in it. Then wrap the hair
in a towel soaked in paraffin. After about an hour, when
the nits will have been loosened, wash the hair thoroughly
in soap and water, and remove any remaining nits by a fine
tooth-comb, or by cutting the hair away with scissors.

Great care must be taken not to bring the paraffim near
any fire, candle, lamp or flame, as it is very inflammable.

And further take notice that if you fail to comply with
this notice within such twenty-four hours, the child will be
removed from the school, and conveyed by a person duly
authorised in that behalf to suitable premises, and there
detained until the cleansing is effected.

Medical Officer to the Education‘Committce.

Town Hall,
Ilford.

Dade -and hiour OF this BOLIGE. <ok -cxnsavsmeisiassivstiyshnsin
N.B.—If it should again become necessary to proceed

under this Section, you will be liable, on summary convic-
tion, to a fine not exceeding ten shillings (10s.).

In no case during the year was a statutory notice
served.

A room in the Public Health Department is available as
a cleansing station. In it are fitted a large lavatory basin
and a shampoo supplied with hot water,
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MENTALLY DEFECTIVE CHILDREN,

The Mental Deficiency Act, 1913, which came into
operation on April 1st, 1914, cast certain duties on the
Education Committee. The procedure adopted 1is as
follows :—Children reputed or known to be mentally defec-
tive are reported by the Head Teachers, Attendance Officers,
and School Doctor. They are then the subject of a detailed
examination and report by the School Medical Officer.

Those children found to be idiots, imbeciles, and moral
imbeciles are to be notified to the County Council, and there-
upon pass out of the hands of the Committee. Those chil-
dren found to be merely feeble-minded remain under the
supervision of the Committee and will be educated in special
schools or classes under the provisions of the Elementary
Education (Defective and Epileptic Children) Act, 1914.
This Act came into force at the beginning of the year 1915.

No mentally defective children were notified to the
County Council during the year. During the latter portion
of the year a census of children of school age was being
taken, and the systematic examination of suspected children
was not initiated until the results of the census were avail-
able. It is not possible therefore to indicate the numbers of
children in Ilford who are mentally defective, but accurate
and classified figures will shortly be available.

INFECTIOUS DISEASES IN SCHOOL CHILDREN.

General comment is made on the various infectious
diseases in another portion of this report. Following are
particulars of each disease as it affected the school children.

SCARLET FEVER.

115 cases of scarlet fever were reported in school chil-
dren. There was no undue incidence of the disease in any
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school. During May and June an outbreak of the disease
cccurred amongst the children attending Valentines School.
This school serves a small village with a scattered surround-
‘ng population mostly composed of farm labourers and their
families. Just as in other parts of Ilford, the disease was
mild in type. Of the children attending Valentines School
a large proportion, compared with the total population,
was taken ill .with the disease, and the outbreak
assumed the character of an epidemic. No evidence was
obtained that the disease was spread by school contact. 1
did not accordingly advise closure of the school. Advan-
tage, however, was taken of the Whitsuntide holidays to
disinfect the school.

8 cases were diagnosed and reported by the School
Medical Staff.

DIPHTHERIA.

During the year the schools were fairly free of this
disease. 68 cases were reported, and nearly one-third of
these arose in children attending Goodmayes School. The
cases at Goodmayes School were carefully investigated by
bacteriological methods. Several children attending the
school were found to be suffering from slight nasal dis-
charge, which on investigation proved to be diphtheritic in
nature. This outbreak has firmly impressed on me the
importance of searching for ‘‘ carriers "' of the disease in an
infected school. By promptly excluding from school sus-
pected children and not allowing them to return until
bacteriologically free from the disease, I believe that a
serious epidemic was checked.

= cases of Diphtheria were diagnosed and notified by
the School Medical Staff.
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APPENDIX A,

REPORT BY DR. A. H. G. BURTON (SCHOOL
MEDICAL INSPECTOR),

On the Condition of the School Children as Revealed by
Medical Inspection.

CrLoTHING.—This may be defective in cleanliness,
sufficiency, or suitability. There is no question that, on the
whole, Ilford children are well clad. As has been men-
tioned in previous reports, an effort is usually made to obtain
clean underclothing for the Doctor’s visit, in some cases so
recently procured that the price-tickets remain attached.
Casual visits to the schools, however, do not reveal any
great variation in the clothing. It has been necessary in
some cases to point out that excessive clothing may be
deleterious. In one case, for instance, there was small
wonder that a child suffered from chills when he was seen
to divest himself of a coat, waistcoat, two jerseys, flannel
shirt, combinations, under-vest, and chest protector.

The fact that 89, of the children were considered to
have unsatisfactory clothing indicates the high standard
adopted, but in only one case was the clothing so defective
as to require the case following up by the School Nurse.

The principal defects found in children’s clothing have
been mentioned in previous reports.

Foorcear.—The footgear was considered unsatisfac-
tory in 10 9% of the children examined, and in two cases the
defect was so bad as to necessitate a notice being sent to
the parent and the cases followed up by the School Nurse.
Most of the cases found were due to lack of care in either
the choice or repair of boots; in not a few children the foot
is made to fit the boot rather than the contrary, the result
being too frequently seen at the school clinic in inflamed
and deformed feet.
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a ‘‘ running ear,’ and may also occur after such infectious
diseases as measles, scarlet fever, and diphtheria.
Probably measles is the cause of more cases of serious
deafness in children than any other disease.

In many cases of ‘* running ears,’’ from which .39, of
the children examined were found to suffer, attention to the
underlying cause in the nose and throat is sufficient. Long-
continued cases with offensive discharge are due to diseased
bone, and can only be cured by its radical treatment.

Many cases of children with slight deafness as a cause
of backwardness come under the notice of the Doctor, and
by ensuring that adequate treatment is carried out and that
the child is placed in a suitable position in the class, much
annoyance to a teacher and retarded education to the child
are saved.

DEeFECTS OF SPEECH.—350 children who were presented
showed this defect either as—

(a) Lalling or Baby-Talk.—This consists in a misplace-
ment of consonants with a slurring of the word. It
accounted for 21 of the cases found. The defect is usually
due to lack of careful training at home, and the child gener-
ally speaks normally before the infant department is left.
In a few cases lalling is a sign of mental deficiency, and
therefore all children who exhibit it are somewhat carefully
examined.

(b) Lisping, which was found in 8 cases, is also a minor
trouble, which should be cured in the course of school life.

(c¢) Nasal, thick and indistinct speech, found in 6 cases,
is due to adenoids or other causes of nasal obstruction, or
the speech may be indistinct from a cleft palate, and is
remedied by suitable treatment of the cause and care in
after-treatment.
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(d) Stuttering, found in 1 case, is due to frequent con-
tractions of the muscles used in forming an initial consonant,
while Stammering, found in 10 cases, results from a want
of harmonious working of the muscles. Both stammering
and stuttering are probably due more to defective formation
of the vowel sounds than to difficulty in forming consonants.
Of the first importance, then, in the treatment is the educa-
tion of proper breathing. Most of the cases occur in ner-
vous, excilable children, sometimes from mimiery, and many
are associated with such conditions as enlarged tonsils and
adenoids.

Most stammerers improve in ordinary school life, and
as parental training can do much to assist, a circular is
being drawn up to indicate the lines on which this may be
given.

The defect is such a serious one for the future career of
the child that a careful inquiry has been made as to its
precise incidence in Ilford schools, with the following

results :—
5 —§ years, 4—12 years, 12—11 years,
Boys. Girls. Boys. Girls. Bove. Girls. Totals,

Bad -... o 1 1 1 o 2 g 5
Moderate ... 3 2 4 3 T 2 21
Slight 7 2 2 1 6 3 21

Total 47

If stammering children are placed early under special
instruction, most satisfactory results are obtained, and this
is doubtless the ideal method of treatment. It is noticeable
in the above figures that the majority of the cases are in
boys towards the close of school life.

DISEASES AND DEFECTS OF THE EYE.

.43 % of children examined were suffering from
blepharitis. This is an inflammation of the eyelids, due, in
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Spectacles were prescribed for the latter children, in 19
cases being supplied free from a voluntary fund.

Anisometropia is a condition in which the child has a
different defect of vision in either eye. Children with these
‘“ odd-eyes '’ are dilficult to treat, as if each eye is fully
corrected of its defect the spectacles may be discarded as
unsuitable because of the difficulty with which the child
learns to use both eves for near and distant vision. Frequent
changes of spectacles are often required before the desired
result is obtained.

A number of cases were examined because of eye-strain
with symptoms of headache, watering of and pain in the
eves with some defect of vision. Children with anisometropia
almost invariably suffer from this. Of the others—

(@) 1 boy and 11 girls with hypermetropia had eye-
strain. This is because the eye can compensate for a slight
hypermetropia by continued contraction of its muscle, and
therefore a ‘‘ weak ' pair of spectacles gives a benefit out
of all proportion to the apparent defect of vision.

(B) 1 child had myopia with eve-strain. This is because
of the nearness with which objects must be held and the
excessive convergence of the eyes required.

(¢) In 1 boy and 7 girls there was no defect of vision.
Mental strain and general debility may cause eye-strain if
the eyes are much used for close work. This is fairly fre-
quent in girls towards puberty, and is treated by attention
to the general hvgiene and cessation of all close work.

The importance of the examination of the eyes being
conducted by a medical man is enforced by the above facts,
but others may be added.

One child brought forward by the teacher for suspected
defective vision was found to have diphtheritic paralysis
following a *‘sore throat.”” In another a cataract was
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forming in each eve. In both cases glasses could have been
prescribed with some improvement in vision, without, of
course, treating the cause, the delay in doing which would
have been disastrous.

A very complete supervision is exercised over all
children treated with spectacles at the school clinic. All
such are examined before they are approved for use. In
addition the School Nurse, at her quarterly visit to the
schools, ensures that the children are wearing their glasses
and that these are fitting correctly. Finally all children are
re-examined by the Doctor at a date which is mentioned to
the parents at their first attendance, is registered at the
clinic, and in due course an appointment made. In some
cases monthly attendances may be required.

NUTRITION.—85 9, of the children had average nutrition
and 5.76 9% below normal. Cases of deficient nutrition may be
associated with (1) under-feeding, unhealthy home conditions
or child-labour; (2) constitutional diseases, especially
rickets from improper feeding, and also tuberculosis. The
small degree to which these two causes obtain in Ilford are
readily seen from the tables. The child with poor nutrition
in Ilford is of the kind popularly called '* delicate,”” who is
rather under-weight, has some degree of an®mia, and
readily suffers from nervous ailments. The cause may be
suggested as partly due to the mental and sedentary occupa-
tions of the parents and partly to the low infantile mor-
tality, since weakly children survive who in an industrial
district would succumb in early life.

DextaL ConpiTioN.—Only 33 % of the children had
sound teeth. The excellent work which has already been
done by the School Dentist will be found on pp.84 togi. It
is hoped that the remedial treatment which he is performing
at the age when the permanent teeth begin to erupt will
produce a marked change for the better in the defects found
in the children of 12 years in the course of a few years.
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APPENDIX B.

ILFORD URBAN DISTRICT COUNCIL v. MORTON.

At the Stratford Police Court on 11th March, 1914, the
father of a child attending one of the schools of the local
Education Authority was summoned, at the instance of the
Ilfford Urban District Council, on the information of their
Deputy Medical Officer of Health, Dr. G. E. Oates, under
Section 12 of the Children’s Act, 1go8, in respect of two
offences,

(i.) for that he, the father, having the custody of a
certain child of the age of 11 years, unlawfully and
wilfully did neglect the said child in a manner
likely to cause the said child unnecessary suffering
or injury to its health;

(ii.) for that he, the father, having the custody of a
certain child of the age of 11 years, unlawfully and
wilfully did cause to be neglected the said child in
a manner likely to cause the said child unnecessary
suffering or injury to its health.

Mr. Adam Partington, on behalf of the Council, stated
that the case was brought before the notice of the Justices
in the hope that it would have the effect of emphasising a
parental duty, the child throughout the last three years
having been under the continual observation of the Health
Department of the Council, by reason of the verminous
condition of its head and its neglected condition.

The defendant pleaded ** Not guilty.”

The Health Visitor of the Council deposed to having
seen the child on divers dates throughout the years 1911,
1g12 and 1913. On one occasion in the latter year the
child's body was flea-bitten, and she seemed generally
neglected. Her clothing was dirty and untidy and marked
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by fleas, and her head contained ova and vermin. Ova and
vermin were also present in the hair on other specific dates
given in evidence.

Dr. Oates, the Deputy Medical Officer of Health,
deposed to having examined the child on various dates, and
had found ova and vermin continually present in the hair.
He was of opinion that the child had been neglected, and
that through such neglect unnecessary suffering had been
caused, with likely injury to the child’s health.

Dr. Robert Milne, Medical Oflicer to Dr. Barnardo's
Homes, gave evidence on behalf of the Council, and
described the deleterious effect on a child’s health as the
result of the condition in which the head of this child had
been continually found. A child's system would appear to
be poisoned, the child rapidly declines in health, and requires
special nourishment to enable it io throw off the miserable
condition. Even a slight degree of infection would have a
definite effect upon the health and happiness of the child.
Having heard the evidence of the other witnesses, Dr. Milne
expressed the opinion that the child, through the neglect of
the parents, had been caused unnecessary suffering and
injury to its health.

The parents of the child both denied, in evidence, the
charges that were made against them.

The Justices were of opinion that the case was a serious
one, but as it was the first of its kind that had been before
them, inflicted a penalty of £1 and costs, and concurred
with the expression of the solicitor for the prosecution of the
hope that the case would be a warning to other parents.
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The object of dental treatment in the school clinic is
that the mouths of school children may, by suitable treat-
ment and instruction in prophylaxis, attain a high standard
of efficiency, viz., the mouth should be healthy and regular
in appearance and able to carry out the normal functions
associated with those of the teeth. Observance of these
principles will be followed by a diminution in the number of
absentees from school from toothache or other dental disease,
and there will also be an improvement in the capacity of the
children for acquiring the learning imparted to them.

Having mentioned the objects and value of school den-
tistry, it will not be out of place to briefly expound upon the
causes and dangers of dental disease.

Dental disease is primarily due to dental caries—that is,
decay of the teeth. Many theories have been put forward
to explain dental caries, but the most important factors
causing this disease are heredity, constipation, lack of oral
hygiene, and improper infantile feeding. Fevers and phthisis
have also a ruinous action upon the teeth. Dr. Sim Wallace
says: ‘"It is now universally admitted that dental caries
results directly from the fermentation of carbo-hydrates in
the crevices of, or between teeth, or more generally in such
situations as carbo-hydrates are liable to lodge unduly and
permit fermentation.”’ Accordingly food of a fibrous nature
is more beneficial than that of a farinaceous nature.

The affections arising from advanced dental diseases are
many. A long and interesting list of diseases has been
given by Sir G. Newman in his report for 1913, dental caries
being one of the chief causes and in many the sole cause.
A few more of the common ones may be stated, such as
Indigestion, due to incomplete mastication; Gastritis, due
to swallowing of purulent matter from the teeth. Anzmia
and general debility are conditions brought about by the
absorption of bacterial toxins. Neuralgia and other nervous
disorders are due to reflex irritation from the teeth,
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If such serious affections are caused by advanced dental
disease, does it not behove us to insist upon the instruction
of parent and child alike on the wvalue of the necessary
treatment ?

Probably the commonest and most neglected disorder of
the. mouth is that of ** irregular teeth.'" To this affection
alone Dr. Sim Wallace ascribes 809, of advanced dental
disease; the food, by getting between the irregular teeth,
having many suitable places in which to undergo the process
of fermentation. The treatment of this condition calls for a
large amount of time and patience. It is very tedious, and
often requires the assistance of mechanical apparatus for
permanent cure. Thus it will be seen that in a school dental
clinic, where time is very valuable, such treatment cannot be
perfectly carried out. But, on the other hand, by treating
children when young and continuing examinations, much
may be done by judicious work to alleviate as far as possible
the tendency towards irregularities.

The method used for investigating and recording 1he
condition of children's mouths and the subsequent treat-
ment thereof is as follows :(—

Notice is first sent to the school whose children are to
be examined. A number of clinic cards are also sent, and
the kind assistance of teachers is obtained to fll in the
name, address, and date of birth of each child. A convenient
time is then arranged for the inspection.

Owing to the large number of children attending school
in Ilford and the impossibility of inspecting them all in one
vear,. it has been decided to commence with children between
the ages of 7 and 8.

About 10 children are admitted at once into the room
where the inspection takes place. By this method nervous-
ness is prevented, each child seeing what happens to the









90

The number of children examined was 313. 259 were
examined at school and 54 were examined at the clinic. Of
these, 281 needed attention; only 32, or 109, had their
teeth all sound.

The 313 children had 6,927 teeth, of which 4,472 were
temporary. Among these it was found that 3,382 were
sound, 643 were slightly decaved, and 447 were so hopelessly
decaved that extraction was the only remedy.

Of the 2,455 permanent teeth, 2,258 were sound, 165
slightly decayed and could be filled, and 32 were unsavable
and required extracting.

180 notices were sent to parents; 72, or 409, were
returned signed.

The total number of children treated was 126, and
these made in the aggregate 396 attendances. 208 teeth
were extracted, and 108 nitrous oxide gas anmsthetics were
administered for those extractions. There are many advan-
tages in this method over the local anasthetic. In the latter
method the child is cognisant of what is being done, and
thus in the majority of cases becomes extremely nervous;
whereas in the former the child simply goes to sleep and
neither feels nor sees what is being done. Again, it is
possible to extract more teeth under gas than under a local
anaesthetic. All general anasthetics were administered by
one of the school doctors.

There were inserted 1go fillings, consisting of cement or
amalgam and cement-amalgam as the case demanded; and
77 dressings. The teeth of two children were scaled and
cleaned.

A fee of one shilling is recovered from such parents as
can afford to pay; 42 8s. was paid in this way.





































































