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*Miss J. GoLLEY, Clerk to the Maternity and Child Welfare
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marked.
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Borough of Wrentford and Chiswick.

Pusric HEALTH DEPARTMENT,

Town HALL, CHISWICK,

Fo the Mayor, Aldermen and Councillors of the
Borough of Brentford and Chiswick.

LAD1ES AND GENTLEMEN,

I beg to submit my Annual Report on the health of the
Borouzh for the year 1934, and I again thank Dr. T. Orr
(Medical Superintendent of the Hospitals) and the Joint
Hospitals Committee for their courtesy in allowing me to append
the Report on the Maternity and Isolation Hospitals.

It will be seen that there is a fall in the birth rate and a
small {11 in the death rate and also that the Maternal Mortality
is lower than in 1933. T regret, however, to report that there
is a decided rise in the Infantile Mortality Rate, viz., from 46
to 61— the highest since 1929. Special references to Infantile
and M:ternal Mortality are made under the section devoted to
Maternity and Child Welfare Services.

Under the heading ‘“ Special Nuisances '’ will be found
tomments on the serious nuisances that arise from the Brentford
Gas Works—a problem we have not yet been able to solve.

The question of the provision of adequate housing
dcommodation still continues to receive the serious con-
sideration of the Council. Although this matter has been
Vigorously dealt with and very considerable progress made, I
understand that there are still nearly one hundred really urgent
cases on the waiting Iist. The houses now being built by the
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Council are presumably for the housing of persons dehoused in
clearance areas and in this connection it would appear that the
construction of more one-bedroom type houses is a necessity
and would certainly facilitate work under the Housing Act,
1930.

Another serious difficulty we have experienced this year
has beeri the treatment of verminous houses and as mentioned
under the heading ‘* Disinfestation, it is obvious that tenants
do not appreciate their responsibilities in this matter.

As in previous years I mention with gratitude the valuable
services of those ladies who assist voluntarily in the Maternity
. and Child Welfare Clinics, and I also wish to record my thanks
to the Nursing, Sanitary and Clerical Staff of the department
for their work and loyalty during the vear.

I am, L,adies and Gentlemen,

Your obedient Servant,

R. C. LEANING.
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SECTION A.

STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

SPECIAL NoTE: By virtue of the Middlesex County
Council (Review of Districts) Order, 1934, the boundaries of
the Borough were considerably altered as from April 1st, 1934,
resulting in the straightening out of the boundary lines and a
slight alteration of the total acreage of the area.

As a further result of this alteration of boundaries, the
statistics of births, deaths and notifiable diseases are composite
figures, combining the records of the first portion of the year,
prior to the date of change, with those for the altered area
for the remaining portion of the year.

The Registrar-General has estimated the normal mid 1934
population of the Borough, as now constituted, as 62,926, but,
for use with the composite figures above referred to, has supplied
a statistical working population of 62,777. This figure is
modificd to take account of the fact that the records do not
wholly relate to the entire year for the district as now
constifuted and is the figure used where necessary for the
calculation of the various rates set out in this report.

1.—GENERAL STATISTICS, 1934.

Area in acres (including 116 acres of foreshore of

River Thames and 24 acres of inland water) ... 24495
Population—Census, 1931 ... 62,617
Registrar-General's estimate for area, mid 1934 ... 62,926
Registrar-General’s estimate of population for statis-

tical purposes (see note above) ... 62,777
Number of inhabited houses (end 1934) according to

Rate Books (approximate—including shops) ... 15,973

Rateable Value (31st December, 1934) .. £672,204
Sum represented by a penny Rate (General District) £2,648
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2.—EXTRACTS FROM VITAL STATISTICS OF YEAR.

Totall AL F,
Live Births—
Legitimate 755 416 339) Birth Rate per 1,000 of
Illegitimate 29 15 14 » estimated resident popu-
lation, 12.48.

- Stillbirths 36 22 14  Rate per 1,000 total (live
and still) births, 46.
Deaths 700 380 320 Death Rate per 1,000 of

estimated resident popu-
lation, 11.37,

" Deaths. Rate per 1,000 total

Deaths from Puerperal causes— (live and still) births.
Puerperal Sepsis ... L 1.22
Other Puerperal causes ... PR e 2.44
Total 3 3.66
Death Rate of Infants under one year of age :—
All infants per 1,000 live births 5% fil
Legitimate infants per 1,000 legitimate lwe blrths 38
Illegitimate infants per 1,000 illegitimate live births 138
Deaths from Measles (all ages) .. ._ : o 2
Deaths from Whooping Cough {aII agesi . 1
Deaths from Diarrhoea (und:r 2 years of age) ... 7
Zymotic Death Rate ciga 0. 1§

COMPARISON OF VITAL STATISTICS.

Birth Death Infant
Rate. Rate. Mortality.
Brentford and Chiswick... 12.48 11.37 61
England and Wales SRR 0 11.8 54
121 County Boroughs and
greater towns, including
London ... e Ll TR 11.8% 623
Loondon ... RN 5 11.9* 67

* Calculated on the estimated population to the middlc of
1933.
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(a) Vital Statisties.

POPULATION.

The Registrar-General's estimate of the population of the
Borough as now constituted and to the middle of 1934 is 62,926,
as against his provisional estimate supplied earlier in the year
of 63,670, This final estimate actually shows a slight decrease,
viz., 44, when compared with the estimate for 1933 and is the
result of the adjustment of the Borough boundaries on April
Ist, 1934.

BIRTHS.

The total number of live births during the year properly
belonging to this area was 784, 431 males and 353 females. In
addition there were 36 stillbirths registered.

This number of live births, viz., 784, shows a decrease of
39 from the previous year and is equivalent to an annual Birth
Rate of 12.48 per 1,000 of the population as compared with
13.39 for 1933 and 14.8 for the whole of England and Wales.

B 'f the total births registered, 29 live births and one
stillbirth were illegitimate.

DEATHS.

The Registrar-General’s Annual Returns show that 700
residents of the Borough died during the year, this figure of
course including those residents who died outside the area, and
1s equivalent to a Recorded Death Rate of 11.15 per 1,000 of
the population, using the working population figure of 62,777
as supplied by the Registrar-General for the purpose of
calculating this rate.

In a memorandum accompanying the Annual Returns, the
Registrar-General points out that this rate is unsuitable for
purposcs of comparison with other areas by reason of the fact
that the populations of all areas are not similarly constituted
a8 regards the proportions of their sex and age group
components. Consequently he has supplied a correction or
adjusting factor to all areas with instructions that the Recorded
Death Rate should be multiplied by the factor supplied to
ascertain what is known as the Corrected Death Rate. The
object of this is to provide a true mortality index for comparison
Purposes, eliminating variations in mortality which arise as the
result of differences in the age and sex group components of
various populations.
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The correction factor for this area is 1.02 and, multiplyving
the recorded death rate of 11.15 by this figure, a corrected
death rate of 11.37 is ascertained.

As pointed out last year a very large number of deaths of
tesidents usually occur in institutions outside the area. Actually

370 or over 50 per cent. of the total deaths thus occurred during
the vear.

The following tables are of interest :—

MORTALITY IN AGE GROUPS.

Deaths under 1 year ... 48
., between 1and 2 yea 9

' i e B 8

’ i A | e 12

i e 16 e 36 16

e ol B0 Ll 66

i i 45 . 60 N L

,,» over 65 years of age ... vee 348
Total 700

It will thus be seen that 345 persons dying during the year
-or approximately 49 per cent.—reached the age of 65 or over.

Further analysis of this figure shews the following :—

Deaths between 65 and 70 years of age 74

s s 7 | A | A 96
i " 7 R | = 76
£ % 80 ,, 85 = al
o = 86 ,, 90 o 35
s o 90 ., 96 = 1O
R 1r 95 23 10{) ¥p 3

Total 345

Again, of this number 271, or over 38 per cent., reacifed
the age of 70 years or over, the oldest resident dying being
96 vears of age.
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Table 1 appended to this section sets out the causes of
death as supplied by the Registrar-General. The usual principal
causes of death are again to the fore, viz.: Heart Disease,
Cancer and Tuberculosis, but it would not appear that
unemployment or environment have had any marked prejudicial
effect on the health of the inhabitants. Although in the stated
causes of death set out in the table above referred to, 19 deaths
only are given as due to senility, it is interesting to note as
stated above that 38 per cent. of those dying had reached three
score vears and ten.

ZyMoTIC DEATH RATE.

This rate is calculated from the number of deaths occurring ,
from the seven principal Zymotic diseases, viz. : Small Pox,
Scarlet Fever, Measles, Diphtheria, Fever (Typhus, Typhoid
and Continued), Whooping Cough and Diarrhoea. The total
of deaths from these causes was 11, which give a Zymotic
Death Rate of 0.17 per 1,000 of the population.

INFANTILE MORTALITY.

The total number of infant deaths, i.e., under one year of
age, during the year was 48, nine more than the previous year.
This increase in the number of infant deaths, coupled with the
fact that the number of births was much less, has unfortunately
caused the Infantile Mortality Rate to rise to 61 per 1,000
births, which although less than the figure for London is slightly
higher than that for the whole country.

Of the 48 infant deaths, 28 occurred outside the area and
21 were neo-natal, i.e., occurring during the first four weeks of
life. Four of the deaths were of illegitimate children.

The following table sets out the Birth, Death and Infantile

Mortality Rates since the date of amalgamation of Brentford
and Chiswick.

Birth Death Infantile
Year. Rate. Rate. Mortality.
1927 16.4 £ Bl s 66
1928 16.9 10.9 48
1929 16.17 13.64* 62
1930 16.6 11.31 48
1931 14.27 10.42 49
1932 13.93 10.45 49
1933 13.39 11.75 46
1934 12.48 11.37 61

* Year of a severe Influenza epidemic.
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Table II appended shows the causes of deaths, etc., of
infants under one year of age and this subject is again referred
to under the heading Maternity and Child Welfare.

(b) Soeial Conditions.

So far as the social conditions and amenities of the Borough
are concerned there is little to add to my remarks of previous
yvears. As pointed out in the brief note prefacing this report,
the Middlesex County Council (Review of Districts) Order, 1934,
came into operation on April 1st, 1934, and by virtue of this
Order the boundaries of the area were straightened out in an
obviously common sense manner.

Although these boundary alterations did materially alter
the number of houses and the population of the Brentford East
and Gunnersbury Wards, collectively they did not seriously
alter the area of the Borough as a whole, which is now 24493
acres as against 2457.6 acres.

There is now very little land left within the Borough for
development and therefore the character of the district—which
is both residential and industrial—is unlikely to undergo marked
changes from year to year. Large industrial concerns have
been established on lands abutting the Great West Road and
more factories are likely to be built in this area where certain
lands are set aside for such development.

During the past year there has been a tendency to build
large blocks of mansion flats and, at the time of writing, no
less than four building sites in this district are being developed
in this way.

Whether the close proximity of the Borough to the
Metropolis and the ample transport facilities which exist for
reaching Town render this class of property particularly
attractive to business people, or whether it is an indication that
the present day population prefer flat life, is a matter for
conjecture. Suffice to say that there are 16 distinctive estates,
consisting of one or more blocks of this type of flat, either in
existence or under construction. A large number of good class
residences have been converted into flats and very large numbers
of the artisan type of house, originally designed for one family,
have in vears past been converted by the addition of extra
sanitary accommodation into flats for two or more families.
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In addition there is one large block of nats of the artisan
type under private enterprise as well as the many flats built
by the Council under the Housing Acts.

The amenities of the district are particularly attractive.
The parks and open spaces are excellent, well placed throughout
the area and splendidly kept. The Council are contemplating
the taking over of the Electric Light supply of the area* and
such steps cannot but prove a material advantage to the area.

* This is now an accomplished fact.
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TABLE 1.
CAUSES oF DEATH AS SUPPLIED BY THE REGISTRAR- GENER&L
FOR THE YEAR 1934.

Cause of Death. Males.  Females.
All Causes SRR 5 LAl e P AR M D B0 Ty 1
1. Typhoid and Parat}'phmd Fevers 1
2. Measles Fais i 2 —_
3. Scarlet Fever — —
4. Whooping Cough ... —_ —
5. Diphtheria ... 2 1
6. Influenza ... 2 6
7. Encephalitis Iﬁtharg:ca | 1 —
8. Cerebro-Spinal Fever i | — —
9. Tuberculosis of respiratory sy stem o 25 14
10. Other tuberculous diseases i} 3 3
11. Syphilis ; 2 2
12. General paralysis of the i msm:te tabes dursa_'lis 5 1
13. Cancer, malignant disease x Bl 40
14. Diabetes ... 3 3
15. Cerebral ]mem&rrlmf,e ete. 15 18
16. Heart Disease 84 72
17. Aneurysm ... i 3 b
18. Other circulatory d[SEﬂEES 17 16
19. Bronchitis 14 14
20. Pneumonia (all fﬁrmq} 19 ' 15
21. Other respiratory diseases 4 2
22, Peptic Ulcer : 6 3
23. Diarrhoea, ete. (under t'l.m }rcur.-;} 3 2
24. Appendicitis 3 I
25. Cirrhosis of liver . 2 2
26. Other diseases of liver, ete. — 2
27. Other digestive diseases . 14 6
28. Acute and chronic Nephritis wee | 16 14
29. Puerperal Sepsis ... W - 1
30. Other Puerperal causes ... 2 — - =
31. Congenital debility, prenmtme l:url:ll malforma-
tions, ete. i 21 4
32. Senility 2 17
33. Suicide 2 G 2
34. Other violence o 13 L5
35. Other defined diseases ... 33 ; 38
36. Causes ill-defined or unknown ... — =
- Special Causes (included in No. 35 above)..
Small-pox ... - -
Poliomyelitis — ! e
Polioencephalitis ... - | =
Deaths of Infants under 1 year— '
Total 36 12
Legitimate ... 32 12
Illegitimate 4 0
Live Births... ; |
Total 431 353
Legitimate ... 416 | 339
Illegitimate 35 o
Still-births. .. | |
Total AT e BTG SRR T G [ B R Iy
Legitimate .., 28 \ 13
Illegitimate — 1
EOREERTION o3 o e e v e i 62,926 E
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TABLE 1L

MORTALITY DURING THE YEAR 1934,

stated causes at various ages under one year.

Cause oF DEATH.

Under one
weelk,

1—2 weeks.
3—4 weeks.

4 weeks.
1—3 months)
6—0 months]

912

months.
Total under

1 year.

Total under
3—~6 months]

23 weaks.

Small-pox ivs

Chicken-pox

Measles

Scarlet Fever

Whooping Cough...

Diphtheria or Croup
Erysipelas b

Tuberculous Meningitis ,
Abdominal Tuberculosis

Other Tuber. Diseases
Meningitis (non T.B.)
Convulsions
Laryngitis...
Bronchitis. ..
Pneumonia (all forms)
Diarrhoea

Enteritis ...

Gastritis

Rickets ...
Suffocation, overlying
Injury at Birth
Atelectasis

Congenital I'nIalfm:J.:ﬁat:im::"

Premature Birth ...

Atrophy, Debility and

Marasmus

. _ ; :
Pemphigus Neonatorum

her Causes

ToTars

i

o 0 o o

R g IR

S N e B T e i N

| =1 |

FEL FELE T et EECT LR
anl b il LBt U1

—
L=

0 ) R Y S e

SRR i PR R
F CEE R R R e 1

o o 3 TR 5 B G o Y

T 5 R e I Y O

—
=
—
-

#rm

vl
Pl
o I
Sl

e
Il
T
A (e

o] |
ce | |

48

=1}

21 4|15 3

=

i
|
(&

Wy

BIrTHS—T, egitimate

Illegitimate

755 DeaTHs—Legitimate v 14

29 Illegitimate ... 4

INFANTILE MORTALITY RATE per I..EHJI} Births ... 61
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SECTION B.

GENERAL PROVISION OF HEALTH SERVICES FOR
THE AREA.

The following information is set out in accordance with the
instructions contained in the Ministry of Health Circular
No. 1417 relative to the preparation of Annual Reports for the
year 1934. 5o far as certain Health Services available to the
public are concerned, it is only necessary to indicate any.
important changes or additions which have taken place,
without setting out full details which are required in a Survey
Report.

(1) PUBLIC HEALTH OFFICERS OF THE AUTHORITY.

A list of all health officers employed by the Borough 1s
incorporated at the beginning of the report.

(2) DEVELOPMENT AND CHANGES IN CERTAIN
SERVICES PROVIDED IN THE AREA.

(a) Laboratory Facilities.

No change has taken place in the arrangements for the
examination of clinical material submitted by medical men for
bacteriological examination.

(b) Ambulance Facilities.

The ambulance arrangements for the Borough are adequate
and efficient. The Council maintains four motor ambulances
for the use of the public and at the time of writing these
ambulances are being equipped with outfits for the administ ra-
tion of morphine sulphate by medical men, should occasion
arise. The necessity of such general ambulance arrangements
is indicated by the following figures :—

Number of public calls dealt with during the vear, 732.
Number of private calls dealt with during the year, 477.

In addition to the Council’s Service, the Middlesex County
Council have a special service for the removal of the numerous
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cases to the West Middlesex Hospital, while the Joint Hospitals’
Committee have their own motor ambulance for the removal
of infectious cases.

(c) Nursing tn the Home.

No change has taken place in this service. The Brentford
and Chiswick Nursing Association still continues to function
and employs two Nurses for work in the district.

(d) Clinics and Treatment Centres.

A table shewing a complete list of Clinics and Treatment
Centres, giving particulars of establishment and control, will
be found appended.

(¢) Hospitals—Public and Voluntary.

The Borough is particularly fortunate in having two modern
hospitals within its boundaries—the Chiswick Hospital and the
Brentford Hospital-—and both are largely used.

The West Middlesex Hospital, under the control of the
Middlesex County Council, deals with large numbers of patients
requiring General Hospital treatment and also with many
maternity cases unable to obtain accommodation in the
Maternity Hospital of the Joint Hospitals Committee.

By the courtesy of Dr. T. Orr, Medical Superintendent of
both Isolation and Maternity Hospitals, I am once again
privileged to include his report on the working and administra-
tion of these hospitals.
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TABLE or CLINICS ano TREATMENT CENTRES.
DESCRIPTION. | ADDRESS. | WHEN HELD. | PROVIDED BY
1. M. & C. W. | Baths Annexe, Twice weekly, on Mondays | Council, and
Clinics (con- | Brentford. | and Wednesdays, 2 p.m. to under control
sultations 5 p.m. of M. and C. W,
and simple | Committee,
treatment).
2. Ditto Heathfield Thriee weekly, on Wednes- Do,
Terrace, days, Thursdays and Fri- |
Chiswick. | days, 2 p.m. to 5 p.m
3. Ante-natal | Baths Annexe, | Once weekly, on Wednes- Do.
Clinic. Brentford. days, at 10.30 a.m,
4. Ditto Heathfield | Once we&kly, on Tuesdays, Do.
Terrace, 2 pm. to 5 p.m. |
 Chiswick.
5. Minor Ail- | Heathfield Each weekday at 9 a.m. | Education
ment Clinic. | Terrace, Committee.
| Chiswick. ‘
6. Ditto | Portsdown Do. De.
| Ho., The Butts, |
| Brentford. I
7. Dental Clinic, Ditto Four times weekly, on Edu{:atlon
Tuesdays, Wednesdays, anrmttu and
Thursdays and Fridays, | by arrange
for elementary school chil- ment wit]: the
dren. As required for pa- | Council for
tients from M. and C. W. | M. and C. W.
Clinics. | patients.
8. Ditto Heathfield Daily for elementary school | Do.
Terrace, | children. As required for |
Chiswick. patients from M. and C. W, |
Clinics.
9. Eye Clinic. | Ditto | One Session weekly, on ! ' Education
Tuesdays, for elementary Committee
school children, at 11 a.m.
10. Ditto Portsdown Once weekly, on Mondays, Do.
Ho ,The Butts,| at 11.30 a.m. |
Brentford. '
11. Tonmsils and | Chiswick For elementary school chil- | Do.
Adenoids. | Hospital. dren, as required. .
12. Ringworm | Ditto Ditto Do.
(X-Ray). |
13. Rheuma- | Heathfield Once weekly, on Thurs- | Do.
tism Clinic. | Terrace, days, at 11.30 a.m.
Chiswick.
14. Day Bennett St., | Weekdays. Borough of
Nursery. Chiswick. Hre'l:i'c! & Chis.
15. Ortho- Portsdown Twice weekly, on Mondays | Education
paedic Ho., The Butts,| and Thursdays, at 2 pm., | Committee Etﬂﬂ
Clinic Brentford. M. and C. W.
Committee.
16. Tuberculosis| 14 Heathfield | Once weekly, on Mondays, | Middlesex CLy.
Dispensary. | Terrace, 2 p.m. to 5 p.m. Council.
W.4 i -
17 Venereal No clinics established within the District, but patients may
" Piiascs attend the Special Clinic at the West London Hospital in
Clisie the neighbouring Borough of Hammersmith.

N.B.-Patients residing in the Brentford area also attend the M.C.C.
Tuberculosis Dispensary, Bell Road, Hounslow.
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(3) MATERNITY AND CHILD WELFARE.

I'he work of this department proceeded as in previous years
except that in April Dr. Helena B. King resigned her post as
Medical Attendant to the Brentford Clinics on the appointment
of a whole time Assistant Medical Officer of Health. Dr. King
had attended these Clinics since the amalgamation of Brentford
and Chiswick and it was a sincere regret that we could no
longer avail ourselves of her most valuable services and skill.

The Dental, Orthopaedic and Rheumatism Clinics provided
by the Education Committee are open to cases referred from
the Maternity and Child Welfare Centres, and the following
tables show the use made of these facilities. Also the Minor
Ailment Clinic is used for cases of opthalmia and otorrhoea
that require daily treatment. The local hospitals are always
willing to assist us whenever it is possible for them to do so
and the Children’s Hospitals and Children’s Departments of
London Hospitals are important helpful factors in our work.

The scope of work undertaken at the Clinics was as in
previous years and has been described in previous reports.
Special cases referred to clinics or hospitals are shown in the
following table :—

Dental Clinic : 86 mothers and 216 children.
Orthopaedic Clinic : 2 mothers and 84 children.
Rheumatism Clinic : 2 mothers and 2 children.
District Nurse : 6 cases of otorrhoea.

3 cases of ventricularis.
_ 2 cases of ophthalmia.
Chiswick Hospital : 48 cases of circumcision.
28 cases of tonsils and adenoids.
2 cases of malnutrition.
4 cases of naevus.
1 case of septic gland.
| case of whitlow.
Brentford Hospital : 1 case of cervical glands.
1 case of albuminuria.
3 other cases.
Victoria Hospital for 10 cases of squint.
Children, Chelsea : 5 cases of naevus.
2 cases of malnutrition.
| case each of whooping cough,
polypus of rectum, hydrocele, ma-
laena, enuresis, eczema, nystagmus,
hernia, cyst eyelid.
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West London Hospital : 9 cases of whooping cough.
2 case of otorrhoea.

Hospital for Sick 1 case of naevus.

Children, Great Ormond

Street :

It is rather disappointing to find that in spite of the
amount of work done in the Maternity and Child Welfare
Service, there is an increase in the Infantile Mortality this vear.
As stated in a previous section this is partly accounted for by
the lower birth rate. It may be added that the chief fall in
the birth rate is among those classes of the people who are
able to live under the more comfortable and hygienic
surroundings and conditions and whose babies in consequence
have a better chance of surviving. Further, 20 of the 48 infant
deaths occurred before it was possible for the Maternity and
Child Welfare Services to appear in the picture, in fact 18 died
during the first week of life and of these 10 lived for periods
ranging from one minute to one day. An examination of the
records shows that of the 469 infants under one year who
attended the clinics, five died who had attended at all regularly
and seven who had made one or two perfunctory visits.

Dental Clinic in Relation to the Maternity and Child Welfare and
Ante- Natal Clinics.

Miss M. M. ILoretz, the Dental Surgeon, submits the
following particulars of the work carried out :—

Sessions devoted to treatment 89
Attendances :
Children SR [ {5
Adults S e Bt 770
Total —— 1405
Individual patients treated :
Children 210
Mothers 196
Total - —— 406
Fillings :
Permanent Teeth ... 129

Temporary Teeth 322

Total — 451
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Extractions :
Permanent Teeth ... R
Temporary Teeth i B8
Total — 1139
Scalings Sas 37
Dentures and Repairs $is 41
Administrations of Nitrous Oxide 433

Orthopaedic Clinic.

There is no change from the last report in the arrangements
made at this Clinic. During the year the following cases were
dealt with .—

DEFORMITY. Attended
during vear. Discharged.
Deformities of Neck :

Torticollis 1 -
Deformities of Chest :

Pigeon Chest ... . 1 -
Deformities of lower extremltles

Congenital dislocation of hip... 2 -

Knock knee ... 19 6

Bow legs 36 15
Deformities of feet :

Talipes ... 4 -

Flat foot g 7 4

Deformities of toes ... 4 3
Deformities associated with (lhe.l‘:f_‘b
of the Nervous System

Spastic Paralysis 5 1

(General Atonia : 1
Deformities following injuries 1 1

Deformities associated with
Tuberculosis :
Hip 1 -

Two of the children suffering from Bow-legs and the one
from Tuberculosis of the hip joint were sent as in-patients to
Stanmore.

Rheumatism Clinic.

A report on the work of this Clinic will be found under
“* School Medical Service.”
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Ante- Natal Clinics.

The attendance at these Clinics is still on the increase, and
333 expectant mothers attended for the first time during the
vear as against 313 in 1933. The total number attending was
424 and they made 1,839 attendances. 820 births (live and
stillborn) were notified, so this figure represents about 50 per
cent. of that number.

Treatment was found to be necessary in the following

cases :—

ANTE-INATAI, CASES.
Dental Caries : 42 cases. Sent to Dental Clinic.
Leucorrhoea : 6 cases. Treated in Clinic.
Small pelvie measure- 8 cases  Kept under careful obser-
ments : vation and 2 sent to

hospital for induction.
Malpresentation :

Breech : 6 cases 5 corrected in Clinic.

Transverse : | case Corrected in Clinic.
Marked vomiting : 3 cases  Treated in Clinic.
Albuminuria :

Mild : 15 cases Treated in Chinic,

Severe : 6 cases Treated in Clinic and 3

sent to hospital.

High Blood Pressure : 3 cases Treated in Clinic and all

kept under daily observa-
tion. All sent to hospital.

Heart Disease |1 case Treated in Clinic.
Anaemia : 4 cases Treated in Clinic.
Varicose Veins : 8 cases Treated in Clinic.
Phlebitis : 1 case Treated in Clinic.
Haemorrhoids : 3 cases  Treated in Clinic.
Bronchitis - 1 case Treated in Clinic.
Threatened Miscarriage : 2 cases  Treated in Clinic,
Not pregnant : 4 cases

PosT-NATAL CASES.

Dental Caries - 5 cases  Sent to Dental Clinie.
Inflammation of Breast: 1 case Treated 1in Clinic.
Prolapse of Uterus 2 cases  Treated in Clinic.
Retroflexion : 4 cases Treated in Clinic.
Ovaritis : 1 case Treated in Clinic.

General Debility : 3 cases  Treated in Clinic.
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Maternal Mortality.
In October, 1934, the Ministry of Health issued a Circular
(No. 1433) dealing with this subject, and the following report
was submitted to the Maternity and Child Welfare Committee -

A complete list of deaths connected with pregnancy and
parturition during the last six years is as follows :—

Serial Age of

Number. woman. Certified cause of death.
1929— 1 32 1. Puerperal Fever.
2. Inverted uterus.
2 25 1. Eclampsia.
1930— 3 28 1. Embolism coronary artery,
2. Unknown.
3. Puerperal.
4 24 1. Ruptured uterus.
2. Embryotomy.
3. Hysterectomy,
5 23 1. Puerperal Septicaemia.
6 32 1. Capilliary bronchitis.
2. Puerperal Pyrexia.
7 24 1. Abdominal Tuberculosis.
2. Pulmonary Tuberculosis.
3. Abortion.
8 34 1. Septic abortion.
1931— 9 32 1. a. Coronary embolism.
b. Parturition.
10 40 1. a. Shock.
b. Haemorrhage.
¢. Abortion (natural causes).
11 18 Toxaemia of pregnancy with maceration
of foetus and incomplete abortion.
12 34 Septicaemia following self-induced
abortion.

1932—13 26 1. a. Delayed obstetric shock.
b. Prolonged labour.

14 32 1. a. Puerperal Septicaemia.
y b. Femoral Thrombosis.



.I..F. _....uJ..qalu.J.-... " ......_...._ T...nu.... ...__..:. EE Y ._..r.n..it...jh....“m“ ....-.-. Sy = s e 4

r




27

[ we omit No. 7, who obviously had general tuberculosis,
and No. 12, a self-induced abortion, together with Nos. 8, 10
and 17, which were abortions of which we have no particulars,
the total is reduced to 18 and the yearly average to 3.

An analysis of *‘ other causes "' may be made as follows —

Causes Other. Presumably Attended

connected preventable local
with by Ante- Ante-Natal
parturition. Natal care. Clinic.
1929 s 1 (2) 1(2) 1(2)
1930 o L | 1 (4) 2
1931 bt 18, 9.(10:31) 12 (10, 11)r e
1932 E 1(13 1(13) A
1933 i) 1 (15) 1 (15) 1 (15)
1934 . 2(20,23) 1 (21) 1 (21) ¥
D 7 7 2

(Figures in brackets are the serial numbers in first table.)

As regards the two cases in the above table who attended the
Ante-Natal Clinic, No. 2 suffered from the fulminating type of
eclainpsia, a variety which shows little or no premonitory signs.
she attended the Clinic about five days before her death, and
on routine examination her condition appeared to be normal.
No. 15 was sent into hospital with the view to having her
preginancy terminated. This operation was delayed, however,
to give her a chance of having a viable child.

The above is a report on our local records and it will
perhaps be helpful to append some figures given by the
Departmental Committee who investigated the subject of
Maternal Mortality.

This Committee found that 60 to 70 per cent. of Maternal
deaths are the result of actual childbirth (and between 70 and
80 per cent. if abortions are included). The causes of death
Were sepsis 40 per cent., haemorrhage 19 per cent., operative
shock 10 per cent., and abortions, if included, about 13 per cent.
As regards deaths from these causes, Ante-Natal care can do
11§t1E to prevent the first two (sepsis and haemorrhage), but
with respect to operative shock, it may help considerably to
lessen the necessity for operative interference.
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The remaining 20 to 30 per cent. of deaths are due to
toxaemias of pregnancy, embolism and extra-uterine preg-
nancies, all of which come within the scope of Ante-Natal care.
If we add to these (1) a percentage of those who may be saved
from operative shock by a timely diagnosis of abnormalities
and (2) some of the abortion cases, it is perhaps fair to assume
that about 40 per cent. of maternal deaths may be controlled
by Ante-Natal treatment.

The consideration of the first set of causes mentioned
above, viz., those directly connected with actual childbirth,
does not come within the scope of this report, except to call
attention to the letter from the Minister of Health of the
16th January, reporting on the findings of his Medical Inspector
on the work of Maternity and Child Welfare, that “ sterilized
maternity outfits might be provided for patients for whom
either the Doctor or Midwife consider that this provision is
desirable.” Also one may emphasise how important it is for a
Local Authority to have sufficient maternity beds at their
disposal for those who need them, and to secure the service
of a skilled obstetrician who can always be called in for special
cases.

In this area plans are maturing for increasing the number
of available maternity beds and a skilled obstetrician was
engaged some years ago.

The chief concern of this Authority is the Ante-Natal
service which, assuming that the calculations mentioned above
are fairly correct, may help to control some 40 per cent. of
maternal deaths.

There are two Ante-Natal centres in the Borough, one in
Brentford and one in Chiswick, and a session is held at each
clinic everv week. The extent to which these clinics are used
is indicated by the fact that about 333 expectant mothers
residing in the Borough made 1,839 attendances in a year.
This number of expectant mothers represents 36 per cent. of
the total births notified in the District. Most of these women
come on their own initiative or by the invitation of Health
Visitors, some are sent by midwives and a few by Doctors.
A thorough and systematic examination is made of each
woman and normal cases are invited to attend once a month
until the last month when they attend each week.

Cases showing any complication or abnormality are seen
more frequently and in some cases have been seen daily. Others
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are visited by the Health Visitors at their homes and others are
sent to Hospital when further advice or treatment is required.
Even cases that pursue a normal course often derive benefit
from their visits to the Clinics inasmuch that one can relieve
them of discomfort and minor ailments common during
pregnancy.

One may suggest two ways of improving the efficiency of
these Clinics :—

(1) Keeping the technical officers of the Clinics well posted
with any new procedure that may increase the efficiency of the
work. This may be brought about by the Medical Officers
visiting at intervals some of the Ante-Natal Clinics conducted
by specialist obstetricians and by the nurses attending
" refresher courses " where ante-natal work is dealt with.

(2) Ensuring that a greater number of expectant mothers
attend the Clinics. In order to achieve this object it is
proposed (a) to intensify the propaganda already carried on by
the nurses during their health visiting, (b) to take steps to bring
about a close co-operation with midwives practising in the
area, (c) to endeavour to obtain the practical sympathy of
Medical Practitioners with our work, and (d) to advertise the
existence and position of these Clinics and the times at which
sessions are held.

_(0) and (c) can be promoted in each case by the issue of
A circular letter and the holding of a conference.

N.B.—In asking the Midwives for their close co-operation
attention is called to the suggestion by the Minister of Health
m his letter mentioned above. He suggested that ** with a
View fo encouraging a greater degree of co-operation by
Midwives with the work of the Ante-Natal Clinics, the Council
might consider the adoption of arrangements, similar to those
made by other Authorities, for the payment of compensation
o Midwives whose patients attend an Ante-Natal Clinic on
their advice and are subsequently admitted to a Hospital or
Home for confinement on the recommendation of the Medical
Officer of the Clinic.” ‘This is of real importance if we are to
Work satisfactorily with the Midwives, for even with our
Present limited co-operation it has happened on more than one
occasion that we have had to advise that the patient sent by
ﬂ{e Midwife should be admitted to Hospital for the confinement.
We have thys deprived the Midwife of her legitimate fees.
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(d) The Chiswick Ante-Natal Clinic is advertised only on
the wall of the School Building in Heathfield Terrace, together
with the names of many other activities carried on in the
Building, while at the Brentford Baths there is nothing to
indicate that a Clinic even exists.

SUMMARY.

It is estimated that some 40 per cent. of Maternal Deaths
are due to causes that should be dealt with during the Ante-Natal
period.

From this it follows that a really efficient Ante-Natal
service is an important factor in the reduction of Maternal
Mortality and it is suggested that the Council’s Ante-Natal
service should increase its usefulness by :—

(1) Keeping up to date in Clinic methods ; and

(2) Increasing the numbers of individual attendances by
the help of Health Visitors, Midwives, Medical Practitioners and
Advertising.

Health Visitors.

The following table gives a brief summary of the work
carried out by the Health Visitors during the vear :—

NUMBER OF VISITS PAID DURING THE YEAR BV ALL HEAILTH
VISITORS.

(a) To expectant mothers :

Pirst Visite ... gt

Total Visits ... e 424
(6) To children under 1 year of age :

Barst Wastts © 7 B

Total Visits ... e 2938
(¢) To children between the ages of

1 and 5 years :

Total Visits ... SRGREE - - -, .
(d) Ophthalmic Visits 19
(e) Other Visits :

Measles ...
Whooping Cough
Epidemic Diarrhoea ...
Infant Life Protection Visits... 344

)
g =1 =3

Total Visits 8124
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Midwives.

The number of midwives practising in the area was 20.
Queen Charlotte’s Hospital (Goldhawk Road Branch) also sends
out midwives for work in the district. The Middlesex County
Council is the supervising authority in the case of the midwives
and also for the purpose of the Nursing Homes Registration
Act, 1927,

Infant Life Protection (under Part I of the Children Act, 1908,
as amended by the Children and Young Persons Act, 1932).

The six Health Visitors and School Nurses employed by
the Council are appointed Infant Life Protection Visitors under
the above-mentioned Act, and, as will be seen from the summary
of visits made as shown above, combine the work with that of
Health Visiting.

In addition, the majority of foster-mothers are required to
bring foster-children to the Child Welfare Clinics for periodical
medical examination.

The following table sets out particulars of registration
during the year -—

(1) Number of foster-parents on the Register :

(@) At the beginning of the year ... 49
() At the end of the year ... P

(2) Number of children on the register :

(@) At the beginning of the year ... 64
(b) At the end of the year .., a9
(c) Who died during the year -
(@) On whom inquests were held during
VEar. i e

In two instances it was found to be advisable to reduce
the_ number of foster-children allowed and in one case
registration was cancelled.

Day Nursery,

= The Day Nursery can accommodate 42 children (under
> Years of age) in winter and 45 such children in summer. Its
Working during the past year has been extremely satisfactory.

The attendances during 1934 were as follows ;—

Whole days ... iwaty 1082
Half-days 28 iee RO
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SECTION C.
SANITARY CIRCUMSTANCES OF THE AREA.

L. (1) Waler.

The fact that the whole Borough comes within the area
of the supply of the Metropolitan Water Board renders
unnecessary any remarks with reference to this excellent, ample
and constant supply. The work in the sanitary department in
relation to water supply is therefore mainly directed to work
under Section 35 of the Public Health Act Amendment Act,
1907, and the provision of a direct supply of water for drinking
purposes from the rising main. In this connection it was found
that 54 houses were drawing supplies from storage cisterns,
necessitating action under the above-mentioned section.

(2¢) Drainage and Sewerage.

The Borough Engineer has supplied the following informa-
tion relative to the extension of the sewerage system of the
Borough. These additional sewers arise mainly in connection
with the development of land for building purposes, particularly
the Council’s Housing Schemes in the Brentford district.

Surface water sewers laid or reconstructed during
1934 . : : ..: 087 yards.

Soil sewers laid or reconstructed during 1934 ... 491 yards.

The two Sewage Disposal Works under the control of the
Council continue to operate, but as pointed out last year the
Borough comes within the Middlesex County Council Sewerage
and Sewage Disposal Scheme for West Middlesex, which when
completed will render these works redundant. I am informed
that progress in the work of this scheme is satisfactory and up
to scheduled time. Hence it is more than probable that towards
the end of 1935 the sewage of the Borough will be treated at
the new Central Works in the Heston and Isleworth district.

Particulars of works carried out under the supervision of
the department for improving the character and sufficiency F'f
the drainage arrangements within the Borough are set out i
the tabular statement of sanitary works included in this section
of the report.
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9. Rivers and Streams.

The effluent from both the Council’s Sewage Disposal Works
flows into the River Thames. Samples of the effluent are
constantly being taken by the Port of London Authority to
ascertain if the standards required are maintained. The only
complaints of river pollution otherwise received are in respect
of samples obtained by the same Authority and taken at the
outfall of the surface water sewers into the river. All possible
steps are taken to prevent the pollution of these sewers.

3. (i) Closet Accommodation.

As pointed out last year, all houses in the area have the
water carriage system in operation and beyond the usual work
in connection with maintenance, which is set out in the tabular
statement below, there is nothing to report under this heading.

() Public Cleansing.

The arrangements for dust collection and public cleansing
generally—as pointed out in previous reports—are under the
control of the Borough Engineer. During the year the Council
have effected a very considerable improvement in the type of
refuse collection cart in use—an improvement long overdue.
They have also had under consideration the vexed question of
refuse disposal and have finally decided to adopt the system
of barging away to a controlled tip adjoining the lower reaches
of the Thames. This system will come into operation some time
during 1935 and the necessity of reconstructing the Brentford
Dust Destructor will not arise; in fact, the two present
destructors in the area will pass out of use.

The Council have also purchased a vacuum road gully
cleanser and this machine has replaced the old insanitary
method of cleanings road gullies with scoops and slop carts.

(1#7) Sanitary Inspection of the Area.
Tabular Statement of the Work of the Sanitary Department.

1934.
INsPECTIONS.
Number of premises inspected on complaint say e SO0
Number of premises inspected in connection with
Infectious Disease ... RIS |
Number of primary inspections ... .o 4823

Number of re-inspections : e 3860
Total number of inspections and re-inspections ... 8683



34

ActroN TAKEN (other than Housing Act, 1930).
Cautionary or intimation notices served ... e
Statutory Orders issued (under Public Health Acts) 18
Notices outstanding at end of year :

Preliminary notices NG
Statutorv notices —_
Summonses served ... 1
Number of certificates under Rent Restnctmns Acts
issued to tenants ... 11
Number of Clearance Cert1ﬁc:ates Issued tﬂ OWNEers 2

Particulars of Sanitary Defects referred to in Notices Served,
and Other Matlers.

(@) DRAINAGE OF EXISTING BUILDINGS.

Waterclosets :
New provided, repaired, supplied with water
or otherwise improved : 261
Percentage of houses provided with WatEFCIGSE‘t‘i 99.9

Drains :
Tested (smoke) ... e LS
Unstnpped repaired, trapped etc 08
Waste pipes, rainwater pipes dlSl‘.‘:OIlHELtEd
repaired, ete.. ... e A
New soil pipes and ventlla.tmg shafts fixed ... 49
New sinks provided i I
Disconnecting traps and chambers maerted 53
Reconstructed (whole system) ... 21
Reconstructed (connections) ... 42

Percentage of houses draining into sewers ... 999

Surface Water Drains :
Repaired ...

() WATER SUPPLY AND WATER SERVICE.

=

Draw taps placed on main 54
Percentage of houses supplied from Pubhc Water
Service o VR
(¢) Dusr.
New bins provided = 107
Frequency of dust removed from each house Weekly

Number of complaints received :
Dealt with by Engineer's Department. _
Method of disposal ... ...  Cremation
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(d) SUNDRY NUISANCES.

Overcrowding :

Urgent cases reported to the Housing Committee.
Smoke ... 25
Accumulation of refuse 3
Foul ditches, ponds, etc., and stagnant water 1
l‘lampness ies 341

Vards repaired or repaved 78
I.eaky roofs and eaves guttering ... o 203
Premises repaired and cleansed Beiiter 11
Other nuisances e 1119

() DISINFECTION.

Premises disinfected :

Ordinary notifiable diseases ... s e
*hthisis 18
Other diseases 42

Rooms stripped and cleansed (Sectmu 5, Infectious
Disease (Prevention) Act, 1890) :
Premises treated for vermin ... shaisy A0

(f) StavcHTER-HOUSES.

Number on Register (including 1 Knacker's Yard) 7
Inspections made periodically at time of slaughter.
Contraventions of Bye-laws ... —
Number of animals slaughtered in dlstnct durlng the

year :

Oxen e 262

Sheep and Lambs e + 1883

Pigs ~ el
— 2504

slaughter of Animals Act, 1933 :

Number of licences issued during year to slaughter

Animals 12

Mk aND DAIRIES (AMENDMENT) Acr, 1922,
THE Mk (SpEcrar, DESIGNATIONS) ORDER, 1923.
MLk AND DAIRIES ORDER, 1926,

Cowsheds = ey ks —

LR L

Number of Dairy premlsea reglstered 48
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Number of Dairymen registered ... ! 49
Number of Purveyors of Milk (selling in Eea.led
containers only) : 32
Number uf licences issued to sell :
“ Certified " Milk ... 2
(b] “ Grade ‘A’ (Tubercuhn Tested} MlIL G 5
(¢) *“ Grade ‘A’ Milk ™" ... 2
(d) *“ Pasteurised "’ Milk 13
Number of Pasteuriser’s Licences issued ... 1
BAKEHOUSES.
Number in district in use : 20
Contraventions of Factory Acts 10
Unsounp Foob.
Meat (including Bacon) seized and surrendered
(approximate weight) 2 cwt. 3lbs.
Poultry ... 90 Ibs.
Fish ... .o Bewt, 1108
Shellfish {‘-‘L’mkles} . 1 cwts
OFFENSIVE TRADES.
Number of premises in district 15
Nature of trades:
One Soap Boiler and Fried Fish Shops.
Number carried on under yearly licence ... e
Number of inspections made 5l
Canar, BoATs.
Number registered during the year :
Motor propelled boats ... ... 1
Other boats (narrow) ... 1
Registration certificates cancelled ... o Ve 1
Number of boats inspected ... s - (I8
Number of complaint notes signed ... ... = . 4
Number of boats on register :
Motor propelled boats ... el S
'OthEI bﬂﬂts aww eE LT L1 Y L 33?
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PETROLEUM ACTS.

Number of applications received for licences to store

and sell petroleum ... . 105
Number of applications recewed for llceuces to stﬂre

and sell petroleum mixture 10
Number of applications received for llcences tﬂ ature

and sell carbide of calcium hs e 9

Number of gallons of petroleum covered by hcen-::es 162425
Number of gallons of petroleum mixture covered by
licences 3 s 12820
Quantity of carbtde uf calcmm -:nvere{l by
licences 12 tons 7 cwts. 6 Ibs.
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FACTORIES, WORKSHOPS AND WORKPILACES.

1.—INSPECTION OF FACTORIES, WORKSHOPS AND WORKPLACES,
Including Inspections made by Sanitary Inspectors.

Number of Number of, Number of
Premises. inspec- written | prosecu-
tions. notices. tions.

(1) (2) (3) (4)

Factories (including factory laundries) ... | 53 (i —

Workshops(including workshop laundries) 849 1 -
Workplaces (other than out-workers’ pre-

mises e EEr Crr o . — — —

Total ... ! 142 T —

2.—DEFECTS FOUND IN FACTORIES, WORKSHOPS AND

WORKPLACES.
Number of Defects. I
¢ Number
Particulars. l Referred of
Found. Re- to HM. | prosecu-
medied. | Inspector. tions.

(1) (2) (3)

(4)

[5)

*Nuisances under the Public Health
Acts—
Want of cleanliness
Want of ventilation
Overcrowding ..
Want of drainagﬂ of ﬂﬂﬂl'ﬁ
Other nuisances =
Sanitary accommodation—
Insufficient ...
Unsuitable or defective
Not separate for sexes
Offences under Factory and ‘.‘.‘urk— _
shops Acts :— '
Illegal occupation of underground‘ |
bakehouses (Sec. 101)
Other offences (excluding offences
relating to outwork, and offences
under the Sections mentioned in
the Schedule to the Ministry of
Health (Factories and Work-
shops Transfer of Puwers} Order,
1921) & i

JEl ==

b

‘;:Ill—

—
—_—
—

-
o}

Totals ... 15 1

_ * Including those specified in Sections 2, 3, 7 and 8 of the Factory and
Workshops Act, 1901, as remediable under the Public Health Acts.

N.B.—No action was found to be necessary under Section 108 of the
Factory and Workshops Act, 1001, relating to unwholesome premises u

by outworkers.
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(1v) Smoke Abatement.

The numbers of complaints received in connection with
nuisances arising from smoke emitted by factory chimney shafts
are remarkably small having regard to the number of such
shafts and their distribution in the area. Most of the complaints
received were of a minor character, due either to carelessness
in stoking or the character of the fuel used. In two cases,
however, it was found that the boilers were of insufficient
capacity to meet the demands made upon them and the stokers
were called upon to be continually forcing their fires. In one
case the firm have now installed a new boiler and higher
chimney shaft and in the other case the firm are, at the time
of writing, undertaking similar work.

5 Special Nuisances.

Nuisances in connection with the Gas Light and Coke
Company’s Works at Brentford :—

The nuisances arising from these works, and which formed
subject for serious comment in my report of last year, have
still not heen entirely abated or overcome. The Gas Light
and Coke Company have at all times expressed their willingness
to co-operate in overcoming the difficulties. It must be
remembered, however, that these works are situated in a
congested area and adjoining a very narrow main street ;
further, that the industry of gas manufacture is in itself a very
dusty and dirty one and the difficulties presented in preventing
nuisances arising from coke grit, blacks and the smell of green
245 are enormous.

Traders and others in the vicinity of the works seriously
complain of coke grit. The fact that the Company have a
huge storage dump for coke in the open air, being handled by
a large crane with a grab “ pick-up " for removing the coke
to the loading shoots, is a no small contributing factor to the
nuisance arising from coke grit, particularly in regard to the
property in the immediate vicinity of the dump. The degree
of nuisance from this source varies of course with the direction
and intensity of the wind and the kind of weather experienced.

It was also definitely proved that quantities of grit are
conveyed through the medium of the steam from the steam
shafts used in connection with the coke quenching plant.
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Representatives of the Company met the Public Health
Committee with regard to the matter and gave an undertaking
to investigate the matter fully and to carry out experiments
to overcome the difficulties presented. The results of these
experiments are not yet available.

The smell arising from green gas escaping from the charging
floors above the retort chambers still gives rise to complaint,
but the smoke nuisance appears to be definitely overcome.

6. Schools.

The general hygiene and sanitation of the schools
throughout the area is very good and is dealt with in my Report
on the School Medical Service on page 60 as also is any action
necessary in relation to the health of the scholars and for
preventing the spread of infectious disease.

It was not found necessary to close any school, either
elementary or private, with a view to preventing the spread of
infectious disease.
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SECTION D.
HOUSING.

During the year 1934 very considerable progress was made
with the Council’s scheme for dealing with properties under the
Housing Act, 1930, where such were considered to be in an
unhealthy area and scheduled for treatment as *° Clearance
Areas "’ under Section 1 of that Act.

At the end of the year 1933 some 69 houses had actually
been or at that time were being dealt with as houses in clearance
areas, while a further 19 houses had either been demolished or
permanently closed by their owners in anticipation of action
by the Council under the Act.

During the year under review a further 141 houses,
comprised in 17 clearance areas, were dealt with while
Demolition Orders were made in respect of 2 individual houses
under Section 19 of the Act. In addition 4 houses, which were
included in one of the Clearance Orders made but subsequently
deleted from the Order by the Minister of Health, are to be
demolished by the Council or included in a subsequent
Clearance Order.

In reference to the Clearance Orders made during the year,
19 separate appeals on behalf of individual owners owning
houses in 7 of the areas concerned and embracing 56 houses
were lodged with the Minister of Health and Public Enquiries
by a representative of the Ministry held. In every case,
however, subject to slight modification, the Orders have been
confirmed by the Minister.

‘The following summary sets out the actual position at the
end of 1934 of the work under the Housing Act, 1930, so far
as 1t relates to the clearance of unfit houses :—

Number of Clearance Orders made by the Council to the

end of 1934 .., 26
Number of actual houses included in the above Orders
and either demolished or awaiting demolition ... 210

Number of houses demolished or permanently closed by
owners in anticipation of action by the Council
(demoliskied: 96 tlosedi 1) i okl 2 i L e 120
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Number of individual houses in respect of which
Demolition Orders have been made under Section 19
(demolished 1, awaiting demolition 1) 2

IFrom this 1t will be seen that some 237 houses have actually
been demolished or are aw altmg demolition, while one house is
permanently closed.

The following table is a copy of the Quarterly Return to
the Ministry of Health and sets out the work under the Housing
Act, 1930, from 1ts commencement to the end of 1934. The
figures referred to in the above summary, however, are not
clearly reflected therein as only such figures are included as
relate to completed transactions under the Act.

Work unDER Housing Act, 1930 (INCLUDED ABOVE)
SHOWING PosiTioN AT 31sT DECEMBER, 1934,

=

Number of [ No. of persons

dwelling-houses | Number displaced.
demolished. of
dwelling- me de-|To abate
Unfit | Other | houses molished| over-
houses. | houses. jmade ﬁt.i houses. |crowding
Under Part 1 of the Act of | I :
1930— - !
(a) Clearance areas— =96 — | 598 -
(b) Improvement areas ... — — _— | -
|
Number of| Parts of | Number of| Number of
dwelling- | buildings ersons | dwelling-
| houses closed. isplaced | houses
demolished| (Sec. 20) from made fit.
| (Sec. 19) houses in | (Secs. 17
Cols. 2 & 3| to 20)
| (Secs. 19
, and 20)
(1) @ [ @ (4) (5)
Under Part II of the Act of | . |
1930— ! : -
(¢) Insanitary houses not | i .
included in clearance | 1 | — ; + 32
areas or improvement I : i
areas | |

In addition to the action reported above,

(i) 25 insanitary houses have been demolished in
anticipation of formal procedure under Section 19.
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(ii) 2 insanitary houses have been closed (but not
demolished) on an undertaking (which has not
been cancelled) of the owner under Section 19.

(iii) 1,861 houses have been made fit as the result of
informal notice preliminary to formal notice under
Section 17,

The following statistics are of interest and serve to shew
the continued progress by this Authority to deal with the
housing situation.

Number of New Houses erected during the year 1934, elc.

(1) Total number of new houses erected within the
Borough ... SCUGNNE ¢y

(2) Number of new houses erected by the Iocal
Authority with State assistance under the

Housing Acts :
(@) Within the Borough (included in (1)
above) ... PR
(b) Outside the Borough area 14
'4) Number of houses and flats now owned by the
Council and let to members of the working
classes v 1 O08

By reason of the fact that the systematic inspection of
houses of the artisan type has for the years past been a special
feature of the work of the department, the general fitness from
asanitary point of view of this type of house within the Borough
s of a very fair standard.

Appended is a tabular statement of this work carried out
under the Housing (Inspection of District) Regulations, 1935.
From this it will be seen that 872 houses were inspected under
the above-mentioned Regulations during the year. It is
nteresting to observe that 298 of these, or over 34 per cent.,
were occupled by two or more families.

The Housing Statistics set out below are in accordance with
the requirements of the Ministry of Health Circular No. 1417.
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HOUSING STATISTICS.

Inspection of Dwelling-houses during the year.

(1) (@) Total number of dwelling-houses inspected
for housing defects (under Public Health or
Housing Acts)

(b) Number of 1115pect10115 made for the purpﬂse

(primary)

(2) (a) Number of dwelling-houses, (included under
subhead (1) above), which were inspected and
recorded under the Housing Consolidated Regu-
lations, 1925

(b)) Number of inspections made fm' the purpnse

(primary)

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

*(Houses in Clearance Areas.)

(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 ...

1737

1737

¥
~1
| B

&
=]
b=

145%

1190

Remedy of Defects during the year without service of formal

Notices.

Number of defective dwelling-houses rendered
fit in consequence of informal action by the
Local Authority or their officers

Action under Statutory Powers during the year,

(a) Proceedings under Sections 17, 18 and 23 of the
Housing Act, 1930 :

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

(2) Number of dwe]hng—hnuses w]m:h were
rendered fit after service of formal
notices :

(a) By owners e
(b) By Local Authonty in default

of owners

1163
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() Proceedings under Public Health Acts :

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

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

(@) By owners
(b) By Local Authority in default
of owners

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

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

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

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

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

(2) Number of separate tenements or
underground rooms in respect of which
Closing Orders were determined, the
tenement or room having been rendered
ft.

18

18
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SECTION E.
INSPECTION AND SUPERVISION OF FOOD.
(@) Milk Supply.
The following statistics relate to the milk supply of the

area —

Registration Particulars :
Number of premises registered as dairies 48
Number of persons registered as dairymen ... 19
Number of persons registered as ** purveyors of
milk " in sealed containers only ... 32

Milk (Special Designations) Order, 1923 :
The following licences were issued by the Council under the
above-mentioned Order :

Number of Pasteurisers’ Iicences ... 1
Number of Dealers’ Licences to sell
(a) Certified Milk 2
(b) Grade A (Tuberculin Tested) Milk 5
(c) Grade A Milk 2
(d) Pasteurised Milk ... 13

There are no actual farms or cowkeepers within the
Borough. Although the major portion of the milk is distributed
in bottle containers, it will be observed from the statistics set
out above that 32 persons are registered for the sale of milk
in sealed containers only, thus indicating the growing popularity
and demand for milk packed for distribution in the waxed

cartons.

The one licence issued by this Council for the pasteurisation
of milk ceased to be in operation when the premises in which
this was carried on were transferred to the neighbouring
Borough of Acton, on the adjustment of the Borough boundaries
by virtue of the Middlesex County Council (Review of
Districts) Order which came into operation on April 1st, 1934.

(b) Meat and Other Foods.

The major portion of the meat supply comes through the
London Central Market, but there is one local wholesale firm
of meat distributors located in the area.

Particulars of the animals slaughtered within the Borough,
as well as figures relating to slaughterhouses, bakehouses and
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food condemmed, will be found in the statistics set out on
page 35.

Three cases of alleged food poisoning from the consumption
of tinned food were received and dealt with, particulars of
which are set out below. In all cases I was able to avail myself
of the assistance of the Ministry of Health Laboratories, and I
desire to acknowledge my indebtedness to Dr. C. T. Maitland
(Ministry of Health) for his reports and valuable advise thereon.

(1) Illness alleged to be due to the consumption of tinned
strawberries. A sample of the strawberries complained of was
submitted for examination and found to be bacteriologically
and chemically sound. Subsequent events confirmed that the
illness did not arise from the source alleged.

(2) 1llness alleged lo have arisen from the consumption of a
well-known brand of tinned meat. In this case the sample
complained of was submitted to the firm of packers, who in
turn had submitted it to their own expert— Professor Hewlett.
His report stated that he was unable to trace the organisms of
the ** Salmonella "’ food poisoning group or any organism of
pathogenic significance. A tin of the same brand of beef
appeared to be in quite sound condition.

(3) Allness alleged to be due to the consumption of tinned
salmon. A whole family were alleged to have suffered from
food poisoning in this case, and the medical practitioner
attending stated that in his opinion the salmon was the probable
cause of the illness. In this case, however, the empty tin only
was forthcoming, and examination showed that the tin was
bright and in good condition. FExamination of the remainder
of the stock of this particular brand at the shop from which it
was purchased showed the tins to be bright and in sound
condition. I understand that the packers and the complainant
ultimately settled the matter.

() and (d) Adulteration, efc.

This work is in the hands of the Middlesex County Council,

and no samples were submitted to the County Analyst by this
Authority,

() Nutrition—Dissemination of Knowledge.

. No special action was taken in this respect, beyond that
8iven in lectures to mothers attending the Maternity and Child
Welfare Clinics, and by the Dental Surgeon to school children.
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SECTION F.

PREVALENCE OF, AND CONTROL OVER, INFECTIOUS
AND OTHER DISEASES,

1. Notifiable Diseases.

The following tables are set out in accordance with the
requirements of the Ministry of Health.

A.—NOTIFIABLE DISEASES DURING THE YEAR,

Taotal Cases
Disease. Cases admitted Total
notified. |to Hospital] Deaths.

Small-pox ... — — —
. ©carlet Fever 225 188 —
Diphtheria .. 62 55 3
Enteric Fever {m-::ludmg Parat}'phmd} — — I
Puerperal Fever ... s 8 8 1
Puerperal Pyrexia 21 18 =
FPneumonia “es tid 10* 34

Erysipelas ... 15 B 41

Encephalitis L&tharg:ca o — 1 1t
Ophthalmia Neonatorum 3 . g e
Cerebro Spinal Meningitis 1 1 g

* Full details of other patients suffering from Pneumonia who received

"hospital treatment are not available.

{ These relate to Transferable Deaths which occurred outside the district.

Consequently the cases were not notified.

B.—OPHTHALMIA NEONATORUM.

Cases Cases | Cases Vision
notified. | treated treated un-
impaired.

at Home, ilin Hospital

Vision Total
impaired. Blind-
ness.

Deaths.

3 1 1 2 3










ol
E.—TUBERCUIOSIS.

NEw CAsEs. DEeATHS.
Age Periods. Non- Non-
| Pulmonary. | Pulmonary. | Pulmonary. | Pulmonary
! Male [F'male| Male F'male] Male |[F'male Male F'male
e T § _I
Under 1 year ... G _ e e it e e 1
lto 5 years 1 1 1 - e — | 1 1
s o 2o 3 2 1| = | = | — 1
l:! P :r'." 1] LEA 9 ]"I’ I :!‘ 'ﬁ 4 ! e gy —
20, 35 5 ; 11 13 - - 2 1 4 1 —
@, 4 i 8 4 — — 5 1 — —_
4 .. 65 b i} — —_ 4 2 e -
ad ,, 6d oot 7 1 — — 4 1 1 —
65 and over 2 1 -— 1 2 2 — —
Totals ' i 49 42 4 i 44 42 3 3

The foregoing tables serve to show the incidence of the
notifiable diseases during the year, and a study of these does
not indicate that the year was in any way abnormal when the
population of the district is taken into consideration.

The work of providing adequate isolation hospital accom-
modation for the residents of the Borough has received the
careful consideration of the Joint Hospitals Committee and

ample provision of such accommodation is to be made in the
near future.

Dealing witn the individual diseases notified :—
{&‘} Scarlet FE'E'EF.

The number of cases of this disease are considerably less
than those occuring in the two previous years and shows an
attack rate of 3.58 per 1,000 of the population. No deaths
were attributable to this disease, and of the 225 cases notified
IS8, or nearly 84 per cent., received hospital treatment.

(8) Diphtheria.

The numher of cases of this disease also showed a falling
off from the previous year. Actually 62 notifications were
received, 55 patients, or nearly 89 per cent., were treated in

H“;hitu] and the attack rate per 1,000 of the population was
S
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Three deaths occurred from disease, one at the Council’s
Isolation Hospital and two at other institutions outside the

Borough.

Anti-toxin is supplied free to medical practitioners for use
in connection with patients resident in the area and supplies
are always obtainable either at the Town Hall or the two Fire
Stations belonging to the Council. The cost of the anti-toxin
purchased during the year was £6 2s. 10d., a rather small sum,
due no doubt to the prompt removal of Diphtheria patients to
the Isolation Hospital.

During the year the Council had under consideration the
adoption of a scheme of immunisation against Diphtheria and
the inauguration of an Immunisation Clinic will take place in
the forthcoming vear.

(¢) Puerperal Fever and Puerperal Pyrexia.

There was a marked increase in the number of cases
notified during the year, this being accounted for by the fact
that the Chiswick and Ealing Maternity Hospital is now
within the Borough boundaries.

Eight cases of Puerperal Fever occurred, five of which were
notified from the Council’s Maternity Hospital and actually
referred to patients whose home addresses were in the Borough
of Ealing. Of the remaining three cases of Puerperal Fever,
one was notified from St. George’s Hospital and two occurred
in private houses, but subsequently both were removed to
hospital for treatment.

Of the 21 cases of Puerperal Pyrexia, 13 occurred in the
Chiswick and Ealing Maternity Hospital and 7 actually related
to residents of the Faling district.

One death was attributable to Puerperal Sepsis, the patient
dying in St. Joseph's Hospital, Balham, after removal there
for treatment. No definite relationship between Scarlet I'ever
and Puerperal Fever was observed.

(d) Pnewmonia.

Sixty-four cases of Pneumonia and Influenzal Preumonia
were notified under the Regulations of 1927. Definite
information of those receiving hospital treatment, however, 15
not available,
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(e) Other Notif able Diseases.

Three cases of Ophthalmia Neonatorum were notified, two
from the Council’'s Maternity Hospital and one from a private
residence. In all cases the vision was unimpaired.

The one case of Cerebro-Spinal Fever notified was in
respect to a local resident. The patient was admitted to the
Jovee Green Hospital on the 1st January, 1934, and from there
he was sent to the South Western Fever Hospital on the 9th
February and notified as suffering from Cerebro-Spinal
Meningitis. He was discharged from the Fever Hospital on
the 28th February. Subsequently he was admitted to St. James’
Hospital, Balham, where he died on April 1st, 1934, the cause
of death being given as la. Cerebral Abscess. b, Otitis Media.

(f) Non-notifiable Infectious Diseases.

The table set out on page 66 of the School Medical Service
report indicates the prevalence of these diseases among the
elementary school children in the Borough during the year.
Arrangements are in force with the Joint Hospitals Committee
whercby severe cases of Measles may be admitted to the
Isolation Hospital, particularly where the home conditions for
adequate nursing are unsuitable. The District Nurses are also
available for the home nursing of such cases.

2. (a) Cancer.

Cancer and malignant disease claimed exactly 100 victims
during the past year—representing one-seventh of the total
deaths during the year.

The following tables set out details of the deaths
classificd in age groups and also details of the prevalence of
the discase in particular organs, so far as they are indicated
In the death returns.

The fact that this Borough is so close to the Metropolis
ensures that the facilities for the treatment of Cancer is well

ﬂlllﬂwn to the medical practitioners and every use is made of
em,
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CANCER : DEATHS DURING THE YEAR CLASSIFIED IN AGE

GROUPS,
AcE GRoUPS
' | , - Total
25/356 36/45 | 45 ;r; a9 | 85656 | ﬁ;’i;’?.’i Over 73
years years | years ‘ years | years years
| | | 3
Males ... 1 i 3 ; 6 20 15 10 58
Females - | 2 I 11 | 0 6 14 42
|
|
| | ;
Totals ... ’ 1 b 17 | 29 24 | 24 100
, |
|

CANCER : MAIN SEATS OF DISEASE AS INDICATED IN
DEATHS DURING 1934.

ORGAN | Male. |  Female Total
Lungs b 7 ' - 1
Rectum 11 | 2 13
Intestines ... 9 ' 4 13
Stomach 7 Iy 12
Liver , 2 3 O
Pancreas ... : aii - 2 1 3
Throat and Mouth il 11 1 12
Breasts —_ 13 13
Ovary — 3 3
Uterus — (£} t

(b) Prevention of Blindness.

No action was taken under Section 66 of the Public Health
Act, 1925, for the prevention of blindness or for the treatment
of persons suffering from any disease or injury to the eves.

(¢) Tuberculosis.

Table E at the commencement of this section shows that
91 cases of Pulmonary Tuberculosis and 11 cases of Non-
Pulmonary Tuberculosis were notified during the year; also
that 39 deaths occurred from pulmonary and 6 deaths from
non-pulmonary forms.
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As pointed out last year, it is a curious fact that the
figures for this disease are fairly constant from year to year
and do not show the improvement which is the hope of everyone.

Of the 45 deaths which occurred, 41 of the victims had
previously been notified under the Tuberculosis Regulations and
satisfactory explanations were forthcoming with regard to the
remaining cases. '

No action was necessary or taken by this Authority under
the Public Health (Tuberculosis) Regulations, 1925, or under
Section 62 of the Public Health Act, 1925.

3. (a) Disinfection and Disinfestation.

The method of disinfection employed in previous years,
viz., formalin spraying and fumigation with formaldehyde gas,
was again employed, the stoving of bedding, etc., being only
undertaken after Tuberculosis and special cases. Particulars
of tliis work will be found set out in the tables on the sanitary
work on page 35.

During the past yvear very considerable trouble has been
experienced and expense incurred in dealing with verminous
premises. Unfortunately there appears to be a certain class of
person who seem to think that vermin in their houses is not
their responsibility, and who seem to ignore the presence of
vertiin until the premises are badly affected before seeking
assistance. In some cases they only complain in order to secure
the re-decoration of their rooms.

Fiducation in this direction is badly needed and also the
Ea::l should be brought home to such people that cleanliness
with the free use of soap and water is the best means of
combating the pest.

_ No form of cyanide treatment has been adopted by the
Council, but experiments have been made with the use of a gas
non-toxic to human beings, though only with partial success.

Particulars of premises treated for vermin will appear in
the table set out in Section C, page 35.
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Borough of IBrentford and Chiswick.

EDUCATION ACT, 1921.

REPORT ON THE MEDICAL INSPECTION AND
TREATMENT OF ELEMENTARY SCHOOL
CHILDREN FOR THE YEAR ENDING
DECEMBER 31st, 1934.

To the Chairman and Members of the
Education Commitlee.

LADIES AND GENTLEMEN,
1 beg to submit the following report on the work of the
Schoo' Medical Service for the vear 1934,

1.—STAFF.
Other Duties.

(1) School Medical Officer (part time) Medical Officer of
Health.

(2) Assistant School Medical Ofhcer Assistant Medical

(part time) (from May, 1934) Officer of Health.

(3) Consulting Surgeon to Orthopaedic
Chinic (part time).

(4) Consulting Physician to Rheumatism
Clinic (part time). '

(5) Dental Surgeon (part time) Dental Surgeon to
Maternity & Child
(i) Assistant Dental Surgeon Welfare and Ante-
(Brentford Clinic—part time) Natal Clinics.
(7) Assistant Dental Surgeon
(Chiswick Clinic—part time) The duties of these

(8) Anaethetist to Dental Clinic two officers termi-
(Brentford Clinic—part time). \! nated at the end of
(9) Anaethetist to Dental Clinic April, 1934, on the
(Chiswick Clinic—part time). j appointment of an

(10) ) Assistant  School
(11) Medical Officer.
(12) &Six Nurses (each half-time) Health Visitors
(13) :

(14)

(15) )
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L ]
(16) Masseuse to Orthopaed ¢ Clinic (part
{ime).
(17) Clerk (half-time) Clerk to Maternity
and Child Welfare
Clinic,
(18) - dB do.

(19) Female Assistant to Dental Surgeon
(whole time).

(20) Female Shorthand Typist to Dental
Clinic (whole time).

(21) Female Assistant Clerk to Dental
Clinic (whole time).

Duties of Staff.

Up to the end of April, 1934, the School Medical Officer
undertook all Routine and Special examinations, was Medical
Officer to the Minor Ailment Clinics, Surgeon to the Ophthalmic
Clinic and Anaesthetist to the Dental Clinics.

At that date an Assistant School Medical Ofhcer was
appointed who shared all these duties with the exception of
those in connection with the Ophthalmic Clinic.

The Consulting Surgeon attends the Orthopaedic Clinic
once a month and the Consulting Physician is present at the
Rheumatism Clinic once weekly.

The Dental Surgeon works for seven sessions in the
Chiswick area and for three sessions in the Brentford area
weckly. ‘The Assistant Dental Surgeon at Chiswick attends
three sessions weekly while the Assistant at Brentford holds
two sessions weekly.

The School Nurses attend all Routine and Special
Inspections held by the School Medical Officer and Assistant
School Medical Officer, conduct frequent Hygiene Inspections
at the schools, undertake Home Visiting and perform nursing
duties in the Clinics.

~ Nurse Cruickshank undertakes duties connected with the
Strand and Central Schools; Nurse Thompson with the
Belmont Schools and Beverley Infants’ School ; Nurse Chitty
"-"-'1:'&]1 the Hogarth Boys' and Infants’ Schools; Nurse Clarke
with the Hogarth Girls’ School ; Nurse Catherwood with the
Ealing Road, St. George’s, St. Paul’s Infants’ and Lionel Road
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Schools, and Nurse Moullin with the Brentford Senior Schools,
St. John's School, St. Paul's Mixed and the Clifden Road
Infants’ School.

Each Nurse is apportioned a district for Home Visiting
correspondmg as far as pnf-.s:ble with the schools she attends.
This visiting is carried out in conjunction with the duties as
Health Visitor.

Nursing duties in the Minor Ailment Clinics are shared by
the six Nurses. Nurses Moullin and Thompson attend the
Ophthalmic Clinic in their respective areas and Nurse Clarke
attends the Rheumatism Clinic.

The Orthopaedic Nurse and Masseuse (from the Roval
National Orthopaedic Hospital) attends at the Orthopaedic
Clinic at Brentford each Monday and Thursday afternoon during
the school vear.

2.—CO-ORDINATION.

The co-ordination between the School Medical and
Maternity and Child Welfare Services was as in previous years,
and parents were encouraged to bring their children of
pre-school age to the Maternity and Child Welfare Clinics, so
that such defects as Carious Teeth, enlarged Tonsils and
Adenoids and errors of vision might be attended to before the
commencement of school life.

3.—SCHOOI, HYGIENE AND ACCOMMODATION.

The nominal accommodation for children in the schools in
1934 was as follows :(—

BRENTFORD SCHOOLS. Accommodation
Ealing Road Junior Mixed ... 440
Ealing Road Infants’ L 300
St. George’s Junior Mixed and Infants 366
St. John's Mixed and Infants' 284
St. Paul's Junior Mixed and Infants' 300
Clifden Road Infants’ i 150
Brentford Senior Boys' 360
Brentford Senior Girls’ 360
Lionel Road Junior Mixed and Infants' 500
Canal Boat Children’'s Department 80

— 3140
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CHISWICK SCHOOLS.

Belmont Senior Mixed 320
Belmont Junior Mixed e 394
Belmont Infants’ ... 350
Beverley Road Infants’ 450
Hogarth Senior Boys' 320
Hogarth Junior Boys’ 450
Hogarth Senior Girls’ 280
Hogarth Junior Girls' 450
Hogarth Infants’ ... 250
Central Boys' 320
Central Girls’ ... 320
Strand-on-the-Green Senior Mixed 290
Strand-on-the-Green Junior Mixed 350
Strand-on-the-Green Infants’ 338

— 4882

Grand Total 8022

Special Subjects Schools.

In the Chiswick area there is a School of Cookery and
Housewifery in Horticultural Place, which has accommodation
for 36 girls. The Central Girls’ School has its own centre for
these subjects. Here there are completely fitted Cookery and
Laundry rooms, and a small flat for training purposes, consisting’
of bedroom, living room and scullery. '

In the Brentford area Cookery and Housewifery are taught
at the Faling Road and Brentford Senior Schools.

Fach Boys' School has its own department for teaching
Handicraft and Carpentry.

~ General Hygiene of the Schools.

The general hygiene of the schools is very good, and
St. Paul's School and St. George’s School are very much
improved. Certain sections, however, of the Strand group of
Schools, are certainly behind the times and their reconstruction
1s much overdue,
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4, —MEDICAI, INSPECTION.

As required by the Board of Education, the following
inspections were made during the vear :—

(@) Routine Inspections of the three code groups, Entrants,
Intermediates (viz., those of about 8 years of age who have
just been, or about to be, transferred from the infants to a
higher school) and Leavers. There is also a fourth group of
children of other ages who have not been examined in one of
the above groups.

679 Entrants, 662 Intermediates and 751 Leavers and
134 Others (2,226 in all) were examined during the year.

(b) Special Inspections : These are special inspections made
by the School Medical Officer of children suffering from some
special disease or disability, and are generally seen at the Minor
Ailment Clinic. The figure below does not include the inspec-
tions of special groups of cases, such as cripples or children
suffering from mental deficiency, or school classes in which there
have been cases of certain infectious diseases.

1,891 special inspections were made during the year.

(c) Re-inspections ; 2,885 in number. Details will be found
under heading ** Following Up."

5.—FINDINGS OF MEDICAI, INSPECTIONS.

(@) Uncleanliness.—40 cases were seen at Routine Inspec-
tions, and 12 at Special Inspections.

None of the Routine cases were severe, as such children
are detected by the School Nurses at Personal Hygiene
Inspections and excluded from school. Those cases seen at
Special Inspections were all of a serious degree and those with
whom the Nurses had had difficulty. They were all dealt with
satisfactorily without the necessity of taking legal proceedings.

During the year the Nurses made 314 visits to the schools
for personal hygiene inspections, an average of 16 visits per
school. They made 36,976 examinations, viz., 34,170 inspections
and 2,806 re-inspections. Defects were found in 1,919
instances and the number of individual children found to be
unclean was 399 as against 433 and 504 in 1933 and 1932
respectively.
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The distribution of these defective children was as
follows : —

Brentford Area—

Lionel Road 29, St. John's 28, St. George's 26,
St. Paul's 14, Senior Girls 10, Senior Boys 5, Boat
Children 10, Ealing Road Infants 10, Ealing Road
Juniors 8, and Clifden Road Infants 2.

Chiswick Area—
Hogarth Schools : Infants 46, Junior Girls 45, Senior
Girls 25, Junior Boys 14, Senior Boys 2.
Belmont Schools: Junior Mixed 18, Infants 17,
Senior Mixed 14.
Strand Schools : Junior Mixed 15, Infants 15, Senior
Mixed 11.
Beverley Infants 30 and Central Girls 5.

The progress made in this part of the work is shown in
the following table :—

Total number of Number of Average number
examinations individual | of visits per
made by children found | school made
School Nurses, to be | during the year
unclean. by School Nurses.
127 TR L 1185 | 15
1928 24,682 ; 973 . 16
1029 | 26,778 ! 755 ! 16
1930 ivs | 31,456 823 : 18
1081 ... S ! 619 | 19.6
1932 41,055 i a4 18
1933 i 37,501 | 433 17
!

1934 36,976 399 16°
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The following table shows the exclusions from school for
conditions connected with defective personal hygiene :—

| Verminous

! condition. Impetigo| Scabies. |[Ringworm,
January ven | 4 4 i 2
February sus | 10 i 8 3
March ... 2 9 — 2
T EON SR R Eera A 13 4 1 3
May ... 17 4 3 1
June ... 15 6 2 1
July = ... 3 8 —_ e
August — 2 1 —
September . 4 6 + —
October 11 6 12 1
November ... s | 1 1 7 2
December I i 7 |
Total exclusions for 1934 ... 81 | G5 | 52 16
Total exclusions for 1933 ... 20 l 6 33 9

(6) Minor Ailments (vide Table II and Table IV,
Group 1).—The following ailments, classified under this heading,
were found during the year ;—

Ailment. Routine Special | Total
| Inspections.| Inspections.

Skin (including Ringworm, Scabies and |

Impetigo) ] [ 13 | 271 984
Minor Eye Defects {ﬂ c:ludmg squ:nt and :

defective vision) ot 8 1 a7 105
Ear Defects AT e 25 98 123
Dental Caries ... 549 38 | 587
Miscellaneous (minor m]une.s hrumm. .

chilblains, ete.) 38 373 411

(¢) Tonsils and Adenoids (vide Table II and Table 1V,
Group I II).—During the year, 546 cases were found—450 at
Routine and 96 at Special Inspections. Of these cases, 303 (or
55 per cent.) required operative treatment, 85 being referr.?d
for Tonsils only, 14 for Adenoids only, and 204 for both Tonsils
and Adenoids.

(d) Tuberculosis :

Pulmonary.—No definite case was found either at Routine
or Special Inspections, but four suspected cases were seen at
Special Inspections.
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Non-Pulmonary.

| 1
RoUuTINE. | SPECIAL.
Localisation. Requiring To be kept | Requiring To be kept | Total.
treat- | under ob- treat- | under ob-
ment. | servation. ment. | servation,
Glands — — ; 2 | — 2
Hip ... — -_ ! — ! — e
Spine e ik — ' —_ ' — : —_ —_
Oth:r Bones & Joints — ‘ — 1 | —_ 1
Other forms ... x — | — 1 f = 1
Total — i — 4 - 4

(¢) Skin Diseases.—284 cases of skin disease were seen
during the year, of which 48 were cases of Contagious Impetigo,

There was two case of Ringworm of the Scalp and eighteen
of the Body. 42 cases of Scabies were seen.

The remaining 174 were cases of Boils, Furunculosis,
Urticaria, Seborrhoeic Dermatitis, Lichen Ruber Planus,
Psoriasis and Dysidrosis.

(/) External Eye Diseases : 105 cases were seen during the
year. At Routine Inspections there were eight cases of
Blepharitis. At Special Inspections there were 31 cases of
Blepharitis, 40 of Conjunctivitis and 4 with Phlyctenular
Ulcerations, the remainder consisting of Stves, Cysts, etc.

(¢) Vision (including Squint) : 210 cases of Defective Vision
were scen at Routine Inspections and 16 were brought to the
Minor Ailment Clinics. Of these 132 were referred for
treatment and 94 were kept under observation as they had

already heen supplied with glasses which appeared to be
satisfactory.

Of the above cases, 28 were suffering from Squint, 27 being
seen al Routine Inspections and 1 at Minor Ailment Clinics.
10 were referred for treatment and 18 (already receiving
treatment) were referred for observation.

(k) Ear Diseases and Defective Hearing : 22 cases of
Defective Hearing caused chiefly by Adenoids or Otitis Media
Were seen, and all were of a mild type with the exception of two
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who were recommended for Special Schools for the Deaf. There
were 64 cases of Otitis Media, 10 being found at Routine
Inspections and 54 at Special Inspections.

(1) Dental Defects : At Routine Inspections 549 cases were
found and at Special Inspections 38 cases were brought by
parents.

Miss Loretz, the Dental Surgeon, reports on this subject
under the section *“ Medical Treatment.”

6.—INFECTIOUS DISEASE.

The incidence and prevalence of infectious disease is shewn
in the following tables :—

TABLE SHOWING THE EXCLUSION OF CHILDREN FROM SCHOOL
ON ACCOUNT OF INFECTIOUS DISEASE.

I
Month. Scarlet | Diph- [Chicken Measles| Whoupfng! Mumps Influ-
Fever | theria | Pox | | Cough | enza

January -« | D6 (16)] 6(7) | 20(3) | O(D) 4(-) | 12 7
February .. | 42 (10)] 12 (10) 34 (8) | 20 (3) | 4 () | 66 15
March ... ..|28(7)| 7()|20(8) |16()| B 108 9
April ... e |[2L(4) ] B(6) | 9(4) [ 34(2) | 14(-) | 107 13
May ... .. |31(12)| 7() | 19 (5) (125 (18) 23 (-) 85 I
June .. .. |44(23)] 6(-) | 85 (2) [267 (12) 23 (1) 42 -
July ... ...[40(6) | 2() |35(2) |92 (12) 52 (1) 13 =
August .. ... |19(5) [ 1(1) | 4(-)|14(5) | 28(3) 3 -
September ... [13(6) | 2(3) | 1()| 6(3)| 80(}) | 3 9
October...  ...|120(13) 3(4) | 2(5| 1(9 | M1 { o 2
November ... [25(15) 8(8) | 1(D)| () 8 1 4
December ... | 19{8) | 80| (8| 269 | &L - -

Totals ... [358 66 1242 |s85 | 208 | 445 | 60

Contacts ... | (119) (40)) (32)| (57) ® |
Corresponding 350 153 347 60 167 &y | 1]
totals for 1933 (408) 193}3 (72))  (16) (7) ;

es in brackets are the number of children living in the same louse
and excluded from School on account of the disease.
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CHILDREN ATTENDING MINOR AILMENT CLINICS SUFFERING
FROM INFECTIOUS DISEASE.

| Chick- Whoop- Ger-
Scarlet! Diph-  en |Measles| ing Mumps.Influ- | man
Fever. theria. Pox. Cough, | enza. Measles,
January x| =(15) 2*2) 2 - |- &6 (1) 7 | = (=)
PFebruary ... —{{E::: —{{ﬂ::” 8 (68) - El] - :::—} 10 (1) 15 .| = ()
March wl= B = )1 (9) - (1)|2 (=) 21 (13) 0 o L
April ... 147 = () = (8 <. (8 | 1 (=) | 2 (8 13 (1 (=)
May ... 1 (4)] - ()| 2 (B -(18) | 5 (3) |14 (11) 1 |- @)
June ... -~ ()] - (=) 8 (311 (4) (2 (1) | 6 (5) 20 Wil |
July ... TR LU T Y N O O o M M
August N Bt | e = et ) B = O O 0 6 B T Rl il
September .|~ ()] = ()= @)~ () |4 @2 @M | 9 |- ()
October e | R | R o N - N
November 3 (6) = 4 = =)= &= = F) N Bl o
December - (3)] = {1_5;; - (=) = (=) I— 1 (=) | = (=) | = |q (=)
Totals i 3 31 7 24 62 6o | 1
Conval. and E : |
Contacts ...| (66)] (28) (35) (31)| (12 - (39) (=)
Corresponding (7 |3 8 (1 |20 |15 117 |4
Figures, 1933 | (139) [45}1: (68) (3) | (14) | (=) (17)

Figures in brackets denote Contacts and Convalescents.
* One of these cases was a "' carrier."

Scarlet Fever : Was prevalent during the whole year,
especially during the first seven months. There was little
difference in its distribution as regards the two areas of Chiswick
and Brentford.

Diphtheria : Was seen throughout the year but did not at
any time reach epidemic figures. In Brentford there were
nearly twice as many cases as in Chiswick.

Chicken Pox : Was epidemic in Chiswick during the first
seven months of the year with a remission in April and a
marked exacerbation in June. Brentford was comparatively
free from this disease.

Measles : An epidemic occurred during April, May, June
and July, Chiswick being the more affected of the two areas.

Mumps : Was severe in Brentford from February up to the

Elld of June but Chiswick escaped with very few cases during
1€ year,

I'nfluenza : *Did not appear in epidemic form during the
year,
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Whooping Cough : Mild outbreaks occurred during April,
May, August and September in Brentford, and from June to
September in Chiswick.

The prevalence of infectious disease in the schools,
compared with that of the six previous years, is shewn in the

following table :—
1928 1929 1930 1931 1932 1933 1934

Scarlet Fever... vos 94 88 102 71 337 a0l 358
Diphtheria ... .. 49 109 139 8 L 48 CHmAY e
Chicken Pox ... w188 429 239 357 173 347 242
Measles i oo 1080 70 680 GY 806 6 G845
Whooping Cough ... 449 429 G5 230 295 167 206
Mumps e A22 423 178 275 57 37 145
Influenza e 282 227 161 183 124 117 60

7.—FOLILOWING UP.

The following up of children found to be defective and
referred for treatment or for observation at Routine and
Special Inspections, is undertaken both by the School Nurses
and the School Medical Officer, and may be summarised as

follows :(—

School Nurses.

(@) Home Visiting: (1) Of children excluded for un-
cleanliness, (2) of those whose parents have neglected or refused
treatment which is considered necessary, (3) of those needing
treatment whose parents were not present at the inspection,
(4) to explain certain forms of home treatment advised by the
School Medical Officer, (5) to obtain certain special information
required by the School Medical Officer.

Number of Visits made—1,806.

(6) Re-examination at the Schools : Of all children found to
be defective at the Personal Hygiene Inspections—2,808 such
re-inspections were made during the vear.

(¢) School Medical Officer : Re-examinations of (@) children
found to be defective at Routine Inspections and (b) children
found to be defective at Special Inspections.

The total number of these re-examinations were 1,620 and
1,265 respectively, viz., 2,885 in all.

8.—MEDICAL TREATMENT.

The number of individual children found at Rouiine
Medical Inspections to require treatment (excluding for un-
cleanliness and dental diseases) is shewn in Table II. B.
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The following table shews how these figures compare with
those of the seven previous vears and it will be noted that there
has been a steady improvement.

1927 1928 1929 1930 1931 1932 1933 1934

Per Per Per Per Per Per Per Per
cent. cent. cent. cent. cent. cent. cent. cent.

Entrants e 366 2903 274 303 276 202 188 188
Intermediates.. .. 250 338 9288 257 275 243 188 208
Leavers ; o085 9286 252 253 211 174 154 139

Total (Code E"mups} 202 3056 2756 276 2563 200 1756 1.4
Other Routine
Inspections ... .. 100 358 146 186 163 11.1 157 26.1

The Local Authority undertakes treatment as follows :—

(a) For Minor Ailments.
" (b) Operative treatment for Tonsils and Adenoids.

() X-Ray treatment for Ringworm.

(d) Refraction work for defective vision; and
provision of spectacles.

(¢) Treatment of dental defects.

(f) Orthopaedic treatment.

(g) Treatment of Rheumatism.

'ree medical treatment is now provided in the cases in
which the total weekly income of the family, exclusive of rent,
insurance and travelling expenses of the wage earners to and
from work, does not exceed :—

10s. per head, if the family is six or less in number.
Us. per head, if the family is more than six in number.

Where free treatment is not provided, the parents’ pay-

men‘s to be according to the following scale for each treat-
ment ;—

I[f the weekly income, exclusive of expenses as set out
above, per head of the family

is more than 9/- and less is 15/-
than 15/- or more

5. 4. s

Minor Ailments o COREEE - e |
Spectacles 4 0 L ont
Dentistry 1 0 fes e B2
Tonsils and Adﬂnmds 4 0 PSR e
Ringworm T8 P e

In the case of Minor Ailments, no charge is made for the
first two w eeks.
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The following table shows the scale of charges for
Orthopaedic treatment :—

!Eharge to be made; Charge to be made

DVEI Eﬂ!_ E\rﬁrﬂgﬂua 42!" " Il l.r‘_ B B

FAMILY INCOME, | for treatment in | for treatment at
, Hospital. ! School Clinic,

Under 7/~ per head | Nil. | Nil.
7/~ to 8/6 per head | 2/6 per week | 3d. per treatment
8/6 to 10/ per head R 6d. ,, o
-t 126 perhead .. o] TR 0 6d. ,, s
12/6 to 15/~ perhead ... .. | 10/6 , i mben =
15/ to 20/- per head W = 1

The income derived from these contributing fees, com-
pared with the three previous years, is shown thus :—

1934 ° 1933 1932 1931
£ 5

£ o5 il A £ 5 id .

£

Tonsils and Adenoids

operations el I D 21 & .0 26 19 0 40 10 0O
Spectacles 214 2 3o 18 0O an 13 7 45 5 D
Dental Treatment 132196 14. 2 6 Is31l.8 . I b
Orthopaedic Treatment 16 4 6 14 7 9 15 1 6 16 11 3
£193 9 2 (18513 3 (2156 5 7 4219 18 3

=t =T ——

(@) Minor Atlments : These Clinics are held in the Town
Hall Buildings, Chiswick, and at Portsdown House, The Butts,
Brentford. Sessions are held each morning (except Sunday)
and on Mondays, Thursdays and Fridays Special Inspections
are held to which parents are invited. The work done in the
Clinics during the year is indicated in the following table :—

Inspections of special cases ... S 110
Re-inspections of special cases M 17
Number of individual children attending ... 3,639
Number of attendances made ... P
Number of exclusion certificates issued 746
Number of return certificates issued ... 758

(b) Tonsils and Adenoids : The Local Authority’s arrange-
ments with the Chiswick Hospital for the operative treatment of
these defects was continued during the year. Generally, all
straightforward cases are admitted on a Friday, operated
upon on the Saturday and discharged on the Sunday. Com-
plicated cases are detained in hospital as long as necessary. The
Hospital charges the Education Committee the fee of £2 2s. for
each six cases,
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111 children were operated upon at the Chiswick Hospital,
two by their own doctor or at other hospitals, and 220 received
palliative treatment, chiefly in the form of curing their dental
Sepsis.

(¢) Tuberculosis : No actual treatment of this disease is
undertaken by the Local Authority. Any definite or suspected
case 1s referred to Dr. Forbes at the Middlesex County Council
Tuberculosis Dispensary.

Dr. Forbes has kindly supplied me particulars to prepare
the following table of all elementary school children from this
district who attended his Clinic during 1934 :—

Initials of Localisation

child. Age. Sex. of disease. Where treated.

M.B. 13 F  Lung Treated at Harefield and
Home.

E.S. 11 M Hip Attended Clinic as con-
valescent and discharged
cured.

W.S. 14 M - Hip Attended Clinic as con-
valescent and discharged
cured.

RT. A M Glands Treated at Holy Cross
Convent, Ramsgate.

AK, 13 M  Spine Discharged from
Heatherwood.

. 11 M  Peritoneum Royal Sea Bathing Hos-
pital, Margate ; dis-
charged quiescent.

W.0. 11 M Lung Died at Harefield.

Dr. Forbes also examined and kept under observation

15 contacts and 4 suspected cases which turned out to be non-
tuberculous,

_ Further information regarding the -classification and
distribution of children suffering from various forms of
Tuberculosis will be found in Table III.

. (d) Skin Diseases : All skin diseases were treated at the
Minor Ailment Clinics.

; Ringworm of the Scalp : T'wo cases of Ringworm . of the
scalp were seen during the year and it was found necessary to
send one of them for X-Ray treatment.
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Ringworm of the Body: The 18 cases mentioned in
Table IT were all treated in the Clinics with preparation of
Iodine, followed by ointment of Ammoniated Mercury

Scabies ; 42 cases of this disease occurred, and most of
them yielded rapidly to treatment with Kathiolan.

Contagious Impetigo : Tt is pleasing to record the marked
diminution in the number of cases of this disease in the schools.
At one time the bulk of the work in the Minor Ailment Clinics
was the treatment of these cases which numbered hundreds in
the vear. During 1934 48 cases only were recorded.

Children suffering from this disease attend the Minor
Ailment Clinics daily where their sores are treated with a lotion
containing Zinc and Copper Sulphate or with Flavine, followed
by ointments containing Zinc and Ammoniated Mercury.

(e) External Eye Diseases: All the cases of Blepharitis,
Conjunctivitis and Corneal Ulcer were successfully treated at
the Clinics.

(f) Vision : Defects of vision are treated in the Eye Clinics
at Brentford and Chiswick. All children are examined by
Retinoscopy after the application of a mydriatic (“ eye drops ).
198 children were treated in these Clinics during the year, and
an analysis of the results is shewn below :—

(1) Spectacles prescribed e 1d
Spectacles issued ... % 208
(The latter number includes 10 5pectacles preacnbr.d at the

end of the preceding vear.)

(2) Conditions other than refractive error found during
examination :
Squint .
Chronic Blephant15 :
Congenital Cataract ...
Corneal Ulcer
Nictitation ...
Mentally Deficient
Congenital Deafness .
Blind in one eye (111]urv]
(3) Degree of visual acuity (when unequal the aculty c-f worse

eye) :

b

— e P e e D S8 TR

less

than

| 6/6 6/9 6/12 6/18 6/24 6/36 6/60 6/60
No. of children 24 30 6 4 46 8L & "5
BLgh - MYODIA o © e =0 =iy n 5. o S0t aenia Hbad 4
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(4) Varieties of Refractive Error :

Hypermetropia (long sight) 54
Simple Hypermetropic Astigmatism ... ik 21
Compound Hypermetropic Astigmatism a7
Mvopia (short sight) 24
Simple Myopic Astigmatism ... 3
Compound Myopic Astigmatism 24
Mixed Astigmatism 6
Emmetropia (normal sight) 5 3

Squint ; Twenty-two cases were treated at the Clinic by
means of glasses to correct the errors of refraction that are
almost invariably present, and one was sent to hospital for
operative treatment. These, together with cases seen in
previous years, attend at regular intervals for re-inspection.

High Myopia : Four cases were seen during the year, and
are kept under close observation, one being recommended for a
Special School,

The attendances at the Eye Clinics were as follows :—

Clinics held 80
Attendances (including those for *“ eye drops ) 1564
Retinoscopies o 198
Prescriptions iis e T e AT EEN
Spectacles issued es 204
Others (reports, re-inspections and repairs) ... 462

(g} Ear Diseases : Twenty-two cases of defective hearing
were seen and 13 were referred for the treatment of Adenoids,
Otitis Media or impacted cerumen, and two were recommended
for Special Schools for the Deaf.

Sixty-four cases of Otitis Media were treated during the
vear, Whenever possible the Adenoid growths of the children
were treated by operation. Considerable success was attained
by treatment with a powder of Iodine and Boracic Acid.

(k) Dental Treatment: Miss M. M. Loretz, the School
Dental Surgeon, reports :—

During the year 1934, 5,009 children were inspected at the
Routine Dental Inspections held in the schools and 644 attended
the Clinic for inspection, some having been absent from the
school inspection and others referred by the School Medical
Officer or Head Teachers. 562 Leavers were inspected in the
course of 16 special sessions devoted to such’examinations
together with instructions on oral hygiene and toothbrush drill,
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as described in previous reports. Of the total number of
children who were offered an opportunity of gaining a School
Leaving Certificate of Dental Fitness during the year, 75 per
cent. accepted and obtained certificates.

The most gratifying feature of the year’s work is a further
reduction in the number of refusal cases to under 20 per cent.,
which is the lowest figure recorded in the history of the Service.
At Ealing Road Junior Mixed School there were no refusals of
treatment, this being the first time that a 100 per cent.
acceptance has been obtained in any school in the district.
These results are due to the unfailing enthusiasm and hard
work of the teachers, to whom the Dental Service owes a great
debt of gratitude.

The After-Care Dental Scheme, which is now in its third
year of existence, continues to function smoothly thanks to the
loyal and generous co-operation of the practitioners taking part
and the Head Teachers and staffs of the Senior Schools.
Unfortunately, however, the scheme does not appear to arouse
a similar enthusiasm in those it is destined to benefit, as
evidenced by the comparatively small number of patients who
take advantage of it. Of the 558 children who received
certificates enabling them to join the scheme, only 74 or 13 per
cent actually joined. The chief cause of this small number of
enrolments appears on investigation to be chronic parental
indifference which in turn infects the child directly after
removal from the steadying influence of school-life.

(1) Orthopaedics : The following table of crippled children
attending the schools was completed with the aid of the Head
Teachers :—

Brentford Senior Boys'.
1. Boy aged 12 years Congenital absence of upper
extremities.
Brentford Senior Girls’. '
2. Girl aged 13 years  Tuberculous knee (quiescent).
Canal Boat Department.
3. Boy aged 9 years General Atonia.
4. Boy aged 7 years Infantile Paralysis.
Central Schools.
5. Girl aged 14 years Infantile Paralysis.




Hogarth Senior Boys'.
. Boy aged 13 years
7. Boy aged 13 years
8. Boy aged 13 vears

Lionel Road.

9. Girl aged 10 years
10. Girl aged 9 vears

St. George's School.

11. Boy aged 11 years
12, Girl aged 7 years

Strand Infants’.

13. Girl aged 7 years

Orthopaedic Clinic :
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Infantile Paralvsis.
Infantile Paralvsis.
Infantile Paralysis.

Tuberculous knee (quiescent).
Tukerculous knee (quiescent.

Tuberculous knee (quiescent).
Infantile Paralysis.

Infantile Paralysis.

This Clinic is held at Portsdown
House, The Butts, Brentford, on Monday and Thursday
afternoons. A Specialist from the Stanmore Branch of the
Royal National Orthopaedic Hospital attends on the second
Thursday in each month and a trained Masseuse from the same

Hospital attends all sessions of this Clinic.

The attendances at the Clinics are shown in the following

table : —

School Children :

Number of

children. Attendances.

For general deformities ... 77 693
For breathing exercises ... 27 137

Children from Maternity and

Child Welfare Clinics :

FFor general deformities ... 72 372

176 1202
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Ricumatism Clinic ; This Clinic is held each Thursday
morning (except during the school holidays) in the Town Hall
Buildings under the direction of Dr. Gerald Slot, who being
on the staff of the Royval Waterloo Hospital and the Royal
Hospital, Richmond, is able to treat many of the children at
these institutions. A lady visitor from the Invalid Children's
Aid Association attends each session of this Clinic and reports
to the Association details of those cases who are in need of
convalescent or special hospital treatment.

[ repeat my remarks of previous vears expressing the
gratitude due from this Authority to the Invalid Children's Aid
Association who make between 100 and 200 visits each vear
to the homes of the children in this district and obtained the
Convalescent Home treatment for the seven children mentioned
below without making any charge to this Borough.

During the year 71 children made 483 attendances at the
Rheumatism Clinic.

The Hospital treatment obtained for the children is shown
as follows :(—

In-PATIENT OUT-PATIENT
Rheum- Heart | Chorea | Rheum-| Heart | Chorea
| atism | Disease | atism | Disease
|
Royal Waterloo
Hospital 3 5 5 1 . o
Royal Hospital,
Richmond 1 1 2 10 - 3
West Middlesex
Hospital 5 1 4 = i v
Totals ... 0 7 11 11 - 3
i

In addition one case of sub-acute nephritis was admitted
to the Royal Waterloo Hospital.

 Convalesent Home treatment was obtained by the Invalid
Children’s Aid Association for the following seven children :—

:l‘wu cases of Rheumatism, three of heart disease and two
of Lilt'}r(’_:ﬂ.‘ The Convalescent Homes are at Banstead,
Broadstairs, Eastbourne, St. Leonards and West Wickham.
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9.—OPEN AIR EDUCATION.

Playground Classes : Classes are held in the open air
whenever possible in the older Infants' Schools, but in the
newer schools this is not necessary (vide “ Open Air
Classrooms ).

School Camps: No actual school camp was held during
the year, but 37 boys were sent to a Summer Camp at Walmer
through the Chiswick Children’s Seaside Holiday Fund.

Open Air Classrooms : As stated in last year’s report, all
the new schools are so designed that the whole of one side of
the classrooms can be completely opened in suitable weather.
In Brentford this arrangement is found at the Senior, Lionel
Road and Clifden Road Schools, while in the Chiswick area
the Hogarth Infants, Beverley Road and Central Schools
possess these facilities.

Day Open Air Schools and Residential Open Air Schools :
There are no such schools in this district, and children requiring
this type of education are sent to Open Air Schools under other
authorities.

10.—PHYSICAL TRAINING.

Every attention is paid to this important factor in
education, and organised games form part of the curriculum of
all the schools while the Eurythmic System is taught in the
Infants’ Schools. The Brentford Senior, Lionel Road and
Central Schools possess excellent plaving fields, and those boys’
schools without such facilities are able to use the local
Recreation Grounds and Open Spaces for their training an
matches. :

Swimming is also taught to the limit allowed by
regulations, and many of the children show themselves to be
very proficient in this accomplishment.

The following athletic successes were obtained during the
year i—

A boy from the Central School won the Hurdles Race at
the West London Central School Sports, the 100 yards flat at
the Middlesex Schools Sports, and was selected to represent
Middlesex at the All England Schools Sports held at Blackpool.
Another boy from this school won the 100 yards flat race at
the West London Central Schools Sports and was selected to
play football for the Middlesex Schools.




79

At the Middlesex Schools Sports a girl from the Central
School was successful in winning the Hurdles Race in record
time. At the same meeting two scholars from the Belmont
Senior School and a girl from the Hogarth Senior Girls’ obtained
" Standard Time " certificates for the 100 yards flat race, while
a girl from the Brentford Senior School gained a ** Standard
Time " certificate for the 75 yards Hurdles,

As regards swimming, a boy from the Brentford Senior
School was outstanding. He won the Junior National Plain
Diving Contest, the Southern Counties Amateur Diving
Association Championship and the Amateur Diving Association
W.ED. Cup. A girl from the Central School gained the
Championship of the West London Central Schools Swimming
Sports,

The Boys' Schools compete in the Acton, Brentford and
Chiswick Schools Foothall Association. In 1934 the Hogarth
Senior Boys won the Championship of League II while the
Brentford Senior Boys were Champions of the Junior League.

11.—-PROVISION OF MEALS.

The Provision of Meals Act, 1906-14, was adopted by the
Authority in 1933, but has not yvet been brought into operation.
Many of the schools have arranged for the supply of milk to
children at their own cost.

12.—SCHOOL BATHS.

The Central Boys' School is equipped with a plunge bath
and the Central Girls’ and Hogarth Infants’ Schools also possess
baths. During the summer months the older children of the
sqhn::rl:i:e are taken to one of the two Swimming Baths in the
district where they are taught swimming and nearly every
school holds a swimming gala in the autumn.

13.—CO-OPERATION WITH TEACHERS.

. The attitude of the school teachers indicates their sympathy
with our work in endeavouring to improve the physical condition
of the children. There is excellent co-operation between the
medical staff and the teaching staff of the schools, and we

would like to record our thanks to the teachers for the help
they continue to give us,
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14 —CO-OPERATION WITH PARENTS.

Parental interest and help in our work is distinctly on the
increase and the obstructionist spirit is fast dying out. This
is of course a great help and encourages us in our efforts to
improve the health and physical condition of the children.

15—CO-OPERATION WITH SCHOOI, ENQUIRY
OFFICERS.

The School Enquiry Officers (Messrs. Welsh and
Baynes) act in close co-operation with the School Medical
Service, and I would like to express my thanks to them for the
much valuable assistance they give us each year.

They follow up and bring to the Special Inspection Clinic
children staying away from school for illness and who are not
attending a doctor, children who have been told to attend the
Clinic and have not done so, and children sent to the Attendance
Committee and Police Court,

Tegal Proceedings taken under the School Attendance
Byelaws during the year are shewn in the following Table :—

Initials | '

of Offender. Offence. 5 Act. Fine.
g S Non-attendance Education Act, 1921 5/-
W. S, 4 - A a/-
*r' ] s aE WE T Iﬂ!’
T. S. o s ' 10/-
H"‘ P‘ ] T T 5‘;'
R- P- B T IT] 1 5’!'
AW, = * X Satd 5/-

16.—CO-OPERATION WITH OTHER BODIES.

(1) N.S.P.C.C.: The District Inspector of this Society
receives reports from us on cases in which we think a visit from
him may assist us in obtaining certain urgent treatment for
children.

The cases of 41 school children from this district were
investigated by the Society’s officers during the year, entailing
74 visits to their homes.

(2) Relieving Officers : Mr. Copp and Mr. Wright cur!tinued
to give us willing help in all cases referred to them during the
year, and we are grateful to them for their invariable courtesy

~ and promptness.
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(3) The Brentford and Chiswick Philanthropic Societies :
These Societies are always very willing to help children
recommended to them who are in need of extra nourishment
or clothing.

(4) The Chiswick Children’s Seaside Holiday Fund : Mr,
F. A. Baynes, the Honorary Secretary, reports that the following
childien have been sent by this body for a holiday :—
1025, 1926. 1927. 1928, 1929. 1930. 1931. 1932. 1933. 1924,
76 72 77 . 104 114 125 128. 121 130 119

Total for 10 years—1051.

During 1934 119 children, 69 boys and 50 girls, were sent
to Dexhill at a cost of £204.

The Brentford Philanthropic Society also sent 50 boys and
girls to Bexhill for a holiday in 1934. Since 1923 seven hundred
and ecighty-two children have been given a holiday by this

Society,

i) Juventle Employment and After Care Commitlee : This
Cm 111ttee is doing very valuable work for the children leaving
school in this area. The following are extracts from the last
annual report of the Committee :—

“ With the goodwill of employers and the whole-
liearted co-operation of everyone concerned in the welfare
! the yvouth of Brentford and Chiswick, the Committee
1ave been able to fulfil more effectively the purpose, with
all its implications, for which they were appointed, namely,
the collection and communication of information and the
turnishing of advice with respect to the choice of suitable

cmployment for juveniles between the ages of 14 and
18, .

In order to give sound advice based on the best
titormation, the Chairman and some of the Members with
the Officers of the Committee, the Heads of the Schools,
Jay and Evening, have held conferences at the schools
cach term during the year, and have also interviewed
school leavers individually. .

After-Care and Industrial ‘-?upervmon Open Even-
ings have been held at the Bureau, and though the
attendance thereat of girls and boys who have been placed
in occupations has not by any means been large it has been
been encouraging and the experiment is to be continued.
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Every effort is made to interview a school leaver within
the first month, and to keep in personal touch with those
juveniles who for one reason or another are not likely to
be doing well.”

During the twelve months under review in the report
quoted, the Committee found employment for 585 boys and
446 girls. :

The School Medical Service is always open to the Committee
either to give particulars of the medical history of the children
during school life or to examine them to ascertain their
suitability for a particular occupation. ‘

(6) There is a system of co-operation with the Welfare
Department of the Chiswick Products Works with respect tothe
Dental Department, the School Dental Surgeon sending all
necessary dental records of employees to the factory when they
are applied for.

(7) The Invalid Children’s Aid Association : We much
appreciate the valuable services rendered to us by this Society,
particulars of which will be found under the section describing
the Rheumatism Clinic.

17.—BLIND, DEAF, MENTALLY DEFECTIVE AND
EPILEPTIC CHILDREN.

The number of these children is shewn in Table ITI.

These children are discovered partly at the warious
inspections and Clinics and partly by the Head Teachers, who
supply lists of all such children they know are attending the
schools. Those not sent to special schools are kept under
observation, and ““ backward ” children are taught in special
classes.
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Those sent to Special Schools during the year are shown
in the following Table :—

Charge to | Contribution
Institution Local by
| | Authority Parents
i | per annum per week
i | { & d»,
Deaf Children : | |
|. Boy age 11 | I.C.C. Ackmar Road Deaf | 31 15 No contribution
| 5ehool, Fulham. '
2. Girl age 11 | Ditto 4 es [k D -8 L=
4. Boy age 9 | Ditto ...| 3115 3 No contribution
4. Boy age 8 | Ditto . ... | 3115 3 No contribution
- |
LL dren with ! |
Defective Vision : | |
. Boy age 12 | I.C.C. Shillington Street 34 5 0 No contribution
| (Blind) School. |
2. Boy age 6 East London Home and | 73 15 0 5/-
| School for Blind, Clapton. |
3. Doy age 12 | L.C.C. Kingwood Road | 14 17 10 4/-
| (Myopic) School, Ftham- |
4. Girl age 11 | Ditto 14 17 10 iNﬂ contribution
5. (Girl age 13 ' Ditto < | 1417 10 No contribution
Menitally Defective | I
Childven ; '
I. Boy age 16 | Acton Special {MD }Sthnnl 11 6 4 2/6
=. lioy age 15 | Ditto . 11 6 4 [No contribution
3. Boy age 12 | Ditto 11 6 4 |No contribution
4 Hoy age 11 | M.C.C. Ealing D{:vcupat:un 15 0 0 No contribution
Centre. -
5. Boy age 11 | Ditto 15 0 0 [No contribution
. Boy age 10 Ditto 15 0 0 [(No contribution
1. Girl age 7 Ditto 15 0 0 |[No contribution
' Fif bbfes :
il Loy age 14 | Shaftesbury Society’s G9 2 0 No contribution
School, Hastings. |
2. B Boy age 10 | I.C.C. Peterborough Schl. | 22 0 0 | 3/6
L P
Chil .!' o, B |
. Boy age 14 | Home and School for | 68 18 0 |No contribution
Epileptics, Lingfield.
Chronic T ung
Condition :
I. Boy age 13 | Suntrap Speeial School, 37 0 O No contribution
- Hayling Island.
2. Boy age 11 | Ditto . 3700 5/-
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From this table it will be seen that 21 children were sent
to Special Schools during the year. The total charge to the
Tocal Authority per annum was £607 13s. 6d., while the
contributions by the parents amounted to £1 1s. per week or
£54 12s. per annum.

The following table is made from the data given by the
Head Teachers of the Schools :—

|
Mentally Deficient. | Mentally Retarded,
School. :

Boys.

Girls. F Boys. | Girls.

o

Belmont Senior Mixed ...
Belmont Junior Mixed ...
Belmont Infants’'...
Beverley Road Infants’
Brentford Senior Boys' ...
Brentford Senior Girls’ ...

Canal Boat Children’'s Dept.
Clifden Road Infants’ ...
Ealing Road Junior Mixed
Ealing Road Infants’

Hogarth Senior Boys'

Hogarth Junior Boys'

Hogarth Senior Girls’

Hogarth Junior Girls’

Hogarth Infants’
Lionel Road Juniors and Infants’
St. George's Juuiors & Infants...
St. John's Mixed A
St. Paul's Juniors & Infants
Strand Senior Mixed

Strand Junior Mixed

Strand Infants' ... i
Central Schools

T | D
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Three boys and one girl attended the Ealing Occupation
Day School from this district and three boys received
instruction at the Acton Special (M.D.) School.

One boy from this area is maintained at a Special
Residential School for Epileptic Children.
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I am indebted to Dr. Laval, of the Middlesex County
Council Committee for the Care of the Mentally Defective under
Section 2 (2) of the Mental Deficiency Act, for the following

table ;—
Initials. | Sex. |Date notified. Institution or Guardianship.

G.W, M 13. 8.20 Middlesex Colony

A.B. F 13. 6.22 Leavesden Mental Hospital

L. M. 13. 6.22 Guardianship of mother

AL F 13. 6.22 Ditto

M.C. F 14. 2.23 | Ditto

F.R. M 6. 6.25 | Stoke Park Colony

P.C. F 8.10.25 | Ditto

I.V. M 8l. 8.27 | Ditto

1.5. F 26. 8.27 | Ditto

H.2 M 25.10.28 | Guardianship under Brighton Guardian-
| ship Society

e F 22. 5.29 | Fortescue Villas

W.G. M 14. 1.30 | Earlswood

R.P, M 11. 3.30 | Grove School Approved Home

E.S, M 29, 3.830 | Place of Safety, Warkworth House, Isle-
|  worth

AM. M 17. 5.30 | Place of Safety under Brighton Guardian-

ship Society

W.G. M 8. 9.30 Guardianship of mother

E.N. M 25. 9.30 Enfield House

E.P, M 30.10.30 Ditto

R.M, M 16. 9.31 Grove School Approved Home

PS5, M 6. 6.32 Stoke Park Colony

F.B. F 13.10.32 Place of Safety, The Roystons, Chiswick

F.B, M 4.11.32 Stoke Park Colony

S.B. M 14. 7.30 Cell Barnes Colony

R.B. F 21.10.33

Stoke Park Colony

the Clinics when necessary.

18.—NURSERY SCHOOLS.

There are no Nursery Schools in the area, but the children
attending the Council’s Creche in Bennett Street are treated in

19.—SECONDARY SCHOOLS.

There are two Secondary Schools in Chiswick (one for boys
and one for girls) under the control of the Middlesex County

Couneil,

20.—CONTINUATION SCHOOLS.

I‘n the Chiswick area there are three such schools—an
Etvemug School for Girls at the Belmont School, and Evening
fﬁf:lmr{l tor Boys at the Belmont School, and an Evening School
for Girls at the Chiswick Products’ Works.
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In the Brentford area an Evening School for Boys and
(3irls 1s held at the Brentford Senior Schools.

21.—EMPLOYMENT OF CHILDREN AND YOUNG
PERSONS.

The following extract from the Bye-laws under the
Employment of Children Act, 1913, and Education Act, 1918,
shews the conditions under which children may be employed :—

(1) A child under the age of 12 years shall not be employed.

(2) A child may be employed at the following times not
exceeding 16 hours in any week :(—

(@) On schooldays If employed in the delivery of
for two hours milk or newspapers, from
7 am. to 8 am. and from
5 p.m. to 6 p.m., subject to
the 1ssue of a satisfactory cer-
tificate by the School Medical
Officer. For all other occupa-
tions allowed by Bye-laws
from 5 to 7 p.m. only.

(6) On Saturdays  The five hours of employment

and school are to be fixed by the em-
holidays for ployer and must provide for a
five hours period of rest and recreation

of not less than five hours
between 7 a.m. and 7 p.m.

(¢) On Sundays Between 7 a.m. and 10 a.m.
for two hours  for the delivery of milk or
newspapers only.

Note.—Every purveyor of milk or newsagent employing
a child before school hours in the delivery of milk or newspapers
shall see that such child is provided, during the course of such
employment, with efficient waterproof footwear and a sufficient
waterproof garment to protect the child from injury to health
from inclement weather.

All children are medically examined before a certificate is
issued to see that they are fit for the particular employment
chosen and that the work will not interfere with their education.
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The report of the year is as follows :—

Number of Employment Cards applied for ...
Number medically examined by School Medical

Number medically examined by Acton and
Number certified unfit and not passed by
doctor

Number of cases where cards were not issued
for other than medical reasons (i.e., prohi-
bited occupations, under age, etc.) ...

Number of Street Trading Badges issued

Number of Street Trading Badges returned ...

212
200

12

D
nil
nil

[LEGAIL PROCEEDINGS TAKEN DURING 1934 rFor OFFENCES

AGAINST THE EMPLOVMENT OF SCHOOI CHILDREN
AND YouNG PERSONS.

Initials | Act
_of Offence. under which Fine.
Off ..-::.ler.l summoned,
V. B. | Employing a child during Educaion Act, 1921 10y/-
- prohibited hours.
I'. 5. | Employing a child during . o 15/-
prohibited hours. i
H.W. Employing a child during ’ 10/-

i
prohibited hours. & : ‘

- Special : During the year 102 children were examined for
licerces to take part in pantomimes and other entertainments.

Six school teachers were examined for physical fitness for
duty and to participate in the benefits of the superannuation

scheme.

22 —GENERAL.

[ beg to thank the Nursing and Clerical Staff of this
department, the Head Masters and Head Mistresses and also
the Director of Education and the Iadies and Gentlemen of
the Hducation Committee for their courtesy and assistance.

Your obedient Servant,
R. C. LEANING,

School Medical Officer.
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TABLE II.

RETURN OF DEFECTS FOUND BY MEDICAL
INSPECTION IN THE YEAR ENDING DECEMBER

31sT, 1934.

Routine Inspections Special Inspections

No. of Defects. | No. of Defects.
1 To be kept To be kepi
DEFECT or DISEASE. Re- | under ob- | Re- under ob-
' quiring | servation, | quiring | servation,
. treat- but not | treat- but not
| ment. | requiring | ment. | requiring
treatment. treatment.
(1) ‘ @ ® | @ (5)
Malnutrition : | 28 | 25 10 -
( Ringworm— |
Scalp —_ —_— 2 A
| Body |2 — 16 —
Skin  Scabjes ... S i 1 = 41 o
 Impetigo ... — — 48 e
' Uther Diseases(Non-tuber.) & + 164 —
Blepharitis... ... ... 8 ok 31 —
| Conjunctivitis ... | — -—-- 40 —_—
Keratitis ... . — — = —
| Corneal Opacities — . 4 =
Eye | Defective Vision ... L e ) 76 | 15 —
(excluding Squint) ,
| Squint 9 18 _ 1 —
Other conditions .., —_ —_— [ 22 —
, Defective Hearing a b 8 —
Ear - Otitis Media 10 S a4 2
' Other Ear Diseases e 1 o B kb M
(Enlarged Tonmsils only...| 51 29 34 2
Nose Adenoids only ... ver | 4 4 10 /
aud . Enlarged Tonmsils and | 156 136 8 | 1
Throat Adenoids | -
3 Other conditions et 4 2 112 —_
Enlarged Cervical Glands (non- — 15 16 —_
tuberculous)
Defective Speech ... 1 7 5 —_
1Heart Disease— i |
Heart and | Organic ... 3 9 T
Circulation 1 Functional et —_ —_ ' b | ——
\Anaemia ... ... 1 - 6 —




AR T R RTINS P i e M I e R e e
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TABLE II.

NUMBER OF INDIVIDUAI, CHILDREN FOUND AT
ROUTINE MEDICAI INSPECTION TO REQUIRE
TREATMENT (EXCLUDING UNCLEANLINESS AND
DENTAIL DISEASES).

Number of Number of Perc:ntage of
children children found | children found
Group. inspected. to require to require
treatment. treatment,
(1) (2) (3) (4)
Code Groups—
Entrants... : 679 128 15.8
&L:ﬂ?;l-‘i Age Group 62 138 20.8
Third Age Group 75l 104 13.9
Total (Code Groups)... 2092 370 17.7
Other Routine Inspections 134 35 26.1
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TABLE III.

RETURN OF ALL EXCEPTIONAL CHILDREN IN THE AREA

DURING YEAR ENDING 31st DECEMBER, 1934,

CHILDREN SUFFERING FROM MULTIPLE DEFECTS
Children suffering from the following type of Multiple Defect, i.e.
any combination of Total Blindness, Total Deafness, Meutnl
Defect, Epilepsy, Active Tuberculosis, Crippling or Heart Disease

Nil

BLIND CHILDREN
Children who are so blind that they can only appropriately be
taught in a school for the blind :
At Certified Schools for the Blind o
At Public Elementary Schools ...
At Other Institutions )

Total

PARTIALLEY BLIND CHILDREN
Children who have such power o {vision that they can appropriately
be taught in a school F or the partially blind :
At Certified Schools for the Blind .
At Certified Schools for the Partially Blind
At Public Elementary Schools ...
At other Institutions v
At no School or Institution

Total

DEAF CHILDREN
Children who are so deaf that they can only appropriately be taught
in a School for the Deaf :
At Certified Schools for the Deaf
At Public Elementary Schools
At other Institutions
At no School or Institution

Total |

PARTIALLY DEAF CHILDREN
Children who can appropriately be taught in a school for ths
partially deaf :
At Certified Schools for the Deaf
At Certified Schools for the Partially Deaf
At Public Elementary Schools ...
At other Institutions . ..
At no School or Institution
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TABLE III—contd.

MENTALLY DEFECTIVE CHILDREN
FEEBLE-MINDED CHILDREN

Children who are incapable by reason of mental defect of receiving
proper benefit from the instruction in an Elementary School,
but are not incapable of receiving benefit from instruction in
special Schools for mentally defective children, and for
whose education and maintenance the Local Education
Authority are responsible :

At Certified Schools for Mentally Defective Children ... 3
At Public Elementary Schools ... 22
At other Institutions 3 4
At no School or Institution 1
Total 30
EFILEPTIC CHILDREN
CHILDREN SUFFERING FROM SEVERE EPILEPSY
Children, who not being idiots or imbeciles, are unfit by reason of
severe epilepsy to attend the ordinary Public Elementary
School .
At Certified Special Sehools i 1
At T'ublic Elementary Schools ... -
At other Institutions -
At no School or Institution =
Total 1
; THYSICALLY DEFECTIVE CHILDREN
Children who, by reason of physical defect, are incapable of receiving
proper benefit from the instruction in the ordinary Public
Ilementary Schools, but are not incapable of receiving
benefit from instruction in Special Schools for physically
deiective children :
A.—TUBERCULOUS CHILDREN :
L. Childven suffering from Pulmonary Tuberculosis (in-
cluding pleura and intra-thoracic glands) :
At Certified Special Schools ... -
At Public Elementary Schools i -
At other Institutions ... 2
At no school or Institution ... -
Total 2
2. Children suffering from Non-pulmonary Tuberculosis :
At Certified Special Schools ... -
At Public Elementary Schools -
At other Institutions ... 5
At no School or Institution -
Total 5
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TABLE III—contd,

B.—DELICATE CHILDREN :

Children (except those included in other groups) whose
general health renders it desirable that they should be specially
selected for admission to an Open Air School :

At Certified Special Schools 1
At Public Elementary Schools 12
At no School or Institution ... , ; -
|
Total 13
C.—CRIPPLED CHILDREN : |
Children (other than those diagnosed as tuberculous and in |
need of treatment for that disease) who are suffering from |
a degree of crippling sufficiently severe to interfere materially |
with a child’s normal mode of life : |
At Certified Special Schools 4
At Public Elementary Schools 1
At other Institutions -
At no School or Institution ... - | -
[ =
Total 17
D —CHILDREN WITH HEART DISEASE : |
Children whose defect is so severe as to necessitate the provision |
of educational facilities other than those of the Public
Elementary School :
At Certified Special Schools 1
At Public Elementary Schools -
At other Institutions 11
At no School or Institution ... 2
I
Total 14




95

TABLE 1V.

LETURN OF DEFECTS TREATED DURING THE YEAR
ENDING 31str DECEMBER, 1934,

TREATMENT TABLE.

Group I.—MINOR AILMENTS (EXCLUDING UNCLEANLINESS,
FOR WHICH SEE Grour VI.)

Number of Delects treated, or under
treatment during the year.

|
|

Disease or Defect. | Under the l
:

Authority's | Otherwise |  Total.
Scheme.
1) Sl T (3) (4)
Skin—
Ringworm—=Secalp ... 2 — 2
Rin; u.nrm—_laud:,r 18 — 18
Scabies L 42 — 42
Impetigo s 48 —_— 48
_ Dther Skin Diseases . 170 —_ 170
Minor Eye Defects [external and
other, but excluding cases fal-
ling in Gmup 1I) L1 105 — 105
Minor Far Defects... = 114 — 114
Miscellaneous (including minor in-
juries, bruises, sores, chilblains, 528 136* 4
etc.)
o P o NEE ' S RS T 1163

.' 4

i * Infectious Disease and Convalescents and those sent to own Doctor or
dospital.
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TABLE IV.—conid.

GrouP IL.—DEFECTIVE VISION AND SQUINT (EXCLUDING
Mmwor EYE DEFECTS TREATED AS MINOR Afl-
MENTS—GROUP 1.)

Number of Defects dealt with.

Submitted to refrac-
Defect or Disease, Under tion by private :
the practitioner or at Other- |
Author- | Hospital, apart from | wise | Total.
ity’'s the Authority’s '
Scheme, Scheme,
(1) (2) (3) @ | (5

Errors of Refraction, including |
Squint 198 | 4 — 202
Other defects nr dlaease of the -
eyes (excluding those re- .
corded in Group I}... - — e

Tﬁtﬂ] ++r| lgﬂ I_ 4 —| o | :.:”32

Total number of children for whom spectacles were prescribed—

(a) Under the Authc-nty s Scheme ... . 194
() Otherwise ... 2 e ies B
Total number of children whn obtained or received spec:tacIﬂs—
(@) Under the Authunty s Scheme .., . *¥204
(b) Otherwise ... fes, O

* Includes 10 spectaules prescnbed at end of preceding vear.

Group IIL.—TREATMENT OF DEFECTS OF NOSE AND
THROAT.

Number of Defects.

Received Operative Treatment ‘ l

Under the Auth- | By Private Prac- | Receiv er1| Total

ority’s Scheme, ! titioner or Hospi- ‘ other |number
in Clinic or | tal, apart from | Total | forms treat
Hospital the Authority's jof Treat-
| Scheme ! | ment |
o) | (@) | Gy s S| G
(1) | (i) [ (idi) | (iv) | (i) | (i) [111]!{11.}! (i) | (ai)| (idi) |{11|.f:|-r
- | = (111 - | ~la|-|-1~|mn3|—| 2200 | 338

* For Dental Sepsis and for breathing exercises in Orthopaedic Lhmtd
(i) Tonmsils only. (ii) Adenocids only. (iii) Tonsils and Adenoids.
(vi) Other defects of the nose and throat.
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TABLE IV (continued)

GrouP IV.—ORTHOPAEDIC AND PoSTURAI, DEFECTS.

Under the Authority's Otherwise
i Scheme. (1) (2)
3| Agldl | & | 4g/3°
pae | = (4]
o | 2235 |58 |32, | 322 (828 | mow
E88 | 582|935 | 5528 | 568 (98¢ |number
SES | 8% [2EEg| 258 | 253 Eg5 g treated
85| 025 |BSEE 935 | 88y |ETEE
| ®8T | w88 [Z530| BB | xb8 |ZHGT
Nuimber ! 77 | I 82
of children| 5 Nil |(plus28  Nil Nil | Nil | (plus 28
treated. | thing| , breathing
I exer- ‘ | exer-
e I cises) cises)
GrouP V.—DENTAIL DEFECTS.
(1) Number of children who were
(a) Inspected by the Dentist :
Aged
6 — 884
6 363
7 379
e 492
9 612
Routine Age Groups J 10 624 ¢ Total : 5009
11 6
12 580
13 643
14 130
15 22
|16 4
Snecials :
Emergencies ... 644
Leavers’ Inspections o e D0
Total — 1206
Grand Total 6215

Er——-
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GROUP V-—contd.

() Found to require treatment e 3910
(c).Actually treated ... i i T
(2) Half-days devoted to—
Inspections 273
Treatment ... IR -
Lectures ... 16§
Total — 570
(3) Attendances made by children for treatment 5944
(4) Fillings—
Permanent Teeth ... peu 4733
Temporary Teeth ... ave - B0

Total —— 5613
(5) Extractions—

Permanent Teeth ... e 0
Temporary Teeth ... ... 3638

Total —— 4622

(6) Administration of general anaesthetlcs for
extractions . 2163
(7) Other Uperatmns—

Permanent Teeth ... R
Temporary Teeth ... 25

Total — 453
Root fillings 25
Crowns 11

GROUP VI.—UNCLEANLINESS AND VERMINOUS CONDITIONS.

(i) Average number of visits per school made during the

vear by the School Nurses s 3 16
(i) Total number of examinations of t:hlldren in tl:te
Schools by the School Nurses . 36976
(iii) Number of individual children found unclean e 399
(iv) Number of children cleansed under arrangements
made by the Local Education Authority 89
(v) Number of cases in which Legal Proceedings were
taken—

(a) Under Education Act, 1921
() Under School Attendance Bye-laws

-] =
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CHISWICK AND EALING HOSPITALS COMMITTEE.

Mr. CHAIRMAN, LADIES AND GENTLEMEN,

I have the honour to present to you the Annual Report on
the administration of the Hospitals from the Ist April, 1934, to
the 31st March, 1935.

ISOLATION HOSPITAL.

Duiring the year a large number of beds has again beer occupied
in the treatment of scarlet fever. The number of cases treated
is a little less than in each of the previous two years, but during the
winter months the hospital accommodation has again been in-
adequate, a number of patients being sent to neighbouring hospitals.
There has not been a general epidemic, cases having been admitted
irom various isolated areas in the two Boroughs. The hospital
now serves a wide area with an ever increasing population and
it seems improbable that in future years there will be any marked
decrease in the number of cases for whom hospital treatment is
desirable. With increased accommodation valuable work could
be done in the treatment of children suffering from the complications
of measles and whooping cough, diseases which have a much
higher case mortality than scarlet fever and which, on account of
lack of space, cannot be admitted at the present time.

The total number of cases admitted to hospital was 791,
being 81 less than in the previous year. The highest daily number
under treatment was 129 on December 6th, and the lowest 58
on August 30th. The average daily number was 88.
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The following table indicates the number of cases of the various
diseases treated during the year :—

H & g =] 4 iy
g2 - bo . o E : 3=

. | = EH = [ L s

ki FEIN LR CE R S |
mag™ | 3° < T I &
o = a (=] ot =2
Scarlet Fever ... 74 | 554 | 548 | 3 77
Diphtheria o 19 232 216 .. .9 26

Ophthalmia

Neonatorum — 2 2 | — —
Puerperal Fever ...] — | 2 2 — —
Enteric Fever ... — 1 1 — —_
Totals .| 93 | 701 | 769 12 | 103

SCARLET FEVER.—Of the 554 cases admitted as scarlet fever,
394 were from the Borough of Ealing and 160 from the Borough of
Brentford and Chiswick. Thirty of the total were found not to be
suffering from the disease and were ultimately diagnosed as
follows :—

Tonsillitis 5, influenza 5, common cold 4, lobar pneumonia 1,
measles 1, measles and jaundice 1, toxic rash 1, teething
rash 2, lichen urticatus 1, rash of unknown origin 1, acute
appendicitis 1, orchitis following mumps 1, diphtheria
carrier 1, no apparent disease 5.

Twelve cases of scarlet fever were found on admission to be
suffering also from a second disease, as follows :—

Diphtheria 2, measles 1, whooping cough 4, chickenpox 4,
impetigo 1.
The incidence of the actual cases of scarlet fever in the various

age-groups was as follows :—

1-5 yrs. 5-15 vrs.  15-25 yrs. 25-35 yrs. 35-45 yrs. Over 45 yrs.
133 333 30 21 4 3
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The complications observed in the course of the disease were
as follows :—

Rhinorrhoea ... e
Post-nasa.l dJsc.harge
Cervical gland abscess
Otorrhoea
Otitis media

Meningitis :
Nephritis and aIbumlnuna
Arthritis

Relapse 7

Cardiac affections
Ethmoiditis ...

Abscess (chin) ...
Furunculosis ...
Conjunctivitis ...
Pleurisy and pneumonia
Secondary tonsillitis ...
Quinsy . ;

Septic fingers ...

BooBwla

—
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During the year the Consulting Oto-Laryngologist, Dr. Dan
McKenzie, made 26 visits to the hospital. He performed mastoid
operations on 11 patients, four of these having both mastoids
affected. Dr. McKenzie also performed the following minor
operations :—

Lumbar puncture i
Abscess incision 2
Wilde's ineision 1

The following minor operations were performed by the medical
attendant on scarlet fever cases :—

Cervical gland abscess incised 3
Abscess (chin) incised B S malbedy ik dweld]

Cross- Infection—In the North Block one case of measles
cross-infected eleven others. In the South Block one case of
Whooping cough cross-infected four others: ome case of measles
cross-infected nine others ; and one case of chickenpox cross-infected
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15 others. The usual difficulty was experienced in controlling
cross-infection on account of the lack of suitable accommodation
for isolation.

Return-Cases.—Of the 548 cases discharged during the year
27 gave rise to return cases of scarlet fever, 24 being patients from
Ealing and three from Brentford and Chiswick. This gives a
return-case rate of 4.9 per cent.

Deaths.—Three patients admitted with a diagnosis of scarlet
fever died, giving a case mortality of 0.5 per cent. One case was
suffering from whooping cough in addition to scarlet fever on
admission. The following are particulars of the cases who died :—

| |
| Days in

No.| Age | Sex Hospital Complications Remarks

1. 9 | F. 55 L. otitis media. | L. mastoid operation
meningitis ,

2. 3 . 36 Broncho pneumonia Complications due to
and emphyema whooping cough

3. 25 M. 47 R. & L. otitis media. | Double mastoid opera-
Meningitis. tion.

i Left hospital on 25th
day against advice
and returned 14 days
later for mastoid
operations

Duration of Stay.—The average duration of stay in hospital
of all cases of scarlet fever was 44.4 days. The average duration
of stay of those patients having mastoid operations was 83 days.
The average duration of stay is high, consequent on the large
number of cases of cross-infection. o

DipHTHERIA.—The number of cases admitted as diphtheria
from the two districts was 176 from Ealing and 56 from Brentford
and Chiswick, making a total of 232, 45 more than in the previous
vear. In this number are included ten cases of bacteriological
diphtheria in whom there was insufficient symptoms to justify a
diagnosis of clinical diphtheria. Of the total number 22 were
ultimately diagnosed as not suffering from diphtheria. The final
diagnoses in these cases were as follows :—
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Tonsillitis 9, bronchitis 2, bronchial catarrh 2, laryngitis 1,
measles 1, cerebral abscess and meningitis 1, keratitis 1,
scarlet fever 1, stomatitis 1, no apparent disease 3.

Three cases of diphtheria were found on admission to be
suffering also from measles and one also from impetigo.

The incidence of actual cases in age-groups was as follows :—

1-5 yrs. 5-10 yrs. 10-15 yrs. 15-25 yrs. 25-45 yrs. Over 45 yrs.
41 90 47 14 15 3

The following complications were observed among the cases :—

Palatal paresis 12
Pharyngeal paresis ... 1
Ocular paresis
Facial paresis ...
Paresis of legs
Right hemiplegia
Cardiac involvement ... 10
Myocardial degeneration
Cervical adenitis
Rhinorrhoea

Otorrhoea

e

) GO

There were no cases of laryngeal diphtberia.

Deaths. — There were seven deaths from diphtheria. Two
deaths occurred from other diseases in children admitted with a
diagnosis of diphtheria which was not subsequently confirmed.
One of the latter was found to be suffering from capillary bronchitis
and the other from cerebral abscess and meningitis.

The case mortality in diphtheria patients was 3.5 per cent.
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The seven deaths from diphtheria are recorded as follows :—

Day of Days in
Disease Hospital
No. when before Remarks
Admitted Death
1. 5 10 Severe faucial diphtheria.
2. 5 3 Severe faucial diphtheria,
haemorrhagic.
3. 3 6 Haemorrhagic diphtheria.
4, 5 1 Severe faucial diphtheria.
3. 2 15 | Severe faucial diphtheria.
6. 3 20 Severe faucial diphtheria.
i
7. 3 I 9 | Severe faucial diphtheria.

In four of the above cases there was delay in sending for 2
doctor until the disease was far advanced. Ia each of the remaining
three a doctor had seen the patient at least two days before admission
to hospital but had failed to recognize the case as one of diphtheria.
In two of these cases a swab was taken to confirm the diagnosis before
sending the patient into hospital, but in the third case the disease
was not suspected and no swab was taken. None of the above
children was given diphtheria antitoxin before admission. When
the patient’s chance of recovery is so obviously dependent upon the
early administration of the specific antiserum, it cannot be too
greatly emphasised that the best policy is to treat each suspected case
as one of diphtheria until it is proved otherwise.

Cross- Infection.—Three cases of diphtheria were cross-infected
with chickenpox and three cases with scarlet fever.

There were no return cases.

The average duration of stay in hospital for diphtheria cases
was 52.7 days.
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PUERPERAL FEVER.—Two cases were admitted with this

diagnosis and were found to be suffering from uterine sepsis.
Both recovered.

OpHTHALMIA NEONATORUM.—Two infants were admitted for
treatment. In one case the condition was due to conjunctivitis,
not gonococcal in origin, and the eyes were clear on discharge.
The other was an infant born in the Maternity Hospital and was
suffering from corneal ulceration due to congenital entropion.
This patient was referred to another Hospital for further exam-
ination and treatment.

EnTERIC FEVER.—One case, an adult male, was admitted suffer-

ing from this disease. He made an uneventful recovery and was
discharged after 35 days.

ILLNESS OF STAFF.

Tonsillitis Probationer.

Jaundice ... Probationer,

Diphtheria carrier 1 Probationer (contact with a brother at
home who died from diphtheria).

Diphtheria ... 1 Probationer.

Hydronephrosis ... 1 Staff Nurse (transferred to King
Edward Memorial Hospital after exam-
ination by Mr. Gordon Bryvan, the
Consulting Surgeon).

-
[

Pneumonia ... 1 Private Nurse (died).

Scarlet fever ... 1 Probationer and two private nurses.

Influenza. .. ... 1 Staff Nurse, two probationers, one
private nurse and one ward-maid.

Quinsy ... o

Information regarding the condition of patients in Hospital.

In view of enquiries that have repeatedly been made, it may
be stated that parents and friends may obtain information regarding
the condition of patients in hospital from three sources :—

(1) From the Matron.—Each morning the Matron completes a
form indicating the general condition of all patients in the hospital
and this information may be obtained at the gate or by telephone
between the hours of 9 and 10 a. m. Any special message from the
patient is also delivered in this way. Information by telephone
may be obtained by calling at the Health Department at the Town
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Hall in Chiswick and in Ealing. When there is anyvthing in the
nature of a relapse or a serious complication to report the Matron
either writes or sends a message to the parents asking them to call
at the hospital to see herself or the Medical Attendant. The Matron

also interviews parents who desire further information about their
children.

(2) From the Medical Aitendant.—On Wednesday aftermoon
the Medical Attendant interviews parents at the hospital. During
the past vear 1,408 interviews have been given at this time. He
can also be seen each weekday at 9 a.m. at Ealing Town Hall
or at mid-day each day except Wednesday at the hospital in cases
of urgency.

(3) From the Medical Superintendeni. — The Medical
Superintendent interviews in special cases parents at Ealing Town
Hall by appointment.

CosT OF MAINTENANCE, ETC.

ok GO S o= BN B = B RO

£ 8. d
Salaries ... .. 3,862 15
Repairs to buildings, etc. e 206 18
Furniture, fittings and utensils... et 008 3
Maintenance of ambulance i T ]
Medical and surgical requisites .. 1JOBT '
Provisions ... 2,508 18
Fuel, light and cleaning e 1,188 k¥
Rates, taxes and insurance ... e 734 15
Miscellaneous ... R
Superannuation—employer’s contribution ... 83 10
Loan Charges ... . BED S
Legal Charges ... 20 4
11,881 2 5
Administrative Charges—proportion ... e, AP B8
£12,281 9 1
——

The patients spent 34,203 days in hospital, so that the average
cost of each patient per day was 7/2}d. Taking the patient-days
34,203 and the staff-days 13,106, or a total of 47,309, the average
cost of food works out at 1/03d. per person per day.
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3 MATERNITY HOSPITAL,

The number of patients admitted to the Maternity Hospital
during the year ending 31st March, 1935, was 508, one less than in
the previous year. The cases admitted to the Hospital in each
vear since it was opened are as follows :—

1821-22 ... 109 1928-29 ... 450
192223 ... 285 1929-30 ... 534
192324 ... 284 1930-31 .. 961
1924-25 ... 369 1931-32 ... 546
1925-26 ... 388 1932-33 ... 524
1926-27 ... 358 1933-3¢ ... 509
1927-28 ... 407 1934-35 ... 508

Although the cases dealt with in the last two years are less in
number than in the four preceding vears this is by no means due
to any decrease in the applications for admission. The recognised
accommodation of the hospital is 22 beds, and it is necessary,
therefore, to limit the number of cases which are booked for
admission. It has been found from past experience that if 44
cases are booked for each calendar month the accommodation at
the hospital is utilised to the best advantage and without the risk
of repeated overcrowding. Even so there were as many as 35
patients in the hospital at one time during the year. The average
duration of stay in hospital was 15.9 days.

With the object of allocating the available accommodation
to the most deserving cases, a new rule was introduced by the
Committee, by which it is necessary for applicants for admission
to the hospital to have been resident in the constituent districts
for a period of not less than twelve months previous to the expected
date of confinement.

In the report for the previous vear reference was made to the pro-
posal to erect a new Maternity Hospital in which 44 beds would be
available. Throughout the year comsiderable time and thought
have been devoted to the preliminary work of preparing detailed
- Plans and specifications with the result that it has now been
possible to invite tenders for the construction of the new hospital,
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The 508 cases admitted to the Hospital during the period
under review came from the two districts as follows :—

Breniford
M onth Ealing  and Chiswick Total

April 34 6 40
May 24 16 40
June 43 12 55
Taly . 29 10 39
August ... 28 9 37
September 41 11 92
October 29 14 43
November 28 14 42
December 22 15 37
January... 31 13 44
February 23 15 38
March 30 11 41

362 146 508

Emergency Cases.—Two emergency cases were admitted during
the vear. One was a case of toxaemia of pregnancy, a premature
macerated foetus being born shortly after admission. The mother's
convalescence was uninterrupted. The second was a case of marginal
placenta praevia which was under observation for ten days for
aute-partum haemorrhage and was then discharged to rest at home.
She was readmitted at the 36th week of pregnancy and was treated
for moderately severe haemorrhage a week later, a live and vigorous
infant being born. The mother made a good recovery.

Ante- Natal Cases. — Seventy-six ante-natal cases were admitted
for treatment. The conditions from which they were suffering were
as follows :—

Albuminuria (2 requiring surgical induction)
(7 requiring medical induction)... 26
Pyelitis ... 4
Post-maturity (12 requiring medical induction) 13
Threatened disproportion (medical inductions) 16
Breech presentation (attempted version 3,
1 requiring surgical induction) 3
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Ante-partum haemorrhage i 2
Intrauterine death of the foetus (1 requiring
medical induction) 2
Varicose veins " 2
Hydrammnios with twin pregnancy 1
Heart Disease (Mitral stenosis) 1
Pneumonia : 1
Asthma and bmncl:ut:s 2
Epilepsy with bacilluria and debﬂltj" 1
Vomiting (of dietetic origin) &

Of these cases thirty, including ten of albuminuria, recovered
sufficiently to be discharged and to await at home the onset of
labour.

Other ante-natal abnormalities encountered but not admitted
in the ante-natal period were :—

Albuminuria 1
Intrauterine death of fnetm

Asthma, bronchitis, or both

Pyelitis (ehronic) :

Heart Disease (Mitral stenosis)

Hydramnios

Phlebitis

b0 ~1 b b =]

Ll =

Abnormalities and Complications during Labour.
Forceps delivery,
(for unrotated occipito-posterior 7, dispropor-
tion 3, foetal distress 3, uterine inertia 2) ... 15
Breech presentation,

(complete 10), extended legs 11) .. 21
Face presentation B , |
Shoulder presentation (one ae-::nnd t's-.rm} 2
Persistent occipito-posterior position (1 instru-

mental) i 9
Prolapsed cord {prmnature labﬂur]
Prolapsed hand (spontaneous delivery)
Retained placenta,

(4 expressed, 1 removed from cervix)
Post-partum haemorrhage of severe degree . ..

on n —
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Episiotomy 24
Perineal rupture (more than one stitch required) 78
Ante-partum haemorrhage :

Placenta praevia (2 lateral, 1 marginal) ... 3

Accidental B
Twin pregnancy,

(Two vertices 3, two breechs 2, vertex and

breech 3, vertex and shoulder 1) 9

Trial labour,

(Instrumental delivery 1, spontaneous 3) 4
Precipitate labour 1
Born before arrival 2

—_—

Secondary suture of third degree perineal tear

Abnormalities and Complications during Puerperium,

Seven cases suffering from uterine sepsis (four of which were
very mild) were notified as puerperal fever. All these were normal
deliveries,

Eighteen cases of puerperal pyrexia occurred, in several of
which the condition rapidly subsided. These cases were suffering
from :—

Uterine sepsis,
(One following extended breech, other

normal delivery) ... i S 2
Mastitis, or breast abscess 6
Pyelitis,

(One following instrumental delivery) ... 7
Whiteleg ... 1

Post-anaesthetic pneumonia, septic perineum
and urinary infection (following forceps

Septic perineum (following forceps delivery) ... 1
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Other puerperal abnormalities and complications, not associated
with notifiable pyrexia :—
Bacilluria, cystitis or pyelitis :
Present before labour

w0

Developed in puerperium ... 8
— 17
Mastitis ... 13
Infected nipples ... 1

DBreast abscess : o ;-
Phlebitis (present hefur& labuur in one case) . 2
Secondary haemorrhages 4
Sub-involution (severe, probably due tﬂ flbrmds} 1
Eclampsia (a single fit only) 1
Mental derangement 1
Surgical emphyseﬁla 1

Maternal Death. There was one maternal death. The patient
was admitted at the 26th week of pregnancy with lobar pneumonia
and in a debilitated state. A live premature infant, which did not
survive, was born six days after admission and the mother died
two days later in spite of all treatment.

Patients transferred to other Hospitals.

To Queen Charlotte’s Isolation Hospital.
Localized uterine infection
Post-anaesthetic pneumonia
Septic perineum

e

To Chiswick and Ealing Isolation Hospital.

Localized uterine sepsis ... 2
To West Middlesex County Hospital.
Mental derangement 1
CHILDREN,
Number of Infants born.
Males SR
Females e
Total ... s GI8
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Number of cases of twins : 9
Number of cases of premature mfaﬂts {bam adwa} 47

37-38 weeks development .. 26

3538 ,, (4 twins) 10

33-3¢4 % (4 twins) &

32 4 i 1

28 i ,, 2

26 i " 1

Of these 47 infants 6 died shortly after birth, twins of 34 weeks
and all those of earlier development.

Stillbirths. ‘Total 20.

Macerated (all premature) ... 12
Maternal Albuminuria (1 h'_r,-dmue-
phalus) ... e + 6
Accidental haemorrhage (retro-
placental) 1
Pyelitis of pregnancy wia 1
Syphilis (with pyelitis of preguaucy} 1
Cause uncertain (one second twin)... 3
Fresh: ... 8
Forceps delivery for foetal distress,
albuminuria : 1

Extended breech {2 Iarge mfants
1 second twin)

Placenta praevia

Shoulder presentation

Maternal albuminuria

Infant Deaths. Total, 11.
Prematurity,
(1 maternal pneumomia, 1 ante-partum
haemorrhage, 2 twins) 6
Intracranial injury,
(Face presentation, spontaneous delivery
1, persistent occipito-posterior, forceps
delivery 1) <k ey 2
Convulsions without obvious mtracra.mal
injury (normal labour) :
Atalectasis (normal, full-term labours) ... 2
Hydrocephalus and spina bifida ... I

b = = OO

——
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Abnormalities in Infants discharged alive.

Spina bifida ..

Congenital sma.ll eye and mlnbuma iris ...

Cephal-haematoma ... i

Talipes

Tongue tie ... s

Brachial paresis {fn]lum::g breech dehvery]

Accessory auricles ... e i

Supernumerary digits <A -

Gastro-enteritis (one severe with signs uf
septicaemia) 54 e

Icterus neonatorum (severe, one :r:ue;ntaad.l*_r,r
defective) .. ,

Malaena neonatorum (severe)

Vaginal haemorrhage [shght}

Bronchitis o

#5]

N e =i N

Ophihalmia Neonatorum. Two cases were notified as ophthal-
mia neonatorum. One cleared up completely after a week of
treatment. The other proved to be a case of corneal ulceration due
to inversion of the eyelid and was admitted to the Isolation Hospital
for treatment.

Infants weaned. Total 9.

Weaned on account of mother's breast

condition ... .
Prolonged puerperal pyrexia 1
Mothers transferred to Queen Charluttes

Hospital ... 25 3

Consulting Obstetrician.

Dr. J. W. Rait Bell, the Consulting Obstetrician, was called
in on 13 occasions during the year and performed one operation
for perineal repair, Dr. H. Matthews was called in on one occasion
for a congenital abnormality of the eves in an infant.
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CosT oF MAINTENANCE, ETC.

Salaries— £ s d
Medical RN |
Niirses .. 929156 3
Other staff ... o 1007 B 2

Repairs to buildings ... s R

Furniture, fittings and uteusils NS¢ B

Medical and surgical requisites SO L

Provisions ; i .. 1,044 12 1

Fuel, llghtanddeaumg e 100 BB

Rates, taxes and insurance ... R . | ([

Miscellaneous ... ; 8015 3

Superannuation—employer s Luutnbuuuu 65 8 3

Loan charges BRI i ¢

£5496 8 5

Admipistrative charges ... ¥ <. 180 4 4

5,676 12 9

Less Income from patients .. 2401 14 0
£3274 18 9

——

The patients spent 8,082 days in hospital, which makes the
gross cost of each patient per day 14/04d. or £4 18s. 3}d. per week,
and the net cost, after deducting the amounts paid by the patients,
8/1}d. per day or £2 16s. 9d. per week. With the patient days
8,082 and the staff days 8,467, or a total of 16,549, the average
cost of food for patients and staff is 1/3 per person per day.

The cost per patient per week in the year under review
shows a reduction on the previous two years and is almost
equal to the cost in the year 1931-32, which is the lowest on record.
The net cost per patient per week in the last five years have

been : —- £ s d
1930-31 3 0 7
1931-32 216 8
1932-33 3 2 0
1933-34 3 2 3
1934-35 216 9
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Once more the opportunity is afforded to me to express
appreciation of the excellent work carried out, whilst encumbered
with serious difficulties, by the medical and nursing staffs of both
hospitals. The hospitals have suffered constantly from undue
pressure on their accommodation, and it has only been by the
complete co-operation of all concerned that the work has been
carried on so successfully. In all the work I have received most
valuable assistance from the Clerk to the Committee, Mr. Birrell,
in the non-medical administration of the hospitals.

I am, Ladies and Gentlemen,
Your obedient Servant,
THOMAS ORR,
Medical Superintendent.

Towwn HALL,
EaLinGg, W.5,
22nd May, 1935.






