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Health Department,
Town Hall,
Tottenham, N.1s.-

To His Worshipful the Mayor,
Aldermen and Councillors of the
Borough of Tottenham.-

Mr. Mayor, My Lord, My Lady, Ladies and Gentlemen,

I have the honour to submit this my Annual Report on the
health of the Borough for the year ended the 3ist December, 19s1.-

The 1951 census figure showed a further reduction in popula-
tion to 126,921 as compared with the last census figure (1931} of
157,772.. Notwithstanding this reduction, overcrowding and a high
density rate continue to be the major public health and housing
problems of the Borough.

Utmost co-operation locally between the various administra-
tive bodies concerned with the National Health Service has been
the constant aim of the department, and by the good will of all
concerned a measure of achievement has been obtained.. The close
relations which existed in Tottenham before the Act between the
Prince of Wales's General Hospital and the work of the local
authorities has been maintained and further extended. This is
particularly seen in the care and after care of children and the
aged sick. At the St. Ann's General Hospital co-operation has
been most marked in the establishment there of a supervisory
centre for cases of acute rheumatism in children: and in the
setting-up of a Geriatric Unit of 80 beds for the aged sick.
Sanitary inspectors and area medical auxiliary staffs assist the
work of the hospital in providing reports upon the environmental
conditions, and by a 'follow-up' in the homes of all cases consi-
dered for admission to hospital beds.- In the case of the aged
the sanitary inspectors' visits ensure that housing accommodation
temporarily vacated on admission to hospital is available for
Té-occupation if and when discharge from hospital is necessary.
All interested in the smooth running of the nation's health ser-
Vices must realise, however, the many and real difficulties that
$till exist in a proper sharing of information for the common good
as between the various administrative bodies concerned.-

It must be realised too that no parity of importance afpears
evident in the public mind as between the preventive and curative



services.- Yet the intention of the National Health Service Act
was to produce a comprehensive health service for prevention,
diagnosis and treatment of illness and expressed in that order.
The preventive services, built up to a high degree of efficiency
by local authorities between the two world wars, have now become
almost totally submerged by the growth of the curative services.
The trend to transfer to Regional Hospital Boards all specialist
clinics hitherto administered by local authorities, is not found
in practice to further the work of health education which was
such an important feature in the past. Delay in implementing
the Act's directive as to the establishment of experimental health
centres must restrict the scope of the general practitioner ser-
vice in making prevention of illness and promotion of health
priority functions in the daily routine.-

Details of the work of the public health department in this
Borough are set out in appropriate sections of the report.: As in
previous years particular attention has been paid to housing
repairs, demolition or closing of individual unfit houses: and a
significant resumption of the procedure for clearance of an
"anhealthy area"™ in the district. In addition to progress made
in housing matters, the sanitary inspectors have made a special
endeavour to improve the conditions of food preparation and
handling, with a gratifying response of co-operation from the
local food trade.

In the final preparation of this report as in carrying out
the routine work of the department during the year, I owe much to
the loyalty and efficiency of the Chief Sanitary Inspector, Mr.-
E.T.' Jenkins, my Chief Clerk, Mr.- A.¥W.Lawrence and the whole staff
of the health department.-

For assistance and encouragement in carrying out my duties as
your Medical Officer of Health I am deeply indebted to the Chairman
{Alderman R.H. Warren) and to Members of the Health and Housing
Committee. -

At the time of going to press it has not been found possible
to include in this years report the second phase in the centenary
of public health in Tottenham, the first phase of which was inclu-
ded in an appendix to the Report in 19s0.

I have the honour to be,
Your obedient servant,

C. Hamilton Hogben
1st September,1952." Medical Officer of Health.-
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Sanitary Inspectorial Staff

Senior District Sanitary Inspector - E.S. Glegg (a) (b) (c)
(b) L.J. Kerridge (a) (b)

C.J. Cattell (a)

A.E. Clarke (a) (b) (c) (d)

D.R. Howe (a)
(Commenced 18, 2. 51)

{Commenced 19, 2.51)
W.P. Kent (a) (b)

E. Kipping (a) (b)

{(Commenced 9, 4.51)

G.W. Maidlow (a) (b)
{(Commenced 19.2.51)

C.J. Johnson (a) (b) W. Openshaw (a)
F.J. Parsons (a) (b)

NOTE: (a) Certifieate of the Royal Sanitary Institute and Sanitary Inspectors’

Joint

Examination Board.

(b) Meat Inspectors’ Certificate.

() Institution of Banitary Enginesrs" Certificate.

(d) sBanitary Science Certificate

F.T.G. Lock

Mrs. W. Mathias,

W.E. Lawson (Senior Clerk:

Shops Acts Inspector

Public Health Nurse
S.R.N.

Clerical Staff

D.J. McLintic (Benior Clerk:

General). Housing).
C.J. Lemon Mrs. E.EK. Parker
C.S. Clark Miss C.E. Bird
Mrs. E.D. Whittle R. Hull.
(Commenced 12,2 51)
(utside Staff
Foreman L 8.H. Reid Disinfectors: Apparatus
Disinfecting Attendants W. Butcher
Van Driver E.E. Mannell A. Dowse
Drain Testers A.E. Crow A.E. Moon
F-I Tf DCI'HEE Rﬂ'dE‘I'It Gp&rﬂ.-'
W.A. Matthews tives J. Lawrence
(Left 10.2.51)
R.E. Hobbs G.W. Percival
B. Joscelyn Labourer A. Perridge

(Commenced 8.3.51)

F.J. Slater
R.C. Wilson









PART |

CONTROL OF DISEASE

During the year there were no serious outbreaks of infectious
disease.

In addition to the compulsorily notifiable diseases medical
practitioners have been requested to notify on a voluntary basis
all cases of acute rheumatism in children under 16 years.

Tauberculosis

In 1951 there were 201 new cases of tuberculosis notified,
an increase of 27 on the previous year.. 192 of these notifica-
tions were in respect of cases of pulmonary tuberculosis.

Deaths from pulmonary tuberculosis numbered 33 (21 males
and 12 females), and non-pulmonary tuberculosis caused 2 deaths
(2 females).: The death.rate from all forms of tuberculosis was
0.276 per 1,000 population, the lowest ever recorded for the
borough.

The number of cases on the Department's register at 31st
December, 1951 was 1,505 (1,414 pulmonary and 181 non-pulmonary
tuberculosis).- This was an increase of 130 on the previous year.

An analysis of the notifications of new cases of pulmonary
tuberculosis discloses that nearly 60% more males than females
were affected.: The frequency distribution tables for males and
females shows a marked difference between the two sexes.: Whilst
the disease appears to attack males of all age groups, the females
affected are mainly in the teens or twenties.:










q r
Ward Distribution.: Cases of Tuberculosis on the Register at

315t December, 1931

Mala Pemale
ward Estimated Pulmonary Nom - Pulmonary Noo- Total M]Eltl.aum
Populat fon Pulmonary Pulnonary population
White Hart

Lane 12,328 122 B 112 15 2556 2.7
Park 11,863 75 ia BT 17 177 14. 8
Coleraine 12,078 52 a 48 2 111 8.2
West Green +11,718 56 7 a3 12 128 10.9
fruce Grove

& Central 11,432 GB 4 43 1 118 10. 2
High Cross &

Stoneleigh 11,308 71 12 52 10 145 12.8
Grean Lanes 11, 324 71 5 57 4 137 12. 2
Chestnuts 11, 582 58 & 45 ] 117 0.1
Beven Sisters 10, 824 1] L] 47 7 143 13.2
Town Hell 11, 289 T2 T 50 11 140 12. 4
Btasford Hill 11 088 T5 e a8 T 128 11. 4

Total 128, BOO B0 1 a6 613 a5 1,585 12. 8

Note: To obtain the estimated population for each ward, the
Registrar-General estimate for the borough has been
divided in the same proportions as number of persons
on the Register of Electors for each ward.:

The White Hart Lane Ward is comprised mainly of London County
Council and Tottenham Borough Council housing estates, and the
priority that has been given to rehousing necessitous tuberculous
cases is reflected in the high tuberculosis rate in that Ward.
Park Ward which has the second highest rate also takes in part of
the L.C.C.: estate,:

B.C.G. Inoculation

The Medical Research Council are conducting an investigation
into the efficacy of B.C.G. inoculation in the prevention of
tuberculosis.. Part of the investigation is among the children of
the school-leaving age group, and the parents of all Tottenham
school children who are about to leave school are invited to co-
operate in the trials.:

A more detailed report on the trials is contained on page By
of the Appendix to this report.-

Scarlet Fever

245 cases of scarlet fever were notified during 1951, a
decrease of 111 from the previous year's figure, which was abnor-
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mally high, and 10 below the 1949 figure.- 115 of these cases
were treated in hospital, the remainder being nursed at home.: The
disease continued to be of a mild character and again no death
from the disease was recorded.

The following are the amended diagnoses of certain cases
originally notified as scarlet fever:-  Abrasions of Face, 1;
Bronchitis and Dermatitis, 1; Corygza, 1; Dentition Rash, 1;
Dyspepsia, 1; Measles, 2; Meningococcosis, 1; No obvious
Disease, 3; Pyrexia of Unknown Origin, 21; Rubella, 3; Tonsil-
litis, 8; Urticaria, 1.-

Details of the cases treated in hospital are as follows:-

'Diagnosis Correct and Cases Diagnosis
Treated to a Conclusion.- Incorrect
Hospital Number - Average Number | Average
of stay in of stay in
Cases Hospital Cases | Hospital
(days) (days)
St.- Aan's General 9y 16. 3 23 11.%
Other Hospitals 18 29.1 1 16.0

Diphtheria

During 1951, for the first year since records have been kept,
there was not a single confirmed case of Diphtheria, and it is
over six years since the last death occurred from this disease.

15 diphtheria notifications were received during the year,
but in each case the diagnosis was corrected by the hospital
authorities.: The amended diagnoses were as follows:-

Glandular Fever, 2; Leukaemia, 1, Measles, 1; Pharyngitis,
1; Rhinitis, 1; Tomsillitis, ¢.:

This very gratifying position is the result of the sustained
campaign during the past fifteen years for the immunisation of
children, and the whole-hearted response of the parents in ensur-
ing that such a high proportion of children has been treated.:

Parents, however, should not allow the success in recent
years to cause any slackening in their vigilance against diph-
theria, for it is only by maintaining a high percentage of immuni-
sed children that the disease can be held in check.-

From figores supplied by the Area Health Office the following
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table has been compiled showing the number of children at 31st
December, 1951, who had completed a course of immunisation at any
time before that date (i.e. at any time since 1st January, 1937).:

Immunisation in Relation to Child Population

Age at 21.12.51. | Under 1 1 b 3 4 5 to o 10 to 14 m::
i.e.Born in year 1851 1850 18449 1648 1847 1894 3- 1045 1037- 1541 15
Nusber Iesunised 133 824 1182 | 1487 | 1814 7578 G086 19224
LY NN Fl
5, 550 13,674

Estimated mid-

¥ear Child Children under five Children 5 to 14

Population 10, 340 15,708 2E045|

1950

Percontage

Imeunised 53.7% 87. 1% 73.8

Whooping Cough

During the year there were 427 notifications of this disease,
and death resulted in 2 cases. 4o cases with complications were
admitted to hospital,-

KFhoopiné cough vacctnation trials carried out under the
auspices of the Medical Research Council continue to be followed
with the greatest interest.- The effectiveness of vaccination in
preventing or modifying this disease is not now questioned, but
the trials continue locally in order to find the best type of
vaccine to adopt for general use.:

Details of the whooping cough vaccination trials appear in
my report as Area Medical Officer, which is printed as an appendix
to this report.:

Measles

There were 1,331 notifications of Measles during 1951, 44
tases with complications being admitted to hospital.. The noti-
fication rate remains high, but this is doubtless due to the
increased susceptible child population resulting from the high
birthrate at the end of the war years.-

The following graph showing Measles notification rates with a
Eraph of the birthrate for 5 years earlier demonstrates this
point.. To level out the biennial peaks and troughs which charac-

terise the incidence of Measles,average figures for 2 y=ar periods
are shown, -
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Poliomyelitis

During the year there were four confirmed cases of paralytic
poliomyelitis.: Details of these cases were as follows:-

Hosgigcagfun Sex lfgiﬁsl Site of Paralysis ?ﬁgzzfaf;gzgfgtgf'
8.1.%1. Male 1 Legs Nil
18. 6. 51 Male 9 Palate Nil
5.11.51 Male 40 Generalised Nil
6.12.51 Fe- 35 Legs and Left Nil
male Shoulder

Puerperal Pyrexia

The Puerperal Pyrexia Regulations 1951, replacing the 1939
regulations came into operation on the 1st August 1951. It had
been found that the then existing definition of the condition was
ambiguous and, in addition, the use of various drugs now freely
available may have the effect of reducing temperature promptly and
so of preventing an infection from bzcoming notifiable because the
raised temperature was not maintained or did not recur.: There
may thus have been a greater risk of spread of infection from such
cases in maternity hospitals if the case did not become notifiable
and so subject to the ordinary measures of control.: With these
considerations in mind a new and more precise definition was
introduced.

The new definition of puerperal pyrexia is any febrile condi-
tion occurring in a woman in whom a temperature of 100.40 Fahren-
heit (38° Centigrade) or more has occurred within fourteen days
after childbirth or miscarriage.

Dysentery

During the year there were 112 notifications of Sonné
Dysentery.: Many of these cases were of a mild character and in
earlier years would have been passed over as non-specific diar-
rhoea.. With the present laboratory facilities for faeces exami-
nation, it usvally is.possible to establish the cause which is
most often the Sonne bacillus.

In December there was an explosive outbreak of dysentery in
a school in the adjoining borough of Hornsey.  Tottenham children
attending the school were visited and faeces specimens obtained
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for bacteriological examination. In 17 of the 32 Tottenham
children attending the school at the time of the outbreak the
faeces contained sonne bacilli.:

Food Poisoning

During 1981 there were no outbreaks of food poisoning and
there were only four confirmed cases notified; one in February
and the remaining three in May. In only one case was the causal
agent identified; this was Salmonella Typhi Murium.-

Winter Epidemics

Although influenza is not a notifiable disease, it is desir-
able that early information should be available of any possible
winter epidemics.. The notification rate for pneumonia and the
death returns give some indication of the severity of winter
epidemics, and an early indication is also obtained from the
weekly returns of new cases of sickness in the area registered
with the Ministry of National Insurance.-

At the end of 1950 and the beginning of 1921 influenza gave
rise to an increase in the amount of sickness reported, but this
fell rapidly during January, and by mid-February had reached a
normal level for the time of the year. There were no epidemics
in the mild winter of 1g51/2.

Acute Rheumatism

A rheumatism supervisory centre at the St. Ann's General
Hospital was established as from the 1st August, 1951.-

The centre is under the supervision of the Consultant
Paediatrician, Dr. I.M. Anderson, and is concerned with the full
range of care (including in-patient and out-patient treatment and
a cardiological clinic) for the rheumatic child up to 16 yvears of
age,:

To assist in the investigation of the incidence of the
disease, the sanitary inspectors furnish environmental reports on
all cases dealt with at the centre.

General practitioners have been requested to notify me of all
cases of acute rheumatism in children under 16 years so as to
ensure that they come to the notice of the Centre. It is hoped
at a later date to ask the Minister of Health to make acute rheu-
matism a compulsory notifiable disease within the borough. -
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PART II

FOOD CONTROL

Food ﬁreminaa

The task of promoting sound standardsof hygieme in food
premises generally has been steadily pursued.

In this type of work, howevar, there is little to show,
generally good conditions do not call attention to themselves; it
is the bad ones that are more spectacular.

The general standard of food premises shows improvement.
This is in part due to better maintained premises in contrast to
that prevailing immediately after the war: and to better stan-
dards of food handling. Food handling methods at the end of the
war were very bad, and the public was generally indifferent in its
demand for better standards.

There has been a steady pressure brought to bear on traders
and food handlers, and although there is still much educational

work to be done in this direction, improvement is distinctly
noticeable,

Catering Establishments

During the summer a report was prepared on the conditions
prevailing in catering establishments within the Borough.  These
were reviewed in the light of the Report of the Catering Trades
lorking Party entitled "Hygiene in Catering Establishments”,

Although the Report has not the force of law it forms a
mOst valuable yardstick with which to measure the amount by which
calering establishments pass or fall short of recommended stan-
dards, and greatly assists officers of local authorities in their
efforts to reach some common standard in those establishments
Which it is their duty to inspect.
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The survey on which our own report was based was made over a
period by the sanitary inspectors during their ordinary routine
visits.

It is satisfactory to note that the most important aspect of
this review showed that the local catering establishments, in
general, maintained a reasonably high standard of hygiene.

It was apparent however, that in a number of cases, particu-
larly in the smaller cafes, the planning of kitchens was not good,
and their equipment a minimum.

Shortcomings in the facilities and equipment provided, com-
prised in the main; lack of adequate sinks, (few had more than
one), inadequate hot water supplies and insufficient cold storage
facilities.

Action to remedy these defects has been taken since the
survey. In some instances, building restrictions have held up
major replanning, and progressive managements find themselves
forced to continue operations in premis:es which they themselves
consider out of date or inadequate and which they are anxious to
improve. Suggestions from the Health Department are on the whole
very well received, and local caterers are keen to play their part
in promoting a good standard of food hygiene.

Milk and Dairies

On the 1st October, 1951, a Ministry of Food Order came into
force specifying that all milk sold by retail within the Greater
London area (which includes Tottenham) must be specially designa-
ted milk, that is, "sterilised", "pasteurised","tuberculin tested"
or "accredited" milk.

Every milk dealer known to the Department holds a licence
under the Milk (Special Designation Regulations, and the follow-
ing is a summary of the licences issued for 1951, namely:-

Milk (Special Designation) (Pasteurised and Sterilised Milk)
Regulations, 1949

Dealers' Licences - "Pasteurised" R oy R o 61
Dealers' Licences - "Sterilised" i - 1 138
Dealers' Supplementary Licences - "Pasteurised” it 12

Dealers' Supplementary Licences - "Sterilised" S 13
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Milk (Special Designation) (Raw Milk) Regulations, 1949

Dealers' Licences - "Tuberculin Tested" Fis s 31
Dealers' Licences - "Accredited" ‘Sl i o8 3
Dealers' Supplementary Licences - "Tuberculin Tested" ... 12
Dealers' Supplementary Licences - "Accredited" P 1

During the year 29 applications for registration as milk
distributors were dealt with. No applications were received in
respect of dairies. Of the 29 new registrations, 14 were in
respect of new premises and the other 15 were in respect of the
change of proprietorship of previously registered premises. The
sale of milk from 6 premises was discontinued during the year.

The number of premises and distributors registered at 31st
December, 1951, was as follows:-

Number of Distributors registered 138
Number of Dairies registered 11

The Middlesex County Council is the licensing authority for
premises at which milk is processed and the County Public Control
Department have furnished the following report on this matter,
namely:-

"During 1951, 3 dealer's (pasteurisers) licences and 1
dealer's (sterilisers) licence were in force. At each of
these 4 premises the processing plant was subjected to
regular inspection by my Council's officers. 143 samples of
"pasteurised” milk were procured of which 3 (two from one
processor and one from another) failed to pass the phos-
phatase test. Apart from advice and warning no further
action was deemed necessary in these cases. 49 samples of
"sterilised" milk from the one licensee were procured and all
passed the turbidity test”.

Ice Cream

Routine sampling and systematic inspection continues to be
undertaken in the supervision of the production of ice cream,
Regular visits are also made to premises where loose ice cream is
sold, but increasing numbers of dealers are switching over to the
Sale of pre-packed ice cream, where the risk of contamination is
greatly reduced.

The Department's insistence on proper hygienic methods in the
manufacture and handling of this commodity has resulted in a con-
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siderable improvement in the bacteriological grading of samples
submitted for examination by the Public Health Laboratory Service.

The following ice cream premises were registered during 1931
namely:-

For the sale of Ice Cream e Aot a5
For the manufacture and sale of Ice Cream 0
Total S 35

10 premises which ceased to be used for the sale of ice cream
were removed from the register.

The total number of premises on the register in accordance
with Section 14 of the Food and Drugs Act, 1938, at 31st December,
1951, was as follows:-

Sale of Ice Cream P Lifos e 235
Manufacture and Sale of Ice Cream G 36
Storage of Ice Cream ... s i 2

Total Cae 0 2TR

Samples of Ice Cream Submitted for Bacteriological Examination

Results

Grade I | Grade 2 |Grade 3 |Grade g | Total

Number of Samples
taken where ice
cream was pro-
duced in Tottenham 11 3 - - 14

Number of Samples
taken where Ice
Cream was pro-
duced in districts

other than
Tottenham 13 3 - = 15
Total an 5 - - 29

Preserved Foods

103 premises used in connection with the manufacture and/or
preparation of preserved foods are registered under Section iy
the Food & Drugs Act, 1938. During the year 11 new registrations
were made. 4 were found to be discontinued.
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Manofacture of Sausages A i g P % 6
Manufacture of Sansages and Preparation of Preserved Foods 5

Middlesex County Council Act, 1950: Section 11 - Registration
of Hawkers.

Section 11 of the Middlesex County Council Act 1gso was adop-
ted by Tottenham and came into operation in the Borough on the
1st April, 1951. This section which replaces section 2%¢ of the
Middlesex County Council Act, 1944, extends the requirements for
the registration of food hawkers so that it is now necessary for
hawkers of any foodstuff to be registered by the Council. 16 new
applications were investigated by the sanitary inspectors in 19351
and found to be satisfactory,

The following is a summary of the registration of hawkers and
their storage premises as at the 3ist December, 1951

Number of Persons Number of Storage
Articles Registered for sale Premises

Fruit and Vegetables 111 107

Ehell Fish 14 ‘ ]

Fish 8 &

Iee Crean 5 1

-I"ta.nnt.t i 1
Light Refreshments (Mobile

Cant&dn ) 1 1

140 127

4 hawkers were found to have discontinued using their storage pre-
mises

Slaughterhouses and Knackers' Yards

Five premises are licensed as slaughterhouses under Section
57 of the Food and Drugs Act, 1938 Regular slaughtering is
carried on at only one of these and this establishment deals
solely with the slaughter of horses for human consumption.

The number of horses slaughtered in the slaughterhouse
during the past four years is as follows:-

1948 1949 1950 1951

3, 189 2,889 2,750 2,856






















Drainage and Sewerage

Surface and soil water continues to be drained separately.
Investigations into pollution of watercourses has been undertaken
with reasonable success. This particularly so in the industrial
area in Brantwood Road, where we have been able to get factory
owners to carry out remedial works.

Closet Accommodation

. The water carriage system operates throughout the Borough.
Close liaison has been observed with Her Majesty's Factory Inspec-
tor in dealing with the closet accommodation in factories.

Atmospheric Pollution

The improvement noted in previous Annual Reports continues
to be maintained. Firms who use normal solid fuel are alive to
the fact that faulty combustion, and in consequence, atmospheric
pollution, is an economic matter as well as a public health one.

Incomplete combustion represents a waste of fuel and this
economic consideration does much to influence industrialists in
combating this practice.

No such consideration applies to those firms where fuel 1s
mainly the waste products of the factories, i.e. offcuts and wood-
waste.

In the main, the pollution caused is due to woodwaste being
burned on plants which were never designed for the purpose. It
is in this direction that "prior approval" could do much to pre-
vent the nuisance from arising.

Housing

In a densely built up area such as Tottenham the main pre-
occupation of the Health Department is that of housing.

The economics of housing is a national problem and owners,
everywhere stress the impossibility of keeping their houses in a
reasonable state of repair.

This factor is having much influence on the present and future
problems. The Borough has many houses which have outlived their
useful lives and it is recognised that clearance is the final
solution.

There are however other houses which have many years of use-
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ful life before them if they are properly maintained.

It is this lack of maintenance - for the economic reasons
mentioned - which is creating the problem of future areas for
clearance.

It has been said that the persons owning a few houses must
sell one of them to pay for repairs to the remainder. This can
easily be true.

The only solution appears to be some form of rent revision,
with proper safeguards that any permitted increases are spent on
repairs.

Housing Act, Sections ¢ and 10

The application of the provisions of these sections has
continued throughout the year. A guestion which required some
consideration when inspecting houses as a result of complaints is,
whether to deal only with the complaint or to inspect the whole
house.

Owners often make the point that the tenant has not com-
plained about certain items which may appear in a notice. But
the inclusion or the exclusion of anything on a notice must be
left to the judgment of the sanitary inspector. In this way the
criticism, that the tenant is setting the standard can be avoided.
Only too often inspectors are asked to include items of a decora-
tive character on the notice simply because it has not been done
for many years. It must not be forgotten that in any case of
appeal the inspector will be required to justify - to the Court -
the inclusion of any item on the notice.

The following is a summary of work carried out under Sec-

tions ¢ and 10 in the owner's default, during the past 15 years,
namely:-
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Year Number of Houses Cost

S S. d.
1937 12 , 420 5
1938 g 66 13 11
1939 31 6os 3 s
1940 3 25 4 4
1941 19 319 7 o
1942 21 543 3
1943 114 2,559 7 3
1944 45 1,026 6 9
1945 17 658 @, 1
1946 152 o280 .0 16 8
194% 241 14,272 16 9
1948 181 13, 160 8 I
1549 106 6,503 6 5
igso 77 4,035 8 5
1951 13 3, 186 3 4

Housing Act - Legal Proceedings

In one case an Appeal was lodged in the County Court against
a demand for the cost of works carried out in default under
section 10 of the Housing Act, 1936. The Judge decided that the
figure of £i04. 17s. demanded was excessive and reduced this
amount to £70. Other grounds of the Appeal were dismissed.

Housing Act, 1936. Section 11

Action under the provisions of Section 11 is, as far as
possible, avoided. From time to time however the department is
faced with a situation where no other course is possible. Members
of the Council will be aware that the Corporation itself has
sought - by means of acquisition to avoid the necessity of
demolishing houses which are occupied. Many of the demolition
orders are unopposed by the owners and few, if any, cases occur
where undertakings to carry out work of repairs are submitted.
This seems to point to the uneconomic position in which some
house owners find themselves. There have been cases however
where the demolition order having been made and the tenants re-
housed, owners have sought permission to repair. This is no
doubt done with a view to sale of the house with vacant posses-
sion. It is hardly necessary to add that such cases do not Suc-
ceed.
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PREMISES THE SUBJECTS OF DEMOLITION ORDERS - NOT DEMOLISHED
A3 AT 318T DECEMBER, 1951

PREMISES DATE OF ORDER
22, Hale Gardens 5. 4. 50
10, The Hale 5.4.50
16, The Hale 2,381
g5, The Hale 2. 4.48
57, The Hale 2.4.48 °
8A, Lawrence Road 13.10 48
1, Railway Terrace 3.2, 50
2, Railway Terrace S ZaB0
3, Railway Terrace 3. 2. 50
4, Railway Terrace 3. 2. 50
4, Stanley Grove 1.65.43 °
180, Tewkesbury Road 1. =1
s, Union Row 11.8.48
6, Union Row 11. 8. 48
7, Union Row 11.8.48
8, Union Row o PR
22, Whitehall Street 31.7.51

*  These premises are still occcuopied

PREMISES DEMOLISHED DURING. 19s1

PREMISES DATE OF ORDER DATE DEMOLISHED
31, Tewkesbury Road 8.8.4¢9 18.10.51
a78, Vest Green Road 5. 4. 50 1. 6.51
380, VWest Green Road 13 4+ 51 23. B.51

PREMISES THE SUBJECT OF CLOSING ORDERS MADE DURING 1951

PART OF DATE OF

PREMISES PREMISES CONCERNED ORDER
409, Seven Sisters Road Front Basement 8.8.51
419, Seven Sisters Road Front Basement B.8.51
421, Seven Sisters Road Front Basement 8.8.81

423, Seven Sisterz Road Front Basement 8.8.351
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Housing Act, 1936. @art 3

It has long been my view and that of the Chief Sanitary
Inspector that clearance area procedure should be revived.
Instructions were given by the Council to deal with Arthur Road
and Bloomfield Road. The area itself, although not large, has
been a cause of concern for many years. These old and worn out
three storied houses have long been beyond proper repair.

A public enquiry was held in November, the owners opposing
the Council's application to have the area confirmed by the
Ministry.

Although this report officially covers the year ended 318t
December, 1951, confirmation of the Order has since been received.

There are however other areas in the Borough where clearance
procedure is equally urgent; and it is only because of the
difficulty of alternative accommodation that these areas have not
been submitted. :

The provision of alternative accommodation for displaced
persons is an indispensable condition and it is a matter of policy
as to how these considerations can be balanced against the general
housing needs of the Borough.

ﬁnhlic Health Act, 1936

Many facets of public health administration are dealt with
under the provisions of the Public Health Act.

An ever increasing number of complaints concerned with
housing conditions are dealt with under the nuisances sections.

It is however considered good policy to use specific sections
for specific matters rather than to combine them on a general nui-
sance notice.

Examples of specific matters are drains, Section 39; Water
Closets Section 45; verminous room, Verminous articles and
verminous persons - Section 83 and B84.

Rights of appeal exist in certain cases, but this does not
apply to the nuisances sections. In these cases a magistrales
order is required and to this extent the procedure may be more
prolonged and a greater time taken to alleviate conditions.

The average complainant expresses the opinion that becauseé
his or her complaint is concerned with what he or she considers &
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health matter, the Council have the power to act, Unfortunately
this is not always possible, there are numerous miscellaneous
matters which can only be settled by the complainant taking action
under the common law if legal action is indeed necessary.

These complaints are usually in the nature of domestic
disagreementsbetween tenant and sub-tenant. Such matters how -
ever are not disregarded. It is usual for the sanitary inspector
to visit and use his endeavours to find a satisfactory solution
acceptable to both parties.

Abatement Notices - Legal Frnceedinga

Case 1. Two Orders were made requiring work to be completed
within fourteen days. Costs of ¢/6d. were allowed on
each Order.

Case 2. An Order was made for work to be carried out in fourteen
days and a fine of £2 imposed.

Case 3. Three Orders were made providing for the work to be
carried out within seven days and costs allowed (7/6d.
on each Order).

Case 4. An order was made requiring the owner to carry out works
required within twenty-eight days. £2. 2s.costs were
awarded. The Order was not complied with'a fine of
£2 plus £3. 3s. costs was impossd and the defendant was
informed that he is liable to a fine of £1 per day until
the work is completed. Later a further fine of £1. 14s.
with £5. ss. costs was imposed for non-compliance with the
Order.

Case 5. The Summons was withdrawn as the work required had been
completed. The Defendant paid £2. 2s. costs.

Case 6. In view of the fact that the work required had been
completed, the summons was withdrawn on payment of
4s8. costs.

Case 7. The defendant was ordered to carry out the work required
within 28 days and ordered to pay £2. '2s. costs. Later
a fine of £3 was imposed and the defendant ordered to pay
£3. 38. costs for non-compliance with the Order.

Case 8. A Summons was adjourned sine die on payment of £1. 1s.
costs, the owner having undertaken to carry out the work.

Case 9. Summons withdrawn as the work had been commenced on pay-
ment of £1. 1s. costs.



Fodent Control

Work on rodent control has been carried out in accordance
with the Ministry of Agriculture and Fisheries approved methods,

Systematic treatments have been given to certain of the
Corporation's premises. No contracts are entered into with owners
of business premises, but this does not prevent us from co-
operating with owners and carrying out treatments - the cost of

which is charged.

Sewer maintenance treatments have been carried out during the
year, details of which are set out below.

Sewer Maintenance - Results of Baiting in Manholes

MAY/JUNE, 1951

CE'I'UBER, 1951

Treatment No. 13

Treatment No. 1y

Complete poison takes -

Complete poison takes

Good poison takes 144 | Good poison takes 242
Small poison takes 412 | Small poison takes 361
No poison takes s44 | No poison takes 199
Total manholes treated 1110 | Total manholes treated 1102
Estimated killed g760 | Estimated killed 7235
Summary of Dwelling-houses and Business premises treated
during 19s51:-
{1) Dwelling-houses 80
(2] Business and Factory Premises 130
{3) Total charged for (2) above £8¢.%s.=d.
Inspections Carried out by the Sanitary Inspectors:-
Infectious disease i 48y
Complaints investigated 4,645
Rerinspections 11, 362
Factories Va o s W33
Workplaces L) i 66
Dairies, etc. it ol 237
Fruiterers, etc. — S 137
Fish shops G ais s bwis 139
Butchers' shops reer vl
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SUMMARY OF DISINFESTATION WORK DURING 1951

Private Council
Houses Houses BRI
& Other
ause
Premises other
Houses Roons Houses Rooms Houses | Rooms Premises
Ants L 3 Canteens 5 ]
3 Hurseries
1 Cliniec
1 Bchool
!
Beatles | 26 | 3a 2 Schools 26 35 2
Bugs 203 445 12 a4 215 479
Fleas 3 T 2 T
Flies 3 5 3 5
weavils 1 Ware- 1
housa
Wood
Beetle 4 8 4 8
TOTAL 244 501 12 a4 11 256 535 11

Disinfestation wpon removal to Council dwellings was carried
in 174 instances.
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& Non-Mechanical Factories were discontinued and 71 Mecha-
nical Factories were also found to have been discontinued. There
were 82 new factories started in 1931, (mechanical) and 3 new
non-mechanical PFactories.

Cases in which defects were found

Number of cases in which defects No. of cases
were found in whieh
Particulars Referred prosecutions

To H. M. B H.M. b b
Found Remedied Inspector Inspect or instituted

Want of cleanliness
(8. 1). 11 10

(vercrowding (8. 2).

mreasonable Tempera-
ture (8.3).

Inadequate Yentilation
(5. 4).

Ineffective drainage
of floors (8.8). 1 1

Sanitary Conveniences
{B. T}.

(a) Insafficient 4 2 2

by Unsuitable or
defective a0 73 |

{e) Not separate
for sexes

Other offences (not
including offences
relating to
putwark)

Total a4 BE 10

NOTE: 10 casea in which defects were found were outstanding at the end of the year.

(utworkers (Section 110 and 111)

Regular visits are made by the Sanitary Inspectors to the
homes of persons notified to the Department as outworkers. It
has been found that the home conditions are generally sat-

sfactory and that the cleanliness in such homes is usually above
average.
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purpose of keeping an up-to-date register of shops in the Borough.
Regular visits and investigations are made on the days of the
weekly half holiday, and in the evening to emsure that the pro-
visions of the Act, and the various early closing orders made
theremder are duly complied with,

Shops in the Tottenham (Remainder) Area are closed for the
weekly half holiday on Thursday, and in the Harringay Area on
Wednesday, subject to the various exemptions. Butchers shops
close on Monday subject to the alternative day (Saturday) in all
cases. In connection with half-holiday closing 156 visits were
made,

Half Holiday for Shops Assistants

Every shop assistant in every class of shop must be allowed
a half-holiday once a week commencing not later than 1.30 p.m.

The rule applies whether the shops are required to be closed
for a weekly half-holiday or not.

Meal Times

The requirements in respect of assistants’ meal times are as
follows: -

Dinner:- If the hours of employment include the hours from
11-30 a.m. 10 2.30 p.m. each assistant must be allowed an
interval of at least three quarters of an hour within that time
if the meal is taken on the premises or an interval of a full
hour within that time if the meal is taken off the premises.

Tea:~ 1If the hours of employment include the hours frem
4.0 p.m. 1o 7 p.m. each assistant must be allowed an interval
of half an hour within that time,

No assistant shall be employed for more than 6 hours (5 hours
if under 18) without an interval of at least 20 minutes being
allowed during the course thereof.

General Closing Hours - Winter Months

For the period of the Winter moﬁths, yth November, 1951 to
March, 1952, an Order was made for the lataa closing of hair-
dressers and barbers shops in the Borough at 6.30 p.m.

There was no suspension of the General Closing hours during
the period immediately prior to Christmas 1951.
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PART Vv

Medical Examinations of Candidates for Employment in Established
Posts of the Council

During the year 134 candidates were medically examined prior
to admission to the Superannuation scheme. 6 failed to pass the
examination.

Public Health Laboratory Service

The Public Health Laboratory Service provides a compre-
hensive service for the bacteriological examination of specimens
submitted by general practitioners and local authorities.

The existing system for the supply of containers and the
delivery of specimens by the Public Health Department remains
unchanged.  Specimens may be sent to the Public Health Department
and providing they reach there not later than 3.0 p.m. on Monday
to Friday, and 11.0 a.m. on Saturday, they will be sent on the
same day by special messenger to the Hornsey branch laboratory.
s it is not possible to send a second messenger on any one day,
it is essential that specimens be delivered to the Town Hall
before the times stated. Alternatively, specimens may be sent
direct to the Hornsey laboratory,which remains open uatil 5.0 p.m.
on Monday to Friday, and 12 noon on Saturday. The address is:-

Public Health Laboratory,
Coppett's Wood Hospital,
Coppett's Road, N.1o.

A 24-hour emergency service is maintained by the Central
Laboratory at Colindale.
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The fcllowing is a summary of the work carried out during
19581, namely:-

Record of Examinations

Throat/Nose Swabs: Total Specimens i T 260
Diphtheria Bacilli i Y 5 -
Haemolytic Streptococci gk 50
Negative s g e 210
Faeces: Total Specimens i s e 973
Shigella S W sk 281
Salmonella ... A o 5
Negative s T ‘o 687
Sputum: Total Specimens 326 A - F 16
TuB- &llEﬂ-f @@ “aa S &85 3
Other Organisms i i = vy @
Negative . . .o » 0 11
Pertussis: Total Specimens o Rt Siah 58
Postnasal Swabs oy ney. 9
Negative .es E T e¥n 49
Ice Cream: Total Specimens i o ol 22
Water from Swimming Pools: Total Specimens P 1
Miscellaneous Specimens o ol 362
Total Number of Specimens 1,701

Persons in need of Care and Attention

Cases investigated by the department of persons in need of
care and attention are in the main those of aged persoms.

They can be divided into two classes.

(1) Those needing hospital treatment
(2) Those needing removal to an old persons home.

The investigations carried out under the first heading are
done in conjuction with or at the request of the hospital. During
the year 130 cases were visited, and of these the majority were
admitted to the hospital.

Information regarding cases of the second group is obtained
from various sources., Direct complaints and frequent cases are
notified by the old peoples welfare organisers and others are
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discovered by sanitary inspectors in the course of their visits.

Previous annual reports have set out in detail the methods
by which these cases are assisted and dealt with.

National Assistance Act. Section g%

It is not our practice to take action under the provisions of
the National Assistance Act as soon as a case is brought to our
notice.

Every effort is made to seek other means of securing some
alteration in the general conditions. Cases are kept under sur-
veillance before the final request is made to the Council for
authority to proceed in the Magistrates Court.

One case only was taken to-the Magistrates Court during the
year details of which are as follows:-

Information was received from the National Assistance Board
that an old man, aged 82, was living alone. He occupied two
rooms on the second floor. A visit revealed that the rooms in
question were extremely dirty and verminous, the old man himself
had not bathed probably for a year. He was very deaf and some-
what rambling in his statements. He kept a cat which used the
room as a lavatory. The gas cooker in one of the rooms had
obviously not been used for a very long time and the old man
subsisted mainly on bread, jam and butter or margarine.-

All efforts over a period of months failed to persuade him to
enter a home voluntarily and the magistrates court finally heard
the case and made an order for 3 months.

National Assistance Act 1948, Section s0: Burials

During the year it was necessary to arrange six burials
where deaths occurred and no suitable arrangements for burial
would otherwise have been made.

Establishments for Massage and Special Treatment

Part XII of the Middlesex County Council Act, 19y, provides
for the annual licensing of establishments of this description.
These are defined by the Act as "premises used for the reception
Or lreatment of persons requiring;-

la) Massage manicure or chiopody; or
(b) electric treatment or radiant heat light electric vapour

or other baths for therapentic treatment
ic) other similar treatment".
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Seven premises were licensed in the Borough.

During 1951 byelaws for the regulation of these establish-
ments were confirmed by the Home Secretary and come into opera-
tion on the 1st Angust, 19s51.

Rag Flock and Qther Filling Hhierials Act, 1931

The aim of this Act which came into force on the ist November
1951, is to secure the use of clean filling materials in uphol-
stered articles which are stuffed or lined

FPor this purpose it requires with certain exceptions that
premises where upholstery is carried on shall be registered by
the Local Authority. It is an offence to sell or have on such
premises any unclean filling materials, or to sell any article
containing unclean filling materials. -

The Act contains special provisions regarding rag flock, and
premises where it is manufactured or stored are required to be
licensed by the Local Authority. It is an offence to have
unclean rag flock on such premises.

It is a duty of the Local Authority to enforce the provisions
of the Act and in particular to secure the necessary inspection
of registered and licensed premises. The Medical Qfficer of
Health and Sanitary Inspectors have been appointed as anthorised
officers for the purpose of the Act.

The fee for registration is £1 as is the fee for a Licence
which must be renewed annually.

At the 21st December, 1951, 1 establishment was licensed for
the manufacture of rag flock and 19 premises wWere registered for
the use of filling materials.

Pet Animals Act, 1951

This Act which comes into force on the 1st April, 1952, Tegu-
lates the sale of pet animals and provides that no person shall
keep a pet shop except under the authority of a licence by the
local authority. The Medical Officer of Health and the Sanitary
Inspectors were authorised by the Council to enforce the provi-
sions of the Act.

The Council have decided that the licence fee shall be five
shillings and that the licences shall be subject 10 the following
conditions, namely:-
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No animal (including birds and fishes, i.z. all vertebrates)
shall be exposed to strong light or heat or be deprived of
adequate warmth and arimals (other than fish or reptiles)
shall not be kept in cellars unless there is ventilation and
light adequate for their health.

Animals shall at all times be kept in accommodation suitable
as respects size, temperature, lighting, ventilation and
cleanliness.

No animal shall be displayed in a cage, hutch, box or other
receptacle on a pavement or in such other position so as to
expose it to interference or annoyance by persons or animals
outside the shop premises and no animal shall be displayed for
sale outside the premises during inclement weather.

All animals shall be suitably fed and watered at least once
every 12 hours (except where an adequate supply of food and
fresh water is constantly available) and all animals shall be
visited at least once every 12 hours, including the week-end.-

Stock shall not be crowded into the shop to such an extent
that ingress and egress is difficult.

Stock (such as dog biscuits, seeds, etc.) kept outside the
premises or elsewhere during business hours, must not be
stored at night, in gangways of the premises, so as to cause
obstruction in the event of fire or other emergency.

Licenseesshall ensure that a responsible person shall at all
times be in or within a reasonable distance from the premises
for the purpose of giving warning and taking other necessary
steps in the event of fire or other emergency. In the case
of premises which are lock-up, outside business hours the
licensee shall appoint a responsible person residing within a
reasonable distance to the premises to have custody of the
key.  The name and address of such person shall be displayed
in legible characters on the front door, or windows, of the
premises, and be notified to the nearest Fire Station. A
supply of water and sand and/or an efficient fire extinguisher
must always be available on the premises.

No animal which is suffering from or could reasonably be sus-
rected of having come into contact with any other animals
suffering from any infectious disease shall be brought or kept
on the premises unless it is properly isolated from the other
animals therein.
























Birth-rates, Death-rates, Analysis of Mortality,
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Maternal Mortality and Case - rates for Certain
Infectious Diseases in the year 1951 for Tottenham
compared with the Registrar General's provisional
fipures based on [hart:—:-rly Returns

126 County 148 Bmaller
England |Boroughs and | Towna (Resident Lond aR
and Great Towns Population Administrative | fottenham
Wales {including 25, 000- 50, 000 County
London) at 1931 Census)
-~Rates per 1,000 Home Population]
BIRTHS
Live births 15.5 i7.3 16.7 17.8 13. 19
£t111 births 0. 38 0,45 0,38 0. 37 0.35
DEATHS
All couses | 12.5 13. 4 12. 8 13.1 11.89
Trphold and
paraty phoid 0. 0o 0,00 0. 00 -
Whooping i
Cough D.01 .01 o.o1 0.01 0.03
Diphther ia 0. 00 0. 00 0,00 0. 00 -
Tuberculosis 0.31 0.37 0,31 0.38 0.28
Inf luenzs 0.38 0. 36 0.38 0, &3 0. 13
Seal lpox 0. 0o 0, 00 0. 00 = -
Mute polio-
myelitis
(including
pol ioencep
halitis) 0. 00 0.01 0.01 0. 00 -
Freumonia 0.81 0.65 0.63 0.61 0.70
NOTIFICATIONS
{CORRECTED)
Trphoid fever 0. 00 0. 00 0.00 0.01 =
Parastyphoid
fever 0.02 0.03 0.02 0.01
Heningococcal
infection 0.03 0. 04 0.03 0.03 0.03
Bcarlet feover 1.11 1. 20 1. 20 1. 10 1.83
#hooping
Cough 3.87 3.62 4.00 3.11 3.37
Diphtheria 0.02 0.02 0.03 0.01 c
Erysipelns 0, 14 0.15 0.12 0. 18 0.09
Smallpox 0. 00 0. 00 0. 0D -
Nons les 14, 07 13.93 14. 82 14. 64 10, 50
Poeumon in 0,99 1.04 0. 98 0.72 D.g8
ACUTE POLID-
MYELITIS
{INCLUDING
POLIOENCEP
HALITIS) ¥
::;ll!ti:: 0.03 0,03 0.03 0.02 0. 03
paralytic 0.02 0.02 0.03 0.02
Pood poison
ing 0.13 0.15 o, 08 0. 23 0,03
~Rates per 1,000 Live Births-
DEATHE
All causes
Under | year
of age 29.86 83.8 27.8 25.4 25.70
NOTIFICATIONS
{CORRECTED) -~Rates per. 1,000 Total(Live and Still) Births
Puerperal
fever and
Prroxia 10. 66 18.77 8.08 14. 80 2.91






















61

A NATIORAL HEALTH SERVICE
ACT, 1946

(PART I11 SERVICES)

CARE OF MOTHERS AND YOUNG CHILDREN
(SECTION 22)

Tottenham and Hornsey provide a comprehensive health service
for expectant and nursing mothers and their children from birth until
they enter school.

Care of the Expectant Mother.

The aim of this service is to promote the mental and physical
well being of the mother from early pregnancy until the confinement.
The team of doctor, health visitor and midwife works together 1in
all the ante-natal clinics to this end and co-operates with the
general practitionmer, the obstetric comsultants of the Regional
Hospital Boards and the hospital almoners.

Through the local health service, arrangements for domicil-
iary confinement or the reservation of a hospital bed on medical
or social grounds are made for each expectant mother, whilst ante-
natal examinations are carried out in ome of the local clinics.
This saves unnecessary travelling, frees the mother from anxiety
and conserves her energy. The system of card reports on ante-natal
care and confinement which has operated successfully with the North
Middlesex Hospital was at our request extended to the Clapton
Mothers' Hospital during 1951. The services of a home help, if
required, are available for all domiciliary confinements and, where
necessary, day nursery accommodation can be provided as a temporary
measure for pre-school children during the mother's confinement

and puerperium.

In the ante-natal clinic each expectant mother has a specimen
of blood taken for examination by the National Laboratory Service
and appointments can be made for X-ray examination and special
treatments including dental care.

Ambulance comveyance from home to the clinic is arranged when
it is required.
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The health visitor sees the mother at the clinic and in her
home to advise on the availability of the various services and to
discuss the solution of her problems.

Relaxation Classes for Expectant Mothers.

These are now operating in five clinics. Instruction in
three clinics is given by a health visitor and in two others by a
physiotherapist. The purpose of these classes is to show the

mother how to practise muscular relaxation which can be so beneficial
to her in labour and conducive to natural childbirth. The classes
are popular and mothers often return after the puerperium to receive
advice on post-natal exercises. ;

Mothercraft Classes.

These are held in five clinics and are mainly for mothers who
are expecting their first baby. Education inmothercraft is given
by health visitors' talks and demonstrations. Discussion and quest-
ions follow and add to the value of the classes. Tea is also
provided

Post-natal Care.

RBach mother is encouraged to visit the clinic to receive a
post-natal examination by the doctor who was responsible for the
ante-natal care. The examination is made approximately six weeks
after confinement and this is an important feature of the health
service which is intended to ensure that disabilities which may
result fromchildbirth should be remedied at once in order to pre-
vent the impairment of the health of the mother in future years.

Child Welfare Centres.

The following centres are under the control of the Area Health
Committee: -

Medical Centre, Lordship Lane, N.1%.
. Medical Centre, Park Lane, N.1%.
3 . The Chestnuts, St. Anns Road, N.15.
4. School Clinic, Cornwall Road, N.1s.
Medical Centre, rear of Hornsey Town Hall, N.8.
Welfare Centre, Burgoyne Road, N.y.
Welfare Centre, Church Road, N.6
Welfare Centre, 162 Stroud Green Road, N.g4.

]

00 -3 o Ln
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The regular weighing and physical examinationdoes much to re--
assure themother regarding the normal development and progress and
has probably contributed to the satisfactory condition of most young
children in the Area.

When the child reaches five years of age, the medical and
health visiting records become available for the school medical
officer when the child is medically examined as a school entrant.

The progress of infant welfare has steadily advanced in the
course of the years a:kd it is stimulating to observe the awareness of
the general public and paediatric departments of hospitals. Inter-
change of clinic and hospital doctors and attendance of a health
visitor at certain sessions has been of mutual benefit to both
sections of the health service.

Toddlers Cliniecs.

Toddlers clinicswere inaugurated in Tottenham in 1938 and are
now operating in 8 welfare centres in the Area.

Their object is to ensure the periodic physical examination of
children from two to five years of age who are not regular attenders
at clinics, day nurseries, nursery schools or nursery classes.

All the children are seen by appointment except in a minority
of cases where special advice is urgently required.

Routine medical examination of children in this group is appre-
ciated by parents who invariably write toask for another appointment
1f for any reason they are unable to keep the one assigned to them.
Attendance ensures early detection and correction, before the child
enters school, of defects or disorders which might otherwise become
more serious.

Statisties.

The following tables of notification of births, maternal deaths,
and care of mothers and young children include figures relating to
Preceding years for comparative purposes.



65

Table 1 - Notification of Births

1947 1949 1850 1961
Live Births la) Domiciliary | BE2 666
) 4819 3598
it} Hospital or |
Hursing Home | 2342 2422
Still Births [a} Domiciliazy | ] 8
) 118 T4
() Hospital or |
Hursiog Home | B2 (13
4935 3672 3261 8162
1947 1949 19 ll__- 1951
Ho. of Maternal [Deaths 3 5 - 2 13
Table 2 - Care of Mothers
Ho. of Total Moo of
Ho. of HNew Cases AVREAL
Ante-patal Clinica|l Sessioas Aiteadances Attendances
Held L F.H. A H. P.H. Per Sessionm
Burgoyne Eoad 4B 128 125 1113 126 256.8
Church Hoad T2 151 &5 1315 65 192
Fortis Green 61 198 185 1383 138 9.8
Hornsey Towa Hall 205 334 156 2043 158 16.1
Mildura Court a3 78 28 87T 268 21.3
Campsbourne 28 (1] a8 561 a8 26.0
Stroud Green Road 52 13 67 941 67 19.4 ;
The Chestauts ‘249 539 280 3484 280 16.1
Lordship Lane 203 454 228 - 2901 229 16.4
Park Lane 108 246 208 1681 208 - 18.5
TOTALS 1951 1088 2439 1330 16999 1332 17.7
1950 1082 26594 1363 19006 15831 18.7
1949 | 1074 2714 1438 | 20817 1491 20.6
1947 1075 aszz 1248 22004 1384 21.B

Elpu.rn-tn post-natal clinies are not held.
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Table 2 (contd)

Other Women's re, of Ho. of New Total No. of Average
Sessiocas Attendance
Clinics Held Cases Attendances Par Basnitn
| Hidwives
Burgoyune Road 43 & 200 4.6
Portia Green 47 B 543 11.86
Park lane 150 v T 1267 f.4
Stroud Green Hd, " 51 15 263 .1
TOTALE 1651 291 81 2273 T.B
1950 257 26 2308 8.9
19449 182 5 1485 B.2
Table 3 - Care of Young Children
Tnfast Welfars Wo. of |pirat Attendance|Total Attsadances| 9% |Aversge
dessions by Attend-
Centres Hela |Umder 1| Over 1 | Under 1 | Over 1 Dr. ances
Burgoyne Road 126 223 aT 23756 1169 1316 36.0
Chureh Road 150 182 16 2082 1196 1332 29.2
Fortis Green 160 260 16 3651 14248 1440 1.1
Horngey Town Hall 208 264 26 4968 2595 2988 37.4
Mildura Comrt 5B 96 ] 1946 482 696 3.4
Campsbourne 4 100 3 1252 448 542 37.0
Btrovd Green Road 103 167 10 26TR 1128 684 87.0
The Chestauts 250 584 29 5899 1656 2319 30.2
Lordship Lane 254 464 38 BLRED 2016 1442 82.3
Park Lane 2056 314 15 4828 1244 1877 5.8
Toddlers Sessions
Burgoyme Road 22 - b1 - a7a 373 16.2
Church Road 42 - iz - 482 470 11.5
Fortis Green 22 - 2R - 2R6 286 13.0
Horasey Tows Hall 36 - 29 - 453 430 12.6
Hildura Ceomrt 22 - 19 - 400 345 18.2
Campsbourne 17 - 7 - 302 276 i7.7
The Chestnets 51 - a8 - T48 T4 14.6
Lordskip Lane B - 18 = B54 854 16.4
Park Lane g - 29 - 1092 1090 10.7
TOTALE 1951 1918 2754 453 BT760 1325!_ 19008 202
1960 1781 2735 290 41171 18625 18427 a4 :I._"
1949 18310 3212 1576 47009 20351 20197 7.2
1947 1478 4538 HEE 52906 15448 18739 46.2
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Table 4 - Day Nurseries

Number of approved|No. of Childres on No.
Day Places at end of |Registerat end of Attendances 2

. " Year Tear
urseries ) -8 e =% -5 -2 2z -5 Sl days
Tears Years Yeara Tears Toars Years Opea
Ladywell 24 50 25 53 4654 10020 14674 254
Stonecroft ik 45 17 47 2923 415 12848 25
Fed GCables 23 23 22 5 | a641 235 GRTE 254

Yiacent House

lelosed 31 451) - - - - 255 566 811 ($:1
Park Lanme 20 a0 21 aT aTez BATS 101497 254
Lordship Lame 10 Eo 1 10 26 1942 G053 J8485 254
FPlevoa Crescest 20 an 19 38 4730 BT25 11456 254
Totals 1951 112 208 114 232 21RET 46479 673456 1587
1950 122 223 an 224 20678 48170 GRRAR 2103
1949 146 249 118 246 29036 BA246 92282 2438
1847 152 252 - 2TET B2ETT 40251 2026

Priority Demtal Service.

The following table shows the work carried out by the dental

officers.

Table 5 - Priority Dental Service.

1947 1949 1960 1961
Expect-| Child- |Bxpect-| Child- |Expect-| Child- | Expect- | Child-
ant & ren ant & rEn ant & raen ant & ren
Nursisg| Usder |Nursing| Usder |Nursing| Usder |Nursimg| Under
1 Hothers 5 MHothersa B Mothers B Hothers B
Ho. exam. by Destal Off 243 2456 1113 GAE 492 gd2 43 ETS
Ho. ref. for Treatment 290 221 971 639 423 TE1 42 Th5
LEY Cases comm. Treatmr, 280 174 756 aTH 422 711 a7 715
Cases made dentally fit 165 211 - - 265 559 21 482
Forms of dental Treatmt
provided: - 1
Tewth extracted [ 1948 480 940 7T 377 637 58 CEE
!Ill.mtln-'l.lcg - |
lal Local | ur - 316 141 138 122 10 196
b] General T 114 1562 212 100 2RE g 276
No. of filliags 1563 B34 11 BT6 5567 1023 85 | 1005
Ho. of root fillings i .. 1 o
Bo. of crowns & bridges =i
No. of inlays 5 1 - -
Scaling & gum treatmt. 367 - 223 125 18 :
Silvernitrate Treatmt | 843 | g2 - 944
I'rla-:l.:uga T8 L a4 646 B GET
Other operations 7248 478 Lk 29 198 1 a4
No. of Radiographs
{al at C.C.Clinies 20 1 aa - 2
b} at Hospital - - £ .
sture dressings 460 = 312 i 55 -
Deatures fitred: -
lal Full 1 48 - 6 =
(b) Partial ) 278 176 = 69 - 8 =
No. of attendances 1288 TER 1953 1527 1093 1702 104 1683
No. of appts ot kept T4R 149 326 176 16 230
No. of & days deveted ke e d b = 4
o service 287 212
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Daily Guardisn Scheme.

This scheme provides for the payment todaily guardians of 1/-
per day for each child minded while the mother is at work. Health
visitors are respomsible for the visiting and recommendation of
suitable women as daily guardians and for periodic visiting of
children while in their care. In addition, guardians are required
to take the children to the nearest welfare centre each month.

At the end of 1951 there were 100 daily guardians on the re-
gister, of whom 58 were minding 64 children. The number of in-
dividual children minded during the year was 129 and they were in
the care of guardians for 15,710 days.

MIDWIFERY SERVICE
(SECTION 23)

During 1951 the number of domiciliary midwives employed in

the Area was 15, and the number of cases attended averaged 44 per
midwife. Midwives attend at the confinement and visit for 14
days thereafter. During the first 3 days aftér birth the midwife
“attends twice a day and for the remainder of the time she attends
once daily. In addition several home wisits are made to the ex-
pectant mother during pregnancy prior to attendance at the ante-
patal and midwives' clinics.

Two of the midwives reach retiring age during 1952 and it is
not proposed to replace them as, with the present number of home
confinements, the remaining 13 midwives should be sufficient for
the work.

Eight of the midwives are approved by the Central Midwives
Board as teachers for Part Il district training of pupil midwives.
Pupils are attached to the midwifery teachers for 3 months and 6
pupils are in training at any ome time. During this period each
pupil has to take 10 cases.

Under the rules of the Central Midwives Board midwives may
now administer pethidine topatients if they consider it necessary.
This has been welcomed by the midwives and found to be beneficial
to the patients. All the midwives are qualified in the adminis-
tration of gas and air analgesia which is available to mothers on
request.
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Premature babies born at home have received extra care, in-
cluding provision of special clothing and hot water bottles.

The following table is of interest in demonstrating the de-
cline in the domiciliary midwifery service since the inception of
the National Health Service.

Table 6 - Midwifery Service.

Matersity cases attended by County Coumcil Domiciliary Midwives: -
1947 1949 1950 1951
As Midwife I i TO8 589
2171
As Maternity Nurse 174 154 Tl
TOTALS 2171 M5 BE2 BED
Administration of Gas and Air Amalgesia by County Council Demiciliary Midwives: -
1847 1949 1950 1951
Az Midwife 1 a52 36R
213 91
Aa Maternity Hurse 1 £9 a0
TOTALS 213 291 441 an8
Hedical Aid
1949 1850 1861
la) Ho. of domiciliary cases in which
medical aid was sammoBed: -
(i} Where the medical prac-
titicner bad arraaged to
provide the patieat with
maternity medical service
under the Hatiosal Health
Service I 24 12
I 261
{iil Others ) 162 166
b} For cases im institutions - B 13
TOTALS 251 191 191

HEALTH VISITING
(SECTION 24)
The work of the health visitor has enlarged its scope since

the National Health Service Act came into force. This is mainly
because the field work has widened to include the care of the
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family as a whole, including the aged, instead of as previously
only the care of the mother and child. Also because the health
visitor's special knowledge of social conditions affecting the wel-
fare of the family has been in greater demand by hospitals and other
agencies working in the National Health Service or co-operating
with it. The consequent increase in the writing of reports has
encroached on the health visit's time more than ever before.

Fach health visitor spends a proportion of her time in home
visiting, health education in schools and clinics, duties in Ma-
ternity and Child Welfare Centres, School clinics and routine hy-
giene and medical examinations in schools. Some of these latter duties
are undertaken by school and clinic nurses. Requests for talks
to school girl leavers has increased and now these are given reg-
ularly each term in a number of schools in the Area.

During the year members of the health visiting staff have as-
sisted with special investigations on B. C. G. imoculations for
school leavers; the social needs of people living in large blocks
of flats and the nputritional survey of anaemia in housewives.

A health visitor also attends the Prince of Wales's Hospital
Paediatric and Rheumatism Clinics on one half-day session per week
and carries out special visits connected with applications for con-
valescence, admission to hospital and hospital discharges.

Each health visitor’' is appointed to combined work of health
visiting and school nursing buta proportion of routine clinic and
school medical work is delegated to school and clinic nurses, sO
that the health visitor is enabled to devote more time to the
socio-medical duties which have developed to meet present day needs.

Practical health visiting experience has been provided in the
Area for student health visitors from Middlesex, Essex, The Royal
College of Nursing and the London County Council.

The following table records the number of visits paid by health
visitors working in this Area and shows a progressive rise over
the past 3 years.
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Table 7 - Health Visiting Service.

Hamber of wisits 1947 1949 19560 1951

idbyall Health
isitors workiag Firat | Total | Pirst | Total | First | Total | First | Total
in the Ares toi- | yioite| Visits | Visits | Visits | Visits | Visits | Visits | Visits
Ezxpectant Mothers 2648 4852 | 2064 4829 1782 4562 1721 4544
Children under 1 year 4516 15381 3472 11928 2940 11888 3158 13825
Childrea 1 = 5 years 286 | 17225 m 15990 TH | 16E5E 27 18146
Children of schoolage | Mot Available 804 2008 i 1686 5 2367

Child Life Protec-
tion cases T2 482 ar 295 ] 25 - -
Adoption cases - iz 47 1562 kS 20 - -
Other persocos - 2165 652 765 22 1689 1960 3253
TOTALS 40087 35067 J6126 421356

Ho. of bealth visitors employed at end of 1951:-

lal Whole time on bealth visiting ... -
ibl PFart time om health visitving iy 28

fel Bguivalent whole time health visiting servicea
provided under (b) - includisg attesdasces at
cliniecs ana - i 17

HOME NURSING
(SECTION 25)

In Tottenham, the District Nursing Association continued to
operate DBruce Grove Nurses Home on behalf of the County Council.
Here there is accommodation for 8 resident nurses but in spite of
continuous efforts throughout the year it was not possible to staff
the home fully and at the end of the year the Superintendent and
5 nurses were in residence. Non-resident nurses working in Tot-
tenham report to the Home daily for instructions.

The demand for home nurses is increasing. A greater number
of patients receive drugs by injection, often daily, over long
Periods, and sometimes four-hourly for short periods. The acutely
111 and the chronic sick are also attended, and as the number of
0ld and feeble people living alome increases, so will the demand
- on the home nursing service expand.

There are many well-qualified women living in the Area who
are willing to give part-time service so that there is no real
difficulty in maintaining the establishment. There is, however,
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a serious deficiency of full-time nurses willing to work as nom-
resident nurses from their own homes or as resident nurses from the
Bruce Grove Nurses Home, so that the burden of evening and week-end
visits does fall upon the few full-time nurses employed.

Table § — Home Nursing Service.

Hales Feew les NEF
Total aver over 14
14 14 and under
Cases om register on 1.1.51 41 105 238 a
New cases derimg year 2403 TT4 1468 1681
Cases completed during year 2295 T43 13097 155
Cases remaising on register
on 31.12.51 449 136 304 §
Total oumber of visits during 1961 ... vas B2 124
F 2 Ll ik & a8 ... 50, 265
r L oy . 1849 40,078
Ko. of bhome murses employed at emd of 1951: -
{a) Whole time om bome mursing o 14
I5) Part time on home mursing 25 16
fcl Bguivalent whole time of staff shown umder (b) 10

VACCINATION AND IMMUNISATION
(SECTION 26)

Since compulsory vaccination ceased, and parents no longer
get a letter reminding them to make an appointment with the doc-
tor for him to call and vaccinate the baby, the percentage of vac-
cinated children under 1 year of age fell from 1% in 1947 to 18%
in 1949. In 1931 there were signs that the percentage is improv-
ing.

To convince a mother of the need for vaccimation is at times
an absorbing task, and it has to be dome with comsideration and a
clear explanation of the fundamental primciples.

Propaganda for protection against smallpox, as for diphtheria,
forms a routine function of the medical and nursing staff of the
area health service.
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The following table records the number of persomns known to
have been vaccinated or re-vaccinated during 19s1.

Table 9 - Vaccinations- 1951.

Uzder 1 to d 5 to 4 15 years
Total
1 year Fears Fears and over
fi} HNo. of perscas
primarily vaccisated 961 147 i1 191 10384
(i) No. of persoos
ré-vaccinated - 21 94 674 T894

Immunisation against Diphtheria.

The immunisation of the 6 -9 month old baby has gone on stead-
ily, and is sustained by the work done by the health visitors.

"T.A.F." immunising material is used still in some clinics
while "A.P.T." is used in others. Schick testing has been given
up entirely as a routine. 'Boosting' doses are always done with
"T.A.F." and no adverse reaction has been observed.

The following table records immunisatioms carried out by area
medical staff aswell as general medical practitionmers during 19s51.

Table 10 - Immnisation - 1951.

Ho. of Childres Tmmunised
Age at Combined Ho. of Children
; Diphtheri Diphtheria| YRooPizg
Date of P - and ik Be-inforcing
o~ Oaly Whooping B
Botification Cough Oaly Injection

Ueder One 1147 1] 203 =
One 807 Bl 156 -
Two 111 4 144 -
Threa Y] 1 104 4
Four 48 2 71 213
Five to Nine 47 i 25 458
Ten to Pourtesn 9 - - 60

TOTAL 2a2d 117 1398 725
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Whooping Cough Vaccination Trials.

An intensive investigation into the value of whooping cough
vaccines in this and other districts, carried out by the Medical
Research Council at the request of the Ministry of Health, has shown
that the disease can be prevented or modified by the use of suwit-
ably prepared vaccines.

At the beginning of 1951 new trials began in Tottenham to assess
the potency of various types of vaccine and the parents of children
between six months and four years of age who had not already had
whooping cough or been inoculated against it were invited to let
their children take part in the trials. The main difference be-
tween this and earlier trials is that all children now receive a
whooping cough vaccine and there is. no "control" uninoculated
group.

The inoculations are given at infant welfare clinics by the
area medical staff and the follow-up in the children's homes is
done by ahealth visitor employed by the Medical Research Council.

The trials have worked smoothly during the year and a total
of 1,084 children were inoculated.

The County Council has now agreed to make available free
whooping cough vaccination at all immunisation clinics ir the Area.
This will meet the increaﬁi'ng demand made by the public following
the interest stimulated by the local trials.

PREVENTION OF ILLNESS, CARE AND AFTER - CARE
(SECTION 28)

(a) Recuperative Holiday Homes.

During the year, area health staffs were made responsible
for dealing with applications for admission to recuperative holi-
day homes under the above section of the National Health Service Act.
The scheme covers adult patients of any age, children under 5 and
children of school age attending private schools whoare recommended
for admission to a recuperative holiday home for a short period of
rest. Applications are rdceived from hospitals, gemeral practit-
ioners and voluntary organisations and involve the medical, health
visiting and administrative staff.

s
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B- EDUCATION ACT 1944,

SCHOOL HEALTH SERVICE

Dental Serviece.

In this area there is accommodation at present for seven dental
surgeons.  During 1951 the staff comsisted of five, including the
Area Dental Officer. Although this is insufficient for the needs
of the larger school and priority populatiom, it is an nnexpected
improvement on the position im 19s0.

Despite difficulties of staffing the service locally has not
deteriorated to the extent of becoming largely ncdupied with emer-
gency treatment as in many parts of the country. Regular inspec-
tions in most of the schools in the Area are carried out though it
is no longer possible to make an annual visit to each school as
was the local custom before the introduction of the National Health
Service

The bulk of the time of the dental officer is spent on conser-
vation treatment and quite a large number of orthodontic cases are
treated in the clinics; the appliances for this work are made to
our specifications by the technicians in the County Council's lab-
oratory at Hendon.

Conditions now obtaining have regrettably made it necessary
to reduce the work previously carried out for the expectant and
nursing mothers. It has been found necessary to concentrate on
the pre-school and school child since it is easier for adults to

Obtain dental treatment under the National Health Service than it
is for children.

During the year the County Council decided, in an effort to
offset the shortage of dental officers' to inaugurate a scheme of
evening work on a voluntary basis; in the first instance this is
to be given a three months trial with a maximum of three sessions

per dental officer tobe worked per week, commencing on 1st January
1952.

Tottenham Day Special School for the Deaf.

This school, situated in Philip Lane, Tottenham, was established
HARy years ago and now accommodates over 80 deaf and partially deaf
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Vale Road Day Special School for Physically Handicapped Children.

This school accommodates over 80 children suffering fromphysi-
cal disabilities. Like the School for the Deaf, it is a 'day spec-
ial school where childrenattend fromall parts of North-East Middle-
sex and are tramsported by motor coach. A waiting list is kept
for this school, consultation taking place between the medical and
educational staffs before adding to the list. There is a school
nurse attached to the school and a school medical officer wisits
the school at intervals during each term for routine inspection of
the children. The physiotherapist from Lordship Lane Clinic attends
for two sessions weekly and the speech therapist once weekly.

At present, children suffering from the following defects are
in attendance:-

Cerabral palsy.

Muscular dystrophies.

Anterior poliomyelitis (effects of)
Rheumatic heart disease.

Congen®tal heart disease.

Disease of bones and joints.

One child who formerly attended this school owing to congenital
heart disease, was successfully operated upon and now takes part
in full activities at an ordinary school. There is another child
in the school for whom a similar result is anticipated.

Handicapped Pupils - Leavers' Conference.

Each termaconference is held at the school, at which the Head
Teacher, the Youth Employment Officer and School Medical Officer
attend to discuss the future employment of pupils who are leaving
at the end of the term. This conference takes place before the
Youth Employment Officer holds his usual interview with the pupil
in the presence of the parent.

Spastic Unit,

By far the largest single group of children in attendance at
Vale Road School are cases of cerebral palsy. Approval has now
been given for the formation of a "spastic unit" at the school when
Iwo new classrooms are built. Recommendations for this spastic unit,
the purpose of which is to imcrease and co-ordinate the existing
medical and educational services for the ascertainment and special
@ducational treatment of spastic children, includéed the following
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additional appointments:-

(i} a full time physiotherapist
(ii) a part time speech therapist
(iii) a male attendant and handyman.

Approval has also been given for the purchase of special equip-
ment for dealing with these children. This equipment falls into
two main groups:-

(il for the use of the physiotherapist
{ii) school equipment

The school equipment includes special desks and chairs, which
will assist the children in gsitting in the correct positiom, im en-
couraging relaxation and in comtrolling involuntary movement.

A start is being made in the formation of this unit by order-
ing adjustable relaxation chairs, twotypewriters (which are of con-
siderable importance in teaching and training these children) and
the construction. of wooden skis for walking instruction. The
latter are being made at the Tuberculosis Workshops.

Full co-operation in the provision of a spastic unit and in
the selection of children suitable for admission is assured by the
association with the Orthopaedic service under Mr. E.Hambly, F.R.C.S.

Speech Therapy.

The number of cases referred during 1951 has kept both speech
therapists busy. Treatments have been mainly individual, with a
few small groups for stammerers.

The services of the otologist, audiometriciam, educational
psychologist, physiotherapist and child psychiatrist have all, at
times, been valuable supplementary aids to treatment. Both pareats
and teachers have shown appreciation of the results obtained.

The importance of speech therapy for the child suffering from
cerebral palsy has become apparent from the work at Vale Road School.

Audiometry Survey.

Following previous experience of routine audiometry testing of
the school population in Tottenham, this Area is now onme of three in
Middlesex in which there is being conducted a gramophonme audiometry
survey into the incidence and causes of deafness in school childremn.
Miss Harper, the gramophome audiometrician, commenced her survey in
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January, 1950. By the end of May, 1951 she had tested all the Tot-
tenham school children aged 7 or over and in June 1951 she commenced
testing the children in the Hormsey schools. Up to 3% of school
children fail topass the gramophone tests when group-testing takes
place in schools. About half of these have the simpler causes of
deafness, such as wax in the ears, removed at the Minor Ailments
Clinic. The remaining 1 -1.5% are seen by Dr. Clarke, the Aurist,
at the Special Clinic for further investigation and treatment. A
number of children tested early are still under treatment at his
clinic as a result of the survey. Many of these children have
suffered from the effects of old ear infections and Eustachian
catarrh. The Audiometry Survey confirms past experience here in
revealing children with minor degrees of deafness, which wounld
otherwise have passed unnoticed, or, in certain instances the child-
ren have been regarded as backward. In some cases it is necessary
to recommend that the child has a front seat im the classroom. It
will thus be seen that children have been working under a handicap
which might have escaped notice but for the survey, and so stresses
the importance of making routine audiometry testing a permanent fea-
ture of the School Health Service.

Rheumatism Supervisory Centre.

On August 1st 1951, a Rheumatism Supervisory Centre was in-
augurated. The local practitiomers were circularised and children
believed to be suffering from rheumatism are now referred to the
Centre at the Prince of Wales's Hospital where they are seen at a
special clinic by the comsultant paediatrician (Dr. Ian Anderson).
By special arrangement between the Borough Public Health Department
and the Area Education and Health Administration, reports are
obtained from (i) sanitary inspectors, (ii) health visitors and
(iii) head teachers. In this way a full record of the child's
c¢linical and environmental condition is obtained. The child remains
inder the clinical supervision of the paediatrician and special re-
commendations are made to the school health service and public health
departments. There is a ward at St. Ann's Hospital for inpatient
cases and the provision of a hospital school for long term cases
is anticipated. The integration of hospital and local authority
supervision of the children is assisted by the fact that the paedia-
tric registrar at the Prince of Wales's Hospital is employed for
three sessions a week at local authority clinics and one of the
assistant medical officers works at the hospital as a climical
assistant for two sessions a week.
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Not only is the Rheumatism Supervisory Centre a means of super-
vision of children in the Area with rheumatism, but it serves as a
consultant diagnostic centre for all cases of heart disease in school
children.

Application to the Minister of Health for a local order making
Acute Rheumatism compulsorily notifiable will be receiving consider-
ation.

Ophthalmic Services and the Fitting of Spectacles.

In 1950 the North East Metropolitan Regional Hospital Board
assumed responsibility for the provision of specialists in the clin-
ics in this Area. In November 1950Dr. Stafford Steen was appointed
Ophthalmologist for three sessions a week at the Lordship Lane
Clinic which is in the Board's area. Continuing along the lines
of this trend for the Regional Hospital Board to supply all special-
ist services, Mrs. Grover, a dispensing optician, was appointed by
the Hospital Management Committee to attend at the clinic for Dr.
Steen's three sessions. The dispensing optician, since July 2nd,
1951, has fitted the child with spectacles after the ophthalmolo-
gist has prescribed. Prior to this, the child attended at any
optician of the parents' choice. The new system is advantageous
from the school health service point of view im that a complete
check can now be kept on the prescription and actual date of supply
of all spectacles ordered for school children. The ophthalmic
service continues to be a service of prime importance in the school
health service for rontine and special inspections, and the means
whereby many otherwise unnoticed defects are brought to light.

Orthoptic Treatment.

At present there is a vacancy for an orthoptist at the Lord-
ship Lane Clinic, and those children for whom the ophthalmic surgeon
has recommended orthoptic exercises are attending Moorfields Hospital
Out-patients Department, which is accessible from Tottenham by trol-
ley-bus.

In Hornsey the local health authority's orthoptist (Miss Mar-
mion) was in attendance for four sessions weekly to carry out or-
thoptic exercises for those children recommended treatment. In
August 1951, Miss Marmion resigned and hence there is a vacancy for
an orthoptist at Hornsey also.
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Mass Radiography of School Children.

In March 1951 the Mass Radiography Unit visited Hormsey.
961 schoolchildren (356 boys and 605 girls) attended for miniature
chest films. Of these 9 (5 boys and 4 girls) were recalled for
fresh films. 5 |3 boys and 2 girls) were referred to the Chest
Physician. Of these 5, 2 boys were found to be fit,

B.C.G. Inoculations.

The Medical Research Council are conducting an investigation
into theefficacy of B.C.G. inoculation in the prevention of tuber-
culosis. Among the groups being investigated is the "school-
leaver" group.

The scheme entails the circularisation of parents of school-

leavers, explaining the objects of the scheme and asking for volun-
teers.

In their last term but one the volunteers are tuberculin-
tested and X-rayed. The tuberculin-megative reactors are divided
into two groups by a statistical method, and one of the two groups
is vaccinated with B.C.G.

In their last term, all the children whowere found to be tuber-
culin-negative the previous term (whether vaccinated or mnot) are
re-tested with tuberculin and re-X-rayed. Those negative to 1/3000
tuberculin are re-tested with 1/100 tuberculin

All three groups (i e (i) those initially tuberculin-positive,
lii) those who were tuberculin negative and not vaccinated and (iii)
those who were tuberculin-negative and vaccinated) are being fol-
lowed up by X-ray, tuberculin test and home visit for at least

three years. The home visits will be twice yearly by the health
visiting staff. ;

So far the résponse in Tottenham has been good. The following
figures have been provided by the Medical Research Council.

Anti-Tuberculosis Vaccine Clinical Trials
Attendances - 1951

rin Surmer At uma

sg‘erll' Term Term Totals
No. af School Leavars 410 360 £33 993
Ho. of Acceptances 225 207 165 BOT
Percentage of Acceptances 57.3 B9.0 T0.8 61.1
Ho. attesding lst test 221 175 156 b5
Total positive 4 23 56 163
Total inoculated with B.C.G. 5T 54 a6 147
No, of comtrols LE] 62 42 177
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Table 15 - Pupils Found to Require Treatment

Number of individual pupils found at periodic medical inspection
to require treatment (excluding dental disease and infestation with

vermin) .
For defective For any of
vision the other Tatal
Group { excloding conditions individual
squist } recorded yupils
Entrants 8 | 225 239
Secoad Age Group ) | 102 1B6
Third Age Gromp 122 170 279
Total {prescribed groups) 234 497 693
Other periodic inspectioss 112 154 256
Grand Total a8 B51 849
Table 16 — Minor Ailments.
':ﬂ-} Humber of cases treated or emander treatment

Diseases of the Skin

during the year.

lexcluding uacleanlimess by the Authority Otherwise
Ringworm .- (il Sealp
(ii) Body 16
Scabies T |
Impetigo [:1:3
Ouber skin diseases 389 T
Total 480 T

(b)

Number of cases treated

Other treatment givem not

covered by other Tables by the Authority Otherwise
il Miscellameous minor ailments 3, 001 140
il Other (Specifyl -

Heart Circulatiom 3z 25

Lusga 194 EB

Paychological 144 29

Developmental 19 4

Total 3,350 286

SRS
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Orthoptic Treatment

Number of H“’:,:Lﬂﬁ““ Tatal
Hew Cases e bt Attendances
25 191 40

54 children were referred to The Royal Eye Hospital for Orthoptic treatmemt.

Chiropody
Expectant and Nursing Mothers and School Children.
i
Expectant
and
Nigaing BOYS GIRLS
Hothers
Ages 0 - 5{5-10]10-15 r.mxlu - 5|5 10] 10-15| Tota1
Attendances FIRST 27 2 21 (3] a2 T 42 148 187
SUBSEQUENT bl 12 58 284 355 4 | 142 691 ( E37
CONDITIONS - Cases treated at Climic
Cleb Foot .- - - - - 1 |
Pes. Plamus b 2 8 11 3 11 26 40
Ulcer : 2 2 : " =
Callosity 42 2 2 T 11 8 az 5
Deviation of Great Toe B ; . . : 1 2 Y
Corna 49 3 12 a0 45 2 11 63 T8
Excessive Ferspiration 1 = 4 = 4 1
Epidermophytoais 9 . - -
Yalgus Feet = - 1 1
Hallox Valgua 3 " = | 2
lagrowing Bullae = d . 1 1
Hail, isgrowing i1 1 14 15 i 1 ) 11
Infected Bullae 1 o : 3 3
Toes, clawed | 1 1 1 2 8
Painful Heel Lt 1 1 & e =
Foot Wart B 11 47 | 184 | 242 6] 114 | 892 | b12
Rigid Great Toe | (] = " 5 * - = =
Hails, Club § - [ 1 G | 1 3 B
Pain in Forefoor 13 3 2
Hetatarsalgia 16 - 2 3
Hammer Toe 3 -
CONDITIONS -~ Cases referred to Urthopaedic Climic.
Pes. Plamus - ] T 2 11 14 a7
Enock Knees 1 1 2 1 B 4 10
Valgus Faet - 1 1 1 i 8
Deviation of Great Tos o % - . 1 1 o
Fractured Instep J = - ,,| - 1 1 2

























