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Health Department,
Town Hall, N.15.

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

Mr. Mayor, My Lady, Ladies and Gentlemen,

I have the honour to submit my report on the health of the Borough for
the year ended the 3lst December, 1954

In addition to a summary of the work of the department, the report
includes an appendix giving an account of local administration of the personal

health services.

Vital statistics

The population as estimated by the Registrar-General at mid-1954 was
123,200, a deficit of 1,200 on the figure supplied for mid-1953. The birth-
rate per 1,000 population was 12. 37 and the number of registered live births
1,524; of which 1, 141 occurred in institutions. There were 35 (44 in 1953)
still-births giving a still-birth rate of 23,08 per 1,000 total births. The
total number of civilian deaths - 1,187 - was lower than last year's figure of
1,347 and the general death rate of 9.63 per 1,000 estimated population,
proved to be near a new low record - Of the causes of death 21% were due to
cancer: the death rate from this disease having increased from 0.42 to 2.04
during the past fifty years.” Nearly half the total deaths were classified as
caused by ‘diseases of the heart end circulation’ of which 33.8% were due to
coronary disease. The infant mortality rate of 17.7 was a new low record as
also was the maternal mortality rate of (.64

Infectious diseases

The number of notifications during the year was the lowest ever recorded
in the Borough. No serious outbreak occurred. Of the thirty-one notified
cases of food poisoning, thirteen were confirmed as salmonella typhi-murium
infections. One case of Fnteric Fever occurred and in this case the wife of
the patient was found to be a "carrier" of the disease.

Food Control

This oceupied the close attention of the Department; particular atten-
tion being given to school canteens and kitchen premises. Interest in food
hygiene was maintained by regular and systematic visits to food premises and
publicity through health education procedures. Decontrol of slaughtering of
meat in 1954 resulted in the epportunity to reopen private slaughterhouses.

In three cases licence to slaughter was refused and in another was made



condi tional upon carrying out extensive repairs and redecoration. The volume
of meat inspection work now carried out in the Borough is placing a consider-
able burden upon the inspectorial staff of the department who have to under-
take much of this work out of normal working hours.

Housing

Intensive effort has continued during the year in the task of improving
local housing conditions. The shortage of suitable building land, the
existing high density of population per acre, and large number of applicants
still on the live housing register adds considerably to the problem of prepar-
ing further programmes for clearance of unfit properties. The Housing Repairs
and Bents Act, 1954 places new emphasis on clearance or reconditioning of
unfit houses; and in submitting proposals to the Minister, account has been
taken of the need for careful planning to provide suitable areas of redevelop-
ment which will allow for a scheme of decanting and redevelopment stage by

stage.

Atmospheric Pollution

The Borough’s first "smkeless zone" made under the Tottenham Corporation
Act, 152 was spproved during the year. Confined in the first instance to a
declaratory area of major war damage it is intended to expand the boundaries
of the ‘smokeless zone' as redevelopment proceeds.

Care of the Aged

Year by year this subject grows in importance, and with increasing know-
ledge and experience of the problems inwlved we are fortunate in Tottesham in
having the active co-operation of all the statutory and voluntary agencies

concerned.

To the Chaimman and members of the various Committees concerned with the
health services of the Borough, I wish to express my indebtedness for the
encouragement they have continued to show me at all times.® Also to thank
sincerely the Chief Officers of the Corporation and my colleagues in all
departments of the health service for their help and co-operation.

I am,
Your Obedient Servant,
G.] HAMILTON HOGBEN.:
liedical Officer of liealth.:

8th July, 1955,









Sanitary Inspectorial Staff

Senior District Sanitary Inspector - E. S. Glegg (a) (b) (e)

C.J. Cattell (a) (b) L.J. Kerridge (a) (b)

A.E. Clarke (a) (b) (ec) (d} E. Kipping (a) (b)

D.BR. Howe f(a) G.W. Maidlow (a) (b)
(Laft 3. 10. 54)

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

W.P. Kent (a) (b) F.J. Parsons (a) (b)

NOTE: {(a) Certificate of the Rayal Sanitary Institute and Bani tary
Inspectors’ Joint Examination Board,

{(b) Meat Inspectors’ Cartificate.
(¢) Institutioen of Banitary Engineers’ Certificate.
(d) Banitary Science Certificate,

Shops Acts Inspector
F.T.G. . Lack
Publie Health Nurse

Mrs. W. Mathias, S.R N.-
(Retired 30.9.54)

Clerical Staff

W.E. Lawson (Senior Clerk: H.C.B. Wheal
General ) (Senior Clerk: Housing)

CJ. Lemon C.5 :Clark
R.G. Hull B. Brill
Mrs. E.D. Whittle Mrs. - I.M. Callen

(left 19 4, 54) {commenced 31. 5, 54)
Miss J. Whillock M. Moore

(left 31.10.54) (commenced 19, 11. 54)

Outside Staff

Foreman S.H.' Reid Disinfectors: W., Butcher
Disinfecting E.E. ' Mannell Apparatus A, Dowse
Van Driver Attendants A.E. ' Moon
Drain Testers A, E.' Crow
F.T. Dowse Rodent J. ' Lawrence
R.E. | Hobbs . Operatives: G. W, Percival
E J:In;:_:i:: Labourer A, Ferridge

R.C.- Wilson









PART 1

CONTROL OF DISEASE

The number of notifications of infectious disease was 819, the lowest
figure ever recorded in the Porough. The reduction was largely due to the
reduced incidence of measles during this year; but most other infectious
diseases also show a reduction.

Unfortunately the same cannot be said of non-infectious diseases such as
cancer and coronary disease.' Though we have no accurate information as to
the incidence of the latter, the mortality figures show a slow but steady
increase. Some of this increase is no doubt attributable to improved methods
of diagnosis and to an ageing population, but it sppears unlikely that this is
the whole explanation; and that there are unknown factors in our environment
which are bringing sbout this changing pattern of the incidence of disease.

Tuberculosis

There is now no statutory obligation for the Medical Officer of Health
to keep a tuberculosis register. It is our practice, however, to keep one
and to notify other authorities when known tuberculous persons are moving into

their districts.

The number of cases on the register on 3lst December, 1954, was 1710, a
increase of 61 on the previous year. This inerease is not due to a higher
incidence of tuberculosis, but due to survival of patients who might have died
but for modern surgical and chemotherspeutic measures. Thus new cases
notified (131) and deaths (25) recorded in 1954 are lower than last year (163
and 26 respectively).

The 131 new cases of tuberculosis notified during 1954 (126 pulmonary and
5 non-pulmonary) compared with 163 in 1953 (143 pulmonary and 2 non-pulmonary

The Mass Miniature X-ray unit did not visit the Borough during the year,
but came early in 1955."




Distribution of New Tuberculosis Cases notified during 1954

New Cases Deaths
Age Periods Pulmonary | Non-Pulmonary | Pulmonary |Non-Pulmonary
Male | Female| Male | Female |Male |Female | vale | Famale

Under 1 year 1 - - - = - = -
1 - 4 years 3 2 = - - - - =
§- 9 *® 3 2 1 - - - - -
10 - 14 - 3 - 3 . E . v
15~ 10eesi™ 8 5 - 1 a - E =
20-24 " 8 11 1 - - 1 - -
25 - 29 3 13 - - - - - 1
30 - 3¢ " 5 9 1 - 1 2 - -
-39 " 6 3 = 1 = - = ;.
40 - 44 " 7 2 - - 1 - - -
45 - 49 " 1 2 - - 1 | = -
60 - 54 " 4 1 - - 4 E - -
ii - B9 " [ 1 - - 1 - = -
60 - 84 1 2 - - 2 1 1 =
85 - 69 [ 1 . - 3 1 - -
0 - T4 4 1 - = 1 - - -
75 Years and over 3 = - - 1 - = -
Total 87 59 3 -] 15 8 1 1

The following is an analysis of non-pulmonary tuberculosis cases notified
during 1954: -

Male Femal & Total

Bones and Joints 1 1 2
Genito-urinary system 2 1 3
3 2 5

Changes in Tuberculosis Register during 1954: -

Pulmonary | Non-Pulmonary
Details - Total
Male |PFemale| Male | Pemale

Number on Register at 1st January,
18954 810 BE3 an 98 1,649

New cases notified during 1954 67 59 2 2 131
Transfer into Tottenham 18 17 - 1 an

Transfer from non-pulmonary to
pulmonary - 1 - - 1
806 T40 83 88 1,818

Cases removed from Register:

Deaths of cases on register 24 11 1 1 37
Transfer out of Tottenham 28 31 2 2 61
Recovered 1 - 1 = 2
Tr::g::‘gﬂ non-pulmonary to : e 3 i 1
Lost sight of 2 2 2 1 i |
L5 538 44 6 5 108

Nuaber op R
] egister at 31st December,

843 G886 T 84 1,710
B




Ward Distribution of Cases of Tuberculosis on the Register at
31st December, 1954

Ward Estimated e 4 E;!'i?
ma Total | 1,000
ation Non- Kon- D00

Pl Pulmonary| puimonary | PUI®OBATY | pyinonary "?mm
hite Hart

Lane 11,925 108 10 116 9 243 20.4
Park 11,426 i 13 T8 15 183 16.0
Coleraine 11, 697 61 L 62 ] 134 11.5
West Green 11,383 65 3 61 11 148 12.3
Bruce Grove

& Central 11,124 T3 5 44 4 126 11.3
High Cross &

EStoneleligh 11, 262 a5 13 58 166 14.7
Green Lanes 10, 857 BO 4 60 151 13.9
Chestnuts 11,390 69 6 58 8 141 12.4
Seven

Sisters 10, 456 75 8 52 [ 139 | 13.3
Town Hall 10,918 T0 8 64 12 154 14.1
Btamford

Hill 10, 782 i 4 43 T 133 12.4

Total 123, 200 843 ™ 696 T 1,710 13.8

NOTE: To obtain the estimated population for each ward, the
Regi strar-General' s estimate for the Borough has been
divided in the same proportions as number of persons
on the Begister of Electors for each ward.

Prevention of Tuberculosis

During the year a memorandum was received from the Ministry of Health
calling for close co-operation between those responsible for the prevention of
tuberculosis and the care and after care of the tuberculous patient. This in
fact has been the routine practice for many years in this borough. -

Besponsibility for the control, treatment and rehabilitation of tubercu-
losis is divided among a number of authorities and individuals. Perhaps one
of the most important functions of the Medical Officer of Health is the
co-ordination of these activities by acting as a liamison officer. The
following is a summary of the functions of those concerned, and shows in
parenthesis the names of the responsible mthorities.

General Practitioner (Executive Council)

The family doctor is usually the first to discover the possibility of a
case of tuberculosis, and it is to him that the family look for immediate
advice and treatment. The doctor is required to notify the Medical
Officer of Health of any tuberculosis cases coming to his notice.



(hest Physician (Hospital Board and County Counecil jointly)

The Chest Clinic under the control of the Chest Physician has a dual
function, firstly to provide local specialist facilities for diagnosis,
treatment and advice, and secondly to safeguard the wel fare of the
taberculous.

Hospitals and Sanatoria (Hospital Board)

These should be solely concerned with the treatment and cure of active
cases, but often beds are occupied by chronic infectious cases becmse
of the inadequate home facilities.

Domestic Help Service (County Council)
Provides domestic help on recommendation of Chest Clinie.

School Health Service (County Couneil)

Concerned with cases occurring among school children and teachers, with

testing school groups and providing B.C.G. inoculation for school
children. -

Mass Radiography Unit (Hospital Board)

Periodic visits of mobile unit provides facilities for miniature X-rays
of large groups of population.

Ocewpation Centres (County Council)

Gives chronic cases opportunity to train for and carry out work within
limitation of their physical condition.

lisablement Resettlement Officer (Ministry of Labour)

Endeavours to place in switable employment those ;:ma referred by Chest

Physician and, if necessary, arranges for patient to receive course of
training for new occupation.

National Assistance Board

Provides additional financial assistance on recommendation of Chest
Physieian,

Medical Officer of Health {Borough Council)

Receives official notification as cases arise, passes on infomation to
others concerned, and compiles overall epidemiological information.
Deals with environmental problems such as repairs to premises and
recommendations to Housing Lettings Sub-Committee. Takes action to
prevent spread of disease by food handlers and to ensure disease-free
food by proper inspection of meat and supervision of production and
distribution of other goods. Disinfection is carried out when required.
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The facilities available in Tottenham for dealing with tuberculosis are
probably as good as anywhere in this country. The chest clinic which was
recently moved to a newly constructed block of buildings at St. Aan's General
Hospital, is provided with all modern equipment now considered essential for
the proper diagnosis and treatment of the disease. Miniature X-ray equipment
has been installed which enables the chest physician to undertake a wide
exmmination of contacts and suspected cases without incurring the considerable
expense which would be associated with the taking of full-size plates.:

B.C.G. inoculations are offered to susceptible contacts as a means of
controlling the spread of the disease amongst the households of known cases.
In addition, the School Health Service is making available in 1955 facilities
for all suitable school children at age of 13 to receive B.C.G. inoculations.

For control to be really effective it is essential that every case
should be notified. To assist in the discovery of "missed” cases the Mass
Radiography Unit makes periodic visits to the Borough when large groups of the
population are X-rayed. One drawback of this method, however, is that it is
mainly the same groups which submit themselves for examination whilst other
sections are never X-rayed.'

Another and perhaps more profitable method of discovering cases which 1s
adopted in Tottenham in infant wel fare centres is to test young children and
to follow-up the home contacts of those who show a positive reaction. In
this way many cases have been traced and brought under treatment at the

earliest possible moment,

&

A major problem at the present time is the incidence of tuberculosis in
elderly persons. These are often chronic infectious cases who are not
suitable for the radical treatments used in younger persons. Often these
older persons do not realise the infectious nature of thear condition shich
is so dangerous to others in the home, and it is difficult for them to
understand the need for the utmost personal hygiene. In cases like this
where married children with young families share the home, rehousing should

receive a high priority.
Tottenham Chest Clinie

I am indebted to Dr. T.A C. McQuiston for the following report on the
work of the Tottenham Chest Clinic during the past year,'

"The outstanding event of the year was the transfer of the Chest Clinic
from its old premises in Somerset Road to the new Clinic in the grounds of
St. Aon's General Hospital. This took place in July and went very' smoothly,
the continuity of the Clinic work being disrupted for only a day or two. The
new Clinic has more accommodation and is much brighter, airier and more cheer-
ful both for staff and patients. Since the Clinic is now in the hospital
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precincts it is much easier to integrate the in-patient and out-patient work.
The Clinic staff has been increased by the appointment of an additional
consultant in place of two sessional sppointments.

The Chest Unit beds at St. Aan’'s Hosptal have recently been increased
to 150. The use of the mniature X-ray unit at the Clinic has been extended
and working patients may now attend an evening session without prior appoint-
ment. We feel that there is no obstacle in the way of any person in the area
having a chest X-ray, and we would like our colleagues in general practice to
use the service as much as they please. They have all been supplied with
forms to give to patients stating times when they may attend for miniature
X-ray without previous appointment.

The new Clinic has a small fitted canteen for supplying light refreshment
to patients. We are very grateful to the members of the local Bed Cross
Society who run the canteen, and the service is much sppreciated by patients,
especially those who attend evening clinics on their way home from work.

An Occupational Therspy class is held weekly on the Clinic premises.
At the last annual Sale of Work the use of the in-patient recreation room, and
the help from the catering staff at the hospital, were greatly sppreciated and
in consequence a much more satisfactory result was obtained and the event made

a social success, "

CHEST CLINIC STATISTICS, 1954

(Tottenhsm & Wood Green)

Total Number of Attendances ... i 0% 4 WE o RE TR
Total Number of X rays (including miniature films) 18, 315
Total Number of Refills S RS il L2200 10,089
Total Number of Sessions Held s e 1,143
Total Attendances of Contacts (new contacts T81) ... 5,201
Number on Register Notified e i < 2,021
New Cases Notified during 1954 162
Number of Deaths during 1954 . aoh e bk 43
Number Vaccinated with B.C. G. 124
Diphtheria

There were no confirmed cases of diphtheria in the borough during the

Year.  In 4 suspected cases the diagnosis was amended as follows:-
Tonsillitis L
Infective mononuecleosis ... S 1

Glandular Fever ... AL i 1
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Facilities for diphtheria immunisation are provided at all clinics under
the control of the local County Area Health Committee as well as at general
practitioners’ surgeries. The immunisation against whooping cough 1s usually
carried out at the same time by the use of a cambined vaccine. Details of
this service for the year in the area (Tottenham and Hornsey) are shown in the
Area Medical Officer's report, which is given as an sppendix to this report.

Secarlet Fever

There were 92 cases of scarlet fever notified during the year, but no
deaths were attributed to the disease. Of the 42 cases admitted to hospital
the diagnosis was amended in 5 instances.

Details of cases admitted to hospital were as follows:-

Disgnosis confirmed and
Cases treatsd to & Diagnosis amended

Hospital conclusion

Number Average stay in Number Aver i in
of cases hmpl%:.l (days) | of cases hunngﬁl :ﬂn]

St. Ann s General an 16.6 5 9.6

Other Hospitals T 25.8 No amendments

Three of the cases admitted to hospital were complicated, one by chicken
pox, one by broncho-pneumonia and the other with cervical adenitis and chicken
poi.

Whooping Cough

In common with other infections diseases this year, the incidence of
whooping cough was low, 144 cases being notified as against 360 in 1953.
There were no deaths from this disease.

The whooping cough vaccine trials conducted by the Medical Research
Council were concluded during the year.  The earlier trials had shown that a
satisfactory vaccine could be made, and its later trials were to compare the
efficiency of vaccines produced by various methods.  Preliminary results
indicate that all the vaccines tested produced a high degree of immunity to

infection.
Measles

There were 149 notifications of measles during the year. This is the
lowest figure recorded in the borough since the disease was made noti fiable in
1940.

Eight cases were removed to hospital with complications.
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Poliomyelitis
One case of paralytic poliomyelitis occurred in a pregnant woman of 25.°

The illness was mild and the paralysis was slight.

This patient was later delivered of a normmal healthy child, and the
mother has completely recovered from her paralysis.

Seven suspected cases of poliomyelitis were notified, but the diagnosis

was amended as follows: -

Influenza 1 Meningi sm

Pyelitis 1 Meningo-encephalitis 1
Infective Polyneuritis 1 Catarrhal sore throat 1
Toxiec Polyneuritis 1

In July 1954 the Ministry of Health issued a memorandum giving an outline
of what is known about poliomyelitis and its spread, and suggesting possible
methods of control. As a result of this a letter was prepared setting out
precautions to be observed by contacts. This was handed to contacts of
suspected cases when the premises in which the case had occurred were visited.

Food Poisoning

There were 31 cases of food poisoning notified, but only one was removed
to hospital.

Ten cases occurred in the first quarter of the year, twelve in the second
quarter, six in the third quarter and three in the fourth quarter.

These were all single cases - no outbreaks being recorded.. The causal
organism was identified as Salmonella typhi-murium in thirteen instances, but
no cause was discovered in the remaining eighteen cases.

Dysentery

There were 124 cases of dysentery notified during the year, of which 21
were located in hospital. The number of cases occurring must have been much
larger as illustrated by the fact that only a small fraction of the cases in
the school autbreak reported below were notified to this department.

Dysentery Outbreak in an infants' school

An outbresk of Sonne dysentery occurred in an infants’ school immediately
following the return of the children from the Easter holidays. The depart-
ment was informed of the outbreak at the end of the week, when there were 16
absentees from this cause - 4 of them had been admitted to hospital.
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It was established that two children had been suffering from a gastro-
intestinal upset on the day of their return from holiday, and it is presumed
that they were the original source of the infection.

On the Monday of the following week, that is six days after their return
to school, there were some 66 absentees, the majori ty of whom had dysenteric
symptoms.  The following day the laboratory reported that all the specimens
which had been submitted from suspected cases before the week-end were
positive to Shigella sonnei.  Further absences were reported throughout the
rest of the month of May, and each was investigated by the staff of the
department., Same proved to be due to chicken-pox, which was prevalent at the
time, whilst others were kept from school because the parents had heard that
there was an outbreak of dysentery in the school.

The high absentee rate was maintained throughout May. Of 358 on the
roll there were 75 absent on May Tth and 86 on May 2lst, though it is not
certain that all of these were true cases of dysentery or positive contacts.
By the end of May there were very few new cases being reported, and by the
25th June there were only 5 known cases to be cleared |

These figures include children who were diagnosed as dysentery on
bacteriological grounds only as well as a few who showed the characteristic
symptoms without returning a positive stool. This latter type of case was
more frequent in the later stages of the epidemic - either because it was a
mild infection or one which came to our notice later in the course of the
illness.

An effort was made during the epidemic to obtain fascal specimens from
all family contacts, but this was not wholly successful as the parents did not
fully co-operate.

There were 25 families, however, in which a positive stool was obtained
from individuals whose only contact with the infants’ department was through
a child in that part of the school.’ There were I8 adults (14 mothers, 3
fathers, 1 adult sister) 5 in the junior department of the same school, 5 pre-
school children and 5 in other schools. It is interesting to note the high
proportion of mothers amongst the adult positive contacts, al though it must be
noted that there were less fathers submitting specimens.

Another interesting feature is the fact that no secondary cases were
reported from the positive contacts attending other schools. These were all
schools for higher age groups.

The almost explosive nature of the outbreak in its early stages suggested
at once the possibility of a food-borne infection originating in some way from
one or other of the first cases.  Enquiries showed, however, that only about
two-thirds of the first week’s cases had school dinners and in any case the .
children had no part in serving the meal.
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There is, however, a possibility that the infection may have been spread
by contaminated milk drinking straws. It is the practice for the older
children to take the caps off the bottles and to distribute the straws. As
it is likely that the original ones may have done this, a probable mode of
spread is by this means,

It is noteworthy that this epidemic was practically confined to the
infants’ department of the school, and that such cases as did occur el sewhere
did not give rise to secondary cases. This was also a feature of the
epidemic reported in my last annual report.

It is perhaps to be expected that an infants’ school would be the type
of community in which intestinal infections would spread most rapidly. - The
children are ignorant of the principles of hygiene and it is extremely
difficult for the staff to see that all children wash their hands after using
the toilet and more so to see that some 350 children wash their hands before
their school dinner, especially as the facilities provided for washing are
usually woefully inadequate. -

Typhoid Fever

There was one case of typhoid during the year in a married man aged 41,
Investigations showed that his wife, al though quite well, was a carrier of
the disease. She gave a history of inoculation against typhoid fever some
five years ago.  Since her carrier state was discovered she has had several
courses of treatment in an effort to clear up the infection, but at the time
of writing she was still excreting the organi am.

She is being kept under regular supervision, and investigations are
being made at intervals to ascertain whether she is still a carrier. She is
2 qualified nurse and, as such, is fully aware of the implications of her
condition from a public health point of view

It is impossible at this stage to say whether the wife infected her
husband, or whether they both acquired their infection from a common source.
In the absence of other cases, either in the borough or in the districts in
which the husband worked, the most likely explanation would be that the wife

has been & carrier for some time and the husband contracted the disease from
her,

Paratyphoid Fever

One case of paratyphoid B in a child of 2 years was notified during the
Year,



Puerperal Pyrexia
During the year the form of notification was amended to include informa-
tion of the cause of pyrexia if known.

One case of puerperal pyrexia was notified during the year.

Cancer
There were 1,187 deaths in the borough from all causes, end of these 251
or 21% were due to cancer.

In considering the sexes male deaths were 64) with 1¥ from cancer, and
female deaths were 547 with 112 from cancer.

M analysis of the principal sites shows the following:-

Male Femal e
Digestive organs 53 54
Respiratory system 52 1
Breast and Genito urinary system 16 35

Cancer is a disease which i1s taking an ever increasing toll of the
community. Figures for the past few years have shown a steady rise in the
number of deaths from this cause. - If, however, the death rates per 1,000 of
the. population over the past fifty years are examined, the increase in
mortality is striking - from 0.42 per 1,000 in 1904 to 2.04 per 1,000 in B54.

It is probable that some of this increase is due to improved diagnosis
and an ageing population.  Further, the figures for earlier years may not be
strictly comparable with those of later years owing to the adoption of the
International Statistical Classification of Diseases, Injuries and Causes of
Death in 1948, However, bearing in mind all these facts, there would appear
to have been a real increase in the incidence of cancer over the past half-
century, and it is not unreasonable to suppose that this is in some way
associated with the changing environment and hebits of individuals and the
communi ty over that period.

Cancer Deaths over past 50 years

Number of Bate

Tear Cancer Deaths Population per 1,000
1904 52 131, 279 0.42
09 100 149, 283 0, 68
14 125 149, 485 0.83
19 135 152, 508 0.88
24 166 156, 000 1.08
- 1895 168, 000 1.17
34 215 152,694 1. 38
an 209 136, 000 1. 54
44 236 108, 180 2. 18"
49 264 130, 040 2.08
54 251 123, 200 2.04

* Population depleted of young healthy adults on war service anmd
evacuated children, resulting in higher proportion of population in age groups
where cancer deaths usually occur.

—
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CANCER DEATHS OVER PAST 50 YEARS

Diseases of the heart and circul ation

This growp of diseases still accounts for the greatest number of deaths.
From 1946 to 1952 the figure had risen steadily from 540 to 648. In 1953
there was a drop to 532, and the figure for 1954 is 553. There appears to be
no obvious reason for the rise in the immediate post-war years and the retum
to the 1946 level in the last two years.

Coronary disease accounted for 189 deaths (115 male and T4 female), an
increase of 26 over the previous year.

Vascular disease of the central nervous system caused 152 deaths (67 male
and 85 female).  The mortality was again highest in females, but the sex
di fference is less than it has been for the past few years.

SUMMARY OF DISINFECTION WORK DURING 1954

Pooms disinfected after oceurrence of Infectious disease 178
Bedding disinfected after occurrence of infectious disease or death 121

Library books di sinfected 165
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PART II

FOOD CONTROL

As will be seen from the list of inspections carried out, premises
concerned with the mamifacture and/or sale of food continue to receive the
closest supervision.” During the year particular attention has been given to
school canteens and kitchens, and recommendations were made to the Education
Aathority. In collaboration with the Hospital Authorities special visits
were made to the kitchens of Tottenham's two large hospitals. Extensive
reports were submitted containing recommendations for some reorganisation.

Interest in food hygiene is being sustained by talks to various orgenisa-
tions and by regular and systematic visits to food premises.

Registered Premises

Section 14 Food and Drugs Act, 1938, provides that premises may not be
used for the following purposes unless they are registered by the local auth-
ority, namely: -

(a) The sale or manufacture for the purpose of sale of ice cream or the
storage of ice cream intended for sale, -

(b) The preparation or manufacture of sausages, or potted, pressed,
pickled or preserved food intended for sale (preparation of meat or
fish by any process of cooking is deemed to be preservation thereaf). -

At the 31st December, 1954 the following premises were registered in
sccordance with the above provisions, namely: -

For the sale only of ice cremm iw
Manufacture and sale of ice cream -
Storage of ice cream 3
Cooking of hams and other meats 41
Fish frying 13
Sausage manufacture 55
Preparation of jellied eels 3

Boiling shell fish 2
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These premises are regularly visited by the district sanitary inspectors

and samples of ice cream collected from time to time from ice cream manu-

facturers, also certain samples were taken of loose ice cream which was on

sale in the borough.

The following is an analysis of the bactericlogical grading of the ice

cream samples taken:-

Results
v Total
Grade 1 Grade 2 Grade 3 Grade 4
Bamples of ice cream 1
produced in Tottenham 7 3 1 1 12
Bamples of lce cream
produced outside of
Tottenham E: 2 1 - 12
Total 16 5 2 1 24

Middlesex County Council Act, 195): Section 11: RFegistration of Hawkers

Section 11 of this Act, requires the registration of all food hawkers and

their storage premises,

One new application was investigated by the sanitary
inspectors in 1954 and found to be satisfactory.

Three registrations were

cancelled where it was found that the business had been discontinued.

The following is a summary of the registered hawkers and their storage
premises at the 31lst December, 1954: -

Number of persons Number of registered
Articles reglstered storage premises
Pruit and vegetables a7 93
Ehellfiah 13 ]
Fish 7 T
Ice cream 3 3
Peanuts: 2 2
Light refreshments
(Mobile Canteen) 3 3
Total 125 117 |

Milk and Dairies

All milk sold in Tottenham must be specially designated, and every milk
dealer in the Borough holds a licence under the Milk (Secial Designation)

Regul ations.

The following is a summary of licences issued during 1954, namely:-

—

Designation No. of Licences ol et ooy PSS
Pagteurised 68 14
Bterilised 153 16
Tuberculin Tested 23 14

* Accredited 3 1 —

* The term ‘accredited milk* ceased to be & special designation on the 1st October,
1954. and these licencea lapsed on that date.
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During the year 15 applications for registration as milk distributors
were dealt with.. No epplications were received in respect of dairies, Of
the 15 new registrations 11 were for new premises and the other 4 were in
respect of the change of proprietorship of previously registered premises.

The number of premises and distributors registered at 3lst December, 1954,
was as follows: -

Mhstributors . ka 158
Dairies s o L5 11

The Chief Officer of the Public Control Department of the Middlesex
County Council (which is the licensing authority for premises at which milk is
processed) reported that "Up to May, 1954, there was one dealer/steriliser
licensed by my Council in Tottenham: the fimm then ceased operations.: From
January to May the premises were regularly inspected and in all 13 samples of
sterilised milk taken and submitted to examination.  All samples proved sat-
isfactory",

Slaughterhouses and Knackers Yards

The work of the department in connection with slaughter-houses has
assumed a new significance during this year. For the first time, since 1939,
my annual report has to deal with the subject of meat inspection other than
horse slaughtering.- Until December 1953 there were 5 licensed sl aughter-
houses in the Borough. When it became known that decon trol of the meat
industry was to take place in 1954, applications for licences in respect of 3
of these slanghterhouses were refused. Mpeals against these refusals were
lodged in the Magistrates Court but were subsequently withdrawn.  There are
therefore now only two licensed slaughterhouses operating in Tottenham:

(1) Messrs.  Smith & Spalding, Markfield Boad, N.15.
(2) Messrs. (Allen, Philip Lane, N.15.

the latter having been re-licensed after extensive repairs and redecorations
were carried out.

Mllens slaughter cattle, sheep and pigs, and the table shows the
extent to which the work has developed.: The figures in respect of horses
slaughtered at Messrs.  Smith & Salding are for the full year, i.e. Jauary to
December but the remainder cover the period from July 3, when control was
rewved, to December 54 The normal hours of sl aghtering are from 7 a.m.
® 7 p.m. Monday to Saturday inclusive, but owing to limited hanging and
refrigerated space the evening times of slaughtering have to be extended.© To
“asure that an adequate and efficient meat inspection service is maintained,
it has been necessary to introduce a rota of inspectors.. The rota covers -
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morning, afterncon and the evening periods and all inspectors take part.
The staff have co-operated to the full, although it involves working additional
hours, - sometimes at no small inconvenience to the individual - with com-
satory time off when this can be arranged.

The meat inspection is carried out in accordance with the recommendations
of Memo 3/Meat.

This is a memorandum published by the Ministry of Food in 1952 and sets
out the criteria and methods of meat inspection. It replaces the old Memo
62/Foods.  The slaughterhouse is operated with a minimum of inconvenience to
the occupiers of the adjoining houses and in spite of its being sited in a
mainly residential area little or no nuisance arises.

The quality of the meat is - on the whole - very good and a competent
team of slaughtermen ensures that carcases are properly dressed in a hygienic
manner.©  The meat is distributed over a large area of North London, and the
home counties.  Satisfactory arrangements exist for the disposal of condemned
meat and offal.

The departmental van caila at the slaughterhouse every day and the
condemned meat is collected in marked dustbins and taken to the disposal works
for processing or for destruction. - :

During the year 15 licences to slaughter were issued under the provisions
of the Slaughter of Animals Act, 1933,

Condemned Food

From time to time the department has been called in to examine at a local
warehouse stocks of concentrated orange juice where deterioration is suspected
because of the time the juice has been in storage.

41,218 gallons of tinned orange juice were examined and of this quanti ty
2,538 gallons (spproximately 5%) were condemned by the inspector.. In
addition, a stock of orange juice in casks (mpproximately 4, 400 gallons) was
examined and practically the whole was found to be unfit because of fermenta-
tion.  These stocks were disposed of at the local sewage pumping station. -

The following is a swmary of other articles which were surrendered by

local food traders and condemned by the Fublic Heal th Department during the
Year, namely: -

Tinned artic] es:

hﬂﬂﬂ o o 8w 1

. Cream ... 58
Coffes |, . o 24 Fish ... - S 625
Crab Paste e 3 Fruit ... sss 3,200



Fruit Juice
Fruit Pulp
Jam van
Macaroni
Marmalade
Milk ‘e
Mincemeat
Oats wan
Peage Pudding

SBansages & Beans ...

Soup e

(- R

Other articles of food condemned: -

Apples ...
Bacom ...
Beaf .o
Cereal ...
Cheess ...
Chicken ...
Checolate
Cream Powder
Fish v
Fruit (Dried)
Fruit Juice
Fruit Pulp
Ham ins
Lamb -
Lambs: Plucks

Food Sempling

%
25
1, 968%
7
70
a1x

i2

|5
B, 104%
1, 600

130

36

stone
lbs.
1bs,
packets
1bs.
1bs,
packets
packets
stone
1bs.
gallons
gallons
1bs.
1bs.
lba.
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Spaghetti &
SBtrained Foods aew
BYTUP  ess

Tinned Meat Products
Tomatoes s

Tomato Juice ik

Tomato Paste s
Tomato Puree Ve
Vegetables -

Vegetable Salad ...

Liguorice Allsorts

Liver ... e
Muttom ... Wi
Olives ... sas
Oz-Liver was
Pickls ... ‘e
Pige offal i
Pork ey von
Pork Pies e

Processed Meat alvd

Rice vis ves
Sheep’ s 0ffal $ua
Split Peas e
Turkey ...
Veal yaa e

sea 40
. ais 9
T 1
wes 1,013
.an 1,050
res 117
. 3
. ¥w 17
s 1,500
3
60 1bs.
97 lbs,
28 lbs.
1 bottle
50% lbs.
2 Jars
235 1bs.
82% lbs.
1% 1bs.
46 lbs.
& packets
571  1lbs.
1 packet
8T lbs,
6 lba.

The Public Control Department of the Middlesex County Council has
supplied the following information of food and drugs sampling in the Borough

during 1954 -

Article

Milk, warious
Beer
Butter

FOOD AND DRUGS ACT,' 1938

List of samples procured in the Borough of Tottenham

during the year 194

Total samples
procured

13
4
4

Unsatisfactory



Article

Cakes and biscuits
Cooked Meats
Cooking Fat

Cream

Curry Powder
Drugs, various
Eggs

Fish

Fish Cake

Fish Paste

Flour

Fruit Juice

Fruit Squash
Ground Almonds
Ice Cream

Iced Lollies

Jam

Margarine

Meat

Meat Paste

Meat Pie

Minced Meat
Non-brewed Condiment
Oranges

Pickled Herrings
Salad Cream
Seusages and Sausage Meat
Soups

Suet

Sweets

Tinned fruit
Victoria Plums
Vinegar

Wines and Spirits

Total samples
procured

L=
ﬁ—l:—-p—nn—nmmmﬁn—ﬁluﬁuﬁgﬂ

Eﬁﬁ.-uwumﬁu.-ﬁm:“nrq.-mmn

Unsatisfactory

Totals

-4
th
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With regard to the 19 samples noted as unsatisfactory, the following

brief comments may be of interest.

Milk

~ The 2 samples of milk were each of bottled milk on retail sale by
di fferent dairymen. One was slightly deficient in fat, the other slightly
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deficient in solids-not-fat but the absence of added water was confirmed.
The vendors were informed and no further action was taken except that subse-
quent samples were procured and found gemuine.

Cakes and Biscuits

A sample of biscuits designated "Cream Filled Chocolate Bisecuits®.
The designation was objected to on the grounds that the filling was not cream.
Upon the manufacturers’ undertaking to alter the designation in a satisfactory
way no further action was taken.

Cream

A sample of what was sold and described as "Thick Cream” was procured and
found to be sterilised cream having a fat content of 23% instead of at least
48%. It was imported tinned food.  The importers were prosecuted and fined
£10.0.0d. and ordered to pay £2.2.0d. costs.

Fish

A fishmonger labelled and sold dab fillets as "plaice fillets". He was
prosecuted and fined £4.4.0d. with £2.2.0d. costs.

Non-brewed Condiment

Two samples of non-brewed condiment were sold slightly deficient in
acetic acid.” The retailer was informed and as a consequence a subsequent
sarple procured has been found of proper strength.

Pickled Herrings

A sample of "Pickled Herrings in Wine Sauce” was found to be pickled
herring in sauce containing no aleohol. It is possible that alcchol had
originally been added but had disappeared. A warning letter was sent to the
manufacturers who undertook to alter the designation.

Sweets

Three samples of butter flavoured sweets, each from a different manu-
facturer, were procured and in each case objection was taken to the obscurity
of the indication that the sweets were butter flavoured and not butter sweets.
In each case the word or abbreviation used te indicate the flavouring was
inconspicuous and/or misplaced in relation to the rest of the designation.
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In each case the manufacturer has agreed in all cases where the designation is
printed to put the word "flavoured” in its correct place and in the same type
as the other words of the designation.

Vinegar

Of the eight unsatisfactory vinegar samples two were found to be de-
ficient in acetic acid, the other six samples being non-brewed condiment.
These eight samples were sold in all by four retailers, one of whom was
prosecuted and fined £2.0.0d. with £3.17.0d. costs.. In two other cases the
follow-up proved genuine and no further action was taken, and in the remain-

ing case an official caution was issued
Merchandise Marks Act, 1926: Imported Food Orders

During the year 246 premises were visited and 1,051 displays of meat,
spples  tomatoes, poultry and dried fruit were examined.  Three cases arose
of displaying imported food not marked with the country of origin.. The first
concerned Australian and South African spples and Canary Island tomatoes, and
the retailer was fined £2.0.0d. on each of two summonses and ordered to pay
£3.3.0d. costs. A second prosecution was for displaying Canary Island
tomatoes not marked with country of origin, and a fine of £2.0.0d. ' was imposed
in this case. The third case was for displaying Australisn and New Zealand
gpples not so marked, and an official caution was issued.

Labelling of Food Order

192 premises were visited and 430 different articles examined. No
infringements of substance arose.

Defence (Sale of Food) Regulations, 1943

Investigations under the above Regulations resulted in the following
CASES: ~

Three firms of greengrocers falsely described potatoes other than King
Edwards as "King Edwards®. An official caution was given in each case.

There were two separate cases of false description of spples. In one
case Laxton spples were described as "Cox’s"; in the other, South Africanm
Pearmain #pples were described as"Newtowns”. The greengrocers were fined
£5.0.0d. - and 22 0.0d.  respectively.

There were two separate cases of false description of plums.- In one
. ©8se Belle De Louvain plums were described as "Victorias" - the greengrocer






PART III

SANITARY CIRCUMSTANCES OF THE AREA

Water Supply

I am indebted to the Director of Water Examination of the Metropolitan

Water Board for the following report upon water supplied to the borough during
1954: -

The area is supplied from two sources: .-

(a) Water from the New River and treated at the Board's filtration works
at Hornsey and Stoke Newington. A contact tank was brought into
operation at the Hornsey works in July, 1954

(b) River Thames water stored in Walton Reservoir and treated at the
Board’'s filtration works at Wal ton.

Samples are collected on five days in every week, or more often if
required, at each stage of the purification process and tests include physical
chemical and microbiological® examination.

The water supplied to this area is not plumbo-solvent. -

All new and repaired mains are chlorinated before being restored to use
and samples of water from them are tested bacteriologically to ensure that its
®ality is up to that normally supplied.

Drainage and Sewerage

Separate systems of soil and surface water drainage continue to operate
in the Borough,

Co-operation with the Borough Engineer's department enables complaints
relating to Stoppages to be dealt with expeditiously.

Some success has been achi eved in dealing with pollution in the Moselle
and Lesser Moselle but investigations with regard to the Stonebridge brook
¥ill have tg pe intensi fied.






31
Closet Accommodation

The water carriage system is in operation throughout the Borough. It
has not been necessary during the year to use the provisions of the Tottenhan
Comporation Act, 19521

It would sppear that the provision of ssnitary conveniences in houses let
in lodgings or occupied by members of more than one family could be resolved
by the provisions of Section 11 Housing Fepairs & Rents Act, 1954 There is
however a proviso in Section 11 (1) (b) that in default of carrying out the
work, the omer is entitled to secure a reduction in the number of persons or
households. . To do this, he can seek the assistance of the Courts,

Atmospheric Pollution

In my annual report of last year I made brief comment on the Beaver
Committeeé’s interim report. The final report of that committee has now been
published and I set out a swmary of its recommendations. -

(1) With some exceptions (special trades) dust and smoke should be
prohibited by law. -

(2) Use of grit and dust arresting plant to be obligatory if more than
10 tons of solid or pulverised fuel is burnt per hour.

(3) Provision in local acts for "prior spproval" e.g. Tottenham Corpora-
tion Act, 1952 - should be included in general legislation - as
should the p ower to create Smokeless Zones. -

(4) The law to control smoke from railways to be brought wp to date and
strengthened. -

(5) Financial assistance to be given in certain cases - reduction in
purchase tax for approved appliances.

(6) Loeal authorities to enforce the general provisions and to submit an
annual report to the Minister.

Other recommendations include codes of practice - standard specifications
for smoke indicators and recorders etc. The control of pollution by motor
vehicles and finally the appointment of a "Clean Air Council® to co-ordinate
research and review progress. - '

All that remains is for the Government. to accept and act on the Beaver

TePOTL and introduce the legislation necessary to implement the recommenda-
tions,

Given the powers, local authorities will find more enthusiasm for dealing

With atmospheric pollution than ecould reasonably have been expected of them in
the past.
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Tottenham's application to the Minister for the establishment of a
Smokeless Zone in the Markfield area was submitted and aproved during the
year. The order will come into operation in January, 1955.°

Housing

The main preoccupation of the Council in matters of housing has, hither-
to, been concerned with providing houses for the many epplicants on the list.

Emphasis in the near future must, however, be "new houses for old, " if
the tempo of slum clearance is not to be retarded.

Gircular 30/54 issued by the ilinistry of Housing & Local Government in
March states that it is an essential part of Government housing policy that
local muthorities should regard the work of slum clearance as "a matter of
urgency”.  With the full aproval of the [ouncil the department has gone
shead in these matters, and two further areas were represented during the year.
The first dealt with White Hart Lane and the adjoining area involving some 130
houses.  The second area dealt with the next phase of the Tewkesbury re-
development and includes over 70 houses.: A total of over 300 houses have
been represented since the work of slum clearance recommenced.

Nothing is more frustrating than to receive complaints from the occupants
of insanitary and worn out houses knowing that nothing canput them right.
It is therefore with much satisfaction that we shall be able to deal with
these black spots as clearance areas.

While in the past we have dealt with this class of property purely as
clearance areas on public health grounds, future schemes must have regard to
planning requirements.  Building land in the Btrough is almost non-existent
and some effort will be required to deal with areas which allow room for a
favourable balance of houses.  An increased density of redevelomment would
assist in this,

A mblic inquiry in connection with the Hale Clearance Area was held in
July - the result is not yet known.

In addition to ascertaining the unfit houses requiring to be dealt with,
it has been necessary to review all aspects of housing so that clearance
schemes can be co-ordinated with the building programme.  As Tottenham is
fully built up it is necessary to plan for the rehousing of families displaced
from clearance areas in dwellings to be erected on previously cleared sites.
Other obstacles which have to be met are the need to provide accommodation for
urgent cases requiring rehousing and the rehousing of families in requisit-
ioned houses.
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Provision of Municipal Houses and Flats

The erection of dwellings in the borough since the war has been dependent
upon the utilisation of bombed sites and clearance areas, so that it has been
necessary for the (ouncil to seek building sites outside the borough. This
has proved extremely difficult, but it has been possible to build an estate
at Cheshunt and 21.6 acres of land are being acquired at Potters Bar for

housing purposes.

The following statement of units of accommodation erected by the Council
shows the scattered nature of the post-war schemes consequent upon the

shortage of land:-

Type of Dwelling

Bcheme Total
1 Bed | 2 Beds | 3 Beds | 4 Beds| 5 Beds
Pre-war Permanent Dwellings
1919 Scheme (Coombes Croft &
White Hart Lane) 32 380 16 428
1924 Scheme (White Hart Lane) 28 359 - 387
1838 Scheme (Ecotland Green) = 20 16 - & 36
*1936 Bcheme (Weir Hall,
Edmonton) 40 174 120 22 - 158
40 254 875 38 - 1,207
Post-war Permanent Dwellings
Allington 32 108 12 - 152
Asplins 4 - 43 6 - o3
Burbridge Way 4 42 3z - - T8
*Cheshunt (Waltham Cross) 8 4T 100 24 179
Cornwall Road 20 B 42 - T0
Devon Road 24 - 8BS 8 - 121
Eathleen Ferrier Court 3 - 13 2 1 19
Lawrence Road 4 17 4 - - 25
Love Lane 4 18 = = - 20
Lydford Road 10 - - - 10
Reynardson Court - 16 - = - 16
Tewkesbury I L] 40 14 = 60
Tewkesbury II 21 20 10 - - 51
*Weir Hall {Edmonton) r 14 18 = - 30
140 220 471 52 1 B84
Post-war Temporary Bungalows 3 308 . < - 309
Miscellaneous Properties .
fcquired for housing purposes 2 4 16 - = 22
TOTAL 182 T87 1,362 an 1 2,422

* Estates outside the Borough.
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At the end of 1954 the following housing schemes were in hand or at some
planning stage, namely: -

' Type of Dwellings
Total
1 Bed 2 Beds| 3 Beds| 4 Beds
Sites in Possession of Council
Dwellings in course of erection
Markfield 20 48 24 = 52
Manor Road - 12 = = 12
Penshurst Road 12 - 12 =
Rheola House [ 16 B - 30
High Road/Northumberland Park i 34 4
West Green Road = 26 16 - 42
Tewkeabury - 44 23 - 67
Total 39 180 BT 1 307
Build t yet started
Roads & Sewer work in hand
Tewkesbury 10 3 11 - 24
Asplins - L e - L]
Bchemes at Tender stage '
*Cheshunt 4 2 = - [
West Green - 19 8 1 a8
Schemes at Planning Stage
Rectory Parm 68 40 28 - 136
Chesnut Road - 12 - - 12
Forster Road k 13 - - - 12
High Road 24 24 - - 48
Total 118 106 47 1 2T
Sites not in Possession of Council
Schemes at Planning Stage
Markfield B 16 32 - 56
Hale 42 46 30 - 118
*Potters Bar 45 89 149 B8 301
Total a5 161 211 8 475
Total Number of Dwellings in Course
of Erection or planned at 31,12 54. 252 447 345 10 1,054

* Bites outside the Borough.

The Council also manage 879 requisitioned properties which acc onmo date
1,098 families,

Allocation of Accommodation

g The following statement of families on the Council's general housing
lists, which has been suplied by the Housing Manager, gives some indication
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of the problem confronting the Council in its endeavour to deal with needy
cases on the lists, and at the same time keep sufficient accommodation
available for the essential decanting of families from clearance and re-

development areas:-

Mumber requiring me bedrom type dwelling 2, %6
L] L Lwo L] LI L] 5.2#

] i thm L L L 1:315

" " four " " bt a7

L1 " pld people’'s ™ L T07
1,131
_———

During 1954, 222 units of accommodation were let by the Council, and
these were allocated to families in the following way: -

From general housing lists 59
From "Hal fway Houses®" 24
From clearance areas 71

From areas acquired for redevelopment under Part V of the
Housing Act, 1936 52
From individual unfit houses T
From requisitioned property prior to de-requisitioning 5
From temporary bungalows prior to redevelopment of sites 4
Total 222

New and Expanded Towns

During 1954 170 families went from Tottenhsm to new and expanded towns,
and of this number 110 had applied to the Council to be rehoused. 34 of the
families were nominated by the Council.

The families went to the following towns: -

Bas il don 14
Bracknell

Crawley

Harlow

Hatfield and Welwyn
Hemel Henpstead
Stevenage

Swindon



Slum Clearance

Since the war 7 areas have been represented for clearance under Part III
of the Housing Act, 1936, and Clearance and Compulsory Purchase Orders sub-
mitted to the Ministry of Housing and Local Government.

Decisions are outstanding in 4 cases,

The following table shows the position at the 3lst December, 1954.

Date
S| = % —— —
Completed | Completed

Arthur Road 19 28.11.50 13.11.51 | 19.1.52 10, 53 1.54
Markfield No. 1 17 28. 10. 52 5.5.62 13.8.53 - =

L No. 2 18 28.10. 52 5.5.53 13.8. - =
The Hale &5 2 2.5 6.7.54 - = r
White Hart Lane )

No. 1 4 1. 6.54 - + -

n No. 2 123 1. 6.5 = = -

Tewkesbury No. 2 Tl 20. 6.54 - = - -

Medical Aspects of Housing

Medical certificates are frequently submitted in respect of housing
applications. Those submitting these certificates are usually under the
impression or at least very hopeful, that this will automatically give them
priority in rehousing.” This is not the case. The housing department
consults this department on receipt of medical certificates and advice 1s
given in committee on these matters.

The guiding principles for prierity on medical grounds are:-

1 Is the present accommodation a factor in aggravating or perpetuating
the illness; and

2. Whether new accommodation which may be available will be suitable for
the family’'s need and be a factor in assisting the patient’'s recovery.

With physical illness it is usually relatively easy to assess these
matters but in the sphere of mental illness the problem is usually less clear
cut.” In broad temms one can say that peuroses may benefit whilst psychoses
are unlikely to.

Another difficult type of case is that in which there is incompatebility
between tenants and sub-tenants.- It cannot be denied that considersble
domestic stress and strain csn occur in these cases and that such tensions may
initiate a neurosis in a susceptible individual. ;
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The causes of incompatibility are many. In order for there to be
harmony between families occupying the same premises there must be give and
take on both sides, but unfortunately this is often lacking.” The tenant, in
a gesture of goodwill and neighbourliness, may have taken in another family
not realising perhaps that such an action calls for a continuance of this
goodwill and some restriction of the freedom hitherto enjoyed.

Although these cases assume prominence we do not really know what
proportion of such households are in a state of stress and what proportion do
achieve a state of equilibrium,

Housing Repairs & Rents Act, 1954

This important ﬁc_t. became law in 1954 it is in three parts.

Part I:~ deals mainly with clearance - redevelopment - recondi tioning of
unfit houses.

Part II:~ deals with repairs, increases in the rents of controlled
dwelling houses.

Part IIL. - contains a few miscellaneous provisions.

As indicated in my last year's annual report, the Act now requires local
authorities to submit within one year their proposals for dealing with slum
clearance.  This programme is now being prepared and will be submitted to the
Gouncil for spproval before being sent to the Minister. The one section of
the Act which has made it necessary for us to modi fy our interpretation of
unfitness is Section 9. This section specifies the matters which must now be
taken into consideration. It further states that "the house shall be deemed
to be unfit if, and only if, it is so far defective in one or more of these
items that it is not reasonsbly suitable for occwpation.

(Gomplainants have hitherto come to expect the department to serve motices
on owners in matters of decorative repairs.: The Housing fhl;m:i.rs & Rents Act
has made this no longer possible, except in extreme cases.: Where it is
attempted no doubt we shall find notices being challenged in the Courts and,
in due time, new case law being established. -

That part of the Act dealing with repairs increases has resulted in many
inguiries at the rent advice buresu. -

Al though applications for certificates of disrepair have been numerous,
they were not as heavy as was expected. Many of the large property OWNing
“states did not take advantage of the provisions to increase rents.. Others
undertook repairs before charging the increases,

Reactions to the issue of certificates of disrepair have not been so
violent in Tottenham as have been heard el sewhere. -
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Some owners have complained that certain items included in notices have
been of a trivial character.” Others complain that no prior notice of the
defects have been received from the tenants.

Experience shows that whilst many tenants are content to live in given
conditions and to pay what they regard as a reasonable rent, notice of an
increase brings the immediate reaction of wanting something better for the
extra rent.  The result is an spplication for a certificate of disrepair, and
as the figures show the majority of these applications have been successful.

It should be noted that the majority of owners making increases also
take advantage of the provisions of Section 30 and serve on the tenant a
notice of declaration, that the owmer has opted not to be responsible for
internal decorative repairs.: Such a notice does not however place the
responsibility on the tenant.” The owner is still responsible for keeping the
house reasonably suitable for occupation and in my view this will include
internal decorative repairs where the state of these renders the house unfit.

The provisions of Sections 9 and 10 of the Housing Act, 1936 have
continued to be operated, although in the modified form made necessary by the
new definition of fitness.

In view of the clearance programme less use is made of these sections in
respect of houses in proposed areas. (omplaints received from these areas
are dealt with under the nuisance sections of the Public Health Act, 1936 but
where the matter is urgent the provisions of the Tottenham (orporation Act,
1852, dealing with defective premises, is used.

During the year under review it has again been necessary to take action
under Sections 11 & 12 of the Housing Act, 1936, A number of basements and
other rooms were closed under Section 12 and in certain cases Section 10, of
the Local Government (Miscellaneous Provisions) Act, was used to close
terraced houses.

In one casze dealt with under Section 10 of the Local Government (Miscel-
laneous Provisions) Act, an eppeal against the closing order was lodged in the
Gounty Court.” In this case the Council refused to accept an undertaking
from the owner to repair, taking the view that the proposed repairs would not
render the house fit.- The sppellant was successful in his action and the
leamed judge gave him 3 months in which to carry out his work.
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SECTION 11

Premises the subject of Demolition Orders

not demolished as at 3lst December,

19 54.

Premises

Date of Order

31, Langham Road
46, Love Lane
1. Btanley Grove
Stanley Grove
Union Row
., Union Row
Union Row
Union Row

o =1 & @

6. 8. 52
Ih . Wbl
. Mg o8
I. 6. 48 *
11. 8. 48
11. 8. 48
11. 8. 48
11. 8. 48

* These premises were still occcupied at 31. 12. 54.

Premises demolished during 1954

Premises Date of Order Date demolished
9, Avenue Road 3. 3. 54 May, 1954
10, The Hale 5. 4. 50 Pebruary, 1854
12, The Hale 21, 5. 52 February, 1854
16, The Hale 2, 3. 61 February, 1954
1, Kings Road 1. 11. 538 May, 1954
2, Kings Road 1. 12. 53 May, 1854
42, Love Lane 28. 10. 53 March, 1954
44, Love Lane 28. 10. 53 March, 1954
2, Moselle Street 1. 12. 53 February, 1954

LOCAL GOVERNMENT (MISCELLANEOUS PROVISIONS) ACT, 1953:

(losing Orders made during 1954
in_respect of whole houses

Premises

Date of Order

172, Markfield Road

4, Hpselle Street

e —

174, Markfield Road,

23. 11. 54
2. 4. 54
7. 5. 54

SECTION 10
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HOUSING ACT, 1936: SECTION 12

Closing Orders made during 1954

in respect of parts of Houses

Part of Premises
Premisas Concernsd Date of Order

2, Brereton Road Bagement Front & Rear

Rooms 7. 10. B4
58, Moselle Street Ground Floor Front & Back

Rooms 2. 4. 54
18, Moselle Btreet Basement Front & Rear

Rooms 2. 4. 54
4, Walton Road Ground Floor Back addi-

tion Room 22. 12, M4
Robin's Mission,
West Green Road, Caretaker's Flat 2. 4. 54

HOUSING ACT, 19.36: SECTIONS 9 AND 10

Work in Default

Year Kumber of Houses Cost

£ 8. .
1940 3 25 4
1941 19 319 T
1942 21 543 4 10
1943 114 2, 559 T 3
1944 45 1,026 6 9
1945 17 658 3 11
19486 152 T.838 18 B
1247 241 14,272 18 P
1948 181 13, 160 B 4
1948 106 6,583 L B
1950 7 408 8 5
1851 T2 3, 1886 3 4
1852 47 2,445 1 8
1853 a3 1,918 B 0
1954 an 1,347 4 2

The Housing Consolidated Regulations, 1925 - 1932

The following is a summary in accordance with the above Regulations of
action tsken during 1954 to deal with unfit houses in the Borough, namely:-




(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)
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The number of houses which on inspection were
considered to be unfit for human habitation

The number of houses the defects in which were
remedied in consequence of informal action by
the Local Muthority or their Officers

The number of representations made to the Local
Apthority with a view to

(a) the serving of notices requiring the

execution of works

(b) the making of demolition or closing orders

{e] the declaration of clearance areas

The number of notices served requiring the
execution of works

The number of houses which were rendered fit
after service of formal notices

The number of demolition or closing orders made

The number of houses in respect of which an
undertaking was accepted under subsection (2)
of Section 11 of the Housing Act, B%.

The number of unfit houses demolished in
accordance with
({a) demslition orders

(b) clearsnce orders

Certificates of Disrepair

995
526
535
12
288 835
1
211
11
1
9
7 16

During 954, after the Housing Bepairs and Bents Act, 1954, came into
force on the 31st August, the following applications for certificates of
disrepair in respect of rent increases under the 1954 Act were dealt with
under section 26, namely:-

doplications received

*pplications withdrawn by applicants
Certificates refused by Council 10
Certi ficates revoked on completion of

repairs »

b

D8

51

Certificates in force at 3lst December,
1954

157
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In addition, one certificate was granted in respect of an increase under
the 192 Act, and later revoked upon completion of repairs by the landlord.

Public Health Act, 1936: Section 154

On three occasions during the year dealers were reported by the Police to
have been seen giving toys to children in exchange for rags. The offenders
were prosecuted, in two cases the defendants were fined £1 on each of two
summonses with 10/6 costs, and in the third case the defendant was fined £3

with 1 guinea costs.

Bag Flock and other Filling Materials Act, 1951

At the 3lst December, 1954, one establishment was licensed for the
manufacture of rag flock and 25 premises registered for the use of filling

materials.

Regular visits were made by the district sanitary inspectors to the
licensed and registered premises to ensure that only clean filling materials
were used and to inspect the records which the occupiers are required to keep.

Pet Animals Act, 1951

At the 3lst December, 1954, seventeen premises were licensed as Pet Shops
in accordance with the Pet Animals Act, 1951. Regular visits were made to
the premises by the district sanitary inspectors to eénsure that the require-
ments of the Act and licensing conditions were complied with.

Bodent Control

The work of rodent control is carried out in accordance with the spproved
Ministry methods.. During the year the two operatives attended refresher
courses to ensure that they are kept abreast of new developments and technigque.

The Council is represented at the quarterly meetings of the Yorkable
Area (ommittee and in this way an exchange of information and experience is
made possible.- Sewer maintenance treatments were again carried out during
the months of April/May and October/MNovember. Treatments to private dwell-
ings and business premises have been undertaken as and when necessary.
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Sewer Maintenance - Results of baiting manholes

e at Treatment Mo. 19 Treatment MNo. 20:
hhnmj.lm t:-: April/May Oct, /Nov.,
Complete - -

Good 131 130
Small 357 268
Nil 612 594
Eatimated mumber of rata
killed 4, 335 4, 380
Poison osed 24 zine phosphide 10% arsenicus oxide

The following is a summary of dwelling houses

treated during 1954: -

(1)
(2)

Dwelling houses

Business and Factory premises

(3) Total charge for (2) above

Insect pests

£128.

and business premises

580
167

13.- 7

The department continues to use a 5% solution of DD T, for dealing with

insect pests, but a water emulsion is now used instead of kerosene.-

For

certain insects a 5% D.D.T. power is used in addition to spraying round the
infested area -

— Private Houses Council Houses pr':t:l::a Totals
Houses | Rooms Houses | Rooms Houses Rooms | Others

1 school

Ants 10 8 - - 2 shops 10 8 4
1 nursery

Baes - a - - 1 office = =

Beetles 29 33 - - 4 canteens 20 33 5
1 school

Bugs 93 209 5 12 - 98 221 -

Earwigs i - = = - 1 = -

Fleas 4 12 - - - 4 12 -

Flies Wi 7 5 . . < 4 5 -

Tigwcts - - - - 2 flats - - 2

Vaggots 1 2 . - - 1 2 -

i - - - - 1 school . - 1

Sllverfish 1 2 - . - 1 2 -

Waspg = x ) 4 8 = o

iy 3 - . - 8 3 -

Bedding disinfested:

15.
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Defects Remedied

Drains reconstructed el 2 e
Drains repaired i g
Drains cleared aats eisla SR T I el
W.C.-Cisterns repaired or renewed .., s
W.C. Pans renewed ... A il —_
W.C. Pans cleansed 50 dines i
Waste Pipes repaired or renewed it A
Rainwater pipes repaired or renewed
Foofs repaired or renewed ...
Eaves gutters repaired or renewed ...
Drinking water cisterns renewed il i
Crinking water cisterns covered o sia e
Water service pipes repaired . “is
Water supply reinstated ...
Yards repaired or recamstructed St i
Sinks renewed or provided ...
Floors repaired or renewed ... —es e
Floors ventilated Kiay e i
Dampness remedied
by insertion of damp proof courses
by pointing of brickwork ...
by internal rendering s . a5
by miscellaneous remedies fi wiile

Window frames and sashes repaired

or renewed, or painted .. “iia
Coppers repaired or renewed, or provided
Fireplaces, stoves and ovens repaired or renewed
Flues and chimney stacks repaired ...
Brickwork of walls repaired and walls rebuilt
Ventilated food stores provided ¥odk e
Fooms cleansed oAb %

Staircases, passages and landings cleansed ...
Staircases, balconies and steps repaired or renewed
Noxious Accumulations removed
Nuisances ari sing from animals abated e
Miscellaneous defects remedied

41
315
172
181
122

5T
12
326
115
s06.

11

123

92
42
B4
171

99
169
337
224

465

12
323
177
169

180

210
107

962
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PART IV

FACTORIES AND SHOPS

In my annual report for 1952, I gave an account of a pilot survey of
occupational health carried ocut locally in an industrial area in the Borough.
Mention was made here that there was no organised system of safeguarding the
health of workers in the majority of factories and workshops in the district
and that the need for a local occupational health service, largely super-
visory and advisory, was apparent.

In my annual report for 1953, I commented on the draft proposals put
forward by the Home Office for legislation based on the Gowers report on
health and welfare of workers in non-industrial employment. These proposals
suggested that the enforcement of such legislation should rest with local
authorities concerned with environmental health.

In November 1954 the Government announced that it had set up an Indus-
trial Health Advisory Committee and at the same time the Minister of Labour
announced that he was taking steps to encourage the development of an Indus-
trial Health Service in workplaces covered by the Factories Acts,

Since it has been suggested that local authorities should implement
legislation in respect of non-industrial employment, it is reasonable that
simi lar proposals should be extended to cover those industrial undertakings
not able to make adequate provision themselves.

Already the local authority has control of services which directly
affect the health of the worker in industry: the record of school medical
examinations and transfer of information to the Youth Employment Officer when
the child starts work; concern in many spheres with the welfare and employ-
ment of handicapped persons; and statutory duties in connection with seni-
tary and other health matters in industry. The local authority is also
vitally concerned with matters affecting the health and well-being of the
wrker outside the factory.

It is logical, therefore, to suggest that the Medical Officer of Health
should be the officer to co-ordinate any services set up to provide an

occupational health service for the industrial as well as non-industrial
wrker in his area.
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Factories Acts, 1937 and 1948

Inszpections for purposes of provisions as to health
(including inspections made by Sanitary Inspectors)

-~

Mumber of

Mumber
on Writtan Occupier
Premises Register | Inspections | notices| prosecuted

(1) Pactories in which Sections
1,2,3.4 and 6 are to be
enforced by Local Authorities 67 T 1 -

(i1} Pactories not 1nr:-!.1:rdad in (1)
in which E-az:ti:m
enforced by the
Authority BED 536 20 -

(iii) oOther Premises in which

Bection 7 is enforced by the
Local Authority (excluding
out-workers’ premises) ] B - -

Total T35 G610 21 r

Summary of Defects found in Factories

Number of cases in which defects were found

Referred to Referred by
Factories Factories
Particulars Pound Remedied Inspector Inspector

Want of cleanliness (5.1) 1 1 " =
Overcrowding (5. 2) - - - =

Unreasonable temperature
(B. 3} - - - 3

Inadequate ventilation
(5. 4) - - - -

Ineffective drainage of
floors (8. 8) . d - r

Banitary Conveniences
(5. T)

{a) Insufficient B B - 1

{b} Unsuitable or
defactive 50 50 - 5

() Not separate for
3gXes - - - o

Other offences against the
Act (not including
pffences relating to
Outwork) - - - -

Total it} a8 - 6

Outworkers (Sections 110 and 111)

Regular visits were 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 satisfactory and that the cleanliness in
such homes is usually above average.
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The following is a summary of the types of outwork carried on in the

Borough: -

Viearing apparel 414
Household linen 1
Curtains and furniture hangings 1
Artificial flowers 17
Paper bags 2

The making of boxes or other receptacles
or parts thereof made wholly or partially

of paper B&
Brush making 9
Carding, etc., of buttons, etc. 4
Stuffed toys 3
Cosaques, (hristmas crackers,

Christmas stockings, etc. 21
Lampshades 2

560

During the year 328 visits were made to outworkers’' premises. No
contraventions of the Factories Acts were reported.

Shops Act, 1950

The supervision of shops and effective administration of the legislation
relating thereto are secured by systematic visitation. The Health Depart-

ment maintains a register of all classes of shop premises in the Borough.

In the general administration of the Shops Act 2, 295 inspections were
made during the year. Most contraventions recorded have been of a minor
character, such as failure to exhibit statutory notices, and keep proper
records of the hours of employment of young persons: 331 verbal warnings
and notices were issued.

Subject to exemptions all shops in the Harringay area are closed for the
weekly half-holiday on Wednesday. In the remainder of the Borough early
closing is on Thursday, with the exception of butchers who close on Monday
throughout the Borough.  Close supervision is exercised in order to see that
the weekly half-holiday is correctly observed, 169 visits being made for this
purpose.

Wel fare Provisions

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

Dinner: If the hours of employment include the hours from 11. 3 a.m. to
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2.30 p.m., every assistant must be allowed an interval of at least three-
quarters of an hour within that time, or an interval of a full hour within

that time if the meal is taken off the premises.

Tea: If the hours of employment include the hours from 4 p.m. to 7 p.m.
each assistant must be allowed an interval of hal f-an-hour within that time.

Mo assistant shall be employed more tham 6 hours (5 hours if under 18)
without an interval of at least 20 minutes being al lowed during the course
thereof.

It has become the practice in many shops to allow assistants a tea break

of 10 minutes during the morning and afterncen.

Sunday Trud_iEE

The provisions of the Act are effectively enforced by means of investi-
gation and observation. T4 visits were made for this purpose, and 7 warning

notices were sent in respect of contraventions.

Shops Act and Young Persons Employment Act, 1938

Inspection and enquiry under these Acts, ascertained that the conditions
of employment have improved, both as to the hours of employment of young
persons and the arrangements made for the health and comfort of shop workers
generally. 239 visits were made.

In general shopkeepers are desirous of taking reasonable measures to
comply with statutory requirements, and willing to seek and act upon the
advice and instructions given by the Shops Inspectors.



51

PART V

GENERAL

Health Services provided by other Authorities

(a) Hospitals:~ North-East Metropolitan Hospital Begional Board

The hospitals in the Borough are locally administered by the Tottenham

Wales’'s General Hospital.
D.80., M.C

Group Hospital Management Committee whose offices are at the Prince of
The Group Secretary is Lt. Col. J.C. Burdett,

The Group comprises the undermentioned hospitals:-

Bed Beds

Hospital Compl ement Open Jemarks
Bearsted Memorial Hospital 38 38 | Matemnity Hospital
Annexe at Hampton Court 33 33
St. Ann's General Hospital 716 502 | Includes Infectious

Disease Wards

Prince of Wales's General
Hospital 228 220
Amexe at Nazeing
(Princess Louise
Conval escent Home) 1] 20

Tottenham Chest Clinic

A table giving details of the out-patient clinics provided by the Prince
of Yales's General Hospital is set out on the following page.
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PRINCE OF WALES'S HOSPITAL

Timetable of Qut-Patient Clinics

Monday Tues. Wed. Thurs. Friday Eat.
Modical ... s P. ML A M - PF. M. A Mg P.M -
Burgical S P. . P.M Al - P. . -
Diseanses of Women - P.M. L P. M. - =
Children {Medical) - A M. = Al ML = =
Exe wam . mas - - A M. - = =
Throat. Nose g Ear | P.M. - - P. M - -
Bkin wme,  wEE = - F. . - A M. -
Teath a2 - = - A M. - A M,
Neurological ... F.M, = = - = =
Genito-Urinary - AL M. - - - -
Peychiatric ... P. M. - - - P. M. =
Physical Medicine -5 -5 g=12 -5 B-5 §-112
X-ray e -8 9-8 &8 -8 g9-8 g=5
Orthopaedic e - A M, - AW - =
Fractures s A ML A M. A M. A M. A M. -
Allergy sum - - 3 P. M. = =
Venereal Diseases
Medical Officer
Males 5= - §-7 10-12, 30 - 10=-12. 30
& 5-7

Females - -7 - 10-12.30 2-4.30 10-12,30

Intermadiate
Treatment =T 87 -1 8=7 8=7 8-12.30

Doctors’ Letters required
All patients seen by appointment

The Casualiy Department is always open for
madical and surgical emergencies.

{b) Personal Health Services

The personal health services which since 1948 have been controlled by
the County Council are administered from the Area Health Office, Somerset
Road, Tottenham, N.17.

(c) Area Wel fare Services

The Wel fare service of the County Council is administered in Tottenham
by the Area Wel fare Officer, 5, Lansdowne Road, Tottenham, N. 17, telephone
number TOTtenham 1212, and it is to this officer that enquiries should be
directed regarding the admission of persons to residential homes provided by
the Middlesex County Counecil. -
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{d) Lunacy and Mental Treatment Acts

The Authorised Officers for the purpose of these Acts have their offices
at 5, Lansdowne Foad, Tottenham, N.17, telephone number TOTtenham 1211.

(e} Ambul ance Serviece

Ambulances are stationed at the Fdmonton Fire and Ambulance Station, but
vehicles are retained at the Tottenham Central Fire Station and at Coombes
Croft for accident and emergency cases. Telephone number FMonton 5544 or,
for emergency calls, did 999,

Public Health Laboratory Service

The Public Health Laboratory Service provides a comprehensive 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. Syecimens may
be sent to the Public Health Department at the Town Hall, 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
Homsey branch laboratory.

As it 1s 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 branch
laboratory, which remains open until 5.0 p.m. on Monday to Friday and 12 noon
on Saturday. The address is: -

Public Health Laboratory,
Coppett’s Vood Hospital,
Coppett’'s Foad,
N. 10.

A 24 hour emergency service is maintained by the Central Laboratory at
Colindale.

The following is a summary of the work carried out during 1954, namely:-
Bacord of Examinations

Throat/Nose Swabs:- Total Specimens ... L R
Diphtheria Bacilli b W s
Haemolytie Streptococei ... ks A il
Vincents Angina ... 1

Negative ... ik 88
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Faeces:- Total Specimens ... il i 1,939
Shigakla 2L uNL e i 551
Salmonel la Typhi Murium S3a oy i 47

" Easthourne 3
" Paratyphi ‘B’ 11
WEGRTIVE .iaz vy mois = v 1,327

Sputum: - Total Specimens ... fe 4
T.B. Smear ol My s s
Dther Organisms iik R 2
Negative R A T b 2

Pertussis:- Total Specimens o i
Positive T Mol . ik w§s .ok 1
Negative i . i . o Li 36

Ice Cream:- Total Specimens 24

Water:- Total Specimens ... .o i . — 10
Ibmestic Supplies 1
Swimming Pools
m‘hu - e EEE LR re s S 2

Miscell aneous Jpecimens o S ik 25

Total Number of Specimens 2,159
—

THE PUBLIC BATHS AND WASH-HOUSE SERVICE

The following information has been supplied by the Baths Superin-
tendent, Mr. G. Swarbrick, MN.ABS., ML.EC.

This Municipal Service is very important to the health of the commu-
nity, providing private baths for maintaining personal cleanliness, public
wash-houses, whereby the family washing can be undertaken in a speedy and
labour saving manner, and swimming baths, for healthy indoor and open air
recreation. The Council readily realise the value of these services as
indicated by the many citizens attending, and intend to maintain the estab-
lishments on the most hygienic principles.

In conformity with this, the Council have, during the past two years,
modernised the private baths at three establishments and re-tiled the two
indoor swimming pools. The private baths at another establishment are also

under consideration for improvement.

It is interesting to note that the water supply for the private batis
and wash-houses is pre-softened, a distinct advantage over the main water

supply.

Regarding the water supplied to the swimming pools, this is maintaired
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at all times in a clear and sterile condition by the most modern filtration
and chlorination units, and is periodically checked by analytical tests under
the direction of the Medical Officer of Health.

The following details of attendances for the year ended 31st March, 1955,
are an indication of the value of the services, though it must be understood
that weather conditions are an important factor im regard to attendances at
the swimming pools, particularly so in respect of the open air pool:-

Private Baths: 195,373, Swimming Pools: 203,664, Wash-Houses: 40,852,
making a grand total of 439 889 patroms.

The establishments of the Baths and Wash-Houses Service administered
under the control of the Baths and Entertainments Committee are: -

(1) The CENTRAL ESTABLISHMENT, with
2 swimming Pools (100ft x 35ft and 75ft x 25ft), 30 Private Baths, 2
Foam Baths and the Municipal Hall (which is available during the winter
months - October to March).

(2) The CONWAY ROAD ESTABLISHMENT, with 18 Private Baths.

(3) The TIVERTON ROAD ESTABLI SHMENT, with
22 Private Baths, and Public Wash-House consisting of 9 Fotary Washing
Machines, 3 Hydro extractors, 20 drying racks, 9 power mangles and
electric irons.

(4) The BOOULEY ROAD ESTABLISHMENT, with

14 Private Baths and Public Wash-House similar to Tiverton Foad Estab-
lishment,

(5) The LIDO (Mid-May to Mid- September)
Open air bathing pool, with a capacity of 470,000 galls., providing
accommodation for 1,200 bathers, sun-bathing terraces, Children's
paddling pool and Restaurant.

CHARGES: -
SWIMMING:
Indoor Baths: Large Pool - Adults 8d; Juniors 4d; Spectators 3d
Small Pool - *  4d; " 3d; a 3d
Lido open air Pool:
Weekdays - °  Bd; " 4d; " 6d
Week-ends - n 1/6d; L] ad; n 1/-d
PRIVATE BATHS:

Adults 9d. (Children (at certain times only) 2d.
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WASH- HOUSES::
2/9d per machine plus 1d. per } hour for use of dryers, irons, mangles,

etc.  (For the average person the total charge is about 3/3d the entire
process of washing, drying and ireming taking about 3 hours).

Care of the Aged.

Throughout the period under review the department has continued to deal
with problems of the aged sick and infirm. The co-operation of the various
statutory and voluntary bodies concerned wath this problem has been readily
forthcoming so that the lot of many of the aged and infirm has been to some
extent alleviated. It has not always been possible to do all that one would
like owing to pressure on hospital and hostel accommodation and sometimes
even to the unwillingness of the individual concerned to accept assistance.

S0 much has been said since the war concerning the ageing population
that one tends to think that it is only in the last decade that the problem
has been recognised, It was, therefore, interesting to read what was
written by one of my predecessors, Dr. Butler-Hogan in his Annual Report for
1903. He was commenting on the birth-rate and wrote as follows, ‘The
continued decline in the birth-rate {it was then 2.5 and is now 12.37) is s
subject for serious consideration ........ A lower birth rate continued for

a series of years means an older population.’

Provision of Laundry facilities for old people

As intimated in my last report, with the co-operation of the Tottenham
Group Hospital Management Committee, a laundry service has been established
to deal with bed linen and other articles soiled by bedridden incontinent
aged persons. The efficient working of the service is due to the excellent
assistance received from all concerned, notably the home helps, who carry out
preliminary cleansing of articles before their despatch to the laundry.

The scheme provides for all soiled articles to be steeped in a disin-
fectant, any faecal matter having first been sluiced off. Twice a week the
laundry is collected in laundry nets by the Public Health Department’s
disinfecting van, the articles are listed, and a copy of the list is given to
the householder. The nets are identified by means of numbered laundry pins
and placed in bins carried in the van, the bins being cleansed and disin-
fected after use. At the Town Hall the articles are examined by the sani-
tary inspector and a certificate at the foot of each list is completed in
accordance with Section 84 of the Public Health Act, 1936. The laundry is
then taken to St. Ann's Hospital Laundry where after a cold rinse it 1s
boiled for 15 minutes and then laundered, The clean laundry is returned 3

days later,

The service came into operation in April 1954, and 211 collections were

made during the remainder of the year.
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At no time did the number of current cases exceed 7.

Old People’s Wel fare

The following brief summary of the work of the Old People’'s Wel fare
Committee has been extracted from the Annual Report of the Chairman of the
Committee, The Lady Morrison.

1954- 1955 has seen a further increase in the work of the Committee,
including the opening of an Old People’s Club in the Harringay area.

(a) Christmas Parcels

This year 750 parcels were packed and delivered into the homes of the
sick and housebound aged, and there was no doubt that the parcels brought
Xmas cheer to many lonely people. The Worshipful the Mayor, (Alderman
Mrs. A.F. Remington, J.P.) kindly gave a donation of £25 and in addition
despatched a further 100 parcels to old people who would otherwise have been
disappointed.

(b) Chiropody Service

The demand for this essential service which is doing so much to keep the
old people ‘on their feet’' has greatly increased again this year, and so
popular and beneficial is this service that four sessions are held weekly
now, but in spite of this there is still a seven weeks' waiting list, 1,930
patients received treatment during 1954/55. The charge to old people is one

shilling per foot, the remainder of the cost being borne by the Welfare
Commi ttee.

{e) Visiting Optical Service

This is a new service which has started this year, and approximately 50
housebound and bedridden old people have been visited for eye testing and
provided with new glasses. Knowing how many of these aged people depend on
reading to pass away many lonely hours, it will be appreciated the need this

service is meeting and its value to the old people concerned.

(d) Meals-on-VWheels

Due, no doubt, to the severe winter and the consequent increase in
sickness amongst the old people, this service also shows an increase and
voluntary workers have been very active in often carrying more meals than the
containers could hold, so that this year 4,104 meals have been taken to the
homes of the sick old people.  Co-operation exists between the Committee,
the W.V.S., and the Home Help Department of the Area Health Service, to
ensure that the most needy of these old people are covered for meals during
the greater part of the wesk.



{e) Club Meals

The demand for meals at the Old Pecple’s Clubs has not been so great,
the reason for this no doubt, is because food is now varied and more plenti-
ful, and the more active old pecple can often cock for themselves. This
year, however, § 895 meals were served at the Clubs. The charge continues

te be ene shilling for main meal and sweet.

(f) Holidays

The arrangements made with the Women’'s Holiday Fund have been very
successful and 75 old people applied for and benefited from a seaside holi-
day. As the cost is approximately 32/6 a week (including full board and
fare) it can be understood why so many are eager to avail themselves of this
opportunity, and thanks are due to the Secretary of the Fund for the kind
acceptance of applications. In addition to these, many couples have made
satisfactory arrangements for holidays at recornmended private addresses held
at the Old People’'s Wel fare Office.

(g) Shoe Repairs
49 Dbckets were issued for cheap repairs, with an average saving of 3/-

a pair.

(h) Harvest Festival

The old people benefited by gifts of Harvest Festival Produce, and
parcels were despatched to 219 old people, including 129 bedridden cases, due
to the generosity of various Churches and Schools who made this possible.

(1) Wireless

The ‘Wireless for the Bedridden Society’' have been very helpful towards
housebound old people. In addition the Committee keep and maintain six
portable sets which are available from the Organiser.

{j) 0Old People’s Clubs

The old people’s clubs remain popular and during the year it was possi-
ble by reorganising the opening days of the existing 4 clubs to provide for a
fifth club to be opened in the Harringay area, without incurring any additi-
onal financial expenditure.

{k} General Welfare

The Old People’s Welfare Office is firmly established as a central point
where the old people can bring their troubles, and a solution can nearly
always be found.. The following statistics will give some idea of the work
involved: -

HOME VISITS OFFICE INTERVIEWS
403 4, 135
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Many of the problems are not settled with just one visit or interview,
but often involve much correspondence and enquiries in the follow-up proce.
dure before a case can be satisfactorily concluded, and excellent co-
operation exists in Tottenham between the Wel fare Committee and statutory and
voluntary organisations, who give much time and thought to smooth the path
for the older members of the community.

(1) Parties and outings

Several events were organised during the year,
In addition a mumber of free Concerts have been provided at the Clubs by
the Entertainments Committee of the Council.

(m) Voluntary workers

Several helpers have come along and given their time after working-hours
to visit the lonely old people and to date they have made over 10 visits also
voluntary ladies help regularly at the Clubs with the Meals Services, act as
Receptionists at the Chiropody Clinies, and also deliver the Meals-on-Wheels.
Without them the existing Services could not run so smoothly, but there is
still room for more helpers. Anyone willing to devote a few hours to this
very worthy cause should get in touch with the Old People’s Wel fare Organi ser
at the Town Hall, Tottenham, who will be pleased to give them further
particulars

National Assistance Act, 1948, Section 47.

One case was dealt with under this Act as smended by the National Assis-
tance (Amendment) Act of 1951. This latter Act enables the Medical Officer
of Health to deal with cases quickly in an emergency.

Mrs. J.L. was a widow of 81 living alone in a six roomed house in which
every room was crammed full of furniture, papers and other valued rubbish.
The old lady had been known to the department for several months before her
removal to hospital. She was an independent individual who was able to go
out and do her own shopping. She slept on the floor in the kitchen and
rarely undressed or washed. She refused all offers of help al though she
once relented sufficiently to allow a sanitary inspector to go and start to

Femove some rubbish but she soon changed her mind and forebade further
Action.

Eventually she became more feeble, although still able to get about, so
it was decided to apply for an order from the Court under Section 47 of the
National Assistance Act, 1948. Before the necessary formalities could be
completed she was found lying on the floor of her scullery by officers of the
&'!Plt'tment., who were visiting the house. She had evidently tripped and
fallen.  She was still adamant however in her refusal to go to hospital so
an order for removal under the National Assistance (Amendment) Act, 1951, was
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applied for and she was admitted to hospital the same day.

In hospital she settled down for some weeks and improved physically.
Later however she became violent and had to be removed to a mental hospital
where she died some months later.

When her premises were cleared, some fifteen loads of rubbish were
removed from the house by the Cleansing Department.

MNational Assistance Act, 1948, Section 50: Burials

During the year it was necessary to arrange four burials where deaths
occurred and suitable arrangements for burial would not otherwise have been
made.

Eztablishments for Massage and Special Treatment
At the 3lst December, 1954, 11 licences were in force in the borough.

Periodic visits are made to these establishments by the Deputy Medical
Officer of Health to ensure that they are properly conducted and that the
bye-laws are complied with.

Medical Examinations of Council's Staff

During the year 108 candidates were examined for purposes of the super-
annuation scheme. 12 persons failed to pass the examination.

The principal causes of rejection in these cases were:-

Heart and circulation - 5
Chronic bronchitis - 3
Tuberculosis - 1
Ear disease - 1
Hernia -t

_1.2_

In addition five of these individuals suffered from other defects.

9 employees were examined in connection with the Sick Pay Scheme.









Rate
per 1,000

25

10

15

10
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LIVE BIRTH AND DEATH RATES FOR

PERIODS 1918-1927 AND 1045-1954

1918 1919 1920 1821 1922 1823 1924 1925 1926 1827

1845 1946 1947 1848 1949 1950 1851 1852 1963 1954

1518 1519 1920 1921 1922 1933 1924 1925 1928 1827

1945 1848 1847 1848 1849 1950 1951 1852 1953 1854

Birth-rate

Death-rate
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MEMBERS OF THE LOCAL AREA COMMITTEE AS AT
31st DECEMBER, 1954

MEMBERS OF MIDDLESEX COUNTY COUNCIL

County Councillor Mr. J.W. Barter
County Councillor Mr. M.W. Burns, J.P.
County Councillor Mr. R.A. Clarke
County Councillor Mr. W. East

County Councillor Mrs. H.C. Norman, J.P.
County Councillor Mrs. M.E. Soall

MEMBERS OF HORNSEY BOROUGH COUNCIL

Councillor Miss 0.R. Anderson

Councillor Miss J. BRichardson (Vice-Chairman)
Councillor Mr. C.V. Tipping

Couwncillor Miss M.E. West

Councillor Mr. C.R. Williams

MEMBERS OF TOTTENHAM BOROUGH COUNCIL

Alderman Mr. A, Beed, A.C.I.I., J.P.
Alderman Mrs. A.F. Remington, J.P.
Councillor Mrs. E.M. Bohringer
Councillor Mr. H. Langer

Councillor Mr. P.H. Roberts (Chairman)
Councillor Mr. E.C. Smith

MEMBER NOMINATED BY APPROPRIATE HOSPITAL MANAGEMENT COMMITTEE

Mrs. R.M. Fry

PERSONS WHO MAY ALSO ATTEND IN AN ADVISORY CAPACITY

Dr. G.D.S. PBriggs

Dr. I.S5. Fox (Deputy)
Me. R.W.D. Brownlie (Middlesex Local Dental Committee)
Mr. L. Hayward (Middlesex Local Fharmaceutical Committee)
Miss M. McEwan (BRoyal College of Nursing)

Miss V. Eady (Royal College of Midwives)

(Middlesex Local Medieal Committee)
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Area Health Staff 1954

Area Medical Officer G. Hamilton Hogben, M.R.C. 5.,  D.P.H.

Deputy Area Medical Officer J.L. Patton, M.B.,Ch.B..D.P.H.
(Resigned l6th January, 1955)

A. Yarrow, M.B., Ch.B., D.P.H.
(Appointed 17th January, 1955)

Senior Assistant Medical Mrs. J.H. Garrow, M.B., (h.B..D.P.H.
Dfficer
Area Dental Officer V. Sainty, L.D.S., RC.S.-

Superintendent Health Visitor Miss H. Townsend, S.R.N.,S.C.M. ,H.V.

MNon-medical Supervisor of Miss F.E -Curtis, S.RN.,S.CM. ,HV.,
Midwives and Home Nursing M.T.D.
Superintendent

Supervisory Matron of Day Miss J. Pearse, S.R.C.N.
Nurseries

Home Help Organiser Mrs. D. Edwards, S.R.N.,Dip.Sce. Sc.

Assistant Home Help Organisers Mrs. W.E. Pickard, S.R.N.
Mrs. F.G. Wills

Area Chief Clerk W.L.N. Belleen, T.D., D.P.A.
Deputy Area Chief Clerk T.W. Hadley

Sectional Heads N.P. Child
G. Cree
H.J. Dunham, B. A

Classification of Staff Full-time Part-time

Medical Dfficers

Dental Officers

Supervisory Nursing Staff

Administrative and Clerical Staff

Health Visitors/School Nurses

Clinic Nurses

Midwives

Home Nurses

Speech Therapists

Physiotherapists

Chiropodists

Gramophone Audiometrician

Orthoptist

Dental Attendants

Day Nursery Staff a7

Home Help Service 9 15

Manual workers, domestic grades,
ete, 10 23

182 225

—

. FMEEWEEWEG
WO e et et B W D e by @0 L =D




72

CARE OF MOTHERS AND YOUNG CHILDREN
(SECTION 22)

Ante-natal Clinics

There are six ante-natal clinics in Hornsey and three in Tottenham. Each
clinic holds from one to three sessions a week, and midwives also hold

sessions at which they continue supervision of their "booked" cases,

The average attendance at an ante-natal clinic is 15.4 per session. This
gives doctor and patient time to discuss the patient's problems.

Eqectant mothers reach the clinic in three different ways. Firstly,
they may attend the clinic of their own accord.  Secondly, they may be
referred to the clinic by their general practitioner. Thirdly, they may be
sent by the general practitioner to the hospital first in order to book a bed:
the hospital then refers them back to the clinic for routine supervision.

Those patients who attend the clinic before making arrangements for
confinement are advised on health or social grounds either to book a midwife
for home confinement, or a bed at the Alexandra Maternity Home or a hospital.

In the case of patients who are booked at a hospital, a record card is
made cut at the hospital giving all relevant details, and this is sent to the
clinic. At the 32nd week of pregnancy the patient is seen again at the
hospital and returns to the clinic with a report on her condition. In this
way, liaison is maintained between clinic and hospital which makes for greater
security and the confidence of the patient is helped by the knowledge that
continued care and interest is being taken.

Patients who are to be confined at home (558 births out of 2,996 or 18.6%
during 1954) sometimes attend their medical practitioner only, sometimes the
clinie, or both. It is always possible and easy to get another opinion in
these cases at the hospital, and if considered advisable, the mother admitted
to hospital.

The reasons why women prefer to be confined in hospital are numercus and
varied. Mainly the mother feels safer, and the husband feels heppier with
his wife in hospital. Also as a rule the mother gets more rest than at home,
and it is still cheaper for the mother to have her baby in hospital.

The following table shows that the average attendance per session was
maintained at the 1953 level. This had been achieved by a reduction of one
session a week at the Hornsey Town Hall elinic towards the end of 1953
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TABLE 1
No. of No. of new Total Average
ME?].:E:‘I B&b!lnnl Cases Mitlllﬂlmn lttill.d.lllﬂﬂ
held A K. P.N. AN, P.N. per session
Burgoyne Road 47 110 B8 777 ] 18.6
Church Road 75 151 G4 | 1,063 65 14.7
Fortis Green 95 218 158 | 1,668 183 18.5
Hornsey Town Hall 180 287 165 | 2,436 184 16. 4
Mildura Court G4 177 T4 1,382 75 22.8
Btroond Green 82 154 66 540 68 19. 4
The Chestnuts 250 447 243 | 3.215 247 13.8
Lordship Lane 206 2334 187 | 2,364 173 12.3
Park Lane 104 a3s 158 1,659 184 17.7
Totals 1954 1,057 2,218 1,177 | 15,504 1. 267 15. 4
1853 | 1,085 2,284 | 1,326 | 15,733 | 1.408 15.8
1952 | 1,078 2,461 | 1,333 | 17,063 | 1,377 17.1
1851 | 1,038 2,439 | 1,330 | 16,8988 | 1,332 17.7

Midwives Ante-natal Clinics

This service has been extended by the addition of a fortnightly session at
the Hornsey Town Hall Clinic. The following table shows the attendances made
at all clinics during the year: -

TABLE 1A
Ko. of Total Average

'é"%ﬁ}:" gessions 0. O It-t-ll:ld:nﬂl

held attendances per session
Burgoyne Road 45 135 3.0
Fortis Green 48 280 6.3
Hornsey Town Hall 24 140 5.8
Mildura Court 48 200 4.2
Stroud Green 50 237 4,7
Park Lane 148 1, 209 8.2
Total 361 2,211 6.1

Aate- and Post-Natal Clinic, Park Lane Medical Centre

Miss Margaret Salmond, MB.E, M.D., F.RC S, consultant obstetrician,
reports as follows: -

"During the past year these clinics have been well attended and there
have been steady and regul ar bookings of new patients, the majority of whom
desi re hospital confinements. As usual, there has been very happy co-
operation between the clinic and the hospitals concerned, who have also done

husbands’ blood groupings for us on request.

Serious abnomalities have fortunately been few in number; minor degrees

of toxaemia and early potential essential hypertension are comparatively -
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frequent. A large number of mothers work until quite late in pregnamcy and
this very often precludes them from obtaining sufficient rest during the day
time and may be a contributory factor towards these abnormalities.

There is a marked improvement in the realisation of the importance of
dental hygiene and care during pregnancy.

The majority of the mothers have been most co-operative and have attended
regularly. Those who do not appreciate the value of ante-natal care are now
in the minority.

‘The mothercraft and exercise class is of great value and would probably
be better attended if many mothers did not have to work during the early
months of pregnancy.

I cannot speak too highly of the excellent work done by the health
visitors, midwives and clerical staff. No trouble is spared and their
interest in and care of the patients is devoted. I should also like to
express my thanks to the staff of the dental department who do such very good
work. "

Maternity Hospitals. Those serving the locality are North Middlesex Hospital,
Mothers’' Hospital, Clapton, Whittington Hospital, Gity of London Maternity
Hospital, Bearstead Memorial Hospital and the Alexandra Maternity Home. The

latter only takes normal deliveries.

The Alexandra Maternity Home has 3 beds and is a training school for
midwives. It is staffed by Dr. Harris and Dr. Briggs, both of whom work at
the ante-natal clinics in the Hornsey area.  The pupil midwives also attend
the clinics and get instruction. In this way a very close bond is kept
between the Home, the clinics, and the domiciliary midwives who take these
pupils for their cases in the district.

Any patient considered unsuitable for the Home is referred to Mr. Scott,
Obstetrician at the St. Mary's Wing, Archway Group of Hospitals.

Mothercraft Classes. These are held at all the centres by health visitors.
They consist of simple exercises, breathing exercises and relaxation, the last
being considered very important. Talks are given and questions answered and
finally the mothers are introduced to the gas and air machine which most of
them use when they are actually in labour. This last talk is given by 3
midwife and each expectent mother can try out the apparatus for herself before
she comes to have to use the instrument while in labour.

Every woman is apprehensive about her confinement and the mothercraft
classes do a great deal to reduce the rising anxiety.

The hazards of child-bearing today are much reduced by the better feeding
of the school girl, by the open air life and games which so many of them '
enjoy, and by the knowledge gained of the psychological approach to child

birth.
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The following table shows the attendances made at mothercraft classes
during the year. Towards the end of the year spproval was given to the
adaptation of part of the former Lordship Lane day nursery premises as a
Mothercraft and Health Education Unit.

TABLE 2
No. of Total AVETage
No. of new
inie sessions . No. of Attendance
Wi held cakas Attendances | per session
Burgoyne Road 40 25 198 4.9
Church Road 45 46 250 5.6
Fortis Green 47 54 430 9.2
Hornsey Town Hall 50 a0 286 5.7
The Chestnuts 51 95 556 10.9
Lordship Lane 51 76 480 8.4
Park Lane 50 43 az 6.6
Totals : 334 433 2,528 7.6

Handicapped Mothers

A survey has been made by the health visitors which gives a picture of
the extent and type of hendicap affecting mothers of pre-school children in
Tottenham and Homsey.

Handicapped Mothers (of Children under 5 years)
DISABILITY
Muscular - Skeletal System Central Nervous System
Rheumatodd arthritis 3 Disseminated Sclerosis 2
Congenital Deformity 1 Epileptic 1 3
Muscular Deformity 3 o
Poliomyelitis 4 Bpecial Senses
T.B. Joint 5 18 peat 3
i gﬂ.t and Dumh 5

Cardio-wasgyl nd 1
——0-vascular Bystem 5. Deat and Bling i T
Systemic Diseanes tal Conditions
Diabetes 1 Mental Defective 3
Miscellaneouns Pulmonary 1 Psychotic 1 i1
Pulmonary Tuberculosis 13 Psycho-neurotic ) el T

ncer 1 e
Ducdenal Uleer 1 17 Totals 68

Though the numbers are comparatively small, the most important single
conditions causing hardship are pulmonary tuberculosis and mental disorders.
This gives concemn as the mothers are often in and out of hospital causing
Possible hardship and mental upset to the children. The problem of mental
disorder in both sexes and all age groups assumes ever larger importance in
our complex civilisation.

_ The group of diseases invelving limitation of mobility is a large and
lmortant one.  It.can be seen however that, surprisingly enough, rheumatoid g
‘Haritis is nok an SRpOLtt cense o disability in our young mothers.
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Another group of the handicapped is the mother suffering from sensory
defects. blindness, deafness or both. The number referred to include only
those deaf persons with a severe degree of hearing loss.

From the point of view of the Local Health Authority, the surest way of
tackling these problems is by prevention, and many are preventible.  Tuber-
culosis, both pulmonary and of joints, may be expected to be stamped out in
our lifetime. Because of the improved health of school children, otitis
media causing deafness is already becoming less common.

Much mental disorder, too, is preventible and here again the school
health service is doing valuable work, for it is in childhood that such dis-
orders are best dealv with.

Other methods by which the Local Authority can help these mothers are,
for example, by placing the child in need in a day nursery, or nursery school
or class. The Local Health Mthority can also supply a Home Help and, in
fact, some of these women are being assisted in this way.  More must be done
to meet the rehabilitation needs of the rheumatic and other chronic orthoe-
paedic defects.

hild Welfare Sessions

These sessions have been well attended, though there is a slight falling
off in numbers.

Many of the hospitals with maternity departments ask the mothers to bring
back the babies for a routine check up oncea month, and in such cases it is
only when the baby is six months or perhaps a year old that the mother comes
to the clinic. Some will attend their own general medical practitioner for
advice as required.

It would appear that the reduction in numbers will continue, especially
where the general practitioners hold a clinic in their own surgeries for their

patients.

The reason for the Local Authority child welfare clinic in the past, was
to give help to mothers of young children who could not afford the fees of &
private doctor.  Now this barrier has been removed by the National Health
Service, there is no reason why general practitioners should mot carry out
this function of health education from their own surgeries.

The following table shows details of attendances made at the infant
wel fare clinics during the year:-
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TABLE 3A
Mo, of No. of attendances ioak bk

No. of .Eg::, Over 1| Over 2| Total | cases nttgllrf

Kame of Centre | sessions s but but | attend-| seen ance
held s under | under | ances by per
3 1.y0ar | g 5 KO |session
e years | years

Burgoyne Road 156 188 4. 042 657 83 4,792 1,085 30.7
Church Road 154 208 3, 136 GBO 163 3.969 1,604 25.8
Fortis Green 160 247 3. 784 T46 403 4,873 1,759 30.5
Hornsey Town Hall 204 i84 5,909 | 1,061 541 T.511 3,080 36.8
Mildura Court 104 150 3,349 BG4 330 4, 53 1,732 43.7
Btroud Green 103 i58 2,501 602 284 3, 387 B33 32.9
The Chestnots 259 555 7.326 | 1,182 456 8,574 2719 316
Lordship Lane 256 a1 5,456 ) 1,148 402 7. 004 1,543 7. 4
Park Lane il 344 5448 1,025 387 6, 860 1, 655 iz2.5
Totals 1054 1,604 2,675 (40,891 7.963 | 3.059 51,913 | 16,024 32 4
1958 | 1,622 2,769 (42,213(8,645 | 3.551 | 54,409 | 15,444 | 33.5

Toddlers Clinies

These clinics are held for children over two years of age, and the
mothers get a special sppointment to come and bring their young children. It
is important that the numbers attending the clinic are kept low, giving at
least 15 minutes for each mother. The children generally are healthy, well
fed, and well clothed and very little departure from the nomal is found. In
spite of this, most mothers have a complaint, that the child won’t eat, is
thin, is afraid of the dark, or some other personal difficulty in child
rearing.

Here is the beginning of anxiety on the mother's part about to be trans-
ferred to the child, and at some future date it may blossom forth as a
disabling defect in the young adult. To combat this anxiety takes time and
eperience on the doetor's part, and it is becoming more generally recognised
that help is needed by the medical officers in this task of allaying anxiety.
A beginning has been made towards greater contact between the Child Guidance
tean and these doctors, and we hope before another year has passed that a fim
Programme can be reported.

TABLE 3B
TODDLER SESSIONS
No. of No. of Average
Name of Centre sessions Attzﬁzﬁnu CASES se8n httm?:nco
held by M. 0. per session
Burgoyne Road 25 460 460 18. 4
Church Road 48 470 457 9.8
Fortis Green 24 3z a3 13.0
Hornsey Town Hall 60 T26 726 12.1
Mildurga Court 51 810 66T 15.9
%H‘IM Grean 25 365 365 14.6
Lntd':hu tnuts 52 681 681 13.1
Hrkuhin Lane 53 852 8632 16. 8
v-—-—-f___lf'l“_ 53 509 508 0.8
Totals 1954 389 5,198 5,040 13. 4
] 1953 429 5, 408 5,238 12.6
S
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Parent Guidance

The Area Committee recommended a scheme to deal with behaviour problems
in children under five, and the County Council agreed that the North East and
North West Metropolitan Regional Hospital Boards should be asked jointly to
arrange for the employment, as an experiment, of a psychiatrist for one
session a week in this Area to advise medical and health visiting staff in the
method of helping parents of children with behaviour problems and to deal with
cases specially referred to him.

Experimental Play Group for Children under Five

As an adjunct to the scheme for dealing with behaviour problems it is
further proposed to set up at Park Lane Clinic and Day Mursery during 1955 an
experimental "play group" where children with such problems can mix and play
with other children.

The scheme envisages the co-operation of the Child Guidance staff and it
1s hoped to report progress at an early date.

Daily Guardian Scheme

The supervised daily minding of children under school age, whose mothers
are in full-time employment was established in this Area in 1947, It
commenced very modestly with three married women who were prepared to take
into their own homes, children whose mothers could not make any other satis-

factory arrangements for minding by the day.

Each guardian is paid one shilling a day for each child placed with her,
irrespective of payment received from the mother. There are no retaining
fees and payment commences after registration and evidence of the receipt of
the child. Mo guardian may accept more than two children, ‘The selection of
guardians is limited to those who are prepared to keep to the rules of the
scheme and are approved by the health visitor for the district. The health
visitor is also responsible for visiting the child after placement.

The high standard expected of a guardian and the care health visiters
have taken in keeping to the standard, have no doubt largely contributed
to the success of this scheme.

The scheme has gradually increased year by year, There is no local
difficulty in obtaining applicants for this type of work: on the contrary,
more apply than are registered and we are in the hmppy position of having more
registered guardians than children who require daily minding.

At the close of 1954 where were 144 daily guardians on the register, of
whom 82 were minding 89 children.
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The number of individual children minded during the year was 189 and they
were in the care of guardians for 19,527 days.

These figures compare with 174 end 17,55 respectively for 1953
Day Murseries

At the beginning of the year the number of day nurseries in the Area was
reduced from six to three by the closure of Red Gables, Stonecroft and
Lordship Lane nurseries.  Stonecroft Day Nursery was subsequently re-opened
and Ladywell was closed.  Arrangements were made for the children attending
the closed nurseries to be transferred to those remaining open and in some
cases transport was provided between the children’'s home and their new
nurseries.  These arrangements have been continued and at the end of the year
24 children were being transported

luring the year 12 students sat for the examination of the Nursery Nurses
Examination Board and all were successful in obtaining their certificates.

[ue to the closure of three day nurseries, three of the matrons left the
service.  Two were offered and accepted posts as home nurses in the Area and
one obtained a post outside the Area.  All other nursing staff were sbsorbed
into the remaining nurseries with the exception of one who retired on a super-
annuation allowance, and the establishment has been reduced to its new level
by normal wastage.

Admissions to the nurseries are increasingly from families with domestic
difficulties and tend also to be from a moving population. These factors and
the uncertainty of retention in the nurseries have made the work increasingly
difficult and the constructive work which should be a feature of the service
is declining as help is given to parents and children over a shorter period.
The average daily attendance has been 139. 3 and the number on the register at
the end of the year was 158. This shows that the attendances have been well
maintained and shsenteeism from infection has been negligible.  Park Lane Day
Nursery had a slight epidemic of chicken pox, otherwise there have only been
imlated cases of infection. 'The murseries have remained open throughout the
year apart from public holidays.

The following table shows the attendances at individual nurseries during
the year,
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TABLE 4

et hiliren Total No. of
approve [ ren on i
Hame: plnl::ea at reglater at Attendances "‘;:Iimu
of Day end of year end of year Attend- Remarks
Kursery ance
llm;ar 3-8 lmgar gi- l.'hgu' g - 5 | Total
Ladywell = - e - 2,307 | 5,561 | 7,958 ST E;;nd
. T, 54,
Red Gables - - - - 222 252 474 14.0 | Closed
17. 2. 54.
Stonecroft 15 53 18 52 1.598 | 5,079 | 8,677 46.2 | Closed
12. 3. 54.
Re-opened
28.7. M.
Lordship Lane - = - - 25 148 173 5.6 | Closed
132, 2. 54,
Park Lane 20 30 20 24 3,469 | 6,057 9,526 a7. 2
Plovna 20 20 16 an 3,681 | 7.181 |10, 862 42, 4
Totals 1954 a5 113 52 106 11,392 | 24,278 |35,670 138.3
1953 112 208 i3] 131 14,670 |30,041 |44,711 | 175. 4
1952| 112 | 208 | 83 | 153 | 20,521 |46, 166 |66,687 | 260.0

Problem Families |

In November 1954 the Ministry of Health issued
health authorities on the subject of problem families
the question of dealing with such families known to exist in Hornsey and

Tottenham.

Gircular 27/54 to local
and thought was given to

In February B55, the following report was considered by the Area

(ommittee who recommended to the County Health Committee that steps be taken
for the implementation of a scheme in this Area on the lines suggested.

The following extract from a booklet issued by Family Service Units
describes very clearly the subject of this report:-

"Problem family conditions are characterised by dirt, disintegration and
disorder. ‘They are often shiftless, lazy and irresponsible to an almost
incredible degree.  Financial mis-management is rife. The husband often
retains a disproportionate share of income; an excessive amount may be
spent on drink, cigarettes or the cinema or wasted on children's pocket-
money. As a result of this mis-spending they are constantly in debt and
in arrears with their payment for rent, clothing clubs, gas, electricity
and insurances”.

"They sleep too many to a room and many to a bed, meals are irregular and
badly prepared; their homes are often devoid of cooking facilities or
utensils; seldom are there anﬂ-ugh chairs, cmckery or cutlery for the
whole family. The staple diet of tea, bread, margarine, jam, cheap cake
and chips is taken standing up. Neither the parents nor the children have
any underclothing, night clothing or change of clothing and such as they
have is rarely washed or mended -

In Tottenham and Hornsey there are known to be not less than X0 problem

families, though some are naturally much worse than others.
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The majority of these families continue to be problem families for years
and receive the attention of a number of social workers, voluntary organisa-
tions and the assistance of local authority services. This support is a
heavy burden on the community involving the time of workers, expensive
residential accommodation end financial assistance of various kinds.

Ministry of Health Gircular 27/54

This Cireular to Local Health Authorities points out that:-

"(hildren in the 'problem families', where one or both parents are often
handicapped by physical ill-health or are of low intelligence or suffering
from mental instability, are peculiarly exposed to physical neglect and
risk of mental illness such as psychological disturbance and retarded
mental development. Problem families thus tend to reproduce themselves in
the next generation and cost the community an expense out of all proportion
to their numbers. Action to break this vicious circle by preventive

measures would, in the Minister's view, be a proper exercise of the local
health suthorities' powers under Section 28 of the National Health Service

Act, 1946.

"The health visitor whose work now extends to cover the whole field of
prevention of ill-health, including prevention of mental ill-health, is by
reason of her close contact with families with young children, particularly
well placed to recognise the early signs of failure in the family which may
lead to disruption of nommal home life with consequent risk to the mental
health of the children®,

The Minister also "suggests that authorities should consider whether
their health visiting service can be redeployed on a more selective basis and
if necessary increased so that more time is devoted to those families where
problems are likely to arise, or are known to exist".

The Scheme for this Area

The Grcular adds considerable support to the following plan which I had

intended to submit for the Committee’s consideration before becoming aware of
its contents: .

The health visitor, although the obvious person to tackle problem famil-
les and to endeavour to improve their outlook and behaviour, because of her
many and varied duties, is nommally unable to devote sufficient time to this
part of her work, As an experiment, therefore, it is suggested that the
following steps should be taken with the object of re-educating families in
their own homes instead of (as is often the case) separating them:-
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One health visitor in Hornsey and one in Tottenham shall be detailed
to take over specialised work with problem families.

The case load for each of the two health visitors shall generally
not exceed 15 families at one time.

Each of the two health visitors shall be granted a car allowance at

the casual user rate,

These health visitors shall not have their hours of duty prescribed
because they will need to undertake evening work.

Financial provision to be made available so that immediate require-
ments of equipment, cleaning materials and food, not exceeding

255.0d. per family, may be purchased for the family where necessary.

Daties of the Health Visitors

The duties of the Problem Family Health Visitors will obviously vary from
case to case, but the following are set out as an example of the type of
duties which the work will entail:-

L

Receive the case information which 1s known to the department or
forwarded to it by the Sanitary Inspector, the Health Visitor for
the District, the Probation Officer or other social worker.

Family difficulties. Deal first with the difficulties of the
family itself even if these difficulties are not regarded by the

reporting agency as the most urgent. By this means the Health
Visitor will get on to the right footing with the family and obtain
its confidence. Other problems connected with the family can be
dealt with afterwards.

Health. Make arrangements for the improving of the health of each
individual in the family. If necessary, accompany the mother or
children to the clinie, private doctor or hospital, or mind the
children while the parent goes to hospital, etec.

Put into motion the arrangements for convalescence if necessary

Conditions in the home. Improve the cleanliness of the family and
home by helping the mother to do the washing and cleaning in order
to show the mother how, Encourage the father to undertake repairs
and redecorations.

ipment. Help to improve the family bedding, cooking equipment
etc. by encouraging the family to buy small equipment itself and ob-
taining large equipment from local charities (British Red Cross
Society or W.V.S. ete. ). 1
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6. Finance, Make arrangements week by week for the settlement of
debts such as arrears in rent, gas and electricity payments.

Collect the money from the family at the most favourable time
and pass it on to the creditor.

Help with the budgetting. Be familiar with current prices,

ete.

7. Care of Children. Supervise the care and sufficiency of clothing,
food and cleanliness.

Prevent older children from staying away from school in order
to mind younger children or for some other reason.

Accompany children to school or clinic and make arrangements
for the minding of younger children if necessary.

Encourage thrift for children's clothing, etc.

f. Parents’ Attitude to Children. Try to improve this and help them
to understand the children and their needs. Encourage parents to
allow their children to join suitable activities outside the home.
Do anything possible to upgrade the family and keep it united.

9. Peturn to normal or near normal. Pass the case back to the health
visitor for the district when the problems have been solved and the
family is able to stand on its own feet.

Distribution of Wel fare Foods

At the end of June responsibility for the distribution of National Dried
Milk, Orange Juice, Cod Liver 0il and Vitamin Tablets, was taken over from the
Ministry of Foed. The distribution points at the Food Offices in Hornsey
and Tottenham were replaced by new distribution points at the School Clinie,
rear of Hornsey Town Hall and the Area Health Office respectively. Distribu-
tion from the infant welfare centres continued as hitherto, and valuable
assistance also continued to be given by the Women's Voluntary Services in
both Boroughs. The changeover was effected quite smoothly and no real
difficulties have been experienced in the operation of this additional
responsibility, To assist in the distribution at the two new points the
County Council approved the appointment of two temporary General Division

clerks, Two redundant clerks, one from each Food Office, were accordingly
mpointed. '

The following table shows distributions in the Area during the six months
ended 3lst December, 1954:-

Mational Dried Milk Orange Juice Cod Liver 0il Vit. A & D, Tabs.
{tins) (bottles) {bottles) (packets)

36, 986 76, 120 13, 8432 9,599
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Priority Dental Service for Mothers and Young Children

The dental service as a whole is discussed later in this report under
the school health service.

Mothers. There has been a falling-off in attendance of ante-natal
cases and it is estimated that nearly half of those referred by the clinics
do not attend when given sppointments. 'This decline seems to be general and
may be due to the facilities now cbtainable under the general dental service,
though such an assumption should not be made until confirmed or otherwise
by a systematic "follow-up".

Pre-school Children referred from infant welfare and toddler clinics
also show a slight reduction as compared with the previous year.

TABLE 5
1954 18058 1952
Expect- Ex;gect» Expect-
ant and | Children | ant and | Children | ant and | Children
Nursing Under 5 Nursing under 5 Kursing under 5
Mothers Mothers Mothers
No. examined by dental 253 590 388 833 b 1,127
officer
Wo. referred for 241 534 349 750 211 #82
treatment
New cases commenced 233 603 298 T45 179 BTG
treatment E
Cases made dentally fit 50 246 113 380 TT 663
Forms of dental treat-
ment provided: -
Teoth extracted 389 541 478 610 00 879
Ampesthetics: -
(8) Local 132 115 128 148 B4 192
(b) General 42 206 85 an7 40 308
No. of fillings 553 1,278 637 1,323 234 1, 562
Mo, of root fillings - - 2 = - 5
No. of inlays 'i 1 - 1 1 3 o
Bealings and gum 148 - 158 B T2 %
treatment
Silver mitrate treatment - 758 - 181 - 1, 165
Dressings 133 560 141 547 81 752
Other operations 40 158 20 207 11 108
No. of Radiographs: -
(a) at County Counecil 10 [ 18 3 8 e
clinics
{b) at hospital - - - - 2 =
Denture dressings 100 - 168 = T3 =
Dentures fitted: -
(a) full 17 - 14 = 3 i
(b} partial 22 - 45 - 14 5
No. of attendances 930 1,732 1,133 1,827 468 2,114
miuﬂi appointments not | 258 349 321 326 170 306
1]
No, of % days devoted et o o e et et et et e e A
tment 243 265 300
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MIDWIFERY SERVICE
(Section 23)

At the end of 1954 there were ten midwives employed directly by the
County Council and one midwife in private practice in the Area. Of the
County Louncil midwives seven work in Tottenham and three in Hornsey.

Seven midwives are approved teachers of district midwifery and six pupil
midwives are received every three months throughout the year for training.
It is hoped to extend the teaching work in the Area in the future as it is an
important factor in maintaining a high standard of midwifery practice. It
also necessitates the midwives keeping themselves informed of the methods of
modern practice and advances.

The number of confinements has remained at a similar level to that of
1953, ‘There were 524 deliveries by the domiciliary midwives in 1954 compared
with 572 for 1953. The average number of cases per midwife was 51.2. In
addition to conducting confinements the midwives attend ante-natal elinics and
thus have an opportunity of examining their own 'booked' cases, ° Several
visits are paid to each patient’s home during the amte-natal periad in order
that the midwife may advise on points regarding preparation for confinement
ad also to afford the patient an opportunity of getting to know the midwife.
Peychologically it is valuable for a good midwife-patient relationship to
exist and everything is done to foster this.

Analgesia is available for use by all the midwives and every patient is

introduced to and instructed in the use of the gas-air apparatus before
confinement.

It is anticipated that during the coming year midwives will be fully
trained in the administration of Trilene, which is a more effective analgesia.

Sterilised maternity outfits were supplied throughout the year for use
at all home confinements.

The following table shows m analysis of the midwives’ work:-

TABLE 6
No. of deliveries attended ... 524
Ko. of visits made ... - . > . 9,491
No. of hospital confinements discharged before 14th day ... 15
No. of visits made ree o e L van 128
No. of cases in which medical nid was summoned ... 130
Ho. of cases in which gas and air analgesis was administered 420
[ No. of cases in which pethidine was administered e 191
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HEALTH VISITING SERVICE
{Section 24)

The Health Visitor is the all-purpose visitor to the home.  She visits
the expectant mother, the young baby, the toddler, school children, young
people and the aged of both sexes.

The principle of one visitor to the home is an economy and is much more
acceptable to the family than a number of visitors for different purposes.
Hospital almoners, family doctors and voluntary agencies concerned with the
health and welfare of individuals seek the assistance of the health visitor as
a member of the team which provides co-ordination of information and help to
those in need.

The health visitor also gives advice at Infant, Toddler, Ante-natal,
Mothercraft and other clinics associated with the work of the health centres.
The continuity of advice given in home-visiting and clinics is very valuable
and is a means of providing friendly support and care for the mothers,
children and others in this Area,

The range of the work of the health visitor/school nurse has assisted in
the exposure of the special needs of certain groups, e.g. school leavers, the
aged and problem families. The visiting of the two latter groups has taken
up more of the health visitor’'s time than formerly.

TABLE 7
Mo. of visits paid by Health Visitors working in the Area: - 1954 1953
Expactant Mothers First Visits 1, 986 2,013
Total Visits 3,3 3,278
Children under 1 year of age First Visits 3,042 3,437
Total Visits 14,391 14, 448
Children age 1 - 2 Total Visits 7.449 8,343
Children age 2 - 5 Total Visits 14,0036 14, 522
Other cases -  Total Visits as Health Visitor 4,112 4,478
Total Visits as School Murse 1.088 1,326

Health Education

It is with the awareness of the changing needs connected with the health
and future well-being of the population that in 1954 the health visitor gave
more time than in previous years to the teaching of Parenteraft and Health
Education to school girls and some boys in the fourteen plus age group:

This instruction was given so as to prepare the next generation for their _
approaching parenthood and to avoid, if possible, the ignorance which leads to
so many problems,
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Two hundred and forty nine talks were given to school children in 1954 as
compared with one hundred in 1953.

The assistance of elinic nurses has helped to relieve the health visitor
of some of her duties, so as to maintain the existing services and develop the
wider conception of health teaching.

School Nursing

Infestation of school children has lessened to a remarkable degree during
the last four years. This is probably due to the exclusion of all those
found to be infested instead of only those showing a marked degree of infesta-

tion.

The number of children examined in 1%1 was 99,066 of whom 1,231 (1. 2%)
were infested as compared with 113,320 examined in 1954 of whom 594 (0.5%)
were infested,

Health Visitors and Hospitals

Good liaison exists between health visitors, almoners and other personnel
connected with the hospitals, particularly in relation to expectant mothers,
discharged from hospital, sho are in need of further care and attention and
others who should attend hospital and fail to do so.

A health visitor regularly attends the Paediatric Department of the
Prince of Wales's Hospital.

Daily telephone enquiries and information is received and sent out to
hospitals in the London and Metropolitan Area as well as written health

visitors' reports to these and other agencies concerned with health and
wel fare,

Health Visitors and Family Doctors

The Superintendent Health Visitor was invited to speak on "The Work of
the Health Visitor® to the North Middlesex Branch of the British Medical
Association on the 28th May, 1954. ‘This was followed by questions, commemts
and a good deal of discussion. On the 17th July an informal meeting of

health visitors, medical officers and family doctors was held at Lordship Lane
Clinie,

This year there has been an increased number of requests from family
doctors for health vi sitors to follow-up or give assistance to patients or
families in their care. Beporting back to the family doctor is recognised as

]_:"Ei“ﬂ of supreme importance if good liaison between both parties is to be
achieved, ;



School Health Service

A lecture on "Cerebral Palsy" was given to parents of children attending
the School for the Physically Handicapped on the 4th August by Dr. W.F.
Dunham, Medical Director of the Spastic Unit.  There were 54 parents and
health visitors present.

Training of Health Visiter Students

Eight student health visitors were given practical training in the Area
as part of their Health Visitors' Course. Four of these were sponsored by
the Boyal College of Mursing for short term experience, of the four others
from Battersea Polytechnic three attended for three terms and one for her
first temm.

Visitors and Students

Overseas visitors, visitors from this country and parties of students
attended clinics to see maternity and child welfare and school nursing in
agtion. These included students from Barnardo's Staff College, student
teachers, post-graduate health visitors and student ward sisters from King
Edward's Fund Staff College.

Lectures to Student Nurses

The Superintendent Health Visitor gave eight lectures on "The Social
Aspect of [isease" to student nurses at the Prince of Wales’'s Hospital during
the year.

A number of other lectures were given to Barnardo’s Students, The British
Red Cross, and other bodies, and two members of the health visiting staff
acted as examiners for the British Bed Cross and St. John Ambulance Brigade in

their own time.

HOME NURSING
{Section 25)

With the closing of the Queen's District Nurses Home, Bruce Grove,
Tottenham, all the nurses previously employed on an agency basis were trans-
ferred to direct employment by the County Council.

The Superintendent of the Home retired on sccount of ill-health and of
‘the three nurses vho were resident in the liome, one left the service and the
remaining two found alternative .accommodation.

£l
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Twenty-eight nurses were employed at the end of the year including three
male nurses and ten part-time staff.

All requests for the services of a nurse are now received at the Area
Health Office during office hours, and at the Superintendent’s house at all
pther times. The service is used mainly by general practitioners, hospitals

and the chest clinies.

There has been a substantial inecrease in the number of calls made upen
the service during the past year and about 4, 3} more visits were made than in
1953. Shortage of hospital staff and the difficulty in gaining admission for
patients has resulted in more sick persons, particularly the aged sick, being
nursed at home and these latter usually resolve into very long term patieats.
There has been an increase also in the number of surgical cases sent home to
the care of the home nurse for the final stages of healing of operation scars.
These measures relieve the pressure on hospital beds. Much time is spent on
the administration by injections of antibiotics among both adults and children.
A steady flow of work is received from the chest clinic, and in Hornsey the
London County Council has opened a hostel for men suffering from tuberculosis.
All the treatment required at this hostel is carried out by the home nursing
service.

The home nurse works closely with the general practitioners, health
visitors and home helps and there is a free interchange of information between
this tean of workers.

Az in previous years the various voluntary services have afforded great
help to the nurses and requests are always met promptly. Many lonely old
people are referred to the voluntary services for social visits.

With the increasing calls on the service the question of transport is
imortant and from observation it seems that a good deal of the nurses’ time
is spent getting from visit to visit. In bad weather the time required is
longer and the amount of actual work can take less time than is used for the
joumey on foot or cycle.  Much more work could be undertaken by the existing
staff if better transport facilities were available.

The following tables show (a) the number of cases attended and the number
of visits paid by home nurses and (b) an analysis of treatments given under
three broad headings. It is significant that almost half the new cases
attended during the year required injections of one kind or another.

¥
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TABLE 8A
4
No. of new cases No. of cases remain- ;l
attended by home ing on register at ??:Ld“u;.it:aiu
Type of Case nurses during year end of year Sl
M F Total M F | Totel | during year
Medical 817 | 1.638 | 2,555 184 387 571 65,914
Surgical 114 136 250 20 11 31 6,323
Infectious disease = 1 1 - - = 1
Tuberculosis 62 23 85 T 2 9 3,389
Maternal complications - a2 32 - 1 1 296
Totals 1954 1,083 | 1,830 | 2,823 211 401 612 75, 823
19563 1,122 | 1,945 | 3,087 182 a56 538 71,452
TABLE 8B

Analysis of treatment given to
new cases during 1954

Genernl Nursing 679

Other treatments B49

Injections 1,395
Totals 2,923 ]

VACCINATION AND IMMUNISATION
{ Section 26)

Vaceination

The percentage of children under one year of age vaccinated in 1954 was
48%  This is still better than the 1947 figure (41%) when vaccination was
compulsory, but slightly lower than the figure for 1953 (51%). It is hoped
that this slight fall, which is probably associated with the falling birth-
rate, will prove to be temporary.

The following table records the number of persons known to have been

vaccinated or re-vaccinated during 1954, by general practitioners and clinic
medical officers:-

TABLE 9
Under 2. -4 5~ 14 15 years 1
1 year Liyear years | years | and over i
No. of persons
primarily vaccinated | 1,409 |+ 53 29 42 80 1,613
No. of persons L
re-vaccinated - 1 14 31 al4 380
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Immunisation against Diphtheria and Whooping Cough
Immunisation of Children under 1 year of age

As mentioned in my last Annual Report, a new policy was implemented in
May 153, with the aim of securing the immunisation of at least 75% of babies
before the end of the first year of life, This is all the more important as,
for the first time in nine years, a diphtheria death occurred in this area in
a child of eleven who had never been immunised.

The new policy has met with some success as shown by the following
figures: -

Immunisation of Children under 1

Petiad No. of Children who received

e L 1 a full course of immunisation
January to June 1953 02
July to December 1953 854
January to June 1954 875
July to December 1954 Bo2

The increase in the number of children under 1 year of age immunised has
been achieved in spite of a falling birth-rate and the above figures trans-
lated into percentages of the estimated child population under 1 year of age
are shown in the following table: -

Period x
January to June 1953 31.6
July to December 1953 54.9
January to June 1954 9.5
July to December 1954 60.7

It will be noted that we are still some way from achieving the desired
figure of 75% and continuing efforts are being made towards this end.

In an attemt to establish the reasons why some children are not immun-
1sed before reaching 1 year of age, an investigation has been made of a
sample group of children with the following results: -

Of 173 children born in the Area who had not completed a course of
mmunisation before reaching 1 year of age:-
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1# were in the process of being immunised.
4 were said by their parents to be going to receive or had already
received a course of immunisation from their own doctors.
3 had removed from the Area
12 immunisation refused.
1 immunisation inadvisable.
1 combined immunisation refused but agreed to make arrangements for
diphtheria immnisation enly.
54 had not kept appninm:mta for various reasons though in some cases the
parents professed to be willing to attend.

8 no informmation
13

Mention was made in my last Annual Report of the high rate of removals
from the Area of children under six months old and it can be seen that in the
above sample group more than 17% of children born in the Area had removed
before reaching 1 vear of age.

The defaulters who for ene reason or another do not keep sppointments
appear to be the most fruitful field for further improving the number of
children immunised. Some have good reasons for not having attended (e.g.
illness of child or parent) but the remainder, although some parents profess
to be willing for their children to be immunised, just do not come. It is
hoped that by continual follow-up by health visitors, and by clinic doctors
offering the opportunity to immunise children whenever they may attend a
centre for whatever purpose, to make some progress with this group, but in the
end this will depend on the parents themselves.

Immunisation of Children under 5 years of age

Although every endeavour is made to ensure that children are protected
before reaching 1 year of age, there are inevitably some who receive inmunisa-
tion between 1 and 4 years of age.

Record cards of completed courses of immunisation are filed in the Area
Health Office by year of birth and the following table compiled from these
records shows the total number of children immunised according to year of
birth: -

Mo of children ) gren jmmunised
o MNo. of live immuni sed at any PP
T births time before 31st "~ Pﬁbl“:ﬂ'lthﬁﬁ
December, 1954 s
19530 3 34 2,043 63.8%
1951 3,088 1,921 62 2%
1952 3,23 2,0 63.3%
1953 3, 107 2,022 65. 1%

—_—

12,602 8,013 £3. 6%
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It will be appreciated that it is not strictly correct to compare the
number of immunisations with the number of births in a particular year as this
takes no account of removals out of and in to the Area, but as no reliable up
to date figures of child population of these ages are available, these have
been used to enable some comparison of one year with amother.

It will be seen that the new policy for immunising infants under 1 has
had the effect of increasing the percentage of immunised children born in 1953
as against preceding years. Heference to children born during 1954 has been

excluded as it was only possible for a small proportion to have been immunised
by the end of the year.

Boosting Immunisation in School Children

The scheme to secure that all children receive a boosting injection
against diphtheria during their first year at school which was introduced at
the same time as the arrangements for dealing with children under 1, has had
satisfactory results as can be seen by the following table:-

Boosting Immunisation

1952 1953 154
Age 4 351- P5 556
Age 5 569 L3t piled

920 1,767 1, 847

The increase has been achieved in spite of a considerable fall in the
birth rate in the years 1947 to 1950.

The opportunity is taken when doctors visit the schools to give boosting

injections, to give primary immunisations to any unimmunised child whose
parents agree,

Summary

The following table shows the total number of immunisations of all age
growps carried out during 1954:-

TABLE 10
Mo. of children given

2 No. of children immunised re-inforeing injections
2 at date of Comb

isation Diphtberia | Diphtheris %Lﬂi Diphtheria | Diphtheria

only & Whooping only Lo e
H,{'ﬂ“ One 108 1,661 11 - -
-l 105 443 16 . =
Three e a8 2 3 :
Four a ] it : ]
Five to Nine 439 1 3 1,691 31
Ten to Fourteen 5 1 E |48 o
Total 82 2,280 88 2,269 T0
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PREVENTION OF ILLNESS, CARE AND AFTER CARE
{ Section 28)

Tuberculosis Vaceine Clinical Trials (Medical Besearch Council)

These trials were begun for young people leaving school at Christmas 1951
and Easter 1952. During 1954 71% completed their Mantoux Test and 27% of the

previous defmlters attended for X-ray.

Health visitors assist in the yearly survey by the home-visiting of each
young person, and one health visitor was in attendance at the five evening
sessions held at Lordship Lane Centre between the 13th and 19th July.

Recuperative Holiday Homes

The number of applications for recuperative holidays received during 1954
was 279 compared with 329 the previous year. Of the 279 spplications
received, 202 were approved, 72 were not spproved and 5 were withdrawn before
action could be taken.

DOMESTIC HEIP SERVICE
(Section 29)

The demand on this service continued to grow during 1954, almost entirely
due to the need of the chronic sick, including aged and infirm.  The number
of new cases provided with help was 881 compared with 742 in 1953. At the
end of the year 809 cases were being provided with help compared with 618 at
the end of 1953, This trend has continued and difficulty is being experi-
enced in recruiting and maintaining staff at an adequate level.

The following table shows details of the cases served during the year:-

TABLE 11
No. of new Mo, of fnld Tu;;ul Mo, Total '::'E.unlr
casas cases for of cases CR3es
“‘i‘i’w“m‘d‘“ rovided which help provided | being provided
P with help | was continued with help with help at

from 1953 during year end of year

Maternity (Including

gxpectant mothers) 127 10 137 8
Tuberculosis 28 58 86 48
Chronie sick (including

aged and infirm) 569 512 1,081 134
Other 157 33 185 18

Total 881 618 1,498 808
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SCHOOL HEALTH SERVICE

In the following pages will be found a record of the work of the school
health service for the past year. The work of the specialist clinies is
fully detailed and affords ample evidence of the integration of local autho-
rity and hospital board serwvices. The same is true of the rheumatism
supervisory centre.

The record of the two schools for handicapped children is one of steady
progress. At Vale Doad School for Physically Handicapped Children there has
been an expansion in the facilities available for cases of cerebral palsy and
a special consultant appointed to advise on the work. The needs of the very
smallest of these handicepped children have still to be met but it is hoped
to do this in the new accommodation for which building approval has been given

At the School for Deaf Children the expansion of nursery class facilities
has been of the utmost value. The opening of a unit for partially deaf
children in 1955 will go far to solve the problems of a group of children who
did not really fit in either at the school for the deaf or at the ordinary
school.  Higher education for deaf children has always been a problem as

Mary Hare Grammar School has only been able to admit a small proportion of
children considered suitable.

This year has seen the coming to fruition of plans for a Technical School
in Surrey, and several children from the Tottenham School have been entered
for scholarships there.

Routine medical examination of school children has continued, The
enthusiastic attendance of parents is a tribute to their belief in its value.
The commonest complaint of a serious nature is one of mal adjustment, often
associated with broken or unhappy homes. But the children on the whole are
heal thy, happy and well-clad. The function of routine medical inspection
today is no longer one of merely segregating fit from unfit, but an attempt to
assess individual optimum health of the children attending this periodic
health overhaul, Details of defects found at routine medical inspections are
et out in the tables at the end of this report.

It is hoped that the introduction of B.C.G. ‘vaccination will further help
to preserve the health of our young people when they leave school.

Dental Service

Mr. V. Sainty, L.D.S. Area Dental Officer reports: -

"he staff at the end of 1954 consisted of eight full-time and two part-
tne dental officers, and one part-time orthodontist. One of the full-time
and the two part-time dental officers and the orthodontist were appointed at -
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various dates during the last six months of the year. There was one resigna-
tion of a full-time dental officer early in the year and some months elapsed
before this post could be filled.

At present the orthodontic clinic 1s worked seven sessions per week and
it is intended that this shall be increased to a full-time service should the
scope of the work justify it, but it 1s too soon yet to know when this may be.

A new dental clinic was opened in Mugust at Cornwall Poad, N.75. It is
an extension of an existing clinic. Very little space was available and

consequently the rooms are smaller than usual, but the equipment is very good.'.

At the time of writing we have nine dental surgeries in full use, one of
these being shared between the orthodontist and a part-time dental officer.
This is our shole accommodation and so far, with existing staff, it has not
been possible to provide annual inspections for all children in all parts of
the Area, though there should be some improvement in this respect in 1955,
provided we can keep all the surgeries in full operation without any closing
due to changes in staff."

Details of the work of the dental officers are included in the tables
at the end of this Report.

Rheumatism Supervisory Centre

The Bheumatism Supervisory Centre has now been in operation since
August 1951, under the overall direction of Dr. I.M. Anderson, Consultant
Paediatrician, Prince of Wales's General Hospital, with the elose co-cperation
of the local Public Health and Area Health Departments.

The total number of cases seen in each year are tabulated below under the
appropriate headings. Taking Tottenham first it can be seen that the number
of children uttemi.ing for the first time has declined in each year. There

are several reasons for this.

Firstly, the number of children referred was larger in the first year
because previously no such special provision had been made for children who
had had rheumatic fever. Some of these children were not acutely ill but
merely required supervision. Once this catchment had been made the numbers
automatically declined. As can be seen this applies to children with con-
genital heart disease as well as rheumatic heart disease.

There can be little doubt however that there has been a substantial
decline in the number of children newly developing rheumatic fever. This
trend has been noticeable in national statistics for many years but seems to
have accelerated recently. Thus it can be seen that the number of children
aduitted to hospital for rheumatic fever has declinéd from 33 to 19 to 15 in
each year since 1951.  ‘This decline is confirmed by the clinical staff at the
Supervisory Centre who have noticed the same thing in other areas.
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The reasons for the decline are probably two-fold. The first is the
improved standard of living, and in particular improved nutrition and housing.
One of the few facts known about rheumatic fever is its association with
poverty and over-crowding.

The second is probably the decline in virulence of the haemolytic
streptococcus, the causal organism of rheumatic fever. In this connection it
behoves us to be extremely wary as this organism tends to have a virulence
shich rises and falls. At one time in this country, and that only about 50
years ago, it caused severe epidemics of scarlet fever. Ve must therefore be
on guard in case its virulence increases,

Vhile the Supervisory Centre was not set up for children with congenital
heart disease, inevitably some with an unexplained heart condition are seen
there.  Some of these have been found to have remediable congenital heart
disease and after admission to hospital have been operated upon, giving them,
in more than one sense of the word, a new lease of life.

The same trends can be seen in the statistics for children coming from
other areas, but these statistics are less reliable beceause of the fact that
they represent a smaller selection of the children invdved.

Tottenhan

52 1953 1954

No. of Cases

fheumatic Fever

17 12
fheumatic Carditis 2 3
(horea alone 6 1
(horea with Carditis 2 1
Chorea with Rheumatic Fever - -
"Pheumatic Pains® 6 1
Fheunatic Fever Relapse 1 -
fheumatoid Arthritis = 3

Congenital Heart Disease 26

6

7

1

1

Total Phemmatic 54 21 15
i}

Miscellaneous " 1
22

15

Adnitted to hospital 33
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Other Areas

1952 1953 1954

Mo. of Cases
Pheumatic Fever T ] ]
Bhieumatic Carditis 11 2 3
Chorea alone 1 -
(horea with Carditis 1 = e
Chorea with Bhemnatic Fever - e 3
"Pheumatic Pains " 1 - 1
Fheumatic Fever Relapse - 1 :
Fheumatoid Arthritis - - 2
Total Phemmatic 21 13 14
Congenital Heart Disease 18 5 5
Miscellaneous 1 - -
40 18 1o
Admitted to hospital 21 13 14

The Handicapped Child

In this Area we are fortunate in having long-established provision for
the special educational treatment of the handicapped child.

Tottenham Day Special School for the Deaf

The school, which accommodates 100 children, covers an age range from
three to sixteen years and admits children from a wide area of Middlesex, who
in most instances travel to and from the school by transport provided by the
Local Education Authority. The nursery class was fully occupied during the
year and stresses the importance of commencing education for this class of
handicapped child as early as possible. Parental co-operation in speech
training especially in very young children is essential, and it is hoped in
the near future to see established in this Area an Audiology Unit concerned
with the early diagnosis and training of children under two years of age in
co-operation with their parents.

The importance of separating the partially deaf from the totally deaf at
this special school has again received consideration; and it is anticipated
in the new year that all partially deaf children needing special educational
provision will be accommodated in a special class for the deaf at the Devon-
ghire Hill School, Tottenham.
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At the close of the’year the headmistress - Miss 0. Beatson - retired
after a distinguished career of 34 years at the school and its head since
1943.  She has been succeeded to the headship by Mr. T. Brow.

Day Special School for Physically Handicapped

This school, which has been established for many years at Vale Road,
Tottenhan, now acconmodates approximately 90 children between the ages of four
and sixteen. As in the case of the School for the Deaf the children are
drawn from a wide area in the County and transport to and frem the School
provided by the Local Education. Authority.

Curing 1954 a new prefabricated extension was made to the school build
ings providing a suite of classrooms and smenities for the younger age group
of children. Also with the setting up of special facilities for the treat-
ment of children suffering from cerebral palsy (spastics), authority was given
during the year for additional accommodation to be provided for therapy
facilities and overall classroom expansion for up to 2 children suffering
from this birth handicap. Building extensions, also to include improved
indoor sanitation for the whole school, are expected to commence during the
coming year.

After long and devoted service to the school the retirement of Miss C.
Wakefield was received with deep regret by all associated with her in the work
of the school.  She was succeeded to the headship by Mr. Ives, a former
teacher in the school and well conversant with its problems and aspirations.

Swimming Exercises

A special and popular feature of the school during the year was the
weekly visit to the Municipal Swimming Baths.  With the aid of volunteer
helpers to dress and undress those unable to do so for themselves and with
others to help in the water, these handicspped children are able to enjoy an
exercise which comes to them more easily than in most other forms of dis-
ability, The buoyaney of the body in the water neutralises the effect of
gravity and enables weak muscles to function more freely,

The physical benefit derived is accompanied by a development of the
child's confidence and sense of well-being. One is struck by the complete
absence of fear that most of these children have in the water. If a little
timid at first they are quickly re-assured when they see some of their fellows,
#hose movements on land are slow and awiward, swimming with confidence if not
highly skilled, Though it is not always possible to teach a handicapped
child to swim by the methods used for the normal child, most of them learn to
_ﬂ““ and quite a number are able to swim in a short time the width of the
bath and a few the whole length.
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Cerebral Palsy

Dr. Wllian Dunham, Consultant in charge of the cerebral palsy unit, on
his appointment early in the year, immediately sought the co-operation of all
concerned. A meeting at which all parents of children with cerebral palsy
attending the School were invited was held at the Lordship Lane Medical Centre
on the 4th August, 1954. Teachers, school medical officers and medical
suxiliary staff also attended and general principles were fully discussed with
Dr. Dunham as leader of the team. Those who have the care of the spastic
child were reminded by Dr. Dunham that "in any child during his formative
years every activity serves to fix more firmly habitual positions and habits
of movement of the body. In the child with cerebral palsy there is a natural
tendency for those to be faulty and a constant watch must therefore be kept
to see that good habits of posture and movement are formed. For this the
co-operation of all in contact with the child throughout the day must be
obtained. Periodical interviews with parents to discuss individual problems
are held and advice given as to what provision is required in the heme. In
the School new furniture, built to measure for each child, is being provided.
For children with cerebral palsy some activities are difficult or impossible
and special training is required to ensure that they shall make the most of
their possibilities. This is the special province of the physiotherapist
though here too she works in close co-operation with teachers and parents, an
arrangement which makes it possible for progress to continue uninterrupted
during school holidays". When accommodation is available it is hoped to
widen the scope of the cerebral palsy unit by providing for the examination
and supervision of babies and children too young to be accepted in the School
so0 that they may receive the benefit of skilled handling before reaching
school age.

The majority of the children attending this School suffer from ortho-
paedic handicaps and are under the supervision of the visiting consultant,
Mr. E. Hambly, F.R.C.5., who also works closely with Dr. William Dunham in
relation to the cerebral palsy unit. PBoutine medical care of all the
children at the School is undertaken by one of the whole-time school medical
officers and a school health visitor is in daily attendance. Physiotherapy
and speech therspy are arranged for on a sessional basis as required.

The following table sets out the various disabilities of children in
attendance at the end of the year:-

Right Hemiplegia 8 Aputations 1
Left Hemiplegia 2 Nephritis 1
Sastic Diplegia 8 Eunuch 1
Sastic Quadriplegia 6 Dwar £ 1
Athetoid 5 Amyotonia 1
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Poliomyelitis 13 Imperforate Anus 1
Heart Cases 10 Cerebral Agenesis 1
iluscul ar Dystrophy B Myopathy 1
T.B. Limbs 4 Perthes' Hips 1
Congenital Deformities 7 Debility 1
Fragilitas Ossium 4 Craniostosis b

2 88

Haemophilia

The Parent Teacher Association has continued its activities during the

year and the Association has been able to provide the following for the
children of Vale Foad P.H. School:- A day’'s outing at Southend-on-Sea by
Eagle Steamer; Christmas Party with Tree and Presents; provided a display
cabinet to start a school museum; supplemented the School Recorder Band by
buying extra instruments; supplied a set of handbells for the children:
purchased clothing and swimming gear for necessitous cases,

Educationally Sub-Normal Children

Provision has long been made with the School for Educationally Sub-Normal
(hildren at Oak Lodge, Finchley and more recently with Durants School, Enfield,
to meet the special educational needs of these handicapped children.

At the end of the year 41 Hornsey children were attending Oak Lodge
School and 7 children were awaiting admission, while at Durants School, 63

children from Tottenham were in attendance and there were 20 awaiting
adm ssion,

Hospital School, St. Ann’s General Hospital, Tottenham

This school, which was opened at the end of 1952, has continued through-

out the year. It caters for an age range from 5 to 15 years and the SYECRge
attendance during the year was 19,

This work is of particular value in long stay cases, thereby preventing
the children from becoming educationally backward during their stay inm
hospital. ' Tt i useful, also, as an ancillary means of providing the
children with occupational therapy.

Ear, Nose and Throat Clinics

The visiting Aural Surgeon, Dr. F.P.M. Clarke, reports that as in
Previous years, there were three clinical sessions in this department held
weekly - two at Tottenham and one at Hornsey, These clinics were first
established in 1922 under the auperusmn of Mr. AR Friel, F.RAC 5., the
well-known consultant who did pioneer work in the clearing up of chronic .
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suppurative otitis media, and its allied complications, by his introduction,
for the first time of the zinc ionization method of treatment. At that
period there were in these areas, as in many others throughout the country, an
enommous number of chronic discharging ears among the school population for
whom there was little or no effective treatment. These areas with one or two
others in outer London (Wood Green and Wal thamstow), became the pioneer
centres for the establishment of this new method of treatment under the care
of Mr. Friel. The excellent and rapid results obtained by ionization, indeed
in very many instances, spectacular. in the clearing up of the majority of
those hitherto "incurable’ cases of chronic otorrhoea are now well known and
have been widely published in medical journals and in leading text books both
here and in America. In the course of a few years the many cases of chronic
discharging ears among school children in these Boroughs had considerably
lessened. Since that time and with the marked reduction - almost diseppear-
ance - of chronic otorrhoea, the scope of the work of these special aural
clinies has extended into a much wider field A very important advance was
made when it was decided to include in the scope of the EN.T. Clinics, the
pre-school child.

While the early work of these clinics was concerned mainly with the most
urgent problem of clearing wp the existing mass of chronic ear disease it was
also apparent that its cause and chronicity was closely related to general
ill-health and abnormal conditions of the nose and throat. In a large number
of instances these complicating conditions required attention and correction
before it was possible to effect s permanent cure of the chronic ear disease.
In order to maintain the success now achieved of practically freeing the
school population of chronic otorrhoea and its disabilities it became
necessary that the work of the clinics should be widened to include the treat-
ment of any diseased conditions of the ear, nose and throat common among
children.  Among the abnommalities referred to here, and common among school
and pre-school children are ‘nasal obstruction' and its many wide-spread
effects; infection of the nasal sinuses; rhinitis in its different forms;
recurring sore throats (usually secondary to untreated nasal disease); acute
infection of the ear, with or without external discharge.

At present and for a number of years past the work of these aural
clinics has included the examination and treatment of the common affections of
the ear, nose and throat in school and pre-school children. Cases requiring
operative in-patient treatment, of which there are relatively few, are
referred to hospital.

Reviewing the work of the aural elinics during the year 1954, I find that
the nature of the defects found among those children referred to the clinic,
and the methods of investigation and treatment follow much along the lines of
previous years.. One very noticeable fact in these clinics is the extremely

few cases now seen of chronic otorrhoea'. This is a most important advance 1n
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the reduction and prevention of deafness. Certain factors have materially
contributed to this near disappearance of chronic otorrhoea, namely, the
discovery and successful treatment of acute cases; the treatment of any
predi sposing or complicating condition that might be likely to produce a re-
currence; also the adwinistration of new drugs such as the antibiotics and
penicillin, in the very early stage of otitis thus preventing a considerable
number of cases of acute inflammation of the ear becoming chronic with
purulent discharge; and finally the rapid and successful treatment of a
chronic case when it is discovered.

Treatment of Discharging Ears. The correct treatment of an early acute
discharging ear is vitally important for two reasons, first to prevent the
condition from becoming chronic, and second, to save the hearing, for the
longer the ear continues to discharge the greater the danger to the recovery
of the hearing. Many cases of serious deafness in later years are directly
due to inadequate or neglected treatment of the affected ear in its early
stage. The aspplication of ear suction with the Smith's tube as advised by
Levine of New York is a very valuable method and the only one that can be
relied on to cleanse the middle ear of discharge and to ensure the entry of
the selected antiseptic into the middle ear cavity, which is essential for
quick recovery of the infected ear. .

Children seen at the clinic during the year, as in previous years, were
referred from the school medical inspections, minor ailment clinics and infant
welfare centres as suffering from nose and throat infections, and a certain
nunber of cases of impaired hearing.

Such common distressing complaints as nasal obstruction, mouth-breathing,
recurring colds and sore throats, nasal discharge and deafness (in the absence
of present or previous ear discharge) in children, form a large percentage of
the cases referred.  These conditions are usually secondary, and mainly due
to primary diseased conditions in the naso-pharynx and nasal accessory
sinuses, It is important to recognise this fact if treatment is to be
successful, and essential for the successful correction of any abnormal
condition to trace the primary cause and correct this, since treating a

secondary result alone, is treating only a 'sign‘ and will not cure the
original diszease,

Audiometry. The question of impaired hearing in children andits
relationship to disease in the naso-pharynx or nasal sinuses is one that
requires the most careful attention, since correct diagnosis and adequate
treatment of the cause is the first step in the prevention of permanent deaf-
ness later on. It is here that the regular audiometric testing of the
hearing in school children is of such great value. This method will detect
ccurately the smallest loss in hearing which could quite easily go unnoticed
by parents or teachers or by the usual hearing tests available at routine
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medical inspections. Usually by the time a child's deafness is noticeable to
the parent or teacher and is brought to the notice of the medical officer it
will be found by audiometric and clinical tests that at this stage the hearing
loss is well advanced and the prospect of full recovery much less certain.
This is particularly so when only one ear is affected as the loss here is
m asked by the normal hearing in the other ear end may not be noticeable to the
parents. The audiometer is especially useful in these cases and a school
andiometric survey is the most certain method of detecting any such likely
unnoticed deafness. In relation to deafness inh children it is well te note
here that sinus disease, often overlooked, can be a very potent factor in
causing serious deafness and until the sinus infection is cleared up there
will not be sny improvement in the hearing. The last audiometric survey in
the schools in Tottenham and Hornsey has been reported in the Annual Report
to the Committee for P51

Masal Obstructions. A number of children have been seen at the clinics
suffering from nasal obstruction and its wide spread effects, e.g. mouth-
breathing, sore throats, chest affections, nasal sinus disease, nenroses, ete,
Nasal obstruction is, clinically, a very big subject in itself and can only be
referred to briefly. But it is perhaps the most important defect we see
because of the many and serious conseguences which it produces. A very large
number of children suffering from certain foms of nasal obstruction have been
successfully treated at the clinics by Professor Gautier's (French) method of
‘diastolization'.. [iastolization, when the anthor’s technique is carefully
carried out, ranks as one of the most successful advances in nasal therapeutics
in the last 25 years. It is particularly effective in certain forms of nasal
obstruction, such as hypertrophic rhinitis, and in deafness in children due to
lesions in the naso-pharynx. For many years this has been a standard method
of treatment at our clinics and the results in suitable cases have been
exceptionally good and lasting.

Sinus Infection. This is quite common among children of all ages.
Its recognition is vitally important because it is the primary source of many
other affections, and any treatment for these secondary effects, not directed
to the primary sinus disease, is misdirected therapy and will end in failure.
For the confimmation of the diagnosis and for the treatment of children with
sinus disease, Professor Proetz’ method of ‘sinus displacement' has been
extensively employed; but it is necessary to emphasise that the technigque
devised by Proetz must be correctly used; indeed, if misapplied it can have

YECY SETious CcoOnSedquences,

Among the very large number of children who have been treated by
‘displacement’ very few have been found who did not respond successfuly to
this method. - Exceptions were the very chronic cases where the sinuses were
seriously affected by profuse purulent swpuration of long standing. Such
cases required qperative treatment and were referred to hospital.
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Enlarged Tonsils and Adencids. On the question of 'tonsils and adenoids'
we maintain a conservative outlook towards their removal. This is a subject
of vital importance particularly in the case of children and it is absolutely
essential to be quite clear, clinically, on the significance of the physiology
and pathology of the ring of lymphatic tissue of which the tonsils and
adenoids are part, surrounding and guarding the entrance to both the chest and
alimentary tract. The wholesale removal of tonsils and adenoids merely on
such grounds as ‘enlarged tonsils and adenoids' K ‘'chronic nasal catarrh'
‘chronie colds in the head’ ‘adenoid facies' need only to be
mentioned to be rejected. Lists of rules and indications for the removal of
tonsils and adenoids are clinically meaningless.  Every case is a law unto
itsel f and must be decided on its own merits. It is important, also, to
remember that adenoids and tonsils differ in their pathological effects.
Adenoids can become, when greatly hypertrophied, a 'mechanical’ factor in
causing nasal respiratory obstruction, whereas tonsils can be, when clinically
diseased, a source of 'toxaemia’. ‘Unhealthy’ tonsils and adenoids are
usually the "sign' of a disease which must be sought elsewhere and removal of
the sign will not cure the disease. There are, however, instances where
removal of adenoids (when they cause nasal obstruction) and, much less
frequently, tonsils (chronically diseased) are clearly indicated and the
results very satisfactory.' Nevertheless, the operation should be limited to
those cases where the effect of their removal is beyond doubt,

In conclusion the standard of general health of the children seen at the
clinics during the year has been very good. In only a few instances could it
be considered as below nomal and it is in marked contrast to, say, 20 years
agn.

Audiometry Scheme

Under the present County arrangements a gramophone audiometrician is

shared between this Area and that comprising the Boroughs of Finchley and
Hendon,

Mrs. Perry, whose appointment was reported in my last annual report,
resigned during the year, and was replaced by Mrs. M Duffy in October. Ihe
t this change in staff the initial survey in Finchley and Hendon has taken
longer than anticipated, so that the services of the gramophone midiometrician
¥ere not available at all in this Area during 1954 1

Consideration will be given, once the routine audiometry testing of seven
Year old children has been brought up-to-date, to testing children in 'C
Streams at school to ascertain whether or not their lack of educational
PTOgress may be associated with some degree of deafness.
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Octhopaedic Service

Hornsey

Mr. Guy Rigby-Jones, F.R C.S.(Edin}, reports that the continuing demand
for treatment is a clear indication of its value and the numbers attending
would make it quite impossible for these children to be transferred to local
hospitals for their orthopaedic care. It would be a great pity if these
services were allowed to be taken out of the hands of the local authorities
who control the welfare snd school clinies and have a far better organisation
for inspecting the home circumstances which often play a large part in the
postural defects of children. The great advantage to the child is that
minor ailments and defects can be dealt with outside the hospital atmosphere
and the child is never allowed to think that it is in any way abnormal.

Cases seen at the Hornsey Orthopaedic Clinic

Under 5 Over S Total
Mew Cases 65 134 199
Total Cases 117 321 438
Be-examinations B85 362 447
Total Attendances 02 683 885

Tottenham

Mr. E. Hambly, F.RC S} reports that cases are sent early through the
school health and maternity and child wel fare services.

Connection with the School for the Physically Handicapped at Vale Foad
continues with every co-operation from the Headmaster, Mr. Ives, and his staff.
Dr. Danham’s sppointment to the Spastic Section has been a great acqui sition
and the consultants work as a team, so far as common ground is concerned.

All operations on children seen at the orthopaedic clinics are done by
Mr. Hambly at St. Ann’s General Hospital, Tottenham, which has excellent wards
for orthopaedic work. This is a tie-up between the work of the clinics and
the Hospital Group, which makes for continuity of treatment and enables
parents of the children easily to visit both the Consultant and their children.

Cases seen at the Tottenham Orthopaedic Clinic

Under 5 Over 5 Total
New Cases 62 342 04
Total Cases 95 586 681
Be- examinations 41 ; 200 32

Total Attendances 13%. B66 1,002
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Ophthalmic Service
Tottenham

Dr. T.G. Kletz, MB., (h.B., D.O.M.S., reports as follows on the work of
the Ophthalmic Clinic at the Lordship Lane Medical Centre:-

"Refraction clinics are held on three sessions a week and the annual
attendances are approximately 1,750, Cases of manifest and suspected
strabismus are being seen at frequent and :ragulnr. intervals. These are
referred to the Prince of Wales’'s General Hospital for orthoptic reports and
treatment. The growing demand for this service may necessitate the employ-
ment of our own orthoptist in the future.

There have been no new cases registered as blind or partially sighted
during the past year®.

Hornsey

Dr. Marian Lones, MB., DP.H , D.O.M. S, has submitted the following
coments on the work of the Ophthalmic Clinic at Hornsey Town Hall:-

"Since the Health Service was introduced, fewer cases of disease of the
eye reach the clinic. These are treated either by the general practitioner
or in hospital .«

Befractive errors inﬁatigated consist of hypermetropia, astigmatism and
myopia, the first being the most numerous.  (hildren with strabismus receive
orthoptic treatment by our own orthoptist often with very good result. Those
wo do not respond to these exercises are referred to hospital and may be con-
sidered for operation.

An increasing number of fathers attend with their children. Parents are
always very co-operative and show great interest.

Tectacles are now supplied quickly by opticians and repairs are carried
out promptly".

B.C.G. Vaccination of School Children

In November 1954 the Area Committee agreed to a scheme for giving B.C G.
vaccination to thirteen year old school children and the Divisional Executives
of Homnsey and Tottenham subsequently agreed to the scheme being carried out
in the schools, Detailed preparation of the scheme and the purchase of the

necessary equipment is now in hand and vaccinations will be started scon after
Easter 1955,
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Bacille-Calmette-Guerin, better known as B.C.G., is a living organism
related to the tubercle bacillus which ean be injected into the skin without
causing tuberculosis and after a few weeks it produces a reaction, so that the
body tissues become sensitive to the toxin of the tubercle bacillus. This
special sensitivity is revealed by the fact that the tuberculin reaction
(Mantoux) is changed from negative to positive in four to six weeks after

administration of B CG

Experience in other countries has shown that a person is less likely to
develop clinical tuberculosis if his Mantoux tuberculin reaction has been
converted from negative to positive, though this changed reaction does not
necessarily imply immunity from tuberculosis. In practice B.CG. does
provide a considerable degree of safeguard against tuberculosis and the pro-
tection can last for approximately six years. By vaccinating with BCG
children aged thirteen may obtain a degree of protection during the period of
adolescence when most vulnerable to pulmonary tuberculosis.

B.C.G. has been used in this country during recent years for exposed
susceptible groups of people such as nurses, medical students, and family
contacts of infectious tuberculosis cases. Also in selected areas, including
Tottenham, B.C G has been given during the last three years to school leavers
in a trial survey conducted by the Medical Research Council.

The RC G is administered by injection of one drop into the skin to
children who are Mantoux negative. It is estimated that in this Area about
30% of thirteen years olds will be Mantoux Positive which means that such
children will already have had a very mild infection of tuberculosis suffi-
cient in most cases to give them protection against the disease. Children
who are strongly Mantoux Positive will have an X ray of the chest to exclude
the presence of the disease.

There are two stages in the accepted procedure. First, a skin test to
see if B CG vaccination is necessary. Secondly, the actual vaccination
when an injection is made into the skin.

There are about 2, 400 children aged thirteen attending schools in
Tottenham and Hornsey, and on the assumption that 75% of parents will accept
vaccination with BC. G,  some 1, 800 children will have to be skin-tested and
of these spproximately 1 200 may need B.C G

Parents will be given an explanatory leaflet, general practitioners will
be informed and a short time before the vaccinating team visits a school the

parents will be invited to sign a consent form.

Skin tests will be carried out on Tuesdays and tests read on Fridays, when
The work

negative reactors will receive an injection of the B.C.G. vaccine.
will be done during term time.
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Meetings have been held with head teachers of secondary schools in
Hornsey and Tottenham to seek their co-operation and to ensure the success of

the scheme.
Tuberculin "Patch Tests" and School Entrants

During the year the Area Committee agreed that routine patch testing of
children should be carried out during their first year at school, subject to
the mproval of Hornsey and Tottenham Education Committees. This has since
been obtained.

Tuberculin testing of children at the age of five years can be carried
out very simply by the so called "jelly patch® method.

Fewer than 5% of children of five years of age are likely to be "patch
positive" though, this may vary from school to school and from time to time.
It should, however, provide an excellent means of assessing the progress made

in the drive against tuberculosis.

A five year old child who is "patch positive® may have been infected at
home, and arrengements will be made for a follow-up investigation of the home
contacts of such children. It has been said that from such investigations

one case of undiagnosed infectious tuberculosis is discovered for every 250
children patch tested

Peech Therapy

There are two whole time and three part-time speech therapists ep loyed
in the Area, equivalent to three whole time staff. The following comments on

the work of the department have been made by the Head Speech Therapist, Miss
J. Come, L.CST.:-

"The value of preventive work with the toddlers has again been demon-
strated in 1954 Thanks to parent co-operation, many children with delayed
speech development or primary stammer were found to show improvement when
reviewed after a few months. Several have later achieved normal speech
without clinic attendance.

In the older age groups, stammerers form the highest proportion of
children attending speech clinies. FEnvironmental factors and the surprising
nunber of popular misconceptions on the nature of this distressing handicap
may seriously jeopardise successful treatment. Here, too, the co-operation
of parents md teachers is essential, and the therapist uses every opportunity
to educate the general public on its responsibilities towards the stammerer.

Staff changes in Hornsey last autumn have not seriously interrupted
continuity of treatment, owing to speedy re-appointments.
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fork at Vale Foad School for Physically Handicapped Children has provided
much epportunity for research. The following table may be of interest in
showing the variety of disorder found:-

Total Number treated - 17. (Boys 11, Girls 6).

Sastic/Athetoid Dysarthria 5

Sastic/Athetoid Dysarthria with
hearing loss (particularly
for high frequencies)

Dysphonia

Mphasia

Pseudo-bulbar hypogenesis
Dystatic

Stammer with right hemiplegia
Interdental lisp

Delayed speech development

CaF et B e = e = B

Tubereulosis in School Children

Results of recent epidemiological investigations following cases of

tuberculosis occurring in schools are set out below -

(i) A secondary grammar school in Hornsey

A case of infectious pulmonary tuberculosis was notified at this school
and in February a total of 34 boys were patch tested,

The patch test showed 271 boys negative and 69 positive to tuberculin.
A chest X-ray was advised for the 69 patch positive boys and 55 attended the
mass X-ray unit in March, together with seven masters who accepted the offer
of an X-ray.

The parents of the other 14 boys were advised and made private arrange-
ments for X-rays of their boys.

The (hest Specialist has now reported that the seven masters and 35 boys
who attended for X-ray showed no evidence of chest disease.

(ii) A secondary modern school in Tottenham

During April 1954 a case of pulmonary tuberculosis of an infectious type
was notified in a schoolgirl.

Investigations were ma-d:s at the school during May 1954. Her 15 class
contacts were X-rayed and one other child was found suffering from tuber-

culosis,

Patch testing was subsequently carried out on 94 possible contacts in
other classes. Df these, B6 were negative and eight were patch positive.
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SCHOOL HEALTH SERVICE STATISTICS FOR 1954

TABLE 12 - PERIODIC MEDICAL INSPECTION
Periodic Medical Inspections Other Inspections
Other
Entrant Eﬂf: nd “ié:d Total | 4 parlnﬁin Epecial
s B ASpec e
Group | Group i Inspections | Me-inspections
4,079 3,784 2,343 | 10, 208 3, 515 4,702 4, 496

TABLE 13 - CLASSIFICATION OF THE GENERAL CONDITION OF PUPILS

No, of AGood) | B (Pain) C (Poor)
Age Groups pupils

inspected Mo, % HNo. % Nov. %
Entrants 4,079 1,850 45.3 2,208 54.2 20 0.5
Becond Age Group 3,784 1,610 42,6 2,148 | 56.8 25 0.7
Third Age Group 2,343 £45 36, 2 1,472 | B2.B 22 1.0

Other periodic
inspections 3,515 1.263 | 35.9 " 2,210 | 629 42 12
Total 13,721 5, 572 40. 6 ” 8,040 BB. 6 109 0.8

TABLE 14 - DEFECTS FOUND BY MEDICAL INSPECTION

Periodic Inspections Special Inspections
Defect or Disease Ko, of defects No. of defects
I. 3 L 1
Bkin 285 152 BB 12
Eyes 8. Yision 658 438 206 12
b. Squint 104 53 16 1
¢. Other i) 69 256 10
Ears a. Hearing 26 71 23 &
b, Otitis Media 34 148 17 1
¢. Other 18 a7 119 4
Nose and Throat 230 570 177 G
Bpeech 48 77 41 3
Cervieal Glands 13 140 13 =
Heart and Circulation 15 162 51 8
Lungs 81 213 131 14
Developmental -
a, Hernia 4 14 - 1
b. Other ] 147 22 i
Orthopaedic -
&. Posture 786 21 24 5
b. Flat Foot 126 223 17 3
c. Other 245 340 252 5
Mervous Bystem -
a. Epilepsy [ 12 3 B
b. Other 7 47 35 4
Paychological -
a. Development 5 27 80 10
b. Btability 16 129 a4 10
Other 167 285 1,655 110
—

1. - Requiring Treatment.

2. Reguiring to be kept under observation
but not requiring treatment.
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TABLE 15 - PUPILS FOUND TO REQUIRE TREATMENT

Number of individual pupils found at periodic medical inspec-
tion to require treatment {(excluding dental disease and infestation

with vermin):-

For dftiactiva Fgrhr tngh ur.:". Total
vision e othe
Group (excluding conditions o s
squint) recorded P
Entrants 40 457 486
Second Age Group 267 458 679
Third Age Group 144 176 302
Total (prescribed groups) 451 1,090 1, 467
Other pericdic inspections 207 357 543
Grand Total G658 1, 447 2,010
TABLE 16 - MIMOR AILMENTS
Number of cases treated or under
treatment during the year
A. Diseases of the Skin By the County
Council Otherwise
{excluding uncleanl iness)
Ringworm - {H} Scalp b 3 -
Scables A sty RIS 24 -
Impetigo A a6 T
Other skin diseases ... b5 1, 148 11
Total 1,271 18
B, Other %mntggﬁ given {n-:nt nevg::g%
¥ _tables l16a, £ g an
(a) Miscellaneous minor ailments B61 18
(b) Other (specify under one of
following headings): -
1. Nervous System & - 34 12
2, Digestive System nd 28 26
3. Respiratory System i ™ 248
4. Bkeletal system s h e o o
-5-. Cirﬂulatﬂ-T!‘ EJ"I'.'-'EH #Ew ] 15 19
6. Infectious Disease .., 13 38
T. Pyrexia of unknown origin ... 4 3
8. Ductless Glands P iy - 2
5. Psychogenic ... 28 3
10, Helminthiasia i I 14 1
11. Developmental o air 14 1
12. Excretory Bystem . 4 34
13, Debility waln e . 65 1
14. Colds and Rheumatism . 75 17
15. Minor Injuries i iaih 667 &
16, Miscellaneous Surgical 30 2
Total 1,924 451
T
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TABLE 17 - EYE DISEASES, DEFECTIVE VISION AND SQUINT

Number of cases dealt with
By the Authority Otherwise
External and other, excluding
errors of refraction and squint 283 266
Errors of Refraction (including
squint}) ” 2, 306
Total 283 2,573
Number of pupils for whom
spectacles werae: -
{a) Prescribed - 1,477 +
(b) Obtained - T3z B

+ Including cases dealt with under arrangements with
the Supplementary Ophthalmic Services,

B EKnown to be Incomplete as glasses supplied direct
to patients by Mational Health Service Opticians,

TABLE 18 - DISEASES AND DEFECTS OF EAR, NOSE AND THROAT

Number of cases treated
By the Authority Otherwise
Received operative treatment

(a) for diseases of the ear - -

{b) for adenoids and chromic
tonsillitis - 41

(o) for other nose and throat
conditions & 1
Received other forms of treatment 2324 442
Total 2024 483

TAGLE 19 - ORTHOPAEDIC AND POSTURAL DEFECTS

{a8) Number treated as in-patients
in hospitals 4
By the Authority Otherwise
(b) Number treated an 1,128 _J
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TABLE 20 - CHILD GUIDANCE AND SPEECH THERAPY

No. of pupils treated

{i) By the Authority

(i1) Otherwis

Child Guidance

SBpeech Therapy

214

94

TABLE 21 - DENTAL INSPECTIONS AND TREATMENT
No. referred for
No. found
Age Groups Ko, inspected to require 5:3::?“33n251%p§
treatment Dentsl Clinics
(1} (ii) (111)
Under 5 + 332 181 183
5 - 16 and over 17, 196 12, 251 12, 1538
Bpecials 4,518 4, 248 4, 246
Total 22,044 16, 890 16,582
+ Nursery Schools only
iv. Number of pupils commenced treatment 10, 639
iva. Number of pupils treatment completed 8, 148
¥v. Number of attendances made by pupils for treatment 23,652
vi. Number of appointments not kept 4, 528
¥il. Number of half days devoted to (a) Inspection 125
{b) Treatment 2, 964
Total 3,089
¥ili. Pillings. Permanent Teeth 13, 069
Temporary Teeth 4, G630
Total 17, 699
ix. Mumber of teeth filled. Permanent Teeth 11, 345
Temporary Teeth 4,334
Total 15, 679
%, Extractions. Persanent Teeth 1, 283
Permanent Teeth
for Orthodonture 199
TOTAL Permanent Teeth 1,482
Temporary Teeth 8, 464
Total 8,046
xi. Anmesthetics (a) General 1,785
{b) Local 3,314
{e) Regional 434
Total 5,533
xii. Other operations (a) Permanent Teeth 2,770
(b} Temporary Teeth 6,030
Total
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TABLE 21 (cont.) - SPECIAL DENTAL TREATMENT UNDERTAKEN
BY DENTAL OFFICERS

Number of impressions, etc. 338
Number of Dentures fitted 82
Nu-hm.* of crowns and bridges 41
Number of inlays 4

Number of radiographs
(a) at Dental Clinics 258
{b) at Hospitals -

TABLE 22 - ORTHODONTIC EXAMINATION AND TREATMENT

AGE GROUPS
TOTALS
5 [} 7 8 B |10] 11)12 | 13| 14
Number of pupils
examined = 3| 5 8 15 |20 &8 T L L] %
Nuomber of pupils
selected for - 2| & 8 14 (18] & 7 g8 | 6 T2
Number of pupils commenced treatment (first attendance) 142
Number of attendances made for treatment 2,910
Number of consultations 5
Humber of impressions, etc. BTH
Number of fixed appliances fitted 14
Mumber of removable appliances fitted 250
Mumber of radiographs
(a) at Dental Clinics 325
{b) at Hospitals 1
Number of pupils treatment complete 43
Number of orthodontic sessions (% days) 232
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TABLE 23 - INFESTATION WITH VERMIN

Total pumber of examinations e R Al o
Total number of pupils found to be infested e e

Total numbar of W pupils found to be lnl:nt.-d for the

first time during the current year i
Number of ;;g,;ﬂ*“] pupils in respect of whom cleansing
notices ware issued. (Section 54/23, Edpcation Act, 1844).

Number of j.mim%pupila in respect of whom cleansing ordara
were issued. (Section 54/3, ucation Act, 1944).

113, 320

584

183

TABLE 24 - EMPLOYMENT OF CHILDREN AND YOUNG PERSONS

1. Number of children medically examined in order to ascertain
whether they were physically fit to undertake employment
of & light nature outside school hours - 5

2. Number of instances in which the state of health was found
to be such that certificates were withheld ... o

3. Number of children examined as to fitness to take part inm
entertainments ... FFE i

ERCE (S

4. Number of cases in which certificates tu take part in
entertainments were withheld

TABLE 25 - EDUCATION ACT, 1944 - SECTIONS 57(3), 57(4)

Cases dealt with under Section 57, Education Act, 1044:-
Sub-Bection 2: 21
Bub-Bection 4: -
Sub-Bection §: ]

Cases de-notified under Section 8, Education (Miscellaneous
Provisions) Act, 1948:- 1

TABLE 26 - MEDICAL EXAMINATION OF TEACHERS

(&) Number of Teachers examined as to fitness
for appointment .., e ol s

{b)  Number of Students examined as to fitness

for first appointsent i i "

(¢} Number of Students examined as to fitness
to undertake Training Course k1

221

and 57(5)

10

64

89
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ORTHOPTIC TREATMENT

Number of H“'::guﬂig:““ Total
New Cases treatment. Attendances
158 114 1,172

80 children were referred to the Royal Eve Hospital
for Orthoptic treatment

CHIROPODY

Expectant and Nursing Mothers and School Children

e

Emgﬂmt
Narsing BOYS GIRLS
Mothers
Ages 0-5|5-10 | 10-15 | Total §0-5 |5-10 | 10-15 | Total
Attendances - FIRST a9 T | 24 63 93 11 a6 132 178
- SUBSEQUENT BS 3 | 68 286 357 || 21 | 133 | 664 B1is
COMDITIONS - Cases treated at Clinic
Flat Peet 4 1 - 1 2 - - B »
Callosity 59 - 3 3 ;] 2 13 25 40
Corns 57 g 15 15 36 10 24 55 B9
Hallux Valgus 2 - - 1 1 - . = =
Foot Wart 26 . a7 155 192 T 56 | 468 532
Hyperhidrosis = - - 1 1 - - 4 4
Ingrowing Mail 15 5 11 18 2 5 2 9
Metatarsalgia an - - - - - B -
Pes Cavus - - 1 1 - - - -
Inflammation of
Toe Mail - = " - - 1 1
Poot Strain 3 - - - = - 2 g £
Athlete' 5 Foot - - - - - - 2 2
Chilblainsg - - . - - 1 1 2
Toes Clawed ] & 1 - 1 - - - -
Rails Club 11 1 3 - & 2 3 2 T
Valgus Ankles - 1 4 3 8 4 1 i 9
CONDITIONS - Cases referred to Orthopaedic Clinic
?algEg Feat = “ . - g = < = 2 2
otk Kneag - - 2 1 3 3 1 4 8
Vilgus Ankles o 4
Callosity 1 ol 2 8 ot B8 Rl g
Eittaren) B 0416 R R B K gl T
eltatarsalgia - u - - - - -
Fes Cavug & % i & 1 1 _l. e - ."
Flat Feet & 1 u i o - pe i :
Toes Clawed - “ - - - - - 1 1
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Disinfestation

[bmestic Help Service st
Drainage and Sewerage £
Dysentery s & wan

Ear, Nose and Throat Clinics
Educationally Sub-Normal Children

Expectant Mothers, Care of o
Factories wid ‘i
Food - Condemmned ... 153
Haskers 43 Fih
Labelling ..
Legal Proceedings
Poisoning ... vk
Registered Premises
Sampling iEs

Guardian Scheme, Daily

Handicapped Children 15 w44
Handi capped Mothers Vi
Hawkers of Food ey g

Health and Housing Committee

Health Educatiom ...

Health Services provided I:q.r other Authorities
Health Visiting Service ik
Heart and Girculation, Diseases of ...
Holiday Homes, Recuperative

Home Mursing Service Y
Hospitals ina “id T
Hospital School, St. Ann’s General Ehupi.ul
Housing o R il
Consolidated Rﬂgulat.mnu 1925-1932
Housing Act, 1935, S.9. The
. - " S1llmd 12 .;,
[L] (3] n

Part III ek
Housing Bepairs and Rents Act, 1954
Medical Aspects wEs s

Ice Cream
Immuni sation, ﬁphthma. and 'limc.\pmg l'.'nugh

(RN

94

i 01

12

47

CR

i - s

RN TB



Infantile Deaths
Infectious Diseases, Table ik
Insect Pests

Knackers' Yards o B

Laboratory Service s Sk :
Laundry Facilities for Old Perso
Lunacy and Mental Treatment Acts i

Massage and Special Treatment Establishments
Maternal Deaths :

Maternity Hospitals ... S s
Meals on Wheels 'k 5

Measles Lkl Rk

Meat Inspection e o Pl
Medical Exemination of Staff ... °
Metropolitan Water Board ek

Midwi fer y Service vae

Midwives' Clinie - ey

Milk and Dairies =i

Mothercraft Classes ... .id
Mothers and Young Children, Care of

National Assistance Act, 1948, S.47

S, 50 sid
New and Expanded Towns :
Motices served i
Nurseries, Day
Nursing, Home
Occupational Health ...
Old People’'s Clubs o b ees
Holidays Rk
Optical Service ... S
Vel fare ... e i

Ophthalmic Service : s i
Orthopaedic Service ..:° s i
Orthoptic Treatment ... Nia

Out-Patient Clinics at Prince of Wales Hospital ...

Dutworkers

BB CEN ELN

&

#

B E

LR

e

wEw

EE

62, 65
64

21

53
56
53

62

maBIEBBRIERSER

I RD B

58
58
BT
57
07
106

52


















