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TO THE DEPARTMENT OF HEALTH FOR SCOTLAND, AND
BANFF COUNTY COUNCIL.

LADIES AND GENTLEMEN,

I have pleasure in submitting in terms of Sections 79 and

87 of the Local Government (Scotland) Act 1947 my Annual
Heport on the Health of the County during 1949.

The Report is prepared in accordance with the suggestions

set forth in I).H.S. Circular No. 107/1949, dated 2nd December
1949,

My thanks are due to the Chairman of the Health Committee.
the Chairmen of Sub-Committees members of the staff and
officials and members of other departments of the Council for their

co-operation, loyal devotion to duty, and willing help.

Ladies and Gentlemen,
1 am,
Your Obedient Servant,
D. I. WALKER,
Medical Officer of Health.
Apnil 1950.
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COUNTY OF BANFF.

REPORT BY THE MEDICAL OFFICER OF HEALTH
For the Year 1949.

GENERAL STATISTICS.
Byan of Connhy (BoTeE). oo iiiinaihsibn ras tasss 473,003
Population of Lﬂunty (LSBT ClemBmay e o 54,836
Population estimated to middle of year .................. 51,773

Gross Valuation e R S R R e e R U L T I
Rateable Value EEESBE‘?

VITAL STATISTICS.

LIVE BIRTHS (including Il]ehltlmd!e) e baet e
—Rate per 1000 population ........... 18 8
LIVE BIRTHb—IIlenltmﬂt-e 77
—Rate per 100 live | e R e O A 7.9

STILL BIRTHS ... 28
—Rate per 1000 total births (111{-]ud|11ur still hnth*‘u} ........ - 28
MARRIAGES ... e

—Rate per 1000 pnpulatmn 6.3
DEATHS—AIl causes et i s s AR e SR
—Rate per 1000 [Jﬂpl.llﬂtll:lll 12.1

—Tuberculosis—All forms ... 16
—Tuberculosis (Respiratory Eyﬁt-em) 10
—Principal Epidesnic DiSeases .........cosceesmmoscnvesniosonsses 4
—Gnitdran apod nIder 1 FRAT . ... coovinesncsminssmastens nonrssans 30

—Rate per 1000 Live Births ........ccoiverrsurierseversecnrsnnnss 31
CAUSES OF DEATH.

The following Table gives the causes of the deaths occurring
during the year:—

Typhoid Fever ............ — Cancer, malignant tum-
Cerebro Spinal Fever ... — 7117 7 (I B SR o 88
Scarlet Foever ............ —  Tumonrs, non-malignant
Whooping Cough ......... 1 or not defined ......... —
Diphtheria ... . o— Acute Rheumatism ...... —
Tuberculosis of Rt.aplrn— Diabetes, mellitus ... 1
tory system .... . 10 Other General Diseases 10
Other forms of 'Iubr,r::u- Meningitis, Diseases of
JONME © e i S B Baital Cotd Lo o8
Syphilis S A T M Cerebral haemorrhage ... 7T1
Ermenzs " Lo danin i G Other diseases of nervous
WECHBIEE S s e — pyRtent: T sl 8
Other Infectious or Para- Heart disease ............ 221
gitic Diseases ............ & Circulatory diseases ... 26

Carry forward ......... 464
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Brought forward ...... 454
Bronchitis  ............... 18  Other Puerperal causcs 1
Pheumonif . ......ccereeiee, OO Disease of skin and or-
Other respiratory diseases 11 gans of movement ...... 2
Gastric and duodenal ulcer 3 Congenital debility,
Diarrhoea (all ages) ... 2 Prem, birth, Malfor-
Appendicitis  ............ 4 mation, ete. ............ 1Y
Cirrhosis of liver ......... 2 Ll e N S S e L
Other diseases of liver ... 1 315 1T - S SNt f 3
Other digestive diseases 14  Road Transport Accidents 5
Nephritis, acute or Other violence  ......... 17

CHEENTE . e catus S, 8 Causes, ill-defined or un-
Other diseases of genito- 1oy 1 RN W SE Ay 8

urinary system ......... 14 _
Puerperal Sepsis ......... 2= T A onTaER L 626

The number in 1948 was 603.
AGE AT DEATH.

The following table gives the age in groups of persons dying
during the year:—

Ace Age
] N R ) 30 L L T e e 34
1-4 3 a2 o e S e e R o 83
5-9 3 |t S N 166
o e s SN e e 2 o L E R RS i 182
1 Tl R AN it k5 2o 10 50 N DVEE it et 78
T R S g T 1 _—
BT L C o al, o kbl k8 o L R 21 Total: . . antin 626

The mortality rate of 31 per 1000 live births, in children under
1 year compares favourably with the rate of 37 last year.

CAUSES OF DEATH.
In Children under 1 year,

Congenital debility, prem. birth, malformations ......... 15
i e fay it ol - R O L G el SRR Tt i 1
MEDIBRITIE « | | vt o tin by sha s o ae S S SR so ep S 1
Other disease of nervous SYStEmM  .....vcovivrnrererevannsnsenes 2
Other circnlatory diSeABE  ......ccvriirrressssssnssernsasesresmnesess 1
Prneumonia 7
Other violence A A T I b 2
Causes ill-defined or unknown .............. 1

Total 30

. The number of deaths among children between 1 and 4 years
inclusive was 3, the causes of death being 1 each of pneumonia,
disease of the nervous system and disease of the genito-urinary
system.

~ The number of deaths among children between 5 and 14 years
inclusive was 5, the causes of death being 1 each of non-respira-
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tory tuberculosis, pneumonia and congenital debility and 2 of
accidents,

In the Table given below there is detailed the name of the
Registration Districts in the County along with the name of the
respective Registrar and the number of Deaths, Births and Still-
Lirths registered in each district.

Nnmbers Registered
Still-

Distriet Resistrar Deaths Births Births
Aberchirder R. B. Wilson 16 27 =
Aberlour A. G. M‘Gregor 26 16 1
Alvah W. Hender=on 3 2 -
Banfi W. 8. Leask 94 238 4
Banfi

Landward W. 8. Leask 1 4 —
Boharm J. Milton 1 i —
Botriphnie J. Blackie 7 8 —
Boyndie J. Gavin 23 10 =
Buckie J. Donaldson 93 270 10
(abrach W. M¢tDonald 3 1 —_=
Cullen J. 8. Ogilvie 27 10 2
Deskford R. Cruickshank 2 2 —_
Dufftown C. J. V. Parr 18 44 2
Findochty J. Donaldson 13 7 -
Fordyce A. G. Thompson 9 19 —
Forglen Mrs H. J. Yeats 4 1 Ay
Gamrie R. Goodlad 7 4 —
Glenlivet Mrs M. Stuart 3 11 e
Glenrinnes J. Glass 2 — —
Grange Miss J. Wright 4 11 —-
Inveravon A. Grant 2 8 —
Keith . G. Taylor 46 135 2
Keith

Landward (. G. Taylor il 10 —
Kirkmichael Mrs V. A.

MiArthur 2 1 —
Macduff D. Kennedy a1 23 —
Marnoch R. B. Wilson 7 8 =
Mortlach C. J. V. Parr 2 4 =
Ordiquhill G. Wilson 5 3 —
Portsoy J. Stewart 28 15 —
Rathven J. Donaldson 23 20 =
Rothiemay G. Pirrie 4 8 -
Seafield W. Faleoner 16 i —
Tomintoul Mrs B. Leslie 4 1 s
Total 537 935 21

MOREIDITY,

Duaring the year notice was received that the Department of
Health for Scotland was proposing to issue information regardin
the incidence of illness smemg insured persons. It was belicve
that such information weorld be valuable from the point of view
of being able to anticipate stafing requirements at hospitals and
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that certain action might be taken othsrwise against di health -f
an epulemic nature.

NATIONAL HEALTH SERVICE (SCOTLAND) ACT, 1947,
A. LOCAL HEALTH AUTHORITY FUNCTIONS,

With o view to co-operation with the Executive Council and
the Regionsl Hospital Board the Council took steps towards the
setting up of an Advisory Co-ordinating Committee in terms of
D.H.S. Circular 85/1947, by nominating three members to this
Commttee which however did not meet during the vear. Many
comtacts were made, however, on a number of points by the
Medical Officer of Health and the Administrative Officcrs of the
Regional Hespital Board and the Hospitals’ Boards of Manage-
ment, #rom these contacts and otherwise it was realised that the
Boards had not their affairs in such order that much b nefit conid
have accrued from the recommendad mutual discussicns, having
as their object tha better implementaticn of the Local Health
Authority's ‘‘propo=als.”

No pamphlet nas yet been published detailing the services
provided respectively by the Executive Council, the N:rth-Eastern
Regional Hospital Board and the Local Health Authority.
Approach was made to the Secretary of the Hospitals Manage-
ment Boards for information regarding the various hospital
clinies understood to be in being a2t the general hospitals in the
County but no statemant had been received by the end of the
year. It was understood that more than one of proposed clinics
had been abandoned temporarily or otherwise after open ng and
others failed to begin because of lack of staff. Other clinics had
thewr day and time of meeting changed during the year. In the
absence of the relative information therefore it was not possible
to maintain a satisafctory list of clinics with times of opening as
had been done heretofore,

Details regarding the work done in implementation of the
nraposals approved by the Secretarvy of State under Sections 22
to 28 of the Act are given under the appropriate nnder-mentionad
Sections I. to VII, of this part of the Report.

1. GARE OF MOTHERS AND YOUNG CHILDREN (Section 22).

The Maternity and Child Welfare Clinic at Keith was closed
because of the small attendances, A new clinic was opened a-
Aberchirder.

No special provision as in the case of premature infants nursed
at home had to be maie.

A quantity of proprietory baby foods and food supplemenis
were sold or issued to motherg mainly through the various clinies.
Neither beds, cots, bedding nor fuel were supplied to any mothers.

The following are the details supplied on Health Sarviees:
Form 15 :—

() Ante-natal and post-natal service,

Mo ante-natal or post-natal clines were provided either by the
Local Health Authority or by a Voluntary Organisation apart
from the Child Welfare Clinics specified below.
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(1ii) Dental Gare,

No Expectant Mothers, Nursing Mothers or Pre-school
children were inspected by Dental Officers during the year.

(iv.)) Mother and Baby Homes,

No Homes or Hostels were provided by the Authority or by
any Voluntary Organisation.

(v.) Day Nurseries (including 24-hour nurseries).
No Nurseries were provided either by the Authority or by
Voluntary Organisations or by firms of manufacturers,

(vi.) Residential Nurseries and Children’s Homes,
No Nurseries or Homes were provided.

(vii) Mursecies and Child Minders Regulztion Act, 1948,
No application was received regarding either Nursing pre-
msies or Child Minders,

2. MIDWIFERY. (Section 23).
3. HEALTH VISITING, (Section 24},

4. HOME NURSING, (Section 25).

After disenssions and negotiations through the As=ociation of
County Councils, the Council decided to afiliate with the Queen’s
Institute of District MNursing and make payment to the Institute
at the rate of £11 10s per nurse in their employment. The
Queen’s Institute has for many years been the training body for
District Nurses and has continued to supervize their work o
ensure that it was of a fivst class standard.

See Appendix I. for report on the Midwifery and Maternity
work sent to the Queen’s Institute of Distriet Nursing (Scottish
Branch).

One death of a married woman *‘during pregnancy or within
four weeks theveafter' was brought to the notice of the Medical
Officer of Health by a Registrar of Deaths, namely, that of a
young woman who died at home. The caunse of death was certified
to have been due to ‘‘Incomplete abortion with hemorrhage -
toxeamia of pregnancy.”

There was a tendency in a few areas on the part of expectant
mothers and doctors in charge of such patients to avoid using ~he
cervices of the health visitors in their ante-natal care where =ach
mothers were going to hespital for their confinements.

There was unnecessary delay on the part of at least one
hospital 1in the County in the sending of the notifications of birth
form tn the Medical Officer of [lealth. This resulted in a number
of babies being ‘‘discovered’ by the health visitors daring their
ronnds.

Because of lack of accommodation in the County Offices, Banftt,
the Superintendent of Nurses was allocated one room—to bhe
shared by her and her clerkess—in the Area Office of the County
Council at 51 East Church Street, Buckie.

Four District Nursing Sisters were provided with new cars,
namely, those at Aberchirder. Buckie, Gardenstown and Glen-
livet, In each of the first three cases the old car was unfit for
further service and all three were disposed of by the respective
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District Nursing Associations. In the fourth case the car was
allocated to the District Nursing Sister at Findochty who had in
the past depended on hiring. Thiee of the new cars were Fords
and one was an Austin. Garagss were built at the residence and
for tlﬁe use of the District Nursing Sisters at Drummuir and
Knock.

The District Nursing Sister located in Tomintoul was pro-
vided with a house and telephones. The house was furnished partly
by the Local District Nursing Association and partly by the
Council, She took up residence on 5th September 1949.

Telephones were installed at the residence of the Superintend-
ent of Nurses and at the home of one of the Health Visitors at
Buckie.

Cne of the nurses continued to do work in an area involving
part of Aberdeenshire. Two nurses employed by Aberdeenshire
did work throughout the vear in an area which included parts of
Banffshire. Similarly a small portion each of Banffshire and
Morayshire was nursed respectively by nurses from Morayshire
and Banffshire. In each of these inter-county arrangements ser-
vices were looked on as equivalent as far as the ne ghbouring
county was concerned and therefore were looked on as not entail-
ing any financial adjustment,

After negotiation Banff County Council agreed to nurse the
Aitkenway portion of Morayshire which lies to the east of the
river Spey, and comprises 4 homes, It was formerly nursed by the
Ihstrict Nursing Sister 1t Rothes, This new area was attached
for nursing to the Aberlour area, and Morayshire agreed to pay
1/- per visit and actual mileage.

An adjostment of the Southern boundary of the Fordyce and
Portsoy area was also made, thirteen homes and a school being
transferred to the district covered by the District Nursing Sister
in the Knock, Ordiquhill and Rothiemay area.

A number of articles of nursing equipment belonging to and
stored at the County Depot of the Banff Branch of the British Red
(‘ross Society was made available to persons in need of same.
25 persons received articles on loan, as follows:—

Wheelchairs  ......... 10  Rubber Air Rings ..... . 10
Night Stools ............ 2 Sputum Mug ......... 1
Rubber Sheeting ...... 1  Rubber AirCushion... 1

In addition there remained on loan from the Red Cross Depot
throughout the whole year and issued in the prévious year :—

Air Beds BTV Sl gl Wheel Chairs ...... 2

A large quantity of gift-parcel foods and used clothing was
also distributed to invalids and old people from this Depot.
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Nursing equipment in the hands of the respective District Nurs-
ing Sisters was also issued on loan to 122 persong as follows :—

A BEd: .. e i Feeding Cups

............ 2
LT g 3 b e R 41 Glass Funnel ............ 1
Bod. BENS vors st soithn s 61 Higginson’s Syringe ... 1
Bad Renhs . uiacuiessssiis 4 Hypodermic Syringe ... 1
BANAEYE s e irna 3 Mackintosh Sheeting ... 45
Breagt PUmp  ....cvseesse 1 Rubber Bedette ......... 4
Enamel Bowl ............ 1 e T N e kil o5 20

1 Bed Cradle was borrowed from a hospital,

42 midwives notified their Intention fo Practice. 15 of these
were employed in hospitals

The usual sup—arvif-‘.mn namely, twice yearly visits to each
midwife was carried out by Miss Farquhar, Supervisor of Mid-
wives. The work and the records of the midwives was found in
every case to be satisfactory.

As Superintendent of Nurses, Miss Farquhar visited all the
Distriet Nursing Sisters quarterly and on vne other occasion she
accompanied them to the homes of their cases, a school in their
area and the clinic where one was in existence, with a view to
supervising the wark they were doing. This general work was also
found to be well done and the patients in every case visited gave a
happy welecome to the nurse.

(See Appendix II, for the Standing Instructions and the Rules
issued to the District Nursing Sisters regarding their visita
tion of patients, etc.)

31 Midwifery Overalls, 51 Masks and 39 Caps were issued to
Midwives as replacements or as additions to the number already
on hand. 2 Midwifery Cases were also replaced.

The following are the details supplied on Health Services
Form 15 :—
Midwifery Service.
(1) Total number of births sceurring in the area during year—
that is before correction for mother's residence :—
Live Birth, 935 ; Still Births, 21 ; Total, 956.

(11) Total number of births in (i) occurring in institutions
(including private maternity homes), 648 or 67.8%

(1i1) é[‘nta] number of hirths in (i) ocenrring at home, 308 or
32.29,

(iv.) Number of births in (iii) classified to show nature of
attendance at birth :—
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(v.) Medical Aid under Section 22 (1) of the Midwives (Scot-
land Act, 1915).

Number of cases in which medical aid was summoned
during the year under Section 22 (1) of the Midwives
(Seotland) Aect, 1915, by a Midwife :—

(a) for Domicihiary Cases :—

(i) Where the Medical Practitioner had
arranged to provide maternity medical
services under the National Health Ser-

vice—Number  .......cccvciiniennes None
Total.
(ii) Others—Number  ............ None —_
(b) For Cases in Institutions ......... None —
(vi.) Administration of Analgesics,
(a) Number of midwives in practice in the
area qualified to administer Analgesics in
accordance with the requirements of the
Centval Midwives board for Scotland :—

(1) Domiciliary P R Nt SR o e | |
(12:) In Tnshitotions = ... 0 aeii 9

- 27

(b) Number of domiciliary midwives who
received their training during the year ... 14%

(¢) Number of sets of Apparatus for the ad-
ministration of Analgesics in use at 3lst
December 1949, by Domiciliary Midwives
employed by the Authority, or employed by
voluntary organisations in the Authority’s
area 6

11111111111111111111111111111111111111111111

(d) Number on order at 31lst December 1949 None

(e) Number of cases in which Analgesics were
administered by Midwives in domiciliary

practice during the year ............cceeeeee. 10
(f) Number of cars in use by midwives at 3lst
Boeemiber 1B 5 o e 16

* Four others were trained before taking up their appointment in
the County and three were partly trained.
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With regard to the preceding table, 46 of the 308 cases taking
place were booked in 1948. Actually 317 expectant mothers made
application during the year for the services of a domiciliary mid-
wife. Of this number 18 were eventually confined in Hospital—14
being on account of complications of pregnancy and 2 each on
account of lack of suitable accommodation and inability to procure
domestic help. Five were also subsequently transferred to another
Local Health Authority Area,

5. Domestic Help (Section 28),

The following are the details supplied on Health Services Form
15:—
(I) No. of Domestic Helps employed at end of year:—
(a) whole-time =
G e R g R R e e 4
(c) retaining fee basis ..........ccoocevnnnnen

e

(IT) No. of cases for which Helps were provided
GUFIIE WO aiisiabinirinuis i himniaie usmen s 17

(III) Average period of assistance ...............coevenns 376 hours

6. Vaccination and Immunisation (Section 26).

VACCINATION.

Leaflets explaining the desirability of infant vaccination
were prepared and issued to Registrars of Births for the Registrars
to hand to persons registering the birth of a child.

No emergency demand for vaccination arose. No publicity
measures towards the securing of vaccination were taken apart
from the perscnal recommendations of the health wvisitors.

The following is an extract of the details regarding vaccination
supplied on Health Services Form 17 : —

No. of persons primarily vaccinated : —

Typical vaccina greatest 7th to 10th day .................. 168
Accelerated (vaccinoid) reaction 5th-7th day ............ 2
Reaction greatest at 2nd-3rd day ..........cooviiviniin. 1
Mo Loe sl Paartaont . oo o0 e i v R S b s i e 10
Total —— 181
No. of persons re-vaccinated—
Typical vaccina greatest at 7th-10th day ..................  ©
Accelerated (vaccinoid) reaction, Sth-7th day ............ 2
Reaction greatest at 2nd-3rd day .........ccoccocoeeiiinne 1
RN S T 1 S A S W LR R
Total —— 12
Grand-Total 195

The grand total last year was 109.
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IMMUNISATION AGAINST IJIPHTHERIA.

Leaflets describing the desirability of immunisation and the
facilities available regarding same were issued to the Health
Visitors,

Stocks of A.P.T. were held in the Health Department of the
Council for issue to general med cal practitioners and for use at the
school clinies conducted by the S.M.O. and at the Child Welfare
Clinies. Many of the general medical practitioners, however, pre-
scribed and used a combined Diphtheria and Whooping Cough
prophylactic.

The following is an extract of the figures supplied on Health
Services Form 16 regarding immunisations : —

No..onder Sehool-Ape -0 b 706
No: of Sehogl Age & . ool Sise okt vesdra s vk sian 150
No. re-immunised—all ages ...........ccocoimiieimcnrecanis 886

The numbers last year were 608, 219 and 863 respectively.

7. Prevention of Illness, Care and Aftercare (Section 27.)

In July, Dr Maurice H. Waters took up duty as Tuberculosis
Physician for the Counties of Banff, Moray and Nairn on his
appointment by the Regional Hospital Board.

Alterations in the Council’s proposals under this Section of the
Act were made to permit of the initiating the use of B.C.G. Vae-
cine in se'ected groups of the population under the direction of the
Senior Tuberculosis Physician in the Region. The scheme did not
however come into eperation during the year.

As in past years the County was fortunate in that it was pos-
sible to find a bed in a hospital or sanatorium for all new cases of
tuberculosis in need of and agreeable to accept admission, almost at
once ; also for all chronic cases desiring or in need of institutional
treatment.

Four patients had wooden garden shelters available for their
s,

In a number of cases additional nourishment was supplied to
patients being nursed at home and gift-parcels of food, received
from the Red Cross Society’s Scottish Branch Headquarters, Glas-
gow, were distributed in co-operation with the Banff Branch of the
Society.

The subjoined tables 1 to V give statistical details regarding
the notification, the incidence, the hospitalisation, ete., of tubercu-
losis as supplied on Health Services Form 7.
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8. Control of Infectious Diseases,

~ The following is an extract of the details supplied on Health
Services Form 6, regarding notifications :—
Cerebro-Spinal Fever ... Pneumonia, Acute Prim-

Ghickenpar: - . 5. e, = ary WS e T e B

BT 7 el K —  Pneumonia (not other-
Continued Fever ......... 2 wise notifiable) ...... 3
DIphGhBrin: ...l 9 Poliomyelit.s, Acute 2
Dysentery : 2  Puerperal Fever ......... —
Encephalitis Letharglca — Puerperal Pyrexia ...... 1
BIPRIPalas - . corausieese 3 Scarlet Fever ............ 79
Jaundice, Acute infective — Bxmalloox. = .. o000 00 —
1 SHETE 0t e ol ERES — Typhoid Fever ... —
Measles ¢ 3  Paratyphoid A. —
Ophthalmia Neonatorum — Paratyphoid B. ......... —
Plapin- g s it o — Typhus Fever ............ —
Pneumonia, Acute Influ- Whooping Cough ... 1
o131 R Sl — Weil’s Disease  ......... 2
Total — Jiacwita 131

In 1948 the total was 172. Of the 131, 102 were removed to
hospital. One of the cases of Weil's disease was notified after death.
Two measles cases had pneumonia concurrently, and four scarlet
fever cases also had diphtheria.

On the occurrence of a case of diphtheria in a Scarlet Fever
Hospital Ward swabbing of the other patients showed that two
others had the organisms of diphtheria in their nose or throat. Of
these, one had been noticed to have a purulent nasal discharge and
she 1s believed to have introduced the disease to the ward. Another
of the cases of diphtheria was a member of the staff and yet another
was a patient who had been discharged from the same Secarlet Fever
Ward only a few days previously. The four others—all adults—
were not connected with this hospital ward epidemic but one was
a member of the stafi and was presumably infected by an earlier
case. The other two were not in any way associated with any other
patient or with each other. The first of this small group of four had
had treatment a few weeks before in Germany but was still showin
signs of the disease and was found on swabbing to be still harbour-
ing diphtheria organisms in his throat.

9., Mental Health Service.

During the year 3 changes in the personnel of the Authorised
Officers took place, namely, the appointment of Mr Duncan Ken-
nedy, Area Officer, Banff, in place of Mr James Stewart, who re-
verted to District Officer, Portsoy, and the appointment of Mr
Thomas Bisset, Assistant to the Chief Area Officer, and the re-
signation of Mr William Gordon, Distriet Officer, I}uﬂtmm The
work previously done by Mr Gordon has, since his resignation been
undertaken by Mr Charles G. Tmlm, Area Officer, Keith, No
female psychiatric worker was appointed.
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The following particulars supplied by the Chief Area Officer,
My John Donaldson, indicate the nature and amount of the work
done : —

No of persons removed to Mental Hospitals .................. 29
No. of persons in the area boarded out, or liberated on
WROBEIEEE i e o b T ebs s s s e e o s s e 11
No. of Home investigat ons made prior to liberation ...... 7
No. of Mentally Defective persons 16 years and over re-
mowed: fo:an: TNRGBUEIO0N .t ivatuiisesi st
No. of Mentally Defective children under 16 years re-
moved to a0 Tnebitublon. ot 5%

No. of Mental Defectives under Official Guardianship ... 29

Further particulars regarding mentally defective children be-
tween the ages of 5 and 16 years are given in Table IV of the
Thirt}'-Thir& Annual Report on the Medical Inspection, ete., of
School Children for the year ending 31st July, 1949.

There continued to be experienced a very serious shortage of
accommodation and facilities for the training and care of the men-
tally defect:ve of all grades and ages.

*This figure includes 3 removed at the instance of the Educa-
tion Committee.

10. MNurseries and Child-Minders' Regulations Act.

No application was received for the registration of premises
as Nurseries or the registration of persons as child-minders during
the year.

B. SCHOOL HEALTH SERVICE,

A separate report was published regarding this service for
the year to 3lst July 1849,
C. PORT HEALTH ADMINISTRATION.

Declarations of Health were received on form P.S.1, as
follows : —

Port of call and number of vessels invo!ved—Buckie ...... 65
Nationality of Boats—Belgian ..........cccooceiiiiiiieeiiniienians 6
eI DI Vion s aina e & 4

Dmshr s R 41

PaTomme: Cogsiaadhnnanniiin 4

NOEWBEIRT L =it st nniiana 3

Cazgo—Frosh il - ool oiiiinnisaiimaniseasarses 02
AR BIAT | - e e L s e 1
b sy i R R e SRR T SR R |
Exorage BUMbDEr of O¥BW i e i et i s e s b maas 5

WEmDBr: of PABBAIGOYE. .....civisivisiisrinessrmmnnnsninbnusnmrsnisinal =
All health questions were answered in the negative.
The numbers are about half those last year
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D. FOOD SUPPLY,

(1) Milk,

_Sampling of Milk for bacterial count or content was continued
as in former years. The number of samples sent to the City
Hospital Laboratory, Aberdeen, was for:—

Hactarial LI o R ov nalveTbs b e sy st a e O s AR e 200
Bk esBIMABTION,. | i s e R S e eIV e 94 SrRE R ek b s 357
T ANIBIS . | i is 2
Méthylere Blas BeslR: i i vt b ban s b sat ey 69

obalinss A e 718

Last year the number was 664,
There were also carried out 73 animal inoculations.

Under the Milk and Dairies Acts, where illness among human
beings had been found, suspected to be due to infected milk,
special clinical examination of cows was carried out by an
Inspector of the Ministry of Agriculture and Ficheries as

follows : —

Nuomber:-of daizies invelved  ..ioasaoeibid o oan iy 1

Number of individual milk samples taken .................. 4

Number of cows slaughtered under Tuberculosis Order of
BOBB Y i ey N B e e e e 1

Last year 5 dairies were involved.

The illness was that of tuberculosis of neck glands in two
children. The dairy comprised 17 animals, made up of 15 cows in
milk, 1 dry cow and 1 bull,

The clinical examination of the herd showed that 2 cows had
mastitis, one having also induration of udder. 2 others had also
induration of the udders, Milk samples from the 4 cows showed
the presence of the organisms of tuberculosis in one instance. This
cow was slaughtered as stated above and post mortem exam nation
revealed tubercular lesions in the substance of both lungs and on
the pleaura, also in the liver the mesenteric glands and in the
indurated quarter of the udder,

2. lce Cream.

With regard to the administration of the Ice Cream (Scot-
land) Regulations 1948 no medical examination was carried out
of any trade employee as none was found to be suffering from the
diseases mentioned in the Regulations.

No bacteriological examinations of ice cream samples were

carried out.
For further details regarding the Ice Cream Regulations
see the report of the Samitary Inspector.

3. Meat and other foods.
The services of a Meat Inspector were requested by the varicus
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detention officers in the County and the inspections were carricdl
out by the following :—

Inspectors of the Ministry of Agriculture and Fisheries 263
Liocal Vetarinary SuYZe0NE ..i.ccccrcesorenmmnsasasensssonnssssssss 33

Medical Officers of Health el S IR R - |

WMot s st 863

Last year the total was 324,
4. Clean Food.

No specific campaign such as lectures, classes for food traders
and their employees, exhibitions, etc., were arranged for. Many
visits of a routine nature were pmd h*.r the sanitary staff to prem-
ises of traders when discussion on hygienic methods of food hand-
ling invariably tock place.

5. Food poisoning.
No proved case of food poisoning occurred in the County.
6. Nutrition,

No case of defective nutrition was brought to the notice of
the Medical Officer of Health.

Under the School Medical Inspection Scheme there were
found during routine inspections 10 cases or .37% with slightly
defective nutrition and 7 others.

E. MISCELLANEOUS.

1. National Assistance Act, 1948.

(1) Medieal Supervision and provision of establishments.
{ Section 21.)

The Local Health Authority provided accommodation for aged.
infirm and other persons in need of care and attention, which was
not otherwise available to them, as follows : —
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In terms of paragraph 10 of the scheme for the provision of
accommodation the Medical Officer of Health is responsible for the
medical supervision of the Local Authority establishments. The
medical needs of the individual residents are met, however, by the
doctor selected by the resident under the National Health Service.

The Local Authority is alive to the need for additional accom-
modation but all efforts to secure same proved unavailing,

(ii) Registration and Inspeetion of Disabled or Old Persons' Homes
(Section 37.)

There are no homes of this nature located in the County other
than the Homes controlled by the Local Authority. No action was
therefore called for under this Section.

(iii) Removals (Section 47).
No action was called for under this Section.

(ir) Care of Property (Section 48).
No action was called for under this Section.

(v) Burial Grounds (Section 50).

In one instance only, during the year, was actidn called for
under this Section, namely, on a patient who died in Ladysbridge
Hospital.

(In this connection it may be noted that the question of re-
sponsibility for the burial or cremation of the body of a person
dying in hospital, for which the Regional Hespital Board are re-
sponsible, 1s still under discussion between the Association of
County Councils and the Department of Health for Scotland.)

(vi) Welfare Services {Section 29).
fa) Blind Persons.

Acting as Agents for the Local Authority, the Aberdeen Town
& County Association for Teaching the Blind at their Homes sup-
plied a comprehensive Welfare Service for Blind Persons of this
Area. The number of Registered Blind Persons ordinarily resident
in this area at end of the vear was—male : 29, female: 40, In addi-
tion 4 males and 2 females were employed as trained workers, and
2 males were undergoing training in the workshops of the Royal
Blind Asylum, Aberdeen, and 4 schoolchildren were receiving
ednecation in Special Schcols at the instance of the Education
Authority.

(b) Deaf and Dumb Persons.

The Local Authority are negotiating with the Aberdeen Deaf
and Dumb Benevolent Society for the provision of a Welfare Ser-
vice on similar lines to the service supplied by the Association for
Blind Persons. The number of Deaf and Dumb Persons ordinarily
resident in the area at end of the year was—21 adult males, 7
adult females and 5 children.

(e) Persons other than the Blind or Deaf and Dumb who ave
Substantially and Permanently Hondicapped.

Detailed information as to the numbers of such persons is not

vet available. Tt is likely that guidance as to the nature and extent

of the Welfare Service to be provided will be obtained when the
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findings of the Advisory Council on the Welfare of Handicapped
Persons are made available, Individual cases which came fo the
notice of the Council were appropriately dealt with. Some were en-
couraged to take up a pastime occupation and were supplied with
materials for this purpose.

2. Nursing Homes Registration (Scotland) Act 1938.

There are no registered Mursing Homes in the County.

3. Health Education.

In the month of March the Mobile Film Unit of the Seottish
Couneil for Health Education along with a Medical Lecturer came
to the County. Five Primary and five Secondary Schools and fve
Youth Clubs were visited -'b',: the Unit, when on each occasion the
programme consisted of about 30 minutes film and 30 minutes talk
with demonstration.

Otherwise on the occasion of his routine visits to schools the
School Medical Officer gave a short health talk to most classes.
The Docter in attendance at the Maternity and Child Weliare

Clinies also usnally gave a talk on some subjects related to M-ther
Craft.

~ No other formal action was taken and most of the work
this field of instruction was done by the Health Visitors as they
maved about their districts and by the class teachers as part of
their normal teaching. This latter was given considerable atten-
tion to in many Infant Departments.

4, Welfare Food Service of the Ministry of Food,

Of the total potential, the percentage up-take was for: —

Orange Juice, 19.8 (23.0) ; Cod Liver Oil, 15.1 (24.0) ; Vitamin
A and D Tablets, 38. 4 (26.2).

The corresponding figures for Secotland are given in brackets.

These figures represent the average of the twelve monthly
figures supplied by the Divisional Food Office and except in Cod
Liver 0il show a slight increase in up-take over last year.

5. Disabled Persons (Employment) Act, 1944,

Concerning a survey planned by the Medical Rezearch
Council, eight formg relating to registered disabled persons were
completed and returned. The investigation, which was part of a
nation wide one, had to do with an attempt to ascertain the real
th-el;t and severity of the problem of the rewttlement of disabled
people,

Of the 30 full-time employe2s of the Hmlth Department, 3
are Registered Disabled Perscns,

During the vear as 2 nominee of the Banff, Moray and Nairn
Local Medical Committee the Medical Officer of Health became a
member of the Disablement Advisory Committee for Banffshire,
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6. Bacteriological Examinations.

The following number of specimens of material were collected

and sent for examination

Aberdeen : —
Diphtheria:

["pper Respiratory
Tract Infections:

Bacillary Dysentery:
Enteric and Food

Poisoning Infections:

Gastro-enteritis
of infants:

Tuberculosis:

Venereal Ilizense:

Undulant Fever:
Glandular Fever:

General :

Water Examinations:

Milk :

Throat and nose swabs ............
B 111 o A N S

Throat and nose swabs—
Streptocceci and other organisms 121

Vinec:nts 18
ABOEE | oo i bt e ki 51
Rlood: anltare ooicopnimmiiofee  of
e L e e 32
IORBOI oA e R e 4
1T S N WSO S | Il =) 1
RUPIIEOEIL | - Gudie s et o RN s 314
1 N e SO | 4
DT K Wt o S W TN T 5
201 1 I S S e R R 23
E IR e e it 1
Gastric contents ....... 1

Sensitivity {Streptom}'cm Tests] 4

Animal Inoculations ..... 62
Wasserman Reaction ............... 248
Feative Peskh oot 2ns
B2 T il D 1 [ e e S St i B ARE 3

Gonococcal Complement
Fixation Tests 21

Pus Smears for Gonococed ......... 064
Agglutinations 18
Paul Bunnell Test .......coocnvvenee 2
Blood cnlture .......oesirscescecsaiss 2
BPOEOI ©  .oinhausmiinsnmprsesniosives 17
Cervical Swabs  ......coovvnrrmrnrnns 7/
Urines ... G Rl
Other Amma] Inuculatmns ...... 2
Preparation of Vaccine ............ 4

C.8, Fluids (other than
tuberculous or luetic) 10

Domestic—Count and Bact coli 111
Count and Bact. coli  ......ccoees 290
Methylene Blue Tests ............... 99
Animal Inoculations ............... T3
Milk for organisms ..........cccoecss 2

Total

to the City Hospital Laboratory,
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9. Amhulance Service,

The following details have been furnished through the St.
Andrew's and Red Cross Scottish Ambulance Service for the year
ending 31st May 1949, regarding the number of cases transported
and miles travelled by the respective ambulances:—

R N R T 484 256064
| 2y S R e e ol e ALl T B e 218 22711
FOATGTE e o e i Ll e 279 21171

For these services the Scottish Ambulance Service is re-
imbursed with the actual nmet running cost.

The Buckie Ambulance Servies is operated in affiliation with
the St. Andrew’s and Red Cross Ambulance Service,

10. Prevention of Accidents,

The Council renewed its membership subscription of £2 2s
of the Royal Society for the Prevention of Accidents and received
from it posters and pamphlets which were displayed or distributed
through the Health Visitors and Maternity and Child Welfare
Clinics. There is scope for instruction in schools and very good
work 1s being done in this regard there. The B.B.C., the cinemas
and the newspapers have had frequent programmes, articles or
advertisements emanating from the Society which were of
undoubted value.

F. GENERAL SANITATION.

Neo sanitary matters calling for special comment and not
reported on otherwise by the Sanitary Inspector were dealt with.

After several casual journeys through the various hamlets,
villages and burghs in the County it can be said quite definitely
that the standard of cleanliness of the main roads and streets was
very high. In particular there was nowhere seen any noticeable
amount of waste paper such as empty cigarette packets or other
paper wrappings. This high standard has been reached partly
through the scarcity of paper, the systematic collection of waste
paper and the good work done by the scavengers. Occasionally
there was seen litter in the form of gréase-stained paper bags
originating from the fish and chip shops and was usually in the
streets near or leading from fish shops but somtimes at a com-
siderable distance fiom them. There is perhaps no way of dealing
with such waste material except by the provision of suitable bins
at strategic points and having the scavengers deal with it n
com se.

It would be unfortunate if this high standard was allowed to
go down as low as has been scen elsewhere. Actually in most towns
a considerable amount of time must be given too to the keeping of
side walks and waste ground free from weeds and other debris, all
of which adds considerably to their attractiveness,

‘With regard to the non-burghal areas of the County minor but
unsightly accumulation of housshold waste and litter wers to be
seen in several places aspecially on fore-shores and near some of
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Appendix 1.

QUEEN’S INSTITUTE OF DISTRICT NURSING
(SCOTTISH BRANCH)

Report on Midwifery Service for year ending 31st December, 1949
LOCAL AUTHORITY AREA-—BANFF

1. Ante-natal supervision where no doctor “*hooked' :—

Number
J’le:'tur present at birth ......... —-
Confinement at, home
| No Doctor present at birth ...... —
I Obstetric ... —
Before delivery
Removed to hospital l Housing ... —
After delivery ......cvvvvnvinnnns —_—
Died or left area before confinement ....................cceee.. —
2. Ante-natal supervision where doctor ‘““hooked’ :—
Doctor present at birth  ...... 204
Confinement at home {
No Doctor present at birth ...... 97
Obstetiic ... 14
Housing ... 2
Before delivery | Hosp. booking —
Removed to hospital - l Lack of Home
Help 2
LAfter delivery ... =
Died or left area before confinement  ..................c.l. it |
3. Average period of Ante-natal supervision ... ... . 3 months
4. No Ante-natal supervision :—
J’l}uctm' present at birth ......... —
Confinement at home .
l?\'ﬂ Doctor present at birth ...... 7

J’ Obstetrie ... —-
Before delivery
Removed to hospital l\ Housing ... —

After delivery . ........cc.... A 1 -

&

Died or left area before confinement ...........oocvivviiiiineee 1
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5. Maternal deaths (within four weeks after confinement) 1
6. Requests for Medical Aid—on behalf of -—
Mother Infant
After
Before  During Delivery

Doctor booked under

N.H.5, (Mat. Service) = == o =
Others — - - —_

7. Domiciliary FOrceps ORABBB .......iiiiversviissesiioinsssissosassanonsss 27
8. Dnmii:iliary analgesias hy midwife ................................. 10
0. PUBFPEFUAL PYFBXIBE il e e sioshis Saakene s is s oisaibgon s e s s manes 1
10. Domiciliary “Stll Births s K

11. Infant Deaths (within fourteen days after birth reckoning
each period of 24 hours from birth as one day).

Apge at death, in days.
Class of Under

Birth. 1 1 2 34 5 6 78 81011121514
Domiciliary — [ R | NI S T e T S S T
Hospital 6 3 2 —-——1* — 2 - — — — — — —

Total 16

* Died in hospital to which she—one of triplets—was removed
after birth at home.

Appendix 11,

~ Standing instroctions for the conduct of cases and Rules for
guidance of District Nursing Sisters and Health Visitors..

Midwifery Service.

(Where a doctor is in attendance on case).

1. The Midwife shall carry out her duties subject to the
general control of the medical ¢ flicer of health and the direct super-
vision of the supervisor of midwives. She shall obey all directions
of the medical practitioner in charge of the patient, and shall co-
operate with him in securing the welfare of the patient throughout
pregnancy, labour and the lying-in period.

2. The midwife shall undertake a case only if she is able to
give all due attention and care to the case, without conflicting
with her duties to any other patient. She shall, if required furmsn

the supervisor of midwives with a list of her professional
engagements,
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3. The midwife shall accept any patient assigned to her by the
medical officer of health unless she satisfies him that there is
good reason why she should not undertake the case,

4. The midwife shall complete in respect of each patient by
whom she has been selected or to whom she has been assigned the
Record Form supplied to her by the medical officer of health, and
on the termination of the case she shall forward the Record Form
to the lounty Supermtendent of Nurses forthwith.

Where a patient removes permanently from the midwife's
area of practice or if she dies, the midwife shall also forthwith
send the Record Form completed so far as appropriate, to the
Ceunty Superintendent of Nurses.

Where the practitioner in charge of the patient is a practi-
ticner undertaking the case under the ‘‘Maternity Medical Ser-
vices' arrangements made Ly the Execotive Council. the midwife
shall, as soon as possible, complete Part 1 of the practitioner’s
Record Form relating to the case and return the Form to him,

5. The midwife shall attend with the patient at the ante-natal
examinaticons carried out by the praciitioner in charge of the case
if he so requests. She shall visit the patient during the ante-natal
period at such intervals as the practitioner may direct, and in
any case not less than once a month until the end of the seventh
month of pregnancy, fortnightly during the eight month, and
thereafter weekly until the confinement, ‘and she shall communi-
cate with the practitioner if at any time she considers his advice
or assistance desirable.

6. On the commencement of labour the midwife shall immedi-
ately notify the practitioner, The midwife shall condunet the cen-
finement if the practitioner then informs her that he considers
that his attendance will e unnecessary.

7. The midwife shall attend the patient at least twice daily
during the first three days of the lying-in period and at sucn
intervals thereafter during that period as the practitioner in
charge of the confinement may direct or as the condition of the
patient requires, and in any case at least once daily.

8. Where it is necessary for the midwife at any time to seck
medical aid, she shall immediately summon the practitioner in
cnarge of the case, if he, or his deputy, is nct avai'ab'e, th> m*dwife
shall summon the nearest available practitioner undertaking mid-
wifery cases. If she considers that a medieal practitioner should be
called in and the patient refuses to have medical aid, she shall act
as required by the terms of Rule D.33 of the Rules of the Central
Midwives Board for Scotland (1948).

9. The midwife shall accompany the patient at any pest pucr-
peral examination mad: bv the practitioner unless he indicates
that her attendance is not required,

10. If the practitioner in charge of the patient arranges for
the patient to be removed to hospital, the midwife shall, if the
practitioner so decides, accompany the patient during removal and
until taken charge of by the staff of the hospital, provided that

she <hall have first advised and secured the consent of the County
Superintendent of Nurses



42

11. The midwife shall immediately notify the supervisor of
midwives if and when she is unavoidably prevented from perform-
ing at the appropriate time any service which she is required to
render under these standing instructions.

12. The midwife shall not accept any payment for herself from
or on behalf of a patient in respect of any ante-natal, intra-natal,
or post puerperal services rendered in connection with the preg-
nancy or confinement under these standing instructions.

13. Nothing in these standing instructions shall affect the
duties of a midwife or of the Council under the Rules of the
Central Midwives Board for Scotland.

Midwifery Service,
(Where a Doctor is not booked to attend case.)

1. The midwife shall earry out her duties subject to the general
control of the medjcal officer of health and the direct supervision
of the supervisor of midwives.

2. The midwife shall undertake a case only if she is able to
zive all her due attention and care to the case, without conflicting
with her duties to any other patient. She shall, if required, furnish
the supervisor of midwives with a list of her professional engage-
ments,

3. The midwife shall accept any patient assigned to her by
the medical officer of health unless she satisfies him that there is
good reason why she should not undertake the case.

4. The midwife shall complete in respect of each patient by
whom she has been selected or to whom she has been assigned the
Record Form supplied to her by the medical officer of health and
on the termination of the case she shall forward the Record Form
to the County Superintendent of Nurses forthwith,

Where a patient removes permanently from the Midwife's
area of practice, or if she dies, the midwiga shall also forthwith
send the Record Form, completed so far as appropriate, to the
County Superintendent of Nurses.

5. The midwife shall visit the patient during the ante-natal
period at such intervals as the condition of the patient requires.
and in any case not less than once a month until the end of the
seventh month of pregnancy, fortnightly during the eight month,
and thereafter weekly until the confinement. If the patient re-
fuses or neglects to follow her advice to seek medical advice or take
advantage of any pre-natal services available in the avea, or if the
patient refuses to have medical aid when the midwife considers
that a medical practitioner should be called in, the midwife shall
act as required by the terms of Rules 1).14 (10) and 33 of the Rules
of the Central Midwives Board for Scotland (1948).

6. Where it is necessary for the midwife to ssek medical aid,
she shall summon the nearest available practitioner undertaking
midwifery cases, She shall allow the medical practitionsr access to
the Record Form relating to the patient and shall furnish the
practitioner with such other information as he may reasonably
require in regard to the case,
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7. The midwife shall attend the patient at least twice daily
during the first three days' of the lying-in period and at such
intervals thercafter during that period as the condition of the
patient requires, and in any case at least once daily.

8. Where a practitioner, having been summoned to a case,
arranges for the patient to be removed to hospital, the midwife
shall. if the practitioner so decides, accompany the patient during
removal and until taken charge of by the staff of the hospital,
provided that she shall have first advised and secured the consent
of the County Superintendent of Nurses,

9. The midwife shall immediately notify the supervisor of
midwives if and when she is unavoidably prevented from perform-
ing at the appropriate time any service which she is required to
render under these standing instructions, iy

10. The midwife shall not acespt any payment for herself frem
or on behalf of a patient in respect of any ante-natal, intra-natal
or post puerperal services rendered in connection with the preg
nancy or confinement under these standing instructions.

11. Nothing in those standing instructions shall affect the
duties of a midwife or of the Council under the Rules of the
Central Midwives Board for Scotland.

Child Welfare

1. The Record Cards supplisd are to be used throughout the
County for all children from birth up to 5 years of age; the blue
cards being used for boys and the yellow for girls.

2. The particulars regarding the family asked for on the card
should be entered as soon as ascertained and all matters having
a bearing on the health of the child itself should be entered in the
appropriate space. The lined space on the front of the card is to
be used during the child’s first year and that on the reverse side in
the subsequent four years,

3. Where a eclinic has been established in the area of the
Health Visitor these cards may be used at the clinic as well as in
comnection with home visits paid by the Nurse.

4. Where a child regularly attends a clinic, home visits will be
unnecessary apart from excepticnal cases or when 1t is recom-
mended by the Doctor. Where attendance at the clinic is not made
or where there is no clinie in the area, home visits should be made
as outlined in the following paragraph, _

5. Except whers otherwise stated in connection with a Clinie,
visits should be paid to the homes of infants weekly during the
first month of their life. During the remainder of the first year
visits should be paid monthly, in the second and third year
quarterly and during the 4th and 5th year half yearly. :

6. The Record Cards should be filed in the ‘‘Advance Trial
Outfit’’ box, already in use.

7. Where a child has removed to another District, the address
should be entered on the card which should then be sent to the
Medical Officer of Health, Banff, for transference to the new dis-
trict. The cards of the children who have dicd and all those of
children of school age should also be sent to the Medical Officer of
Health—the latter after entering the name of the school the child
is attending or is likely to attend.
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SCHOOL HEALTH SERVICE

1. A list or book containing the names of children with defects
will be supplied by the School Medical Officer for each School in
the area, and the Health Visitor will endeavour, by wvisiting the
homes of such children if necessary, to influence the parents w
have the defects attended to as soon as possible,

2. Minor ailments call for special attention and where, for
any reason, parents or guardians seem incapable of earrying out
appropriate treatment, the Hezalth Visitor should demonstiate how
it should be done or actunally carry out the necessary treatment
after securing the consent of the parent or guardian to this course.

3. Reoutine visits should be paid to all schools in the area once
in every month during which the school is in session, for the pur-
pose of examuning or ve-:xamining pupils on the defective list and
cthers. More frequent visits may be necessary and cases of pedi-
culosis should be examined at least every 10 days till cured.

4. On her visits to the schools the Health Visitor should take
every opportunity that presents itself of instructing pupils on
matters of hygiene. She should however avoid making any in-
dividual pupil or family conspicuous by calling them only for
inspection. She should for instance preferably inspect a whole
class and perhaps inspect alternate classes on successive visits.

5. Should any condition of an infectious nature be found or
a verminous condition persist after repeated advice and warning,
the Health Visitor should report such cases to the School Medica:
Officer.

6. In exceptional cirenumstances the Head Teacher of a school
may nvite the Health Visitor to pay a special visit to the school
and this visit should ‘be paid as soon as possible,

7. The list or the book containing the names of children with
defects issued to the Health Visitor by the School Medical Officer
should be made available to him as required.

8. On each monthly or other visit to a school the Health
Visitor should contact the head teacher or his or her deputy and
give an indication as to what inspections are contemplated. This
contact provides an opportunity to the head teacher for consulta-
tion regarding health problems generally and individual pupils in
particular,

Care and After Care.

1. With regard to aged persons the Health Visitor will attend
as regularly as possible or as need suggests and give whatever h=lp
she can with a view to preventing illness and maintaining their
well being.

2. In patients convalescing from illness she will continue to
attend as long as there is need and where necessary do what she
can to assist the householder to get necessary domestic help pni-
vately or through the domestic help scheme of the Council.

3. For the convenience of the Health Visitor a Home Visitation
Record Card may be used in such cases and may be had from the
Health Department of the Council. In tuberculosis cases in par-
ticular a Health Visitor's Record Card will be available and will
be issned at the discretion of the Tuberculosis Officer,
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