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Health Department,
Priory House,
Greyfriars,
Gloucester.
To The Mayor, Aldermen and Councillors
of the City of Gloucester.

I have the honour to present my Annual Report for 1964,

Although some wiseacres of the past might perhaps have
predicted that the field of preventative medicine would by mid-
century have diminished to the proportions of a window box, ]
am pleased to say that there is no sign of this happening. In fact,
in most directions there is an expansion of work.

These same misguided and misbegotten prophets would
probably have predicted that the Sanitary Inspector, as he was
then called, would be the earliest candidate for redundancy as
we passed in the early decades of this century from the sanitary
era to the era injwhich we are still living, the era of personal
gervices. I think that the present year gives us a fine illustration
of this very point for at no time, [ would say, has there been
greater pressure on the environmental services and at no time
hawve they been of greater importance. It would be a veryfoolish
Medical Officer of Health who thought that he could too lightly
disregard his work in this province.

The traditional duties of the Public Health Inspector are still
with ug - there are still slums and houses for clearance, and in
many parts of the country it is quite obvious that the rate of decay
of unfit houses and the rate of growth of slumdom is greater than
the increase of housing accommodation. There is still overcrowding,
and there ig a new sort of problem, or rather a problem with a
new sort of name - houses in multiple cccupation. Adulteration
of food still occurs. Perhaps not as gross and as blatant as Accum
found in the middle years of the last century but still very much
barefaced and flagrant. And so on.  Added to these are the new
duties covering clean air, noise abatement and the supervision of
the whole gamut of waste products which issue from our industrial
civilisation. On the one hand the additives to food and milk are
legion, on the other hand there is the ever-changing and ever-
increasing usage of pesticides and antibiotics to protect crops and
animal life on the farm. All these new additions to our food
technology are very necessary and no one, I think, could dispute
it, but it does require a constant vigilance on the part of officers
at both central and local levels,

Turning to food inspection, what do we find? In Gloucester
the number of carcases inspected by the Public Health Inspectorate
has risen from 105, 746 in 1962 to 148, 242 in 1964. This is a most
important part of the work and very time-consuming, but, in the
opinion of many authorities, still not carried out with sufficient
intensity, especially as regards bacterial standards.

We are used nowadays to seeing food neatly packaged, and
too often the public think that this is done solely in the interests of
food hygiene. Although in certain fields hygiene can be said to be
good business, the public should be aware that all wrapped food is
neither fresh nor wholesome nor necessarily hygienic. Ofien it is
camouflages. often it is done because packaging is profitable.



Hygiene is a word with a rather old-fashioned ring about it,
almost moralistic. I suppose this is because it requires a
disciplined attitude of mind. In some ways ocur hygiene habits
have improved. For instance, one no longer sees "Do Not Spit"
notices everywhere. Some food shops - alas not all - do, however,
display notices concerning dogs, and the fact that they are almost
universally disregarded shows not only how apt such notices are,
but also how far there is to go in instructing people in elementary
notions of hygiene. People still smoke when they prepare food -
and the appearance of a cigarette end in a product is the common
manner in which it is brought to the attention of the Health
Inspectorate. People still prepare food with a wet, dirty bandage
on their finger, and this again is a not uncommon source of
prosecutions. Such instances can be multiplied endlessly. The
Public Health Inspectorate cannot swoop on every case. Obviously,
it is up to the public. To the publiec and the traders.

There are traders in this City and in every city who are
persistent offenders against the ordinary decent codes of food
handling. One trader concerned with the preparation of food in
this City in the year 1964 found one of his staff suffering from a
communicable gastro-intestinal infection which is notifiable by law.
His only action besides keeping his employee at work was to send
out to the local chemist for a bottle of medicine. It is only the
vigilance of the Public Health Inspector which can guard the public
against this sort of thing.

Further weight was put on the Inspectorate this year by the
coming into force on lst May and lst August of the Offices, Shops
and Railway Premises Act of 1963, which has imposed a good deal
of extra work on the Inspectors. It attemnpts to gain for workers
in offices and shops the same sort of environmental standards as
factory workers achieved some thirty years ago, having regard,
of course, to the different nature of the work.

A new departure for the Smoke Inspector during the year was
an attempt to assess the degree of pollution by diesel and other
vehicular traffic. Surprisingly, very few assessments of this
sort have been carried out up and down the country, although the
harmiful effects of diesel fumes have been known for many years.
Perhaps, as the problem is more and more exposed, legislation
will do something to abate this harmful nuisance.

The latest environmental hazard is, of course, the radioactive
one and up till recently it has been possible for the public health
authorities to rely upon the efforts of the staff at Berkeley and
Oldbury Power Stations to measure and to limit any danger from
this hazard. However, radicactive materials are becoming
increasingly widespread and are even entering into common use
in schools and technical colleges. It therefore behoves all of
us in the public health [ield to maintain an awareness of the hazard
without, however, blowing it up into false dimensions.

Another service in which we can perceive a changing pattern
is the Maternity Service. For some years now the numbers of
domiciliary confinements have been steadily dropping, whilst those
in hospital show the contrary tendency to a remarkable degree.
This same tendency is reflected in Gloucester and we have the
picture of annual admissions in the City Maternity Hospital in the
vear 1964 approaching the figure of 2,500. Owver sixty per cent



of City births are noew in hospital and over thirty per cent of

these City births come under the heading of "early discharges",
that is, the mothers are discharged in 48 hours or less after

the birth of their child. WNow, all this has made for a very high
bed occupancy and this generally is a thing which gladdenk the
hearts of hospital authorities. However, so far as the Maternity
Services are concerned (for this problem is a national as well

as a local one) the increase of work has in no way been matched
by the increase of staff. In fact, in the City Maternity Hospital
in 1951 there were 896 births, in 1955 999 births, in 1962

1, 732 births, and 1964 almost 2,500 births, but the staffincrease
between the first and the last year is in real terms no more

than three persons. During the year in order to try to boost

the staffing at the City Maternity Hospital, the Gloucester District
Nursing Society and the Hospital Management Committee embarked
on a pilot scheme whereby the domiciliary midwives went inteo
hospital for the confinement of their cases, who were due for
early discharge, with the aim of following them out into their

own homes within 24 or 48 hours of their being delivered. The
pilot scheme showed that this systermn was unlikely to work for

a whole wvariety of reasons if it were to be extended, but the aim
to create a unified Maternity Service (unified, that is, from the
patient's point of view] is still being pursued, the idea now being
that we must bring into the picture a new sort of midwife who can
be jointly employed by both the Hospital and the District Authorities
and whe can deliver the mother in hospital and can later care for
her when she returns to her own home.

The rapidly expanding services are, of course, those for the
aged and those for the mentally ill. The Local Health Authority's
Chiropedy Services in this City are entirely devoted to the care
of the aged and we are now employing the equivalent of a whole-
time Chiropodist, vet still the work grows. The Health Committee
during the year decided to preatly increase the Home Help Service,
while at the same time modifying its scale of charges 2o that a
free service was available to more persons than previously.

Early in the year the Health Committee set up its own Adult
Training Centre, the trainees having previously been transported
to the Cheltenham Centre in Hester's Way. Although the staff are
enthusiastic and there is pood work being done in this Centre, it
was realised by the Committee that new, purpose-built premises
would soon be desirable and this has, in fact, been included in the
Health and Welfare Development Programme.

A great area for extension is co-operation between the Health
Department and general practitioners. This can only be fruitful
if both sides recognise the difficulties of the other and are prepared
to adjust mutually their fields of interest. During the year we saw
the very successful pilot attachments of the Psychiatric Social
Worker to two proup practices and the centreing of district midwives
on three groups. As well as extending these, it is expected that
we shall be arranging liaisons of a somewhat different sort with
the health visitors.

I think it would be pertinent for me to draw to your attention
the setting up of two new voluntary bodies during the year. The
first is the Gloucestershire Association for Mental Health which is
affiliated to the National Association for Mental Health, a very old-



established and well-known body which has done much to change
the climate of opinion about mental health on a national scale,
Already our local Association is thriving and there can be no
doubt that it will have a very successful future to the benefit of
all concerned. :

Secondly, in 1964 we also saw the establishment of the
Gloucestershire Council on Alcoholism which itself is affiliated
to the National Council on Alcoholism, and this in contradistinction
to the previous body is a very new one. In faet, in relation to
this one could say that the public needs as much educating today
about alcoholism as it did thirty to forty years ago about mental
disease. In this locality the Council is run by a very able
Secretary and [ think it has been a surprise to us all the number
of cases which have come to light and the sheer misery that
exists in the problem not only for the sufferer himself or herself,
but for the whole family. It is fortunate that so many people,
doctors and laymen, are nowadays applying themselves to the
problem. We all know, howewer, that it will take many years
before the public become aware of it as a natural econdition with
a natural history requiring treatment and medical and social care.
To this, as to many diseases throughout the centuries, clings the
stigma of sin and retribution. The Health Department feels itself
very closely involved with the work of the Council and a very good
liaison is being maintained between the Council and the officers
of the Health Authority to the benefit of both. Interesting figures
showing the incidence of alecoholism in the area covered by the
Association are given in the body of the Report.

This brings one quite naturally on to the subject of health
education and it is in this sphere that one hopes the Department
will be able to make great strides in the next few years. Towards
this end, in fact, it might be necessary in future years to change
the material in the Annual Report so that there will be two sections,
the first containing the general material which could reach a wider
public in the City, relegating to the second half all the statistics,
into which latter portion the mathematically inclined may venture.

Turning to staffing matters, I have to record firstly the tragic
death of Mr. Mayo, who was for many years the Pharmacist in the
Barton Street Health Centre and towards the end of his life in the
Longsmith Street Health Centre. He was a quiet and unassuming
man who gave great service to the Corporation over a long period
and his loss was much felt by his colleagues.

Another death which took us all by surprise was that of Mr.
Sidney Carpenter, ''Sid" as he was known to everybody in the
Department. It was only after he had gone that we realised the
immense amount of work that he managed to pack into one day.
His cheerful presence was missed by all and our condolences go
out to his widow.

The year 1964 was the final year of Mr.Harvey's service with
the Authority and the Department. This service had been extended
for one year at my own special request because [ felt that I could
not be without Mr.Harvey's valuable services in my own first year
of office. Of course, Mr.Harvey was quite indispensible to me.






SECTION A

STATISTICAL CONDITIONS OF THE AREA
General Statistics - 1964

Area (Estimated) 5347 acres
Estimated Home Population 71, 650
Area Comparability Factors Births 0.99
Deaths 1.09
Rateable Value, 1st April, 1965 £2,681,078
Sum represented by a Penny Rate (estimated) £11,250

Vital Statistics for 1964

Live Births Males Females Total
Legitimate 680 692 1,372 Rate per 1, 000 cf the
L estimated resident
11 t £ T
Hlagahia s 93 e Fht population: 21.6
T73 776 1,549
Stillbirths 11 11 22 Rate per 1,000 (live
and still)births:14. 0
Deaths 405 396 801 Death rate per 1,000

of the estimated
resident population:11.2

Deaths from Pregnancy, Childbirth, and Abortion 1

Death Rate of Infants under One Year of Age:
All infants per 1,000 live births (total = 39) 25. 2

Legitimate infants per 1,000 legitimate
live births (total = 35) 25.5

Illegitimate infants per 1, 000 illegitimate
live births (total = 4) 22.6

Deaths from Gastritis, Enteritis and
Diarrhoea (under 2 years of age): Nil.

10.






Maternal Mortality

Bate per 1, 000 Live and 5till Births

Deaths caused by Total
Year P § -
reg:flgb}grg]ﬂl:jdblrth Glﬂuces ter Engla“d
{unadjusted) and Wales
1955 Nil Nil 0. 64
1956 1 0. 84 0.56
1957 Nil Mil 0.46
1958 1 0.83 0. 43
1959 Nil Nil 0. 38
1960 Nil MNil 0, 39
1961 MNil MNil 0.33
1962 Mil Mil 0. 35
1963 Mil MNil 0. 28
1964 1 0. b4
Mumber of Deaths and Death-Rate of Infants
under One year of Age
Death-Rate Death-Rate
Mumber of Deaths Heathekiate -.':-f ni
of all Legitimate Illegitimate
All Legitimate | Illegi- Infants Infants per Infants per
Infants |Infants timate | per 1,000 1, 000 1, 000
Infants | Live Births |L-egitimate Illegitimate
Live Births Live Births
1955 20 20 Mil 18. 6 19. 6 Nil
1956 32 30 2 27. 4 27. 2 31. T
1957 20 18 2 1753 16. 6 277
1958 30 30 Nil 25.3 26.3 Nil
1959 30 27 3 23.9 282 33.0
1960 32 30 2 23. 8 23.9 22T
1961 24 21 3 17. 6 16.5 33.6
1962 28 25 3 20,1 19.6 25.0
1963 4] 35 b 27.2 26. 1 36.8
1964 39 35 4 25,2 &5 5 22.b
Causes of Death, 1964
(Showing the Three Main Causes)
Frisaans Sex Age Groups Total
0-25 |25-45 |45-65 55—75; 75+
Tuberculesis - All Forms M 1 1 3 = 1 6
F - 1 - - 1 2
Cancer - All Forms M 4 3 29 26 14 76
F - 2 29 25 24 80
Heart diseases and diseases M - 2 40 51 84 177
of the circulation-All Forms F 1 & 26 46 123 200
All other causes M 32 9 35 22 48 146
F 21 s l§ 27 49 114
M aT 15 107 99 (147 405
Total Deaths - all causes F 22 g 70 98 |197 396
TOTALS 59 24 177 197 |344 801

12,







Table Showing Incidence of Cancer, 1940-1964

Deaths |Percentage of| Death Rate At Ages - Years
Year from total Deaths er 1, 000 Sex
Cancer |Registered opulation 0 -45 45-65 | 65-up
1940 91 10. 0 1.50 i 7 14 22
F 4 16 28
1941 97 12. 0 1.4% M ol i3 31
F & 22 21
1942 | 114 14. 8 1.76 M 4 17 27
F 5 25 36
1943 111 13.0 l.90 M 2 16 29
F b 30 28
1944 | 110 15. 4 1.76 M ! 18 27
F 2 27 32
1945 102 12.9 1. 63 M T 19 28
F 11 11 26
1946 118 15. 4 1. 86 M 1 23 33
F 6 22 i3
1947 108 14,4 1.69 M 4 17 29
F 9 23 26
1948 106 14.5 1. 65 M 3 24 30
1T 5 16 28
1949 110 14.3 1.70 M 1 23 27
¥ 8 23 28
1950 120 15. 6 1. 77 M 4 31 27
F 9 18 31
1951 | 122 14.9 1.74 M B i3 36
F 7 18 26
1952 112 16.4 1,68 M 4 24 36
F b 11 3l
1953 98 13.4 1.47 L% | 5 13 27
F & 18 29
1954 129 17.86 1.93 M 5 26 33
F 5 29 31
1955 133 17.3 1,97 M T 28 30
F b 23 39
1956 126 17.3 l.87 % 2 38 27
F 5 29 25
1957 los 14. 4 1.59 % | 6 29 24
F 2 14 33
1958 126 17.1 1.84 M 8 28 a7
F 4 19 40
1959 139 17.7 2.0 % 4 27 32
F T 27 42
1960 138 19. 3 2.0 I 1 36 50
F 4 14 33
1961 132 17.0 1.0 M 2 33 35
F - 24 38
1962 135 7.1 1.92 M ] 38 36
F 3 27 25
1963 | 134 15. 4 1.9 M 4 29 47
F 3 21 30
1964 156 19.5 2.2 M T 29 40
F 2 29 49

14.
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Prematurity and Stillbirths

There were 30 premature (5% lb. and under) infants born at home. There
were 21 stillbirths born at home and in hospital, of which 15 were under 51- 1b.

o
Premature live births
Nursed, entirely at Transferred to stillbirths
: home or in a hospital on or before
Weight
| =8 nursing home 28th day
at birth Died Died Born
m m
@ 4 B F- - a - o
M B e e e oy
H | o £ g m = = o = § @ i1 oo
el = 3 m | 3 5% = - B = [~ = o 5 o
£ o b (1] o ™ ,:H R £ L= : W W
= G B - N (= - s ] _E o o e o 28 = E
o (s o s 6 & £ o - o| E= 8
= 1 .3 = o oo S o0 al adgd
CH - ) e S|lge |~ r~ s = 4
a :
T s |s o | B L g -0 -
21lb 3oz or less 1 1 - - - - - - s 1
Over 21b 30z
up to and including i - 1 L 1 1 - - 4 1
3lb4do=
Over 31b 402
up to and including - - - - 2 - - - 3 -
4 1b 6oz
QOwver 4 1b 6 oz E
up to and including 1 - - - 1 - - - 2 -
41b 150z
Ower 4 1k 15 oz -
u.]il to and including |22 = = - 1 - - - 2 -
51b 8 oz
Total r25 1 1 - 5 1 - - 13 2

DENTAL SERVICE FOR EXPECTANT

AND NURSING MOTHERS AND CHILDREEN

DENTAL TREATMENT - NUMBERS OF CASES

Mo. of persons|Mo. of persons Mo. of courses
exarnined who commenced | of treatment :
during the treatment during | completed during
year the vear the year
(1) (2} _(3)
l.| Expectant and nursing mothers 578 353 179
2.] Children aged under 5 and not
eligible Iu:'gﬂchoaldental service 171 158 25 -
DENTAL TREATMENT PROVIDED
Scalings Silver |Crowns|Extrac-|Generall Dentures G
and gur%l Fillings[nitrate fand u:n:.;ac a.iGna.gs— provided Ra.d:.:
treatment treat- linlays thetics [Full [Partial | 5 2002
BT UppET (Upper
oT or
lower|lower
(1) @ | 3 | ) f s | ey imilEiEyd dEis)
l.| Expectant and
nursing 179 163 2 = 410 68 22 26 15
mothers
2.| Children aged
under 5 yrs.
and not eligible 7(C1) 26 28 - 243 176 - - -
for schoo
dental service

16,






Mumber of cases for which the Authority accepted financial
responsibility but which were sent to homes outside the area 24

Distribution of Welfare Foods

1961 1962 1963 1964
Mational Dried Milk - tins 33,655 | 34,305 (33,876 |32,123
Cod Liver Oil - bottles 3,269 2,085 | 1,987 | 1,932
A and D Vitamin Tablets - packets 3,570 4,105 | 4,151 4, 245
Orange Juice - bottles 38,453 | 22,585 (22,741 |24, 388
Ribena - bottles 9,677 8,849 | 8,445 | 7,583
Rose Hip Syrup - bottles 3,126 3,474 | 4,044 | 4,532

SECTION 23 and 25 - MIDWIFERY and HOME NURSING
MIDWIFERY

Mumber of new cases:-

Doctor not booked o s e 1
Doctor booked i . 507
Patients discharged early irom hospital

(nursed by midwives) 252
Patients delivered by midwives in hospital

(Pilot Scheme) 18

Mumber of visits:-

Midwifery visits brg % 8,636
Early discharges . . 1, 788
Ante-MNatal visits o 1 4,751
Post-MNatal visits . s 41

15,216

Supervisory visits:

Midwifery = i 1, 084
Ante-Natal Teaching ‘e . 557
TOTAL 1,641

Number of Evening Relaxation Classes % 97
Mumber of attendances of mothers at these classes 661
Number of cases on books being nursed at 1. 1. 64 23
Mumber of cases on books being nursed at 31.12. 64 21

Home Nursing

The figures for work done over the past twelve years are as follows:

Year Cases Visits
1952 1, 664 : 58, BYS
1953 1,931 ‘A7, 455
1954 1,883 58, B09

18,






CIF

Mumber of first visits to children under one year
Number of re-visits to children under one year

Total number of visits to children:

1 and under Z years i v
2 but under 5 years i =

Other Cases

Infectious diseases i e
Tuberculasis s .
Post-Natal s &
Mentally Subnormal . i
Hospital follow-ups e 58
Aged FPeople - ‘i
Home Help i i
Sundry . .
Unsuccessiul . sia
School Health Serviece - e

TOTAL NUMBER OF VISITS

Attendances at Clinics, Etc.

Belaxation Classes i .
Infant Welfare ' ‘s
Poliomyelitis Vaccination . .
Health Education Talks and Films .l
Schools Vaccination and Immunisation .
Scheols Minor Ailments R i
Schools Medical Inspections (including Eye Testing)
Schools Head Inspections 5t .
Tuberculosis (including B. C. G. and Heaf) ..
Hospital e -
Any other Clinics, Meetings, etc, .

SECTION 29 - DOMESTIC HELP

1,018

1,570 )

P

4,140
7, TBB

21, 062

185
460
48

51
180
608
56
1,217
546
9E5

4,276

25, 338

186
1,007

38
141
223
362
222

64

73
148

2,469

Number of Domestic Helps Employed at 31st December, 1964

Whole-time - if
Part-time = e

63

Mumber of Cases where Domestic Help was provided during the Year

Maternity s -
Tuberculosis . “e
Chronic Sick (including Aged and Infirm) ..
Others e .

20.

34
4
434
62

534
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IIl - Against Poliomyelitis

PRIMARY IMMUNISATION

No, of Persons who have received
Second injecti f Salk hird d £ ko
Age Group El;ﬂl.'l m‘]ec_tmrfv;lt a Thir GE.E [+
vaccine or third injection oral vaccine
of guadruple vaccine
D=2 6 202 208
3-20 - 8 8
21 - 30 - 3 3
Others - 2 2
! TOTAL 6 215 221
REINFORCING DOSES,
Mumber of persons given third injection of Salk vaccine or fourth
injection of quadruple vaccine 11
Mumber of persons given fourth injection of Salk vaccine or fifth
injection of quadruple vaccine =
MNumber of persons given a reinforcing dose of oral vaccine after
(i) 2 Salk doses -
(ii} 3 Salk doses or 3 oral deses, or 2 Salk doses plus
2 oral doses 94
IV - Against Diphtheria
NMumber of children immunised during the year
Children born in
1955- | 1950~
1964 1963 1962 | 1961 1960 1959 | 1954 Total
Primary 364 90 9 3 2 b - 532
Booster - 225 49 - 193 437 - 904
V - Against Whooping Cough
Ape at date of final injection
0-4 years | 5-14 years Total
Mumber of children who have
completed a primary course of
pertussis vaccine (singly or in B37 - B37
combination) during the year ended
31.12. 64

22,







Under Observation - Occasional Out-Fatient Supervision

MALE 1 ]

FEMALE 1 1

TOTAL 2 3
Tuberculosis - Healed

MALE 2 1 2 5

FEMALE 1 1

TOTAL 2 1 2 1 &

SCHOLARS INCLUDED IN THIS REPORT
MON-TUBERCULOUS CASES MALE P e
Abnormality of the Diaphragm. - 1 1
Acquired Cardiac Lesion. 1 1 2
Bacterial and Virus Infections of
the Lungs. 4] 1 7
Bronchial Carcinoma. 7y 1 8
Bronchiectasis, 1 1 2
Bronchitis and Emphys ema. 1 ) &
Pleural Effusion and Empyema. 2 - 2
Prneumoconiosis. 2 - .
Pulmonary Fibrosis. 2 - 2
Sarcoidosis. 1 1 2
Preumoconiosis + P, M. F. 1 - 1
TOTAL: - 24 T |

SCHOLAES INCLUDED IN THIS REPORT: -
MNumbers examined:- 26 Male. 17 Female = 43 Total.

NO ABNORMALITIES WERE DETECTED,
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JUNIOR TEAINING CENTRE

Report by Mr. 5. J. Tunstall : -
Numbers of Pupils

The number on roll is now 39 of which the Education Committee
assumes responsibility for 10 young children who form the Diagnostic class.
A new class is to be established in September 1965 when all accommodation
will be oceupied,

Educational Poinls

The strong emphasis placed upon Physical Education appears to be
justified, The children's health continues to improve and they are much
more competent in motor ability generally., They have gained remarkably in
self-confidence and this transfers to other situations.

The value of educational visits in the development of the severely
sub normal children seems no less essential than in the education of the
E.S5.M. children in the main school. The Health Committee has adopted
the practice of the Education Committee and has made a grant to enable
such journeys to be undertaken. Apart from the very desirable mental
stimulation aroused by such wisits, ranging as they do from excursions to
the City centre to trips to Bristol Zoo, much incidental learning takes place,
for example simply learning to walk and to behave sensibly in a crowd of
people, becoming traffic conscious, gaining experience of travelling on
public transport and paying fares,

Visitors

Considerable interest has been shown in the Centre as an
administrative and educational experiment.

Visitors during the year included, Dr. Henderson, Principal
Medical Officer, Department of Education and Science, Lady Adrian,
Vice-President N, A, M. H.;-Mrs. Curzon, Ministry of Health; Dr, Didsbury,
Senior Medical Officer of Health, Ministry of Health; Dr. Dybwad, Director
Mental Retardation Project, [LU. C, W, Geneva; H.M.I's; Head Teachers ;
Education Officers ; Doctors ; University and Training College Lecturers,
and students.

Parents

Close association with parents continues. The majority of parents
attended the recent medical examinations, and appreciated the opportunity of
talking to Dr. Gray and the staff.

Staff

There have been no staff changes during the year. To complete
the establishment a gualified and suitably experienced teacher has been
appointed to commence in September.
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SECTION 27 - AMBULANCE SERVICE,

The Chief Ambulance Officer reports

"The year 1964 was a busy year for the Ambulance Service,
showing a marked increase again in the number of cases attended
and corresponding increase in mileage. It will be recalled that in
1963, the first 3 months were subject to severe weather conditions
resulting in a considerable drop in cases and mileage. During
1964 no severe weather was experienced, and throughout the year
the Ambulance Service was working fully extended.

The Hospital Car Service was used to a greater extent with
an increase of 545 patients carried involving 5831 additional miles
travelled. As in previous years this Service is being used increas-
ingly in cases which necessitate some considerable waiting time,
thus releasing Ambulance Service staff for more urgent work in
staffing ambulances.

Members of the St. John Ambulance Brigade and the British
Red Cross Society are still doing invaluable work acting as train
and long distance escorts. Their work is greatly appreciated.
Often called upon at short notice, the members of these societies
undertake journeys taking them from their homes for long periods.

It is anticipated that with the increased use of diesel trains
greater difficulty will be experienced in the use of rail transport of
stretcher cases., This difficulty is already being experienced in
cases for South Wales and London. In the case of London only one
train per day can accommodate stretcher cases.

A number of groups have visited the Ambulance Station
throughout the year. I am pleased to report these groups included
Student Nurses at local Hospitals, indicating that a knowledge of
the working of the Armnbulance Service is a desirable thing in the
training of Hospital staff.

1 conclude my report with a reference to the Ambulance
Service staff who through the year worked hard to maintain the
standard of efficiency for which the Service is well known to the
public. All members of the staff are justifiably proud of the Service
to which they belong and regard it as second to none.
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VENEREAL DISEASE

A, E, TINELER, M, A, , M. D, , D, P. H,
CONSULTANT VENEREOLOGIST

SOUTH WEST REGIONAL HOSPITAL BOARD

In 1963 there was a significant fall in the total number of
Gloucester City residents attending the Venereal Disease Clinic
at the Gloucester Royal Hospital, Unfortunately this trend was
not continued in 1964,

TABLE 1 Mew Cases: All Conditions
Gloucester City Residents
Year New Cases
1960 101
1961 173
1962 160
1963 133
1964 159

SYPHILIS

The incidence of early infectious syphilis in England and Wales
has doubled since 1959/60 although the total number of new cases
remainsg very small as compared with the immediate post-war years.
In Gloucester City not a single case of early infectious syphilis was
seen in the four years 1959 to 1962 but in 1963 there were four such
cases., Fortunately this rise was not maintained in 1964 when again
no cases of early syphilis were seen in Gloucester City residents.
Eight cases of late syphilis were referred to the Clinic in 1964, It is
encouraging tc be able to report that for the 13th successive year there
were no cases of infantile congenital syphilis (under 1 year).

GONORRHOEA

The continued annual increase in the incidence of gonorrhoea
in England and Wales since 1955 received its first check in 1962 when
there was a slight decrease in total new cases. Restriction of
immigration in 1962 was probably a major factor in this change of
trend as there were very few new immigrants becoming infected within
one year of entry to this country as compared with previous years.
At the Gloucester Clinic this change of trand was very noticeable, the
number of city residents infected with gonorrhoea falling from 51 in
1962 to 33 in 1963. In 1964 there was a small increase to 36 new cases.

TABLE 2 Gonorrhoea -
Gloucester City Residents,
Year Male Female Total
1955 13 3 16
1961 42 13 55
1962 40 11 51
1963 22 11 33
1964 29 i 36
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Summary of Notifications of Tuberculosis during 1964

Formal Motifications
Number of Primary Notifications of new cases of Tuberculosis
Apge Periods 0- 1- | 2- 5= 10- 15- |20- |25- | 35- |45- |55- |65~ |75= [Total
Respiratory, i 1 = & = i 3 4 & 3 =, 21
Males
Respiratory, o & = = = 1 = 1 1 = < 3
Females
Mon-Resp. , = = o e g - 1 2 - - - 3
Males
Mon-Resp. , o & 3 & 5 % 1 2 g & i 4
Females
New cases of Tuberculosis coming to the knowledge of the
Medical Officer of Health during the year, otherwise
than by formal notification. 4.5 . : Mil
Number of cases of Tuberculosis remaininE on the Register of Motifications on
3lst December, 1964,
Pulmonary Non-Pulmonary Total
Males Females Total Males Females Total Cases
235 141 376 28 37 65 441
Motifications, Deaths and Visits Made.
1955 1956 | 1957 | 1958 | 1959 1960 | 1961 |1962 (1963 | 1964
New Cases 69 88 62 66 46 54 30 23 29 3l
Deaths 12 10 8 14 b 2 7 10 4 11
VisitemulHe by 1320 [1310 |1187 | 796 | 746 | 680 | 637 | 511 | 329 | 460
Health Visitors
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SECTION E. NATIONAL ASSISTANCE ACT 1948

The Home Teachers of the Blind report: -

December 31st 1964 marked the close of another busy year.
In the life of a Home Teacher of the blind every working day is a challenge
to her experience, personality, and skill. Blind and partially sighted
pecple call for an individual approach and there can never be a prepared
solution to any problem, With the changing pattern of Health and Welfare
services, wehope the Home Teaching service will remain the backbone for
work for the blind,

At the end of the year under review the number of blind persons
on the City register was 182 ; 66 males and 116 females. Of the total
number, 134 were over 65 years of age. 22 names were added to the
register, there were 5 transfers in, 6 transfers out, and 18 deaths.

As in recent years, the majority of applications for registration came
through the National Assistance Board. It is interesting to note also

that there was a tendency for more people of independent means to apply
for registration in order to qualify for the additional tax relief as provided
by an amendment to the Inland Revenue Act of 1962, As in other areas,
the main causes of onset of blindness were cataract and glaucoma. For
some years, now, there has been no new case of Retrolental Fibroplasia
in the City ; the disease having been eradicated soon after the cause was
established,

PERSONS IN RESIDENTIAL ACCOMMODATION ;

Homes for the Blind. L,

OTHER HOMES, (Part IIL ) L1 7
Private Homes. 5.
Chronic Sick Hospitals. 4,
PHYSICALLY DEFECTIVE BELIND PERSONS ; 17,
Deaf with Speech. 3.
Hard of Hearing. 17.
Mentally I11 & Deaf with Speech. 1.
Physically Defective & Deaf without Speech. 1.
Physically Defective & Hard of Hearing. 6.
Mentally I1l. Physically Defective, & Deaf

with Speech. 1.
Mentally Sub-normal, Physically Defective,

& Hard of Hearing. 1.

EMPLOYED PERSONS

Typists. 2.
Masseurs. ; 1.
Telephonists. 1

Shop Keepers. 1,
Factory Workers, - 1
NOT AVAILABLE FOR WORK 16 - 64, 16.
NOT CAPABLE OF WORK 16 - b4, 122
Registered Disabled Blind Persons. 19,

Unemployed but capable and available for work
(16 - 65) 6.
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Over 2,000 visits were paid to blind people at their homes, and some
form of advice, or instruction given on practically every occasion. Just over
200 lessons were given in embossed types. With the increasing availability

- of Talking Book machines, fewer blind people are willing to bother to read

with their fingers, Many people were given instruction in simple handwork,
and in the use of appliances specially designed for the use of the blind.

150 handicraft classes were held at Palmers Hall and at the Workshop
for the Disabled. The number of classes having been increased from two to
three per week. As in previous years the occupational section of blind
welfare work remained completely self-supporting,. Money raised from
sales was used to replace materials and any preofit provided outings,
Christmas parties, and agift of money at Christmas. The cost of our
annual visit to the Show for Blind Gardeners held in Bristol on the last
Saturday in August was also met from the handicraft account. Several
of our people won prizes in the handicraft section of the Show. In the
early part of the year we were offered the use of the W. 1. stall in the
Eastgate Market on two Tuesdays in each month instead of one. This
facility provided an excellent means of disposing of articles made by
the blind., 1964 was a good year for sales, and we are especially
grateful to T M, U, Quedgeley for allowing us a stall at their annual ghow,
Also to a committee of Toc H for a stall at the Autumn Market held at
the Technical College in October. The opportunity to present our poods
for sale at the Christmas meeting of Hempsted W.I. was greatly
appreciated.

SOCIAL ACTIVITIES,

Two sccial Club meetings per month were held at Palmers Hall
between March and October. Activities included topical talks, games,
ten pin bowling matches, musical entertainment, twe Christmas parties,
ete. In addition, there wae always a tape provided by the Cotswald
Tape Recording Society for play back.

Hardly social activities, but neverthelezs very enjoyable,
were two harvest festivals., Produce provided by members of the
clubs was sold to augment our funds.

We were most grateful for the gift of a very good piane from
Mr. Colin Dunn. The old instrument was sold to pay the cost of
removal.

A gift of approximately eighteen dozen eggs for distribution
to sick and elderly blind people, by Norton W.I. was greatly appreciated.

Our Voluntary Association for the Blind continued to act as
agents for the National Institute for the Blind in the distribution of
wireless receivers. Mo blind person was without wireless during
the year and every reasonable reguirement was met. In accordance
with the Wireless Telegraphy Act of 1926 each blind person was enabled
to obtain a licence free of charge by producing at the post office a
certificate signed by our Medical Officer of Health. There is also
a reduction of £1 in the cost of a television licence. Approximately
two-thirds of the blind population . in the City have a’
television set in their homes. Our Voluntary Association alse
provided several outings and parties during the vear, and assisted
with the cost of refreshment at handicraft classes.
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Through the generosity of the Fluck Charities, 43 blind persons
and escorts enjoyed a holiday at the Pole Sands Hotel, Exmouth. The
Hotel was very comfortable with excellent focd and service, and an
unlimited supply of hot water in all bedrooms. During the fortnight
we organised trips to Teignmouth, Sidmouth, and inland districts. A
special party was arranged for us at the Exeter Centre for the blind
where tea and entertainment was provided. In Exeter all social work
for the blind appeared to be carried out by their Voluntary Society for
the Blind.

Qutstanding successes of the year included : -

The successful training of a blind woman aged 41 at the Guide
Dog Training School at Leamington. With her newly-acquired guide,
"Pat" she is now able to go out whenever she pleases. This woman
prefers a guide dog to a human guide.

A newly-blind man aged 36 now employed at B, N. 5. learned
braille so thoroughly that on admission to a rehabilitation centre,
instead of having to learn braille he was called upon to assist in
teaching others.

An elderly blind housewife was given £22 to assist with the cost
of her new gas coocker. The grant came from the London Association
for the Blind.

Of the 37 Braille and Moon readers 1]l were members of the
Mational Library for the Blind. There were 15 members of the Nuffield
Talking Book Library. Both libraries continued to provide excellent
service. Readers are grateful for the voluntary service provided by
the G. P. 0. who collect parcels of books and tape from the person's
home for return to the libraries.

We acknowledge with gratitude the cordial relationship which
existed throughout the year between the statutory and voluntary
bodies in the City; particularly we would like to mention the help
of the City Council departments, the National Assistance Board,
Ministry of Labour; surgeons, doctors and hospital staff, W. V.5,
Rotary Club, Tec H; and the Lions Club.

Finally, we express appreciation for the willing help given
from time to time by Dr.Regester and members of the Health
Department staff, and to numerous voluntary helpers who assist
at classes and clubs, and act as sick visitors.

44,






TOTAL ELIND POPULATION 1964

TABLE 1

Age periods,

1-4 5-15 16-20 | 21-39 |40-49 |50-64 |65-69 |Owver 70 | TOTAL

o - - 8 10 30 24 110 182

TABLE 11

Apges at which blindness occurred

1-4 §-10 | 11-20 | 21-29 | 30-39|40-49 50-59 60-69 | Over 70

5 5 3 9 12 17 19 25 78

No new case of Retrolental Fibroplasia was notified during the year.
Deaf

The number of cases on the Register of the Diocesan Association is
now 65, In addition, of course, are the many Hard-of-Hearing.

The Diocesan Association continues its work from the Centre- 5t. Mary's
Square.

The work of Mr. Mower and his team at the Hospital, and that of the
peripatetic teachers (for whose services we pay the County Health Committee
on a per capita basis) continues successiully,

Physically Handicapped

The number on the Register is 190.
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Sanitary Conditions of the Area

[ give below a report from the Chief Public Health Inspector.

The Offices, Shops and Railway ' Premises Act, 1963, came into
force on lst August, 1964. To date, approximately 1, 000 premises have
been registered and the task of making a pgeneral inspection of each of
these premises has proceeded smoothly and the target of an annual
general inspection for each registered premises should be achieved.

Many of the requirements of the Act are familiar ones relating
to environmental hygiene, but emphasis is placed in the Act on the safety of
employees, This safety aspect is new ground to the public health
inspectorate and has meant a close study of means of guarding machinery,
particularly meat cutting and slicing machines, and the close scrutiny
of equipment found in offices and shops to ensure, as far as possible,
that no accidents will be caused by its use. In this context, some
modern staircases, while pleasing to the eye, are definitely dangerous,
and need modifying to satisfy the requirements of the Act.

All accidents occurring in registered premises must be reported,
such reports are examined to see whether the accident could have been
prevented, and, where necessary, a special investigation is made.

Eight accidents have been notified in this way to the end of the year;
fortunately, all of them were minor ones, mainly caused while handling
goods, and in no case could any blame be attributed to the employer

or the condition of the premises.

As many of the premises now being inspected are ones not
previously covered by any legislation, some concern was felt that there
might be opposition to the visit of the public health inspector, but,.
pleasingly , this situation has not arisen and indeed the inspections
have been welcomed and good co-operation received from the
employers.

As much of the inspection is concerned with such matters as
overcrowding, ventilation, lighting, heating and cleanliness - all
affecting the health and well-being of the employee - it seems logical
that it should be made by a public health inspector and without doubt
the experience and expert knowledge in this field of the health inspector
has contributed largely to the smooth administration of the Act so far.

During August the Department was asked by the Highways
Committee to investigate and report on the amount of noise and pollution
from traffic fumes arising from an experimental one way traffic system
at Wotton Pitch.

It appeared that few if any, Local Authorities had carried out
any research into or measurements of air pollution caused by traffic
and in particular diesel engined vehicles so an approach was made to
the Atmospheric Pollution Division at Warren Spring Laboratory.
The staff there were extremely helpful not only advising on how to
plan and conduct a survey but also kindly providing the portable
apparatus needed to carry it out.
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(all readings taken at the kerbside):-
Free flowing traffic on middle section of Estcourt Road B0 DbA

Traffic approaching and leaving roundabout 85 DbaA
Traffic accelerating down the Cheltenham Road pitch 87 DbaA
Free flowing traffic in Finlay Road 83 DbaA

The average levels for cars were 10 DbA less than the above.

The results obtained in this brief investigation underline two
little-mentioned aspects of the growing traffic problem which require
to be taken into account when trying to balance the conflicting demands
of the motorist and the urban residents. Does the answer lie in
soundproofing and air conditioning the houses or can the vehicles
themselves be operated without fume emission and at a nuisance free
level of noise? The technical knowledge and materials are available
now for the former but expense may be a deciding factor as it is likely
to cost in the region of £200 to treat each house.

Research on after burners and similar devices for making the
exhaust gases harmless has not so far in this country produced an
economic or practical unit. Certainly visible diesel fumes can be
prevented, their emission denoting poor maintenance and/or overloading,
and a more stringent check on lorries is clearly desirable, but under
the present law Local Authorities have no powers to deal with this
source of pollution.

With regard to noise the Wilson Committee thought that in the
light of present technical knowledge suitable maximum noise levels
would be 90 DbA for motor cycles and 85 DbA for other vehicles but
even if these levels become legal limits they are still high enough to
give rise to anoyance and again the recommendation for enforcing any
such legiglation does not include Local Authorities,

In an accompanying graph I have illustrated the pattern of killing
in the City slaughterhouses since 1950. The bottom dotted line shows
the total number of carcases (cattle, sheep, pigs and calves) that have
been slaughtered and inspected in each year. The continuous top line
gives this same figure but expressed in inspection units. Inspection
units were devised by the Ministry of Agriculture to give a fair average
basis for the purposes of charging and to give an inspection time. One
unit is taken to be one minute in inspection time and threepence for
the purpose of charging. Cattle are given a number of ten units per
beast which means approximately ten minutes for inspection time and
that a maximum charge of two and sixpence can be made. Pigs and
calves are given three units per animal giving a charge of ninepence
and three minutes on inspection time. Sheep two units giving a max-
imum charge of sixpence and two minutes on inspection time.

It will be seen from the graphs that the kill was relatively steady
between 1950 and 1958 and that it decreased in the year 1959 due to
one slaughterhouse closing and the firm concerned moving their
operations into the Gloucester Rural District. In July, 1960 Baxters
(Butchers) Ltd. cbtained their first licence in this district and commenced
slaughtering shortly afterwards. In September 1960 W. Devis and Sons
Ltd, were granted their first licence and commenced slaughtering in
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October 1960. This has meant since the granting of these licences
we have had three slaughterhouse operating within the City, the

third being the Gloucester Co-operative Industrial Society. After
the initial rise with the opening of these two new slaughterhouses

the kill remained steady between 1961 and 1962 but as will be

seen from the graph the kill has been rising quite steeply in the

last two years and I am of the opinion that this trend will continue
although the maximum point of through put must be reached sometime.
It will be appreciated that this steadily increasing kill has meant

that a great deal of extra time has had to be spent on meat inspection
and to a certain extent it has meant that other essential work has

not had the attention it should. As I reported last year an additional
Public Health Inspector was appointed to carry out meat inspection
solely and although this did ease the situation considerably the
continuous rigse in the amount of slaughtering has nullified.. the
improvement at the present time.

Meat inspection does necessitate a considerable amount of
overtime including Saturdays, Sundays and Bank Holidays. This
duty at the present time is requiring the services of the full time .
Inspector [ have mentioned and twe further Inspectors working full-
time on meat inspection on a rota basis. It is this last fact that
does give me cause for concern, as a District Inspector should be
fully conversant and responsible for all matters happening upon his
district. With the present system of having to go on meat inspection
periodically for a full time week, I cannot say this full responsibility
on district work prevails.

I do not wish to labour the amount of time spent on meat
inspection but I am concerned for two reasons. The first heing
that I do not want to see other essential work having to take second
place and the second being that I must be satisfied that meat
inspection is being carried out in accordance with the Meat Inspection
Regulations. Due to the steeply increasing kill in such a relatively
short time both these two important aspects are under strain. 1
must say that my staff are deing their best to see that no part of the
work suffers but it does cause a strain on their capacity.

See Graph 1.

Slum clearance is proceeding but [ am anxious to commence
more positive housing work. The type of work I have in mind is
"Improvement Areas' in which housing of a good standard but lacking
in essential amenities is compulsorily improved. It will be known
that there has been for many years the opportunity for owners to
take advantage of grants to provide these essential arnenities but
unfortunately in the main it is only owner/occupiers who have done
go. To overcome this owner resistance to improvingtheir rented property,
the Government introduced in the Housing Act 1964 the concept of
"Improvement Areas" in which, if the local authority are satisfied
that within a designated area fifty per cent of the premises within
the area are lacking in cne or more specified amenities, they ean
require the houses to be compulsorily improved. In common with
other urban areas it will be necessary to increase our work in the
type of property designated as "houses let in multiple cccupation'.
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It is essential that every family dwelling in such a premises has
reasonable access to amenities and that they do not live in over-
crowded conditions. Another evil associated with this type of
premises is the condition of parts used in common, e.g. hallways,
staircases, wash houses and sanitary conveniences and only inspection
will reveal these defects,

During the year a report was submitted to the Health Committee
concerning public conveniences. This is a vexing problem to obtain
a balance between what one may call conveniences for the travelling
public and conveniences for the residents of the City. This matter
iz aggravated by the problem as to whether conveniences should be
unattended or attended. We would like as a general rule to see all
conveniences attended but of course this doez involve considerable
expense both capital expense in construction and annual running costs.
Also there is the guestion of providing washing facilities with hot and
celd water in unattended conveniences. With regard to conveniences
for the travelling public the Committee decided that it would be best
to leave this matter until the future road patterns had been further
determined. It was decided to build a new public convenience in
the Park if the approval of the Parks and Cemeteries Committee was
obtained, and that an unattended public convenience should be built
on a site in Matson. Also, that by way of an experiment, hot water
and hot air hand driers be installed at the Bristol Road and Kingsholm
unattended conveniences. I do hope that this installation of hot water
and hot air driers will prove to be successful and if it should be, the
Committee may decide that it could be extended to other unattended
conveniences.

Although as I have stated district routine work is somewhat
under strain with the necessity of carrying out Offices, Shops and
Railway Premises Act inspections and meat inspection rota duties
I am pleased to say food shop inspections are being carried on but
not necessarily as often as I would wish. With food hygiene it is
essentially a matter of education and I am convinced that the best
method of getting the message over is constant visits by a Public
Health Inspector. The Inspector primarily has to be satisfied that
the requirements of the Food Hygiene Regulations are being met by
the occupier but, unfortunately, although these obligations are
probably satisfied by the cccupier it does not necessarily mean that
the food hygiene of the premises is high. This last point is where
it is important to discuss questions of cleanliness, methods of
working, storage, siting of equipment and preparation with the
occupier of the food shop.

Port Health work in the Port of Gloucester goes quietly on
and although I would say this is perhaps not the most spectacular
part of our work it is none the less just as important. The reason
that I say that it is not spectacular is due to the nature of the Port
of Gloucester. The type of vessel calling is overwhelmingly of the
small motor type of below 400 net tonnage. These ships are
invariably of the highest standard of cleanliness and we do not get
vessels calling from those parts of the world where diseases such
as plague, cholera, yellow fever, smallpox,. typhus or relapsing
fever are endemic. But as I have said it still is important to be
satisfied that the health of the crew is good and that the ship is free
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The following is a summary of the notices served and complied
with during 1964 together with outstanding notices complied with: -

Served Complied With

Informal
Public Health Act 157 89
Food and Drugs Act 96 59
Factories - Power 11 4
- Non-Power 2 1
Corporation Act 31 20
Offices, Shops and Railway Premises Act 214 2
Statutory
Public Health Act & 10
Corporation Act 29 17
HOUSING 1964
Orders confirmed during 1964 - Compulsory Purchase and Clearance Orders
Title of Order Clearance Mo. of Houses
Area Nos. in Order
Millbrook Street No.l C.0, 159 o]
Worcester StreetNo. 2 C, O. 160 3
Number of Displaced
Houses
Persons Families
HOUSES DEMOLISHED
In Clearance Areas
Houses unfit for human habitation 4 19 4

Mot in Clearance Areas

Az a result of formal or informal
action under Sec. 16 or Sec.
17(1), Housing Act, 1957 - - -

Local Authority houses certified
unfit by the Medical Officer of
Health - = -

UNFIT HOUSES CLOSED

Under Secs. 16(4), 17(1) and
35(1), Housing Act, 1957, - = »

PARTS OF BUILDINGS CLOSED

Under Section 18, Housing Aect, 1957 - - =
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OFFICES, SHOPS AND BAILWAY PREMISES ACT, 1963

s e Registered On register Inspected
during the at the end during the
Class of premises ear of year year
Offices 314 312 106
Fetail shops 512 494 203
Wholesale shops, warehouses b4 b4 15
Catering establishments open to the public 7l 79 4
Fuel storage depots 5 5 =
Teotals 966 954 328
TABLE B

Number of visits of all kinds to registered premises 1033

TABLE C
Class of workplace Number of persons employed

Offices 3496
Retail shops 3874
Wholesale shops, warehouses 776
Catering establishments open to the public 876
Canteens 75
Fuel storage depots 17
Total 9114
Total Males 4053
Total Fernales 5061

TABLE D

Mo exemptions were granted.

TABLE E
No prosecutions were made.

During the general inspections contraventions of the Act were found in
243 premises as follows: -

Contraventions relating to sanitary conveniences 51
i L washing facilities 157
I 1 cleanliness 42
s L overcrowding 12
] i temnperature 11
L} 1 provision of thermometers 133
n L ventilation 16
L i lighting 34
" " drinking water 9
5 u accommeodation of clothing 28
L b seating 14
u " fencing of machinery 2
i L safety of floors, passages and strairs 41
y L first-aid equipment 177

As the Act only became operative during the year many occupiers of

premises had no knowledge of its requirements, and the above contraventions
were brought to their attention by informal notices, to give them an
opportunityof bringing their premises up to gtandard.
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Cases in which Defects were found

Particulars

Mumber of Cases in which
Defects wer e found

Number of
Cases

Found [Remedied

Referred

in which

To H. M.
Inspector

By H. M.
Inspector

Prosecutions
were
Instituted

Want of cleanliness
(5.1)
Overcrowding
(5. 2)
Unreasenable temper -
ature (S, 3)
Inadeguate ventilation
(5. 4)
Ineffective drainage
of floors (S. 6)
Sanitary Conveniences (S, 7)
(a) insufficient
(b) unsuitable or defective

(c) not separate for the
sexes

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

TOTAL

13

13

OUTWOERK

Part VIII of the Act (Sections 110 and 111)

Section 110 Section III
Mumber of |Number of Number of |Number of
outworkers|cases of prosecu- instances
Nature in August [default tions for of workin |Notices |Prose-
of list reqd. [|in sending failure to |unwhole- |Served |cutions.
Work by Sect. lists to supply some
110(1)(e) |the Council |lists premises
Wearing
apparel.
Making, etc. 2 - - = - =
Cleaning
and
Washing - - - - - -
TOTAL 2 - - - - =
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CARCASES INSPECTED AND CONDEMNED DURING THE YEAR 1964

Cattle
excl.
Cows

Cows

Calves

Sheep
and
Lambs

Pigs

Mumber killed and inspected

17, 697

653

454

78,426

51,258

All Diseases Except Tuberculosis

Whole carcases condemned

Carcases of which some part or
organ was condemned

Percentage of the number
inspected affected withdisease
other than Tuberculosis,

4, 547

26.8

12

156

25.7

13

90

5, 667

83

5,936

Ll T,

Tuberculosis Only

Whole carcases condermned

Carcases of which some partor
organ was condemned

Percentage of the number
inspected affected with Tubercul-
oBis.

11

0. 06

632

1. 25

Cysticercus Bovis Only

Whole carcases condemned

Carcases of which some part
or organ was condemned

Percentage of the number
inspected affected with
Cysticercus Bovis

0.11

Disposal of Unscound Food

fertiliser, etc., by a process of steam sterilisation.

All unsound meat was disposed of within the City, being converted into
All other unsound foods

were disposed of by burial on the Corporation's controlled refuse tip.

Slaughterhouses
Number of Licensed Slaughterhouses in the City s . )
Number of visits to Slaughterhouses for inspection =2
GI E‘arcas Eﬂ z L L . w L L L 2' Eg&
Food Poisoning
Total number of outbreaks i - . . -
Number of cases e i 8 e o 1
Number of deaths .. S . . ‘s Nil
Organisms responsible - - - +» Mot identified
Food involved cie e o e WNot identified
Prosecutions.

There were no prosecutions during the year, but warning letters were sent

in several cases of "Foreign bodies" in foodstuifs.
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SECTION H

INSPECTION AND SUPERVISION OF FOOD

Type of Premises

Registered or Licensed Food Premises

Dairies

Distributors of Milk 4
Tuberculin Tested Milk - Dealers Licences
Pasteuriser's Licences
Dealer's (Pre-packed Milk) Licences
Ice-Cream - Manufacturers, Hot Mix

i Soift

i Vendors

Preserved Meat

Other Food Premises

Bakehouses
Butchers' Shops

Cafes, Restaurants and Canteens
Wet and Fried Fish Shops
General Food Shops

Greengrocers
Public Houses

]

Wholesale Premises

Food Factories

W

Sweets andTobacco

= .

® @

Mix

Number

17
bie &1
120
34
L 229
50
106
24
16

The Milk (Special Designation) Regulations, 1960

The results of samples of milk taken under the above Regulations were

as follows: -

Designation Methylene Blue |Phosphatase Biclogical Examn: |Turbidity
Test Test (Tuberculosis) Test
Satis. |Unsatis. | Satis. |Unsatis.| Pos. Neg. Pos. | MNeg.
Pasteurised 132 - 147 1 = - L =
Sterilised - - = = - - - 4
Tuberculin
Tested 4 = [ = = = = &
(Pasteurised)
Tuberculin
Tested (Raw) 5 - - - - 7 2 -
TOTAL 141 - 153 1 - T - 4
MILK SUPPLIES - BRUCELLA ABORTUS
Number of samples of raw milk examined T
Number of positive samples found Mil
THE LIQUID EGG (PASTEURISATION) REGULATIONS, 1963
Number of egg pasteurising plants in the city Mil
Number of samples of liguid egg submitted to
the Alpha-Amylase test 10
Mumber of samples found to be satisfactory 10
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Section I - Staff

No change.

Table A

SECTION I
PORT HEALTH

Address and telephone number of the Medical Officer of Health: -

Health Department, Priory House, Greyfriars, Gloucester.
Gloucester 24416/7.
Telegraphic Address - Portelth, Gloucester,

Section IT - Amount of Shipping Entering the District during the Year

Table B
Number Inspected | Number of ships
MNumber |Tonnage |By the By the reported having
Medical Port had during the

Officer | Health | voyage infectious

of Health | Inspector | disease on board
Foreign Ports 140 | BO, Bb4 - 140 -
Coastwise 3,225 |321, 186 - 8 -
Total 3, 365 |402, 050 - 148 -

Sections III to VIII

Section IX

Table D -
Sections X and XI

Nil,

Sections XII - Measures against Rodents

No change.

No change.

in Ships from Foreign Ports.

All ships arriving from foreign ports are inspected by the Port Health

Inspector for evidence of rodents,

Ships and warehouses in Gloucester Docks are kept under the supervision
of the City Pests Officer.

Bacteriological and pathological examination of rodents is carried out at
the Gloucestershire Royal Hospital,, Southgate Street,

Table E Rodents destroyed in the year from Foreign Ports Nil.
Table F
Number of Deratting Number of
Certificates issued e Deratting Total
ota i
After Fumigation with | After After Exerln?tmn Certificates
T : Poi : Certificates Toonid
H.C.N. | Other gl e Issued
Fumigant
Nil Nil Nil Nil Nil 21 21
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SCHOOCL HEALTH SERVICE
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Madam Chairman, Ladies and Gentlemen,

I have the honour to present my Annual Report for the School
Health Service for 1964,

The pages that follow set out the statistical information about
the School Health Service.

The school population in Gloucester remains high and therefore
the numbers of pupils inspected continue to rise despite schemes of
selective medical examinations, During the year | pointed out to the
Committee that it would be desirable to have a more intensive follow-
up of children found at these examinations to depart from the norm
in any serious way and [ further pointed out that with our present
medical staff it would not be peossible to do this.

The main precccupation of the School Health Service nowadays
is to discover defects which are likely to have any lasting bearing on
a child's educational, emotional and social development, as well as
to ensure that medical conditions found are appropriately dealt with.

The presence of a modern and progressive E.5.N. school and
the presence of a similar school for physically handicapped and delicate
children means that all the children within these categories are able
to be catered for, providing the parents are sufficiently enlightened
to perceive that such special education is desirable in the interests
of the child. TUnfortunately, this is not always the case and I think
such cases, and one must say they are exceptional, call for great
powers of tact and diplomacy both from the Medical Officers and the
Education Authorities,

As we turn to other handicaps for which we have no provision
within the City I think that the assessments probably are inclined to
show a less than actual picture., During the year Mr. Kelsall, the
Educational Psychologist, has done much to expose the need for
special classes for the maladjusted and this has been the subject of
several reports to Committee. No one would say that the existence
of such classes meant that no child would need to go to residential
school, but the fact that they do not exist might perhaps mean that
a child who eould still live in his own home would sometimes have
to be recommended for a residential establishment.

A good deal of thought has been given in the course of the year
to the detection of deaf children and to the possibility of setting up an
observation nursery class for such children as well as a partially
deaf unit of our own. Looking at the figures, the numbers would
seem to justify the setting up of such establishments., Such anursery
observation unit might perhaps be of use also to another group of
children who are receiving throughout the country much more attention
than previously, namely non-communicating children.

In connection with the deaf child one Health Visitor has been
specially trained to carry out audiometric testing in the schools.

1 am,

Your obedient Servant

F. T, Begester
Principal School Medical Officer.
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Dental Treatment.

REPORT BY MR, J. P, WILSON, PRINCIPAL SCHOOL DENTALOFFICER.

Periodic Inspections at School,

In the last annual report it was suggested that at the Grammar
Schools selective inspection was indicated. When this was passed
on to the Headteachers of these schools they immediately agreed
to this method, This meant that in 1964 at the three grammar schools
inspected the number seen was reduced from 1, 442 to 555,

Once again the hope of inspecting all the schools in the City
in one calendar year was not fulfilled. This was mainly due to two
reasons, viz. a slight reduction in sessional dental officer staff and
the loss of several weeks by the Principal School Dental Officer through
illness.

Since 1961 the same two officers have been responsible for the
dental inspections at schoel, and it is interesting to note the steady
reduction in pupils marked as requiring dental treatment.

1961 1962 1963 1964
Inspected 4, 307 7, 747 10, 743 B, 553
Requiring treatment 3, 244 5,689 7,283 5, 640
Percentage 76. 4 73.4 67.8 b6. 0

This reduction is due to school entrants showing a better dental
condition and more children receiving regular dental treatment either
in general practice or through the local authority service.

In addition to the periodic school inspections many children are
recalled to the clinic for inspection in either three or six months after
the completion of a course of treatment. Others are encouraged to
return to ask for a re-inspection at a later date.

Treatment.

As there were fewer treatment sessions less pupils were treated,
but again there was an increase in the number of fillings done, over
4, 000 for the first time. It was gratifying to note that the number of
extractions continued to fall. Particularly gratifying is the ratio of
second teeth saved to second teeth extracted, In 1960 for everypermanent
tooth saved one was extracted; in 1961 the proportion was 2:1; in 1962 and
1963 it was 23:1; and in 1964 almost 4:1. It will also be noted from the
comparative table on page 85 that there has been an increasing number
of first teeth filled, Early extraction of these teeth has in the past
often caused irregularities of the second dentition, and when theyhave
been left to fall out themselves caused suffering in other ways.

See Graph II.
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Staffing.

On Goed Friday, March 27th, 1964 Mr.F. Gordon Pulford
departed.this life. He had served this authority as a sessional
officer for three years. He was beloved of all the staff and the
children whom he treated. One of the old school, he brought
with him a dignity and at the same time a zest for life which
often expressed itself in hearty laughter. The clinic is the
poorer place for his loss, but a better place because he was with
us for those three years.

Miss 8. J. Williams, the dental auxiliary, left at the end
of October to move to London, Miss Anne Abadee, who has
replaced Miss Williams, was unable to commence her duties
until January 1st, 1965. The Committee had seen fit to appoint
a further dental auxiliary as from September, 1964 but no one
was available. At the time of writing it is anticipated that Miss
Ann E. Jennings will start in September, 1965,

In Qctober Mrs. A. Galling felt it necessary, owing to
indifferent health, toresign from her post as part-time dental
surgery assistant, which she had held since June lst, 1950,
when the first school dental officer, Mr. Launcelot Machin was
in charge. In her time she had performed many tasks and more
recently had been restricted to the waiting-room as the velume
of work had increased so much. The local authority, the children
of Gloucester, and their parents, and the dental staff, past and
present, owe much to her devoted service.

The staff on January lst, 1965 comprised two full-time
dental officers, including the principal; six sessional officers,
making a total of 3. 3 officers against the establishment of 4; one
anaesthetist; one dental auxiliary; three full-titne dental surgery
assistants; three part-time surgery assistants; and one clerk.

In asgessing the time devoted to running the lecal school
dental service it must be remembered that four sessions per week
are spent in connection with the maternity and child welfare scheme.
Since Ivy House was occupied in 1960 the better premises and
increased staff have enabled comprehensive treatment to be carried
out rather than merely emergency treatment.

Dental Health Education.

Dental health education is a continual process, and as Mr.
J.F. A, Smyth, the Gloucestershire Principal School Dental Officer,
has so wisely said "continual dripping wears away the stone." The
policy in Gloucester City during the past five years has been based
on this principle. Therefore it was gratifying to note a reference
to Gloucester in the bi-annual report of the Chief Medical Officer of
the Department of Education and Science. The report is entitled,
'"The Health of the School Child, 1962-63', and the reference was in
the chapter on the School Dental Service, and the section headed
'Dental Health Education.' This section starts by saying "The much
wider recognition of the importance of this subject..... was dealt
with at some length in the Health of the School Child for 1960-1.
Progress in this field has continued,..... the following are a few
examples illustrative of the best projects of this kind." There follow
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three examples, from Essex, Gloucester and Manchester. The
paragraph on Gloucester is quoted here in full:-

"In Gloucester City at Coney Hill Junior School apples are
sold to the children at mid-morning break. They are sold by
two ten or eleven-year old girls ("seniors" in a school of this
age range) who are very competent. The apples for sale are
graded as Large, price l{d; Medium, price ld; and Small,
price %d. These very reasonable prices are largely possible
because of the co-operation of the supplier, a local greengrocer
who also manages to secure supplies of apples for the school when
they would ordinarily be uncbtainable. At the low prices charged
there is a ready demand by the children to purchase the apples
with their own money. When apples are unobtainable carrots are
very popular as an alternative. The Headmaster of Coney Hill,
Mr. Dallow, takes a great interest in the apples sale scheme and
in dental health measures generally. The younger children at
his school all have toothbrushes and tooth paste or dentifrice in
their desks at school, which they use, under instruction, after
school meals. When a medical officer of the Department visited
the school the children produced their toothbrushes and paste
(mostly in polythene bags, some in normal sponge bags) from
their desks on being requested to show them. There are dental
posters about in this school and wvisual aids are used, the whole
school having seen the film "A tooth in time'" at morning assembly.
Evidently dental health and care are taken seriously here. The
selling of biscuits has ceased. The Principal School Dental Officer,
Mr.J. P, Wilson, has noticed a marked improvement in oral hygiene
and dental health since the introduction of these measures. "

Prior to 1964 the main instruction was directed to the primary
schools but in 1964 secondary schools were included. Mainly school -
leavers were dealt with by the principal dental officer in the following
schools - Hatherley Girls, Hatherley Boys, Winifred Cullis, Kingsholm
Boys, Central Boys and the Crypt School. The original intention was
that the scholars should be asked to stay behind after school hours,
but transport difficulties and evening employment precluded this, and
instead the final afternoon session was the one most used, At this
first of three sessions the film "Where there's a will" was shown.

This film by the Oral Hygiene Service, was actually made in a secondary
modern mixed school and posters made by scholars for their dental
health week were used in it. At the Central Boys Technical High School
the whole of the senior section, with several of the staff, saw this

film and, as at all the other schools, it was very well received. At

the second session colour transparencies made by the dental staff,
including some taken in North America by the principal dental officer
were shown. The final session, after a brief 'recap', took the form
of question and answer.

The underlying theme was based on a leaflet brought back from
Canada in 1963 - the Four-ieaf clover of dental health.

1. Food - as diet, and as a tooth and mouth cleaner.

2. Oral hygiene - the use of a tooth or mouthbrush,
toothpick, or 'swish and swallow. '

3. Regular dental check up and treatment.
4, Prevention by the use of fluorides.
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Dental health was stressed in the context of general health with
a different approach to girls and boys, viz.

Girls - good looks, allied to matrimony and a career.
Boys - physical fitness, allied to sports and a career.

In the Health of the School Child, 1962-63, already referred
to, there was included as Appendix C. 'A draft model scheme for
the School Dental Scheme', and in it need for dental health education
was emphasized.

2" ... children shall leave school free from dental disease
and irregularity, with an understanding of the importance of good
natural teeth and zealous in lonkin; after them. "

3".... The service should be designed for routine inspection
in schoels, routine and emergency treatment in clinics, and dental
health education in both. "

12 In conjunction with duties of dental hygienists - ".... and
giving instruction in the care and hygiene of the teeth and mouth. "

17 ".... Every scheme should include provision for dental
health education programmes. All dental stafis should be actively
associated with the programmes, and in his responsibility for them,
the principal school dental officer should be able to count on the
assistance of the health education officer and the help of health
visitors, school nurses and the authority's public relations staff.

MOST IMPORTANTLY, HE SHOULD BE AELE TO ENLIST THE
GOODWILL AND HELP OF THE TEACHERES. "

Experiments,

Human nature is such that anything appearing to be experimental
is looked upon with suspicion. The school dental service itself was
in this pesition fer very many years, but is well established now even
though the future may see a change in its function. Recently the
service has been asked to co-cperate in the dental auxilary experiment.
A training school at New Cross was opened in 1960 and 60 young
ladies began their training, A further 60 have entered each year.
The first dental auxiliaries were available after two years in the Autumn
of 1962. Although Gloucester had made provision for one to start
at the dental clinic in 1962 no one was available and the first appointment
was made the following year.

Dental auxiliaries are trained to fill teeth, especially for
younger children. They may also do simple extractions and local
injections. All this work must be carried out under the strict
supervision of a dental surgeon, who must be readily available at
a moment's notice. Dental health education forms a considerable
part of their duties, and they may only be employed in local authority
or hospital services. They are not dental surgecns and it is not
intended that they should take the place of dental officers in the
establishment. A written report on their work and conduct iz sub-
mitted every six months to the General Dental Council by the dental
officers supervising the dental auxiliaries.

The following remarks are intended in no way to pass judgement
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on the experiment and may be classed as mere observations.

The approach to the patients, particularly the very young
or very nervous, 1s excellent,

The standard of work is good and the output varies, but in
the main fairly good.

The time involved in supervision is not as great or inconven-
ient as some would have us suppose.

It would appear therefore that the dental auxiliary has a
definite role to perform in the local authority scheme, but the
number to be employed by each authority is limited. Two would
seem to be the maximum for Gloucester unless the boundary is
extended. The average output of 55 auxiliaries from the training
school at New Cross may seem rather high, but not when the
possible wastage due to marriage is taken into account.

Fluoridation of water supplies also suffers from the effect
of its appearing to be experimental. Whatever our views are upon
correct cultivation and husbandry, and many of us deplore the
necesgity for such a measure as fluoridation, the following state-
ments will show that the experimental stage has been passed.

In 1892 Sir James Crichton Brown said, 'It is clear that
a supply of fluorine ... is essential to the proper formation of
the enamel’. This has been echoed recently by Dr. Fredrick J.
Stare, who said, 'Fluorine is a nutrient necessary for enamel
calcification'.

The relationship between mottled teeth, due to moderately
large amounts of fluorides in the water supply, and a reduction
in dental caries was established on a sound scientific basis in
1938 by H. Trendly Dean in the U.5.A. Similar observations came
from other parts of the world about this decade, viz. notably
by T. Masaki in Japan; N, J.Ainsworth in England; and R.Erausquin
in Argentina.

When it had been established that one part of fluoride to one
million parts of water was the lavel to prevent decay without
mottling the teeth experiments were initiated in 1945 in three
areas in M. America, viz, Grand Rapids, Michigan; 6 Brantford,
Ontario, and Newburgh, New York., Brantford undertook its
study of water flucridation within its own limited resources and
without the benefit of a suitable control city. The Department of
MNational Health and Welfare came to the scientific rescue of the
project early in 1948 and began its own parallel and independent
studies, using Brantford as the pilot city and Sarnia (no fluoride)
and Stratford (natural fluoride) as two controls,

In March 1956 it was able to be stated that ten years study
of water fluoridation in the United States and Canada had elevated
the hypothesis 'that certain amounts of fluorides are necessary in
order that human teeth shall not decay' to the status of a natural
law, which Aristotle defined as "that which has the same authority
everywhere, and is independent of opinion'. The safety of fluoridation
as a public health measure is beyond guestion. Brantford's freedom
from systemic effects, adverse or otherwise, has been the experience
of all cities included in the experiment, such as Grand Rapids ,Newburgh
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Dental Inspection and Treatment carried out by the Authority.

1.

T

10.

11.

12.

13.

Number of pupils inspected by the Authority's Dental Officers: -

At periodic inspections
Ag specials

Number found to require treatment
Number offered treatment
Mumber actually treated

Number of attendances made by
pupils for treatment including
those recorded at 11(h)

Half days devoted to - Periodic
School Inspection

Treatment

Total

Fillings - Permanent teeth
Temporary teeth
Total

Mumber of teeth filled - Permanent
teeth

Temporary teeth
Total

Extractions - Permanent teeth
Temporary teeth
Total

Administration of general anaes-
thetics for extraction

Orthodontics - (a) Cases commenced

during the year

(b) Cases brought forward from

Previous year
(c) Cases completed during the year
(d) Cases discontinued during the
year

(e) Pupils treated with appliances

(i) Removable appliances fitted

(g) Fixed appliances fitted

(h) Total attendances

MNumber of pupils supplied with

artificial teeth

Other operations - Permanent

teeth

Temporary teeth

76.

1961 1962 1963 1964
4307 7290 10743 8553
982 712 398 251
5289 8002 11141 8804
4203 6377 7660 5874
3695 5317 5839 4567
2984 3597 3684 3336
7210 8720 9049 8754
38 61 90 75
1046 1372 1506 1343
1084 1433 1596 1418
2831 3588 3745 3643
T 96 190 483
2838 3684 3935 4126
2357 3124 3412 3176
7 94 179 448
2364 3218 3591 3624
1241 1185 1375 805
4442 4538 3050 2504
5683 5723 4425 3309
2878 3015 2538 2045
18 31 34 35
11 29 24 35
15 24 22 18
4 12 1 6
39 31 34 32
43 44 48 33
375 298 352 282
12 14 +2 29
1651 2035 2433 2150
a7 536 861 1646
1738 2571 3294 3796










PART I - MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAINED

PRIMARY AND SECONDARY SCHOOLS

Table A - Periodic Medical Inspections

Age groups No. of Physical Conditionof | Pupils found to require treatment
inspected (by Pupils Pupils inspected. (excluding dental diseases and
year of birth) |inspected infestation with vermin. )
Satisfactory [Unsatis- |For defective |For any | Total
factory vision (exclud-|other individual
ing squint) condition | pupils
recorded
in PartIl]
1960 and later 80 80 - 6 3 9
1959 537 537 - B 17 25
1958 502 502 - T 15 22
1957 145 145 - T 13 20
1956 140 140 - 3 2l 24
1955 152 152 - 19 a7 46
1954 30z 302 - L3 18 31
1953 236 236 - 19 8 27
1952 121 121 - 15 1 16
1951 91 91 - 18 - 18
1950 360 360 - 20 3 23
1949 and earlier 613 613 - 36 6 42
TOTAL 3279 3279 - 171 132 303
Table B - Other Inspections
Number of Special Inspections . 144
Number of Re-Inspections e R 3281
Total e . . 3425
Table C - Infestation with Vermin
Total number of examinations in schools by school
nurse or other authorised persons e 27849
Total number of individual pupils found to be infested 77T

Number of individual pupils in respect of whom cleansing
notices were issued (Section 54(2) Education Act, 1944)

Number of individual pupils in respect of whom cleansing
orders were issued (Section 54(3) Education Act, 1944)

Table D - Screening tests of vision and hearing.

The vision of entrants is tested by Health Visitors during the first year
after entry, and is repeated once in Infants, once in Junior

yearly in Senior schools.

school and then

Boys and girls colour vision is also tested by Health
Visitors whilst in the third year age group at Junior School.

Selected pupils undergo audiometric testing by Health Visitors during the
first year after entry.
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FART Il - DEFECTS FOUND BY MEDICAL INSPECTION DURING

THE YEAR

Table A - Periodic Inspections

Periodic Inspections Total
i T Entrants Leavers Others B Req
ARRAAAOE S80S Req. |Req. | Req. | Req. Req. | Req. Treat Obsv.
Treat.Obsw. | Treat, |Obsv., | Treat, [Obsy,
Skin - 29 - 7 - & - 42
Evyes - Vision 28 342 98 246 31 | 105 157 693
Squint 3 T - - 1 2 + 9
Other 10 - 3 1 5 2 24
Ears.- Hearing b 40 - 2 3 T ] 49
Otitis Media | - b - 2 - - - 8
Other - 12 1 X 1 2 2 15
MNose and Throat 13 87 1 16 5 19 19 122
Speech 14 13 - | 5 Z 19 16
Lymphatic Glands - 1 - 2 - - = 3
Heart - 33 1 8 - 3 1 44
Lungs - 23 - ] 1 7 1 36
Developmental:
Hernia 23 - - - 4 - 27
Other 53 - 4 1 4 4 61
Orthopaedic:
Posture - 28 - 7 1 4 1 39
Feet 33 - 11 2 T T 51
Other - 2 - 4 1 - 1 [
Vo :
NEEpil:rfsﬁyﬂem' 2 3 % 2 z 4 g 9
Other - - - - - - - -
Psychological:
Development 2 11 - 1 3 8 5 20
Stability b 100 3 & 51 47 59 153
Abdomen - - - - - - - -
Other - a5 2 36 3 11 ] g8z
Table B - Special Inspections
Special Inspections
Disease or Defect Requiring Requiring
Treatment Observation
Skin 1 51
Eyes - Vision 252 971
Squint 2 40
Other 3 22
Ears - Hearing 14 15
Otitis Media 1 6
Other - 9
Mose and Throat 12 134
Speech 23 93
Lymphatic Glands - 5
Heart b 100
Lungs 3 47
Developmental - Hernia 1 £4
Other 3 74
Orthopaedic - Posture 2 58
Feet 10 67
Other & 35
Nervous System - Epilepsy - 19
cholagisel = Dayalapment 2 103
wIcae e Etabilit[;r 3l 218
Abdomen - =
Other 15 137
80.
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