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PUBLIC HEALTH DEPARTMENT, 

MUNICIPAL BUILDINGS, 

TIPTON. 

June, 1939. 

To The Mayor, Aldermen, and Councillors of the Borough of Tipton. 

Mr. Mayor, Ladies and Gentlemen, 

In presenting the Annual Report for 1938 I should like first 
to congratulate the authority on the attainment of its long- 
cherished desire for enhanced status and though the culmination 
of the event occurred in the shadow of the black cloud grim and 
menacing of September, the achievement is none the less grati¬ 
fying. 

In summarising the conditions affecting the health of the 
area in the past year, of the very first importance is the reduction 
in the Infantile Mortality Rate to a record low figure ; the general 
health also has been fairly good though certain problems notably 
housing, and infectious disease continue to cause anxiety. They 
are discussed more fully in the body of the report but as regards 
housing, slum clearance is still by no means complete in spite of 
the splendid total of approximately 1800 houses which the 
Corporation has built for this purpose alone ; and infectious 
disease including the very important—and lethal—non-notifiable 
diseases such as measles and whooping-cough cannot effectually 
be dealt with until the proposed joint Isolation hospital is not 
only functioning but still more important, has an adequate 
number of beds which will permit it to deal with these non- 
notifiable diseases. 

Mention was made last year of the importance of providing 
a steam disinfector and I must again impress on the members 
of the Council the necessity for its provision. Amongst other 
things the rise in the incidence of scabies to which attention is 
drawn in the attached report of the School Medical Officer is 
causing considerable anxiety as regards prevention on account 
of the department’s lack of facilities to deal adequately with 
infected clothing ; difficulties arise also in connection with the 
disinfestation of bedding from Slum houses and it is most earnestly 
hoped that this very necessary and indeed indispensable adjunct 
to a Public Health Department will be provided at an early date. 
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The necessity for the control of the activities of the occupants 
of certain Council houses was pointed out last year and only 
recently events have very forcefully indicated how essential this is. 

In concluding I should like to thank the members of the 
Council for their interest and the Officials of the other departments 
for their co-operation. 

To my colleagues in general practice in this area I wish 
especially to express my appreciation for their help and willingness 
to aid us in carrying out the various duties of a health depart¬ 
ment and for the friendly relations which they have maintained 
with us. 

As far as this department is concerned I owe a debt of grati¬ 
tude to all the members who have loyally played their parts in 
a rather difficult year, but the work of the Assistant Medical 
Officer of Health and the Chief Sanitary Inspector is particularly 
deserving of mention. The former has had considerable extra 
work especially in dealing with the midwives, while Mr. Acton 
has been of the greatest possible assistance. 

I am, 

Mr. Mayor, Ladies and Gentlemen, 

Your obedient servant, 

W. K. DUNSCOMBE, 

Medical Officer of Health. 



Digitized by the Internet Archive 
in 2018 with funding from 

Wellcome Library 

https://archive.org/details/b30187941 
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* • • Area (in acres) 

Population (census 1931) 

Registrar-General’s Estimate of the Population 

Mid-Year, 1938 

Estimated Number of Inhabited Houses (Census 1931) 

Estimated Number of 

December, 1938 ... 
Inhabited Houses 31sl 

2,167 

35,814 

36,980 

7,869 

Rateable Value (31st March, 1938)... 

Sum Represented By a Penny Rate 

9,250 

...£131,327 

£500 

Live Births : Total M. F. 
Legitimate ... 757 370 387 
Illegitimate 10 6 4 

Still-births ... 27 15 12 

Deaths ... 447 248 199 

Deaths from Puerperal Causes :— 
Puerperal Sepsis ... ... ... 2 
Other Puerperal causes ... 2 

Total ... ... ... ... 4 

Birth Rate per 
1000 of the esti¬ 
mated resident 
population 20.74 

Rate per 1000 
total (live and still) 
births—34.0 

Death Rate per 
1000 of the esti¬ 
mated resident 
population 12.08 
(Standardised 

14.25) 

Rate per 1000 
total births (live 
and still)—5.03 

Death Rate of Infants under one year of age :—■ 

All infants per 1000 live births ... 58.67 

Legitimate infants per 1000 legitimate 
live births ... ... ... 58.12 

Illegitimate infants per 1000 illegitimate 
live births ... ... ... 100.00 

Deaths from Cancer (all ages) ... ... 36 

Deaths from Measles (all ages) ... ... — 

Deaths from Whooping Cough (all ages) ... — 

Deaths from Diarrhoea (under 2 years) ... 3 
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SOCIAL CONDITIONS. 

This is a typical Black Country town though with the changes 
in the industries located here the term is rather a misnomer as 
now there are not the furnaces, pits etc., which gave the area its 
name. 

The main industries are in connection with engineering, 
electricity, manufacture of fire grates, bedding, electrical fittings 
etc. 

EXTENT OF UNEIVSPLOYIVIENT. 

This has been greater than usual for the past year, but I am 
indebted to Mr. W. A. Hadley, the Manager of the Labour 
Exchange for the following report. 

During the year ending 31st December, 1938 the average 
number of persons registered at this office (together with the 
percentages) was as follows :— 

Men. Women. Boys. Girls. 

1,340 403 34 41 

10.9% 13.3% 1.8% 3.8% 

The state of unemployment for men was slightly above the 
average, as compared with the previous year, and was mainly 
attributed to the general recession in trade in certain ironfound- 
ries, (viz :—Grates, Ranges and Builder’s Ironwork, etc.) The 
majority of the unemployed men are mainly in the 55/65 ag«e 
group and present a difficulty in placing in suitable employment. 

There was practically no unemployment among juvenile and 
young persons, in fact at times the demand was in excess of 
supply. 

As regards Women, the number of unemployed are mainly 
married and except in time of crisis have very few chances of 
employment as single women are generally given preference by 
all employers. 

There has been no large migration into the area during the 
period under review. The general improvement in trade in many 
of the special areas has absorbed local labour and therefore only 
11 boys were transferred to Tipton. 

Industrial transference of adults was also negligible, mainly 
because of the slightly improved conditions in the home areas 
but owing to the housing problem in this town, I have had to 
decline submissions in respect of a number of prospective workers." 
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As regards the existence of occupations likely to have a 
prejudical ehect on health one is unable to give definite informa¬ 
tion at present but as many persons are employed as moulders 
and in allied occupations and as the Registrar-General’s decennial 
list ranks them as 174/200 in Table R it is possible that such condi¬ 
tions do exist. The position is being examined but nothing 
definite can be stated as yet, though cancer and diseases of the 
respiratory system seem to be the chief risks directly arising 
from such occupations (Reg. Gen. Decennial Supplementary 
Report p.93). 

EFFECT OF UNEMPLOYMENT, 

At the present time there is no definite evidence that unem¬ 
ployment is having a detrimental physical effect on the adolescent 
or adult. However, as regards the school children remarks are 
made (p. 112) in the attached School Medical Officer’s Report as 
to the effect of the slump on the 7—9 year olds. In any case it is 
difficult to imagine that the reduction in the family income as 
the result of unemployment especially if prolonged with its 
consequent dimunition in food purchasing capacity will not have 
its effect on the very active metabolism of a child. 
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TABLE II. 
BIRTH RATES FOR THE PAST TEN YEARS. 

Year. 
Tipton. Birth-rate for 

England and 
Wales. No. of births Birth Rate. 

1928 825 22.3 16.7 
1929 796 21.86 16.3 
1930 823 22.6 16.3 
1931 833 22.9 15.8 
1932 807 22.1 15.3 
1933 698 19.0 14.4 
1934 762 20.14 14.8 
1935 788 21.64 14.7 
1936 747 20.60 14.68 
1937 826 22.49 15.69 
1938 794 21.47 15.67 

BIRTHS. 
The number of live births registered throughout the year 

was 767 (males 376, females 391). The number of illegitimate 
live births was 10 or 1 .2% of the total births. 

DEATHS. 
The total number of registered deaths for the district was 

447 and of these 122 were registered outside the district. 

TABLE III. 
DEATH RATES FOR THE PAST TEN YEARS 

Year. 
Tipi 'ON. Death Rate 

for England and 
and Wales. No. of deaths. Death Rate. 

(Crude) 

1929 523 14.3 13.4 
1930 457 12.5 11.4 
1931 422 11.9 12.3 
1932 474 13.0 12.0 
1933 441 12.0 12.3 
1934 418 11.4 11.8 
1935 470 12.9 11.7 
1936 432 *12.0 12.1 
1937 473 *12.89 12.4 
1938 447 *12.08 11.6 

* Areal Comparability Factor = 1.18 
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HEART DISEASE. 

Heart Disease again had the highest number of deaths. 
The number was 81 a decrease of 2 on last 3/ear’s figure, giving a 
death rate of 2.1 per 1000 population. 

CANCER. 

The number of deaths attributed to Cancer was 36 which 
gives a death rate of 0.97 per 1000 population. The correspond¬ 
ing figures for 1937 were 52 deaths and a rate of 1.4 per 1000. 

PNEUIVIONIA. 

There were 57 deaths from this disease giving a death rate 
of 1.5 per 1000 population. 
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The following Table gives the detailed causes of death :— 

TABLE IV. 

Disease. Males. Females Total. 

Measles ... __ — — — 

Whooping Cough... — — — 
Diphtheria 1 4 5 
Influenza... 10 5 15 
Encephalitis Lethargica ... 1 1 2 
Cerebro-spinal fever — — 

— 

Tuberculosis of Respiratory System 19 10 29 
Other Tubercular Diseases 3 3 6 
G.P.I. tabes, &c. 1 1 2 
Cancer 21 15 36 
Diabetes... 2 6 8 
Cerebral Haemorrhage 14 10 24 
Heart Disease 41 40 81 
Other circulatory diseases 10 7 17 
Bronchitis 8 7 15 
Pneumonia (all forms) 39 18 57 
Other respiratory diseases 3 1 4 
Peptic Ulcer — — — 
Diarrhoea (under two years) 3 — 3 
Appendicitis — 1 1 
Cirrhosis of Liver 1 — 1 
Other Liver Diseases — 1 1 
Other Digestive Diseases... 6 6 12 
Acute and chronic Nephritis 3 3 6 
Puerperal Sepsis ... — 2 2 
Other puerperal diseases .... — 2 2 
Congenital debility, Premature 

Birth, etc. 14 15 29 
Senility ... 15 18 33 
Syphilis ... — 1 1 
Suicide 3 — 3 
Other violence 12 3 15 
Other Defined Diseases ... 16 19 35 

Total 248 199 447 
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TABLE V. 
Birth rates, Death-rates, Analysis of Mortality, Maternal Death-rates, and 

Case-rates for certain Infectious Diseases in the year 1938. 

England and Wales, London, 126 Great Towns and 148 Smaller Towns. 

(Provisional Figures based on Weekly and Quarterly Returns) 

England 
and 

Wales 

126 
County Boro’s, 

and 
Great Towns 

including 
London 

148 
Smaller Towns 

(Resident 
Populations 

25,000 to 
50,000 at 

1931 Census) 

London 
Admin¬ 

istrative 
County Tipton 

Rates per 1000 Population 

Births 
Live 15.1 15.0 15.4 13.4 20.74 
StUl 0.60 0.65 0.60 0.48 0.73 

Deaths 
All causes ) 11.6 11.7 11.0 11.4 12.08 

Typhoid & Para- f 
( 

typhoid fevers ) 0.00 0.00 0.00 0.00 — 

Smallpox 0.00 — 0.00 — — 
Measles 0.04 0.05 0.03 0.06 — 

Scarlet Fever 0.01 0.01 0.01 0.01 — 

Whooping Coujgh 0.03 0.03 0.02 0.03 — 

Diphtheria 0.07 0.07 0.06 0.05 0.13 
Influenza 0.11 0.10 0.11 0.06 0.40 

Notifications 
Smallpox 0. 00 0.00 0. 00 — — 
Scarlet Fever 2.41 2.60 2.58 2.05 1.3 
Diphtheria 1.58 1.85 1.53 1.90 2.3 
Enteric Fever 0.03 0.03 0.04 0.05 — 
Erysipelas 0.40 0.46 0.39 0.46 0.54 
Pneumonia 1.10 1.28 0.98 0.98 4.8 

Rates per lOOO Live births 

Deaths under 1 year 
of age 53 57 51 57 58. 

Deaths from Diarr- ] 
hoea and Enteritis L 5.5 7.8 3.6 13.1 3.9 

under 2 years of age J 

Maternal Mortality : 
Puerperal Sepsis 0.89 2.6 
Others 2.19 1 Not availab le 2.6 
Total 3.08 / 5.2 

Ra^ :es per 1000 Total 3irths (i.e. Live a nd Still) 

Maternal Mortality l 
Puerperal Sepsis 0.86 > 

1 2.5 
Others 2.11 r Not avail able 2.5 
Total 2.97 1 5.0 

Notifications : r 

Puerperal Fever 14.42 18.08 12.51 f 3.53 
Puerperal Pyrexia \ 15.46 8.8 
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PRINCIPAL CAUSES OF DEATH 1929-1938. 

TABLE VI. 

Disease. 1929 1930 1931 1932 1933 1934 1935 1936 1937 1938 

Cancer 48 37 36 38 50 46 48 36 52 36 
Cerebral Haemorrhage 26 18 23 23 31 18 28 36 29 24 
Heart Disease 62 63 67 70 71 62 76 81 83 81 
Bronchitis 38 18 24 30 27 18 29 28 25 15 
Influenza 19 11 12 10 19 12 12 4 19 15 
Pneumonia (all forms) 74 70 64 51 41 34 38 41 52 57 
Other Respiratory 

Diseases 4 4 5 8 7 3 3 5 2 4 
Diarrhoea (under 2 

years) ... 5 10 8 12 11 3 5 6 8 3 
Congenital causes ... 33 24 25 33 26 29 20 25 28 29 
Pulmonary Tuber¬ 

culosis 36 30 35 34 3V 29 42 19 28 29 

122 deaths were registered outside the district and the following 
table shows the various Institutions at which death occurred. 

Dudley Guest Hospital ... ... ... 44 
Dudley Poor Law Infirmary ... ... 27 
West Bromwich Hospitals ... ... 29 
Birmingham Hospitals ... ... ... 2 
Mental Hospitals ... ... ... ... 8 
Sanatoria ... ... ... ... ... 4 
At Other Institutions ... ... ... 5 
Not in Institutions ... ... ... 3 

Total Deaths—Age Growps. 
Males Females Total 

Under one year 23 22 45 
1 and under 2 years ... 6 3 9 
2 II II 5 II.. 7 2 9 
5 II II 10 ,1. 8 6 14 

10 II II 15 II. 5 1 6 
15 II 20 II. 6 7 13 
20 II II 25 II. 11 5 16 
25 II II 30 II ... 6 7 13 
30 II II 35 It. 8 3 11 
35 II II 45 1,. 17 8 25 
45 II II 55 ,1. 30 12 42 
55 II II 65 II. 43 37 80 
65 II II 75 II. 44 39 83 
75 and upwards ... 34 47 81 

Total ... 248 199 447 
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TABLE VII. 

IMFAI«iriL€ MOHTALirY, 1933. 

Causes of Death. 

44 , 
<v (/) c/5 (/5 
<v 44 44 44 

<v 
<v 

<v 
<v 

<v 
<v 

l-l 
0) op 

I I 
r—< CO 

|£ 
li 
fs 
t; c 

CO 

-M 

o 

CO 

All causes .... 

Smallpox .... 
Chicken-pox 
Measles 
Scarlet Fever 
Whooping Cough .... 
Diphtheria. 
Erysipelas .... 
Tuberculosis (pulmonary) 
Tuberculosis (other forms) 
Meningitis . 
Convulsions 
Laryngitis .... 
Bronchitis .... 
Pneumonia (all forms) 
Diarrhoea & Enteritis 
Gastritis 
Syphilis 
Rickets 
Suffocation 
Injury at Birth 
Atelectasis .... 
Congenital Malformation 
Prematurity & Debility 
Atrophy & Marasmus 
Influenza .... 
Icterus Neonatorum 
Other causes 

26 

3 
18 

29 4 

3 
21 

3
—

6
 M

o
n
th

s.
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TABLE VIIL 

INFANTILE MORTALITY RATES. 

Year. 
Tipton. England and 

Wales 
Rate per 

1000 births Births. Deaths. Rate per 
1000 births 

1929 795 68 85 74 
1930 823 72 87 60 
1931 833 58 69 66 
1932 807 83 103 65 
1933 698 64 91 64 
1934 762 49 67 59 
1935 897 50 63 57 
1936 747 57 76 59 
1937 826 63 76 58 
1938 794 45 58 

1 

53 
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A. Infectious Disease Hospitals. 

Fever.—Cases of Scarlet Fever, Diphtheria and other infect¬ 
ious diseases are sent to West Bromwich Isolation Hospital 
or to other local hospitals if necessary. 

Smallpox.—Tipton is one of the constituent districts of the 
South Staffordshire Smallpox Hospital Board. The Board’s 
hospital is at Moxley, near Bilston. 

Tuberculosis.—Treatment is provided by the Staffordshire, 
Wolverhampton and Dudley Joint Board with dispensaries 
at Dudley and Wednesbury. 

The Sanatoria are :— 

[a) The Limes, Himley (for children). 

(h) Groundslow, Tittensor (for females). 

(c) Prestwood, Kingswinford (for males). 

[d) Edge View, Kinver (females). 

The Committee also arranges for the admission of 
patients to certain Orthopaedic Hospitals and to Yarn field 
Hospital, near Stone. 

B. Venereal Diseases.—Treatment for diseases of this nature is 
carried out under the County Authority. Clinics are held at 
the Guest Hospital, Dudley, on :— 

Males—Tuesdays and 
Fridays 

10.0 a.m., to 12 noon and 
5.0 p.m., to 7.30 p.m. 

Females—Wednesdays and 
Fridays 

10.0 a.m. to 12 noon and 
2.30 p.m. to 4.0 p.m. 

Wassermann and other investigations are carried out by 
the County Pathologist. 
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C. IVIaternity.—No Home exists in this Area. Paying patients are 
received at the Rosemary Ednam Maternity Home in 
Dudley. Cases requiring emergency treatment are sent to 
Hallam Hospital, West Bromwich. 

D. General Hospitals within 3 miles radius. 

(1) Dudley Guest Hospital. 

(2) Hallam Hospital, West Bromwich. 

(3) West Bromwich and District General Hospital. 

E. Special Hospitals. 

Special Hospitals for the treatment of diseases of Women, 
Ear, Nose and Throat, Skin, Eye, etc., are situated in Bir¬ 
mingham or Wolverhampton, i.e., within a 10 mile radius. 

There is no institutional provision within the district for 
unmarried mothers, illegitimate infants or homeless children. 
Some cases are dealt with at the Poor Law Infirmary, Dudley. 

AMBULANCE FACILITIES. 

(a) For Infectious Cases ... These cases are removed by 
the West Bromwich Ambu¬ 
lance or those of other Hos¬ 
pitals. 

(d) For Non-infectious Cases Two Motor Ambulances. 
Smallpox cases would be removed by an ambulance from 
Wolverhampton. 



24 

OLilMiCS AND TREATiVIENT CENTRES 

Name. 
(1) 

Situation. 
(2) 

Sessions. 
(3) 

Provided by 
(4) 

Maternity and Child 
Welfare Centre ... 

CentralClinic, 
Horseley Rd,, 
Tipton 

Twice 
Weekly Tipton B.C. 

Maternity and Child 
Welfare Centre ... Tipton Green Weekly Tipton B.C. 

Maternity and Child 
Welfare Centre ... 

Ocker Hill Rd., 
Tipton 

Weekly Tipton B.C. 

Maternity and Child 
Welfare Centre ... 

Tividale Street, 
Tipton Weekly Tipton B.C. 

Ante-Natal Clinic Central Clinic, 
Horseley Road, 
Tipton Weekly Tipton B.C. 

Minor Ailment Clinic ... Central Clinic, 
Horseley Road, 
Tipton Daily Tipton B.C. 

Minor Ailment Clinic ... Princes End 
School, Tipton. 

Thrice 
Weekly Tipton B.C. 

Dental Clinic 
(for Maternity and 
Child Welfare) 

Central Clinic, 
Horseley Road, 
Tipton 

One session 
Weekly Tipton B.C. 

TuberculosisDispensary Parsons Street, 
Dudley 

Four times 
Weekly 

Staffordshire 
CountyCouncil 

TuberculosisDispensary Russell Street, 
Wednesbury 

Twice 
Weekly 

Staffs. C.C. 

Venereal Diseases Guest Hospital 
Dudley 

Daily Staffs. C.C. 
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MATERNITY AND CHILD WELFARE. 
It is with great satisfaction that one is able to report a reduc¬ 

tion in the infant mortality rate to a record low figure only slightly 
higher than that for England and Wales as a whole, although this 
is a highly industrial and primarily working-class town. 

This rate is one of the most important indices of general 
standards of an area ; any reduction therefore is to be received 
with acclamation and reflects the greatest credit on the Council’s 
efforts for this service. At the same time a word of warning 
against undue optimism on the results of one year must be given 
as it is quite probable that unkind fate may raise the rate again 
next year to a considerably higher level. 

Other important items well worthy of mention are the greatly 
increased attendances, both at the ante-natal and also at the 
infant welfare clinics. As far as the ante-natal clinic is con¬ 
cerned the attendances have increased so much as certainly to 
warrant the establishment of a second and as regards the welfare 
clinics the increase is by no means confined to the infants under 
1 year as there has been a good attendance of children of pre¬ 
school age. This is very satisfactory indeed and simply bears 
out what was stated last year that clinics purely for the children 
from 1—5 years are not required in this area as it is much more 
convenient for the mother to bring all the children under school 
age together. 

In another way it reflects also the attention given by the 
Health Visitors to home visiting and it is gratifying that their 
work is thus shown to be effacacious. 

A darker side of the picture is seen when the Maternal 
Mortality rate is considered. Four cases died giving a rate of 
5.03 per 1,000 total births. Two of these were from unavoidable 
accidents, and a third due to the absolute refusal of the mother 
to go to hospital although urged as strongly as possible by all 
the means available to do so, while the conditions leading to the 
fourth were undoubtedly greatly aggravated by the mother’s 
refusal to stay in hospital. 

In the stock-taking which must occur after these sad events 
one naturally asks “ by what means could these have been 
prevented ? ” In two of the cases the best medical skill was 
available and adequate use made of the hospital facilities provided, 
they are therefore classed as " unavoidable ” and were both due 
to haemorrhage, one from a totally unsuspected placenta praevia 
and the other from a sudden overwhelming post-partum haemorr¬ 
hage with almost instant collapse. In such cases mere words 
even were they from the pen of one of the great masters of litera¬ 
ture, are totally inadequate to describe what is an appalling 
tragedy. The third case in which the patient refused to go to 
hospital was due to sepsis and the fourth to toxaemia. Both 
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these might have been avoided if there had been full co-operation 
from the persons concerned and our regret therefore must be all 
the greater that this was not the case. As a result we should 
strive by all educational means possible to make the available 
facilities so fully known to and understood by every pregnant 
woman that where serious complications occur it will be accepted 
that she will go willingly to hospital, secure in the knowledge 
that by so doing she has done the best thing for herself and 
the expected child. 

Up to the end of the year it had not been possible to provide 
a " flying squad ” to deal with the grave obstetric emergencies 
that may occasionally be met with. At the time of writing, 
however, one is happy to state that with the help of the Medical 
Officer of Health of the County Borough of West Bromwich and 
the public spirit of the members of that Corporation such facilities 
are now available though one can devoutly wish that they may 
never be required. 

As far as the Infant Mortality is concerned attention must 
again be directed to the very high proportion of neo-natal deaths 
and also those occurring within one month from the date of birth. 
This is a problem which is puzzling the best brains in the world 
as it is not confined to one area or even one country, but it is a 
manifestation that the present methods are not effective if in 
spite of all the efforts directed to reducing this rate the deaths 
in this town from prematurity and under one month form 65% 
of all the deaths occurring under one year of age. 

BREAST-FEEDING. 

Recently there has been considerable correspondence in the 
medical press on the decline in breast-feeding, and the necessity 
for checking this decline by every means in our power. 

Nothing short of compulsion can deal with the few mothers 
who don’t want to breast-feed their babies and will not at any 
price, though fortunately these are in a very small minority ; 
but there is still a considerable number left who even though 
very anxious and willing find difficulty in doing so. 

In the case of the working-class woman it is often found that 
as soon as she begins to get up and about and especially when 
she starts to do her full housework her milk lessens and then it 
may be necessary to assist her in some way so that the undoubted 
advantages of breast-feeding can be maintained. 

While disclaiming any intention whatever to advertise a 
proprietary preparation we find that for this assistance the 
preparation marketed under the name of “ Colact ” is extremely 
satisfactory, though of course it is quite possible that similar 
preparations of which there are several on the market would be 
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equally effective. The mothers are advised to drink a tumberful 
(3 heaped teaspoonfuls of Colact made up with boiling water) for 
their breakfast and supper and to take also a cupful (one heaped 
teaspoonful of Colact) after their dinner. In the great majority 
of cases this works like a charm and while one week we have a 
hungry, fretful, constipated baby, the next shows a gratifying 
picture of peace and contentment together with a very satisfactory 
gain in weight. Obviously something has happened to cause this 
altogether desirable state of bliss and it does not appear that one 
is drawing too direct a conclusion if it is stated that the food 
given seems to have been the chief producer of this happy condi¬ 
tion. In the very obstinate cases where even this is not sufficient 
it is invariably the case that some form of supplementary or arti¬ 
ficial feeding has also to be instituted, though personally one finds 
that artificial feeding (interspersed with breast-feeding if possible) 
is in general preferable to supplementary feeding as far as the 
working class woman is concerned. 

Some remarks are made in the attached School Medical 
Officer’s report on our national propensity for giving away large 
sums of money to the inhabitants of other countries and neglecting 
our own people. The old adage that charity begins at home has 
never been better exemplified than by recent events and one might 
be forgiven for suggesting to our statesmen that they should 
begin to realise that our own mothers and children deserve and 
require that “ little something plus ” which the money we have 
cast away on persons abroad could buy. 

VOLUNTARY HELPERS. 
I should like here to express on behalf of the department 

our very great appreciation of the help the voluntary workers at 
the various clinics have given us. 

Their work is not spectacular and for this reason there is a 
danger of its being forgotten by those who are not closely in touch 
with it but I am anxious that these ladies should feel how much 
we value their help which is given so willingly and graciously 
and without self-seeking. They amply deserve the gratitude of 
all those who are interested in the welfare of our future citizens. 

ADIVIINISTRATION OF THE fVliPWiVES ACTS 1902—1936. 

1.—Proposals under the iVlidwlves Act, 1936. 
As was mentioned in last year’s report this Council became 

the Local Supervising Authority for this area in September 1937 
and a scheme was submitted to the Minister in November. How¬ 
ever, certain objections were raised by the Ministry to the scheme 
which was modified by the Council from that originally submitted. 
Another interested party also objected and as a result rather 
protracted negotiations took place culminating in a joint discussion 
at the Ministry in September. 
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The arrangements suggested are that the Tipton and District 
Nurses Home should employ four midwives and the Council four 
as and when required but it is probable that as a result of recent 
developments these suggestions may be further modified before 
the service is in full working order. 

2. Supervision ©f l^idwives. 

(a) fVledical Aid.—In 242 cases the Midwife in attendance 
found it necessary to send for Medical Aid. The table below gives 
the reasons for this classified as succinctly as possible. 

Since 702 births took place in the area it will be seen that 
this represents a percentage of 34.47 in which medical aid was 
sought. This compares fairly favourably with the general aver¬ 
age and cannot be regarded as excessive. The amount paid in 
fees for practitioners called in was £176. 4s. Od., and the amount 
recovered from the patients was £65. 4s. 6d. 

REASONS FOR SENDING FOR fiEOIOAL AID OyHING 1938. 

MOTHER. 

Weak expelling pains ... ... ... ... 4 
Ruptured Perineum ... ... ... ... 52 
Rise of temperature and pulse ... ... ... 13 
Obstructed labour ... ... ... ... 2 
Delayed labour ... ... ... ... 26 
Retained placenta ... ... ... ... 6 
Haemorrhage ... ... ... ... ... 12 
Severe pain in leg ... ... ... ... 2 
Uterine Inertia ... ... ... ... 3 
Condition of patient not satisfactory ... ... 6 
Albumin in urine ... ... ... ... 9 
Dangerous and ruptured varicose veins ... 2 
Extended and complicated breech ... ... 3 
Threatened abortion ... ... ... ... 3 
Bleeding 2—7 months ... ... ... ... 7 
Abortion and Miscarriage ... ... ... 3 
Eclampsia ... ... ... ... ... 1 
Miscellaneous ... ... ... ... ... 11 

BABY. 

Sticky, watery or discharging eyes ... ... 41 
Deformity ... ... ... ... ... 5 
Poor condition of baby ... ... ... 17 
Prematurity ... ... ... ... ... 6 
Jaundice ... ... ... ... ... 3 
Convulsions ... ... ... ... ... 3 
Phimosis ... ... ... ... ... 3 
Miscellaneous ... ... ... ... ... 5 
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(b) Notifications from IVlidwives. 

The following is the number of notifications received from 
the midwives and the reason for same :— 

Notification of intention to practise ... 15 

Notification of change of address ... ... 3 

Notification of liability to be a source of infection 13 

Notification of artificial feeding... ... ... 11 

Notification of stillbirth ... ... ... 17 

Notification of death occurring ... ... ... 19 

Number of certificates surrendered under Section 
5 of the Midwives Act, 1936 ... ... 2 

No case where disciplinary action was required occurred 
during the year. 

(c) Circylar 1705,—The issue of this Circular came as a 
shock to most Medical Officers of Health of Local Supervising 
Authorities as these unfortunate individuals were placed in the 
unenviable position of being made automatically Chairmen of 
the Committees which it was suggested should be set up, and there¬ 
fore to be regarded not unnaturally as the target for any indig¬ 
nation which a practitioner aggrieved by possible action under 
the Circular might feel. 

However, in this area a copy of the Circular together with a 
letter pointing out its great importance was sent to every doctor, 
and a meeting was held to discuss the matter. As a result a letter 
was sent to the Medical Officer of Health indicating that the local 
practitioners were thoroughly satisfied with existing arrangements 
and did not wish to have anything to do with the proposed 
Committee ; and there at present the matter rests. 

It must be stated most emphatically that in my opinion the 
issue of this Circular is ill-timed : it will not help that co-operation 
between the representatives of the preventive and the curative 
sides of medicine which is so necessary and desirable and in fact 
anything more calculated to set these two divisions by the ears 
is difficult to imagine. Action under it will undoubtedly lead to 
a considerable degree of ill-feeling and even possible litigation 
and in this connection it is interesting to note that one progressive 
extra-Metropolitan Borougli Council has even gone so far as to 
indemnify the members of the Committee in its area against the 
possibility of damages for libel ! 
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MATERNITY AND CHILD WELFARE. 

(As submitted in accordance with Form M. & C. W. 96 (Revised). 

1. Population serveii by the Council (Midyear 1938) ... 36,980 

2. Number of births notified in the area during the year :— 

{a) Live Births 752 {h) Stillbirths 25 Total 777 

(c) By Midwives 769 {d)\ By doctors and parents 8 

3. HEALTH VISITING. 

Number of Officers employed for health visiting at the end 
of the year :•— 

(a) By Council ... ... ... ... 5 

Equivalent of whole-time services devoted by the whole 
staff to health visiting (including attendances at Infant 
Welfare Centres) :— 

{a) In the case of Health Visitors employed 
by the Council ... ... ... 2J 

Number of visits paid during the year by all Health Visitors 

(i) To Expectant Mothers : First Visits 279 
Total Visits 473 

(ii) To Children under one year of age :— 
First Visits 795 
Total Visits 4204 

[Hi) To Children between the ages of 1 and 5 years :— 
Total Visits 6268 

4. INFANT WELFARE CENTRES. 

[a) Number of Centres provided and maintained by the 
Council ... ... ... ... ... ... o 

(h) Total number of attendances at all Centres during the 
year :— 

(i) By children under one year of age ... ... 8362 
{ii) By children between the ages of 1 and 5 years ... 6561 

(c) Total number of children who first attended at the 
Centres during the year and who, on the date of their 
first attendance were ;—• 

(i) Under one year of age ... ... ... ... 524 
(w) Between the ages of 1 and 5 years ... ... 130 
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[d) Total number of children under 5 years of age who 
attended at the Centres during the year and who, at 
the end of the year were :— 

(i) Under one year of age ... ... ... ... 477 

(ii) Over one year of age ... ... ... ... 926 

(e) Percentage of notified live births represented by the 
number in (c) (i) ... ... ... ... 69.68% 

5. ANTE-NATAL. 

(i) Number of clinics provided and maintained by 
Council ... ... ... ... 1 

(ii) Total number of attendances at all Clinics 
during the year ... ... ... ... 1102 

(tii) Total number of women who attended at the 
Clinics during the year ... ... ... 330 

(iv) Percentage of total notified births (live and 
still) represented by the total number of 
women shown under 5 {a) {tii) ... 42.47% 

6. INFECTIOUS DISEASES. 

Disease. 

No. of Cases 
notified dur¬ 
ing the year. 

No. of Cases 
visited by 
officers of 

the Council. 

No. of Cases 
removed 

to Hospitals. 

Ophthalmia 
Neonatorum 12 8 4 

Puerperal 
Pyrexia 7 2 5 
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7. CONSULTANTS. 
Mr. J. S. M. Connell, F.R.C.S., is the consultant obstetrician* 

8. MIDWIVES. 
Number practising in the area served by the Council 
for Maternity and Child Welfare at the end of the year 9 
Number of cases during the year in which the Council 
paid or contributed to the fee of a midwife ... ... 13 

9. ANTE-NATAL CLINIC. 
Mr. John S. M. Connell, attends the Ante-Natal Clinic at the 

Central Clinic, Horseley Road, every Friday afternoon. 
The Clinics are available for any patients whether 

insure i or otherwise, if the doctor feels that attendance at them 
is desirable in addition to the Ante-Natal care given by himself. 

The number of sessions held was 50. 
(1) Total number of attendances by expectant 

mothers at the Ante-Natal Clinic during the year 1102 

(2) Total number of expectant mothers who attended 
the Clinic :— 

1938 1937 1936 1935 

New Cases ... 298 236 200 219 
Old Cases ... 32 27 24 21 

(3) Number of expectant mothers sent to Hallam 
Hospital ... ... ... ... ... 52 

Types of Cases seen at the Chnic. 
Type. Action Taken. No. 
Normal ... ... ... Doctor or Midwife informed 236 
For X-Ray ... ... Referred to Hallam Hospital 1 
For investigation ... ... n n n 1 
For induction ... ... n n n n 8 
For inversion ... ... n it n n 6 
Oedema and Blood Pressure ti n fi n 5 
Hydramnios ... ... n fi n n 1 
Wassermann test ... ... n n n n 1 
Termination of Pregnancy ... n n n fi 2 
Chronic Nephritis... ... n n n n 1 
Necessitous case ... ... n n n n 1 
Heart disease ... ... n n n n 2 
Higli blood pressure ... Referred to own Doctor 4 
Varicose Ulcers ... ... n n n n 1 
Medical induction ... ... nun n 1 
Cystitis ... ... ... M (I II II 1 
Miscellaneous ... ... n n n n 8 
Referred to Dental Surgeon n n n n 18 

Total 298 
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10. CHILD PROTECTION. 

The supervision of Foster Children is carried out 
by this Authority in accordance with Sec. 209 of the Public 
Health Act, 1936. One Child Life Protection Visitor has 
been appointed. 

HEALTH VISITING. 

During the year the Health Visitors made 795 first visits to 
infants in the district. Visits are arranged to be made shortly 
after the midwife or doctor has ceased attending, in order to see 
if all is going on well with the baby and to see whether they can 
be of assistance to the mother by giving some advice or practical 
suggestions. 

4204 visits were made to children under one year of age, 
while 6268 visits were made to children between the ages of one 
and five years, making a grand total of 10472 visits. 

DEFECTS FOUND IN CHILDREN ATTENDING THE CENTRES. 

Disease. 
Central 
Clinic 

Tipton 
Green 

Burnt 
Tree 

Ocker 
Hill Total 

Debility 7 — 1 1 9 
Malnutrition ... 6 2 — — 8 
Rickets 2 — — 4 6 
Overfeeding — 1 1 3 5 
Improper Feeding 1 3 2 — 6 
Diarrhoea and Sickness 

(due to improper 
feeding) 8 — — — 8 

Skin diseases ... 11 5 2 8 26 
Tonsils and Adenoids... 1 2 — — 3 
Ophthalmia Neona- 

torum 2 — — — 2 
Phimosis 24 — 6 1 31 
Squint 2 4 1 — 7 
Constipation ... 8 5 6 2 21 
Umbilical Hernia 10 2 1 2 15 
Crippling defects 1 1 — — 2 
Eye defects 4 5 — 5 14 
Inguinal Hernia 1 — 1 — 2 
Naevus — — — — — 
Otorrhoea — — — — — 
Pemphigus — — — — 

72 Miscellaneous ... 23 16 9 24 

Total 111 46 30 50 237 
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METHODS OF FEEDING (First Attenders). 

Method Central 
Clinic 

Tipton 
Green 

Burnt 
Tree 

Ocker 
HiU 

Total 

Natural (Breast) 101 119 54 65 339 
Artificial (various) 88 36 24 18 166 
Combined (natural and 

artificial) 16 16 6 6 44 
Breast feeding over 1 

year ... ... ... — 

Total 205 171 84 89 549 

SUPPLY OF MILK. 

1299 gallons of liquid milk were supplied to Toddlers during 
1938. 

Dried milk is supplied at cost price to mothers ttending 
the Welfare Centres. Where the family income is low it is supplied 
free or at a reduced rate. 

Virol, and Cod Liver Oil Emulsion also supplied on the 
recommendation of the Medical Officer. 

During the year 2566 packets or tins of dried milk were 
issued free and 760 at a reduced rate. 

Nursing Mothers. 
During the year 1808 packets of Colact were issued free to 

266 individual nursing mothers. 

MINOR AILMENTS. 
439 children between the ages of one and five years were 

treated at the Daily Clinic, making a total of 988 attendances. 

New cases during the year ... 439 
Old cases during the year ... 146 
Total attendances ... ... 988 

New Cases Classified :— 

Impetigo ... ... ... 102 
Ringworm Body ... ... — 
Ringworm scalp ... ... 1 
Scabies ... ... ... 9 
Other skin diseases ... ... 43 
Minor Eye n ... ... 52 
Minor Ear m ... ... 27 
Miscell neons ... ... 205 

439 
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TREATMENT OF EYE DEFECTS. 

The Council continued the arrangements made with Mr. 
Roberts, the School Ophthalmic Surgeon, for the treatment of 
squint and other eye defects found among children attending the 
Infant Welfare Centres. 

OPHTHALMBC CLINIC. 
No. of new cases ... ... 38 
No. of old cases ... ... 37 
Total attendances ... ... 75 

Details of cases referred to the Ophthalmic Clinic. 

Treatment recommended 
Disease. by Mr. Roberts. No. 

Squint ... ... Spectacles prescribed 17 
Squint ... ... For observation 5 
Blepharitis ... ... Clinic treatment 1 
Catarrhal Conjunctivitis ... Clinic treatment 8 
Epiphora ... ... Referred to Guest Hospital 2 
Coloboma ... ... For observations 2 
Requiring other treatment 3 

Total ... 38 

OPHTHALMIA NEONATORUM. 
The arrangements made for the treatment of these cases at 

the Dudley Guest Hospital, were continued. 

DENTAL TREATMENT. 
The report of the Dental Surgeon, Mr. R. H. Bellerby, D.D.S., 

is as follows :— 

June, 1939. 
Dear Sir, 

In submitting my second annual report of the Dental 
Department of the Maternity and Child Welfare Clinic, I 
look back on the last year’s progress with some personal 
satisfaction on the increased attendance which has been 
made, as is shown by the hgures available. 

Most of my time has been occupied by the extraction of 
teeth and the htting of dentures, and it has been especially 
noticeable that after the extractions have been completed, 
there has been a marked improvement in the general health 
of the patients. 
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There is one branch of dentistry which I think is some¬ 
what neglected, and that is for the saving of teeth for children 
up to the age of five or six years, that is before the school 
age. Whether this fact is due to ignorance, prejudice or fear 
on the part of the parents, I do not know. A normal baby 
until the teeth begin to arrive, lives entirely on milk, and 
as the first teeth begin to arrive until dentition is complete 
at about two and a half years, so does the diet alter until all 
the food taken is almost completely solid. The important 
point about this, is that nature provides these milk teeth for 
a very definite purpose, and are intended to last until re¬ 
placed by the permanent teeth ; unfortunately they are 
prone to decay and subsequent loss unless they are attended 
and saved. Much debility, loss of weight, sepsis and enlarged 
glands could be avoided if parents would only recognize 
this important fact and give toddlers an opportunity of pre¬ 
venting trouble, rather than waiting until trouble comes. 

I have given this point some emphasis in the hope that 
parents may realize that the Clinic provides for the treatment 
of toddlers up to school age, and I would, that more and 
more would avail themselves of this service and save them¬ 
selves many sleepless nights and preventable health worries. 
I append statistics for 1938. 

Number of Patients ... ... 287 
Extractions ... ... ... 519 
Fillings ... ... ... ... 3 
Gas Cases ... ... ... ... 5 
Patients fitted with Dentures ... 16 
Dressings and sundry attendances ... 97 

In conclusion I wish to thank the Staff for their active 
help and co-operation. 

I am, yours faithfully, 

R. H. BELLERBY, L.D.S. 
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DUMMIES. 

Number of first attenders under one year of age :— 

(a) with dummies ... 257 

* (b) without dummies 267 

Number of first attenders over one year of age :— 

(a) with dummies ... 6 

[h) without dummies 124 

COTS. 

Number of first attenders sleeping with parents ... 199 
Number of first attenders sleeping in separate cots ... 455 
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ORTHOPAEDIC TREATMENT. 

The arrangements for the children suffering from crippling 
defects to receive treatment at the Orthopaedic Department, 
Guest Hospital, Dudley, have again been continued. 

The following cases were referred to Mr. Freeman for Ortho¬ 
paedic treatment:— 

Injury to leg ... ... 3 
Contracted toes ... ... 1 
Swelling left sternomastoid ... 3 
Rickets ... ... ... 5 
Injury to left foot ... ... 1 
Miscellaneous ... ... 1 

Thirty-two cases were also referred to the Guest Hospital 
as follows :— 

Glands ... ... ... 1 
Otitis Media ... ... ... 1 
Mastoid ... ... ... 3 
Tonsils and Adenoids ... 7 
Umbilical hernia ... ... 5 
Inguinal hernia ... ... 1 
Torticollis ... ... ... 1 
Skin disease ... ... ... 1 
Naevus ... ... ... 1 
Other defects ... ... 11 

Referred to Dentist • • • 37 
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WATER SUPPLIES. 

A good deal of attention had been given to this very important 
subject before public notice was forcibly drawn to the question 
by the disastrous events in a certain county borough, and a very 
close liaison had been established between this department and 
the Chief Officials of the South Staffordshire Waterworks Company 
which is the statutory undertaking dealing with this service in 
the Borough. 

Before describing the arrangements now in force to ensure 
the quality of the water supply here I should like first of all to 
express my gratitude for the generous help and co-operation 
which have been given to us so freely by the Engineer-in-Chief, 
Mr. F. Dixon, M.Inst.C.E., M.I.Mech.E., and the Bacteriologist, 
Mr. G. V. Hall, B.Sc., of the above Company. 

Mr. Dixon’s report is given below and it will be seen that 
the water comes from (a) surface supplies and (h) deep wells. 
The supply is ample but as the result of such differing sources, 
waters of four differing qualities are found here and accordingly 
it has been arranged that a sample from each of four points in 
the borough should be taken once per month. In addition a 
further sample is taken once per month in a different place each 
time and submitted to the Staffordshire County Laboratory for 
an entirely independent examination. The latter arrangement 
was only put into force at the beginning of 1939. 

It is unfortunate that as a result of the circular issued by the 
Ministry to the various water undertakings and also circular 
1688, the duties of the Medical Officers in the areas supplied by 
a statutory water undertaking have not been more clearly de¬ 
fined. 

At the present time these officers have no say at all in the 
methods adopted b}^ a Company for the purification and main¬ 
tenance of supply and though of course this is very carefully 
looked after by the supplier for this area, the Medical Officer of 
Health is naturally responsible for taking steps to deal with any 
water-borne outbreak of disease in his area. 

Report of Mr. F. J. Dixon, M.Inst., C.E., M.Inst., M.E., 
Engineer-in-Chief to the South Staffordshire Waterworks Com¬ 
pany 

“ The water supplied to the Borough originates from 
two sources :— 

Source No. 1,—Consists of three Pumping stations in 
the valley of the Smestow Brook, west of Kingswinford, 
which pump water from the new red sandstone of the Triassic 
geological formation. The water from these Pumping Stations 
does not require treatment. 
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Source No. 2.—Consists of surface gathering grounds 
near Lichfield. The water from these gathering grounds is 
treated at Sandhelds Filtration Plant at Lichfield, where it 
goes through a process of sedimentation by the addition of 
alumina ferric, filtration through rapid gravity sand Liters, 
and chlorination. Water from Sources 1 and 2 intermingles 
within the Borough. 

Samples are taken monthly at the following four points 
in the Borough : — 

The Company’s Depot at Park Lane, Tipton. 
Municipal Buildings, Tipton. 
Central Clinic, Tipton. 
Ocker Hill Schools, Tipton. 

29 samples were taken and examined bacteriologically 
and chemically during 1938 and certificates of all these have 
been furnished to you.” 

The following is a typical report on the results of a sample 
of water. 

BAOTERIOLOGIGAL EXASVIINATION. 
Bacteria. Colonies per ml. 

Nutrient Agar at 20°C 3 days—4. 
Nutrient Agar at 37°C 1 day—.75. 
Nutrient Agar at 37°C 2 days—-1. 
Bacterium Coli. 

Presumptive Test—Absent. 
Confirmatory Tests—Absent. 

PHYSICAL CHARACTERISTICS. 
Colour (Burgess)—7 mm. 
Turbidity—Clear. 
Taste—Normal. 
Odour—Nil. 

CHEMICAL ANALYSIS (expressed in Parts per 100,000). 

pH—7.5. 
Alkalinity (CaC03)—13.0. 
Chlorides (Cl)—6.82. ; 
Ammoniacal Nitrogen—^Trace. 
Albuminoid Nitrogen—.0032. 

^ Oxidised Nitrogen—.33. 
Oxygen Absorbed (3 hrs. at 27°C) — .040. 
Temporary Hardness—12.0. 
Permanent Hardness—4.4. 
Total Hardness—16.4. 
Total Solids (dried at 180°C)—31.0. 
Calcium (Ca)—5.6. 
Magnesium (Mg)—.70. 
Iron (Fe)—.008. 
Manganese (Mn) — .001. 
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PUBLIC CLEANSING. 

The arrangements for dealing with this essentially public 
health service which have obtained in past years were continued 
the house refuse in particular being dealt with by tipping. 

On one large tip a very great nuisance from crickets resulted 
and numerous and justifiable complaints were made. This 
department was called in and its resources were taxed to the 
utmost. A fire on the tip which ocucrred almost simultaneously 
with this cricket nuisance meant a considerable disturbance of 
the tip and so added to the difficulties of dealing with these 
insects. Since the tip has not been made up after the fire it is 
possible that favourable breeding places have been created and 
though the cold winter may have killed them, until the advent 
of warm weather has proved that none is left the “ further out¬ 
look is unsettled.” 

COLLECTION AND DISPOSAL OF HOUSE REFUSE. 

The Report of the Borough Surveyor, Mr. H. N. Woodard, 
M.I.M. & Cy.E., is as follows : — 

The whole of the house refuse is disposed of on the 
Bradford System of tipping and the work has been 
carried out efiiciently. 

The area of land adjoining the Tibbington Housing 
Estate which was being levelled with house refuse by this 
system, was fired in several places during the summer 
months. Considerable expense was incurred in placing 
a sand dam between the Council’s Housing Estate and 
the tip and the site has been abandoned for house refuse 
tipping temporarily, until the area has burnt out. The 
house refuse is now tipped by the same system on an 
area of land owned by the Council adjoining Toll End 
Road and Moors Mill Lane. 

The system of collection of refuse by Mechanical 
Horses and Trailers has been continued during the year 
and with the change of drivers has worked practically 
continually. The saving in cost of this system over that 
of collection by lorry has been fully proved and the 
Council propose to extend the system and eliminate 
all lorries. 

The total amount of dry refuse collected and tipped, 
based on test weighings amounted to 23,927 tons and 
588 tons of wet refuse has been collected and disposed of. 
The above figures give a daily tonnage of 67.16 (365 
days to the year). 

During the year 5209 street gullies have been emptied 
and flushed and 409 loads of refuse taken therefrom have 
been tipped. 
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The following are the totals of new dust bins 
supplied by the Council and Owners, during the past 
twelve months :— 

By the Council ... 610 
By owners ... 307 

HORACE N. WOODARD, M.I.M. & Cy.E. 

Borough Engineer and Surveyor. 

SMOKE ABATEMENT. 

As this is an industrial area some smoke is a natural con¬ 
comitant. However in certain works it reached a limit beyond 
which the most passive were not inclined to go. In one case the 
main complaint was the emission of gaseous odours and grit and 
the firm in question deserve every credit for the most willing way 
they have co-operated with us and for the manner they have 
tackled the nuisance. 

The second case which was a very long-standing one regarding 
a brick works received fresh attention with the assistance of one 
of the Inspectors from the Ministry. The works were visited by 
a Sub-Committee of the Public Health Committee and then by 
the Inspector and the departmental oihcials. 

There is no doubt unfortunately of the nuisance but the 
problem remains how to deal with it, as gas or electric furnaces 
which have been installed in other areas are not apparently 
successful in producing the complete “ blueing ” of the bricks 
which make them one of the most renowned products of the 
County. We are awaiting the report of the Ministry’s Inspector 
with considerable interest. 

SCHOOLS. 

SANITARY CONDITIONS AND WATER SUPPLIES. 

These matters are referred to in the attached report from the 
School Medical Officer (p. 127). The water supply is satisfactory 
as it comes from the South Staffordshire Waterworks, and the 
sanitary conditions with the exception of the schools mentioned 
is reasonably good. 

There is no doubt however that as regards Burnt Tree School 
such complete reconditioning is required as would amount almost 
to a new school. 
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INFECTIOUS DISEASE AIVIONG SCHOOL CHILDREN. 

This is also mentioned in the attached report but Diphtheria 
was a serious source of invalidism throughout the year. 

Measures dealing with exclusion follow the lines indicated 
in the joint memorandum on exclusion from school. At the same 
time it must be pointed out that several of the larger areas have 
adopted a policy almost diametrically opposite to that laid down 
in the memorandum without any ill effects and with a very con¬ 
siderable improvement in the average attendance. For Diph¬ 
theria at the present time too much emphasis is laid on the result 
of a swab and on contacts and the clinical diagnosis which is the 
important one tends to be placed in the background. To exclude 
a person from their ordinary duties (including that of attending 
school) on account of their throats harbouring organisms mor¬ 
phologically resembling diphtheria bacilli is regarded by many as 
unnecessary since before exclusion can really be justified the 
organism must be proved to be virulent. In this connection it 
must be emphasised that a really practical way of dealing with 
the virulent carrier has yet to be devised. 

PUBLICITY. 

It was not possible to do anything elaborate to arouse public 
interest in the National Campaign to secure a wider interest in 
the use of the various Health Services but considerable use was 
made of the posters and particularly the bookmarks ; and 
pamphlets relating to the Maternity and Child Welfare and the 
School Medical Service were freely issued to the schools and to 
the Welfare Centres. 

In addition to this in conjunction with the Staffordshire 
Insurance Committee without whose aid it would have been 
impossible to carry it out a Health Day was held on 17th October. 
With the co-operation of the Education Department in the morn¬ 
ing a very instructive talk was given and interesting films shown 
to about 800 school children. They thoroughly enjoyed their 
“ lessons '' In the afternoon a film was shown and a talk given 
to the Mothers and in the earlier part of the evening a lecture to 
a mixed audience, and later one for men only. The evening 
lectures were given at the public baths. Unfortunately the 
meeting at the baths was marred before it commenced by a very 
regrettable accident to the Charter Mayor who was to preside. 
In the darkness he fell down some steps and received such serious 
injuries that it was necessary to remove him to hospital at once. 
He has now happily recovered, but this unfortunate occurrence 
naturally put a damper on the proceedings. 
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Mr. H. N. Woodard, M.Inst., M. & Cy.E., Borough 
Engineer and Surveyor, submits the following report :— 

SEWAGE DISPOSAL WORKS. 

The general condition of the whole of the works and 
machinery has been maintained at as high a standard 
as is possible. 

The Council have further considered the question of 
the renewal of the distributors and it is hoped that a 
definite conclusion will be reached, so that the renewals 
can be carried out during the coming financial year. 

The Council are also considering the question of 
enlarging the works by the addition of further bacteria 
beds, new detritus tank, screening chamber and humus 
tank. The extent of the additions required will be 
arrived at after the installation of a flow recorder, which 
recorder will be fixed within the next six months. 

The standard of purification has remained consistent 
despite exceptional flows of sewage during the last three 
months of the year. The sludge digestion plant has been 
in continual operation throughout the year and, with the 
exception of the renewal of the flexible gas hose connec¬ 
tions has given little trouble. During one exceptionally 
cold spell the gas collectors became frozen, but fortunate¬ 
ly, sufficient pressure was obtained to circulate the gas 
for driving the plant. The quantity of gas produced 
during this period was considerably reduced, but sufficient 
was made to drive the whole of the plant. 

The volume of sludge has been maintained at a lower 
level and the quality has so much improved that the 
material is removed from the works almost as soon as it 
is discharged from the beds. 

Eurther additions have been made during the year 
to the Laboratory equipment and the results obtained 
at the works is to a very great extent due to careful 
work in this department. 

The new Pump House and plant provided in connec¬ 
tion with the Ocker Hill Relief Sewer has been in opera¬ 
tion for approximately six months and has caused no 
trouble with the exception of a slight foundation settle¬ 
ment which necessitated the adjustment of the engine 
beds. 
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SEWERS—FOUL AND STORM WATER. 

The scheme for the construction of a relief sewer 
from Ocker Hill to the Sewage Disposal Works was com¬ 
pleted during the year and the flooding which regularly 
occurred at the Toll End Pound, has ceased in conse¬ 
quence. 

A further section of the main outfall sewer in Horse- 
ley Heath collapsed during the year. This has been 
satisfactorily repaired and this sewer is operating better 
than has been the case for a considerable number of 
years. 

The usual cleansing of the sewer syphons has been 
carried out during the year, and the system generally 
is in a satisfactory condition. 

BROOKCOURSES. 

The whole of the brookcourses in the district have 
been regularly cleansed and I am once again pleased to 
report that no case of flooding occurred except in Alexan¬ 
dra Road. The scheme for the piping of the brookcourse 
at the rear of houses in Alexandra Road has been com¬ 
pleted, and no further case of flooding has occurred since. 

ERECTION OF HOUSES BY PRIVATE ENTERPRISE. 

The erection of houses by private enterprise has 
shown a further increase on 1937, the totals being 203 
as against 140. 

The total number of houses erected by private 
enterprise during previous years has been as follows :— 

51 houses. 1934 
1935 
1936 
1937 

95 
no 
140 

There were 98 houses in coarse of erection at 31st 
December, 1938, and from this it will be seen that unless 
considerable activity takes place, the number of houses 
erected during the coming year will be considerably less 
than last year. The crisis of September 1938, and the 
uncertainty prevailing subsequent thereto, has been 
the main cause of the drop in figures and it is unlikely 
that the lost ground will be recovered. 
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PARKS. 

The development of Jubilee Park has been continued 
during the year and the embankments to the Childrens’ 
Paddling Pool have been terraced and planted with 
shrubs. A new drain to deal with the storm water in 
Victoria Park has been laid, and the conditions very 
much improved thereby. 

The two Parks have been maintained efficiently 
and have been well patronised by the general public, 
particularly the younger generation. 

The “ Sons of Rest ” Movement centred in the 
Pavilion, Victoria Park, is now a thriving institution and 
has given great pleasure to the older generation.” 

H. N. WOODARD, M.I.M. & Cy.E. 

Borough Engineer & Surveyor. 

Swimming Bath.—The Council possess one swimming bath 
measuring 75ft. x 28ft., which holds 81,000 gallons of water. 
Purification is by continuous filtration and chlorination through 
pulsometer filters with a turnover period of 4 hours and a Wallace 
and Tiernan Chlorinator. Bacteriological examination of the 
water was made on two occasions and the chlorine content tested 
each day. 
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HOUSING. 

(a) SLUM CLEARANCE. 

This very difficult subject again received considerable atten¬ 
tion, 8 areas were declared and 91 houses dealt with under Section 
11 of the Housing Act 1936. 

In last year’s report mention was made of the fact that 
certain areas had been rejected by the Council. These were 
brought forward again and rejected twice. However, one of the 
areas included together with 7 other areas was declared in March 
and an Inquiry was held in September. 

Here it is pertinent to point out the delay in the confirmation 
of these clearance orders by the Ministry. Following the Inquiry 
a letter was received from the Ministry in November indicating 
that it was proposed to confirm the orders, but the actual notice 
of confirmation was not received until the end of January of 
this year. The condition of the houses concerned naturally did 
not improve during the lengthy waiting period and it is earnestly 
hoped these delays will be materially lessened in the future. 

As regards clearance areas in general it has been a parrot cry 
here to state that “ the best houses are being taken first.” This 
is emphatically not so, but of necessity where it is proposed to 
deal with an area by procedure under Section 25 of the Housing 
Act 1936 some houses will be included which may be in a slightly 
better state than others. This of course is taken into account 
when the Inquiry is held. Another method however is the carry¬ 
ing out of the procedure mentioned in Section 34 of the Act which 
would obviate this to a certain extent. 

The tables show the number of back-to-back houses dealt 
with, and at the time of writing a further series of areas with a 
total of 234 houses of which over 100 are of this type have been 
declared. 

It is noted that many places have stated that their slum 
clearance programme has been completed and one can only envy 
their good fortune in having a reasonably high standard of prop¬ 
erty to deal with in the first place. 

However, it is not the case here and is not likely to be for 
some considerable time as there are still about 600 back-to-back 
or blind back houses alone to be dealt with, the vast majority of 
which contain all the defects in the sanitarian’s calendar. This 
being so it is proper to make them the subject of official represen¬ 
tations, but to do so with the present subsidy means adding to 
the burden on the rates of an area where these are already high. 
There is also a large number of other houses, chiefly in most un¬ 
satisfactory courts, which are only left now because it is impossible 
to deal with them all at one time. 
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As mentioned last year the alteration in the subsidy has 
penalised places like this with such “ hangovers ” from the 
industrial revolution. It is obvious that a rate of 2/6 for housing 
is totally inequitable and if the idea is to “ soak the poor ” it 
seems to be succeeding admirably : soon the effects of the reduc¬ 
tion in subsidy will be to limit the programme of slum clearance 
by virtue of the height to which the housing rate will rise. 

(c) OVERCROWDING. 

With the coming into operation of the appointed day efforts 
are being made to deal with this problem which is a large one in 
this area. 

In determining the policy to be adopted it may be remarked 
at once that as far as can be ascertained at present there are over 
300 cases of overcrowding in the Council houses alone though 
persons are re-housed on a bedroom ” standard rather than 
on the “ permitted number.'’ Some of this overcrowding has 
been due to the fact that when families were removed into these 
houses no 4 bedroomed type houses were available ; the family 
increased and has now become automatically overcrowded. How¬ 
ever one very unsatisfactory feature is that some of the over¬ 
crowding in Council houses is due to sub-tenants. This should 
not be permitted and the occupants of the houses who allow it 
should be prosecuted. 

When considering the question of houses for large families 
the problem of rent pops up like the Pied Piper of Hamelin. At 
the present time the rent of the large 4 bedroomed parlour type 
of 1140 sq. ft. is 13/1 Id. and it is evident to anyone with even the 
most elementary knowledge of the standard of wages here that 
this is relatively an enormous rent unless the family consists almost 
entirely of adults all of whom are at work, while to the unemployed 
man even if the maximum rent rebate is granted, 9/1 Id., is an 
excessively large slice out of his weekly income. 

Some time ago the Medical Officer of Health for the Borough 
of Stock-on-Tees startled the communal complacency by 
declaring that the health of persons moved to new Council houses 
after slum clearance was worse than that of those still living 
under what are regarded (rightly) as most unsatisfactory condi¬ 
tions. He emphasised that this was because the amount left 
after paying the rent for the new house was much less than they 
had had before and that as a result there was less to spend on 
food. Something of the sort is present in this area and the remedy 
is either to raise the level of wages so as to permit the paying of 
the full rents, or, an increase in the subsidy to allow a reduction 
in the rents and so permit a greater proportion of the available 
income being used for food. While it is true that man cannot 
live by bread alone a bellyful of fresh air is not the requisite 
nutriment for a hungry youngster. 
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The following table shows the rate of progress during each 
year—1931 to 1938. 

Year. 

Slum C 
Ai 

learance 
eas. 

^’'dividual Unfit 
Houses. 

Total No. 
of 

Houses 

Total No. 
of 

Occupants 

No. of 
Houses. 

No. of Oc¬ 
cupants in 
such houses 

No. of 
Houses. 

No. of Oc¬ 
cupants in 
such houses 

1931 - 55 291 55 291 
1932 30 199 52 240 82 439 
1933 257 1218 59 235 316 1453 
1934 266 1215 22 114 288 1329 
1935 262 1215 44 201 306 1416 
1936 252 1199 55 250 307 1449 
1937 134 565 116 589 250 1154 
1938 112 518 91 410 203 928 

Total 
1931/8 1313 6129 494 2330 1807 8459 

DEMOLITION OF UNFIT HOUSES. 

During the year under review the demolition of houses had 
been greatly accelerated and the number demolished was 235, 
making a total of 1421 houses demolished since the commencement 
of the programme. 

The following table shows the number of houses demolished 
each year:— 

Year. 
No. of houses demolished 
in Slum Clearance Areas. 

No. of demolitions 
of individual houses 

dealt with. 
Total. 

1931 - - 12 12 
1932 — 36 36 
1933 14 46 60 
1934 177 34 211 
1935 114 34 148 
1936 186 51 237 
1937 404 78 482 
1938 177 58 235 

Total 
1931/8 1072 

/ 

349 1421 
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SLUM CLEARANCE 

Table shewing the rate of progress since the commencement of 
the programme. 

(A) Clearance Areas 

Date of 
Confirmation 
of Clearance 

Order, 

Number of 
houses to 

be 
demolished 

Position a 
Dec., 

Houses 
Demolished 

t 31st 
1938 

Persons 
Displaced 

1. Brickkiln Street 10th July 1933 17 17 86 
2. Police Station Yard Area Purchased 23 23 115 
3. Toll End Road No. 1 8th Feb. 1934 22 22 120 
4. Lewis Street and 

Horseley Heath 8th Feb. 1934 24 24 118 
5. Moat Road Area Purchased 31 31 142 
6. New Road No. 1 19th April, 1934 5 5 14 
7. Groves Row 19th April, 1934 6 6 25 
8. New Road No, 2 5th June, 1934 16 16 67 
9. New Road No. 3 5th June, 1934 8 8 44 

10. New Road No. 4 5th June, 1934 37 37 173 
11. Leabrook Road No. 1 5th June, 1934 6 6 33 
12. Leabrook Road No. 2 5th June, 1934 5 5 27 
13. Ocker Hill Road No. 1 5th June, 1934 10 10 63 
14. Gospel Oak Road 

No. 1 5th June, 1934 5 5 22 
15. Goughs Buildings & 

Horseley Heath 5th June, 1934 25 25 96 
16. OckerHill Road No.2 11th Oct. 1934 13 13 46 
17. Orchard Street nth Oct. 1934 4 4 12 
18. Coneygre Road nth Oct. 1934 9 9 49 
19. Dudley Port No. 1 nth Oct. 1934 7 7 38 
20. Brickyard Road nth Oct. 1934 7 7 28 
21. High Street, 

Princes End, No. 1 nth Oct. 1934 7 7 33 
22. Lower Church Lane nth Oct. 1934 12 12 57 
23. Churchyard Row nth Oct. 1934 9 9 35 
24. Toll End Road No. 2 nth Oct. 1934 12 12 65 
25. Wood Street No. 1 6th Feb. 1935 34 34 173 
26. Wood Street No. 2 6th Feb. 1935 13 13 57 
27. Coppice Street 6th Feb. 1935 20 20 112 
28. Old Cross Street No. 1 6th Feb. 1935 23 23 124 
29. Old Cross Street No.2 6th Feb. 1935 12 12 58 
30. Old Cross Street No.3 6th Feb. 1935 7 7 31 
31. Dudley Port No. 2 31st May, 1935 21 21 no 
32. Dudley Port No. 3 31st May, 1935 46 46 216 
33. Dudley Port No. 4 31st May, 1935 20 19 82 
34. Dudley Port No. 5 31st May, 1935 15 15 82 
35. Dudley Port No. 6 31st May, 1935 21 19 96 
36. Dudley Port No. 7 31st May, 1935 26 26 100 
37. Hall Street No. 1 31st May, 1935 12 12 50 
38. Hall Street No. 2 31st May, 1935 17 17 83 
39. Dale Street 31st May, 1935 16 16 64 
40. Old Cross Street No.4 31st May, 1935 18 18 105 
41. Newells Row 31st May, 1935 5 5 26 
42. Horseley Heath No. 1 31st May, 1935 8 8 36 
43, Boat Row 31st May, 1935 35 33 186 
44. Hurst Lane No. 1. 31st May, 1935 14 14 68 
45. Bloomfield Rd. No. 1 31st May, 1935 12 12 57 
46. The Coppice No. 1 9th April, 1936 12 12 47 
47. Leabrook Road No. 3 9th April, 1936 8 8 27 
48. Leabrook Road No. 4 9th April, 1936 6 6 22 
49. Leabrook Road No. 5 9th April, 1936 5 5 20 
50. Ocker Hill Road No.3 9th April, 1936 6 6 28 
51. Ocker Hill Road No.4 9 th April, 1936 6 6 22 
52. Walton Street No. 1 23rd May, 1936 2 2 8 
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HOUSING ACT, 1930—SLUM CLEARANCE— 

(A) Clearance Areas 

Date of 
Confirmation 
of Clearance 

Order. 

Number of 
houses to 

be 
demolished 

Position a 
Dec., 

Houses 
Demolished 

it 31st 
1938 

Persons 
Displaced 

53. Walton Street No. 2 23rd May, 1936 3 3 16 
54. Toll End Road No. 3 23rd May, 1936 7 7 36 
55. Toll End Road No, 4 23rd May, 1936 4 4 16 
56. Gospel Oak Road 

No. 2 23rd May, 1936 5 5 36 
57. Albion Place 23rd May, 1936 7 7 23 
58. High Street, Princes 

End No. 2 23rd May, 1936 4 4 22 
59. Leabrook Sq. No, 1 23rd May, 1936 5 5 25 
60. Leabrook Sq. No. 2 23rd May, 1936 10 10 49 
61. Leabrook Sq. No. 3 23rd May, 1936 10 10 45 
62. Alexandra Road 

No. 1 14th Oct. 1936 8 5 31 
63. Alexandra Road 

No. 2 14th Oct. 1936 3 3 24 
64. Alexandra Road 

No. 3 14th Oct. 1936 2 2 8 
65. Factory Road No, 1 14th Oct. 1936 6 — 32 
66. Leech Street 14th Oct. 1936 15 15 77 
67. Park Lane East No. 1 14th Oct. 1936 13 13 53 
68. Park Lane East No.2 14th Oct. 1936 2 2 8 
69. Aston Street No. 1 14th Oct. 1936 7 5 33 
70. Burnt Tree No. 1 14th Oct. 1936 5 5 43 
71. Horseley Heath 

No. 2 14th Oct. 1936 12 10 80 
72. Walker Street No. 1 14th Oct. 1936 9 9 43 
73. Walker Street No. 2. 14th Oct. 1936 7 7 23 
74. Wood Street No. 3 14th Oct. 1936 2 2 9 
75. Wood Street No. 4 14th Oct. 1936 7 7 44 
76. Bridge Road No. 1 2nd April 1937 9 9 40 
77. Bloomfield Road 

No. 2 2nd April, 1937 10 10 41 
78. Hall Street No. 3 2nd April, 1937 11 11 67 
79. Hall Street No. 4 2nd April, 1937 48 48 232 
80. Tudor Street 30th Apr. 1937 84 83 376 
81. Park Lane Passage 24th June, 1938 32 — 71 
82. Simons Passage 24th June, 1938 61 6 255 
83. Tibbington Terrace 24th June, 1938 41 10 145 
84. Dudley Port No. 86 27th Jan. 1939 11 — 4 
85. Lockside No. 90 27th Jan. 1939 7 — -- 

86. Lockside No. 91 27th Jan. 1939 57 - 

87. Burnt Tree No. 92 27th Jan. 1939 6 - .. - 

88. Brown Street No. 93 27th Jan. 1939 8 ■ 7 
89. Albion Street No. 94 27th Jan. 1939 10 . - 

90. Horseley Road 
No. 95 27th Jan. 1939 10 _ 

91. Hurst Lane No. 96 27th Jan. 1939 3 — — 

1321 1072 5612 
(B) Individual Unfit Houses in respect 

of which Demolition Orders have 
been made 416 331 2000 

(C) Caravans in respect of which 
Demolition Orders have been made 20 18 67 

(D) Parts of Buildings in respect of > 

which Closing Orders have been 
made 11 1 47 

(E) Individual unfit houses in respect 
of which undertakings have been 

accepted 3 — 13 
(E) Individual houses made fit for 

human habitation as a result of 
Council’s action 12 — — 

Totals 1783 1422 7739 
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HOUSING ACT, 1936- SECTION 25. CLEARANCE AREAS. 
No. of houses inspected—112. 

Summary of available housing accommodation, type, 
etc., and conditions found at time of inspection. 

Accommodation available 

Type of House 

Through 
Not Through 

or 
Blind Back 

Back-to-Back 

One Room _ 1 _ 

1 BR & 1 LR — 7 29 
2 BR & 1 LR 2 11 34 
2 BR & 1 LR & Shop 2 —• — 
2 BR & 2 LR 14 1 — 
3 BR & 2 LR 6 — ■—■ 
3 BR & 2 LR & Shop 2 — — 
3 BR & 3 LR 1 — — 
5 BR & 3 LR 1 — —■ 
2 BR & 3 LR 1 

Totals 29 20 63 

Water Supply Separate ••• ••• 12 
Common to 2 houses 8 

If II 3 If 3 
II II 5 II 1 
II II 7 II 2 
II II 8 f| 3 
II II 9 II 1 
II 10 11 1 
II 12 f| 1 

No provision ... 1 

Sanitary Separate W.C. ••• ••• ••• 9 
Accommodation Joint—W.C. for use of 2 houses ... 27 

II U 1 II II 3 II 8 
ri II II II II 4 II 6 

No provision ... ... ... 1 

Washing Separate Washhouse 12 
Facilities Joint—Washhouse for use of 2 houses ... 18 

n M II II II 3 II 7 
(1 If II II II 4 1 9 
ti n II II II 5 1 1 

No provision ... 2 

Food Store Satisfactory (Lighted and ventilated) ... 14 
Unsatisfactory (Ill-lighted & Ill-ventilated) 23 
No proper provision 75 

Sink Washhouse—No of sinks separate 9 
Accommodation II II II joint 19 

II II sills separate 2 
II II II joint 20 

Scullery—Sinks ... ... ... 4 
Sills ... •*. ... 1 

No provision ... ... ... 1 

Yards Separate ... 4 
Common » • » ... ... 22 
Paved ... .*• 8 
Part Paved ... ... 16 

Unpaved ... ... ... 2 
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HOUSING ACT, 1936—Sec. It—INDIVIDUAL UNFIT HOUSES. 
Number of houses represented—91. 

Summary of available housing accommodation, type, 
etc., and conditions found at time of inspection. 

Accommodation available 

1 rype of House 

Through 
Not Through 

or 
Blind Back 

Back-toBack 

1 Room 2 ■ 

1 BR & 1 LR „i 8 8 
2 BR & 1 LR 5 17 19 
2 BR & 1 LR & Shop 3 — — 

2 BR & 2 LR 15 4 — 

3 BR & 2 LR 4 — -- 

5 BR & 2 LR 1 — — 

2 BR & 3 LR 1 — — 

3 BR & 3 LR 3 — — 

4 BR & 3 LR 1 — — 

Totals 33 31 27 

Water Supply Separate ... ... ... ... 20 
Common to 2 houses ... ••• ••• 13 

It n 3 II ... ... ... 8 
II II 4 II ... ... ... 4 
II II 5 II ... ... ... 1 

Sanitary 

Accommodation 

W.C.—Separate ... ... ... ... 22 
W.C. (joint) for use of 2 houses ... ... 19 

II II II II 3 II ... ... 10 
Midden Privy (Separate) ... ... 1 

Washing 

Facilities 

Washhouse—separate ... ... ... 19 
II (Joint) for use of 2 houses 15 
II II II II 3 II 6 
II II II II 4 II 4 
II II II II 5 II 1 

No washing facilities provided ... ... 4 

Food Store Satisfactory' (lighted and ventilated) ... 21 
Unsatisfactory (ill-lighted & ill-ventilated) 34 
No proper provision ... ... ... 36 

Sink 

Accommodation 

Washhouse—No. of sinks (separate) ... 10 
II II II II (joint) ... 21 
II II Sills (separate) ... 9 
II , II II (joint) ... 6 

Scullery—No. of Sinks ... ... ... 2 
II II II Sills ... ... ... 1 

No provision ... ... ... ... 2 

Yards 

X ^ 

Separate ... ... ... ... 19 
Common ... ... ... ... 25 

. Paved ... ... ... ... ... 16 

Part paved ... ... ... ... 23 
Unpaved ... ... ... ... 5 
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HOUSING STATISTICS. 

No. of houses erected during the year from 1st January to 31st 
December, 1938. 

a) Total (including numbers given separately under (6) 

(i) By Local Authority ... ... ... 386 

(u) By other Local Authorities ... ... Nil. 

(tu) By other Bodies or Persons... ... ... 203 

(^) With State Assistance under the Housing Acts :— 

(^) By Local Authority ... ... ... 386 

(u) For the purpose of Part II of the Act, 1925 ... Nil. 

(m) For the purpose of Part III of the Act, 1925 ... Nil. 

(c) Under the Act of 1936 ... ... ... 386 

(d) Under the Act of 1925 Part III (without Govern¬ 
ment Subsidy) ... ... ... ... Nil. 

( ) No. of houses in course of erection at the end of 
the year:— 

(t) By Local Authority ... ... ... 248 

(u) By other Bodies or Persons... ... ... 98 

I.—Inspection of dwellinghouses during the year:— 

(1) (a) Total number of dwellinghouses inspected 
for housing defects (under Public Health 
or Housing Acts) ... ... ... 614 

(b) Number of inspections made for the purpose 964 

(2) (a) Number of dwellinghouses (included under 
sub-head (1) above) which were inspected 
and recorded under the Housing Consoli¬ 
dated Regulations, 1925 ... ... Nil. 

(b) Number of inspections made for the purpose Nil. 

(3) Number of dwellinghouses found to be in a state 
so dangerous or injurious to health as to be unfit 
for human habitation ... ... ... ... 58 

(4) Number of dwellinghouses (exclusive of those 
referred to under the preceding sub-head) found 
not to be in all respects reasonably fit for human 
habitation ... ... ... ... ... 235 
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2. —Remedy of Defects during the Year without Service of 
Formal Notices 

Number of defective dwellinghouses rendered fit 
in consequence of informal action by the Local 
Authority or their Officers ... ... ... 159 

3. —Action under Statutory Powers during the year 

A.—Proceedings under Sections 9, 10 and 16, of the 
Housing Act, 1936 

(1) Number of dwellinghouses in respect of which 
notices were served requiring repairs ... ... Nil. 

(2) Number of dwellinghouses which were rendered 
fit after service of formal notices :— 

(а) By Owners ... ... ... Nil. 

(б) By Local Authority in default of owners... Nil. 

IL—Proceedings under Public Health Acts :— 

(1) Number of dwellinghouses in respect of which 
notices were served requiring defects to be 
remedied ... ... ... ... ... 321 

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

{a) By Owners ... ... ... ... 35 

(h) By Local Authority in default of owners ... Nil. 

C. —Proceedings under Sections 11 and 13 of the 
Housing Act, 1936: - 

(1) Number of dwellinghouses in respect of which 
Demolition Orders were made, (including 2 Caravans) 91 

(2) Number of dwellinghouses demolished in pur¬ 
suance of Demolition Orders ... ... ... 58 

D. —Proceedings under Section 12 of the Housing 
Act, 1936 :— 

f 

(1) Number of separate tenements or underground 
rooms in respect of which Closing Orders were 
made ... ... ... ... ... ... 3 

(2) Number of separate tenements or underground 
rooms in respect of which Closing Orders were 
determined, the tenement or room having been 
tendered fit ... ,.. ... ... ... Nib 
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4.—Housing Act, 1936—Part IV—Overcrowding ;— 

(a) {i) Number of dwellinghouses overcrowded at 
the end of the year ... ... ... 579 

(ii) Number of families dwelling therein ... 965 

{iii) Number of persons dwelling therein ... 4462 

(h) Number of new cases of overcrowding reported 
during the year ... ... ... ... Nil. 

(c) (t) Number of cases of overcrowding relieved 
during the year ... ... ... ... 115 

(ti) Number of persons concerned in such cases 537 

(d) Particulars of any cases in which the dwelling- 
houses have again become overcrowded after the 
Local Authority have taken steps for the abate¬ 
ment of overcrowding ... ... ... Nil. 

Mr. C. R. Gallic, A.R.I.B.A., Housing Director reports as 
follows :— 

Housing. 

“The Local Authority’s Housing programme has 
been well maintained during the past year, approximately 
380 houses having been completed in the twelve months 
ending 31st December, 1938. All of these houses were 
built under the Housing Act of 1936 and included 18 
bungalows for aged persons. 

The number of houses at present in course of erection 
is 248, these are being built for the purpose of providing 
accommodation for the re-housing of families in Slum 
Clearance areas. A further 404 houses will be com¬ 
menced as soon as the Ministry’s Sanction for the accept¬ 
ance of the tender is obtained. Of these 304 are to be 
built for the purpose of relieving overcrowding, and the 
remaining 100, which are parlour type, are to be built 
without Government subsidy. 

A Site of 23 acres is now in course of development, 
and it is anticipated that the erection of approximately 
160 of the houses will be commenced this year. Two 
re-development areas are also under consideration, and 
the work in connection with them may be started this 
year. 

It is anticipated that excellent progress will be 
made in the erection of all types of houses during 1939.” 
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MEAT INSPECTION. 

This has received considerable attention particularly in 
relation to the slaughterhouses for which the Health Department 
is directly responsible. 

In dealing with the subject of meat inspection in general the 
manner in which this is conducted is naturally of the very first 
importance. While individual variations may occur to a certain 
extent, if a standard is laid down from which there MUST he no 
deviation these are likely to be insignificant. 

A standard was “ suggested " in Memo 62/Foods but most 
unfortunately this was NOT made compulsory with the result 
that the standards seem to vary greatly from place to place. 
This is well exemplified by an investigation which was undertaken 
under the direction of the Medical Officer of Health of the Borough 
of Acton, when particularly in connection with the rejection of 
pigs heads for Tuberculosis a very wide range was noted. 

Coming closer to home, last year this department collated 
the figures obtained from annual reports of places in this locality 
dealing with the same subject, i.e., heads rejected as Tuberculous, 
when variations ranging from only 1 to more than 10% of rejec¬ 
tions were noted. 

Since the pigs within broad limits came from almost the same 
areas it is obvious that there is something wrong. This can be 
altered by the issue as soon as possible of standards which will 
be mandatory. The Ministry could take the opportunity of 
doing this when the new Food and Drugs Act comes into opera¬ 
tion and it is hoped they will act promptly. 

It has to be recorded with regret that a successful prosecution 
by a neighbouring County Borough was taken against a large 
firm in this area dealing solely in pork and products derived from 
pigs. A pig's spleen which contained a Tuberculous nodule was 
seized and the prosecution taken under a local act. The defen¬ 
dants were fined £5. and costs, but it is only fair to them to state 
that the butcher to whom this meat was sold was also prosecuted 
and at first the justices refused to convict. This was followed by 
an appeal to the High Court the result being that the case was 
remitted to the justices with a direction to convict. They dis¬ 
missed it under the Probation of Offenders Act ! The meat in¬ 
spection in this instance is not undertaken by the Health 
Department directly. 
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NUTRITION. 

Further attention has been paid to this and as described in 
the School Medical Officer’s Annual Report (p, 112 attached) 
the survey commenced last year has been continued though it is 
not yet completed, but it is however expected to complete it 
this year. 

As far as the nutrition of Mothers and children is concerned 
it is greatly to be regretted that the supply of liquid milk which 
was agreed to after the issue of circular 1519 had to be curtailed 
to avoid overspending. 

It was then hoped that the Government’s milk policy would 
soon be forthcoming and that cheap liquid milk would be made 
available. The existing position penalises the progressive autho¬ 
rities who have provided it and yet we are advised, cajoled, and 
almost bullied into drinking more milk ! 

If less attention were paid to giving the milk to children of 
school age and more to the mothers and pre-school children we 
should probably be better off in the end bearing in mind that 
milk is much more the natural diet of the very young than of 
the over 5's. 

In this connection the pertinacity of the Scots has resulted 
in milk being supplied to expectant and nursing mothers and 
children under school age at the rate of 2d. per pint and even in 
certain cases free of charge in the area of the Scottish Milk Mar¬ 
keting Board. The scheme has been prepared by the Department 
of Health for Scotland and while those of us who are not blessed 
with a Scots origin can but enviously admire their drive in this 
matter we can at least hope that something similar will be put 
into force in England and Wales. If necessary, a special tax 
on those amusements ” which are liable to result in depletion 
of the family income such as racing, alcohol, football pools, and 
cosmetics could be imposed to pay for it. 
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INFECTIOUS DISEASE. 

The incidence of the various notifiable diseases is mentioned 
below. Pneumonia and Diphtheria were the chief ones causing 
anxiety. 

Last year’s report made some comment on the lack of hospital 
accommodation and mentioned that it was proposed to set up 
a Joint Board. Since certain-authorities objected, a public 
Inquiry was held on June 9th 1938, at which the writer was re¬ 
quested to give evidence. The Minister decided to make a pro¬ 
visional order constituting the Joint Board and at the time of 
writing one is happy to report that the Act bringing this into being 
has received the Royal assent and active steps are being taken to 
provide the much needed hospital accommodation as soon as 
possible. 

It is unlikely however, in spite of all reasonable speed being 
used that the hospital will be functioning for at least two years 
and in the meantime our difficulties regarding the hospitalisation 
of cases continue. These have been mitigated to some extent 
by the great help given by the Medical Officers of Health of the 
County Boroughs of West Bromwich and Walsall to whom our 
most grateful thanks are due for their very ready and willing 
co-operation, but under the existing circumstances as far as this 
area is concerned to talk about the prevention of Infectious 
Disease is of little use and if an epidemic which necessitated the 
hospitalisation of a large number of cases occurred we should 
be placed in an almost impossible position. 

Diphtheria. 

There was a reduction in point of numbers but an increase 
in the severity, as out of 86 cases five children died of which three 
were of school age. The experience in this Borough seems to 
have been similar to that in almost every other area in the country 
and if anything can be deduced from the events of only one year 
it appears to point to the fact that the high incidence of previous 
years has left a number of carriers with the result that the non- 
immunes are being attacked very severely. If this is the case it 
indicates emphatically the necessity for immunisation. The 
influence of immunisation as regards a possible increase in the 
number of carriers has not yet been worked out completely. 

However at the present time the incidence of this disease 
could be lessened first by the local practitioners if when seeing 
a case a prophylactic dose of antitoxin was given to all the children 
in direct contact, and secondly, by a more active interest on the 
part of the public in immunisation against the disease. 
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Immunisation. 

This is a practical proposition and owing to the continued 
incidence of the disease amongst school children immunisation 
was commenced in the schools on February 16th and up to the 
end of the year 729 children had received the usual course of 3 
injections. T. A.M. was the medium used although in a few cases 
T. A.F. was employed. The cost of the latter was a material item 
and recourse was had therefore to the cheaper and almost equally 
effective T.A.M. 

In order to avoid arousing opposition from interested parties 
to this procedure no publicity measures were adopted and as 
mentioned in the attached report of the School Medical Officer 
(p. 121) the school children were merely given the forms 
to be taken home to receive the parents consent in writing. The 
acceptances on the whole have been satisfactory though some 
cases of refusal to complete the course have been found due to 
the fact that some local redness and pain has occurred after 
injection. The fact that it is impossible in every case to guarantee 
that there will not be any reaction at all should be borne in mind, 
but it is significant that those parents who have had a case of 
Diphtheria removed to hospital are the ones above all who are 
anxious to have their other children immunised. The objectors 
apparently prefer to allow their children to run the chance of being 
removed to an isolation hospital and even possibly to die from 
the disease rather than permit this literally life-saving measure. 
No amount of “antb’ propaganda can obscure the fact that about 
3,000 children die every year from the disease. 

The following table shows the number of children immunised 
during the year :— 

School Children. 

Received three injections ... 
Failed to complete course 

729 
36 

Maternity and Child Welfare. 

Completed course 18 

{h) Scarlet Fever. 

The numbers are considerably less than last year, and as far 
as possible owing to the mildness of the disease cases are allowed 
to remain at home, unless other factors obtain such as a case 
occurring in a family engaged in work dealing with the production 
of articles of food or drink, or the home conditions are totally 
unsuitable. 



72 

(c) Pneumonia. 

The incidence of this disease is shown in the histogram. It 
will be seen that a very considerable rise occurred in the first 
six months of the year and while the rather abnormal climatic 
conditions that existed might be considered to blame it is inter¬ 
esting that up to the present in 1939 there has again been a fairly 
high incidence, particularly in April. 

As regards the notification of this disease it seems that failing 
a nation-wide scheme for typing of the organisms and consequent 
specific serum treatment, notification of pneumococcal pneumonia 
appears to be of very little value. In any case the use of the sul- 
phanilamide group of drugs seems to have altered the general 
outlook and one feels that notification of this type of Pneumonia 
could be omitted without our being much the worse leaving us 
to concentrate more on the influenzal type. 

{d) Pulmonary Tuberculosis. 

This is one of the best indices of the living standards of an 
area provided that no particular factor exists, such as an industry 
which is peculiarly liable to be followed by this disease being 
located there. 

Here the incidence has not lessened and the absolute 
necessity of adequate after-care of these pulmonary cases 
must be emphasised. Owing to the demand on the accommo¬ 
dation available persons as a rule are not kept in a sanatorium 
more than 6 months. Unless they are cured in that short space 
of time they then come back to all the vicissitudes which afflicted 
them previously, worry over their capacity for work, or their 
family, inadequate housing though of course this is being im¬ 
proved, insufficient food etc. Thus the death rate is 0.78. 

On account of its dire effects on their earning capacity it 
is not to be wondered at that the disease is regarded by the poor 
as one of the most dreadful that can afflict them. Cancer in all 
its forms is regarded with a fatalistic attitude as something from 
which one dies, but persons suffering from Pulmonary Tuber¬ 
culosis except the fortunate few are a liability for the rest of 
their lives. 

In dealing with the general aspects of the prevention of this 
disease all sound modern practice agrees in the vital importance 
of the detection and regular care of the Contacts. 

Routine re-examination at stated periods, skiagrams, man- 
toux testing and similar procedures all play a most important part 
in lessening the incidence and are really fundamental in a proper 
scheme for its eradication. 
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For these reasons therefore it is most unfortunate to put it 
mildly that the Tuberculosis Officer has so extensive an area that 
he is unable to give the time to the regular examination of all 
the contacts of definitely diagnosed cases. These contacts are all 
potential cases and adequate attention means a lessening of the 
disease. In addition to being elementary common-sense this is 
sound business and it is to be hoped that arrangements can be 
made whereby the services of an expert are available to deal with 
them. 

Epidemiology. 

The spot map mentioned last year has been kept up to date 
and though the tendency of Diphtheria to localisation to which 
attention was drawn last year has not entirely been maintained, 
there is still a considerably greater incidence in the Ocker Hill 
and Toll End areas. Here there is a large number of Council 
houses in some places in very close proximity to insanitary back- 
to-back houses (these now being the subject of official representa¬ 
tions). This intermingling of Council houses and Slum houses 
affords a favourable opportunity of the demonstration of the 
correctness or otherwise of the doctrine of “ sub-clinical infections” 
and as the Gospel Oak Estate become inhabited it can be assumed 
that cases will continue to occur until all the slum areas in the 
neighbourhood have been dealt with. It is for this reason that 
considerable attention has been devoted to the immunisation of 
children in the schools there. The other diseases indicated on 
the spot map showed no particular localising tendency. 
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TABLE XL 

The following table shows the incidence and mortality from 

Diptheria and Scarlet Fever since 1929. 

Year 

Cases Notified No. of Deaths Case Mortality % 

Diphth¬ 
eria 

Scarlet 
fever 

Diphth¬ 
eria 

Scarlet 
fever 

Diphth¬ 
eria 

Scarlet 
fever 

1929 22 41 _ — 

1930 34 63 1 1 2.9 1.5 
1931 32 120 — 1 — 0.80 
1932 10 72 — 1 — 1.42 
1933 11 66 1 — 9.0 — 

1934 65 137 6 1 9.07 0.73 
1935 109 128 6 1 5.5 1.78 
1936 87 99 5 1 5.7 0.99 
1937 98 38 7 — 7.1 — 

1938 86 49 5 — 5.8 ■ 
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TABLE XII. 

TUBERCULOSIS. 

Year 

No. of Cases 
Attack Rate 

per 1000 
Population 

No. of deaths 
Death Rate 

per 1000 
Population 

Pulmon¬ 
ary 

Non Pul¬ 
monary 

Pulmon¬ 
ary 

Non Pul¬ 
monary 

Pulmon¬ 
ary 

Non Pul¬ 
monary 

Pulmon¬ 
ary 

Non Pul¬ 
monary 

1929 57 27 1.5 .74 36 6 .99 .16 
1930 56 23 1.5 .63 30 7 .82 .19 
1931 95 24 2.6 . 66 35 6 .96 .16 
1932 71 21 1.9 .57 34 8 .93 .22 
1933 44 15 1.2 .40 37 4 1.00 .10 
1934 68 13 1.5 .35 29 3 .79 .08 
1935 60 11 1.6 .30 42 6 1.15 .16 
1936 35 7 .9 .19 21 1 0.58 .02 
1937 36 8 .97 .21 30 3 0.81 .08 
1938 46 5 1.2 .13 29 6 0.78 .16 

The following table shows the different institutions to which 

Tipton patients were admitted during 1938 :— 

Total M. F. 

Prestwood Sanatorium... 18 18 - 

Yamfield Hospital — — — 

Edge View, Kinver 7 — 7 
Groundslow Sanatorium 3 — 3 
Standon Hall Orth. Hosp 2 — 2 
Woodlands, Northfield... 
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TABLE XIII 

New Cases and Mortality during 1938. 

New Cases Deaths 

Age Groups. Non- Non- 
Pulm Lonary Pulm onary Pulmonary Pulm onary 

M. F. M. F. M. F. M. F. 

0—1 years ... — — — — — — 
1-5 M ... 1 — — 2 — — 1 1 
5-10 M ... — — 2 -• — 1 

10-15 .. ... 1 — — — 1 — — — 

15-20 .1 ... 3 4 — — 1 2 — — 
20-25 M ... 2 7 — — 7 4 1 — 
25-35 M ... 4 4 — — 1 2 — — 
35-45 n ... 8 4 — — 2 1 — 
45—55 „ ... 6 2 — — 3 — — 
55—65 1, ... _ — 1 — 3 — — 1 
65 and upwards — — — — 1 1 — 1 

Totals 25 21 1 4 19 10 3 3 

The ratio of non-notified tuberculosis deaths to total tuber¬ 

culosis deaths is 1 to 8. 
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TABLE XIV. 

NON-NOTIFIABLE tNFECTIOUS DISEASES. 

Year 
No . of Deaths Death Rate per 1000 population 

Influenza Measles 
Whooping 

Cough Influenza Measles 
Whooping 

Cough 

1929 19 11 9 0.52 0.32 0.24 
1930 11 28 5 j 0.32 0.71 0.13 
1931 12 1 3 0.33 0.02 0.08 
1932 10 12 8 0.27 0.32 0.21 
1933 19 — 2 0.51 -- 0.05 
1934 12 6 9 0.37 0.16 0.24 
1935 12 10 3 0.32 0.27 0.08 
1936 4 2 2 0.11 0.05 0.05 
1937 19 4 4 0.51 0.10 0.10 
1938 15 " 0.41 —" “ 

TABLE XV 

Diarrhoea and Enteritis. 

(under two years). 

1929 1930 1931 1932 1933 19 34 1935 1933 1937 1938 

No. of Deaths 5 10 8 12 11 3 5 6 8 3 

Death Rate 
per 1000 
live births 6.3 12.1 9.6 14.8 15.7 4.08 6.34 8.19 9.98 3.9 
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BACTERIOLOGICAL EXAMINATIONS 

Pathological and Bacteriological examinations are carried 
out at the County Laboratory, Stafford, and the very complete 
facilities afforded have been appreciated and utilised to a con¬ 
siderable extent. The medical practitioner receives the result 
direct from the Laboratory, the Medical Officer receiving a copy. 

The number of bacteriological examinations made and the 
results is as follows :— 

No. of Positive Negative 
Examinations 

Diphtheria Bacilli 
Tubercle Bacilli 

607 
208 

57 550 
39 169 
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To the Chairman and Members of the Public Health Committee. 

Mr. Chairman, Ladies and Gentlemen, 

I beg to submit my fifth report on the sanitary administra¬ 
tion for the year 1938. The report is divided into sections and 
comments made were called for. 

The amount of work caused by the continued progress of 
slum clearance has been very heavy and is likely to take up a 
rather large percentage of the work of the staff for a considerable 
time ; but in spite of this, progress and development in other 
branches of the department has been continued during the year 
under review. 

It is gratifying to record that 115 overcrowded families 
were rehoused into Council houses during the year which brings 
the total of overcrowded cases known to this department down 
to 579 making a total of 254 dealt with since the overcrowding 
survey in 1936. 

Referring to the section relating to inspection and supervision 
of food it will be observed that this branch of work is still increasing 
and the number of carcases of all animals inspected by the Sanitary 
Inspectors during the year amounted to 29771 as against 27719 
during the previous year. 

The advent of the new Food and Drugs Act 1938 although 
creating extra work is to be welcomed and the provisions relating 
to Ice Cream, slaughter houses, food preparation premises, etc., 
are being thoroughly investigated with a view to a comprehensive 
report being submitted to the Committee for their consideration, 
and the Local Authority should, subject to the approval of the 
Ministry of Health, take advantage of the clauses under the Act 
whereby the procuring of samples of food and drugs can be carried 
out by its own officers in place of the present system of sampling 
by the County Council, as in my opinion this arrangement would 
lead to more efficiency and with beneficial results to the town 
generally. 

In conclusion I wish to express my thanks to the Chairman 
and Members of the Health Committee for their continued con¬ 
fidence ; to Dr. Dunscombe for his wholehearted support and 
encouragement, and the staff for their loyalty and splendid 
service. 

I am, Ladies and Gentlemen, 

Your obedient servant, 

G. H. ACTON, 

Chief Sanitary Inspector. 
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SUMMARY OF INSPECTIONS. 
The total number of visits paid by the Sanitary Inspectors 

in the course of their duties totalled 8522 as against 7268 in the 
previous year. In addition 536 preliminary notices and 81 statu¬ 
tory notices were served under the Public Health Acts and it 
was not found necessary to institute any legal proceedings. 

The following table shews the visits classified under their 
appropriate headings :— 

Table I. 
Housing Act, 1936—Slum Clearance ... ... ... 421 
Number of visits under the Housing Act re Disinfestation 

Demolition, Rehousing etc. ... ... ... ... 348 
Number of visits and nuisances discovered in the course of 

district inspection ... ... ... ... ... 255 
Number of revisits to work in progress ... ... ... 158 
Number of re-visits re Notices served ... ... ... 806 
Owners and Agents interviewed ... ... ... ... 61 
Number of visits re Complaints (including re-visits) ... 652 
Number of visits re Infectious Disease, etc. ... ... 155 
Number of visits to Slaughterhouses ... ... ... 1146 
Number of visits re Pig killing on private premises ... 21 
Number of visits to Meat and Food Shops ... ... 59 
Number of visits to Markets ... ... ... ... 113 
Number of visits to Dairies, Cowsheds and Milkshops ... 350 
Number of visits re Tents, Vans and Sheds ... ... 20 
Number of Canal boats inspected ... ... ... 32 
Number of visits re Overcrowding cases ... ... ... 3222 
Number of visits re Rats and Mice Destruction Act ... 43 
Number of visits re Atmospheric Pollution ... ... 23 
Number of primary visits to Factories (including Bake 

houses) ... ... ... ... ... ... 35 
Number of re-visits to Factories ... ... ... 12 
Number of visits to Ice Cream Vendors ... ... ... 9 
Number of visits to Stables ... ... ... ... 6 
Number of visits to Cinemas ... ... ... ... 8 
Number of visits to Offensive trade premises ... ... 53 
Number of visits to Schools ... ... ... ... 7 
Number of visits re Petroleum Regulations ... ... 109 
Number of visits re Vermin infested premises ... ... 120 
Number of smoke tests to drains ... ... ... 17 
Number of visits to dirty houses ... ... ... 18 
Number of visits under the Shops Acts ... ... ... 108 
Number of miscellaneous visits ... ... ... ... 135 

Total ... 8522 

INSPECTION ON COMPLAINT. 
A register of complaints is kept in the office, in which all 

complaints are entered. The number of complaints registered 
during the year totalled 410 as against 450 in 1937. 
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On investigation of these complaints S99 defects were re¬ 
vealed and these defects are classified in the following table : 

TABLE II. 
DEFECTS REVEALED IN HOUSES ETC., VISITED ON 

COMPLAINT. 
Defective chimney stacks ... ... ... ••• 1^ 
Defective roofs, eavesgutters and downspouts ... ... 127 
Defective external brickwork to walls ... ... ■ • • b 
Defective cement rendering to gable walls ... ... 3 
Defective woodwork to windows and doors ... ... 39 
Defective flues to chimneys ... ... ... . • • 7 
Defective wall and ceiling plaster ... ... ... 47 
Dirty condition of walls and ceilings ... ... ... 23 
Defective cords to sash windows ... ... ••• 17 
Defective staircases ... ... ... •. • • • • 2 
Defective floors ... ... ... ... ... .•• 19 
Dampness ... ... ... ... ... ••. 17 
Defective fireplaces, ovens, boilers, etc. ... ... ... 9 
Dirty condition of premises ... ... ... ... b 
Verminous condition of premises... ... ... ... H 
No proper provision for food storage ... ... ... 2 
Flooded condition of cellars ... ... ... ... 12 
Defective Washhouse buildings ... ... ... ... 12 
Defective coppers and grates to Washhouses ... ... 10 
Defective water supply pipes ... ... ... ... 3 
Inadequate and not readily accessible water supply ... 3 
Defective W.C. Buildings ... ... ... ... b 
Defective W.C. basins ... ... ... ... ... 7 
Defective W.C. Cisterns, flush pipes, etc. ... ... 10 
W.C. and yard drains choked ... ... ... ... 88 
Defective W.C. drains ... ... ... ... ... 12 
Defective waste and surface water drains ... ... b 
Defective inspection chambers and covers ... ... 4 
Defective surface water gullies ... ... ... ... 1 
Inadequate sanitary and refuse accommodation ... 1 
Defective sinks and sink waste pipes ... ... ... 4 
Insanitary and quarry sills ... ... ... ... 4 
Insanitary midden privy... ... ... ... ... 1 
Defective yard boundary walls ... ... ... ... 4 
Defective yard surfaces ... ... ... ... ... 1 
Dangerous condition of shallow wells ... ... ... 3 
Overcrowding ... ... ... ... ... ... 14 
Rat infestation ... ... ... ... ... ... 14 
Smoke and grit nuisances ... ... ... ... 7 
Keeping of animals so as to be a nuisance ... ... 8 
Offensive smells ... ... ... ... ... ... 11 
Accumulation of refuse ... ... ... ... ... 5 
Insanitary condition of stables ... ... ... ... 1 
Housing of caravans so as to be a nuisance ... ... 1 
Contraventions of Factory Act in respect of sanitary con¬ 

veniences ... ... ... ... ... ... 5 
Miscellaneous ... ... ... ... ... ... 5 

Total 599 
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STATEMENT OF REMOVAL OF SANITARY DEFECTS AND 

NUISANCES IN AND AROUND DWELLINGS. 

During the year under review 563 preliminary notices and 
81 statutory notices were served for the abatement of nuisances 
and the remedy of sanitary defects in and around dwellings and 
the following table shows the nature of the work actually carried 
out :— 

TABLE III. 

Nature of Work Done. Nos. 

HOUSES— 
Repaired and renovated throughout ... ... ... 7 
Roofs repaired ... ... ... ... ... 159 
Eavesguttering and rainwater pipes repaired or renewed 70 
Chimney stacks repaired ... ... ... ... 12 
Gable walls cement rendered ... ... ... ... 7 
External walls repaired, rebuilt etc. ... ... ... 24 
Damp proof courses installed or repaired ... ... 2 
Wall and ceiling plaster repaired ... ... ... 89 
Bedrooms and living rooms renovated ... ... 75 
Dirty houses cleansed ... ... ... ... ... 4 
Quarry and brick floors repaired ... ... ... 13 
Wood floors repaired ... ... ... ... ... 30 
Fixed windows made to open ... ... ... 2 
Windows and frames repaired or renewed ... ... 66 
Windows provided with new sash cords ... ... 60 
Doors repaired or renewed ... ... ... ... 21 
General house fittings repaired or renewed (boilers, 

fireranges, etc.) ... ... ... ... ... 20 
Staircase repaired or renewed ... ... ... ... 10 
Staircase handrails provided ... ... ... ... 2 
Food Stores provided ... ... ... ... ... 2 
Food Stores provided with light and ventilation ... 3 
Separate water supply provided ... ... ... 19 
Additional Washhouses provided ... ... ... 4 
Washing facilities provided ... ... ... ... 1 
Washhouses repaired ... ... ... ... 51 
Washhouse coppers and firegrates repaired or renewed... 13 
Glazed sinks provided in lieu of brick and quarry sills ... 34 
Additional sinks provided ... ... ... ... 7 
Water supply laid on to Washhouse ... ... ... 5 
Water supply pipes repaired or renewed ... ... 8 
Sink waste pipes renewed ... ... ... ... 6 
Chimney flues repaired ... ... ... ... 6 
Disused ashplaces demolished ... ... ... ... 2 
Covers to cellar areas renewed . ... 5 
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DRAINAGE— 
Drains opened and cleansed ... ... ... ... 161 
Main drains reconstructed and extended ... ... 3 
W.C. branch drains repaired or reconstructed ... 11 
Waste and surface water drains repaired or reconstructed 13 
Additional inspection chambers installed ... ... 2 
Inspection chambers repaired ... ... ... ... 4 
New covers to inspection chambers ... ... ... 12 
Ventilation pipes to drains installed or renewed ... 2 
Additional gullies to drains provided ... ... ... 2 
New intercepting and gully traps fitted ... ... 7 

YARDS, PASSAGES— 
Yard surfaces repaired ... ... ... ... 5 
Yard walls rebuilt or repaired ... ... ... 4 
Passage surfaces paved or repaired ... ... ... _ 3 

CLOSETS— 
Additional water closets provided ... ... ... 18 
W.C. buildings reconstructed ... ... ... ... 3 
W.C. buildings repaired ... ... ... ... 28 
New W.C. pedestal pans fitted ... ... ... 12 
W.C. cisterns repaired or renewed ... ... ... 23 
Flush, water supply pipes, etc., repaired or renewed ... 37 
Seats to W.C. pans renewed ... ... ... ... 23 
Midden Privy abolished ... ... ... ... 1 
W.C.’s provided with intervening ventilated space ... 2 

ACCUMULATIONS— 
Offensive accumulations removed ... ... ... 12 
Stagnant water removed ... ... ... ... 6 

GENERAL— 
Insanitary stables discontinued ... ... ... 1 
Stables limewashed and cleansed ... ... ... 4 
Stable provided with middenstead ... ... ... 1 
Keeping of animals so as to be a nuisance discontinued 23 
Slaughter houses limewashed and cleansed ... ... 3 
Housing of caravans so as to be a nuisance discontinued 2 
Fish Frying premises repaired or cleansed ... ... 6 
Insanitary fish frying premises discontinued ... ... 1 
Meat and Food preparation premises cleansed ... 5 
Proper receptacles for trade refuse provided ... ... 7 
Ice Cream manufacturers premises reconstructed ... 1 
Ice Cream vendors premises cleansed ... ... ... 4 
Canal Basins cleansed ... ... ... ... 1 
Cinema urinal and W.C. accommodation repaired and 

cleansed ... ... ... ... ... ... 3 
Depositing and sorting of rags in common yard discon¬ 

tinues! ... ... ... ... ... ... 1 

Note.—See also under Factory Act. 
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INSPECTION AND SUPERVISION OF FOOD. 

There are 9 registered slaughterhouses on the register as 
in 1937. 

Two slaughterhouses are attached to bacon-curing and 
sausage-making factories one of these factories being supervised 
by a Veterinary Officer. 

The number of visits paid to slaughterhouses during the year 
by the Sanitary Inspectors who are all qualified meat inspectors 
was 1146 as against 772 during 193j^r In addition 21 visits were 
paid to private premises in respect of pig killing, compared with 
19 in 1937. 

The number of animals inspected during these visits was 
29,772 as against 27,719 during 1937, made up as follows :—• 

Beasts • • • 2229 
Calves » • • « • « 328 
Sheep * • • 7383 
Pigs • • • * • • 19831 
Goats « • • • • 1 

The total amount of meat condemned by the Sanitary 
Inspectors was : — 

Tons Cwts. Qr- Lbs 

34 4 3 28 

Compared with :— 

Tons Cwts. Qr- Lbs. 

28 1 1 2 

during the previous year. 

It will be realised from the above figures that the number of 
animals killed in this area has further increased and that this 
very important branch of work is taking up a still greater amount 
of time. The Incidence figure for Tuberculosis in Cattle and 
Pigs is 15.0 compared with 14.2 in 1937. 

Although everyone appreciates the necessity of meat inspec¬ 
tion few realise the importance of and the amount of detailed 
inspection required to be carried out when one complies fully 
with the recommendations as laid down in the Ministry of 
Health’s Memo 62/Foods. 

The undermentioned table shews the number of carcases 
inspected and condemned during the year by the Sanitary 
Inspectors. 
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CARCASES INSPECTED AND CONDEMNED. 

(Return as required by Ministry of Health Circular 1728). 

Cattle 
excluding 

Cows 
Cows Calves 

Sheep 
and 

Lambs 
Pigs 

Number killed (if known) 1192 1039 328 7383 19831 

Number inspected 1192 1039 328 7383 19831 

All diseases except 
Tuberculosis 

Whole carcases 
condemned 

Nil Nil Nil 1 6 

Carcases of which some 
part or organ was 
condemned 44 149 9 127 1034 

Percentage of the num¬ 
ber inspected affected 
with disease other 
than tuberculosis 3.7 14.3 1.2 1.7 5.1 

Tuberculosis only 
Whole carcases 

condemned 4 5 30 

Carcases of which some 
part or organ was 
condemned 67 - 336 - - . — 2872 

Percentage of the num¬ 
ber inspected affected 
with tuberculosis 5.9 32.9 — — 14.6 

(Slaughterhouses under the supervision of the Sanitary Inspectors 
only). 
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The following is a summary of the foodstuffs seized or 
surrendered and destroyed as being unfit for human food. 

Foodstuffs seized or surrendered and destroyed as being 
unfit for human food. 

Carcases and Viscera. Disease. Weight. 

2 Bulls Generalized Tuberculosis 1775 lbs. 
2 Heifers Generalized Tuberculosis 1143 II 

4 Cows Generalized Tuberculosis 2921 II 

1 Cow Generalized Tuberculosis 
and Dropsy 535 II 

1 Sheep Asphyxia 52 II 

30 Pigs Generalized Tuberculosis 5391 II 

3 Pigs Septicaemia 618 II 

2 Pigs Asphyxia and Imperfect 
bleeding 344 II 

1 Pig Pleurisy and Rickets 30 II 

Affected Portions. 
Beasts Fore and Hind¬ 

quarters Localised Tuberculosis 1956 II 

Beasts Fore and Hind¬ 
quarters Bruising, Fractures etc. 128 II 

Pigs Fores and Hind¬ 
quarters Localised Tuberculosis 3531 II 

Pigs Fores and Hind¬ 
quarters Bruising, Fractures, etc. 395 II 

137 Beasts Heads Tuberculosis 3498 II 

16 Beasts Heads Actinomycosis 415 II 

1 Beasts Head Abscesses 25 II 

369 Beasts Lungs Tuberculosis 1582 II 

14 Beasts Lungs Pleurisy, Pneumonia, Con¬ 
gestion, etc. 46 II 

38 Beasts Lungs Echinococcus Veterinorum 176 II 

78 Beasts Livers Tuberculosis 1190 II 

39 Beasts Livers Cavernous Angioma 696 II 

39 Beasts Livers Cirrhosis 684 II 

26 Beasts Livers Distoma Hepatica and 
Echinococcus Veterinorum 393 II 

7 Beasts Livers Fatty Degeneration, 
Abscesses 134 II 

3 Beasts Hearts Pericarditis 14 II 

4 Beasts Kidneys Nephritis, Congestion, etc 24 II 

4 Beasts Spleens Congestion, Peritonitis etc 4 II 

6 Beasts Spleens Tuberculosis 6 II 

4 Cows Udders Mastitis 22 II 

Cows Stomachs Tuberculosis, Inflamma¬ 
Mesenteries, etc. tion, etc. 630 II 
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2712 Pigs Heads Tuberculosis 39036 n 
405 Pigs Necks Tuberculosis 1591 n 
620 Pigs Plucks Tuberculosis 4791 n 
240 Pigs Plucks Pleurisy, Pneumonia etc. 1801 n 
165 Pigs Livers Cirrhosis 688 n 
29 Pigs Livers Congestion, Cysts, etc. 118 m 

295 Pigs Hearts Pericarditis 238 n 
131 Pigs Lungs Pneumonia, Congestion etc. 79 n 
90 Pigs Lungs and Hearts Pleurisy, Pneumonia, etc. 305 n 

155 Pigs Spleens Tuberculosis, etc. 58 fi 
62 Pigs Mesenteris, 

stomachs, etc. Tuberculosis 444 ft 
5 Sheeps Plucks Echinococcus Veterinorum 25 ti 

30 Sheeps Livers Distoma Hepatica 71 n 
24 Sheeps Livers Cysts 57 n 

2 Sheeps Livers Cirrhosis 6 n 
4 Sheeps Livers Fatty Degeneration 8 n 

29 Sheeps Lungs Strongylosis 37 n 
2 Sheeps Lungs Cysts 2 n 
2 Sheeps Legs (Portion) Bruising 5 n 

Fish Decomposition 44 n 
Rabbits Decomposition 5 n 
Vegetables Decomposition 21 n 

Total Weight of all Foodstuffs Condemned. 

34 tons, 5 cwts. 1 qr. 10 lbs. 

SLAUGHTER OF ANIMALS ACT, 1933. 

43 applications for the renewal of existing licenses and 4 
applications for a new licence to slaughter or stun animals under 
the above Act were granted. 
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The undermentioned table shows the amount of diseased 
meat surrendered at the slaughter house supervised by Major 
Green, T.D., M.R.C.V.S., to whom I am indebted for the 
figures shown. 

PIGS ONLY. 

Disease. Number 

Portion Destroyed. 
I 

Head Portion 1 Carcase 
i 

Measles (Sarcocyst) 8 — — 1 8 1 

Caries ... ... ... 11 11 — 

1 

Swine Erysipelas ... 26 — 26 — 

Tuberculosis 1098 1024 — 74 
1 

Septic Pneumonia, 
Peritonitis, etc. ... 7 — — 7 

Acute Gastro-Enteritis 2 — — 2 

Putrefaction 2 — — 2 

Septicaemia ... 4 — — 4 

Abscesses ... ... .. .• 35 15 4 6 

Bruising and Fractures 10 — 7 3 

Dead in Truck on arrival .... 29 — — 29 

Miscellaneous Diseases 1966 1996 

Total number of pigs killed—32,981. 
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DAIRIES, COWSHEDS AND MILKSHOPS. 

The one farm situated in the district was visited periodically 
and at the instigation of this department the cowsheds were 
structurally altered, repaired, and separate water supply 
provided for each stall. 

During the year 350 visits were paid to dairies and milkshops 
and the premises were found on the whole to be in a clean con¬ 
dition. In one instance the attention of the dairyman was drawn 
to the unsatisfactory condition of the pasteurisation and bottling 
plant. This plant was removed and an up-to-date pasteurisation 
and bottling plant installed. 

REGISTRATION UNDER THE MILK AND DAIRIES ACTS. 

A. Retailers. 

Loose Milk ... ... ... 15 
Bottled milk only ... ... 103 

B. Producers, Dairymen and 
Wholesalers ... ... 12 

UNDER THE MILK (SPECIAL DESIGNATIONS) ORDER. 1936. 

The following licences under the above order were in force 
at the beginning of 1938 :— 

One Dealer’s Retailing license to sell “ Tuberculin 
Tested.” 

One Dealer’s bottling license for Accredited.” 

Seven Dealer’s Retailing licenses to sell ” Accredited.” 
One Pasteuriser’s License. 

In addition 16 Supplementary licenses were granted for the 
sale of the following milks :— 

Accredited. Tuberculin Tested. Pasteurised. 
5 5 6 

SAMPLING OF MILK for examination for the presence of 

Tubercle Bacilli, Bacterial Count etc. 

Four samples of milk were obtained from the one farm situated 
in the district for the presence of tubercle bacilli and in each case 
the result was negative ; in addition the milk was submitted to 
a sediment test and the samples proved satisfactory. 
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Four samples of imdesignated milk were obtained and sub¬ 
mitted for a Methylene Blue Test and for the presence of B.Coli. 
In two of the samples the milk was found to be unsatisfactory 
by the Methylene Blue Test and in one sample coliform organisms 
were present in 1/1000 c.c., thus proving the same to be dirty 
milks. In the above cases the milk supply came from outside the 
district and copies of the Analyst’s report were forwarded to the 
district concerned for necessary action by the supervising autho¬ 
rity. 

Six samples of designated mdk were also obtained and sub¬ 
mitted for a Methylene Blue Test and for the presence of B.Coli 
and in two instance the milk was found to be unsatisfactory from 
a cleanliness point of view. The dairymen concerned were 
warned and all necessary steps taken to ensure a cleaner milk 
supply. Two samples of pasteurised milk were obtained and 
submitted to a Phosphatase Test and for bacterial count and 
these were found to be highly satisfactory. 
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FOOD AND DRUGS (ADULTERATION) ACT, 1928. 

Details of Samples taken in Municipal Borough of Tipton 

during 1938, by the Staffordshire County Council. 

Article of Number of Genuine. Adulterated 
Food Samples 

Milk ... 62 53 9 
General Foods 29 28 1 

One sample of milk was slightly deficient in fat and the re¬ 
tailer was cautioned. Another sample, slightly deficient in fat 
from a Dairy, was followed up by samples being taken at the 
farm, these being found correct. 

Two samples of milk were 28% and 23% deficient in fat 
respectively, the farmer concerned was prosecuted and fined 
£5. Os. Od., and £2. Os. 6d., costs. 

Five samples of milk, all from the same farm, were found 
to contain amounts of added water from 4% to 9.4.% The 
farmer concerned was prosecuted and fined £5 and £4. 5s. 6d. 
costs. 

One sample of sausage contained a small percentage of 
preservative, which would have been permissible if the seller 
had exhibited a notice to this effect, ; the vendor was warned that 
a notice must be exhibited. 

Samples taken in Tipton during 1938. 

Undesignated Milks. 

Number 
submitted 

Cleanliness Biologicaj L Results. 

Satis. Unsatis. Submitted Positive 

38 24 14 38 1* 

♦Also unsatisfactory from the cleanliness standpoint. 
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Designated Milks. 

Cleanliness Biologica 1 Results 

Satis, Unsatis. Negative Positive 

“Tuberculin Tested” 4 — 4 — 

“ Accredited ” — — — — 

“ Pasteurised ” 5 — 5 — 

Total taken 9 — 9 — 

All the Pasteurised samples except one passed the Phospha¬ 
tase Test for Pasteurisation. 

OVERCROWDING. 

The position in respect of overcrowding in this area is still 
a difficult one, but a pleasing feature in the Local Authority’s 
determination to overcome this problem is the proposed building 
of 300 houses on the Upper Church Lane site for this purpose; 
this will enable the Council to proceed to deal with their own houses 
as undoubtedly the overcrowding of the Council houses is the 
most serious part of the problem. Although 254 cases of over¬ 
crowding have been removed since the advent of the Overcrowding 
Act, 75% of this number is accommodated for by the action of 
slum clearance, therefore one can expect in the near future that 
the total of 579 cases still outstanding will be materially reduced 
with the building of houses specially for overcrowding in addition 
to the number likely to be rehoused by the continued action of 
slum clearance. 

The following table is of some interest and shows the old 
and new accommodation provided in relief of overcrowding. 
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TABLE SHOWING OLD AND NEW AOOOIVIIVIODATION 

PROVIDED IN RELIEF OF OVERCROWDING. 

Type of Accommoda¬ 
tion in old dwelling 

house. 

Number 
relieved 
by slum 

clear¬ 
ance 
action 

II 1 

Number 
relieved 
other 

than by 
slum 
clear¬ 
ance 

Type 
which 
been re 

Df Counci 
displaced 
^housed 

1 house 
families t 

into 
lave 

2 bed¬ 
room 
(Non¬ 

parlour) 

3 bed¬ 
room 
(Non¬ 

parlour) 

4 
Bedroom 

868 
sq. ft. 

4 
Bed¬ 
room 

(1041& 
1134 

sq. ft.) 

One Room 3 — 1 2 — — 

1 Bedroom and 1 
Living Room 44 2 4 34 5 3 

2 Bedrooms and 1 
Living Room 20 20 — 21 11 8 

2 Bedrooms and 2 
Living Rooms 15 7 — 10 3 9 

3 Bedrooms and 2 
Living Rooms 1 3 — — — 4 

Total 83 
l A 

32 ^ 5 67 19 24 

115 1 115 

TABLE SHOWING NO. OF OVERCROWDING CASES 

RELIEVED IN EACH WARD. 

"No', of 
No. dealt with No. dealt with : Persons 

Ward. by Slum other than Total concerned 
Clearance Slum in such 

Clearance cases 

Tipton Green. 28 6 34 231 
Park ... . 12 5 17 105 
Burnt Tree . 7 6 13 no 
Horseley Heath 10 2 12 83 
OcKER Hill . 9 4 13 100 
Tibbington . 17 9 26 167 

Total . 83 32 115 796 
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DISINFECTION AND DISINFESTATION. 

Council Other 

Number of houses found to be in¬ 
Houses Houses 

fested during the year 79 32 
Number of houses disinfested 79 32 

The problem of vermin infestation of houses is a difficult one 
and there are a certain percentage of families, fortunately small, 
who when removed from slum clearance areas into Council 
houses do not seem to appreciate their new surroundings and by 
their own neglect and dirty habits cause the infestation of the 
house by vermin to the detriment in many instances of the clean 
tenant living next door. Experience in this district at any rate 
shews the fallacy of intermingling the bad tenant with the good, 
as in several instances vermin infestation of a clean house has 
been caused by the adjoining dirty tenant. 

Owing to the dangers of treating occupied houses with 
Hydrogen Cyanide Gas for the destruction of vermin, disinfection 
was done by fumigants (Cimex and Sulphur Dioxide) ; by spraying 
with insecticide (Konax and Zaldecide) and the use of a blow 
lamp. The practice of renewing picture moulding and skirting 
boarding to houses treated for by infestation has been discontinued 

During the year the household effects of 417 families were 
disinfested by means of hydrocyanic acid gas making a total of 
1900 since the commencement of the scheme. This work of 
disinfestation is carried out by the Local Authority by means of 
a Lawson Overtype Van made and fitted with the necessary 
appurtenances for the purpose, and also two gas chambers are 
utilised at the disinfecting station. 

It is gratifying to note that the Local Authority has included 
in the 5 years programme of capital expenditure a sum to defray 
the cost of installing a Steam Disinfector. 

The installation of this plant is long overdue and will enable 
the bedding disinfected to be returned the same day as collected, 
thus doing away with the necessity of loaning bedding for one 
night for the use of the rehoused tenants, as the tenant's bedding 
is retained overnight after treatment with HCN. 

The number of houses disinfected during the year by Sulphur 
Dioxide after cases of infectious disease etc., was 163. 

ATMOSPHERIC POLLUTION. 

Eight complaints were received of smoke, grit and noxious 
fumes issuing from various works in the borough so as to be a 
nuisance. The firms implicated were all visited and suggestions 
made for the remedying of the unsatisfactory condition. 
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In one case smoke consuming apparatus was installed and 
in another large establishment a plant for arresting the grit and 
Lreating the noxious fumes will be shortly erected. In four in¬ 
stances the chimney stacks were raised and a better class of fuel 
used where found necessary. 

In the remaining two cases, the remedying of the nuisance 
is still under consideration. 

I would urge the necessity of the making of byelaws under 
Section 104, Public Health Act 1936 regulating the emission of 
smoke of such colour, density or content as may be prescribed 
and the necessary provision in building byelaws requiring new 
buildings other than private houses of such arrangements for 
heating or cooking as are calculated to prevent or reduce the 
emission of smoke. The latter part of the above paragraph is 
very essential as experience shews that little or no regard is 
paid to this problem when the plans for new buildings are con¬ 
sidered with the result that in many instances the arrangements 
for preventing the emission of black smoke to the atmosphere 
are unsatisfactory. 

SCHOOLS. 

During the year seven schools were visited in respect of 
sanitary accommodation etc., and with the exception of one 
school the sanitary accommodation was found to be satisfactory. 

In respect of the unsatisfactory accommodation at the one 
school this has already been reported to the appropriate Committee 
for consideration. 

ENTERTAINMENT PLACES. 

The five cinemas were visited regularly during the year in 
respect of the sanitary accommodation, and it was found necessary 
to draw attention to the insanitary condition of the male and 
female W.C. accommodation at one cinema. The defects were 
remedied after informal notice. 

TENTS, VANS AND SHEDS. 

The number of visits paid during the year in respect of cara¬ 
vans totalled 20. Demolition orders were placed on three vans 
and one van which had been dealt with under the Housing Act 
during the previous year was destroyed by burning with the 
consent of the owner on account of vermin infestation. 

The number of caravans has been greatly reduced during 
the last few years by action under the Housing Act, and there 
are at present only hve vans occupied by local residents in the 
district. 



100 

CANAL BOATS. 

32 canal boats were inspected during the year and all were 
found to be in reasonably good repair, clean and habitable. 

No cases of infectious diseases have been discovered and it 
was not found necessary to institute any legal proceedings. 

OFFENSIVE TRADES. 

Number of Fish Friers on the register at 31st December 
1938 was 50 as against 48 at the end of the previous year. 

During the year two premises were closed down and one fish 
frier given permission to transfer the trade to more suitable and 
commodious premises. 

Number of applications to establish the trade of Fish 
Friers during the year ... ... ... ... 6 

(a) Number approved subject to carrying out the 
requirements of the Local Authority ... 4 

(b) Number of applications rejected ... ... 2 

43 Shops were inspected during the year necessitating 53 
visits and the following requirements were carried out :— 

Defective and unsuitable range replaced with modern 
range ... ... ... ... ... ... 2 

Walls and ceilings of shops thoroughly cleansed ... 3 
Preparation and storage rooms repaired and cleansed 3 
Floors to shops repaired ... ... ... ... 1 
Proper receptacles for refuse provided ... ... 5 
Adequate ventilation provided ... ... ... 1 
Separate yard provided ... ... ... ... 1 
Drainage repaired ... ... ... ... ... 1 

There are still a few premises of the unsuitable type but 
ultimately they will be abolished through the action of slum 
clearance. The shops recently established are of much better 
standard than heretofore, and it is pleasing to record the assist¬ 
ance given by the Fish Friers generally to meet the Local Autho¬ 
rity’s requirements for ensuring more hygienic conditions in the 
storage, preparation and sale of their commodities. 

SHOPS ACTS 1912/1936. 

During the year 108 visits were paid to the various shops 
under the above acts and an appreciable amount of progress 
made in respect of better and more adequate sanitary accommo¬ 
dation, washing facilities, ventilation etc., where the existing 
arrangements requires alteration. The exhibition of notices and 
the keeping of records also shows a gratifying improvement. 
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I must again draw your attention to the repeated complaints 
from shopkeepers in respect of the practice of selling certain 
commodities from Council houses. This practice should be en¬ 
tirely prohibited and the terms of tenancy adhered to. 

FACTORIES AND WORKSHOPS. 

The number of visits paid to Factories and Workshops during 
the year numbered 47 as against 62 for the previous year. 

5 notices were received from H.M. Inspector of Factories 
drawing attention to sanitary defects in factories and the remain¬ 
ing 7 nuisances were observed in the course of routine inspection. 

Three lists containing names and addressed of outworkers 
were received from other authorities ; and in one instance it was 
necessary to serve notice for the unsatisfactory condition of 
outworkers workroom, this condition was remedied. 

The following table gives details of the defects found :— 
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FACTORIES. 

1.—INSPECTION. 

Including Inspections made by Sanitary Inspectors. 

Number of 

Premises. 

(1) 
Inspections 

(2) 
Written 

Notices (3) 
Occupi«:» 

Prosecuted (41 

Factories with mechanical power 8 8 — 

Factories without mechanical power ... 27 4 — 

t Other Premises under the Act (including 
works of building and engineering construc- 
tionbut not including outworkers’ premises) — — — 

f Electrical Stations should 
reckoned as factories. Total . 35 

-- 

12 — 

2.—DEFECTS FOUND. 

Number of Defects 

Referred 
Found Remed- toH.M. 

ied Insp'tor 
(2) (3) (4) 

4 4 — 

— — — 

— — — 

— — — 

1 1 — 

1 1 — 

5 4 — 

1 

. 

1 

12 11 — 

Particulars. 

_(1)_ 

Want of Cleanliness (S. 1) . 
Overcrowding (S. 2) . 
Unreasonable temperature (S. 3) . 
Inadequate Ventilation (S. 4). 
Effective Drainage to Floors (S. 6) . 
Sanitary Tinsufficient  . 
Conveniences ■< unsuitable or defective 
(S. 7) t.not separate for sexes... 

No. of 
Proae- 
cutions 

(5) 

Other offences . 
(Not including offences relating to t 

Work or offences under the Sec 
mentioned in the Schedule to the IVl 
try of Health (Factories and Works 
Transfer of Powers) Order, 1921, 
re-enacted in the Third Schedule h 
Factories Act, 1937). 

Total 
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OUTWORK IN UNWHOLESOME PREMISES. 

(Section 108 of Act of 1901 ; Section 111 of Act of 1937). 

Nature of Work. 

(1) 

Instances 

(2) 

Notices 
served 

(3) 

Prosecu¬ 
tions. 

(4) 

Wearing Apparel:— 
Making, etc. 1 1 
Cleaning and washing — — — 

Household linen ... -- — — 
Lace, lace curtains and nets — — — 
Curtains and furniture hangings ... — — — 
Furniture and upholstery — — — 
Electro-plate — — — 
File making — -- — 

Brass and brass articles ... — — — 

Fur pulling — — -- 

Cables and chains — — — 

Anchors and grapnels — — — 

Cart gear — — — 

Locks, latches and keys — — — 

Umbrellas, etc. ... — — — 

Artificial flowers — — — 

Nets, other than wire nets — -- — 

Tents — — — 

Sacks ... ... ... ... — — — 

Racquet and tennis balls — — — 

Paper, etc., bozes, paper bags — — — 

Brush Making — — — 

Pea picking — — — 

Feather sorting ... — — — 

Carding, etc., of buttons, etc. — -- — 

Stuffed toys — — — 

Basket making ... — — — 

Chocolates and sweetmeats — — — 

Cosaques, Chirstmas crackers, 
Christmas stockings, etc. ■ .. — — 

Textile weaving ... — — — 

Lampshades 

Total 1 1 — 
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BOROUGH OF TIPTON. 

EDUCATION COMMITTEE. 

Chairman : 

Alderman A. Parker, J.P., C.C. 

Vice-Chairman : 

Alderman J. E. Salter. 

SCHOOL MEDICAL SERVICE SUB-COMMITTEE. 

Chairman : 

Councillor Mrs. L. Bagnall. 

Vice-Chairman : 

*Mrs. L. M. Hancock. 

Members : 

His Worship the Mayor (Alderman A. F. Welch, J.P.). 
Alderman W. J. W. George. 

Alderman W. H. Powis, J.P. 
Alderman J. E. Salter. 

Alderman A. Jones, C.C. 
Alderman A. Parker, J.P., C.C. 
Councillor A. E. Bolton, C.C. 
Councillor J. W. Bourne, J.P. 
Councillor G. H. Cliff. 

Councillor T. H. Cox. 
Councillor W. H. Dean. 

Councillor W. G. Gibbs. 

Councillor F. W. Gould. 

Councillor R. A. Hancock. 

Councillor A. Naylor. 

Councillor The Rev. H. J 
Pethybridge. 

Councillor F. Sneyd. 

Councillor J. E. Tommas. 

Councillor W. A. Whitehouse 

Councillor Mrs. D. M. 
Whittingham. 

*Mrs. P. Hartland, J.P. 
*Mr. W. E. Langford. 

Director of Education : 

Arthur Hastilow, Esq. 

Solicitor and Clerk to the Education Authority : 

Kenneth W. Madin, Esq. 

♦Co-opted members. 
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STAFF. 

School Medical Officer and Medical Officer of Health. 

W. K. Dunscombe, M.D., M.R.C.S., L.R.C.P., D.P.H., D.T.M. & H. 

Assistant School Medical Officer and Medical Officer of Health. 

E. P. McWhirter, M.B., Ch.B., D.P.H. 

Nurse Superintendent. 

a.b.c. Miss M. E. Slack. 

School Nurses and Health Visitors. 

a.b.c. Mrs. A. C. King. a.b.c. Miss M. M. Byard. 

a.b.c. Mrs. E. L. Connell. a.b.c. Miss L. A. Powell. 

Dental Nurse. 

a.b. Miss C. Read. 

Dental Attendant. 

Miss E. Stanton. 

(appointed 1st July, 1938). 

Ophthalmic Surgeon. 

F. N. N. Roberts, M.R.C.S. (Eng.). 

Dentist. 

T. U. Titmus, Esq. 

(resigned 31st December, 1938). 

Dental Anaesthetist. 

R. H. B. Bellerby, L.D.S. 

Clerk. 

Miss W. Garbett. 

a. —State Registered Nurse. 

b. —State Certified Midwife. 

c. —Health Visitor's Certificate. 
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BOROUGH OF TIPTON. 

Number of schools and children :— 

Selective Central School ... ... ... 1 

Senior Schools ... ... ... ... 2 

Junior Schools ... ... ... ... 5 

Self contained Junior and Senior Schools ... 2 

Infant Schools ... ... ... ... 8 

Junior Mixed and Infant Schools ... ... 2 

Total acommodation ... ... ... 7555 

Average attendance ... ... ... ... 6064 

COST. 

I am indebted to the Treasurer for the following :— 

The Gross Cost of Medical Inspection for the twelve months 
ended March 31st, 1938, was £3,284. Os. Od., compared with 
£2,982. 17s. 8d., in the previous year. 

£ s- d. 

1638 0 0 

7 0 0 

1639 0 0 

The Government Grant was 

Sundry receipts 

Net cost 
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March, 1939. 

To the Chairman and Members of the 

School Medical Service Sub-Committee. 

Mr. Chairman, Ladies and Gentlemen, 

The presentation of the report on the working of the School 
Medical Service for 1938 marks a new era in its history as it is 
the first report made to the School Medical Service Sub-Committee 
of the new Borough Council, and also for the first time for several 
years at least, is attached to, and so part of the Annual Report 
of the Medical Officer of Health, thus emphasising the essential 
unity of the Health Services of the Council and falling into line 
with the practice of many other Authorities. 

This year certain matters have been so prominent as to call 
for special mention here, the first of these for its immediate 
importance and for its far-reaching effects being the attention 
given to the School Dental Service. For many years comments 
have been made on its inadequacy due largely to the fact that 
only a part-time official was employed. Now the Committee 
can be congratulated on the fact that a whole-time Dental Surgeon 
has been appointed and it is presumed that a large number of 
the difficulties which have been present will disappear. 

Another important feature is the attention which has been 
given to the question of immunisation against Diphtheria. Our 
efforts could not be called a '' campaign,” but in less than 10 
calendar months just over 12 per cent, of the children attending 
the schools have been immunised without any special interfer¬ 
ence with the normal routine. 

Additional attention has again been given to the question 
of Nutrition and also to the ascertainment or retesting of children 
suffering from defects of vision, both of which matters are of 
vital importance to the health and progress of the school child. 

As regards personnel, the School Medical Officer attended 
the course in Mental Deficiency for Certifying Officers provided 
by the University of London, a dental attendant was appointed 
in July, and, in order to ensure a greater degree of flexibility of 
staff and to make a more efficient use of her services, the School 
Nurse was given leave of absence without pay to take the course 
for the Health Visitor’s certificate. 
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When considering the very important question of staff, I 
must remind the Committee that in England and Wales there 
are only 15 other Boroughs out of a total of 141 with a school 
population substantially greater than in this area (Annual Report, 
Chief Medical Officer, Board of Education 1937). As a result it 
is impossible for the Assistant School Medical Officer to give any 
more of her time to work outside the School Medical Service, and 
the School Medical Officer is already fully employed. The raising 
of the school-leaving age is likely to have extremely important 
repercussions on the question of School Medical Inspection in 
general and it should be borne in mind. The clerical staff consists 
of one female clerk and although assistance is obtained from the 
clerk dealing with Maternity and Child Welfare matters, nowhere 
else is one person responsible for the records of over 6,000 children 
and it can be said without hesitation that the clerical section of 
the School Medical Staff is quite inadequate. 

In concluding I should like to thank the Director of Education 
for his continued help and enthusiastic interest, and to express 
my gratitude to the Head Teachers. Their co-operation is of the 
greatest assistance to the Service both actually and educationally 
and without their help we could do very little. 

As far as this department is concerned, the Assistant School 
Medical Officer has been invaluable, and to the School Nurses 
and the Clerical staff I wish to offer my heartfelt thanks. Their 
loyal work is of immense importance in dealing with the problems 
offered by so large a school population. 

I am. Ladies and Gentleman, 

Your obedient Servant, 

W. K. DUNSCOMBE, 

School Medical Officer. 
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CO-ORDINATION. 

Co-ordination with the activities of the Health Department 
is complete, as the School Medical Officer and Assistant School 
Medical Officer are Medical Officer of Health and Assistant Medical 
Officer of Health respectively, while the School Nurses are also 
Health Visitors. 

MEDICAL INSPECTION. 

(a) ROUTINE. 

The total number of children examined in the prescribed 
groups was 1,900 and of these 406, or 21.37% required treatment 
for some defect or defects. 

The Routine Medical Inspections were again carried out by 
Dr. McWhirter. 

Treatment was advised for any child found to have a defect 
and that child was noted for re-examination. 

The practice of hiring mission rooms close to schools with 
no adequate accommodation for medical inspection has been 
continued and the Director of Education has again made these 
arrangements. 

(b) SPECIAL. 

The number of examinations in this category has increased 
considerably compared with last year, most of these being children 
referred from the nutrition survey. 

(c) ATTENDANCE OF PARENTS. 

86.77% of the first age-group were accompanied by a parent 
at the Routine Medical Inspections. 

81.36% of the second age-group and 55.82% of the third 
age-group were also accompanied by parents. 

The figures in the first age-group show a slight decrease on 
those for the previous year but the figures in the second and third 
age-groups show an improvement over last year's. 

Number of Prescribed Group Inspections :— 

1938 1937 1936 1935 1934 

Entrants 597 823 656 807 806 
Intermediates 762 662 939 858 744 
Leavers 541 927 653 791 677 

1900 2412 2248 2356 2227 
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The percentage of defects requiring treatment during the 
last five years :— 

1938 1937 1936 1935 1934 

Entrants 16.42 14.0 15.9 21.7 25.8 
Intermediates 25.46 23.4 21.4 27.2 24.0 
Leavers 21.07 15.5 19.0 20.5 20.0 

On Total ... 21.37 17.1 19.1 23.1 23.6 

NUTRITION SURVEY. 

This proceeded rather more slowly than before, as the first 
portion which was reported on last year was essentially for the 
rapid appreciation of the conditions obtaining generally among 
school children here. The number of cases “ starred " was rather 
lower, but those for height and weight increased, so that the nett 
result may be almost the same as previously given. (See table 
below). 

It is chiefly among the 7 to 9 year olds that the major evid¬ 
ences of malnutrition are found i.e., those children upon whom the 
years of the depression reacted worst and the book of their lives 
could be given the macabre title of Children of the Slump.’’ 
A point worth remembering is that some of these are the children 
of persons who were in the young age-groups during the war and 
would therefore be affected by the war-time food restrictions at 
an extremeley important stage in their development and so, their 
children (i.e., those whom we are now seeing) may have started 
with an additional adverse factor in the defective issue of physical 
“ stores ” to the parents. Thus it behoves us all to see that the 
children of the third generation will be given every opportunity 
to overcome the handicaps which have adversely affected their 
parents and grandparents. 

Defects Classified - 

Number of children examined at Nutrition Surveys—1379. 

“ Starred ” cases ... ... 217 
Squint 20 
Defective Vision and/or Eye defects 37 
Defective Speech ... 35 
Defective Hearing ... 2 
Defective Teeth 136 
Tonsils and Adenoids enlarged 120 
Heart Disease 2 
Tuberculosis Contacts 26 
Chronic Chest disease 1 
Orthopaedic defects 12 
Miscellaneous • • • 70 
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MILK. 

In view of the extensive publicity given to the consumption 
of milk in schools the views expressed in last year’s report can 
be elaborated somewhat. 

The present position is that many children are having l/3rd 
pint daily for which they pay and some are having two bottles 
per day free if their economic circumstances warrant it. 

Recently an investigation has been completed into the 
“ nutrition ” of children from four county boroughs who were 
divided into three groups (a) those receiving biscuits, [h] those 
having l/3rd pint, and (c) those having 2/3rd pint of milk per 
day. It is a matter of interest that very little difference was 
found in the children of the three groups and practically none 
between the l/3rd and 2/3rd pint groups. Further, in ordinary 
routine work cases are frequently found who have been having 
2/3rds of a pint for a long time—even Ito 2 years—without any 
marked improvement in their physical condition. If instead, they 
are given a proper midday meal, a change for the better is seen 
within a short time. 

To my mind the wrong children are getting the milk, as it 
is those from 1—5 who should receive it in adequate amount and 
thus their physical structure built up on a sure foundation. Many 
of the older children do not like it, it’s value compared with a 
good midday meal which can be provided at a very small cost 
per head is considerably less, and the admonition to a 7—9 
year old to drink it because '' it’s good for you,” does not cut 
much ice in the critical eyes of childhood. Furthermore, the 
milk is not available during holiday times. 

Thus if 2/3rds pint does not make a material improvement , 
is it likely that l/3rd will ? The answer of course, lies in the 
fact that as those taking l/3rd pint per day pay for it, their 
financial circumstances are better and hence the improvement 
ascribed to one bottle per day is due largely to the superior 
home conditions enabling them to obtain better food. Thus for 
the malnourished child it comes back to a question of the pro¬ 
vision of MEALS, always provided that the condition is due to 
insufficiency of, rather than improper feeding. 

In the report previously mentioned, (loc. cit.) one is glad to 
note a softening of the strongly pro-milk attitude in favour of 
giving the children suffering from “ malnutrition ” a decent 
meal, and though I do not propose to lecture those of my colleagues 
who are still violent milk protagonists, one can but hope that the 
official lead now given will tend to modify their rather intransi- 
geant attitude. Here, in this Borough, the principal question to 
be decided is the method of making a good meal available to 
the number who undoubtedly require it. 
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PHYSICALLY DEFECTIVE CHILDREN. 

In addition to the arrangements the Committee has made for 
dealing with Tonsils and Adenoids, defects of vision and ortho¬ 
paedic defects, a complete scheme for dealing with physically 
defective children would comprise arrangements v/ith regard to :— 

1.—Rheumatism. 

While the importance of this disease is everywhere recognised, 
it’s onset, particularly in children, is so insidious that it is very 
difficult to say when it really starts. In this connection the role 
of Scarlet Fever, is to my mind, not fully appreciated. In many 
quarters it is the practice to consider this disease as a mild one 
for the most part without any sequelae, but all too often I have 
found children with a mitral systolic murmur and who are also 
below par it may be some months or even a year or so after they 
have had Scarlet Fever, so that the plea made in last year’s report 
of a more careful follow-up of cases of Scarlet Fever has some 
justification. In fact, in one metropolitan borough, a follow-up 
clinic has already been established for patients who have had 
Scarlet Fever and Diphtheria. 

In dealing with the mitral systolic, one finds sometimes 
that a murmur of this nature has been dismissed on one examination 
as “ functional.” I have to admit humbly that such prophetic 
insight is denied me and personally, one finds it impossible to 
give so definite a diagnosis when the child has only been seen 
once. At the consultation clinic, if a child when examined stand¬ 
ing up is found to have an apparent murmur, it is examined 
lying down, turned on it’s left side, and to get a rough idea of the 
response to effort, on standing again. If a murmur is then found 
to be present it seems to me that the only possible thing to do 
in the interests of the child is to keep it under observation, with 
a reduction in games or drill until a definite decision can be 
arrived at. As far as I can see therefore, unless one is in a position 
to give a definite diagnosis based on adequate clinical grounds, 
the term “ functional ” has no significance, and all the talk 
about abstinence from games having a bad effect on the child is 
valueless. A month’s interruption of the normal games and 
drill routine is very little compared with the damage a heart 
affected by early rheumatism may sustain in the same period 
if left without the rest and the resulting reduction in it’s output 
which is so necessary. 

There has been some newspaper talk of the possibility of 
setting up “ rheumatism clinics ” and it is suggested that ample 
opportunity for the study of the disease is present here. The 
only comment I have to make is that if the individuals running 
such clinics can compel children suffering from “ the rheumatic 
infection ” to rest, they will have succeeded where everyone else 
has failed. 
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The calamitous effects this disease has on a child are so far- 
reaching that some attempt should be made to provide accommo¬ 
dation in an established hospital school, which affords provision 
for treatment and education, and it is characteristic of the half- 
baked sentimentality of our race that while we rely on voluntary 
effort aided in some areas by the rates, to provide something that 
would be a real contribution to the children's health here, we 
calmly hand out millions of pounds for people in other countries, 
proving that we have not advanced one iota in common-sense 
from the days of Dickens who satirised this stupid racial propen¬ 
sity in “ The Pickwick Papers.” At the time of writing one is 
glad to note that steps are to be taken to deal with some of these 
cases. 

2. —“ Delicate ” Children. 

Here the proper and only adequate provision is an open-air 
school. Remarks are made in another section as to the position 
of the projected school in this area. 

3. —Ear Defects. 

Though no actual provision has been made, many are dealt 
with from the point of view of actual treatment in the Tonsils 
and Adenoids scheme. Nevertheless, some efforts should be made 
to deal with children suffering from a lowering of the “ hearing 
level,” though as far as my experience in this area goes, the 
numbers with even slight lowering of this level detectable by 
ordinary measures are quite small. Still they are important, and 
it is unfortunate that while the deaf are regarded as a nuisance, 
the blind suffer from almost an excess of pity. Both have lost 
one of the most wonderful gifts that a living being can be endowed 
with and we should appreciate what a handicap is the loss of 
either. 

In the chapter on deafness in the report already cited, the 
Chief Medical Officer suggests that a gramophone audiometer 
should be available for use use in the schools of each authority. 
This apparatus is not expensive, by its use a nurse can test the 
hearing of a considerable number in a relatively short time, and 
the figures for average attendance here certainly indicate that 
one should be available. It is probable that a much larger number 
of children with lowered hearing level will then be detected, and 
I consider that the provision of such an instrument for this area 
is very desirable. 

As regards the causes leading to lowering of the hearing level 
in school-children, the main problem is chronic otorrhea. The 
prevention of this condition is so complex, involving the control 
of infectious diseases such as measles, scarlet fever, etc., adequate 
nourishment, good housing etc., that one can only fall back on 
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treatment of the individual case as the direct method of attack, 
trusting that the national efforts to deal with prevention will 
eventually have effect. The number with a discharging ear is 
large and despite unremitting attention a residuum of cases 
incurable by the means available at the clinic will invariably be 
left. 

In this borough we have no ionisation clinic, but so far have 
been fortunate in that for the most part the methods adopted are 
successful in stopping the discharge permanently. The use of 
glycerin—phenol drops, together with thorough drying by spirit, 
argyrol 10% and insufflation with iodoform powder have helped 
greatly, but it will be appreciated that in this case, as in many 
others, the clinic acts as a modified out-patients department. 
However the percentage of persons left finally with a lowering 
of the hearing level cannot be ascertained under existing condi¬ 
tions. 

4.—Speech Defects. 

While an “ impediment in it’s speech is the lay conception 
of certain speech defects in childhood, which includes stammering, 
lisping, etc., any of these can be a real impediment to the child’s 
progress in its scholastic life and though stammerers here are 
few as far as we can discover, the other defects are also very import¬ 
ant and need an expert in speech therapy for their eradication. 
A part-time official would be a great advantage. To those with a 
historical turn of mind a Northumbrian legend associates the 
present-day Northumbrian “burr” with the fact that their hero 
Harry Hotspur had a defect of this nature in his speech, a fact 
of which Shakespeare must have been aware (see Henry IV. 
part II. act 2, sc. 3.) where Lady Percy says :— 

“-He was indeed the glass 
Wherein the noble youth did dress themselves. 
He had no legs, that practis’d not his gait ; 
And speaking thick, which nature made his blemish, 
became the accents of the valiant.” 

5.—Defects of Vision. 

Owing to the large number of cases outstanding and to the 
necessity for the regular re-testing of those suffering from myopia 
etc., it was found necessary to institute an extra clinic every 
alternate Tuesday. The result can be seen in the increase in the 
numbers examined, and this is ample evidence of the absolute 
necessity for these extra examinations. 
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Last year remarks were made about the imbecility of parents 
who refuse to allow their children to wear glasses when prescribed 
for them. It is almost invariably those with persistently vermin¬ 
ous children who refuse the opportunity of providing their children 
with equivalent of normal sight. These are the sort who are 

agin the Governmint ” in everything and some Draconian 
legislation which would allow us to deal with them properly 
would be a great addition to the School Medical Officer’s armamen¬ 
tarium ! 

The report of the Ophthalmic Surgeon, Mr. Roberts, is as 
follows : — 

“To the School Medical Officer. 

Dear Sir, 

I have the honour to present my Report on the work of 
the Ophthalmic Clinic during the year 1938. 

I mentioned in my report for 1937 that owing to the 
necessity for the regular re-testing of children suffering from 
myopia, astigmatism, etc., and to the rather large number 
on the waiting list, an extra session on alternate weeks was 
absolutely essential. 

This session has now been established and as a result 602 
children have been seen by me during the year, an increase 
of 187 on last year. The advantage of this extra clinic is 
self-evident. 

As previously suggested, I think that further steps should 
be taken for the treatment of squints. I had hoped to come 
to some arrangement regarding these cases, but regret that 
as yet nothing has been done in this direction. 

Once again I wish to thank you for your co-operation 
and also Sister Slack for the assistance she has given to me 
during the year. 

(Signed) F. N. N. ROBERTS, M.R.C.S. (Eng.)’^ 

6.—Tonsils and Adenoids. 

In the report already quoted, severe comment is made on the 
frequency of the operation of tonsillectomy and recently the 
Senior Medical Officer to the Board drew a comparison between 
the practice of different authorities in this matter. It transpired 
that children of one area were more than twenty times more liable 
to have their tonsils removed than those in another area, com¬ 
parable in most respects as regards climate, housing etc., and it 
was suggested that this enormous difference could have been 
avoided to some extent at least if the cases had been referred 
previously to a specialist. 
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As regards this area, our withers are unwrung, as every case 
is sent to the specialist who of course has complete discretion as 
to what treatment shall be given. In the table at the foot of 
this section which gives more detail than Table IV. at the end 
of the report it will be seen that in several imstances the nose, or 
the sinuses required operation as well as, or instead of, removal of 
tonsils and one feels that compared with a specialist, very few 
School Medical Officers are competent adequately to assess the 
importance of conditions in the hearing, or naso-pharyngeal 
apparatus of children. 

However, enlarged tonsils and adenoids flourish in areas like 
this, where housing conditions are unsatisfactory and many 
children are not getting enough to eat, and nowhere else have I 
seen such a pathological collection with the enlarged cervical 
glands which are their concomitants ; it is probable therefore 
that a relatively large number of children will continue to require 
operation until a better method of dealing with these conditions 
is found. 

Number of individual children operated upon—208. 

Tonsils only ... ... ... ... Nil. 
Adenoids only ... ... ... ... ... 6 
Tonsils and Adenoids ... ... ... ... 198 
Nasal cautery ... ... ... ... ... 28 
AntrM wash-out ... ... ... ... 52 
Turbinectomy ... ... ... ... ... 2 
Sub-mucous resection ... ... ... ... 2 

Total number of operations ... ... 288 

I should like to express my thanks to Mr. W. W. Hallchurch 
for the help he has given us in dealing with cases with defects 
of the throat, nose and ear referred to him and also to Mr. E. 
A. Freeman for his assistance in dealing with the orthopaedic 
cases in our school children. 

OPEN AIR SCHOOL. 
In the interim report on the nutrition survey last year, an 

open air school was recommended on account of the large number 
of children found who were of the type who would be likely to 
benefit from the regime provided by such a school. The Committee 
accepted the suggestion and a deputation met the Board’s officers 
on the project. This was followed by a visit of one of the Board’s 
Medical Officers especially to view the suggested site, which from 
the point of view of Southerly aspect, protection from the Norther¬ 
ly winds and overlooking Jubilee park, it was impossible to better, 
and the matter finally got as far as this portion of the site, which 
was a part of a large area which was to be developed for housing 
purposes, actually being reserved for such a school. 
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However, the maintenance cost which is an item in this class 
of school, resulted in the idea being placed gradually further 
and further on the shelf until the site itself was swallowed up in 
the main housing scheme. 

This was a very great disappointment and though naturally 
initial cost and upkeep must be very carefully looked at, it is 
impossible to balance these admittedly relatively large items 
against the restoration to complete health and earning power of 
so many children. 

Obviously Health in the complete sense of the word is one 
of the imponderables of life and it is impossible for even the so- 
called hard-headed business man to measure it in terms of money, 
until ill-health has to be paid for ! 

The fact remains that such a school has not been established 
and it is unfortunate that this area lies outside the usual orbit 
of our great philanthropists or else possibly the public spirit of 
perhaps someone like Lord Nuffield would have provided what the 
Council could not afford. 

TUBERCULOSIS IN CHILDREN. 

Constant attention is paid to any child with a bad family 
history, or who shows any signs of a condition which may possibly 
be tuberculous. Any case where there is the least doubt is referred 
to the tuberculosis officer and it is great pity that this official 
has so big an area that he has not enough time to attend to those 
children who are in close contact with definitely diagnosed cases. 

Some remarks are made in the Annual Report of the Medical 
Officer of Health on this extremely important matter which is 
vital in the elimination of this disease and is really preventive 
medicine. 

UNCLEANLINESS. 

The dirty heads are just as numerous as before, nothing 
seems to improve them and while this authority lacks a cleansing 
station the School Medical department is placed in an extremely 
difficult position and it remains for the Committee to decide 
whether they are prepared to take action, though even then 
unfortunately the law is too lenient. 

The alternative is at present a prosecution by the National 
Society for the Prevention of Cruelt}" to Children, but is it fair 
always to enlist the aid of this Society however willingly given 
I should like to mention here how grateful we are to the Society’s 
Inspector, Mr. Budd. His cheerful and most willing co-operation 
is of the greatest possible assistance to us. 
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To those who are sufficiently interested to read as far as this, 
it may be stated that a cleansing station has been put into the 
five year plan. Whether we will get it is another matter, but I 
should like to emphasise that to cleanse a child by the officers of 
the Local Authority and then if the parents allow it again to 
become verminous, to prosecute them is the only proper and 
effective way of dealing with the problem. 

SCABIES. 

A fact that is causing some uneasiness is the rise in the in¬ 
cidence of scabies all over the country. This increase is commented 
upon in the report of the Chief Medical Officer to the Board. 
Here, the disease, like the poor, is always with us, but certainly 
I have the impression that there has been a larger number of cases 
this year (see Table IV., group I) than normally. The lack of a 
proper steam disinfector which was mentioned in the Medical 
Officer of Health’s report last year and again in this year’s report 
is particularly felt as in such cases it is much more effective and 
dramatic to place infected clothing and bedding in a Washington 
Lyon apparatus than to trust to the efforts, however well-inten¬ 
tioned, of the wielder of a hot iron. 

SCHOOL DENTAL SERVICE. 

The inadequacy of having a part-time dentist for over 6,000 
children has been mentioned several times before. This year, 
however, we were fortunate in obtaining the advice of one of the 
Medical Officers of the Board of Education in proposals for it’s 
improvement and of Mr. A. T. Pitts who, at the request of the 
Board of Education, visited this area and made a further report 

The upshot of the matter is that a full-time dental surgeon 
has now been appointed and while there is no question that this 
will be to the advantage of the dental service as a whole, we are 
grateful to Mr. Litmus, who, in the limited time at his disposal, 
has tried to improve the dental state of the children of this 
Borough. 

It is hoped that this major alteration in the facilities provided 
or dental treatment will be followed by a considerably higher 
acceptance rate. As regards the technical side of the question 
more attention must now be paid to the 5—8 year old children 
and it is probable that another gas session will be required. 

The Committee are to be congratulated on the provision of 
a whole-time dental service and though the cost must necessarily 
increase to some extent, the benefits afforded will, by the Com¬ 
mittee’s farsighted action, be made available to a much greater 
number than ever before. 
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Arrangements have been made with the Staffordshire County 
Council that children at the Occupation Centre should receive 
dental treatment at the hands of the CounciFs dental surgeon. 
This is an amicable arrangement which will, undoubtedly, be 
of benefit to those attending. 

INFECTIOUS DISEASES. 

The incidence of the notifiable infectious diseases in children 
of school age is given below but amongst these diphtheria is 
easily first. In the frequency of its visitations, the length of time 
the child is absent from school, and its effects on the child’s state, 
this disease is by far the most important. Rheumatism may affect 
one while diphtheria affects thirty and kills two. 

This year the infection has been more severe than for some 
time past. Three deaths, though with a considerable interval 
between each, took place in the children from one school alone 
which necessitated rapid action to deal with a possible outbreak. 

It is almost natural that the chief incidence is from 5 to 7 
years. The children of these age-groups are young, their powers 
of resistance have not been raised by contact with the sub-clinical 
infections of others, and communal sucking of pencils, sweets, 
etc., is more common than among older children ; all of which are 
most important factors in the spread of the disease. 

In a fully enlightened community the deaths of approxi¬ 
mately 3,000 children per year from this disease would be regarded 
with horror but unfortunately we have not reached this stage and 
therefore prevention by means of active immunisation is obviously 
the cheapest and most satisfactory method of its elimination. 

It is for this reason that an immunisation campaign has been 
instituted, and though, perhaps “ campaign ” is not the correct 
word as it rather implies the directing of all one’s resources to a 
particular end, the response of parents on the whole has been 
reasonably satisfactory, having regard to the fact that it is a 
new thing, and that no publicity measures were adopted in order 
to avoid arousing opposition. The forms were merely sent to 
certain schools and taken home by the children to receive the 
parents consent in writing. 

Immunisation in the schools was started in February by 
means of T.A.M. and to date 728 children have received the usual 
course of three injections and a very careful record of each case 
has been kept in a special register for future reference. A further 
36 did not complete the full course. So far though there have 
been the usual number of local reactions, very few severe reactions 
have been met with, and in only three instances has it been necess¬ 
ary to advise that the course should not be completed. In two of 
the cases general symptoms occurred coming on very shortly 
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after the injection and after a repetition of these the following 
week, discontinuance was advised. No history of asthma or 
urticaria was elicited. 

Preventive measures against this disease are referred to in 
the Annual Report of the Medical Officer of Health (Ante). 

Number of cases of Diphtheria notified during the 
year ... ... ... ... ... 56 

Number of cases of Scarlet Fever notified during 
the year ... ... ... ... ... 34 

PHYSICAL FITNESS CAMPAIGN. 
This is, of course, bound up with the question of drill in 

schools. At the present time only two organisers are employed 
for the Southern part of the County. This is obviously inadequate 
as a lot of time is consumed in their travelling and however care¬ 
fully their work is arranged this must necessarily result in a dissipa¬ 
tion of some of their energy. 

As regards drill in schools, I am more convinced than ever 
that the remarks made in last year’s report are justified and a lot 
more attention is required to the provision of proper clothing for 
drill and games. In the case of boys, many of the exercises could 
be carried out when they were stripped to the waist so as to get 
the tonic effect of fresh air on their bodies, and it should be 
emphasised that they should not catch cold if kept on the move, 
but it is important to remember that the teacher should be clad 
in a similar manner. For girls suitable light clothing is all that 
is required. 

I must repeat again what benefits are to be derived from 
swimming and it is a matter for the greatest regret that the girls 
from the Central School did not attend the Baths although special 
times were arranged for them. It is to be hoped that this retro¬ 
grade step will not be repeated this summer, as swimming is an 
exercise of the utmost value and it should be extended to cover 
children of all ages. 

At the present time there is considerable talk about playing 
fields, especially for schools. This is a laudable thing in the big 
cities where parks are inadequate and it is necessary to get children 
off the streets, but here we have two perfectly good parks fitted 
with all the appliances for healthy enjoyment though during 
the week they are deserted. '' Playing fields for schools ” is the 
cry, yet when the school is finished for the day, is the idea that they 
should be locked up so that no else can use them ? If the official 
attitude is to allow no one else to use such areas and yet to leave 
the town’s parks alone, all I can say is that it is high time that 
those responsible came down to earth. How can anyone support 
demands for a playing field for a school which has a fine park on 
its very doorstep ? 
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As the official above all who should agree to any ideas for 
progressive improvement in the health of the community, one 
is naturally in favour of efforts to improve physical fitness but 
there must be reason and logic in everything. 

NURSERY SCHOOL OR CLASSES. 

One of the principal scholastic events of the year was the 
opening in October of the Locarno Road Infants and Junior 
School. A very important feature from the School Medical 
Officer’s standpoint is that provision has been made for a nursery 
class, and having regard to the interest this question is arousing, 
some remarks are indicated. 

In many places today it is the practice to laud the nursery 
school as the be-all and the end-all of development in the case 
of children of pre-school age. While it is true in such a school the 
children are taken care of from morn to eve, given a good midday 
meal, afternoon tea etc., there are many points to consider which 
fall mainly into (a) educational, (b) medical, [c) financial. 

One does not feel competent to criticise from the first point 
of view, so I will content myself with the remark that apparently 
many Directors of Education are far from convinced that these 
are advisable. From the medical standpoint some of the advant¬ 
ages have already been indicated, others are the opportunity to 
instruct cleanliness and good habits generally etc. Disadvantages 
are, first of all, the distance to be travelled by such young children 
daily. It is obviously impossible to have a school of this nature 
on everyone’s doorstep, hence, even though it be placed in the 
most readily accessible position for all, there will still be the daily 
journey to and from, in all weathers unless the local authority 
provides transport. Again, except in Utopia, one of the very 
highly infectious children’s complaints will inevitably be intro¬ 
duced into the midst of a large number of non-immunes which is 
a first-class way of starting an epidemic, and one which may be 
difficult to stamp out considering the difficulty of differential diag¬ 
nosis between the premonitory symptoms of measles or whooping- 
cough, and the common cold. 

In the nursery class on the other hand, arrangements can 
still be made for a midday meal, it is attached to a school close 
to where the children live, and if infection is introduced it meets 
with a much greater number who are either wholly or partly 
immune and the chances of a large epidemic diminished corres¬ 
pondingly. From the financial side, can it be argued that the 
provision of a nursery school gives value commensurate with the 
cost, compared with the few nursery classes that would be re¬ 
quired ? In the case of an area with such high rates as this, I 
do not think that the argument can be upheld for one moment. 



124 

CONSULTATION CLINIC. 

Some remarks were made last year about this but further 
experience has shown that a radical revision of its actual working 
is required. At the present time it serves as a sort of super¬ 
diagnosis station and to all intents and purposes is state medical 
service without the necessary facilities (or powers) for treatment, 
and it would be interesting and instructive for the Committee to 
obtain the views of School Medical Officers in other areas as to 
what is required. It is of course bound up with the Minor Ail¬ 
ments Clinic and should really be an offshoot of this. Even now, 
all cases which cannot or should not be treated at the Clinic are 
referred either to their own Doctor or, in the severe cases, to a 
hospital. 

HEALTH PROPAGANDA. 

As mentioned in the Medical Officer of Health’s report, the 
Staffordshire Insurance Committee, in conjunction with the 
Council, held a Health Education day on Monday, 17th October. 
Films were shown at a local cinema to about 800 school children 
in the morning and a valuable lesson given in the importance of 
cleanliness, teeth cleaning etc. 

SCHOOL CAMP. 

No provision of this most valuable adjunct to continued health 
exists and if the Committee do not wish to proceed with the Open 
Air School they should, at least, provide a school camp. The 
benefit the children derive from even a stay of fourteen days is 
immense and I consider that arrangements should be made, if 
necessary, in conjunction with a neighbouring authority to 
provide it. 

At the present time there is considerable talk of government 
provided holiday camps as a basis for the permanent provision 
of suitable sites for evacuation purposes. If it is intended that 
children from the less fortunate areas can then in peace time enjoy 
a fortnight’s stay under healthy conditions, at least some good will 
have come out of the nightmare which is still afflicting the civilised 
nations of the world. 

PART-TIME EMPLOYMENT. 

Mention of this was made last year but the position has not 
yet been rectified. This should be done as soon as possible. 

OCCUPATION CENTRE. 

This has functioned extremely well throughout the year and 
we are very grateful to the Staffordshire Mental Welfare Associa¬ 
tion for the great help they have given us. 
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This year the children were able to go to Biddulph Moor for 
one week. Though the weather was not very kind, undoubtedly 
this break was a help in maintaining their general physical condi¬ 
tion. 

The report of the Secretary, Miss Tosh, follows :— 

I have pleasure in presenting the report of the year's 
work carried out by the Association for the welfare of the 
mentally defective children in the Tipton area. 

During 1938 there have been twenty one children on the 
Association’s books who are the responsibility of the Tipton 
Education Committee, and for whom the Association provides 
supervision in their homes by periodical visits. Over fifty 
domicilary visits have been made and in nearly every case 
the co-operation of the parents has been obtained. Of these 
twenty one children, nine are now in daily attendance at 
the Tipton Occupation Centre, organised for the training 
of children notified as ineducable to the County Council. 
One boy has been classified as educable in a special school, 
and one has been admitted to an institution, two boys have 
left the district, and one boy has been notified as ineducable 
to the Local Authority ; one boy left the Centre, work having 
been obtained for him : one child attained the age of 16 
years, it is hoped that he will continue to attend the Centre 
and the Association will keep in touch with him. 

In July the children at the Centre were able to participate 
in a camp holiday, arranged for them at Biddulph Moor. 
The funds necessary for this were partly raised by the Tipton 
Centre Committee and partly by parents’ contributions. In 
addition to the benefit the children receive in their physical 
health from this holiday, there is the joy of anticipation, 
and how great this is, only those realise who are in close 
touch with the children from day to day. 

All the children at the Centre have a hot midday meal 
at a charge of twopence per day. A month’s well-balanced 
diet sheet has been planned for this purpose. The benefit 
to the children is enormous, especially in those cases where 
the meal at school is the only satisfactory one of the day. 
In addition to this, some children under 16 have had free 
milk under the " Milk in Schools ” scheme. 

The work in the Centre goes steadily forward. The 
children’s individual needs are studied and catered for. 
Suitable training is given to develop the child to its full 
capacity and so helping it to take its right place in the home 
and world more easily. 
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In reporting on the supervision of feebleminded children 
by home visiting it is realised how valuable is the link thus 
formed between the school and the home. So many difficul¬ 
ties can be discussed and eased. These children on leaving 
school find it hard to compete with the quicker and more 
normal people. They often quickly lose their work and 
become discouraged, and here the home visits are most 
valuable. Efforts are made to find fresh work or to help the 
child and parent to adapt themselves to their new circum¬ 
stances. Happily these visits of supervision go on after the 
child has become 16 years old. More and more the great need 
is realised for special schools or special classes in the elemen¬ 
tary school. Until we have these, children will continue to 
be faced with difficulties they are unable to meet, and many 
of them from time to time, come before the juvenile courts. 
It is agreed by all who realise the seriousness of the problem 
that had such children had the benefit of special care and 
training in a class or school specially planned for their needs, 
much subsequent suffering could have been avoided. Statis¬ 
tics show that if the dull and feebleminded children are 
diagnosed and ascertained, 16% of the school population 
would prove suitable for special schools or classes. These 
children at present are unfortunately so often left in the 
ordinary class, when they tend to become confirmed in their 
feelings of inferiority with resultant difficulties of conduct. 
In the case of difficult or problem children the need for a 
Child Guidance Clinic is constantly felt, but at present there 
is not a clinic which serves the Tipton area. The first step 
in dealing with the whole group of dull and backward, and 
retarded children is ascertainment with accurate classification. 
Every provision is made by legislation for the notification 
to the Local Authority after the age of 7 years of children 
who cannot benefit from education in a special school, and 
who are termed ineducable. In the case however, of feeble¬ 
minded children who though classified as educable in special 
schools, are not owing to the present lack of training facilities, 
sent to special schools, there is a serious gap in legislation 
which affects their future care, since they cannot be notified 
to the Local Authority under the Mental Deficiency Act on 
attaining the age of 16. We are glad that the matter is 
receiving thoughtful consideration and we hope that legisla¬ 
tion will result. 

We appreciate greatly all the help and co-operation given 
by the Tipton Education Committee during the past year. 

[Signed) E. H. TOSH, 

Organising Secretary.’' 
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SANITARY CONDITION OF THE SCHOOLS. 

The general condition of the schools is quite good but the 
principal defects in the schools are in ;— 

(a) BURNT TREE. —The sanitary accommodation is totally 
inadequate and is unsatisfactory in every way. It requires com¬ 
plete reconstruction on modern lines. 

{h) BLOOMFIELD INFANTS.—Considerable alteration is 
required here before the sanitary accommodation is really satis¬ 
factory. 

(c) ST. MARTIN’S SCHOOL.—Extensive alteration in the 
sanitary accommodation is required. 

(d) ST. MARK’S SCHOOL.- -Some improvement is required 
here also. 

In general more attention should be paid to the provision 
of adequate washing accommodation and drinking fountains. 

Certain old type schools with steep pitched roofs require 
alteration to provide for better lighting. 

WORK OF THE NURSING STAFF. 
This is of the greatest value particularly in the case of defects 

which require following up. The figures are given below. 

Number of notices issued for verminous 
heads ... ... ... ... 300 

Number of visits to schools for following up 9 
Number of defects examined in schoool ... 3159 
Number of visits to homes ... ... 1635 

Attendances at Clinics. 
(a) Central Clinic ... ... ... 335 
(h) Princes End Clinic ... ... ... 142 
Medical Officer’s Clinic ... ... ... 79 
Ophthalmic ... ... ... ... 54 

Analysis of Home Visits. 
Analysis. 

Eyes 
Tonsils and Adenoids 
Skin conditions 
Diphtheria 
Other infectious diseases 
Ear conditions ... 
Uncleanliness 
Crippling defects 
Dental ... 
Miscellaneous 

Number of visits. 
172 
348 

96 
31 
34 
28 

336 
8 

55 
527 

1635 



MEDICAL OFFICER’S CONSULTATION CLINIC. 

Total number of New Cases during the Year 1185 
Total number of Old Cases during the year 740 
Total number of attendances during the 

Year ... ... ... ... 2049 
Total number of children Immunised ... 124 

New Cases Classified, 

Skin diseases 
Minor Eye Defects 
Minor Ear Defects 
Nose and Throat Defects 
Other Defects and Diseases 
Heart Disease 
Miscellaneous 

113 
53 
68 

280 
424 

12 
235 

1185 

MINOR AILMENTS. 

Central Clinic. 

Total number of New Cases during the Year 2586 
Total number of Old Cases during the Year 1011 
Total number of attendances during the 

Year . ... ... 10,466 

New Cases Classified. 

Ringworm Scalp ... ... ... 2 
Ringworm Body ... ... ... 4 
Scabies ... ... ... ... ... 17 
Impetigo ... ... ... ... 282 
Other skin diseases ... ... ... 108 
Minor Eye Defects ... ... ... 273 
Minor Ear Defects ... ... ... 149 
Miscellaneous ... ... ... ... 1751 

2586 

Princes End Clinic. 

Total number of New Cases during the Year 1412 
Total number of Old Cases during the Year 1993 
Total number of attendances during the 

Year ... ... ... ... 6620 
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New Cases Classified. 

Ringworm Scalp 
Ringworm Body 
Scabies ... ... 
Impetigo 
Other skin diseases, 
Minor Ear Defects 
Minor Eye Defects 
Miscellaneous 

Nil. 
6 
6 

186 
51 
65 
84 

1014 

1412 

SUNLIGHT CLINIC. 

Attendances of children at the Clinic ... 890 
Sessions held ... ... ... ... 67 

Disease 
Treated 

Individual 
Treatments Im¬ 

proved 

Failed 
to 

complete 
course 

Dis¬ 
charged 

Boys Girls Total 

Bronchitis 6 7 13 5 6 2 

Malnutrition 2 1 3 1 — 2 

Debility 4 5 9 9 — — 

Alopecia 1 — 1 1 — — 

Corneal Ulcers ... 1 1 2 1 1 — 

Chilblains 1 3 4 4 — — 

Other conditions 5 5 10 10 — — 

20 22 42 31 7 4 
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MEDICAL INSPECTION RETURNS. 

TABLE I. 

Medical Inspection of children attending Public Elementaly 

Schools. 

A—ROUTINE MEDICAL INSPECTIONS. 

Number of Inspections in the prescribed Groups :— 

Entrants ... ... ... ... 597 

Second Age Group ... ... ... 762 

Third Age Group ... ... ... 541 

Total ... ... 1900 

Number of other Routine Inspections ... 7 

Grand Total ... 1907 

B—OTHER INSPECTIONS. 

Number of Special Inspections ... ... 2581 

Number of Re-Inspections ... ... 1289 

Total ... 3870 

C—CHILDREN FOUND TO REQUIRE TREATMENT. 

Number of individual children found at Routine Medical Inspec¬ 

tion to require treatment (excluding Defects of Nutrition, 

Uncleanliness and Dental Diseases). 

For Defect- For all other 

tive Vision conditions record- 

Group ; (excluding ed in Table 

squint) HA. Total 

Entrants 3 94 97 

Second Age Group 73 139 194 

Third Age Group 29 95 114 

Total (Prescribed) Groups 105 328 405 

Other Routine Inspections — 1 1 

Grand Total .. . 105 329 406 
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TABLE II. 
A.—RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION IN THE 

YEAR ENDED 31st DECEMBER, 1938. 

DEFECT OR DISEASE. 

(1) 

Routine 
Inspections. 

Special 
Inspections. 

No. of Defects. No. of Defects. 
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1 Ringworm; Scalp 1 
2 Do. Body 1 — 2 — 

Skin - 3 Scabies ... 3 — 25 — 

4 Impetigo 14 — 26 — 

5 Other Diseases (Non-Tuberculous) 12 1 60 — 

Total (Heads 1 to 5) 30 1 114 — 

1 6 Blepharitis 6 — 5 — 

7 Conjunctivitis ... 6 — 12 — 

8 Keratitis — — 2 — 

9 Corneal Opacities 1 1 — — 

10 Other Conditions (excluding 

J Defective Vision and Squint) ... 4 3 21 — 

Eye j — 

Total (Heads 6 to 10) 17 4 40 —• 

11 Defective Vision (excluding Squint) 105 2 6 — 

12 Squint 9 1 7 

j 13 Defective Hearing 18 3 10 
Ear 14 Otitis Media 20 — 34 — 

(15 Other Ear Diseases 1 — 24 — 

M6 Chronic Tonsillitis only 11 116 115 23 
Nose and 17 Adenoids only 4 9 3 — 

Throat 18 Chronic Tonsillitis and Adenoids 78 13 115 — 

19 Other Conditions 22 12 25 20 

20 Enlarged Cervical Glands (Non-Tuberculous) 

i 

49 15 9 9 
21 Defective Speech 11 5 1 — 

Heart Disease : 

Heart and 
Circula- 22 Organic 13 21 15 — 

tion 23 Functional 8 27 — 18 
(24 Anaemia... 37 — 26 — 
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TABLE II.—continued. 

(1) (2) (3) (4) (5) 

Lungs j 9.S Drnnp}iifi«. 83 17 38 
26 Other Non-Tuberculous Diseases 2 4 — 

Pulmonary ; 

28 Suspected . 4 4 4 3 
Tuber¬ 

culosis 
Non-Pulmonary : 
9Q . 1 1 
30 Bones and Joints. 
31 Skin . 

— 1 — 

k 3^^ T^ortp^ . 1 

Total (Heads 29 to 32) ... — 3 1 — 

Nervous ( 
System j 

b)p.fr>rm- i 

33 Epilepsy . 
Ohnrp.a. 1 4 

5 
7 

1 

35 Other Conditions. 

3fi Pir.kpfc;. 

1 1 

12 
10 

2 

ities 37 Spinal Curvature. 11 1 1 
1 Othpr Enrm« . 6 8 19 _ 

39 Other Defects and Diseases (excluding Defects 
of Nutrition, Uncleanliness and Dental Diseases) 18 5 480 5 

Total Number of Defects... 557 295 1103 82 

B.—Classification of the Nytrition of Children Inspected during the 

Year in the Routine Age Groups. 

Age groups 
Number of 
Children 
Inspected 

A 
(Excellent) 

B 
(Normal) 

C 
(Shghtly 

subnormal) 
1 

r 
(Bi 

) 
id) 

No. 0/ /o No. % No. 0/ /o No. % 

Entrants 597 35 5.86 512 85.76 49 8.21 1 0.17 

Second Age-group 762 28 3.67 661 86.75 73 9.58 — — 

Third Age-group 541 22 4.07 464 85.77 53. 9.80 2 0.37 

Other Routine 
Inspections 7 2 28.57 5 71.43 — 

— — 
— 

TOTAL 1907 87 4.56 1642 86.10 175 9.18 3 0.16 
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TABLE III. 

BLIND CHILDREN. 

At Certified At Public At Other At no 
Schools for Elementary Institutions. School or Total. 
the Blind. Schools. Institution. 

— — — — — 

PARTIALLY SIGHTED CHILDREN. 

At Certified 
Schools for 
the Blind. 

At Certified 
Schools for 

the Partially 
Sighted. 

At Public 
Elementary 

Schools. 

At other 
Institutions. 

At no 
School or 

Institution. 
Total. 

— - — — 1 1 

DEAF CHILDREN. 

At Certified At Public At other At no 
Schools for Elementary Institutions. School or Total. 
the Deaf. Schools. Institution. 

1 — — — 1 

PARTIALLY DEAF CHILDREN. 

At Certified 
Schools for 
the Deaf 

At Certified 
Schools for 
the Partially 

Deaf. 

At Public 
Elementary 

Schools. 

At other 
Institutions. 

At no 
School or 

Institution. 
Total. 

— — — — — — 
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TABLE III.—continued 

MENTALLY DEFECTIVE CHILDREN. 

Feeble-Minded Children. 

At Certified At At At 
Schools for Public other no School 
Mentally 

Defective 
Children. 

Elementary 
Schools. 

Institutions. or 
Institution. 

Total. 

6 — 12 3 21 

EPILEPTIC CHILDREN. 

Children Suffering from Severe Epilepsy. 

At Certified At Public At other At no 
Special 
Schools. 

Elementary 
Schools. 

Institutions. School or 
Institution. 

Total. 

— — — 1 1 

PHYSICALLY DEFECTIVE CHILDREN. 

A.—Tuberculous Children. 

I.—Children Suffering From Pulmonary Tuberculosis. 

(Including pleura and intra-thoracic glands.) 

At Certified 
Special 
Schools. 

At Public 
Elementary 

Schools. 

At other 
Institutions. 

At no 
School or 

Institution. Total. 

10 1 — 11 

II.—Children Suffering from Non-Pulmonary Tuberculosis. 

At Certified 
Special 
Schools. 

At Public 
Elementary 

Schools. 

At other 
Institutions. 

At no 
School or 

Institution. 
Total. 

— 23 3 — 26 
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TABLE III.—continued. 

B.—Delicate Children. 

At Certified At Public At other At no 
Special 
Schools. 

Elementary 
Schools. 

Institutions. School or 
Institution. 

Total. 

— 87 — — 87 

C.—Crippled Children. 

At Certified At Public At other At no 
Special Elementary Institutions. School or Total. 
Schools. Schools. Institution. 

— 23 — — 23 

D.—Children with Heart Disease. 

At Certified At Public At other At no 
Special 
Schools. 

Elementary 
Schools. 

Institutions. School or 
Institution. 

Total. 

— 18 1 6 25 

CHILDREN SUFFERING FROM MULTIPLE DEFECTS. 

Combination 
of Defect. 

At 
Certified 
Special 
Schools. 

At 
Public 

Elementary 
Schools. 

At 
other 

Institutions. 

At 
no School 

or 
Institution. 

Total 

Blind and M.D. — — 2 2 
Kyphosis, 

and M.D. ... 1 1 
Paralysis and M.D. — — 2 1 3 
Heart and M.D. — — 1 — 1 



136 

TABLE tv. 

TREATMENT TABLES. 

Group I.—Minor Ailments (excluding Uncleanliness, for which see Table VI). 

Disease or Defect. 

(1) 

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

Under the 
Authority’s 

Scheme. 
(2) 

Otherwise 

(3) 

Total. 

(4) 

Skin— 
Ringworm—Scalp. 

(1) X-Ray Treatment. — — — 

(2) Other ,, . 2 — 2 

Ringworm—Body 10 — 10 
••• ••• ••• 23 — 23 

X ••• ••• ••• 468 — 468 
other skin diseases 159 — 159 

Minor Eye Defects ... 357 357 
(External and other, but excluding cases 

falling in Group II.) 
Minor Ear Defects ... 214 — 214 

Miscellaneous 2765 - - - 2765 
{e.g., minor injuries, bruises, sores, chilblains, 

etc.) 
'X'o^clI ••• ••• ••• ••• ••• ••• 3998 ' 3998 
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TABLE IV. —continued. 

Group II.—Defective vision and Squint (excluding Minor Eye Defects treated 
as Minor Ailments—Group I.) 

Defect or Disease. 

(1) 

No. of 1 defects de alt with 

Under the 
Authori¬ 

ty's 
Scheme. 

(2) 

Other¬ 
wise. 

(3) 

Total. 

(4) 

Errc>rs of Refraction (including squint). 515 2 517 

Other Defect or Disease of the Eyes (ex- 
eluding those recorded in Group I.). ... 87 87 

••• ••• ••• ••• 602 2 604 
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TABLE IV.—continued. 

Under 
the 

Authori¬ 
ty’s 

Scheme 

Other¬ 
wise 

Total 

Number of Children for whom spectacles were 

(a) Prescribed . 409 2 411 

(b) Obtained. 377 2 379 

Group III.— Treatment of Defects of Nose and Throat. 

Number of Defects. 

Received Operative Treatment. 

Under the 
Authority’s 
Scheme, in 

Clinic or 
Hospital 

(1) 

By Private Prac¬ 
titioner or Hos¬ 
pital, apart from 
the Authority’s 

Scheme. 

(2) 

(i) (ii) (iii) (iv) (i) (ii) (iii) (iv) (i) (ii) (iii) 

— 6 198 84 — — — ■—- — 6 198 

Total. 

(3) 

(iv) 

84 

Received other 
forms 

of Treatment. 

(4) 

Total 
number 
treated. 

(5) 

288 

Group I V.—-Orthopaedic and Postural Defects. 

Number of children treated under the Authority’s Scheme : 

(i) Residential treatment with education ... ... — 

(ii) Residential treatment without education ... ... — 

(iii) Non-residential treatment at an orthopaedic clinic ... 20 

Number of children treated otherwise : 

(i) Residential treatment with education ... ... — 

fii) Residential treatment without education ... ... — 

fiii) Noa-residential treatment at an orthopaedic clinic ... — 

Total number treated 20 
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(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

TABLE V.—continued. 

Dental Inspection and Treatment. 

Number of children Inspected by the Dentist: 

Age : 

Routine Age Groups 

Specials ... 

5.. . 521 

6.. . 420 

7.. . 393 

8.. . 371 

9.. . 327 

10.. . 355 

11.. . 237 

12.. . 61 
13.. . 110 

14.. . — 

\ 

Total ... 2795 

791 

Total Routine and Specials ... 3586 

Number found to require Treatment ... ... 1865 

Number actually treated ... ... ... 1199 

Attendances made by children for treatment ... 2232 

Half-days devoted to :— 

Inspections ... 36 

Treatment ... 202 

-Total 238 

Fillings :— 

Permanent Teeth ... ... 202 

Temporary teeth 47 

-Total 249 

Extractions :— 

Permanent teeth ... ... 688 

Temporary teeth ... ... 1816 

-Total 2504 

Administrations of general anaesthetics for extractions 389 

Other operations :— 

Permanent teeth ... ... 202 

Temporary teeth ... ... 52 

Total • « t 254 
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TABLE VI. 

UNCLEANLINESS AND VERMINOUS CONDITIONS. 

(i) Average number of visits per school made during 
the year by the School Nurses ... ... 3 

(ii) Total number of examinations of children in the 
Schools by the School Nurses ... ... 17,399 

(hi) Number of individual children found unclean ... 1,103 

(iv) Number of individual children cleansed under 
Section 87 (2) and (3) of the Education Act, 1921 — 

(v) Number of cases in which legal proceedings were 
taken :— 

(a) Under the Education Act, 1921 ... ... — 

(b) Under School Attendance Bye-Laws ... — 






