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London County Council

ANNUAL REPORT OF THE COUNCIL, 1933

VOL. III—(Part T)

REPORT OF THE COUNTY MEDICAL OFFICER FOR THE YEAR 1933.

By Sir Freperick Menzies, KB.E.,, M.D, LL.D., FR.C.P.,, F.RS.E,, County
Medical Officer of Health and School Medical Officer.

ViTaL StaTISTICS.

The population enumerated in London by the census on the night of 26th April, Population
1931, was 4,397,003, including 10,5600 non-civilians. In this census the place of usual
1esidence was also recorded, so that two population figures are available, the enumer-
ated population already stated, and tE: normal resident population, which was
4,419,877,

The Registrar-General estimates the resident population of the county in the
middle of 1933 to have been 4,298600. The corresponding estimates for metro-
politan boroughs are shown in the table on page 22, and the rates given in this
Annual Report are caleulated upon these figures.

The marria registered in London during 1933 numbered a ximately Marriages.
40,703 or 18-9 pagsﬂthnm of the population, thE corrected rate for tinepmpreoudm;
year being 18-1.

The births in London during 1933 numbered 56,743, compared with 62,233 in Births.
the preceding year. The birth-rate was 132 per thousand as against 14-3 in 1932,

This is the lowest birth-rate recorded in London, the number of births being 14,233
less even than in 1918, when the influence of the European War was at its height.

The deaths in the total population of London during 1933 numbered 53,536, Deaths.
giving a death-rate of 12-5 per thousand, compared with 12-3 in 1932,

The distribution of deaths by ages in 1933 and recent preceding periods is shown
in the following table :—
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1923-%@? 5,546 1,6 1,220 2,479 3,659 6,080 8,456 21,004, 53,086
1927-30) S5 4,585 1,306 1,152 818 490 1,009 1,245 2,414/ 3,444 6,195 9,200 23,788 55,736
1929 4,005 1,642 1,217 842 502 1,047 1,272 2,528| 3,765 6,007 10,481 27,681 62,889
1930 we 4,100 1,205 063 770 447 056 1,237 2,347| 3,111555,571! 8,520 21,834 50,902
1931 .. 4,270 862 721 622 463 053 1,248 2,353/3,052 5,705 0,047 24,002 54,288
1932 - 4,143 1,084 960 641 453 847 1,195 2,291 2,807 5,420 8,793 24,878 53,611
1933 3,377 680 728 608 518 728 1,103 2,468 3,008 5,832 9,110 25,196 53,536

It will be seen that the number of deaths in 1933 was about the same as in
1932, Owing to a considerable prevalence of epidemic influenza during the winter,
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the deaths from this cause in 1933 were 1,012 above those in 1932 ; on the other
hand there was no epidemic of measles and the deaths from this cause were fewer
by 721 than in the previous year. No coniEicunua departure from the normal is
0 ed in other predominant causes of death.

The decrease in the number of deaths from street accidents recorded in the two
preceding reports was not maintained ; during 1933 the deaths numbered 763 in the
52 registration weeks, as against 683 last year and 751 in 1931.

The death-rates from all causes and from certain specified causes in each metro-
politan borough in 1933 and in London as a whole in 1933 and earlier years will be
found in the tables on pages 22 and 24.

The deaths under one year of age per thousand births were 60 as compared with
67 in the preceding year.

The infant mortality rate for 1933 calculated on the provisional figures of births
and deaths in London during the registration year of Eft}f-t.wo weeks was 54 per
thousand, and this was the lowest rate ever shown by these figures, the previous
lowest being 56 in 1930. It was, therefore, confidently expected that, when the
finally corrected figures for 1933 became available, they also would show a record low
rate, but the effect of correction was to increase the rate bE as much as 6 per 1,000, the
result being a corrected rate of 60, as compared with the corresponding rate of 59
for 1930. Calculated to decimal places, the rate for 1930 was 59-17 and for 1933
59-51, so that the margin by which the record remains with the year 1930 is very
small.

1911 | 1915 | 1919 | 1923 | 1927 ‘ | ‘ |
Cause of death. to ‘ w | to | to | to |1020. | 1030. | 1931. | 1932. | 1933,
1914. | 1918. | 1922. | 1926. | 1930.
Measles e .| 840 | 384 | 1064 | 202 | 207 | 061 312| 044 | 244 0-28
Whooping-cough  ...| 363 | 445 | 250 | 260, 314 615 080 215 2:50 | 245
Influenza wof 0727 | 1710 | 081 | O3B | 048 | 008 026 | 046 0-39 | 040
Tuberculosis ... el 340 | 320 | 1:52| 126 | OBD| O77 | 079 | 070 0-96 | O-B3
Bronchitis .. .. 641 672 | 442| 291 230 287 166 256|2-09 150
Pneumonia .. ... 1228 1406 |12%60 | 1151 | 1210 1415 | 985 1390 |10-25 | 827
Diarrhea ... .. 24'28 1610 [12116 | 936 887 993 907 894 11-78 1070
Premature birth ... 18:16 1742 |17-00 | 1474 | 14:17 1481 | 1371 | 1524 |14-51 | 1523
Congenital defects ... 1460 |14-66 |11-26 | 839 738 765 711 | 665 7-58 684
Allcauses .. .. 108 (103 | 70 | 65 | 64 = 71 59 | 65 67 | 60

The average infant mortality for the four years 1930-33, namely 63 per 1,000
births, is less by about 42 per cent. than that for the period 1911-14. Among the
causes of death shown in the table the most remarkable decrease is that from tuber-
culosis, the mortality in 1930-33 from this cause being less than one-fourth of that in
1911-14.

In the following table the birth-rates per 1,000 of population, the fertility-
rates (legitimate birt 100 married women aged 15-45 years), the percentage of
illegitimate births and the infant mortality rates for the county of on and each
metropolitan borough are shown for the -year periods 1921-23 and 1930-32, the
percentage increase or decrease in the rates being also shown,

The decrease in the fertility-rates shows some variation in the different boroughs,
but having regard to the divergent conditions of life the percentage decrease is
generally remarkably constant.

To the general marked decrease in the infant mortality there are some exceptions
which are difficult to account for. In the case of Paddington the rate has con-
giderably increased ; one of the factors in this exception to the general movement
may perhaps be found in the increase in illegitimacy, and the social conditions which
this connotes. It will be noticed that the illegitimacy rate is excessive in all
boroughs which show an increase in infant mortality.
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Metropotitan boroughs—Birth-rate, Fertility, Illegitimacy and Infant Mortality, 1021-23 and 1930-32,

Legltimate births per LiH
m".‘.ﬂ,’;" L m:;ﬂtﬁdlmen m’f‘m "-;’h.'ﬂt;?" Infant Mortality,
Hrwwul-nn . R — 77 g ) o
W“Iﬂl Incrrase Imerens |Lpzre nar lncrense
tapograp order. !{ ) De- =) De- { {+) De- | (+) De-
1621-23 | 1930-32 !{ 'E‘I;E'.I!' 1021-33 | Lad0-32 tm?.uar 192123 |L9n0-32 {:m;m IHI-HII'HD-H Inr';ne
— r —_ — | —
aenE' | | mp.t..u -l::enfu | &nl::ﬂ.'
W estern— ' :
Paddington ... | 18-9 | 14-6 |—22-8| 14-3 | 10-7 |—25-24 8-0 11-6 | +45-0f 76 al  |+19-7
Kensington ... | 18-1 | 13-9 |—23-2] 15-4 | 11-7 |—24-0} &-7 | 8.7 [429- 87 Bl [— 6-9
Hammersmith... | 20-6 | 16-3 |—25-7| 15-7 | 11-1 |—20-8] 5-1 | 7-3 |43-1] 74 66 | —10-8
Fulham o | 20-7 | 15-0 |—27-5| 15-0 | 11:0 |—26-7] 4-7 | 06-4 [+36-2 72 61 [—15-3
Chelsea ... we | 186-6 | 12-7 |[—23.8] 15-0 | 11-7 |—22-0{ &-9 | 0-4 |436-2] &7 45 |—32-8
W'#‘.timter,{.‘it;rui 13-1 | 10-1 |—22.9) 11-3 8:5 |—24-8 10:3 | 12-D |425-2| 61 67 |+ 98
Northern—
8t. Marylebone... | 16-2 | 11-7 |—27-8{ 13-2 9-9 |—25-0 10-0 | 12-2 [+22- 70 72 |+ 2-B
Hampstead . 14-8 | 11-2 |—24-3] 12:7 | 0-% (—26-8] 6-2 | 0-4 |+51-6] 55 68 |4 5-5
5t eras ... | 21-5 | 15-0 [—30-2| 16-2 | 11-5 [—29-04 5.6 | B-5 |4+561-8] 71 68 |— T-0
Islington v | 22.5 | 18-8 |—25-3] 17-1 | 12-5 |—26-9] 3-7 | 4-7 |+27- 75 67 =107
Stoke Newington | 18-8 | 14-8 |—20.7| 14-9 | 11-1 |—25-5 3-3 | 4-1 |+24-2| 566 | &4 |— 3-8
]:Eaé:kn;gf .| 21-0 | 15-4 |—26-7| 16-6 | 11-7 |—20-5{ 2-6 | 3-0 |+50- 0a 83 |—16-7
" —_—
Holbom e | 14-8 | 10-3 |—30-4] 12-0 7-0 |—34-2| 8-7 | 13-5 |+55- 76 78 |+ 2-6
Fins we | 25-1 | 171 |—31-9| 20-8 | 14-5 |—30-3] 3-65 | 5-4 |+04- 78 1 |—= 84
*City of London g6 | 7-2|—25-00 9:3 6:6 |—20-00 7-4| 78 |4 5-4| 83 57 |—31-3
Eastern— {
Shoreditch ... | 28-1 | 18-2 |—35-2| 22-8 | 15.6 [—31-6] 3.5| 3.7 |4 5.7 98 | 73 |-25-5
Bethnal Green ... | 25-0 | 16-7 (—33-2| 20-5 | 14.2 |—30-7| 2-3 | 2.9 |4+26-1 87 72 |-17-2
Stepney... . | 240 | 17-4 |—27-5] 20-2 | 15:6 |—22-8] 2-4 | 3-0 |425-0| 78 71 |— 8-0
Pu.?llr nes ws | 26-6 | 18-0 |—32-3 21.8 | 15-1 |—3%0-7| 2-1| 2:3 |4+ 95| T4 65 |—12-2
outhern— ; I
Southwark ... | 25-3 | 16-7 |—34-0{ 19-8 | 13:5 |—31-1] 4-0 | 4:2 |4 5-0f 79 63 |—20-3
Bermondsey ... | 26-5 | 17-4 |—34-3| 21-8 | 14-8 |—31-7] 1.9 2-1 |+10-56) 8@ 50 | —=33-7
Lambeth wer | 210 | 15-4 |—26-7] 15-8 | 11-4 |—27-8] 4-0 | 6-4 |430-6 70 58 —I17-1
Battersea . | 21-4 | 156 |—27-1] 16-4 | 12-1 |—26-2] 3-5 | 4-1 |+17-1] 64 57 |—=10-9
Wandsworth ... | 17-2 | 12:5 |—27-3] 13-8 9:8 |—27-9] 4-0| 5-1 [+27-5 60 G —_
Camberwell ... | 21-9 | 14-8 |—32-4] 17-2 | 11-8 |—31-4] 2-8 | 3-2 |+14-3] 60 58 | —15-0
Deptiord 29.65 | 16-1 |—28-8] 17-1 | 12-3 |—28-1] 25| 3-3 |+32-0| 73 60 |—17-8
Greenwich 21-6 | 16-2 ‘Lﬂ'ﬂ-ﬂi 17:3 | 12.2 |—29-5| 3-0 | 3-1 |+ 3-3| 65 G4 -
Lewisham 18-9 | 13-8 |—27-0| 14-7 | 101 (—31-3] 3-4 | 3-2 [— 5-9) 52 49 |— 5-8
Woolwich e | 21-2 | 145 |—31-6] 15-7 | 10-8 |—31-2] 2-9 | 3-0 [+ 3-4] 56 64 |— 3-8
London o |21-1 15-0 —28-9{16-7 | 119 |-28°7] 41| 5:3 +29°3) 72 | 64 111
*Based on very small numbers,

Although the county of London has long ceased, from an actuarial point of
view, to be a suitable unit for the calculation of a life-table, owing to the large pro-
rtion of the population which has moved to adjacent areas, a life-table is neverthe-
mﬂ of value for statistical purposes as it affords a convenient and reliable means of
comparing the principal vital statistics of the county at different periods of time.
For such purposes the short method of life-table construction gives sufficiently
accurate and by the method devised by Dr. E. C. Snow life-tables have been
calculated for the on population for successive decennial periods from 1841-50
to 1901-10, the main features of which are set out in the Annual Report for 1923

(Volume III, pages 10-14).

ing to war conditions it is not practicable to calculate the life-table for the

decennial period 1911-20, but in order to provide an anro:imat.a figure for this

riod, apart from the war, the mean of the values given by life-tables constructed
or the years 1911-12 and 1920-22 has been adopted.

The death-rates for 1921-30 in the age-groups used for calculating the life-table
are shown in the following table, which also shows for the purposes of comparison
the corresponding death-rates for the period 1841-50 :—

Londan
life-tables.
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Death-rates par 1,000 living
at each age. Daurn::lum]:r cent.

Age-group. = : — - SR—— ! :
1821-30., [ L841-50. . 1841-50 to 1821.30,

0—5 26-6 217 88-0 77-0 | 69-8 | 718
5—10 2.6 2.4 11-4 108 | 772 | 779
10—15 1-7 1-6 | 50 4-9 | 653 | 671
15—20 2-7 2-4 6-8 58 61-0 58-3
20—25 3-3 2.7 | 89 | 69 | 630 614
25—35 37 | 31 | 11-0 | 97T | 66T | 67-4
35—45 71 | &7 | 177 14-1 | 58-7 6 -5
45—55 13-9 | 89 | 26-8 20-5 | 48-0 564
55—65 . | 280 | 18:6 | 470 37-7 40-4 50-7
65—75 e | _Bl-4 43-5 | 92-0 71-2 33-2 | 437
75—85 | 187-2 | 1096 | 187-5 | 166-2 26-8 34-1
854 | 281-4 | 245-9 | 330-6 | 3128 | 14-9 2] -4

It will be seen from the last two columns of the table that the decrease in death-
rates since 1841 for both sexes diminishes towards the higher ages and that it is
enerally greater among females than among males ; but 1t will be observed that
tween the ages of 15 and 25 years the advantage is with the males ; in mﬁd to
this fact reference may be made to the Annual Report for 1931 (Vol. ITI, Part I
pp. 12-15), where it is shown that the relative increase in the mortality from pul-
r?uonar}r ui;ubemulosia among young women i8 the principal factor contributing to
this result.

The expectation of life, at birth, for the decennial period 1921-30 is found to be
for males 56-1 years and for females 61-2 years. The following table enables com-
parison to be made between these figures and those for earlier periods for which it has
been possible to calculate the expectation :—

Expectation of life at birth. Excess of axpec-
Period. ol tation of ﬁuml:.‘l':u
Mal 7 Fomal over males.

years, years, | years
1841-50 ik -6 38-3 ; 3-7
1851 -t b = 36-4 40-4 | 4.0
1861.T0 S 35-7 39-9 4-2
1871-80 e | 380 42-4 | 4-4
Is&]'m saw wuw | m"l 44'& | ‘.4
1861-00 ] 4]-2 454 4-2
180 - 10 47-2 | 51-9 ‘ 4-7
1911-20 (estimaled) | af-7 56-8 | §-1
1921-30 A B F o R o 51

The figures show that there has been an increase in the expectation among males
amounting to 21-5 years and among females to 22-9 years between 1841-30 and
1921-30.

The increased difference in the expectation of life among males as com with
females in the later periods is specially interesting in view of the considerable ¢
which have taken place, particularly in regard to employment ; that these changes
were already influencing the expectation before the war is shown by the fact that the
relative increase in expectation among females is apparent in the figures for the
period 1901-10,

Infectious Diseases.
The notifications, attack-rates and death-rates of the principal infectious diseases

in London in 1933 and earlier years are shown in the tables on pages 22 to 25, and for
the constituent metropolitan boroughs in 1933 in the table on page 22,



Three cases of anthrax were notified during the year, one in the borough of Anthrax,
Lewisham and two in the borough of Southwark.

The case in Lewisham was a male aged 43, who was employed as a general
labourer in the London docks, where he handled dry cow hides from Indo-China
which were being re-shipped to Quebec. The source of infection was attributed to
these hides. The site of the disease was the face. The patient was admitted to
Lewisham hospital and made a satisfactory recovery.

The first case in Southwark was a woman aged 29, who was employed in brush
making and handled imported hogs' bristles. The source of infection was,
however, not established. The site of the disease was the left arm. The patient
was admitted to Guy’'s hospital, and made a satisfactory recovery.

The source of infection of the other case in Southwark, a male aged 48 years,
was attributed to horse hair handled in the course of employment. The site of the
disease was the forehead. The patient was removed to Guy's hospital. He also
made a complete recovery. The horse hair was part of a consignment imported
from China in 1931 and distributed to various dealers. The remaining stock of hair
held by the man’s employers was bacteriologically examined by the medical officer of
health of Deptford, was found to contain anthrax bacilli and was destroyed. Owing
to the lapse of time between the importation of the hair and the occurrence of the
case of anthrax it was impossible to trace the other dealers to whom the consignment
was distributed.

The number of notifications of smallpox was 531 compared with 1,131 in 1932, Smallpox.
The following table shows the incidence of the disease in the years 1932 and 1933 in
the separate London boroughs :—

Number of Number of
Metropolitan Borough. notifica- Metropolitan Borough. notifica-
tions. tiona.
West— 1932 1933 East— 1932 1933
Paddington 2 1 Shoreditch ... P 29
Kensington ... 1 -— Rethnal Green W 11
Hammersmith... —_ - Stepney g e
Fulham 2 — Foplar ... e ¥IT 14]
Chelsea i | e
Westminster ... 4 1
North—
St Marylebone ... .. — — South—
Hampstead ... it I 1 1 Southwark ... I 1 | 63
St. Pancras ... b Bermondsey ... FEER | R
lslington e 1062 11 Lambeth e 218 127
Stoke Newington 1 — Battersea A 4
Hackney 34 13 Enni:wnrt"h 12 - 12 1
Central— Bmlomily -t e s e A e
Holborn 1 1 Greenwich E v AT e
Finshury .. 106 5 Lewisham - N
City of London E R L E Woolwich 7 2
Total ..1131 531

One death occurred, particulars of which are as follows :—

Borough. I Age.  Sex. | Vaceinal condition, l Date of death, | Certified cause of death.
i | e ) L s ES =
Poplar 2 M. Unvaccinated 21.3.33 | I (a) Acute miliary
' tuberculosis.
IT Smallpox.

The practice of treating mild cases of smallpox at home, if the borough medical
officers of health consider that the home conditions justify this course, has continued.
During the year 25 notified cases of smallpox were treated in their homes.
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Information regarding the action taken by the school medical serviee in collabora
tion with the borough health services, in connection with the control of smallpox in
the Council’s schools, appears in Vol. III, Part 11, of this report.

During the year three ships on which smallpox had occurred during their voyages
arrived in the port of London from Bombay.

In the first case the patient boarded the ship at Bombay. At Aden a fellow
passenger who shared a cabin with the patient ingrmed the ship's surgeon that the
patient had been so ill for three days before embarking that he was only just well
enough to board the ship, and that he had some spots on him. The ship’s surgeon
diagnosed variola and isolated the patient and the contact who were both landed at
Suez. The whole of the European crew (221) were vaccinated, except those who could
show evidence of successful vaccination within the previous two years. The native
crew (243) had all been vaccinated within the year. The ngers were offered
vaceination and, of those who landed in London, 219 availed themselves of the offer
End 152 declined. The majority of the latter had been vaceinated within the previous

Ve Years.

n the second instance a native passenger was found on disembarkation at
Aden to have a few spots on his face and body. The case, which was diagnosed
provisionally as chickenpox, was removed to hospital at Aden. On arrival of the
vessel off Suez, the port health officer informed the ship's surgeon that the case
landed at Aden had been diagnosed as smallpox. A.H the crew, European and
native, had been vaccinated within the year., Four passengers were vaccinated
by the ship’s surgeon at their request.

The case on the third vessel also occurred amongst the passengers. The patient
was not feeling well at the time of embarkation and reported to the ship’s surgeon
that he had a * chill on the liver.” He later developed a hemorrhagic rash on his
trunk, arms and legs, and was removed to hospital at Aden where the ship’s surgeon
took on board sufficient vaceine to vaccinate af] on board. The ship later received a
message from Aden that the case was smallpox and that the patient had died. The
surgeon then vaccinated all the crew and as many passengers as would submit (257).

On arrival of these vessels in the port of London all precautionary measures were
taken by the port medical officer, including disinfection of the ship, bedding, ete., and
the notification to the medical officers of health concerned of the names and addresses
of passengers and crew. 3

No secondary cases occurred.

Passe m four other ships on which smallpox had occurred arrived in
London. The names and addresses of these contacts were forwarded to the medical
officers of health concerned in order that the contacts might be kept under sur-
veillance during the incubation periods.

In the City of London and the borough of Poplar, orders, made under the pro-
visions of Section 55 of the Public Health (London) Act, 1891, making chickenpox
notifiable, were extended for a period of one year. At the end of the year this disease
was notifiable in Paddington, Hammersmith, Chelsea, Islington, City of London,
Poplar, Deptford and the port of London.

During the year 216 notifications of cerebrospinal fever were received, butin 13
of these the diagnosis was not confirmed. Of the 203 cases confirmed, 90 proved
fatal. In addition 24 deaths were recorded by the Registrar-General of cases which
had not been notified and 2 of cases which were notified in 1932, thus making a
total of 116 deaths.

The notifications of acute encephalitis lethargica numbered 22. In 4 of these
the diagnosis was not confirmed ; of the 18 actual cases, 8 proved fatal.  In addition
31 deaths were recorded by the Rertmr- General of cases which had not been
notified, and 8 which had been notified in previous years, making a total of 47 deaths
for the year.

Particulars of cases admitted to the post-encephalitis lethargica unit at the
Council’s Northern hospital are given in Vul.ﬁ Part [, of this report.
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Instances of patients suffering from the after effects of encephalitis lethargica
who had not been notified during the acute stage continue to come to light by reason
of the need for hospital treatment.

All cases of post-encephalitis lethargica are * followed up ™ for medical reports
over a number of years through the school medical service or through the co-
operation of the borough medical officers of health ; 173 cases were on the “ live ”
register at the end of the year.

Notifications of poliomyelitis and Eolinencephalitia numbered 66 ; the diagnosis Poliomyelitis
was not confirmed mn 6 of these. f the 60 actual cases, 5 proved fatal. In “ﬁﬂ
addition, 7 deaths were recorded by the Registrar-General of cases which had not been E:M
notified, making a total of 12 deaths. Particulars of acute cases admitted to the

Council's Western hﬂsPita.l and of cases admitted, when convalescent, to the

Council's Queen Mary's hospital for children, Carshalton, for treatment of

crippling effects of the acute stage, are given in Vol. IV, Part I, of this Report.

The arrangements for the collection, preparation and distribution of con- Serum
valescent poliomyelitis serum, briefly referred to in my last Annual Report, have been [f*atment
carried out during the intervening period. The polmmyslit.ia committee, composed snterior
of representatives of the Ministry of Health, Medical Research Council, Lister Insti- poliomyelitis
tute and the public health department of the Council, has met on several occasions
to consider reports on progress and to discuss plans for extending the scope of the

investigation.

The chief sources of supply of convalescent blood have been the Royal National
Orthopaedic hospital, London, the Wingfield-Morris Orthopaedic hospital, Oxford,
the Robert Jones and Agnes Hunt Orthopaedic hospital, Oswestry, St. Vincent's
Orthopaedic hospital, Pinner, and Queen Mary’s hospital, Carshalton, but several of
the London voluntary hospitals have contributed small amounts to the common
pool.  After collection, the blood is immediately dispatched to the Lister laboratories
ht Elstree where the serum is pooled and prepared ready for use. Each batch is
tested experimentally for viricidal potency at the Lister institute, Chelsea, and is
required to attain a given standard before issue,

Small stocks of immune serum in cartons each containing 100 cc. have been
distributed to certain London hospitals for emergency use but the main supply has
been deposited at the Western fever hospital, %‘Bulham. where early or suspected
cases of poliomyelitis are admitted for observation and treatment, and whence
supplies of serum are issued to hospitals, public health authorities and practitioners
for use in appropriate cases. Since the investigation was commenced in December,
1932, serum distributed on request to various centres in England and Wales
and in Scotland ; at no time has the stock of serum been completely exhausted
although on several occasions it fell to a low level. The co-operation of practitioners
in returning unused ampoules as early as possible, and in advising the Medical
Research Council of poliomyelitis convalescents willing to give blood, greatly assists
in maintaining adequate stocks of serum.

While the number of patients treated with serum so far has been too small to
warrant any conclusion regarding its efficacy, it is hoped, during the next seasonal
prevalence of poliomyelitis, to extend the investigation, provided that sufficient
material 18 available for clinical trial.

The following statement shows the numbers of notifications in recent years,
of the diseases specified, excluding duplicate notifications and military cases :—

Year. 1923 | 1924 | 1025 | 1926 | 1927 | 1028 | 1020 | 1930 | 1931 | 1932 | 1933

| | ] ] |

Cerebro-spinal fever .., 65| 93| 93| 83 93| 70| 121 | 88 | 175 | 247 | 216
Encephalitis lethargica ... | 98 600 293 3224 142 100 92 60 40 47 22
Poliomyelitis and policen- , : | ' . '
cephalitis .. .. 111 116 55 05 86| 54| 66| 37| 56| 89| 66
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During the year (Pm-t.ic,ulars of 419 cases of food poisoning, notified under the
provisions of the London County Council (General Powers) Act, 1932, were received,
compared with 466 during the period July-December, 1932. Four cases proved
fatal. In one case (a female a%ed 61 years), however, in which food poisoning was
stated to have been contracted through eating tinned salmon, a post-mortem examina-
tion and an inquest were held and a verdiet of death from disease of the coronary
artery was returned. One case (a male aged 56 years), who was admitted to the
Council’s St. George-in-the-East hospital, died on the 13th October. A post-mortem
examination was carried out and a verdict that death was due to toxaemia from
food poisoning by jellied eels (bacillus aertryck) was returned at the inquest.

Two deaths occurred in an outbreak of food poisoning in October. The out-
break was associated with the consumption of pease pudding prepared and sold at a
shop in St. Pancras.

As far as could be ascertained it produced 13 cases of illness. Six cases (aged
11-16 years) were admitted to Highgate hospital, two of whom died the same daf'.
A further case was admitted to University College hospital, and, although the child
was for a long time on the danger list, he ultimately recovered. An inquest was held
on the two fatal cases and was adjourned pending further investigations.

Specimens from four cases and post-mortem material from the two fatal cases
were examined at the grou labnrn.tor;_v at Archway hospital, and in each case the
Sonné bacillus was iso t.e-:}:: The Umiversity College hospital also attributed the
cause of illness to this organism in the case of the patient admitted to that hospital.
This type of dysentery bacillus is fairly commonly found in children suffering from
diarrhcea, but in these cases the strain was apparently of a virulent form.

The unsold portion of the pease gudding was examined by Dr. Teale of
University College hospital and was found to contain Sonné bacillus. .

Samples of the peas were examined in the Council's laboratories and by the
Ministry of Health, and it was proved that the peas themselves were not responsible
for the poisoning.

At one time there was some doubt whether, in the process of cooking, the tem-
E;ern.ture of the pudding would reach a point sufficient to destroy all miero-organisms.
xperiments were conducted by the Ministry of Health and it was definitely proved
that the temperature in the middle of the pudding was well above the lethal tem-
perature for the Sonné bacillus.

As a result of investigations carried out by Dr. Bowden, medical officer of health
of 8t. Pancras, a link was traced in a child who was proved to have come into contact
with the pudding after it was prepared ; this child was found to be a * carrier " of
the Sonné bacillus, At the resumed inquest, a verdict was returned that death was
due to dysentery contracted in all prubaiility from contact with a carrier case, found
on examination of his stools, to be harbouring the Sonné bacillus.

In some instances several members of a family were affected by illness suspected
to be food poisoning, but in most of the cases notified the suspected food had been
eaten by all the family, and, as only one person suffered, it appeared that the illness
was not true food poisoning.

The following statement shows the age and sex incidence of the notified cases :—

Age. o- | 5= | 18- | o- | 85~ | 45~ | 56~ | €~ | Toral
Male ...Im'm"an'u'za % | 1 6 205
Female ... | 6 | 20 45 45 M .t | 17 8 208

In six cases (1 male, 5§ female) the ages were not stated.
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The causes of illness in the 419 notified cases were stated to be as follows :—

Fish ... e 118 Fruit ... R |
Tinned fish and paste e 4B Tinned fruit ... i
Meat ... ... 1386 Miscellaneous. .. e BB
Tinned meat ... 8

The deaths from measles in 1933 numbered 101 compared with 822 in 1932, yp i
Th;- d?at.hamte was 0-02 per thousand. Measles again became epidemic towards the ;
end of 1933.

» The death-rates in London and England and Wales in recent years have been as
ollows :—

Area. 1922, | 1923, 1924, | 1925, | 1926, | 1927. | 1928, ‘ 19249, | 1930, 1931 ! 1832,
London .. | 0-34| 0-08 | 0-20 | 0-07 | 0-20 | 0-04 | 0-30 ‘ 0-05 | 0-23 | 0-03 | 0-19
England and | '

Wales | 0-15 | 0-14 | 0-12 | 0-14 | 0-09 | 000 | 0-11 | 0-09 | 0-11 | 0-03 | 0-08

There were 329 deaths from whooping-cough in London during 1933 compared Whooping-
with 348 in 1932. The death-rate was 0-08 per thousand. oongh.

The death-rates in London and England and Wales in recent years are shown
in the following table :—

Area. | 1022, | 1923. | 1924. 1925, | 1926. | 1927, | 1928, | 1929, ‘ 1930, | 1931, | 1932,
London ... | 0-25|0-09 | 0-11 | 0-19 | 0-05 | 0-12 | 0-09 | 0-26 | 0-03 | 0-07 | 0-08
England and | | ’

Wales | 0-17 | 0-11 | O-10 | 0-16 | 0-11 @ 0-09 ! 0-08 | 0-16 | 0-05 | 0-06 | 0-07

There were 21,911 notifications of scarlet fever in 1933 (52 weeks), the corres- Scarlet fever.
ponding figure for 1932 being 14,119, The attack-rate was 5-1 per thousand as
against 3-3 in 1932. The deaths numbered 84, giving a death-rate of 0-02 per
thousand of the population at all ages and a case-mortality of 0-4 per cent.

The notifications during 1933 were in excess of those received in any year since
1921 when they numbered 32,708. As in previous scarlet fever fﬂcllemic years, the
excessive incidence is associated with marked deficiency in the rainfall.

The seasonal incidence, as shown by the notifications (uncorrected for errors of
diagnosis) received in successive four-weekly periods during the year, was as
follows :—

t= 5-‘n-|13_||1—'

2] 15—‘29- ‘ 39— | 31—-‘“—‘]5—-iﬂ—ﬂ
1,080 1,106 | 1,315 | 1,204

1,461 | 1,734 | 1,586 | 1,322 | 2,161 | 2,814 | 2,635 | 2,130

1,261

The notifications (uncorrected for errors in diagnosis), deaths and crude case-
mortality during 1933 were as follows :—

Age-period. |

Year 1033. e el

e e e e I e b

— — 1 T _| j'-"_"' T R oF ._I i TR T
Notifications (52 weeka) | 148 734 1,340 1,864 2,013 2:.1551'2.{!3'& L&E‘BJI.-IEB 1,192 14.10&[3} 21,911
Doaths {3656 days) ... lll B g 1 a 1 8 a 3 2 15 B4

Cruds  caso - mortality l [ | IJ

porcentage i E"TEI 1*08 0"67, 5% 0°15| l'l"ilg {I'ED! 18 021 ﬂ'i?i 0-19) 054 038
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The death-rates in London and England and Wales in recent years are shown
in the following table :—

Area. ‘ 1922. | 1923, | 1824. ! 1925, l 1926. | 1927. l 1928, | 1926, ‘ 16830, l 1931. | 1932.
London 0-07 | 0-03 | 0.0 | 0-02 | 0.02 | 001 ‘0-02 |n+nz 0-03 | 0-02 | 0-02
England and | _ ‘

Wales | 0-04 | 003 | 0-02 | 0-03 | 0-02  0-01 0-01  0-02 002 | 0-01 0-01

Notifications of diphtheria numbered 9,557 in 1933 (52 weeks), compared with
8,087 in 1932. This gives an attack-rate of 2-2 per thousand as against 1-9 in the
[)reeeding year. There were 362 deaths, giving a death-rate of 0-08 per thousand

iving. The case-mortality was 3-8 per cent., compared with 3: 9 per cent. in 1932,

The seasonal incidence, as shown by the notifications (uncorrected for errors of

diagnosis) received in successive four-weekly periods during the year was as follows : —

|
]—-|5—iﬂ-—-!13-|I‘i‘-l'ﬂ!-|25—|‘H—!33—f31—|u-—‘ll—-|lﬁnﬂ

585 | 540 ‘ 035 ‘ 587 L 668 ‘ 648 | 692 {iﬂﬂ_i 50 _*.;1”;1,0?:1 .f?-[.ﬂliﬂ 934

The notifications (uncorrected for errors in diagnosis), deaths and ecrude case-
mortality during 1933 were as follows :—

Age.pariod.

Yoear 1033, Total,

ETETE e T e e [ TR [ et

. | | |

Notifications (52 weeks) lJS-T| 393 650 840, 934 1,025 ﬂﬂiﬂ| 701 M‘il'! m-l,in'th.nua' 9,557

Deaths (365 days) 13 27) 31f 44 40 48 41 32 R0 19 31| B 362
Cruds  case - mortality | bﬁJ

percentage 1"{-4| 6'87 477 024 525 468 477 456 359 427 208 053 370

The death-rates in London and England and Wales in recent years are shown
in the following table :—

Area. 1622, ‘ 1823, ‘ 1924, | 1825. | 1826, ' 1827. l 1928, | 1928, | 1830, | l'EISLl 1932,
London 0-25 | 0-13 | 0-12 | 0-11 | 0-12 | 0-09 | 0-09 | 0-08 | 0-10 | 0-06 | 0-07
England and .

Wales | 0-11 | 007 | 0-06 | 0-07 | 0-08 | 0-07 | 0-08 | O-00 | 0-08 | 0-07 | 0-06

Diarrheea and enteritis caused 666 deaths among chi'dren under two years of
age or 11'7T4 per thousand births. The corresponding rate in 1932 was 12-55.

There were 255 notifications of puerperal fever and 838 notifications of puerperal
pyrexia in 1933 (52 weeks) compared with 218 and 741 respectively in 1932 (52 weeks).

The deaths from puerperal fever numbered 96 and from other accidents of child-
birth 112, the deaths per 1,000 live-births being 1-69 and 1- 97 respectively, giving a
total maternal mortality rate of 3-66.

The deaths from puerperal fever and other accidents of childbirth per thousand
births in each metropolitan borough and in the county of London in the periods 1920
to 1927 and 1928 to 1933, together with the deaths in childbirth in 1933, are shown in
the following table :—
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‘ Chrikibirth deaths por 1,000 birtha, | Humhull of deatha
e e S '] in ehildbirth.
umgh. | 1920.27. 1928.33. ' 1033,
i in i e it :
Vipagzephionl ortan. | Dutre | Gibier | e Oﬂ:nrw Puer- | iher |
risl Tatal. ruu.l Total. 1 e
| ever, | oRuses. | A | CRUSESE ever, | CAuses Total.
W estern, 4
Paddington 1-6 1-8 3-3 1-8 2.1 | 3-9 4 G 10
Ke 1-9 1-7 3-6 2.2 1:-9 4-1 3 o 8
Hammeramith 2:1 1-7 3:8 2-0 1-6 | 36 i 2 8
Fulham ... 1% | 18 B 2.4 1.7 | 4-1 4 b 0
Chelsea ... we | 1+8 29 4-8 1-8 1:8 3:6 — —_ | -
Weatminster wes | 148 2.9 4-4 2-9 3-2 a1 1 3 4
|
Northern, | | :
St. Marylebone 21 2.6 4-7 2.3 | 2.9 52 3 B | &
Hampstead 1-8 1-6 3-4 1:4 2.2 3-8 — i A P
St. Pancras 1-4 1-7 3-1 1-3 1-6 | 2-9 i b 10
Islington . .| 14 | 16 | 20 |18 | 1-8 | 3-8 8 9 17
Stoke Nﬁwmgtun 2.5 1-9 4-4 1-8 4-0 H5-8 - (i1 [
Hackney . 18 { 16 | 33 |16 | 20 | 3:8 6 R [
Central, ‘
Holborn ... 2.9 0-6 3:-b 2.2 1-% a-0 1 2 3
Finsbury ... 0-8 1-4 2:3 | 2-0 1-2 3-2 . 2 | 2
City of London ... | 2-0 1-0 3-0 | 6:5 —_— fi-5 ! 1 - 1
Eastern, |
Shorediteh SEAl B i | 1-2 2.3 1-3 | 1-6 2-9 4 2 [
Bethnal Green ... | 0-9 | 1-6 25 17 | 11" | 28 2 — 2
Stepney ... e | Al | L=l 2.4 1-0 1-5 2.5 3 8 11
Poplar ... e | 1.2 | A2~ 29 1.2 1-4 | 2-6 4 —_ | 4
Southern. |
Southwark 1-3 1-4 2-7 1-7 1-4 31 3 - 6
Bermondsey I L | 1:8 | 2.9 | 17 1-8 | 36 1 s | B
Lambeth ... we | LB | 1-B 3-1 1-3 | 1-3 2.6 51 2 7
Ba.t-tl’m T e : ﬂ'g I l'B | 2'3 1'3 1"? 3'*} 4 ] E
Wandsworth e | 1-B 1-7 3-3 2.2 20 4-2 8 13 21
Cam berwell I I (1 | | 1-5 2-2 | 2.1 1-7 3-8 | i 10 | 16
Deptford ... i 16 | 1-7 3-3 2.2 1-3 35 (i 3 | ]
Greenwich | 10 | 14 | 24 |17 |19 | 38 3 d | %
I.ﬂ“'i.B]lﬂm-u sa® 1" | 1'9 ; 3'“ l'ﬂ 1'5 3'3 3 4‘ T
Woeolwich ... wee | 121 148 I 2-8 2-1 2.2 | 4-3 2 4 G
London .. .. 1-44 1-64 308 174 176 850 96 | 112 208

The deaths in chlidhlrth in 1933 are shown in the above table but not the death-
rates, as, owing to the smallness of the figures, the rates for a single year may be
mialen.ding. The maternal mortality rates are, however, set out in the table on page 22.

It will be seen that the average annual deaths from childbirth per 1,000 live
births for the six years 1928-33 is higher than for the eight years 1920-27. The
increase in the puerperal fever death-rate is -30 or 21 per cent., and in other causes
12 or T per cent.

In view of the inereased attention which has been directed to the problems of
maternal mortality in recent years, this upward movement of the maternal death-
rate will be regarded as very disappointing. There are, however, certain very
important factors which have to be taken into account in considering these figures.
In the Annual Report for 1928 (Vol. III, pp. 12-26), the then available statistics
relating to maternal mortality were discussed and reasons were given for concludin
that a falling birth-rate tends to be associated with an increase in the materna
death-rate (p. 13). The extent of the decrease in the fertility of married women is
shown by the fact that in 1921-23 there were 16-7 births per 100 married women

between 15 and 45 years of age, while by 1930-32 the proportion had fallen to 11-9 or
by nearly 30 per cent.
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In addition to the effect of the rapid fall in the birth-rate, the Annual Report
referred to shows that there is also to be taken into account the fluctuation in the
mortality from puerperal fever necessarily associated with its infective character.
The deaths from puerperal fever form about 40 per cent. of the total deaths in child-
birth. Taking the figures for England and Wales, in preference to those for London,
in order to eliminate accidental fluctuations due to smallness of numbers, it is found
that in the twenty-two vears 1911-1932, the death-rate per 1,000 live- births from
puerperal fever has varied from 1-26 to ]-92, a range of -66, wherea.s the rate for all
other deaths in child-birth varied from 2-43 to 2-74 or by 31 only. The fluctuations
in the puerperal fever rate is closely associated with the movement of the deaths from
erysipelas. In fig. 1, the death-rate from erysipelas among women in England and
Wales in the years 1919-1933 is contrasted with the puerperal fever mortality in this
period. It will be seen that the erysipelas death-rate has increased considerably
since 1924, and that concurrently there has been an increase in the puerperal fever
rate. In the upper part of the diagram the curves for the two diseases are shown
aepamtelj' and in the lower section the annual fluctuations of the same figures are
shown as a percentage of the average for the whole period. The lattar gives a clearer
picture of the relative movements of the two rntea The diagram is practicall
continuation of that shown facing page 25 on the Annual Report for 1928 {‘-’ol Iflj
for the period 1900-1927, with which it is in general agreement. It would seem,
therefore, that the EI}FEPB]BE deaths furnish a means of testing how far specific
measures to reduce the puerperal fever mortality have met with success.

The downward course of the birth-rate tends to exaggerate the effect of certain
factors in the method used to assess the maternal risk, and this to such an extent
indeed that it becomes imperative to consider closely the validity of the basis of the
present measure of maternal mortality.

The maternal mortality rate is arrived at by dividing the number of births
registered into the number of deaths recorded as due to pregnancy and parturition :
that is to say, deaths from miscarriage and abortion are included, but not the total
number of miscarriages and abortions among which they have occurred. Statistically,
therefore, the measure is unsound, because, while the births necessarily, in general,
relate to pregnancies of more than 28 weeks gestation, the deaths include all deaths
before the 28th week of pregnancy and consequently all abortions, even of single
women, of which latter a far greater proportion are septic than of married women.

It appears from an examination of such records of maternal deaths in London
for the years 1931-33 as are available that in two London boroughs 26 per cent. of the
deaths due to puerperal fever and other accidents of childbirth occurred among
single women. The same figures show that in London as a whole, 10 per cent. of the
total maternal deaths occurred among single women. 1t is evident, therefore, that the
published mortality figures cannot be relied upon for comparative purposes.

It accordingly appears to be desirable that the maternity and child welfare
authorities should make use of the information which they obtain in the course of their
administrative duties to differentiate between deaths due to live-births and still-
births on the one hand, and deaths due to abortion or miscarriage on the other ; and,
having done so, to state the maternal risk in the former class as representing the
maternal risk of their administrative area as compared with others. It is, moreover,
very desirable that the maternal mortality following still-birth should be separately
stated, as the problems arising in this class of case are, in certain respects, different
from thuae of live-births. In an appreciable proportion of maternal deaths associated
with still-birth, there is some condition of the mother which either directly caused the
still-birth or hindered the normal termination of pregnancy.

In the Council's general hospitals there were 11,385 births during 1932 ; of
these 469 or 4-1 per cent. were still-births. The corresponding percentage
for London, as a whole, for that year was 3-1 ; the higher ‘}Jmpnrbi[m in the Council’s
hospitals probably indicates a tendency in practice to send to hospital cases where
pre-natal death of the fetus is suspected, or where the case is complicated by an



17

PUERPERAL FEVER AND ERYSIPELAS

ENGLAND AND WALES

g I. ACTUAL INCIDENCE ERYSIPELAS
- DEATH R
- e e
o mo|—mmd—mmhmma—mmﬂﬂmm
—log/oujod ool od|od | ou| ou o™ 0| M|
DDDDDD NN DDA D DD
|
S t /{‘ : 36
I+ A 34
d YRR ST,
16 el 139°
1S — * A —28
] \ ! y "‘-.‘ I
|4 —-d / 26
if \"'L ‘—_\v/ Fo I_,."' \‘“‘ i‘!
3 . -"\.‘ ; e - 24
b1 7 ce
Il N o 20
-0 * |8
II. DEVIATION FROM MEAN INCIDENCE
1919 - 1933
PER CENT. PER CENT.
+40 +4-0
+30 +30
+20 = 71+ 0
ST 4 AN Z1+10
AN & |
O~ g4 = 0
= oA P, -l e
bl sl B -20
- 30'[ 0
~ 40 7

PUERPERAL FEVER —
ERYSIPELAS

Fra. 1.




Influsnza.

Rheumatic
fever.

18

abnormal presentation. Among the 469 cases of still-birth, 19 maternal deaths
occurred, this being 40-5 per 1,000 still-births, in comparison with 2-93 deaths per
1,000 births among cases terminating in live-birth in the hospitals during the same

1od.  Thus, the maternal mortality following still-birth in these cases was nearly
ourteen times as great as that following live-birth. Although the proportionate
mortality may not be so excessive in the general population, it is evident that
differences in the percentage of still-births in different localities or at different periods
&e?;?ﬂuslt];datfecb tﬁz comparative value of the maternal mortality as at present
caleulated.

There were 164 notifications of fevers of the enteric group in London in 1933
(52 weeks) compared with 195 in 1932. The deaths in the calendar year numbered
25 as against 20 in 1932. The remarkable decrease in the mortality from enteric
fever during the present century will be seen from the figures in the table on page 24.

The seasonal incidence, as shown by the notifications (uncorrected for errors of
diagnosis) received in successive four-weekly periods during the year was as follows :—

1-|5—‘B-]I3-‘11-|2!- 26—‘2“?—‘13—'3?—

4l- l A= | df-562

5l ms™ uﬂ|11|33§13i1& lﬂﬂﬂlﬂ‘?

The deaths from influenza during 1933 numbered 2,234, compared with 1,222
in 1932.

An epidemic of some severity occurred during the winter of 1932-3
and in the first 12 weeks of the year 1,976 deaths occurred : the weekly deaths
during the epidemic from influenza, pnenmonia and bronchitis are shown in last
vear's Report (Vol. ILI, Part I, p. 12).

The deaths in London from rheumatic fever in 1933 numbered 151, of which

78 were among children under 15 years of age. The corresponding figures in
1932 were 110 and 47 respectively.

There were 7,093 deaths from cancer in 1933, as against 7,019 in 1932. The
death-rate per thousand was 1-65. There was a decrease of 13 in the deaths among
males and an increase of 87 among females compared with the previous year,

The movement of the cancer mortality rate in London at decennial intervals
was shown in the annual report for 1931 (Vol. III, Part I, p. 10). The deaths for 1932
were not available when the report was prepared so that the mortality for the three-
year period to which the 1931 census was central could not be given. The figures

fu;'] this period and for the corresponding period for the two previous censuses are as
follows :—

Death-rate per 1,000 of the t‘1:‘;Mol|-ax,'1luu‘a:m. of age nnd sox

indics

Poriod. = o8
25.35. | 35.456. | 45.556. | 55-85. | 65-76. | 75-85.
1910-12, Males 0-13 0-48 2009 5-27 013 1051
Femalea 0-17 -89 2-34 4.62 G-08 8-37
1920-22, Males 012 -5 2:01 570 1005 | 12-49
Females 0-17 | 0-77 2.30 4-52 T7:21 10+ 6
1930-32, Males =5 0-14 0-54 203 5-60 11-37% | 16-33
Females ... i e | 017 0-78 2-11 404 .50 | 12-25
Inﬂmwlurdﬂnmi-l‘” Makes | +-01 | +:08 | —06 | +-33 +2:24 | 45-82
1930-32 upon 1910.12 Fomalesl —-11 | —+23 | —-58 | 4+ -52 | +2-8B8

The decrease in the mortality among women between 35 and 65 years of age is,
it will be seen, somewhat larger than shown by the figures for 1930-31 given in the
Annual Report for 1931 above referred to.
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Owing to the changes which have occurred in the birth-rate since the middle of
last century and to the movement of population to outside the county boundary in
the course of years, the age-distribution of the London population has become more
and more abnormal, with the result that the cancer-rate calculated on the total
population divided into total deaths does not accurately represent the cancer
mortality.

The rates so calculated for 1930-32 were 1-67 per thousand for males and 1-53
for females. If the rates are calculated on the life-table population, in which the
disturbing factors referred to are, so far as practicable, eliminated, the rates become
2-22 for males and 2-11 for females ; the similar figures for 1920-22 worked on the
life-table for that period are 1-93 for males and 1-97 for females. On the basis of
these corrected figures the intercensal increase in the cancer rate for males, namely
-29, was twice as great as that among females, -14.

The probability of dying from cancer has been calculated for the principal ages
of life on the basis of the experience of the three years 1930-32 by means of the life-
table referred to. These probabilities and the similar figures for the period 1920-22
are shown in the following table : —

Males. I Famales.

ST RN O T
| Cancer deaths in the | = ’ Cancer deaths in the i :
Age | Iitu--t.l.::-lu pupullll.ltion Probability of :}':'3 life-table p-upuﬁiinn Probability of d
(z) ab & and over from  cancer | at age z and over from eancer r
(55 = 10,000). [ e (Is = 10,000). attaining age .

1920-22. | 1930.32, | 1920.22. | 1930-32. | 1920-22. | 1930-32. | 1920-22. | 1930-32.

0 | 1208 | 1427 | 106 | 130 | 1310 | 1440 | 16 | 134
b 1,200 1,425 120 | -142 | 1,308 1,446 (131 | 145
15 1,168 | 1422 | -123 <145 1,307 | 1,444 - 134 147
25 1.188 | 1,417 127 | 149 | 1,304 i 1,440 @ -138 ‘ - 160
&0 1,182 1,404 | 131 | -152 ! 1,288 | 1,424 <141 - 153
15 1130 | 136 | 137 | 57 | 1o | Lass | a4 ‘ 152
it 083 1,190 187 - 165 | 1,028 | 1,172 -131 142
0 623 | 813 | 17 | -M2 | 702 | see | -0 | -125
75 211 308 | 076 <102 i 221 431 | -080 | -006
85 17 32 | 020 | o0 | 85| 76| 046 | -052
Tuberculosis.

The deaths from pulmonary tuberculosis in London during 1933 numbered Tuberculosis.
3,530, giving a death-rate of 082 per thousand living, the corresponding
ﬁ%uma for 1932 being 3,564 and 082 respectively, and 3,907 and 0-88 for 1931.
There were 466 deaths from other forms of tuberculosis in 1933 as against
H622 in 1932 and 552 in 1931, the death-rates being 0-11, 0-12 and 013,
respectively.

The annual death-rates from pulmonary and non-pulmonary tuberculosis in
recent years are shown in the subjoined table :—

By |  Pulmonary tuberculosis death-rates. | Non-pulmonary tuberculosis death-rates.
| Males. | Females, |  Total. |  Males, Fomales. Total.
1922-24 1-28 0-78 1-01 | 0-22 0-17 0:19
1925.27 1-19 067 | o9 | o018 0-14 0-15
1928 1-14 0-68 | 089 0-17 0-12 0-14
1929 1-24 0-72 0 - 06 0-15 0-11 0-13
1930 1-13 o-6¢4 | 087 | 0-13 0-11 0-12
1931 1-14 068 | 0-90 0-15 0-11 0-13
1932 1-08 059 | 0-82 0-14 0-11 0-12
1933 1-10 0-58 | 0-82 0-12 0-10 0-11
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The number of primary notifications in litan boroughs during the year
1933, after correction of figures within each metropolitan borough by the exclusion of
cases notified as primary but subsequently found to have been previously notified,

was 7,139, the corresponding figure for 1932 (52 weeks} being 7,474. The fo]]umng
18 an analj'ma of the notifications in London during the year 1933.

l Number of Total

Forn of Sobercnloas B formal primary notifications of now cases of tuberoulosis. notis
notified, ot | oa-

jo- | - |ﬁ-—|Il.l-Flﬁ-|2[!—-|25-—|35~|45-—155-—|55+Ln | tions,

Pulmonary tuberculosis | M. | 2| 13 | 55| 45| 268|479 :52 580 631 1425|120 E,iﬂlirl.&ﬂ
F.| 5] 26| 36] 71353534 ?29 353 129 54 |2,49] 3,473

Other forms of tuberculosis’ M. [ 15| 81 | 125 76| 87| 59 14| 10 ﬂﬂi}' 787
EF'. 7|67 99! 74| 86| 98| E‘I} 20 IE! ﬁEE| 719

All forms of tubereulosis | M. | 17| 04 180 | 121 355 | 588 saalﬁm ﬁ'.'-'-i 430|130 4,026 5,550
'F. |12 93 135|145 /430 632 818|397 223 140 70 3,113 4,102

In addition to the primary cases shown in the above table, a number of cases
came to the knowledge of medical officers of health, otherwise than by notification.
These figures include cases not notified before death —

| | New cases of tuberculosis coming to knowledge otherwise than

Form of tuberculosis b formal notification.
notified. | Bex.

: | 0= | 1= | 5= | 10~ 15- | 20- [25- | 35- | 45- | 35- |65+ | Tutal.

I 1
Pulmonary tuberculosis... = M. 9 4|10 7 21| 59162 112| 91 ﬂl|4] 607
| F. | 4| 4| 6|16|33| 95(155| 76| 36 | 28| 29 | 482
Otherformsof tuberculosis = M. |10 (25 |32 (24 | 17! 16| 19 17| 7| 11| 3| 181
| F. | 6[35|28 |22 14|20 22| 11/10| 4 4| 176
All forms of tuberculosis... M. | 19|20 | 42 31 | 38 75 181 129 98 llﬂﬂ 44 | 788
| F. | 10|39 |3¢|38 |47 [115/177| 87| 46 | 32| 33 | 6568

The sources of information as to the unnotified cases shown in the above table
were as follows - —

Number of cases.

Soureo of information. | — —_—

| I’ulmnur;v | Non-pulmonary.
from local registrars 221 77
LIS J0REY {mtmb}a eaths from Registrar-General ... 134 66
Posthumous notifications ... 65 38
“Transfers ** from other areas ... s 634 165
Other sources i) 35 11

The returns received under the Public Health (Tuberculosis) Regulations,
1930, from the medical officers of health of the metropolitan boroughs show that
there were 27,363 cases of pulmonary tuberculosis (15,5684 males and 11,779 females)
and 10,144 cases of other forms of tuberculosis (5,205 males and 4,939 females) on
the registers of the matmﬁ:man boroughs at the end of 1933.

The following table been prepared from quarterly returns supplied by the

medical officers o% health of the metmpuhtn.n boroughs as to the number of cases
added to and removed from the registers in each borough during the registration
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year, and the numbers remaining on the registers at the beginning and end of the
period.  As these figures relate to the registration year, the totals are not the same as

those shown in the preceding tables.

| Cases added to
! register du.nng Cases "““l"l"'“d ﬂ;“h': | Cases on register at
5 tration rought registor during end of 1933,
Metropolitan boroughs < to hll.'lwlndp by regisiration year.
in topographical order. | e e
n.nu:.g Notifica- lﬂlharwiwa. mmumdr Total. of
| tiom. ote. | population.
| |
Wesiern. I .
Paddington... 1,360 | 203 40 210 102 1,351 9-5
Kensington... 1,000 I 236 Gl 236 151 | a10 5-0
Hammarnm:t.h 1,128 ! 216 62 190 160 | 1,066 8-0
Fulham 1,670 257 17 111 139 | 1,604 | 114
Chilsea ik 390 10} 39 97 49 | 383 | G-5
Westminster, City n{ 1,302 202 44 158 i O O e | 10-4
Northern. | | [
St, Marylebone 817 161 47 | 73 76 I BTG 9-3
St. Pancras.., 1,682 300 0 234 213 | 1,629 g8-8
Islington .. 3,277 o065 157 a66 2o 334 @ 10-5
Stoke Hamugt-on e 14 Th a5 it 38 332 6-5
Hackney o | 1,887 36 | 119 | 211 219 | 1,882 85
Ceniral. ' ! i |
Holborn 336 4 11 | a3 | 37 323 -0
Finsbu 1,292 | 158 16 | 484 149 | B28 12-4
City of 59 | 28 i et 9 36 6:5
Eastern. | ; ' I
Shorediteh ... 1,605 187 33 157 120 1,638 176
Bethnal Green 1,335 152 49 a8 108 1,330 12-8
Stepney ... 3,147 485 - 055 253 2,424 11-1
Poplar i 1,197 273 45 151 177 1,190 8-0
Southern, I
Southwark ... 1,784 340 - 274 179 1,671 10-1
Bermondsey 092 216 39 116 | 123 1,008 G4
Lambeth 2419 a17 G0 231 | 247 2,518 | 8.7
Battersea ... 1,106 241 G2 166G 157 1,086 7-1
Wandsworth 2,239 all o azs 320 2,204 63
Camberwell... 2,106 a7e 1] 177 263 2,135 B8
Deptford ... ... 881 176 17 156 | 07 821 8-0
Greenwich ... - TR0 142 26 130 | 101 717 7-3
Lewisham ... 1,377 336 1 133 168 1,413 -4
Woolwich ... 1,030 248 5 154 | 139 | 1,035 7:1
London ..|38995 = 7281 | 1356 5820 4,246 37507 87
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County of London.—Notifiable infections diseases.—Notifications per 1,000 of

e

1801-05

180619040

180105
180610
1911-15
1916-20
1921-25
1926-30

1821 ...
1922 ...

1823
1824
1825

=

—

| Anthrax

-
=]
Tt

ia)

—
=1
—

2222223383388 2333

-—
=1
—
—
=B
P

§2$848885888288 8842

| Corebrospinal
| fever

—
B

{a)

' U-:-minuad

population,
Annual rates per 1,000 living,
N — - =k
w I 'é'-' I = |E§ I-E! ! ‘
| | | . - & . - |
21 p5e. | 2| (|E58| 2| 2 lesieiE| |y
;g' = Shie | Bl #2828 E;.?gn.ﬁ -é-!Ei & |5
BRI R T
s & & &8s & = 88| £IE8IEE Lloesadle |
| | 1 | 1
00 18 (154 | (@) | (a) | (a)| (a) | (@) | 217 | (a) !M *zeim
-0 82 (124 (a)| (a) | (@) (a} | (@) 2:08| (a) | 44| -02|-00
<) 52 108 (a) | (&) | (e)] (a)| (a) 210 | (a) | 36 -4G| -00
00 28 | 97| (a) (a) | (a)] (@) (@) 227 | (a) |42 -00 -00
00 A7 | 08| (@) | (@) | (s} | (&) (a) |3-1) | (a&) |3-6| -00 00
00 09| 60| (a) 895 (a) (a) |02 300 (a) 27|00 00
00 08 | 43| 03| 905 124 00 01 359 | (a) 360 00 -00
00 08 | 47 01| 989 146 00 | -0l 410 (a) @ 3-28 -33 00
| |
00 07| 47| 05| 1081 | 96 00|01 | 355 | (a) |7-27 0O -0O
00 06 | 43 on| 9-17 | 1-56 00\ 01 | 328 | (a) (3-81 02 00
00 07| 40 02| 833 104 00| 02 384 | (a) 221 00 —
00 09 | 41| 02 836147 00 02 343 (a) 260 00 —
00 09 | -42 01 858 118 00 01 383 (a) 286 00 —
00 07| -390 01 897 122 00 | 02 424 (a) (268 -00 —
00 07 | 43 01 | 11-11 | 1-40 00 | 02 | 3:57 | 12:21 | 201| 00 —
00 13 | 48 02 10-19 | 1-38 -00 | 01 | 409 | 10-67 | 3-45 07 00
00 08 | 49 01 | 10-42 | 1-98 -00 | 01  4-46 | 10-84 |3-60 43 —
00 07 | 54| 01 874|124 00 | 01 | 415 | 1048 | 3:74/1-16 00
00 04 | 52| 01| 960|156, 00 | 01 | 4-44 | 12:64 [ 272 33 —
00 04 | 51/ 01 | 11-07 |1-31] -00 | 02 | 3-51 | 11-94 | 325 26 —
00 04 | "85 00 | 9:31 147 00:| 01 | 451 | 1481 |511 12 —

{a) Comparable figures are not available for this period.
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Infectious Diseases.—-Notifications in the County of London during the 52 weeks ended
31st December, 1933.

1 -
5 ~ 1
Metropolitan : o .
boroughs in ._g‘g-ﬁﬂ E"gg _E. 3 ﬂ % E (2. §, :
topogrepticnlonder| § |82 2 |38 3 (B2 | B 4|39 § |, B8 |54l 2 | 2|3
LR BRI T R AR
|-::E':3 5ERE|5 35 3| & S8 & RERENESE g |5
Western— | |
Paddington ... |-| 6 1l 2770 1 -| 6 66 1/ 20 258 - | 3| 12/ 53 306 1| -
ungington ... | - | 8] - 328/ 6 —|12] 98 1| e 208 - | 1| 12| 46| 636 - |-
Hammersmith ... - | 6 - o40{ 3 1| 8| o8 -|10| 179 - | 4| 10{ 82| 892 - |-
Fulham = | Bl= 184 — | - | &) 108/ 1/ 15) 208 1| 1| 11|31 TI98] - |-
Cbelsea ... .. | —| 1f- 90 1-| 1f 20/ -| 4| 118/ -| 2| 3| 9| =228 - |-
W;tmiumar. City| - | 4 - 121 -] 1| 8 &2 5 8 65 - 2 410/ 324 1-
Northern— | S | | | | !
St. Marylebone | - | 1! - 6 1| 1| 8 76 -| 6 71| -|-| 8 18| 198 - |-
Hampstead .. - | 3 - 1200 1| -| 4| 48 3 6 118 - |- 215 467 1| -
St. Pancras .+'~}su 861 1 -| 5 120 3 42/ 310| - [ 7| 20/ 43| 654 - |-
ipgton ... |-| 7|-| 668 B -|14] 184/ - | 87| 304| 1| 8| 37| 72| 1.219] 11| -
Stoke Newington | — | — | — ol | =|-] @)-| 8 29 -|~] 2 14| 981 - |-
Hackney o |=| 8 1 4720 1| 1| 5| 130 - | 15| 208 2| 2| 13|es| 1,157 18 -
| |
Central— | | |
Holborn el - 8 1| a9 1| e 37| -|-| 8 4 98 -
Finsbur s B 265 1| 1) 1| 74|~ |31 10/~ | Y 418 447 - 5§ -
City of London = I = lﬁ-l- I 8~-| 1] - |~ == - W - | =
Eastern— |- [
Shoreditch ... | — | 13 — 3.54—|~| 3l 60 - |25 63 - | 2| 4 31| 605l 29 -
Bethnal Green | — | 20 - 487 2/ -| 4| ool 2 o 224 - |-| 218/ 718 11 -
Stepney... o 0y . 790 1 3| 9 227 1 32| 386 - | - | 12| 38| 1466 28 -
, .
Southwark ... | 2(21|-| 486/ 1 1 6| 138 - |19 218 - | 3| 12| 26| 1,268/ 63 -
Bermondsey ... | - | 4 - 386 1/ -| 2| 68 -| 7| 137/ - | 1| 6 24| 640 21/ -
Lamboth ~ .. |- (11| -| 556 5 2 9 166 2 30| 455( - | 5| 22| 48] 1,382| 127
Battersea .. - | 4/ 1 449 —| 2 4 115 - 16/ 365 1 - | 314 'ss6| 4 -
Wandsworth ... |- | 8 2 437/ - | 2 16| 145 2 47| 5%0| 1| 5| 17[30| 1,207 1 -
Camberwell ... | - 10 — | 488l —| 4ol n| 17] 1] 14] 48| - 2| 11f 47| 1,522 &6 -
Deptiord ... |-| 7|-| 219/-|~| 2| 92 1 10 158/ - | 1| 4| 15| 9708 - |-
Greenwioh ... |- | 8 - | 396/ |-| 2/ a3 1/ 18| 164 - | 1[ 1| 9| 67| - |-
Lewisham ... | 1 13 - 352 - | - [ 21} 200 - | 18| 312 - | | 7|sg| 1115 o -
Woolwich - li;'-| 362 - |-| 5 6o 2 9 231 32 5|35 2 -
Ages 0- -aaf-| asa 3| 3f 8] 67 -lee7| 156| - | 8| - |- | 148 of -
o 1- .. |-|67 2| omiel 7 1 7| 8ef- |- | 7To4| 2|28 - |- | 5051 94 -
iy ~|27f~| 8587 9 115 81| 1 -| 524 413 - |- | 8811 83 -
. | - |18/ = | 1,493/ 1 2020 116 - |- | 248/ - | 6 - | - | 4,J05| 104{ -
i 1h= i oyt = 473 - | 2(24| 135 - | - | 348 - | 5 8 60 1,000 86 -
- - 1 .. 381| 1| 6 28 160| 2 - | 388 - | 3| 58i266/ 733 67| -
w 25— | 118 1 an| 3 4 30 315 B - | 785 - | 4/147400| 743 60 -
n 35~ 2 1| 8- | 1500 4f 1 15| 392 7| - | 888 - |- | 4aft11| 284 29| -
» 45~ .| 1 5 38 ‘e 4 1 14| 563 6 -| 802/~ || 1 1107 30 -
o b6 .-|4.-- 1 1 2 of 4500 o | el -|-|=-|=] 18 M-
w 06 - == Bl—-|-| 2 206/~ |~| 48| - |- |- |- 6 3 =
w 15+ <l | =] 4.—|1—}1m-;—;233— Hel=1a S8 1=
_— o o — e
London, 1933... 3216 5 9,557 31 221642766 215276,299 6 6025583821,911 531 -
London, 1932 ... .¥|2;:r! 4 8087 79 47195 2.230 41687 5,673 10 rylﬂs-_mln,uy, 1,131) -
| | | |
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ADMINISTRATION,

The powers and duties of the Council relating to the licensing and inspection of
common and seamen’'s lodging houses were transferred to metropolitan borough
councils on 1st April, 1933, under the provisions of the Transfer of Powers (London)
Order, 1933. At that date there were 149 licensed common lodging houses within the
county (excluding the City of London), with accommodation for a total of 16,482
persons. The number of seamen’s lodging houses was 20, with accommodation for
1,025 lodgers.

A census of homeless persons in London was taken on the night of Friday, 17th
February, 1933. The area covered extended over the whole of the county, umagt
such of the outlying portions as are not usually the resort of such persons. The
night was clear and cold. No persons were found sheltering under arches or on
staircases. In the streets 28 men and 13 women were found, compared with 73 men
and 14 women on the night of the census in 1932. In the common lodging houses
12,780 persons were accommodated compared with 13,966 in 1932. In the free
shelters and labour homes not licensed, 1,501 men, 164 women and 15 children were
accommodated compared with 1,208 men, 138 women and 20 children in 1932.
The number of persons in casual wards and in the associated hostel on the night in
question was 615, all males.

_The following table shows briefly the results obtained in the several years
during which the enumeration has been undertaken by the Council :—

Prrsons, Persons,
| Common Common
. Casanl ! W 1
Year. | ]?d:ull “E! 1‘i‘l'l-l'l; Homeless., Total. Year. l::m';f ::nulas Homeless, Total
Ilinmntm} M. {inmates ) (nmates) |
1904 23,442 1,218 1,797 | 26,457 1920 14,333 a8 bl 14,472
1905 23,381 1,139 | 2,181 | 26,701 1921 14,000 | 158 66 14,344
1907 | 22,450 1,137 2,404 @ 25,991 1922 13,076 289 112 | 13,477
1909 21,864 1,188 | 2,388 25,440 1923 | 13,801 404 141 14,432
1910 | 21,156 1,107 2,747 | 25,010 19024 | 14,165 | 429 82 | 14,876
1911 | 21,204 1,091 | 1,785 24,080 19256 | 14,425 503 118 | 15,046

1912 | 21,499 | 1,033 | 1,203 | 23,735 | 1926 | 14,503 668 103 15,364
1913 | 20,526 546 | 640 21,721 = 1927 | 14,724 777 101 | 15,602

1914 | 20,173 | 335 540 | 21,048 | 1928 | 14738 | 835 78 | 15,651
1915 | 17,305 179 178 | 17,662 | 1929 | 14,648 860 31 15,530
1916 | 15,254 123 44 | 15421 1930 | 14,855 | 740 79 15,674
1917 | 13,679 89 28 | 13,796 | 1931 | 14,970 689 78 | 15,737
1918 | 12,522 | 82 9 12613 | 1932 13,966 836 87 | 14,889
1919 | 12,336 | 50 8 12,394 | 1933 | 12780 | 615 41 | 13,436

Nore—The aroa coversd in 1004 was loss than in later vears—to be comparable with other years the
figures in the * Homeless * eolumn should be 2,000,

Future enumerations of homeless persons in London will be taken under the
direction of the Public Assistance Committee of the Council with whose work the
subject is more intimately associated.
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Sanirany InspEcTors, 1933,

s Male. Female. Health wvisitors,
I ARy (Conaus) | Whole | Part | Whole | Part | Whole | Part
1931 tirmi, Lirme, tine, time, time, time,
i :

L T T o e D e il et
Baitersea e e | 150,852 | 10 - | = Peis el
Bermondsey 111,542 12 — | = — 10 —
Bethnal Green ... ... | 108,194 11 — | - — 12 —
Camberwell 251,204 12 - 2 —_ 12 2
e e R A A 59,031 4 SR (O 1* i 1*
Deptford ... .. .. | 106,801 8 e 1 7 2
IR s, o ok 69,888 8 - 1 —_ 6 —_
Fulbam .. .. .. |150928 10 t 1 = 7 e
Greenwich 100,924 7 — | 1 - 7 -
Hackney e T e e el W | — 14 —
Hammersmith .. .. (135528 9 | — | 1 i 70 | Al i
Hampstead 88,9047 @ 6 - — N S 1
Holbom .. .. .. | 33860| 3 - | = 1 1 1
Idnghon . o e fﬁﬂ?-‘} ?g = 3 = 8 -
<o SRR €3 N T il IR i 1 L
Lewisham e e | R10068 | 20 & nhaa i g fras
Paddington .. .. 144923 | 8 sl A TS = A
ety e AN . 28 — | 1 — 10 —

St. Marylebone ... ... 97,627 8 3 2 Pt $ | 3
St. Pancras e A 14 Sl B | 5* 16 | 5*
Shoreditch 67,042 10 — i T A S
wthwuk ] é;l.gﬁ i; s 1 - 19 -
5, - i 1 .y
B%oﬁgﬂgnwingtﬂn - | 51,208 3 - | - — 3 1
Wandsworth ... .. | 353,110 15 — | el b 9 o
Westminster, City of ... = 120579 12 - 1 =% 8 e
Woolwich | 146,881 11 e : 1 2 9 2
Total County of London 4,397,003 330 3 | 20 23 | 200 | 28

* Act both ns sanitary inspectors and health visitors,

Slum Clearance.
To the historian of slum clearance the year 1933 will be one of great importance.

In the early part of the year the Minister of Health issued circular 1331, ealling upon
local authorities to give urgent attention to slum conditions and to submit time-
tables indicating the period within which complete clearance would be effected.

Reference was made to such knowledge of working class housing conditions
as had already, during the previous twenty years, been acquired by local authorities,
and a short period was suggested for the preparation of programmes based on this
knowledge. g: view of its magnitude the problem in London was referred to separ-
ately, and the need for more time than applied to the country generally was
recognised. Moreover it is in London a concern of not merely one but twenty-nine
aunthorities, the County Council performing the triple task of collaborator, co-
ordinator, and chief contributor.

The metropolitan borough councils were invited to submit to the Council their
proposals and programmes.

A glance at maps of the county at different periods will show that, during the
last century, housing accommodation in its gra.dl::en.l growth outwards from the city
has moved, as it were, reluctantly and the core now presents a tangled inelastic
congestion, which lacks room for expansion and which is actually suffering from
increasing pressure by reason of the intrusion of industry and commerce and the
consequent increased housing demands. It is not to be inferred that the whole
core consists of slums, but the relief of the worst conditions is rendered more difficult
by the lack of a neighbouring fringe upon which to extend.
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From these considerations it becomes apparent that a programme of slum
clearance resolves itself into a programme of rehousing, which of course necessitates
the provision of suitable sites. Indiscriminate representations of insanitary areas
before effective action can be taken for rehousing are futile. There must be a
definite prospect of orderly development.

The task in London is two-fold ; clearance of the smaller unfit patches in
densely populated but otherwise fﬂ-l.l‘l]l' satisfactory neighbourhoods, and, con-
currently, a clearance of larger areas which, when cleared, can provide sites for

blocks of modern dwellings.

There have been several surveys by the medical officer of housing conditions
in London, one of the most important icmg that made in 1911. It was revised
in 1927, and informal conferences with all the borough medical officers took place
in 1931-32. Changes in details are constantly occurring, and during 1933 a further
survey was made to bring the information up-to-date as far as time would permit,
and a report was submitted to the Housing Committee containing a list
of all the known areas suitable for clearance or improvement action under the
1930 Act, within a period of about 10 years. By the end of the year it had not,
however, been found possible to confer in detail with each of the boroughs and
decide upon the areas with which either the borough council or the Council would
propose to deal. Broadly, action on the larger areas with the greater measure of
machm involved falls to the Council, and the clearance of the small patches—

lleys, and congested groups of houses, but no less serious slums—can usually
be undert.a en by the borough councils ; rehousing in these cases frequently being
provided by the Counecil.

Two improvement areas were represented during the year, but procedure under
this section of the Act still presents difficulties and it is h that, with a wider
legislative scope, such as is outlined in the Moyne Report, the * improvement ™ of
suitable areas may be made more easy of achievement.

It must not be overlooked that before a representation under section 1 of the
1930 Act can be submitted, the property has to be examined with great care and in
sufficient detail to make a just representation and withstand antagonistic cross-
examination at subsequent inquiries, The actual premises which form the subject
of the final representation cover only a portion of a larger area examined.
Further, it is necessary to survey areas where condemnable housing is only

uspected, or in connection with inquiries from other departments or authorities or
on official notification of borough schemes.

During the year two medical officers, one of whom, however, retired in June,
and seven inspectors were engaged on the wnrk but, in order to cope with the increased
activity demanded, arrangements were made towards the close of the year to
increase the staff of the housing section very considerably.

The first definite move in the train of action leading to the clearance of a slum
is usually the representation submitted to his authority by a medical officer of health,
and the statement below indicates the extent of the representations which have been
submitted during the year ended 31st December, 1933 :—

*Clearance—
Number of areas repreaented under section 1 of Houamg Aﬂt
1930 ... 3

Number of houses included 1 587
{plua a bloc]: of

42 tenements)

Improvement—

Number of areas represented ... ... .., 2
Number of houses included 469

*The number of houses affected is olten inereased by the resolution of the Couneil, which may
inelude other land than that denlt with in the representation.
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Milk and Dairies (Consolidation) Act, 1915

For several years it has been the tice for the Council to take samples of Examination
liquid milk arriving from the provinees, for biological examination for the purpose of °f
ascertaining the extent to which the milk supply on its arrival in London is
infected with tuberculosis. In the event of a positive result, the medical officer of
the county of origin is notified, when arrangements are made by him for the farm
from which the milk nr]gma.ted to be visited and the herd examined.

During 1933, 2,016 samples of milk, arriving in London by rail or ruad from 31
counties, were taken and examined (at ‘the Southern group ]'.n.{qm Of these
sampl&a 84 were taken from large road or rail tanks, a mmparatwely renent method
of transporting milk.

The following table shows the number of infected samples taken from both
churn and tank milks in each of the four quarters of 1933 :—

Completed | Numba
1933 u:lmiﬁutiun.!. ! tubqh“:?u}o:m. Percentage

Ist quarter—churn milk 556 | 46 83
tank milk 40 M 85-0

2nd quarter—echurn milk G662 | 30 4-5
tank milk 28 I 22 78-6

3rd quarter—churn milk 555 ' 73 13-2
tank milk 4 | 1 25-0

4th gquarter—churn milk 159 156 9-4
tank milk 12 11 | 217

Total | 2,016 g Y e

Of the 2,016 samples examined, 232, or 11-5 per cent., yielded tubercle bacilli,
as against 10-9 per cent. in 1932. Excluding tank milk, the percentage in 1933 was
8-5, compared with 9-2 in 1932,

From the reports forwarded by the county medical officers of health for those
counties from which the tubercular samples originated, it would appear that 74 cows
from the herds concerned had been found to be affected with tuberculosis and were
slaughtered under the Tuberculosis Order, 1925.

The obvious difficulty of tracing to their source infected samples taken from
milk in bulk in tanks creates a very unsatisfactory position as the usefulness of
sampling in London, for the biological test is largely negatived if the results are not
followed up, an almost impossible task in the case of tank milk. This matter was
made the subject of a special report by the Central Public Health Committee to the
Council and representation was made to the Ministers of Health and of Agriculture
with a view to seeking a solution of the difficulties in this respect, created by modern
methods of milk transport.

The cows kept at institutions under the control of the Council have been Institutions
inspected quarterly by the Council's veterinary surgeons. In addition, samples of under ttu:
the milk have been taken twice during the year. The results of an.mpllng and f%fﬂ::lﬁ" the

veterinary inspection were as follows :—

RestvLTs oF MILE SAMPLING.

| Number of | Number found gy her found
Department | samples tuwh to be
i S infected S
Edueation [ 15 1 14
Mental hospitals 213 15 198
Public assistance | 87 4 83
Public health I| 25 — 25

The percentage of samples found to be tubercle infected was 59,
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Resvrrs oF VETERINARY [NSPECTION.

Hmb" of Num of cows
Number exsminations made Number of it B
Department of visita aows with unhealthy con-
Cones Bulls Young = tuberculosis ditions

stook | (apart from T.B.)
Education st B 31 _— | = | 1
Mental hospitals &0 3,670 71 373 14 08
Public assistance 0 B9 2 4 | 2 2
Public health ... ] 216 ] 142 | — L]

The veterinary surgeons confer with the farm bailifis when making the
inspections and give such advice as may be necessary.

The cows in the London licensed sheds are inspected under the provisions of
Part IV of the Milk and Dairies Order, 1926. The veterinary surgeons make a
routine quarterly inspection of the cows at each cowshed. The results are shown

below :—
Number of visits to cowsheds v e AR
Number of cows examined ... . 3,604
Number of cows presenting lmhault-h}' conditions .. e 206
as follows—

Giving tuberculous milk 9

With chrumc m:-ugh a]mmng clinical mgns of tuber-
culosis. .. - 3
With I.’-tl‘DPhj’ of one or more qunrtem ... 115

With other defects (mastitis, etc.) ... 78

The animals found to be tuberculous were slaughtered, either voluntarily by
the owners or by the Council under the provisions of the Tuberculosis Order, 1925.

Venereal Dhiseases.

In his annual report for the year 1916, Sir William Hamer, at that time county
medical officer of health, gave parl:mu]ara of a scheme for the provision of the
necessary facilities for the f osis and treatment of venereal disease which had
been formulated as a result uf conferences between representatives of the counties
of London, Buckingham, Essex, Hertford, Kent, Middlesex and Surrey, and of the
county boroughs of Croydon, East Ham and West Ham.

The Local Government Board, in due course, signified its approval of the scheme,
which came into operation on 1st January, 1917, and is known as the London and
Home Counties Scheme,

The general and special hospitals undertaking in-patient or out-patient
treatment and other work under the scheme at the end of 1933, were as
follows :—

General Hospitals.—8St. Thomas's ; Seamen’s ; Rujral Free (women); Guy’s;
West London ; Royal Northern ; Middlesex ; St. Mary's ; St. George's ; University
College ; Metropolitan ; ngaﬂo’llege Albert Dnck Miller General ; St. John's,
Lewisham ; Westminster.

Special Hospitals—South London hospital for Women ; St. Paul's; Great
Ormond-street (Children) ; Mothers’ hospita! (Salvation Army), Lower Clapton-
road, E.; Children’s, Waddon.

Clinies with all-day medical and intermediate treatment have been provided at
St. Thomas's hospital ; St. Paul’s hospital ; Guy's hospital; West London hospital ;
the London County Council (Whitechapel) clinic (see page 36) and the Royal
Free hospital (women).

In addition the following hospitals provide facilities for all-da intermediate
treatment : Miller General hospital ; Royal Northern hospital ; ohn’s hospital
(Lewisham) ; St. Mary's hospital ; Seamen’s hospital ; nw&mt}' Cc-llege hospital.
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The number of new patients attending the hospitals during the year 1933 was
28,714, of whom 4,710 were suffering from syphilis, 12,104 from gonorrheea, and 195
from soft chancre, while 11,705 were diagnosed as not suffering from these diseases,

A summary of the work done by the hospitals for each of the areas in the joint
scheme during the year 1933 is shown in the following table :—

TRBARPOHRATE
I e | &=
.5 bl Pl sl sl 219 -§ g
| E |8 g AR 54 | g
= o=
| 3 | ® 1|2[d a8 |d|¢ | £ g s |
| | | |
New Pationts— R i | |
Syphilis 3,276 356 205 140 88 60 23 45 60 16 4,200 441 4,710
Soft chancre 1200 1 10 —| & 4 o & 3 1 16z 3 106
Gonorrhosa 8,546 1,000 630 326 190 134) 54 128 256 46 11,370, 734 12,104
Not venereal 8,464 1,083 485 177 130 51 86 185 71 11,238 469 11,705
Total 20,416 2,506 1,349 951 460 328 130 261 503 134 27,038 1,676 25,714
Total attendances 856,502 81,185 55,244 25584 11021 8,502 2,900 11228 26025 2,407 1080668 16546, 1097214
No.of in-patientdays 30,807 3,271 3,352 2,032 1,053 711 181 166 323 04 42,500 9,691 52,581
Salvarsan subs.doses 46,084 6,710 3,615 2,220 1,001 351 634 1,255 179 62,893/3,110/ 66,003
Pathological Eraminalions,
For or al centres— | | | | | | 31
) hastes 2297 1000 102 63 220 3 11 17 17 2,676/ 116 2,792
noooesi 86,701 8,161 T,Eﬁdrld,.':ﬁ-L 1,964 1,102 657| 1,306 3,140 505 115,941/ 2,376 118,317
"glmrmn | 33,137 3,128 2,022 1,628 647 0524 217 405 756, 213 42,676 1 44,225

35,782 2,124 T..!H]' 1,083 713 338 115 1,654 3.103: 120 52,875 1,643 054,518

Tatal !15'?.917! 13,522 17,797 7,335 3,346 1,991:' 1,000 3,382 'f,ﬂmll 855 214,168 ﬁ,EB-I-i 219,852
%goe’num 29 1 2 B -~ = 1 — . 35 — 35

ococei 5,903 221 424 411| 196/ 79 43 3 17 e87| 8,283 11l
Wassermann 16,311 1,117 1,026 918 155 104 133i 28 4 397 20,193 ‘w 20,659
Others 5,533: Eﬂﬁ T4 377| 33 25 3] 26 3i 301 10,361 1 10,631

Total | 30,775 1,547 2216 1,708 384 208 179 56 24 1,775 38,872 777 39,649

The distribution of new cases of venereal disease between the sexes is shown in
the following table, the figures for the preceding years being given for comparison :—

New cases, [ Total vensrssl

Yoar. Syphils. |  Soft chanere. |  Gonorrhas. | -
A I S T I W M || M p B
1 ]

1917 | 4,427 | 3351 199 11 3,830 | 1,207 | 8,456 4,569
1918 | 3,764 | 3,002 116 13 4,844 | 1,940 8,724 | 4,955
1919 | 6,394 | 3,30 463 18 10,441 | 2,440 @ 17,208 | 5,849
1920 | 6,988 | 3,579 766 25 10,660 | 2,427 | 18,423 | 6,031
1921 | 5088 | 3,100 | 458 | 13 | 8,673 | 2,136 | 14,110 | 5249
1922 4,207 2. 600 309 | 12 8,233 2402 | 12,749 | 5,014
1923 | 4,497 | 2,631 311 4 ‘ 9,043 | 2,520 | 13,851 | 5,155
1924 | 4,174 | 2452 301 4 8,565 | 2,785 | 13,040 | 5,241
1925 | 3,656 | 2,346 268 11 | 8464 | 2,857 | 12,288 | 5,214
1926 | 3,725 | 2,013 301 2 8,825 | 2,858 | 12,851 | 4,873
1927 3,580 2200 | 203 7 0,637 2,869 | 13,726 | 5075
1928 3433 1,837 229 (i} 8,249 2647 | 11,911 | 4,490
1929 3,303 1,628 276 + | 827 2,603 11,850 | 4,135
1930 | 3,380 | 1,836 & 347 12 | 8620 | 2,503 | 12,356 | 4,351

1832 3,270 1,671 172 | 15 8,666 | 2,656 | 12,008 | 4,342
1933 3,072 1,638 lSﬁ| 10 8,791 3,313 | 12,048 | 4,961

1931 3,000 1,521 326 | 12 ‘ T,713 2,280 ‘ 11,048 | 3,793

The most notable figure during 1933 was the increase in new cases of female
gonorrheea presenting themselves for treatment. This is a most encouraging sign,
as in the past one of the greatest difficulties in connection with the scheme has been
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to ensure the attendance of women suffering from this complaint. Even now it is
probable that many infected women are not receiving treatment.

With regard to the new cases of venereal disease, an attempt was made to
ascertain whether the infection was recently acquired in patients attending
the clinics for the first time during the year 1933, and also as to the
number of cases of congenital syphilis. The returns received from the treatment
centres showed that, as regards syphilis, in approximately 46 per cent. of the new
patients the disease was in either a primary or secondary stage, and,in the
case of gonorrheea, in 83 per cent.,, the infection had taken place within
a year, (Cases of congenital syphilis not known to have received previous
treatment, numbered 327, The age and sex distribution were as follows :—

1 and under 5 and under 15 yoars
Under 1 year. s g ‘ o d-""u_._w_ Total
R (R S ; S LSS bl
M. F. M. F. B F. M. F M. | F
25 26 8 17 34 | 54 e | ‘ 109 121 | 206

Importance is attached to the necessity for securing the regular attendance of
patients at the clinics, more especially in the case of gonorrheea, and efforts to secure
the requisite provision of facilities for intermediate treatment at times other than
during the hours when the medical officer attends are meeting with considerable
success. A number of patients still fail to complete the full course of treatment
considered necessary before final discharge, due in no small measure to the false
impression that a cure has been effected on the disappearance of outward signs of
the disease. The need for improving conditions likely to cause patients to discontinue
aiiendance at the clinics continues to receive careful attention. Where necessary,
patients are transferred from one clinic to another, which they can attend more
conveniently.

In past years the ratio of attendances has been stated as so many attendances
to each new case of V.D. admitted to the clinice during the year. By this means
an estimate, comparable year by year, is obtained of the efficiency of the work as
measured by the continued attendance, For the year 1933 the total attendances of
V.D. patients was 1,019,474, and the ratio of attendances of V.D. patients to new
V.D. cases was 59, compared with 55 in 1932 and 57 in 1931.

Comparative figures for the seventeen years during which the scheme has
been in force are shown in the following table :—

Total
Now casos. attendances In-patients
Year., —— . - N ——|  (venereal and | E;rl.
Venereal. l Non-venoreal | Total. non-vonoereal ) |
1917 13,025 2,360 15,385 120,659 l 63,023
1918 13,679 2,693 16,372 160,485 | 66,005
1919 23,147 5,118 28,2685 307,732 r 73,211
1920 24,454 6,502 31,046 464,033 81,612
1921 19,368 6,050 25,418 406,200 79,602
1922 17,763 5,850 23,713 520,003 112,564
1923 19,006 i, G4 25,560 555,500 106,662
1924 18,281 7,292 25,673 589,002 102,456
1925 17,602 8,680 26,182 646,131 102,454
1926 17,724 8,088 24,712 687,075 101,735
1927 18,801 | 10,164 28,965 767,278 112,413
1928 16,401 9,695 25, ﬂ‘ﬁﬁ 763,535 65,106
1929 15,985 8,801 24,786 TH8,872 51,520
1930 16,707 10,162 26,869 836,219 561,216
1931 14,841 11,106 25,047 930,348 b6, 541
1932 16,350 11,602 27,952 883,921 54,023
1933 17,000 11,705 28,714 1,007,214 52,581
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New cases, both venereal and non-venereal, are more numerous than in 1932,
It has, however, already been explained that female cases of gonorrheea account
for most of the increase in the former. The increasing number of non-venereal
patients who present themselves for examination indicates that the general public
18 appreciating more and more the efforts which have been, and are being, made to
spread far and wide a knowledge of the serious nature and grave after-effects of the
venereal diseases,
The increased attendances show that patients are willing to take advantage of
the improved facilities for intermediate treatment now available.
Another point worthy of note is the total number of examinations made of Pathology
pathological specimens, ~ Comparative figures for the seventeen years are shown in 37 d'l iology
the following table : — :

From treatment  From medieal | From treatment  From medical

Year. Year.

oentres, practitioners. cenires. practitioners.

1917 13,088 3,649 1926 100,543 27,565
1918 25,973 6,380 1927 107,512 27,046
1919 51,554 10,464 1928 107,410 20,785
1920 58,020 14,027 1929 114,840 32,605
1921 66,134 18,472 1930 125,177 33,309
1922 74,022 19,836 1931 161,002 35,408
1923 69,784 24,403 1932 196,357 40,626
1924 79,005 24,707 1933 219,852 39,649
1925 106,064 26,346

The increased number of specimens examined from the treatment centres is
due partly to the increasing use of other tests for syphilis in addition to the Wasser-
mann test (e.g., Kahn) and to the use of the complement fixation test for gonorrhcea.

The continued use made by medical practitioners of the facilities for the
examination of pathological specimens is highly satisfactory.

Under the scheme, medical practitioners who fulfil certain conditions are entitled
to free supplies of the approved arsenobenzene preparations for the treatment of
their private patients. The number of medical practitioners within the county
availing themselves of this service is now 520, compared with 108 at the end of
1917, the first year of the operation of the scheme.

From the outset the necessity was recognised for accommodation where young venereal
women under treatment could be ludg\eﬁ during the period of infectivity, ‘I:““'l‘“*
and where various interests and occupations could be provided. Certain ﬂm
hostels managed by or independently of hospitals have received grants in aid for tion.
this purpose, and experience has proved the value of these hostels for the more
efficient treatment of certain cases and for preventing the spread of disease. During

the year 1933, the number of patients dealt with at these institutions from the
areas in the scheme was 230, the aggregate number of days in residence being 25,891.
Comparative figures for 1932 were 240 and 26,416

The hostels undertaking work in connection with the scheme for the year 1933,
were as follows :—

20-22, Highbury-quadrant, N. (Royal Free Hostels Committee) ; 148, Lambeth-
road, S.E. (St. Thomas’s hospital) ; 80, Stockwell-park-road, S.W. (Southwark
Diocesan Association for Preventive and Resecue Work); 35, Parkhurst-road, N.
(West London Mission); 62, Regent's-park-road, N.'W. (Royal Free Hostels Com-
mittee) ; Salvation Army Hostels, 122-124 and 126-128, Lower Clapton-road, E.

The desirability of maintaining treatment and observation of girls and women Rescus
for whom residence in hostels has been provided during the acute stages of venereal homes.
disease, engaged the attention of the Public Health Committee of the Council during
the year 1928, As a result, arrangements were made with the authorities of certain
rescue homes providing vocational training in domestic and other work, to receive up
to eleven young women and girls who, although requiring continued treatment and
observation, had been certified by the medical officer of a clinic as fit to reside in an
institution without danger to other residents. Thesearrangements were completed
in the autumn of 1928, but have nnt been utilised to the extent anticipated despite
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several circulars to V.D. clinics and hostels. During the year 1933 only two girls
availed themselves of these facilities. The total number of days in residence was 259.

On 1st July, 1930, the Venereal Diseases clinic at the London hospital, one
of the institutions in the London and Home Counties Scheme, was taken over by
the Council as an all-day clinic, and is now known as the London County Couneil

.m. every week-day,
and provision for intermediate treatment is a,vmlabla ufao on Sundays and
Bank Holidays. The premises are rented from the London hospital, but the
staff is appointed and the clinic maintained entirely by the Council.

Under the directorship of Dr. T. Anwyl Davies, assisted by a loyal and efficient
staff, the clinic has been an unqualified success. During the first six mnnths the clinie
was in use, 1,527 new patients and 76,183 attendances were registered, whilst for the
'R“ 1932, ‘the number of new patients was 4,013 and the attendances totalled 228,433

e year 1933 showed a further i increase, the new patients numbering 4,465 and atten-
dances 301 398. Of the new patients during 1933, 61 cent. of the male and 58
per cent. of the female venereal cases were infections of E-:rs than one year’s duration.

The number of pathological examinations made at the clinic for the year 1933
was 82,327, an increase of 16,709 on the previous year’s total. Of the 82,327 examina-
tions, 10,068 were made for private practitioners, for whose convenience arrangements
are in force for results of certain tests to be communicated by telephone within three
hours of the delivery of specimens.

Facilities for the study of venereal diseases are available for medical students
and post-graduates, demonstrations being held weekly.

Council's tuberculosis scheme,

The arrangements in connection with the Council's tuberculosis scheme, as
outlined in my Annual Report for 1932, were continued during 1933, but were
modified in three respects, viz., (i) the position of the Council’s general hospitals in
the campaign against tuberculosis ; (ii) the appointment of the tuberculosis officers
of metropolitan borough tuberculosis dispensaries as honorary tuberculosis con-
sultants in the Council’s general hospitals ; and (iii) the arrangements for giving
effect to the regulations of the Council as to contributions of patients towards the
cost of their treatment for tuberculosis.

With regard to the position of the general hospitals, the Council decided that,
as from 1st April, 1933, all residential treatment for tuberculosis should be provided
under the Council’s tuberculosis scheme, This modification has facilitated improved

ading of the whole of the accommodation for the treatment of tuberculosis at the
g;spusal of the Council and the easy transfer of patients between various types of
institutions according to the medical needs of the patients. Generally speaking,
acute, emergency and bedridden cases and a small proportion of ambulant chronie
advanced patients are retained in general hospitals in London, selected voluntary
London hospitals and certain of the Council's special hﬂﬁpltala are used for
“ observation " purposes, and patients of other types are accommodated in the
Council’s special tuberculosis hospitals and sanatoria and in voluntary sanatoria in
the country.

For the most part, voluntary hospitals and sanatoria (except Brompton hospital,
in which beds are specially reserved for observation purposes) are used to supplement
the Council’s accommodation and to provide for the needs of patients requiring
treatment in institutions under special climatic conditions, or to cater for particular
types of case, such as (a) those desiring special rehg;mus atmosphere ; (b) those
suitable for treatment at sanatoria attached to industrial colonies (e.g., Papworth
and Preston Hall) with a view to settlement in the colony ; (¢) youths suitable for
admission to Burrow Hill colony, where training in clerical or gardening work is
provided ; and (d) chronic ambu;;.nt cases requiring only general medical supervision,
who can be accommodated in institutions which provide specially for this type of
case, and make correspondingly low rates of charge.

As to the second modification, tuberculosis officers have access to general
hospitals, both (a) in the capacity of honorary tuberculosis consultants ; and (b) for
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the purpose of seeing patients already known to them in their capacity as tuberculosis
officers, whether ];]Iigege patients ar; in general hospitals to which the tuberculosis
officers are attached as consultants or in other hospitals. In areas where a
general hospital serves more than one borough, the tuberculosis officers concerned
arrange between them a rota to serve as honorary consultants at the hospital

serving their area. )
Concerning arrangements for assessment, patients are assessed for contributions
based on their ability to pay. Prior to 1st April, 1933, two methods of ure

were in_operation according to whether the cases were classified as “ tuberculosi

scheme " or * municipal ” (i.e., general hospital) patients. In the case of the former,

the assessments were made by tuberculosis care committees, subject to review by

the Central Public Health Committee, while the latter were assessed by local Pub]ic-

assistance committees. Frequently the same patient came successively within the

mesh of each of the two systems. As from lst April, 1933, instead of, as formerly,

dealing with patients falling within specified medical categories under the tuberculosis

scheme and treating others as *“ municipal "' patients, it was decided that all patients

should be treated under the Council’s tuberculosis scheme, and that all assessments

should be made by the tuberculosis care committees, subject, however, to review 'IJE

the Public Assistance Committee instead of by the Central Public Healt

Committee, ot 8
The following table shows the development of the provision for residential ﬁ;‘}m'

treatment in London since 1914. The fi include cases dealt with by the London :

Insurance Committee between 1914 May, 1921.

Beds occupied at end of year.
Year. | Adults. Children. Total. Year. | Adults, |m|itdnn. Total.
014 | 722 | 90 s12 | 1924 | 1,612 | 746 | 2,358
1915 B4 | 241 785 1925 1,668 792 2,460
1916 | 481 | 320 801 1926 1,841 H80 2,721
1917 | 526 | 375 901 1927 1,046 884 | 2,830
1918 816G 376 1,192 1928 1,920 865 2,775
1919 1,308 857 1,865 1929 2,083 858 2,041
1920 1,636 Todk 2,340 1930 2,017 800 2,907
1921 | 1,382 | 669 | 2,051 1931+ | 2,255 | 898 | 3,163
1922 1,370 656 2,025 || 19321 | 2,368 811 3,179
1923 | 1,458 707 | 2065 || 1033f | 3,345 787 | 4,132

The following table indicates the number of applications from adults for
residential treatment under the tuberculosis scheme Eurmg each of the last five
years ; the increase in the figures for 1933 being principally due to the inclusion of
patients formerly accounted for as *“ municipal ” cases, treated in general hospitals.

Application for first poriod Applicstion for further
Yiur of treatment. treatment. Total
s Ex- | Civilian | Ex- Cvilen | Decate | TR Deon.

FErvice, | male. o service. |  male. | - |

' : I
1929 34 ‘ 2,245 | 1,810 278 882 ‘ 656 | 6,005
1930 19 2,331 | 1,814 204 | 043 667 | 5078
1931 26 | 2976 | 1,84 | 280 | 1,02 787 6,174
1932 13 | 218 1,811 159 1,162 179 6,120
1933 _ 2 | 293 | 2,121 | 155 1,707 1,113 7,801

Of the 7,801 adult cases recommended during 1933 for residential treatment
under the tuberculosis scheme, 98 were subsequently withdrawn, 7,567 were accepted
and 226 were either admitted to the Council's general hospitals or were not accepted
for residential treatment. The 7,567 cases were disposed of as follows :—(a) 1,595
were passed for admission to * observation " beds in order to determine ** diagnosis
or " suitability for sanatorium treatment ™ ; (b) 5,972 were passed for admission

These figures include cases elassifiod ns ** municipal " cases but treated in sanaioria.

Theso figures include cases formerly dealt with as “ municipal ** cases independently of the tubercunl-
odis scheme both in sanatorin and in general hospitals,
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direct to sanatoria or tuberculosis or general hospitals. Of the foregoing accepted
cases, 201 for various reasons failed to enter institutions.

The subjoined statistics relate to all patients admitted to or discharged from the
Council's special tuberculosis hospitals and voluntary sanatoria and institutions
during the year 1933, The figures rela to patients treated in the Council’s general
hospitals, and therefore not dealt with throughout the year under the scheme, are
contained in the report specially relating to institutions.

_ During the year, 1,673 patients were discharged from ‘‘ observation beds "and
their classification was as follows (the corresponding figures for 1932 also being
given) :—

1933. 1632.

* Pulmonary. Number, Percenlage. Number. Percentage.
Group A i 320 2327 219 2630
Group Bl e Tl 6-16 6l 5-03
Group B2 T84 67-02 hi4 48-14
Group B3 ot il g 200 14-55 249 20+53
Total pulmonary cases 1375 L0000 1,213 100 =00
Surgical cases 4 4
Total diagnosed as tuberculous 1,379 1,217

In the remaining 294 cases the diagnosis of tuberculosis was not confirmed. Of
the 1,379 cases definitely diagnosed as tuberculous, 1,175 pulmonary cases were sent
to sanatoria or tuberculosis hospitals, 13 died in the * observation ™ hospitals, 4
cases were transferred to surgical institutions, and 187 were discharged home or were
arranged for independently of the Council’s tuberculosis scheme.

The total number of admissions to institutions, exclusive of the Council’s general
hospitals, during 1933 was 5,130, compared with 5,289 in 1932. At the beginning
of the year 2,368 patients were under treatment so that the total number of cases
treated under the scheme in 1933 was 7,498, compared with 7,544 in 1932. The
number of cases under treatment on 31st December, 1933, was as follows (the
corresponding figures for the previous year being shown in brackets) :—

Exr-service pensioners. Civilion adulls. Total.
Voluntary institutions i 45 (560) 870 (676) 024 (726)
London County Couneil ap-:-cm.] hnupxt.nla 6 (10) 1,330 (1,327) 1,336 (1,337)
Total .. 51(60) 2,200 (2,003) 2,260 (2,063)

The immediate results of the treatment of patients discharged on completion
of treatment during 1933 and the two preceding years, excluding those treated in
the Council's general hospitals as they were dealt with only for part of the year
under the tuberculosis scheme, are indicated in the subjoined table.

The percentages given in the second line of figures under each classification group
represent the percentage of the total number of cases falling within each classifica-
tion group. For example, in 1933 there were 634 “ A" 198 “ B1 " and 2,690 “ B2 "
cases discharged during the year. Of these numbers, 306 or 48-3 per cent. group
A" 89 or 449 per cent. group “ B1 " and 192 or 7-1 per cent. group “ B 2 " cases
were discharged as quiescent, totalling 587 quiescent cases, or 13-4 per cent. of the
total number (4,371) pulmonary cases discharged during 1933.

For the purpose of this table patients of 15 years of age on admission are
regarded as adults, owing to the " age” division required for the purposes of

* The classification ado is as follows —
Al in which tubercle bacilli have not been demonstrated in the sputum.
B.—Cases in which tubercle bacilli have been demonstrated in the sputum.
Bl.—Early cases,
B2.—Moderately advanced cases,
Bi.—Advanced casca.




39
the Ministry of Health, although treatment was arranged in institutions for children.

Immediate reaults of treatment.
Quiescent. Not guiescont. Iried in institution. Totals,
Classification.

Years. Years. Years. Yeara.
1931. | 1932. | 1983, | 1931. | 1932. | 1933, | 1931. | 1932. | 1938, | 1931. | 1932. | 1933.
A. Number ... 356 338 | 306 b 1 328 323 T | E B T60 676 | 634
Poreentage ...| 46-9 | 50-0 | 48-3 | 52-2 | 48-2 | 50-9 -9 | 1:8 0-8 1k 1060 100
Bl. Number ..| 100 111 | 89| 108| o5 108| — | — 1| 203 | 206| 198
Pﬂ‘l"ﬂﬂltﬂgﬂ 48-3 | 53-9 | 449 | 5O-7 | 46-1 | B4-5 —_ — 0-8 104v 1 100
B2. Number .. 162 | 214 | 192 |1,088 |2,131 (2445 | 39| 46 | 58 | 2,180 2,301 | 2,690
Parcentage ..., 7-4 5-0 71| 90-8 | 89-1 | B0-D 1-8 2-0 20 100 LAy 100
B.3 Number ...[ — —_— —_— 834 740 B66 267 200 188 | 1,101 040 840
Percentage ...] — == — 76-7 | 7B-7 | 78-8 | 24-3 | 21-3 | B1-B 1040 1y 100
Total Pulmonary Gls 663 587 | 3,322 | 3,202 %lm 313 258 249 | 4,253 | 4,213 (4371
Porcentage ..., 14-5 | 15-7 | 184 | 78-1 | 78-2 1| 74| 6:1| &5-5| 100 100 | 100
Burgical ... 83 165 188 F00 | 202 254 13 17 18 406 474 461
Percontage ...| 22-9 | 34-8 | 41-0 | 73-9 | 61-6 | 55-1 32 3-6 3-9 L1 100 100
Grand Total ...| 711 | 828 | 778 (3,622 (3,584 (3,708 | 320 | 275 | 280 |4.650 |4,687 | 4,880
Percentage...| 16-3 | 17-7 | 16-1 | 77-7 | 76-4 | 78-6 | 7-0| 6.0 | 5-8| 100 100 | 100

With regard to children, the numbers recommended for treatment under the
Couneil’s tuberculosis scheme during each of the last five years were respectively
1,069 in 1929, 1,121 in 1930, 1,201 in 1931, 1,120 in 1932 and 967 in 1933. In dealing
with surgical cases, arrangements have been continued for the immediate admission
to residential institutions of children suffering from tuberculosis of the hip, spine
and other bones,

Of the 967 children (i.e., patients under 16 years of age) referred to the Council Disgnostic
in 1933, 921 were accepted for treatment, and 46 were not accepted or were with- gfh“ci"i‘;‘d:::‘
drawn ; 62 of the accepted cases for various reasons failed to enter institutions after
acceptance. There were 811 children under treatment at the beginning of the year,
and 819 children were admitted during the year, making the total number of uhimn
treated in 1933 (exclusive of cases inmfia Council’s general hospitals) 1,630, compared
with 1,905 in 1932. The number of cases under treatment on 31st December,1933,
was T87, distributed as follows :—

London County Couneil special hospitals o B0D
Voluntary institutions ... .. 138
London County Council general hospitals ... ... 44

As regards the children in general hospitals, with very few exceptions, such as
cases in which the parents insist on the child’s remaining in London, these are
generally acute cases, not fit for immediate transfer to a sanatorium.

Continuing the effort not to regard “ tuberculosis ’ as the provisional diagnosis
in all cases of delicacy in childhood, the attention of the mgnrtiﬂm]im borough
medical officers of health was, during the present year, directed towards the more
careful selection of cases submitted for diagnostic observation in residential institu-
tions. Greater attention has been paid in the dispensaries to X-ray examination
and to tuberculin reactions and, other than in emergencies, it has been the policy
not to accept children for institutional observation unless full investigations have
been carried out previously. The metropolitan borough tuberculosis officers have
co-operated in this work and the result is shown as under :—

Number of Number in which | w0 ber in which
Yaoar. dingnostic d"ﬂﬂm‘? of I dingnosis was not
observation cases, t“mm‘f’" | nng::mﬁmmi.
1832 | 164 17 147
1933 73 23 a0
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It will be seen that it has been necessary to observe in residential institutions
a much smaller number of children than formerly. It is satisfactory also to note that,
despite this considerable drop in the number of children observed, those actually
suffering from tuberculosis would appear not to have been overlooked. Some of the
children in which the diagnosis of tuberculosis was not confirmed, although dis-
charged so far as the tuberculosis scheme is concerned, have been retained under
residential treatment for further treatment of non-tuberculous chest conditions.

The condition of the children under 15 years of age (on admission) who were
discharged from residential institutions in 1933 is indicated in the following table,
the figures in brackets being those for 1932 :—

Immediate results of | Clmi!l_eiﬁnm - I i 'otal

treatment, ‘ Al | BL | B= | B3, | gt 10 ‘ il
Quiescent ... | 106 (143) | 6(3) | 8 (6) | —(—) |360(387) | 480 (539)
Not quiescent 40 (42)| 2(—) | 18(I5) | 24(12) | 67 (76) | 151 (145)
Died in institution = (2| —(—) 5 (2) B (6) 15 (1% | 28 (29)
Total ... | 146 (187) | 8 (3) [ 31 (23) 32 (18) 442 (482) l 650 (713)

The Council sends a number of patients to Papworth village settlement, near
Cambridge, and to the Preston Hall colony, Aylesford, Kent. A careful selection is
made with a view to the admission of patients most likely to be accepted later as
suitable for settlement in the colony ; 27 of the Council’s former patients have been
accepted as permanent employees of the industrial settlement at Papworth and 34
at Preston Hall. The serious problem is the patient who, after some 12 or 18 months’
treatment and training, has small prospect of entering a settlement. As both colonies
are industrial concerns, it is necessary that only the most efficient should be accepted
for employment. The Council has accordingly entered into arrangements with the
authorities of the institutions for a reduction of the fee charged in respect of those
patients who, although unlikely to be fully self-supporting, are yet able to be of some
commercial value. These cases are subject to periodical review at intervals of a
few months. At the end of the year 106 patients at Papworth and 85 at Preston Hall
were being treated under this arrangement. The corresponding figures for 1932 were
100 and 88 respectively.

In 1929 the Burrow Hill culony, Frimley, Surrey, which belongs to the National
Association for the Prevention of Tuberculosis, was re-organised into an institution
for the treatment and training in gardening or clerical work of youths between the
ages of 14 and 19 years. The scheme is that youths suffering from tuberculosis who
need to remain under treatment for at least a year are sent to the colony and the
Couneil has authorised the granting of a second year of training in cases where there
are definite indications that prolonged residence is likely to be of special benefit
to the boys, both as regards health and fitness for employment. The course of in-
struction at the colony has received the approval both of the Board of Agriculture
and the Board of Education. The Council maintains an average of about 40 beds.
A scheme is in operation under which arrangements are made for special
training in gardening of selected boys with a view to their subsequent employment
in the Council’s parks department as “ improvers "’ after two years training at the
eolony.

This scheme contemplates that five youths will be accepted for such employment
during each financial year. Four youths commenced work in the parks department
under the scheme in 1931, and tErBe more in 1932. During the year 1933 three
additional youths commenced work in the Council’s parks.

The lads have been kept under special observation by the chief officer of the

rks department, and his reports on all the boys have been uniformly excellent and

E:ve borne testimony to the efficiency of the training at the colony. One appoint-
ment had to be terminated on account of the relapse of the patient.
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The tuberculosis dispensary service in London, while forming an integral Tuberculosis
of the Council's tuberculosis gcheme, is provided by the metropolitan bumﬁ Gy
councils under conditions laid down by the Council. :

An annual t, based on actual expenditure approved by the Council for the
year, was formerly made by the Council to the metropolitan boroughs, subject to the
dispensary service being carried out to the satisfaction of the Council. 'l'he grant,
as nearly as possible, represented 25 per cent. of the actual net approved expenditure
after deduction of the sum paid by the exchequer to the metropolitan borough councils
in compensation for loss of income arising from the withdrawal of * sanatorium
benefit * for persons insured under the National Health Insurance Acts. The question
of these grants was reviewed during 1933, and the Council, as from 1st April, 1933,
substituted, for annual percentage grants based on actual expenditure, a system of
fixed block grants in the form of annual payments of fixed amounts operating for
periods of three years, based on examination of audited statements of actual i-
ture during the triennium immediately preceding the commencement of each block
grant period, ther with a further statement of the amount of the probable
ex iture by the metropolitan borough councils during the ensuing grant period,
and reasons for variations from previous expenditure. This arrangement does not
include the City of London, which maintains its own dispensary at St. Bartholomew's
hospital.

There are now 34 dispensaries in all, including 3 branch disEemarieﬂ. Of these,
26 are ad hoc municipal dispensaries, and 8 (including 1 branch dispensary) are at
voluntary hospitals or under voluntary management. This excludes the City of
London dispensary at 8t. Bartholomew’s hospital. In some cases a borough has
th:;:-u du]rlpensa.ne.s while in other cases a hospital dispensary serves more than one

ugh.

Detailed information has been furnished by the metropolitan borough councils’
tuberculosis dispensary service as to the work of the tuberculosis dispensaries,
including particulars as to the numbers of new cases and * contacts ” examined,
and the number of home wvisits, etc. The information is summarised in the table
on pages 42 and 43,
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The following is a summary, for purposes of comparison, of certain sections of
the foregoing t‘:!ﬁa :

f—

Number of ¥umber of
new cases | oontacts Tabers ‘MIIIWJ"
T | | S |y el
H‘m:]h" g [ e ances per | visita | per case Froone W e 100
b from tober- from tulser-  case on | per case on dispensary ;oo cases | per 100
culosls in | colosis in | register on repistor "“*“‘“m | and | new cases
the the rigister hﬂ;‘“""@ contacts
: :

Battersea 347 129 3-7 2 | 4.2 | 51 | 198 | 2741
Rermondsey 402 541 456 | 1.2 4-3 | -83 | €20 |145-4
Bethnal Green | 517 | 255 | 54 | -l 35 | -1 | 133 | 408
Cambaerwell 234 201 3-1 .36 51 68 | 33-5 | 75-2
Chelsea | 1,110 336 6.7 17 | 104 | 55 | e4-0 | 183-3
Deptiord [ 378 204 5-2 37 | 6B -5 27 -0 41-7
Finsbury | 2056 | 925 4-4 51 | 4-T .80 5-0 88
Fulham | 490 | 164 5-2 &5 | 87 54 | 183 | 24-4
Greenwich 326 | 161 3-7 .27 4.4 | 68 | 31-1 | 485
Hackney | 381 | 249 1| <9 25 | -6l 281 | 465
Hammersmith 269 228 3-3 -4l 6-1 .54 | 26-2 | 48:5
Ham 450 155 5-1 -09 49 25 | 34-8 | 466
Haolborn 227 00 | 4-1 <15 49 « B 49-4 | 7T1-2
Islington 223 126 | 58 -3 5:2 | 41 | 396 | 820
Kensin 206 302 | 29 | .14 | 28 | -4l 4-8 9-7
Lambe | 360 | 246 | 44 | 52 | 38 | 55 | 845 |14l
Lewisham 225 107 2.7 .38 2.1 -43 2.0 30
Paddington | 840 | 172 7:5 -5 4-9 75 | 20-1 | 24-3
Poplar | 484 | 331 7-0 47 6-3 57 | 21-8 | 36-7
Bt. Marylebone | 336 | 154 5-b 22 37 Rt 11-9 174
St. Pancras 228 | 56 -0 8 (1] -6 37 15-4 9-2
Shoreditch 624 203 6-3 -21 4-4 73 | 20-2 | 20.7
Southwark 177 154 44 .48 -0 36 | 11-5 | 21-8
E“EM}TJ : 344 295 37 | =13 2.7 | 81 13-4 | 24-9
Stoke Newington 442 | 300 | 56 | 44 | 48 41 | 125 | 21-2
Wandsworth 348 100 3.8 20 2.8 .38 79 | 10:2
Westminster 326 | 123 3.2 12 5:1 52 | 13-0 | 180
Woolwich O85 | 310 4-9 « [0 5-5 il 36-7 Hii-2
Average 358 | 210 4.8 34 4-3 54 | 280 | 431

The tuberculosis contact scheme was put into operation on lst April, 1925,
and provides :—

(a) for the removal of children from heavily infected and overcrowded
homes occupied by a member of the family suffering from advanced tuber-
culosis.

(b) for the boarding-out of children who eannot otherwise be satisfactorily
provided for while their mothers are undergoing residential treatment for
tuberculosis,

With regard to (b), it is also found that the boarding-out of children is some-
times necessary in cases where the patient is a widower.

The scheme is carried out through the Invalid Children’s Aid Association,
who secure suitable homes, make all arrangements for the admission and discharge
of children referred to them by the county medical officer of health, and keep them
under supervision during the time they are boarded out. The Association also
arrange for the homes to be periodically inspected. There is no lower age limit
and ynunﬂr;fanta are sometimes sent away under the scheme, although considerable
difficulty always been experienced in finding suitable homes for infants under
twelve months of age. The elder children are mainly sent to capable foster-mothers
in the country. If possible, foster-mothers are selected who have some experience of
numi:;ﬁ. The very young infants are sent to babies’ hostels in London as it is found
that they are readily susceptible to illness and treatment is frequently necessary,
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The net cost, after deducting parents’ contributions assessed on the basis of
ability to pay, is borne by the Council. A grant of £300 a year is made to the Invalid
Children’s Aid Association to cover their administrative costs.

The scheme continued to operate satisfactorily during 1933 with the co-operation
of the Association.

The applications received during 1933 were 243, and 209 children were
accepted, the remaining 34 being withdrawn or unsuitable. At the end of the
year 107 children were being maintained under this scheme.

The total number of children dealt with [3:5[5‘!] compares closely with that for the
previous year (211). The number still being cared for at the end of the year (107) is 14
in excess of the previous year's figure.

From the inception of the scheme until 1933, 2,065 children have been dealt
with, as follows :—

Year Number Year Number
1925 P 428 1630 avd 202
1926 L 260 1931 vy 196
1927 L 169 1932 Ao 211
1928 e 219 1933 209
1929 " 171 o
Total 2,065

Full details as to the operation of this scheme will be found in the Report for
1932.

Arrangements were also made through the Invalid Children’s Aid Association
for providing children with surgical appliances after discharge from institutional
treatment, and in 64 cases apparatus was so supplied. The cost of these
instruments is borne from the ﬂlan{:a of a fund known as the “ Tuberculosis
Contributions Fund ” into which contributions made by parents towards the cost of
their children’s residential treatment under the Council’s tuberculosis scheme
were paid prior to 1st April, 1925. Payments into this separate account are no longer
made as, since 1st April, 1925, the contributions of patients towards the cost of their
maintenance are paid into the County Fund. The balance of the fund is, however,
being applied as indicated above.

In addition to the arrangements for residential treatment of tuberculous
children, the Council has established six open-air day schools with accommo-
dation for 568 children suffering from pulmonary tuberculosis or from tuberculous
glands with no open wounds, who do not require treatment in residential institutions.
The work of these schools is dealt with in the school medical officer’s report
(Vol. TI1, Part II, p. 58).

In each metropolitan borough there is a tuberculosis care committee or other
ur%?nisatiun appointed or provided by the metropolitan borough council for various
welfare purposes, working in association with the tuberculosis dispensaries.

Tuberculosis care committees have been appointed in 24 boroughs. In the
remaining 4 boroughs special arrangements are made for the functions to be discharged
by officers of the borough councils working in co-operation with voluntary organisa-
tions in their area. Their work has been carried on during 1933 on the same lines
as described in previous reports.

The decision referred to earlier in this report, namely, to transfer municipal
patients to the committees for assessment purposes, has necessarily increased their
work to a considerable extent. It has also afforded them additional opportunities for
continuous supervision by enabling them to extend the resources of the care service
for the benefit of patients in general hospitals as well as for those in sanatoria. It
has, therefore, tended to link up the dispensaries and the general hospitals on the
social service side. Tuberculosis care workers are frequently able to interview the
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patients in the tuberculosis wards of the general hospitals, and to help to alleviate
the sufferings of the chronic and advanced cases by supplying the small incidental
needs of the patients themselves, and by keeping in sympathetic touch with their
families. It is not possible to estimate statistically the valuable work performed by
these committees, but there is no doubt that the scope of care work is enlarging as
the cumulative effect of the years of trade depression makes itself felt.

Clothing. The provision of clothing is an important part of the work of the care committees.
In one borough it was found that 70 per cent. of the patients who entered sanatoria
were in need of clothing of some kind. In most boroughs the care committee have a
stock of clobhjn% obtained from voluntary sources, which is used for patients who are
not in receipt of poor-law relief. Where the family is already in receipt of relief, an
application for the necessary clothing is made by the care committee to the Public
Assistance Committee and arrangements have been made for these applications to
be dealt with as a matter of special urgency.
Handicraft The 14 handicraft classes referred to in last year's Report have continued to do
¢lusses. good work during the past year. In two boroughs the teacher is paid from a voluntary
fund, while in the remainder the teacher is supplied by the Council. In three boroughs
arrangements have been made for the room used for the handicraft class to be open
throughout the week, so that patients may do their handicraft work there, or use the
room as a club-room, between the classes, During the autumn of 1933, 7 exhibitions
were held and a total sum of about £190 was realised by the sale of patients’ work.
In most cases two or more boroughs co-operated in organising the exhibition.
Besides clothing the following are among the many problems that confront the
committees :—
(1) The care of patients receiving domiciliary treatment as regards bedding,
appliances and nursing comforts of all sorts.
(2) Arrangements for convalescence and holidays, not only for ex-
sanatorium patients themselves but for members of their families whose health
and resistance may have been lowered through nursing.

(3) Assistance for the housewife and family where the patient is the principal
breadwinner and for this reason often reluctant to accept treatment, and only
too anxious to discontinue it at the earliest possible moment.

(4) Assistance for families where the housewife is the patient, in arranging
for domestic help or the making of other adjustments.

(D) Assistance to ex-sanatorium patients in trying to find employment and
in re-adjustment to normal life.

(6) Financial assistance to relatives to enable them to wisit patients who
are away under treatment.

(7) The supplying and arranging of occupational interests (books, knitting,
embroidery, ete.) for patients who, though at home, are still unfit or otherwise
unable to find work, and for bedridden cases both at home and in hospital.

(8) Assistance in securing better housing accommodation.
~ (9) Assistance with regard to National Health Insurance, where complica-
tions have arisen or contributions are in arrear.

All these [prah!ems and many others of a more indefinite or a more intimate
nature are dealt with by care committees either directly, according to their particular
resources, or through co-operation with other social agencies.

Mental Deficiency Acts, 1913-21.

Cases dealt On 31st December, 1933, there were being dealt with by the Council 9,613 cases.
with by the  Of these 6,073 were in institutions, 175 under guardianship, 3,352 under supervision

Counci
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and 13 in places of safety awaiting action. During the year 1,094 cases were examined
with the following results :—

Feeble ) g Morally | N
| mindod | Tmbecile | Tdiot | gop8i% | efoctive | Total
| - |
Sex Source of notification. 2 | W ] S s - T
: Bl BlalBlslBlalElalEls
= 5|2 F|2|2I2|Z|2|EI|Z|E
| 5|1 2|8|2|6|<2 B8|2|8|3 (8|3
. i a3 bkl s 5 !
Mental hospitals depart- ' | | ] - |
ment, ete. ... oo B4 32 84 B ¥ — —| — 6 9127 46
Special school leavers ... 226 —| — — — — — — | — 228 —
Male |Public assistance ... .| 8 22 4 & — — — — 2 6 14 33
Casual wards ... — 4 = — = = = — — 42 —| 46
| General hospitals ... - W ¥ 4y Y 4 — — 2 3 12 16
Seotions8&9cfM.D. Acts 7 61l —| 8 — — —| ¥ — 4 7 7
Mental hospitals depart- B ]
ment, ete, ... ... 28 652 Bl 4 1 — — 2 28 112| 84
Special school leave ol 180 —~ — o — — —| — —| —| 180 —
Female | Public assistance ... ... 2| 34 ¢ 2 — — — — 1| 13 17 49
Cosmalwards ... .. o 4 | o o 4 o o o — —| —
General hospitals... .. 5 21| 8 3 2 — — — — 8 10 27
Bections8& Oof M.D. Actsi 1| 19 —| | —| — —|'— — & 1 2
| 408| 256 178| 280 7 —| — 3 13/ 113} ooe| 308
i-\.___l_,- — —— —— | — '—l-—,.—"_""-——w—‘
Y L o UM Sing RS 3 126 | 1,004

During the year, sixteen visits were paid to casual wards. The total number Casual wards.
of cases inspected was 387.  Of these 46 were examined in detail, and the number
deemed to be feeble-minded was 4.

The children of the mentally defective.

At the request of the Board of Control, an inquiry into the mentality of children,
one or both of whose garenta had been certified as mentally defective, was carried
out in the early part of 1933. The officers concerned, Dr. A. C. Williams, Dr. J. G.
Duncan and Miss M. A. Thomas, M.A., have, in this rt, considered some data
disclosed by the inquiry which are supplementary to the figures furnished to the
Board of Control.

There were considered 398 families, in 394 of which one parent had been certified under the
Mental Deficiency Acts, or the Education Act, and in four of which both parents had been certified.
The grade of defect in the parents was in 395 cases feeble-minded and in 7 imbecile. The type of
defect in 392 cases was primary amentia ; in 15 there was also a superadded condition such as
psychosis, shell-shock or epilepsy in later life, and 10 were regarded as cases of secondary amentia
(paralysis, epilepsy, meningitis or encephalitis lethargica). In many of these it is waa.ble.
however, that the original condition was primary amentia, thus nearly all the parents really belong
to the sub-cultural group.

The total number of births to these parents was 944, but of the children 145 had died, 75
were under 1 year of age, 36 could not be traced, and 71 were over 16 years of age, and not
available for examination. The number examined was thus reduced to 617, representing 336
families, The examinations were as complete as possible, the intelligence quotient (mental age
multiplied by a hundred divided by actual age or 14) being accurately determined in 423
cases.  The remaining 194 children, too young for school, were seen in their homes and an
approximate mental age assigned to each. 'I'ga groups were then classified according to the
limits of intelligence quotient agreed upon with the committee of the Board as follows—men-
tally defective, below 70 ; retarded, 70 to 85; normal, 85 to 115 ; super-normal, above 115.

Children who showed peculiar behaviour, ete., were noted as unstable, but this group over-
lapped the others. The percentage distribution of the 617 children was—super-no y 243;
m:nrnrl, 61-3; retarded, 25-9; and mentally defective, 10-5. The percentage noted as unstable
was 4-5.

The percen recorded as normal is perhaps rather high on account of the diffieulty of
exactly dﬁtermimt::egget.hﬁ mental of ve:l'_",rﬂ young nhildrﬂhnl?h If these are omitted and tﬁma
between the ages of 7 and 14 who were examined in detail and those already in special M.D.
schools or institutions only considered, the distribution would be as follows—super-normal,
2-1; normal, 51-0; retarded, 31-0; and mentally defective, 15-9.
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The 14 saper-normal children were mostly noted by the teachers as likely to be fit for
scholarships or central schools when old enough. One older girl had been found fit for a trade
echolarship.

It wa[; noted that the education level for the children of defectives was lower than their level
of intelligence. In 162 children over 7 in elementary schools the reading age was above the
mental age in 35, equal to the mental age in 28, below the mental age in 99.

In 30 cases the inferiority was over 2 years or more. The ealeulation age was above the mental
age in 5, equal to the mental age in 19, and was below it in 138, in 38 cases inferiority being more
than two years. This inferiority as reading was probably associated with the poor
ﬁl:ulml level of the families. The ing level iz better in residential schools, but not the

culation.

The poor cultural level of a child’s family and associates was reflected in the result of the
vocabulary test. Comparing results of this test with that of the serial intelligence tests the relations
were—above mental age, 17 ; equal to mental age, 20 ; below mental age, 50.

Performance tests, which are least influenced by culture of the family, gave—above mental
age, 48 ; equal to mental age, 40 ; below mental age, 18,
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The distribution of intelligence in these children compared with those in an ordinary popula-
tion is shown in fig. 22 Curve A from data in Terman's *‘ Measurement of Intelligence,”
shows the distribution as regards intelligence in 1,000 unselected children in an area of good
social status. Curve B shows the distribution in the offspring of defectives. It will be noted
that the contours of the two ourves bear a general resemblance, but in the case of children with
a mentally defective parent (B) the maximum point (intelligence quotient 86 to 95) is
removed 10 degrees below the level (96 to 105) in A, and this relation holds good for the whole
of the curve. Similar curves for the distribution of intelligence in average and poor arcas
are not available, but curve C, based on the findings of Dr. Porteus, given in ** Intelligence and
Social Valuation,” by Berry and Porteus, illustrates the intelligence distribution for a poor average
population (in Australia), though this fails to diseriminate at the ends of the scale and does not
mark off the mentally defective or highly super-normal.

FProfessor Burt has stated that the average intelligence quotient in a * poor ™ school at age
7 is 87, compared with 129 for a school in a * superior ™ arca. Comparing the diagrams it wu:jd
appear that the offspring of the defectives have a distribution of intelligence much like that of
children in a very poor area, and range from super-normal to imbecile, there being more sub-
normal than super-normal, but not a suddenly marked out mass of mental defectives.
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The percen of defectives in the group covered by the inquiry was 10-5. In the rural
areas investigated by Dr. E. O. Lewis it was 3-4, and in the urban areas 1-9.

How far the environmental conditions have an influence on the mentality is doubtful. The
effect after infancy is apparently slight, for the children in residential schools are not marked]
better mentally than IEDBE of their original environment, and the influence on the earlier life
cannot be estimated.

It has sometimes been suggested that the mentality of the children is more affected by the
mother than the father. The findings for 600 children were :—

Mentally ' U -I- hlu

‘ B‘“P'ri_ | Naormal. - Retarded. : deleotive.
Father defective ... B U] B 7 e P e
{111 children) .
Mother defective ... |  2:3 609 25.2 115 (3:7)
(480 children) , . ]

There was a larger proportion of mentally defective children where the mother was defective.
This fact might suggest that the very earliest environment, including the pre-natal life, is im-
portant, but are many factors that complicate the issue. The percentage of retarded children
appears to be greater in cases where the father is defective.

The following table illustrates the influence of the other parent (i.e., the mentality of the

husband of a mentally defective wife, or vice versa):—

| Children,
Other parent. .E - = . | ) __.H l-_u" # . 3 . N n'll;ul‘
| nuﬂnmzl. Normal. i Retarded. :lﬂlll?:nt-i'l.':. i Unstable. nu..:nined.
—Ep Al it T S s |
1. Normal ... 2-3 78-1 16-0 3-6 | (1-0) | 219
11. Ihwll 1-9 o5 31-1 10-5 (6-2) 161
II1. Unstable... = — | 658 244 | 9-8 (5-0) i 41
IV. Mentallydefective | — | 471 4 | -meht= | W

i e Tt o it ki h tally de d th

a) mentality of the children one of whose parents was mentally defective and the
other apparently normal.

(b} The markedly worse mentality when the other parent was dull or unstable.

{(¢) The large proportion of defectives born to unmarried defective mothers. It is likely
that many of the fathers in this group were unstable, but their mentality is, of course, not
ascertainable,

(d) The very small numbers in class IV, but in each of four unions of two mentally defective
parents there were some normal children.

If the Mendelian law were applicable to mental deficiency as a unit recessive character this
would be impossible. All the parents in class IV, except one, were simple primary aments, the
exception had had encephalitis lahbugilm but was probably previously defective.

The relatively low percentage of defectives and the googgemml level of intelligence in the
offspring of the union of a defective with a normal parent support the view that it is the in-breeding
within sub-normal population that is so harmful.

There has been a suggestion that dullness is an intermediate type of inheritance. This fact
i not specifically shown in the findings of this inguiry, but in another group of 200 defectives the
ancestry wag, as far as could be discovered, as follows :—

Mental condition of Fathers. | Mothers. | Grandparents.
ancestors of defective, | {per cont. ) I (per eent.) | (por cont.)
Mentally defective e l () 05 )
Dnall . 4-5 G-0 |
Nervous and unstable ... | 7-5 140 1-5
Pﬂfﬁ’lﬂﬁﬂ B EE a4 5"] l"]' l'ﬂ
Epileptic ... e 0-5 1-5 -1
Asthmatie... 1-5 30 1-8
Phthisical ... 75 40 1-6
Hﬂml] e Baw e r 13' Tn'ﬂ ﬂ3'3

The knowledge of the ancestry in this p is certainly incomplete ; probably there were
really much fewer normal and many more Jal‘nctiw itors. As the Hsnta] Deficiency Act
did not operate until 1913, most of the mentally defective would pass unnoticed, It is not 'nn]vilne]_',r
that mn.n{ of those called dull by their relatives were really mentally defective. The interestin
feature of this table is the high percentage of the various kinds of mental instability a

tuberculosis.
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The relative influence of dullness and instability in the paren is illustrated by the next
table, iuwﬂﬁmp&ﬁmmwmmmmnmmmﬁﬂwmﬁ
lack of educability, and group B, whose social maladaptation was the main feature :—

b el
il S ‘ Normal. | Retarded. \ et | Guasila
GmpA[edmt:inna-.]'_l_ln 1-7 i 64-0 : 25-4 . ‘ TEI-'D _l " {-3_-3}
Group B (social) 3-9 - 56-2 ! 27-0 | 13-0 i (7-9)

There is not a great difference between the groups except that in group B, where instability
was more marked than illiteracy, there appears aps a wider range of variation among the
children than in group A. On the whole it is evident that instability is at least as important a
factor as dullness.

To obtain some indication of how far intelligence as measured by tests is related to practical
capacity the defective mothers were placed in two hose of lower grade (mental age
below 9), and those of more intelligence (mental age 9 or over). A visit was paid to the homes,
and many organisations to whom the defectives might be known were nomuﬁd In this way
it was possible to make a fair estimate of the comparative success or failure of their lives within
the fzclummunit}', and as a result the two groups were allocated as efficient or inefficient housekeepers
ns follows :—

|  Efficient | Inefficient
Mothers. I housekeepers. hmllliul:;:;mm. | Tasik
Mental age— i
A. Under 9 12 G0 81
B. 0 and over f 43 ) : 8O

Some of the satisfactory homes inlfm:ﬁ A may be ascribed to the fact, sometimes established,
that, the wife being obviously incapable, the husband (not defective) has taken her place ; and
some of the bad homes in group B are attributable to the fact that the defective, alth of better
intelligence, showed marked instability. The table illustrates a fact well-known to social workers,
that defectives, especially those of low grade, will, if left to themselves, bring down the level of
any environment.

A genealogical tree, fig. 3, shows the occurrence of many defectives in one family. The
mental status of the early ancestry is not known, but Mr. and Mre. L. are known to have
both been dull, and Mr. V.2, who married the eldest daughter of Mr. and Mrs. L., is known to
have been unstable and to have paralysis, almost certainly due to specific disease. All were
slum dwellers for a long time, It will be noted that many members of the family are mentally
defective, and some of those not themselves defective, gave birth to defective chﬂ{lm There 18
not, however, any T&u sequence of mental defective—normal—dull—mentally defective.
This family has gained some notoriety and is thought by some to be typical. In our series of
families it was, however, unpan.l]alod

To ascertain the frequency of pockets of defectives, 204 families were analysed and divided
into three groups :—

Group A—Those with three other known defectives in the immediate family ;
Group B—Those with one or two other defectives ;
Group C—Those in which the defective was unique.

The immediate family includes parents and children of the defective, brothers and sisters,
nephews and nieces. The numbers in each of the three groups were 12, 65 and 197, respectively.

The circumstances giving rise to the worse pockets are evidently of much importance. We
had not the opportunity of investigati the question in detail, but our data, incomplete as they
are, do suggest some likely factors. mentality of the grandparents on one side only was
known.

In p A, 16-6 per cent. of the parents of the defectives were normal, and 66 per cent. of
the families were slum dwellers ; in group B, 38 per cent. of the parents were normal, and the
mjmityhu.dundﬂirnblahmu;ingmupﬂ,parnmt-.n-!thnpumuwmmrmﬂ,whﬂnmly
6 per cent. were slum dwellers.
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Two examples of pedigree, fig. 4, from group C, which is the largest one, are given below.

In the first the grandparents A are apparently normal. The eldest son M is thought to have
been in a mental hospital and is known to have been unstable mentally. The defective R married
a man apparently normal, and had 4 children, of whom one is dead and one is a baby not consid-
ered backward, while the two older children are rather above average intelligence (intelligence
quotients 104 and 110).

Gepealoical Trees
From Group T

A

Me Nglhg ?Epéufg %aé O

M F | REFERENCE.
O O = MNoRMAL.

B ® - MEnTAaLy DEFECTIVE.
[ @ = DuLL or UNSTABLE.

f—————-

®_- DeAp.
D - Twins.

R

i
%agﬁﬁ VIR
I SR

ric 4.

In the second, all the family are apparently normal except the defective K. She married
a man who was apparently normal mentally, though physically delicate and had 7 children,
of whom the eldest 2 are dead ; the other § are about average (intelligence quotients 99, 94, 110,
102 and 100) ; the husband is now dead and the home very poor ; the two elder surviving children
are in an orphanage.
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Blind Persons Act, 1920,
The following table contains particulars of applicants for registration or training Biind

under the provisions of the Blind Persons Act, 1920 :— persons.
Registration | Training
Description. of .thn hllni. . of the blind, j Total.
M | F. M. F.

(1) Applicants who were examined and were ! [
certified as blind ... 448 539 23 165 | 1,026
(2) Acceptance of certificates issued by hospital

and private doctors. .. 161 210 —_ — 71
(3) Applicants who were examined and not certi- ;

fied as blind 110 | 115 16 | 8 249
(4) Found blind but unfit for training ... — —_ —_ o* 2%
(5) Previously certified as blind and found fit for '

training ot 12 5 17
(6) Previously certified as blind and found unfit

for training ... S — 4 1 b

Total ... 719 B4 65 29 1,667

* Included in (1) above.

Midwives Acts, 1902 to 1926, Nursing Homes Registration Act, 1927, Children Act,
1908, Adoption of Children Act, 1926, and Maternity and Child Welfare Contribution
Schemes.

The Midwives Acts, 1902-1926, and the Rules of the Central Midwives Board Midwives.
regulating the practice of midwives provide for :—

(a) Prevention of the practice of midwifery by unauthorised persons.

(6) Training of midwives. (The Council’s scheme of training includes
(1) lectures to pupil midwives ; (ii) post-certificate lectures to certified midwives ;
(iii) grants for special instruction of midwives and midwife-teachers.)

(¢) Supervision of the practice of midwives,

(d) Suspension of midwives from practice on grounds of the possibility
of spreading infection, and compensation for loss of practice resulting from
such suspension.

(¢) Payment of fees to doctors called by midwives to attend patients in
cages of abnormality or emergency.

(f) Payment of proportion of any annual deficit incurred by Central Mid-
wives Board.

Certified midwives to the number of 854 gave notice of intention to practise
within the county during the year, compared witﬁnﬂ{rﬂ in 1932. Practising midwives,
other than those who work entirely in hospitals approved by the Central Midwives
Board under medical supervision, are subject to inspection by the Council’s inspectors
of midwives with a view to ensuring that a proper standard of efficiency is maintained.
The work of inspection is carried out by [Ei; women assistant medical officers, who
supervise the work of the midwives generally, give advice in regard to any difficulties
that may arise in connection with their work and pay special visits where cases of a
septic nature or persistent high temperature, inflammation of the eyes or blisters on
the child occur ; 2,623 visits were paid this year compared with 2,398 in 1932,

Infringements of the Rules of the Central Midwivis Board to the number of 51
were reported during the year, compared with 53 in 1932, Of these 36 were slight,
and a verbal caution was deemed to be sufficient ; 10 cases of a more serious nature
were dealt with by a written caution, and 4 midwives were interviewed and cautioned
by the Committee. The case of another midwife was submitted to the Central

idwives Board, who censured the midwife. This case concerned the exhibition
by the midwife of a name plate which did not comply with the rules of the Board,
and which the midwife refused to remove or alter when requested by the Council.
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The Midwives Act, 1926, requires that, in the case of midwives suspended from
practice in order to prevent the spread of mfect.mn the local supervising authority
must compensate such midwife for loss of practice by the payment of such amount
as is reasonable in the circumstances of the case, provided that the midwife was not
herself in default; 26 midwives were suspended from practice during the year
in order to prevent the spread of infection, and in 13 cases compensation was
authorised.

The Midwives and Matermity Homes Aet, 1926, amended section 1 (2) of the

Midwives Act, 1902, so as to make it an offence for any uncertified person to attend
women in childbirth, except under the direction and personal supervision of a
registered medical practitioner, unless the case was one of sudden or urgent necessity.
During the year 7 enquiries were made into such cases, compared with 3 in 1932,
In 2 cases a caution was administered ; in 5 cases no further action was considered
necessary.
The Births and Deaths Registration Act, 1926, requires that the birth of every
still-born child shall be registered by the registrar in a register of still-births, con-
taining the heads of information nb-ad by the first schedule of the Act. Dunng
the year there were 316 ati]l-hutﬁgmc rted t-:r the Council by midwives in their
practice, compared with 582 in 1923, 594 in 1924, 510 in 1925, 513 in 1926, 486 in
1927, 473 in 1928, 413 in 1929, 478 in 1930, 363 in 1931, and 324 in 1932. Of the
cases reported this year 165 were male and 151 female ; 169 were reported as mace-
rated, 146 not macerated, and in 1 the condition was not stated.

During the year 259 cases of puerperal fever were investigated, compared with
219 in 1932, Of these cases 41 proved fatal, compared with 35 in 1932, a case
mortality of 15-8 per cent., com with 16-0 per cent. in 1932. In addition
the Registrar-General recorded 31 deaths from puerperal sepsis,which were not.certified
as fever, compared with 26 the previous year eﬁe distribution of notified cases,
with the mode of delivery, was as iﬂilum deaths being shown in brackets :—
Medical ‘Eractitic}mm 53 (7); certified midwives 68 (16) ; medical practitioners
and certified midwives 4 (1); hospitals and poor-law institutions 93 (14) ; medical
students 10 (0); cases of miscarriage or abortion where no attendant was engaged
31 (3).—Total, 259 (41).

In July, 1926, the Ministry of Health made regulations requiring the notification
of puerperal pyrexia, which is defined by the regulations to be * any febrile condition
(other than a condition which is required to be notified as puerperal fever under
the Infectious Diseases (Notification) Acts) occurring in a woman within 21 days
after child-birth or miscarriage in which a temperature of 100-4° Fahrenheit (38°
Centigrade) or more has been sustained during a period of 24 hours or has recurred
during that period.”

The regulations were amended in 1928 and now require a medical practitioner
to notify any such case on the approved form and transmit the notification to the
medical officer of health of the district in which the patient is actually living at
the time of notification. In addition any notification of a case in a London hospital
must specify the place from which and the date on which the patient was brought to
the hospital and must be sent to the medical officer of health of the district in which
the said place is situated. The number of notifications of puerperal pyrexia investi-
gated during 1933 was 851, compared with 783 in 1932, The cases were distributed
as follows, the deaths being shown in brackets :—Medical practitioners
92 (7); certified midwives 115 (4); medical practitioners and certified midwives
5 (0); hﬂapitﬂ.{a and poor-law institutions 569 (19) ; medical students 18 (1) ; cases
of miscarriage or abortion where no attendant was en 52 (5)—Total 851 (36).
Thirty-one of the cases, with 7 deaths, were subsequently notified as puerperal fever,

and are therefore shown in both tables.

The Rules of the Central Midwives Board indicate the emergencies for which
a midwife must advise in writing that medical aid be obtained, and for which such
help must be secured. A notice in the approved form is sent to the doctor, and to
the Council. Inthe year now under review 5,405 such notices were received, compared
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with 5,990 in 1932. The estimated number of confinements conducted by midwives
in independent practice during the year was 20,957. This appears to indicate that
medical aid was necessary in about 25-8 per cent. of the cases, compared with 22-9
per cent. during 1932.

In 1926, regulations came into force rendering it no longer necessary for a midwife Ophthalmia
to notify a case of ophthalmia neonatorum to the local sanitary authority, this duty necnatorum.
being assigned to the medical practitioner only. This, however, did not relieve the
midwife of the necessity of sending a copy of her medical aid notice in all such cases
to the Council. The Ministry of Health 1ssued a memorandum in connection with the
regulations, suggesting that the Couneil should consider whether it should not refrain
from exercising the power of recovery from the patient’s representative of the fee
paid to a medical practitioner summoned by a midwife in a case of ophthalmia
neonatorum, and the Council decided that parents should not be asked to reimburse
the Council for fees paid for such medical attendance on account of a baby's eye
affection. The number of claims for attending cases of eye affection during the
year was 629 and the amount paid to medical practitioners in respect of the cases
was £624, compared with £733 in 1932.

During the year 1,052 notices were received from midwives indicating that Inflamma-
medical aid had been summoned forinflammation of the eyes of infants, compared with o1 of the
1,155 in 1932 ; 22 other cases arose in which either medical aid was not called in by Notices.
the midwife or she failed to notify the Council that she had done so. Of these 1,074
cases, 270 proved to be ophthalmia neonatorum, compared with 333 in 1932 ; 260
other cases that did not occur in midwives' practices were also notified, making a
grand total of 530 cases during the year, the percentage occurring in the practice of
midwives being 50-9 per cent., compared with 48-8 per cent. in 1932. All the
midwives' cases were investigated, and it was found that 267 were completely cured ;
in 1 case blindness in one eye resulted, 1 case died, and 1 could not be traced owing
to the removal of the parents. Thirty-eight cases became in-patients at St. Margaret's
hospital, compared with 36 during 1932.

; / : : o
During the year 37 cases of pemphigus neonatorum occurred in the practice of i, el

midwives, compared with 59 during the previous year.
As in Eust years, courses of demonstrations and lectures at convenient centres Instruction

were provided for the post graduate instruction of midwives practising in London, °f midwives.

Middlesex, Ea.ling, Edmonton, Tottenham and Willesden, the cost being shared by

the local supervising authorities in proportion to the numbers of their midwives

attending.

In April, 1930, the Central Midwives Board suggested that lectures to pupil
midwives on the Rules of the Central Midwives Board and the relationship of the
midwife to the various health authorities should be given by the medical officer of
health of the local supervising authority.

The Board approved the arrangements made by the Council for providing, at
suitable intervals, a course of two lectures by two of the Council’s medical officers
particularly associated with the supervision of midwives. This course of lectures is
provided four times a year for the instruction of pupils before each examination
of the Central Midwives Board for candidates for admission to the Midwives Roll.
Pupil midwives in training at the Council’s hospitals and other institutions in London
are admitted to the courses, which are held in the conference hall at the County Hall.
A certificate of the attendance of a pupil at the course is signed by the Council’s
medical officer and furnished to the Central Midwives Board. Pupils attending
during the year 1933 numbered 701, compared with 770 in 1932.

The arrangement made at the suggestion of the Ministry of Health whereby Maternal
confidential reports are made on maternal deaths by medical officers of the Council ™ortalitv-
and are exchanged with the metropolitan borough medical officers of health as
described in the Annual Report for 1929, was continued during the year.
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The Midwives Act, 1918, im upon the Council the duty of paying
fees to medical practitioners called in by midwives in cases of emergency. The
patient is required to reimburse the Council aceording to her means. The Minister
of Health has laid down a scale of fees to which local authorities must adhere.

Claims accepted during the year numbered 3,172, compared with 3,528 in
1932, the total amount involved being £3,729, compared with £4,077 17s. in
1932. The Midwives Act, 1926, fixed a limit of time, namely, two months from
the date of the first visit, within which a medical practitioner must submit his
claim. In pursuance of this provision, 36 claims amounting to £38 16s. 6d. were
refused during 1933.

The Nursing Homes Registration Act, 1927, came into operation on lst July,
1928, and repealed Part I of the Midwives and Maternity Homes Act, 1926, and also
so much of any local acts as provided for the registration of maternity homes. The
Annual Report for 1928 (Vol. II1, pp. 53-54) indicates fully the powers of the Council
under the Act.

A nursing home is defined as * any premises used or intended to be used for the
reception of, and the providing of nursing for, persons suffering from any sickness,
injury or infirmity and includes a maternity home.” The definition of a maternity
home is “ any premises used or intended to be used for the reception of pregnant
women or of women immediately after childbirth.” Consequently such premises
require reiiatratian as & maternity home even though the women go to some other
place for the actual confinement.

The number of nursing homes on the register on 1st January, 1933, was 240,
During the year 1933, 20 homes were added, of which 2 had applied during 1932,
and 35 were removed on cancellation of the registration, leaving 225 on the register
on 31st December, 1933. With one exception cancellations were made at the request
of the persons registered and/or upon change of ownership. In respect of «ne
nursing home the registration of the two keepers was cancelled E_V order of the Council
on the ground tha’ the keepers were not fit persons to carry on a nursing home.

During the year the keeper of a nursing home was prosecuted for infringement;
of the Council’s by-laws in respect of the keeping of registers and receipt books.
Fines amounting t» £10 were imposed, together with the payment of £5 5s. Od.
COSts,

There were 29 applications for registration during the year, of which, at the end
of the year, 9 had been withdrawn and 18 granted, 2 being still under consideration.

The general considerations taken into account by the Counecil in administ.eﬁng
the Act are fully deseribed in the Annual Report for 1930 (Vol. 111, Part I, pp. 53-54).

In 1933 the Council granted 112 exemptions from the provisions of the Nursing
Homes Registration Act, 1927, in respect of premises not conducted for profit. These
exemptions were for a period due to expire on 30th June, 1934, after which date the
exemption may be renewed at the discretion of the Council from vear to vear.

The homes have on the whole been satisfactorily conducted. Improvement
in the cleanliness, general orderliness and in the staff of homes has continued. Owing,
however, to financial stringency there is still a tendency to delay necessary re-decora-
tion, and in several cases the attention of keepers has been directed to this matter
with satisfactory results.

A number of the older homes have closed or have changed ownership. Upon
change of ownership the new owners were required to fulfil the requirements for a
" new "' home.

The Maternity and Child Welfare Contributions (London) Scheme which was
made by the Minister of Health under section 101 (6) of the Local Government Act,
1929, and continued in force from lst April, 1930, to 31st March, 1933, subject to
alterations made by the Minister of Health under section 131 (2) of that Act, fixed
the amounts of the grants to be paid by the Counecil to 54 maternity and child-
welfare associations. Similar grants are payable by the various metropolitan
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borough councils to other child-welfare associations in their boroughs. The money
for these grants is contained in block grants payable by the Ministry of Health to the
councils concerned.

The Maternity and Child Welfare Contributions (London) Schemes, 1930 and
1932, made by the Minister, covered the grant period which expired on 31st March,
1933. During the year 1933, the authorities of three mother baby homes named
in the above schemes decided to discontinue their work because the continuance of
the homes was not justified by the number of applicants, or for financial reasons.

The Maternity and Child Welfare Contributions (London) Scheme, 1933, for
the four years from lst April, 1933 to 31st March, 1937, came into operation on 1st
April, 1933, The Scheme (1933) provides for payment by the Council of grants
amounting to £31,177 in each of the financial vears 1933-34, 1934-35, 1935-36,
1936-37, to fifty voluntary associations, including two baby homes which did not
participate in previous schemes. The grants are payable on the conditions (inter
alia) :—

(i) That the Council is satisfied as to the efficiency of the maternity and
child-welfare service provided by the association in respect of which the con-
tribution is payable, and that such service is being used by a reasonable number
of those persons for whom it is provided ;

(1)) That no reduction or alteration of such service is made without the
consent of the Couneil.

It is necessary therefore that these associations should be inspected from time to
time by the Council’s officers. This work is performed by the medical staff engaged
on work under the Nursing Homes Registration Act, while occasionally it also involves
the employment of a sanitary inspector, who is detailed by the chief inspector from
amongst his staff.

In the Annual Report for 1932 (Vol. III, Part I, 46) reference is made to Children Act,
the amendments of Part 1 of the Children Act, 1908 (Infant Life Protection) which 198 bart 1.
are contained in the Children and Young Persons Act, 1932, and which came into 4 .

powers to
force on lst January, 1933. metropolitan

By the Transfer of Powers (London) Order, 1933, the Minister of Health trans- ﬁfm"ﬁi’
ferred the functions of the *“ local authority ” under Part I of the Children Act, 1908, ‘
as amended, from the Council to the metropolitan borough counecils ; the appointed
day of the transfer of the functions was lst April, 1933,

At the end of March, 1933, there were 2,374 nurse-children kept in 1,576 homes
compared with 2,152 and 1,541 respectively at the end of 1932,

The following statement relates to the period 1st January to 31st March, 1933—

4 nurse-infants died ; there were 2 inquests (no blame attached to foster-mothers) ;
and there were 3 prosecutions for failure to notify reception of nurse-infant. No
order was made for removal of a nurse-infant to a place of safety.

Applications (under the Adoption of Children Act, 1926) by foster-parents to Adoption of
adopt notified nurse-infants numbered 13. The Courts granted 11 adoption orders, ?i]llﬁlﬁ o Act,
and adjourned 1 application sine die ; 1 application was withdrawn. :

The Council acts as guardian ad litem of children who are the subjects of applica-
tions for adoption orders in London and continues to deal with those applications
which concern foster-children who are now under the supervision of the metro-
politan borough counecils. As from l1st April, 1933, however, the responsibility for
this work has been transferred to the education officer,

Examination of Staff.

During the year 8569 examinations, including 326 home visits, were made of
members of the staff. These may be classified as follows :—

Entrants ... A woe 1,450
Sickness cascs . B440%
Casualties, illness, etc., at County Hall w678

* 1,265 of these were dealt with in the first instance by telephone and correspondence,
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As a result of the examinations, 403 officers were deemed to be permanently

unfit to earry out their ordinary duties in the service of the Council on the following
unds :—

i Males. Fc;:}alu. Total.

Cardio-vascular disease ... 66 06
Diseases of the bones and ]umtﬁ 17 32 49
Disability following trauma ... ] 3 8
Pulmonary tuberculosis ... 23 13 36

Diseases of the lungs nthcr thar- pul
monary tuberculosis .. ¥ o 23 15 38
Malignant disease ... s 7 4 11
Gastro-intestinal disorders e 8 2 10
Renal disease " 2 3 5
Funetional nervous disorders 30 25 56
Organic nervous dnwrdnam 18 8 26
Senile decay . 6 9 15
Post-operative dmb:.ht}' e s T T 14
Sight and hearing defects 15 T 22
Endoerine disorders b 3 8
*Miscellaneous 2 8 10
Total 234 169 403

* Tocluding ceses of varicose veins (4), hemia (2), general debality (2), pyrexia (1), mental
snbnormality (1).
Sixty-nine of the 1,450 n.pphcanta for appointment to the permanent service
failed to pass the medical exammation for the following reasons :—
Males.  Females.  Tolal.

Defective hearing and ear diseases 1 5 (]
Defective vision and diseases 11 b 20
Poor physique and deformities 2 5 ¥
Cardio-vascular disease + B 12
Varicose veins ... 1 3 4
Rheumatism S i 1 3 4
Kidney disease, ﬂlhulmnunn., &.c. 42 2 — 2
Tuberculosis and lung disrases ... 1 6 7
Functional nervons disorders 1 1 2
*Miscellaneous 1 4 b

Total 25 44 G

* Including ons ense each of hernin, epilepsy, enlarged thyroid, sinusitiz, and mental defect.

Work done in the bacteriological laboratory at County Hall.

The investigations carried out during the year 1932-33 are summarised below
under the various headings. The work undertaken in this laboratory is chiefly
associated with the control of infectious diseases in the Council’s day and residential
schools, and in addition a certain amount of bacteriological investigation is carried
ouhloq material such as water, milk, etc., submitted to the Council’s chemist for
analysis.

Diphtheria Carrier investigation (see also Annual Report Vol. 111, Pt. IT, pa 4[}—
5,273 specimens were examined, of which 327 yielded positive morphologicnl%
of 653 cultures submitted to animal test, 300 were virulent, 31 avirulent and 3
negative.

Ringworm and Favus.—T744 specimens of hair of the head were examined.
Ringworm fungus was identified in 231 (171 small spore, 60 large spore). Favus
was identified in one specimen.

Hemolytic streplococcus carriers.—(a) puerperal fever contacts—22 specimens
were examined (2 positive, 20 negative).

(b) presumed contacts of scarlet fever—4 specimens were examined (all
negative).

p Sputum examinations—63 specimens were examined, tubercle bacilli being found
in 25.
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showing the presence of albumen, and of these one also contained B. coli and one
tubercle bacillus.

Miscellaneous.—29 specimens were examined for gonococei (6 positive); 2
czrebro-spinal fluids examined (both normal) ; a number of specimens examined for
presence of pus, ete.

Water (a) from C‘aunml’a institutions, schools, ete.—280 samples were examined,
in 48 of these coliform organisms were found in minimum amounts of water, ranging
from 1/10 to 10 e.c.

(b) from swimming baths—3 samples examined with fairly good results.

Milk.—50 samples of milk supplied to schools and institutions were examined ;

15 were found to be unsatisfactory, and of these 9 were stated to have been pas-
teurised.
Work of the Chemical Branch.

The work of the chemical branch is carried out at three laboratories, wiz., the
central laboratory at County Hall, the laboratories at the northern and southern
outfalls. The Greenwich power station laboratory was transferred to the London
Transport Board on lst July, 1933,

The greater part of the work done at the central laboratory consists of the Central
examination of materials of all kinds bought by or used for the Council, and of water, Inbarstory.
air, foods, matenals which have failed in use, and other matters arising out of t.he
Council’s undertakings. A considerable number of samples have been examined in
connection with the Petrolenm Aets and the Fertilizers and Feeding Stuffs Act, 1926.

An important part of the work of the branch consists of the consideration of Examination
and giving advice on matters involving scientific questions. of samples.

The total number of samples examined in 1933 amounted to 9,637. The
following table shows their classification :—

Air (from tunnels) 3 .. 287 Gas—
w» [earbon-monoxide pni]utmn} = 36 Dry cleaners ... R 25
Flue 3
Asphalt ... 26 Bkt 14
Building materials s BB
e e N e O - s> cquipment ... .. A
Cement ... we o318  Metals—
Disinfectants md mwctmdca 55 Solder ... lﬁ} 49
Diriers S 37 m};‘“"mﬁ e . 33 i
Drugs and medical stoves ... .. 824 i i
Dust (atmospheric pollution) ... 74 e nghr;ﬂtlg}md.:mmtutmm 31;
Fertilisers and feeding stuffs ... .. 282 e }mdg y
Floor oils and polishes ... 30 ﬂ:lu-——
Foods, Grocerieas— el
Bacon ... 48 gtllllamg e 24
Baking and wders ... dd ricating ... s 148
Cakes, humuﬁ? t?;md - Painting vr B0 262
Cereals i 13 Miscellaneous ... A . 1B
Cheese .., i 11 Oilman's sundries a3
DI crohid i it ool 00 anbi R Paints, stains .. . 691
Flavouring essences ... a8 Petrolenm [Pat.m!eum .ﬂmta 11}28} 85
Fish ... - 100 Rainwater, ete. [ntmmpherm pallutmn] 108
Flour ... 53 Sewage i 24
Margarine 05 Soap ﬂ-ﬂdm Wdﬂ!'ﬁ ovi 08
Meat extracts . 65 Sulphur det.ermmat:mna {mr] e == 1,088
Miscellaneous fmdntuﬁ's s 0D Tobaceo ... SHE pl i
Mustard 12 Turpentine 43
Pickles .. 3 ; B 1 Urine e 1,494
Pmﬂrgd meats 53 ??mﬂh .- srs v 83
Sugar ... 88 Water, bi?;lers ;:g
1 nver S e -
?ryrup and treacle 30 w  drinking (from we!ln:l . 290
inegar 39 and deposit (in IEakngr:} 54
Yeast 20 i VATIONS ... 19

918  Miscellaneons ... SRR -
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Various materials and apparatus for special purposes sent for examination
during the year included—

(1) Gas alarm lamps, for use in the sewers, for the detection of explosive gas or
deoxygenated air. Lamps and apparatus of various designs were examined, includ-
ing (a) special types of safety lamps made to give a warning by showing, through
the operation of a bimetallic spring acting upon an electric switch, a red light when
there is an appreciable amount of inflammable gas in the air ; and (b) apparatus for
showing the actual amount of these gases present. These were both found to be
very reliable and should be most useful in discovering a dangerous condition of the
sewer air.

(2) Wood, composite boards, metal sheets, ele., used as building materials, were
tested for fire resistance in accordance with the British standard me hod and for
thermal conductivity.

(3) Aluminium hot-water bottles, used in hospitals, were on occasions found to
become badly corroded under certain conditions. The cause for this was ascertained
and instructions given for treatment to prevent or réduce corrosion, such treatment
consisting of adding about } oz. of potassium bichromate to 100 gallons of the water
used in filling the bottles.

(4) Alumintum food containers, for use in hospital wards, were examined as to
thermal conductivity and rate of cooling, as it was alleged that the food did not
remain hot sufficien:ly long when brought to the wards in these containers. After
making tests it was decided that a great improvement in the heat retaining pro-
perties of these containers could be effected by the insertion of a non-conducting
material to break the continuity of the metal between the inner and outer lining of
the container, and this was recommended.

(5) Incrustation in boiler pipes, from a boiler used for the heating installation
at a school. The incrustation had the appearance of foundry sand, but was found
to be almost entirely calcium compounds from the water, indicating that there was
a large amount of make-up water used, due either to leakage or to a large use of the
water for purposes other than heating.

(6) Collapse of m’.!in%.-—ﬁ.n investigation as to the cause of the serious collapse

a ceiling was made. The ceiling was suspended from the beams of a reinforced
concrete floor by means of galvanised staples driven into-a patent composition
which formed the lower surface of the beam. It was found that the patent com-

ition was one of the well-known class of materials composed of a sawdust-
ortland -cement concrete, containing a hygroscopic chloride, part of which was
easily soluble in water. The steel member of the concrete beams, the staples and
the expanded metal of the ceiling were all found to be corroded badly as a result
of contact with the saline constituent present in the composition, and the complete
rusting of the staples, especially at the pointed ends, rendered them incapable of
supporting the weight of the ceiling.

Compositions of this character are used to a considerable extent, but should be

employed only in dry places, and never in contact with metal.

The total number of milk samples examined during the year in the laboratory
at County Hall was 312. Of this number 198 were of milk supplied to children in the
elementary and residential schools, whilst 114 were from supplies to general, special
and mental hospitals and public assistance institutions, under contracts which require
a minimum of 3-25 per cent. of fat and 8-5 per cent. of other solids, except during
the months of March and April, when the fat must not be less than 3 per cent. The
quality of the supplies generally, has been more satisfactory than in recent years,
only 4 samples (shightly over 1 per cent.) being deficient in fat.

One sample was found on analysis to give results showing the addition of
water, notwithstanding the presence of the full amount of non-fatty solids required
by the contract.

The condition of the supplies in respect of extraneous matter was again less
satisfactory, for of the 312 samples examined 27 (about 9 per cent.) were found to
contain an excessive amount.
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In addition to the above, 47 samples of milk supplied to schools and generai,
special and mental hospitals were examined bacteriologically at the bacteriological
laboratory at the County Hall. The results obtained are shown in the tables get out
below.

The milk supplied to schools (other than open-air schools) and mental hospitals
18 not purchased under any of the standards specified in the Milk [Bﬁgt‘jal Deaigna-
tions) Order, 1923, and a standard was adopted for what would regarded as
ordinary clean milk, The standard was : bacterial content, not more than 300,000
per c.c., and B. coli not to be present in 1,/1,000 c.c. If below this standard, the chief
officer of supplies was informed that the milk could not be regarded as sat-mfactrur}'

The contracts for the supply of milk to general and ngecml hospitals and open-air
schools provide for the supply of pasteurised milk, whic uired under the pro-
visions of the Milk (Speci Dmguatmna] Order, 1923 to cu:?urm to the following
standard : the milk must not contain more than 100,000 organisms per c.c.

As in the case of raw milk for school supplies, the requirement as to the absence
of B. coli in 1/1,000 c.c. was adopted.

The results of bacteriological examinations were as follows :—

Raw Milk.
School supplies,
Conforming to standard 16
Not conforming to standard--
B, coli present in Ifl,ﬂﬂﬂ Ol | 4

Bacterial count exceeding 300,000 per c.c., but mn:lnnmng
to B. coli standard 1
Bacterial count exceeding HW.WI} pﬂ c.u tnxgether mtln

excess of B. eoli ... 3
e 8
Samples examined ... a0 M
Mental hospitals—
Conforming to standard 1
Not conforming to standard—
Bacterial count exceeding 300, om par 0.0, but mniammg
to B. coli standard ¥ 1
Samples examined . 2
& ol Pasteurised Milk,
ospital supplies—
Conforming to standard ) 17
Not conforming to standard—
B. coli present in 1/1,000 c.c. 3
Bacterial eount exceeding 100,000 per c.c. but cunfurmmg to
B. coli standard ... 2
Bacterial count exceeding 100,000 per c.c., t(lgethw with
excess of B, coli ... = 2 :
Samples examined 24

In all these cases of defective supplies the attention of the chief officer of supplies
was called to the matter, and in the more serious cases the medical officer of health
of the district was also informed.

The arrangement made for the co-operation of the medical officers of health in

to the examinations of milk supplied to Council’s institutions and schools
in the county and in certain areas outside the county has been continued during
the year with very satisfactory results.

Under this arrangement it has been possible to reduce the number of samples
examined at the central laboratory from 1,784 in 1931 to 312 in 1933. Some of the
boroughs have been unable to undertake the bacteriological work, and it has not
been possible to arrange a scheme of co-operation with the local medical officer of
health in respect of certain of the out-county institutions.
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Under the scheme reports have been received on the chemical examinations of
1,090 samples of supplies to Council’s institutions and schools, of which number 24
were deficient in butter-fat.

In addition to the above, results have been received of the bacteriological
examinations of 209 samples of pasteurised milk, of which 9 failed to comply with
the requirements of the Milk Sl;:cial Designations) Order, 1923, and of 119 samples
of raw milk, 23 of which fell below the adopted standards.

Of the 824 samples of drugs and medical supplies examined during the year,
63 (or 7-6 per cent.) were found to be either definitely unsatisfactory for use or
below standard strength or quality.

Satisfactory ...
Unsatisfactory or below standard—
Deficient in active constituent
Tincture, ete., deficient in alechol
Specific impurities found
Dirty
General deficiency

Tl

63

Total 824

These figures show a small improvement compared with the previous year,
when 9-6 per cent. of the samples analysed were either unsatisfactory or below
standard. Although deficiencies have in the majority of cases been comparatively
small, it is essential that supplies of drugs and medical stores should be kept strictly
up to the required standard.

In connection with the provisions of the Fertilisers and Feeding Stufis Act,
1926, 282 samples have been examined during the year under the supervision of
the chemist, who is the official agricultural analyst for those parts of the county
which do not come within the purview of the City Corporation or Port Sanitary
Authority. The results of the analyses were :
Samples of feeding stuffs.

Complied with guarantee ... ... i e e ageie i
Deficient o kg s = 43
Constituents in excess of guarantee 34
Guarantee incorrect in form or no guarantee ... 13

Total s wea S

Samples of fertilisers.

Eﬂmp]i'cd wit‘h whmntﬂ (51l LR L2 21 L3 LLE il .o 21
mﬁui“nt‘ 8 a8 L L] LEE L 2L} e N LEE s LR E
Constituents in excess of guarantee e it e e 22
Guarantee incorrect in form or no guarantee ... ]

S

Tml LR EE 57

Compared with the figures for last year there is a considerable improvement in
the number of samples of feeding stuffs which complied with the guarantee, although
the number showing a deficiency remains almost the same. The Fertiliser and
Feeding Stuffs Regulations, 1932, which amended those issued in 1928 have been in
force throughout the year; one outstanding feature has been the number (17) of
samples, described as meat meal or meat and bone meal, which have been found
to contain less than the minimum amounts of albuminoids (protein), required by
these regulations, and which do not, therefore, legally, come under these
descriptions.

Two samples, one of meat meal and one of meat and bone meal, were adversely
reported on as containing wood fibre, probably sawdust ; while two samples of meat
and bone meal had more than the legal maximum (4 per cent.) of salt. One sample
submitted as sulphate of ammonia was found to consist entirely of impure potassium
chloride. A French gluten feed contained 11 per cent. mineral matter, mainl
calcium phosphate, and was excessively acid, and a sample of linseed meal, nlthoug]ym
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consisting entirely of linseed, had fermented to such an extent as to render it too
acid to be suitable for feeding purposes. The necessity for active inspection and
sampling under the Act is clearly proved by the results of the past years’ examina-
tions, which continue to show inexpertness in making the statutory statement
or guarantee.

The quality of the drinking water at those institutions of the Council which Drinking
derive their supplies from private wells has been systematically watched ; 229 “ater supply.
samples having been examined chemically and 281 bacteriologically from thirty-five
institutions. rinating plants had already been installed at nine of these places
as the result of tests carried out in the past ; during the present year, in consequence
of the slight intermittent pollution which has been proved to occur there, the instal-
lation of a treatment plant at another private well has been authorised. In six
institutions, as a result of the analysis of samples of water, recommendations were
made for a thorough cleaning out of the tanks; after this treatment the quality
of the water was satisfactory. An interesting case of drinking water pollution
occurred in connection with a fountain supply in one of the Council’'s parks. Investi-
gation indicated that the trouble was probably due to the proximity of a length of
unused main and the presence of iron bacteria. Treatment of the main with bleach-
ing powder solution was recommended.

Reference has been made in several previous reports to investigations conducted Swimming
on the waters of the bathing lakes and open-air swimming baths in the Council’s mt:: o
parks. The condition of water in swimming pools throughout the country has 5
received much attention in the daily press during last summer and a general account
of what has been done in connection with the Council’s own baths is of interest.

As early as 1911, Dr. J. G. Forbes made a bacteriological investigation of
the water and of the residue left after the water was run off, in a small bath at the
Council’'s industrial school in Goldsmith-street, Drury-lane.

That investigation formed the subject of a paper read before a meeting of the
Medical Officers of Schools’ Association in February, 1912. The results of examina-
tions of the water at a temperature of 70°F. undertaken between the end of October
and middle of December, 1911, yielded a count of approximately 4,000 organisms
per cubic centimetre, with evidence of the presence of skin contaminations, e.g.,
staphylococcus awreus and epidermidis albus and profeus, of organisms present in
normal saliva, streptococeus salivarius, staphylococcus aureus and micrococeus calar-
rhalis. Faecal contaminations, however, ely predominated in members of the
proteus group, B. eoli communis, B. pyocyaneus and streptococus faecalis.

Such contaminations afforded suggestive indication of very probable pollution
by pathogenie organisms and the possible conveyance of infection by the coccal
group resulting in inflammatory conditions (1) of the nasal and aural passages, par-
ticularly otitis media, with its attendant risk of meningitis (2) of the eyes with
conjunctivitis, outbreaks of which have been from time to time attributed to swimming
bath infection.

There is also the risk afforded by expectorated mucus containing tubercle bacilli
as well as pneumococei viable at temperatures of 65° or 70°F., also by faecal pollution
from typhoid or dysentery carriers (possibilities perhaps remote, but demandi
consideration with a view to their prevention), in addition to those risks associa
with imperfectly cleansed or sterilised towels or bathing suits, likely to lead to spread
of skin infections such as epidermo phytosis or cutaneous ringworm (a condition far
commoner than is generally recognised) especially affecting the toes.

From time to time chemical examinations of water in bathing lakes were made
at the request of the chief officer of the parks department, and, in 1924, by which
time swimming had greatly increased in popularity, systematic investigations were
commenced.,

These showed that although some of the conditions which gave rise to complaints,
(e.g., the development of green growths of confervoid algae in the water), led to puri-
fication, yet the conditions in both lakes and baths which were used by abnormally
large numbers of bathers were such that natural processes of purification were inade-
quate to maintain the water in fair condition. One cause of this was the fact that the
mixed animal and vegetable communities arising as the result of natural inoculation
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were unbalanced, only low forms of animal life (eggs, larvae and nymphae of

water beetles, which flown from dried-up ponds, and occasional butmhlans:l and
of vegetable life (confervoid algae) reaching the Metropolitan Water Board water,
with which these, mostly concrete lined, hn-.t-hs and lakes were filled. The absence
of fish, snails and hlgher marine plants allowed the flora and fauna dispersed through-
out the water as plankton to increase without limit.

One effect of the planktonic and microscopical nature of the flora was that in the
abatraction of carbon dioxide from the caleium bicarbonate, which forms most of the
* hardness "'-producing matter in the London water, in accordance with the well
known equation of photosynthesis nCa(HCO,), + light <+ chlorophyll »(CH,O)n
+ nCaCOy,, the cells of the organisms (usually protococcus) took up the carbohy-
drate which théy had formed and multiplied rapidly whilst insoluble carbonate of
lime separated, the turbidity of the water increasing, and a mud of calcium carbonate
and dead cells sank to the bottom, or, during swimming hours, was dispersed as a
greenish grey mud throughout the water. This mud formed a favourable habitat
not only for protozoa but for * red worms,” the larvae of midges (chironomus),
developed from jelly-like masses of eggs laid by the insects at the water’s !
These feed on the mud at the bottom, coming to the more highly aerated upper
layers of water from time to time to breathe. The surfaces of the bathers' bodies,
and possibly other excretions than sweat, furnished sufficient nitrogen and salts
for both the organisms mentioned and a rich bacterial flora to flourish. It should,
however, be stated that there is some evidence that after a time bacteria decrease
in numbers owing either to the activity of protozoa or of bacteriophage or hoth these
agencies.

It was sought to remedy this state of affairs by the use of copper sulphate to
kill green growths, and of hﬁ;nnhm powder to sterilise the water, besides allowing
a considerable volume of water to ﬂuw thmugh the bath or pond.

These attempts met with only partial success. (Green growths seem to become
immune to copper salts, which also tend to separate from solution if the water is
alkaline, which it must be if there is much vegetation or if bleaching powder is added
toit. Bleaching powder produces a deposit, and, apart from bactemg‘::untammatwn
which is kept under by this reagent, the t.urbld:nty of the water is a great source of
danger.

Consider a bath newly filled with water to which appropriate proportions of
copper sulphate and bleaching powder have been added and which is bright and clear.
Some hundreds of bathers use i1t daily, many of whom are not clean—having come
direct from work or school. Some may have washed their feet in a perfunctory way
in the foot baths which are usually provided, but in moal:- cases they introduce an
appreciable amount of pollution. In my report of 1927 (p. 49) I stated that ** it was
sought to ascertain the average contamination mtruduceg by a bather by compara-
tive analyses before and after use of the water of a small swimming bath at a school.
Having regard to the respective weights and surfaces of the children using the bath
and of adults, it would appear that a not very clean adult would contribute while
in the bath about 0- 8 gramme (say 12 grains) of nitrogen in all forms and 1 -4 grammes
of chlorions. It is probable that the preliminary use of a shower bath and other
precautions would reduce this amount appreciably.”

Since treatment of water in the baths was found ineffective, the Parks Com-
mittee fitted two baths with plant for filtration and chlorination. In these the water
can be withdrawn continuously, as desired, from the bath by pumping from an outlet
at the bottom of the deep end, treated with coagulants (alumininm sulphate and an
alkali) filtered through sand, and all insoluble pollution having thus been removed,
treated with chlorine either as gas or in bleaching powder and returned by a ﬂmde,
where it is aerated, to the shallow end of the bath.

The results obtained in these baths and in others which were subsequently
fitted with filtration plant have been extremely satisfactory. After a very short
period the attendants were able to work and control the plant satisfactorily, and the
water, even when the number of bathers has been very great, has been kept suffi-
ciently clear for articles lying on the bottom and sides at the deep end to be visible.
Very little trouble has been experienced with green growths, a]t-hnu%lh in some cases
in high summer a slight growth on the bottom has shown that the chlorinated water



65

entering the bath tends to pass through it along the shortest path from inlet to outlet.
This has been prevented by providing multiple inlets. Growths and deposits of
eggs of midges on the walls of the baths have given very little trouble, and the
surface of the water has been free from the empty nymph cases, from which
n]:;idges had emerged, which are a marked disfigurement of non-filtering baths in
the open air. -

The increased clarity of the water is not only of aesthetic value, it prevents the
possibility of bathers who have become unconscious or injured while in the water,
or who have sunk, escaping attention and drowning, as has happened in swimming
baths. This is an important matter in any bath, but more especially so in baths as
htmtcjli used as those in the Council’s parks are, especially in hot weather and school

olidays.

The soluble impurities entering the water are obviously not removed by filtra-
tion, but their amount cannot be increased by auto-digestion -of those which are
insoluble, and they are probably changed chemically by the absorption of chlorine.
In any case their chief interest in non-filtering baths is as indicators of matter carrying
bacteria and as food for other organisms. These, with some possible exceptions,
cannot live in water which is effectively chlorinated.

During the spring and summer months of 1927 and 1928, bacteriological examina-
tions were made of 122 samples from 15 swimming baths and pools to determine the
bacterial content per cubic centimetre and the presence of pollution by organisms of
the bacillus coli group in 10 c.c. or less amounts of the water.

The swimming baths dealt with were at that time classified thus :—

| Momber of | Bactorial nuut,_pnt. pfr nn \
Number of baths. | axXAMminations | B. coli. present in

made. Average. | Highest. | Loweat., |
|

— o ———

 Untreated by chlorination or filtration—

Open-air— ;
11 | B4 1,360 | 64,000 s | fi . in 17 samples
| e.c. in 33 o
5o in 18 "
| 10 ¢.c. in 5 s
| | Absent in 10 e.c. in
| 11 samples.
Covered— | [ |
{before use) | 3 o5 | 165 6 | 1 c.c. in 1 sample,
] | 10 ce.in 1 =
| | Absent in 10 e.c. in 1 sample.
(after use) | 3 65,000 | 80,000 | 5,000 | |1 c.c. in 3 samples.
, ; . .
Dt | Supplied with filtration plants—
2 | 19 13 ab 0 | 5 c.c. in 2 samples.
0o in 2
Absent in 10 c.e. in
15 samples,
Covered—
! 13 18 60 0 | 5 c.c. in 1 sample.
Absent in 10 c.e. in
12 samples.

It would therefore appear that the effect of the filtration plants might be con-
sidered as having reduced the bacterial content to 1/100th of that obtaining in the
untreated open-air baths; and, whereas in the latter 87 per cent. of the samples
showed B. coli pollution in amounts of water ranging from1/10 c.c. to 10 c.c., in the
baths fitted with filtration plants only 15 per cent. of the samples showed B. coli
pollution in amounts of 5 ¢.c. or 10 c.c. of the water.

The content of free chlorine in the water is as far as possible maintained at from
0-2 to 0-5 part per million. As much as 0-8 per million was found by Dr. J. A,
Glover, of the Ministry of Health, and the chemist to cause no irritation of the eyes
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and nasal passages and the smell of chlorine is not unpleasant in such dilution. The
attendants at the baths are supplied with simple test sets by which they can see that
the chlorine in the water is kept within the desired limits.

The arrangement of the surroundings of the baths is mostly not of modern type.
The dressing accommodation should not allow clothed persons, more especially those
wearing shoes, to walk on the decks or gnnﬁways around the baths, bathers should
have to pass by lavatory accommodation including shower baths, and through a long
footbath of ﬁﬁlﬂrinated water to reach the bath. A passage with continuous
showers and a trough floor would be the best means of access. It must, however, be
remembered that, except on certain days, no charge is made for the use of those baths.
The numbers using them are so great as to be controllable only with difficulty and
the only other means of obtaining free swimming is by illicit bathing in the Thames
or Lea, neither of which rivers is, in the metropolitan district, fit for bathing.

Daily analyses of sewage and effluent showed that the dry weather had no great
effect on the concentration of sewage received at the outfalls.

The dry matter in individual cargoes of sludge sent to sea from the northern
outfall varied from 3 per cent. to 14 per cent., the average being 9-2 per cent., rather
better than last year. At the southern outfall the average dry matter was 7-4 per
cent. with variations from 2 per cent. to 13 per cent. In both cases the dry matter
in the greater number of cargoes did not diverge greatly from the average,

The phenomenally dry summer which was not followed by winter rains led to a
very much decreased water flow of the Thames, and it became necessary to
resort to chemical treatment of effluent at both outfalls.

The tidal waters both above and for some distance below the county of London
were found in the course of systematic chemical examination to be in a less satis-
factory condition than usual.

Experiments at Crossness on the anaerobic digestion of sludge, and at Barking
on biological treatment of aew:ge have been continued, and are yielding results
which are likely to lead to marked improvements in treatment.

The systematic examination of the air in the vehicular tunnels at Blackwall and
Rotherhithe, which was commenced in 1929, was continued throughout the year,
attention again being concentrated on the morning busy period, practically all
samples having been taken about 10.30 a.m. The following table summarises the
results obtained :—

Carbon-monoxide, ! Fog shude.
i ™ Average n ] oL
l 3 No, of | No, of Com-
Feriod. | Mo, of m:',ﬁ:m results | mp?:. ' mﬁ"‘“ results  parable
sarnples. parts per above llll&l!. above | opan-air
| 100,000, | limat,*® | limit.t | average.
BLacEwaLL TUNNEL— | ;
Period 1933— i
1st Jnnury—ﬁl;t!&hmh | g , ﬁ-; :11 ; E.-:I 3 f-ﬂ'
18t April—30th June : f §
1st Jf]y-&ﬂth September | 26 | 16°0 8 7 | 88 1 11
1st October—31st December, 23 | 12-2 0 8 | 69 2 29
Whole year—1988 ... ... 100 | 130 | 2 | 25 51 7 19
Whole year—1632 ... .| 108 | 11-1 9 25 45 4 3
RornerurTae TUNNEL ' |
Period—1933—
1st January—31st March ..., 26 | 10°5 1 6 66 2 2-4
1st April—30th June 26 | 10'5 L] 7 4-2 0 2
st .Iul:.'lh;r-—:anth September 26 | 10°1 2 i 3-8 0 13
1st October—31st December, 26 | 10°5 2 7 67 4 31
Whole year—1933 ... | 104 | 104 5 26 53 6 2'0
Whole year—1032 ... .. 102 | 109 | 10 25 61 | 12 ps

® Limit for carbon-monoxide : E%E.nu per 100,000, ; :
+ Limit for fog shade : @ (i.e.,, 1°92 milligrammesa black suspended matter per eubie metre of nir).
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There was for the year 1933 another increase in the average carbon-monoxide
content of the air samples taken in Blackwall tunnel, the difference being particularly
marked in the summer quarter, during which eight of the twenty-six samples ex-
ceeded the maximum figure desired, due to some extent to the unusual weather, but
also to the increasing amount of motor traffic passing through both tunnels in the last
few years, the census showing in both cases nearly 100 per cent. more in 1933 than
1928. The ventilation plant at Blackwall tunnel has in the main kept the air in a
satisfactory state during 1933, but on some occasions during the summer its capacity
was somewhat overtaxed. In the Rotherhithe tunnel the conditions have been more
satisfactory and the figures for 1933 were very similar to those of 1932,

It is the practice to run engines of motor vehicles for short periods at intervals Carbon-
throughout the night and day in order to keep them warm and ready to go to a fire mm’“
without delay ; it is necessary, ?arﬁcu]arl_v on cold nights, to do this with the doors stations.
closed and consequently very little ventilation. During the past year chemical
investigations e at a number of fire stations showed a greater concentration of
carbon-monoxide in the air of the appliance rooms than is desirable, with some
percolation of the polluted air into adjoining rooms. Two different types of appa-
ratus for passing fumes from the exhaust pipes of the engines directly to the open air,
which haﬁwn fitted at stations, were lgund to be very satisfactory ; the carbon-
monoxide in the air in the appliance room immediately behind the engines after
five minutes running only reaching 2 parts per 100,000 and 7 parts per 100,000 for
the two types at the different stations.  Although conditions varied greatly at
different stations it was recommended that exhaust gas extraction apparatus should
be installed at all stations. Actually, however, it is understood that the chief
officer of the fire brigade is taking steps to achieve the same results by other means.

The results of observations made in connection with the general scheme of Atmospheric
investigation of atmospheric pollution carried out at stations in various Far‘t& af el
(Great Britain and others made solely for local purposes enable some general picture
to be formed of the incidence of pollution in the air of London. In considering
such results, however, it must be remembered that the air over a region is not
stationary, and that there are innumerable small, and several large, sources of
pollution, the significance of which at the very few places where observations can
be made is constantly varying owing both to changes of the seasons and the force
and direction of wimﬁ.

Certain general conclusions can nevertheless be drawn :—

(1) Determination of sulphur gases, of the reaction (alkaline or acid) of rain-
water and of pure water exposed to the air all show that the air of London is, on the
whole, more acid in winter than in summer.

(2) Observations of acidity and of the action of air and rain on bright copper
surfaces show similar seasonal variations pointing to more pollution in winter than
in summer, and to more in London itself than in outer London.

(3) Observations with Owen'’s air filter show that the air of London, or at least
at places where this instrument has been installed, contains more soot in winter
than in summer.

Observations of horizontal visibility in all directions from the fléche of County Visibility.
Hall showed that the average visibility was hjﬁher in 1933 than the average of the
six preceding years in most months (fig. b).  The visibility in 16 directions averaged
around alternate points of the compass (true north bearings) is shown in fig. 6 for
each month of 1933.

The higher ranges of vision in all months except those of winter when visibility
is low in all directions are as in previous years centred on the south, and the eastern
quadrants as heretofore gives the poorest results. Observations at places east of the
Nore light vessel from the decks of sludge vessels confirm the view previously ex-
pressed that the low winter visibility from the London station must be associated
with urban conditions and not with the river valley ; that is, it is associated rather
with atmospheric pollution caused by the greater use of fuel for house, office and
factory warming, and is not due to purely meteorological factors.
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Although these observations refer to horizontal directions they undoubtedly
indicate a real loss of light at 100 feet above ground level or thereabouts due to smoke
and fog in the colder and damper months of the year.
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| London County Council

ANNUAL REPORT OF THE COUNCIL, 1933
VOL. III (Part II)

REPORT OF THE SCHOOL MEDICAL OFFICER FOR THE YEAR 1933.
By Sir Freperick Menzies, EBE., M.D.,, LLD., FR.C.P, F.RS.E., County
Medical Officer of Health and School Medical Officer.

I'ntroduction.

During the year 1933, economic difficulties still continued and unemployment
though somewhat less prevalent than in 1932, was still rife. There was considerable
apprehension lest the health and physique of the children should suffer, Special
steps were taken to ascertain the facts and to endeavour to ameliorate, so far as
powers are given under the Education Act, the lot of those subjected to adverse
economic conditions.

In this connection reference may be made to the special reports on nutrition
which appear on pages 12 and 90. More children are receiving school meals and
the whole of the official staff together with the voluntary care workers have been
on the qui vive. With regard to routine inspections the number re to be
below average nutrition was 4:7 per cent. the lowest ever recorded in London, but
as evidence of the great care taken lest any child should suffer, it may be mentioned
that a larger proportion than in the previous year, namely 1-0 per cent. of the
total inspected compared with 0-91 per cent. were marked for “ treatment " so that
every possible step within the resources of the school medical service might be taken
to help those in need of attention.

While in dealing with such a serious matter as the nutritional condition of the
London school child, there is no place for unbalanced optimism, yet it is fair to say
that, on the best evidence ava.ilatﬂe, the great increase in the number of ill-nourished
children which might reasonably have been expected has not occurred, and the
school * social ” services have apparently been able to cope successfully with one
of the most trying episodes which they have yet had to face. '

One word of warning is, however, necessary. Great national disturbances
have effects which are both immediate and remote. The remote effects of the
Great War on children born during that period are referred to in this report (see p. 19).
Similarly, though the immediate effects of the prolo depression appear from a
consideration of the massed statistics to be surprisingly satisfactory in comparison
with what might have been e , yet there may have been some undermining
of the health of the children which will show itself in insidious ways in the future.

Judged, however, by the ordinary standards the results of the years’ work are
good, The percentage of children referred by the school doctors at routine
inspections for treatment for any defect other than dental declined from 17-35 per
cent. in 1932 to 16-3 per cent., and of those recommended for treatment the largest
proportion yet recorded, namely 82-2 per cent. were regarded at the re-inspection
as “ cured,” or as having had defects remedied.

The numbers of children suffering from otorrhoea, defective vision and anaemia
all showed a decrease. More spectacles were obtained ; the references to the
National Society for the Prevention of Cruelty to Children were fewer. Indeed
with one exception, namely in dental cases, there was an increased desire to pay
heed to the advice of the school doctor. Despite years of intensive educational
effort to induce parents and children to accept dental treatment, there were still
nearly 40 per cent. who declined to make use of the facilities offered. What
further steps can be taken to deal with this regrettable state of affairs is a matter
for the earnest consideration of all concerned in the health of the rising and future
generations.

o
000, (M=0. 14890—6.) 15.6.54,
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With regard to infectious diseases, scarlet fever was very prevalent—more so
than in any year since 1921. The incidence of smallpox was fortunately smaller
and the disease was still of the mild type.

It is difficult in a report from which all minor matters have been excluded to
pick out for special mention the salient features. Apart from those referred to above
the most important would, however, appear to be :—

(i) ﬁadmul inspection rooms (p. 8).

(i1) Alteration in the age groups to be subjected to routine inspection (p. 10).
(iil) Standard dietary for the residential schools (p 68).

(iv) Report on mental conditions of the offspring of known mentally

defectives (p. 79).

(v) Diphtheria immunisation in the residential schools (p. 55).

The report 1s rather longer than that of last year, not only because of the special
reports which it has been necessary to include, but also because an endeavour has
been made to deal with all the points on which the Board of Education in their
circular containing “ Suggestions for the arrangement of Annual Reports by School
Medical Officers " have expressed a desire for information.

In closing this introductory statement it is my melancholy duty to refer to the
deaths of two of the divisional medical officers, Dr. E. E. Argles and Dr. F. C. Lewis,
who were in charge of the south-western and northern divisions respectively. Both
supplemented their official work by taking an active part in voluntary efforts to
promote the welfare of the children in their divisions, and they are sorely missed,
not only by their colleagues, but by wide circles of social workers.

Staff.

The public health department is organised in three branches, (i) special hospitals
includingpmntml of the acute infectious diseases and of the ambtfl?:me urﬂm;
(ii) general hospitals and district medical work transferred from the late London
poor-law guardians ; and (iii) general public health administration including housing
and the school medical service. A principal medical officer is in charge of each of
the three branches, viz. (i) special hospitals, ete., Dr. J. A. H. Brincker ; (ii) general
hospitals and public assistance medical administration, etc., Dr. W. Brander ; and
(iii) general public health administration, Dr. W. A. Daley. With the exception of
the administrative work in connection with infectious disease in schools which is
directed by Dr. Brincker, assisted by a principal assistant medical officer (Dr. J. G.
Forbes), the work of the school mad'.‘i'ml service falls entirely in the branch directed
by Dr. Daley and is organised in two main sections.

One of these sections, of which the senior medical officer in charge i1s Dr. C. J.
Thomas, embraces the medical inspection of school children, the medical and dental
treatment and cleansing of school children, open-air schools and general school
hygiene. For purposes of routine medical inspection, ete., London is divided into
five divisions, north-west (divisional medical officer, Dr. A. W. Sikes); north
(divisional medical officer, tem rank, Dr. Margaret C. Hogarth) ; north-east
(divisional medical officer, Dr. I:'{.-":::rué‘Zsi.l‘::in;j; south-east (divisional medical officer,
Dr. H. R. Kidner) ; south-west (divisional medical officer, Dr. E. J. Boome). The
remaining staff in this branch of the school medical work includes one principal
assistant medical officer for aural work (Mr. A. G. Wells) ; nine part-time assistant
aurists ; one part-time consulting dental surgeon (Mr. B. Samuel) ; one part-time
principal assistant medical officer (Dr. Barbara Tchaykovsky); one divisional
medical officer for uphthalmic work, nursery schools, ete. (Dr. Elizabeth M. McVail) ;
*21 whole-time assistant medical officers ; 8 assistant medical officers giving six
sessions a week ; 50 assistant medical officers giving three sessions a week ; additional
temporary medical assistance for 117 sessions a week ; 9 medical officers (part-time)
at open-air schools ; 273 doctors, surgeons and anmsthetists at treatment centres ;
and 97 dentists at treatment centres, of whom 68 are employed as inspecting dentists
in the schools.

* Two vacancies—also one ll;l:i.-l._hEH madical officors temporarily seconded for work unda:rji;
Menial Deficiency Acts (equivalent substitutes authorised ).
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The temporary medical assistance additional to fixed stafl was reduced during
the year by sessions a week, the reason for this being the reduction of the
number of children of school age in the county area.

The other section concerned with the school medical service (Dr. F. C. Shrubsall,
senior medical officer) includes the medical examination at the County Hall of
scholarship candidates, school teachers, etc., and the medical work in special and
approved (reformatory) schools. Dr. Shrubsall also deals with the work under the

ental Deficiency Acts, the Blind Persons Act, and the medical examination of the
Council’s staff. In this section are included the services of a part-time consulting
surgeon for orthopedics (Mr. K. J. Acton Davis) ; a part-time ophthalmic consultant
(Mr. N. Bishop Harman) ; two divisional medical officers (Drs. A. C. Williams and
Jessie G. Duncan) and an assistant medical officer who is attached to Ponton-road
remand home. The duties of consulting surgeon for aural disease are, in this branch,
rendered by Mr. A. G. Wells.

The duties of Miss D). E. Bannon, matron-in-chief in the public health department,
include the superintendence of the school nursing staff in addition to the supervision
and organisation of the nursing and certain other staff at the hmrimlu and institutions
transferred under the Local Government Act, 1929. The school nursing service com-
prises at present five assistant superintendents, T4 nursing sisters and 296 nurses,

Co-ordination.

Whilst the school medical service is directed by the Council as local education
authority, and the Council is also the hospital and institutional authority for London,
much of the general health and sanitary work is carried out by the 29 metropolitan
borough councils who are the local samitary authorities.

Work under the Maternity and Child Welfare Act is, in London, part of the
duties of the metropolitan borough councils. A change in the responsible authority
therefore occurs in the supervision of the child’s health at the moment he or she
enters upon school life.

This is bridged so far as is possible by mutual co-operation. There is a system
of transfer of records from the maternity and child welfare departments of the
borough councils to the school medical officer on the entry of the children to
school. Particulars of the conditions found at medical inspection in the schools
are forwarded annually to borough medical officers of health. The tuberculosis
dispensaries are managed by the borough councils, but a system of exchange
of information between the divisional medical officers in the school medical
service and the local tuberculosis officers has been established, and, in general, child
contacts of tuberculosis of school age are notified by the tuberculosis officers and
supervised in school, where their weights are regularly ascertained by the school
nurses. Only on the supervention of symptoms are they referred k to the
tuberculosis dispensaries. The local tuberculosis officers also act as the school
doctors in charge of the open-air schools for the tuberculous in those boroughs in
which such schools have been established by the Couneil.

Daily consultation with the borough health departments is maintained in
regard to infectious diseases, and during the year an important new principle was
established whereby, with the consent of the Board of Education, the Schick-testing
and immunisation clinics of the local sanitary authorities have been placed on all
fours with the Council’s school treatment centres, and are recognised for the purpose
of recording the attendances of school children during school hours, so that their
*“ marks "’ are not lost in school.

In one respect there is overlapping with certain of the local health authorities.
This occurs where there have been established municipal dental clinies which have
been thrown open to school children as well as to other members of the population.
Parents may take their children to the municipal clinics which are apart from the
system of regular continual oversight of dental inspection at school and treatment
at the school treatment centres provided by the education authority.
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The transfer of the former poor-law hospitals, infirmaries, convalescent homes
and other institutions to the Council, and the appropriation of many of these under
the Local Government Aet, 1929, has greatly enlarged the facilities for dealing with
ailing school children; and a system, which has been established of notification
from the hospitals to the school medical officer of the treatment and discharge of
child patients, has given fuller opportunities for perfecting that care of the child

pulation which is the duty of hﬂ; school medical service. Amongst the major

efits which have been obtained from this great reform may be mentioned the
greatly extended provision of beds for children suffering from rheumatism, the
availability of convalescent provision for school children generally, and the aid
%iven by the general hospitals in dealing with throat operations by which the
ormerly increasing arrears have been completely overtaken. Still another benefit is
the notification from the fever hospitals of children suffering from discharging
ears. This renders supervision more thorough and often leads to the prevention
of recurrence, or even of eventual deafness.

Contact is maintained between the Council’s care committee or social service
system and all the voluntary agencies in London, including the great number of
voluntary hospitals, general and special, with which the county abounds. In a
large and inereasing number of instances there is very close co-operation so that
these agencies work, not in isolation, but as part of a comprehensive unity of children’s
care. Some of these arrangements are referred to in a later section of this report.

School hygiene.

Continued progress has been made with the Council’s programme in connection
with the ““ 40 and 48 " scheme, which is now almost complete. In December, 1933,
98- 1 per cent. of classrooms were on the ““ 40 and 48 " basis as com with 97-7
per cent. in March, 1933, and 57 ]lJer cent. in April, 1924, Ninety-five per cent. of
school departments are now entirely upon the * 40 and 48 " basis.

The reorganisation of schools in connection with the Hadow Ehm' which has
been in flood tide, and the reduction in the numbers of younger chi , have given
manyr opportunities of effecting improvements.

he Council has considered the results of experiments carried out at seven
schools, of providing linoleum, with cork sheet underline, on conerete in lieu of board-
ing for the floors of babies’ rooms. The experiments have proved satisfactory,
and, as there is no material difference in cost, it has been decidped that this type of
flooring to babies’ rooms shall be provided in new schools.

Many of the older schools still possess antiquated sanitary conveniences. These

replacements. gre heing gradually dealt with and provision is being made for the replacement of

trough closets by pedestal pans at six schools during the summer holidays, 1934,
hree of these schools have senior girls’ departments, one has elder children in
its girls’ department, and the remainder are in populous districts. '

Considerable progress has been made in the task of providing schools with
medical inspection rooms. The oceurence of empty class rooms due to the fall in
the younger child population has made this increasingly possible.

The provision made for medical inspection came up for review as'the result
of a motion in the Council and I was instructed to report : (i) whether the equipment
provided in medical inspection rooms is adequate, (11) whether the time allowed for
the medical inspection of the children is sufficient, and (iii) whether the inspections
are sufficiently frequent.

In the earlier days of medical inspection no provision was made for special
rooms adapted to medical inspection. This was carried out as best could be
arranged in unused classrooms, classrooms cleared for the oceasion, screened-off
portions of school halls, teachers’ rooms voluntarily surrendered for the occasion
and sometimes in corridors. In some voluntary schools, no space could be provided
and a neighbouring church hall or other room was engaged.

‘Article 7 of the Code provides that the authority must have reasonable
facilities for medical inspection, and Circular 792 (1911) requires that in
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every case where medical inspection is carried out other than I}ﬁ: school
premises, the consent of the Board of Education must be obtained. Couneil
on 29th July, 1919, agreed to a regulation that a medieal inspection room should
normally be provided in all new, remodelled and enlarged elementary schools. Since
that date the provision of medical inspection rooms has steadily been made, and at
the present time between one fifth and one quarter of the elementary schools have
been provided with medical inspection rooms.

he Couneil, in 1929, decided, that in all new, remodelled and enlarged schools
a hot-water installation in medical inspection rooms should be provided and that a
hot water supply should be installed in existing medical inspection rooms in the
Council’s elementary schools.

Owing to the requirement that a medical inspection room should be 20 feet long
in one direction, the earlier rooms ided proved to be inconvenient owing to their
narrow width in comparison with their length. In 1931 this disadvantage was
discussed with officers of the Board of Education, and, as the result, the mediecal
inspection rooms designed since that date have been of a more suitable and convenient
shape. Consideration is always given in planning to the proximity of the room to a
suitable waiting space for ts. Difficulties in regard to suitable rooms for
medical inspection still chiefly arise in connection with non-provided schools.

A survey has been e of vacant classrooms in Council and non-provided
schools and a report submitted as to the dpc:»eirf:iili.'liiijr of using spare rooms as medical
inspection rooms at all schools not provided with such rooms, including information
as to whether a hot-water supply can be made easily available for the use of the
school doctors.

' The following is the result of this survey :

Couneil schools,—There are at present 621 elementary, including central, schools
in the county, and 129 or 206 per cent. of these schools are provided with properly
eq;:ipﬂed medical inspection rooms. The accommodation position in the remaining
schools has been reviewed, and the head teachers and the distriet mspectors have
been consulted with a view to the allocation of a room for medical inspection in
schools where this appears to be practicable.  As a result of the enquiries made,
it appears that in 112 Council schools there are vacant classrooms which could be
converted into medical inspection rooms without difficulty, while in 11 further schools
disused staff or stock rooms could be used. Some of these schools are lighted by
electricity ; gas is also available in the room in some cases.

Where schools are lighted by gas, which obtains in most cases, it would be possible
to adapt one of the existing gas points for the supply of hot water, but heating
where electricity only is available might be more difficult.

Non-provided schools.—There are at present 363 non-provided schools within the
county and 19 of these schools or 5-2 per cent. are already provided with medical
inspection rooms. The managers of 67 schools, where it appeared from the rolls
that there were surplus classrooms, were asked if arrangements could be made for
the allocation of a room for medical inspections. From the replies it is found that
in 19 schools the managers are pre to allocate a room for medical inspection,
but difficulties may arise in a few of these cases as the managers may require to use
the rooms for their ordinary parochial activities out of school hours. No definite
replies have been received from the managers of 4 schools where the question is still
under consideration. No action has been taken in cases where the roll is less than
100 as the cost of the special equipment of a room in such circumstances would not
appear to be justified in view of the small numbers involved.

There are, therefore, 142 rooms now available if desired for equipment as medical
inspection rooms, This number may be increased somewhat on the receipt of later
information, and haﬁng regard to the general tendency of rolls to fall, further rooms
may become available in due course.

The standard equipment approved for medical inspection rooms comprises :— Equipment.
Weighing machine, reclining chair, table, cupboards, rug, mirror, portable lavatory
where fixed wash basin is not provided, measuring rod, American arm-chair, curtains
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for windows where not frosted, hinged wall lamp, six Windsor chairs, tablecloth,
fender and fireirons, umbrella stand, curtains for screening.

The reclining chair was intended for use for the occasional examination of
children in the recumbent gﬁon, but, owing to its low height, it is not very con-

venient and it was decided a suitable table with two blankets should be provided
for the purpose.
[ustruments For examination of the throat the difficulties of the use of metal spatule and the

for clinical  time wasted in disinfection between the examination of one child and the next
' soon became apparent and the officer in charge of medical inspection in London
struck the happy idea of utilising for the F gardeners’ wooden labels which
could be thrown away after use. This solved all the difficulties and the practice
quickly spread so that it is now customary all over the country to use wooden spatule
which are made for the purpose. Buch spatule are always, of course, available at
medical inspections. Children do not object to them, as they are familiar objects,
but the sight of a metal spatula will upset many children.

The school nurses who attend all inspections carry bags which contain :—drill
overall, thermometer, enamel bowl, maﬁnifying glass, two steel combs, forceps,
lysol bottle, various sized envelopes, pocket diary, solid methylated m:ﬂrit, culture
tubes, memoranda block, all medical inspection forms, notebook, w n spatule.
The weight of this bag with its normal contents is 10 Ibs.

The school doctor invariably brings his stethoscope and any other instruments
he finds it advantageous to use. An electric torch is generally included in his
equipment,.

Frequency of The Education Act provides that local education authorities must make provision

examination. for the medical examination of children at entrance to school, and at such other
times as the Board of Education prescribes. The Board has prescribed a routine
age examination at the ages of 8 and 12. This minimum examination has been
provided by all education authorities. London, provides in addition (with the
consent of the Board) a further age group examination in the term before that in
which the children leave elementary schools. The Board also directs that provision
must be made for re-inspection of children found defective, and for special
inspection of individual children at any age when the need is indicated.

In London 42 per cent. of the average number of children in attendance are
subjected each year to a routine inspection. Children referred for special exam-
ination bv school teachers, care committee workers, divisional officers, ete., are
equivalent to two further a&ge groups, To these must be added the children who
had previously been found defective and who were kept under observation by the
school medical staff,

On an average, inspections of children to the number of more than 80 per cent.
of those on the roll are made by the school doctors for some purpose or an-
other in the course of the year. Further, every child is seen some three times a
year by a fully trained nurse who picks out for special examination by a doctor any
child suffering from a gross departure from health. All this is apart from the steps
taken by parents and teachers to secure medical attention when a child needs it.
The dan ?r of failure in bringing before the doctor any child, whose condition needs
it, 18 small.

The question of the spacing of the routine medical inspections has received the
Council’s attention. The reorganisation of schools has altered the position very
considerably and the points in the school life when children should be examined
should logically coincide with the big alterations or moves which take place. That
is, inspection should take place (a) at entrance ; (b) at age T (corresponding with the
change in the status of infant to that of junior scholar) ; (¢) at age 11 {nurrenpondin%
with the transfer from junior to senior school) and (d) preparatory to leaving schoo
altogether. In 1932, the Council decided to ask the E::i.:d of Education to agree
to the examinations at the ages of 8 and 12 be;v:g changed to examinations at the
ages of 7 and 11 respectively. The Board a the scheme on condition that the
fourth or leaving examination was continued in London by the Council.
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There was almost complete agreement in regard to the desirability of the altera-
tion of the age from 12 to 11, but the change from 8 to 7 years involved a serious
administrative difficulty, owing to the fact that in the year of the change one
group of children at age 8 would fail to receive a routine medical examination
between the age of entrance and that of 11 years.

The Council decided that the changes should be made subject to the alteration

from 8 years to 7 years being spread over five by a scheme whereby all the
8 year old children in 1934 (born in 1926) will be eursorily inspected by a medical
officer, and those whose condition a to need it will be inspected in detail

together with a proportion of children in 1927, In 1935 the remainder of the
children born in 1927 will be cursorily inspeeted and a larger number of children
aged 7 (born in 1928) examined in detail and so on. Under this scheme it is antici-
pated, that after 5 years all children will be fully examined when aged seven years.

At a routine inspection session normally lasting 2} hours, the school doctors Length of
deal with 25 children. This gives an average of 6 minutes per child. It is found "i™® *Pent
that the school doctors are able to carry out the inspection at this rate to their own j,dividual
satisfaction, but any attempt to increase the numbers seen results in dissatisfaction, child.
and the feeling of racing against time.

Still more detailed inspections could, of course, be carried out, but this must
result in slowing down inspections with greatly increased cost without an equivalent
gain, since there is no evidence that with the present method defects requiring action
are not detected.

In the early instructions and reports of the Board of Education the following
statements oceur :—

*“ It is considered that the inspection of each child should not occupy on
the average more than a few minutes,”
““ A more elaborate form could readily be devised. but the Board's knowledge

of the circumstances in which the work has to be done, led to the belief that

greater elaboration would defeat its own end and create rather than remove

difficulties. The experience of the authorities would appear to indicate that

where the official schedule has been properly used and appropriately applied,

and, in the case of infants, suitably modified, few cases of pﬁ i we.ni:nm

have escaped detection whilst little or nothing of what might be thought of as

inquigitorial, or unnecessarily clinical, investigation has taken place. It is

necessary that the examination of each child should not as a rule occupy on the

average more than say six or seven minutes.”

The latest pronouncement of the Board on the subject is contained in the report
of the chief ical officer, for 1931, issued at the end of 1932, in which the following
statement occurs :—

“ The question has often been raised as to what amount of time is needed
in order to carry out effectively a routine medical examination, and the Board
have expressed the view that an average of about six minutes per child is a
reasonable allowance.”

The chief medical officer, however, qualifies this statement by reference to certain
conditions which must be fulfilled if this estimate of time is to hold, viz., in the first
place the medical officer needs to have some assistance, preferably, of course, from a
school nurse, In the second place this routine examination should be in the nature of
a sifting process and children found to have any physical or mental defect, the nature
and extent of which are not immediately obvious, should be given a fuller examination
a1 uently. This further examination will, in urban areas at any rate, usually
take place at a clinic.

At medical inspections in London there are normally present, the child, the
mother, the doctor, the nurse, the head teacher or representative, and a representative
of the care committee ; there are also present in the room very commonly or close at
hand (1) the child just examined with parent and (2) being prepared for examination,
the child next to be seen with parent.
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The nurse undertakes the clerical work within her sphere, the care committee
representative relieves the officers of a great amount of clerical work which otherwise
wonld have to be done, and the teacher contributes also some defiite help.

The results of medical inspection in 1933,
The number of elﬁ?nmt?ry g:rihml nm:m?jeﬂ md the three statutor
(entrants, ¢ a 8 and chi a 12) during the 1
ﬂ%ﬁuggi In addition, 56,660 children were examined m':l ugltha e
to that in which they were due to leave school, and 1,553 children in special mﬁ?olo:
were examined on reaching their respective age groups,

Children referred by nurses, school teachers, care committee workers, divisional
officers, etc., for examnation for special reasons numbered 85,360 ; and 71,600
were examined in connection with outbreaks of infectious disease.

The total inspections amounted to 377,167, which represents a slight increase
on the numbers in the previous year, namely 376,620. To this must be added the
children 165,048 in number, who were re-m.spectrad because of some previously noted
defect.

Parents are invited to be present at all routine inspections, and attended in
74-1 per cent. of the examinations in the three statutory age groups compared with
68-D per cent. in 1932, At the inspection of entrants, the proportion was 90-6 per
cent., and in the * leaver ” group 57 per cent. It is most satisfactory to be able to
note a very distinet advance in the interest of the parents in the inspections. The
presence of the parent has a very considerable effect, and relieves very greatly the
task of following-up, as it eliminates the necessity for home visiting and
correspondence.

Refusals of parents to submit children for medical inspection are so few in
number as to be almost negligible. During the year 1933, the parents of 89 children
(29 boys, 60 girls), compared with 113 in 1932, refused to allow them to be examined
by one of the Council's assistant medical officers. Fourteen objections were
subsequently withdrawn, and in 12 instances either medical record cards were com-
pleted by a private medical practitioner or medical certificates as to iP lymcal fitness
were produced. The cases were distributed amongst the divisions as follows: N., 2 ;
NE.,13; NW, 8.E. 20; 8.W., 33.

The number of n::hl!dren suh]ected to routine inspection who were referred for
treatment was 87,184, 39-9 per cent. of the number examined.  This figure includes
cases noted by the school doctors for dental treatment, and, if these cases be excluded,
the percentage is reduced to 16-3, compared with 17-5 in the previous year. This
quite considerable drop shows the healthy conditions which prem:]ed in 1933.

The analysis of the results of medical inspection set out in the graphs im-
mediately following is limited to the three statutory age groups, in m&m‘a to facilitate
comparison with previous years. The results of the examination of the * leaver ”
group are dealt with separately.

nremitting attention has been given to the state of nutrition of the children
in school. The long continued depression with its attendant unemployment has
produced acute anxiety lest the children should suffer.

School doctors, school nurses, teachers, managers of schools and members of
care committees have all been eager in their watch for any signs of deterioration in
classes of children in the schools, and in individual children. Many more doubtful
cases have been brought before the school doctor for aid in decision as regards school
feeding than in normal times.

In addition to the regular comprehensive routine care, special inquiries have
been made, details of which are set out in the following pages.

All manifestations of life are attended with breaking down of the tissues of the
body ; to preserve life there must be constant repair. In addition during infancy

. ami childhood provision must be made for growth, so that intake in the form of food

must be greater than the loss in the form of activity and heat,
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The nutritional state of the body depends upon the smooth flow of chemical
processes involved in growth and repair. Malnutrition results from interference
with this thythm. The amount of food taken can vary widely without interfering
with nutrition.

The character of the food can also vary considerably but not so widely as the
amount. The ratio of the kinds of food 1s fairly fixed; in a good dietary the
amount of protein must be between one-fifth and one-sixth of the whole. The fats
and carbohydrates cannot take the place of protein, but can replace one another.

The recently acquired knowledge of vitamins and other accessory factors
emphasises that we cannot do without freshness in the food consumed : fresh

tables and raw fruit are essential.

The child can accommodate himself to a wide variation in amount, and it is not
easy to overfeed an active child on a properly balanced diet. Overfeeding on an
incorrectly balanced diet is, however, invariably attended with interference with
nutrition and growth.

Malnutrition is also related to poor home hygiene, lack of ventilation, lack of
sleep and overcrowding.

It is also produced by undue expenditure of energy. There is nothing like a
fever to reduce the body rapidly. Illness is a frequent cause, but over-work and
over-activity also have similar effects. There is a kind of over-work almost
impossible to control which is found in certain school children. These are the nervous
worrying type, who are never still. There are also children who are the subjects of
congenital asthenia not infrequently encountered in the schools. They are the
“lean kine "’ whom it is impossible to fatten.

In the estimation of the state of nutrition of the child, height and weight are
most useful, but the normal variations are so great that the results in each case
must be carefully checked by a physician’s examination. Most ill-nourished
children are under weight, but many under weight children are not ill-nourished.
Of many boys much under weight the mother says with truth ** He is thin but wiry,
just like his father before him and he nevers ails anything.” The physical estimate
of the physician is based upon colour, weight, subcutaneous fat, condition of muscles
—flabby or firm, defective posture and other fatigue signs.

The Board of Education B_\:Hnbus provides for every child to be marked during
routine inspection as “1,” *“2" “3" or “4"; 1 being exceedingly good nutrition,
2 normal, 3 subnormal, and 4 definite pathological malnutrition. Complete surveys
by the school doctors exist for about a quarter of a million children examined each
year since 1912, In that year the number returned in classes 3 and 4 taken together
formed 12-8 per cent. of the total examined. This proportion was gradually reduced
until in 1930 the proportion was 4-8 per cent., and in 1931 this proportion remained
unchanged. In 1932 there was a very slight set back to 4-9 per cent., the result
mainly of an increase in ill-nourishment in the entrants who had just been through
a very severe epidemic of measles.

n 1933 the proportion of poorly nourished children is returned at 4-7 per cent.
which is the lowest gum ever attained in London.

The figures in detail for each sex in each statutory age group are given in the
following table :—

NUTRITION SUBNORMAL—PERCENTAGE OF CHILDREX EXAMINED.

| | 1 |

Age group. 1920, 1925, ma.| 1927. | 1028, | 1920, | 1930. | 1931, 1932, | 1933,
| |

Entrant boys 64 57|57 5050 4644|4451 4:4
w @ 59| 50|48|4-0|4-1|4-0|35|36|38|3-8
Eight-year old boys |90 85 82|7-3|/6:7(6:7|86:3|6-6|6-3|6-4
" s ... |7-87-2|6-6(6-1|52|52|65-1|50]|50]50
Twelve year old boys ... | 63 65 |6-7|6-4|53|6-0)|5-1|52)50]4-8
y: girf e we | 56|63 63|4:8|4.4)|40|4:5|4:2|4:3]4:2
All above age groups ... .. |67 6-3 6-2|53|51|5-2|48|48|4:9)4:7

The number of children found in category 4, i.e., definitely malnourished, again
was insignificant, viz., 29, being exactly the same as that in the previous year.
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There can be no doubt but that this result is to a hrga extent due to the fact
that all connected with schools—m rs, care committee members, teachers,
attendance officers, school doctors and school nurses—have been on their mettle.

In London means exist to cope with any case of malnutrition or threatened
malnutrition immediately and effectively. The children are daily for hours under
the observation of kindly, intelligent adults who have the power of immediate
intervention in case of necessity. If there is a child in a London elementary school
suffering from lack of nourishment who is not immediately dealt with someone is at
fault.

There is a certain number of children who are not necessitous but belong to the
types mentioned above. They have been delicate from birth, or they have suffered
serious illness, or they are of the nervous worrying kind ; in these cases there is a
lack of resistance—they require B:lfieciai help such as additional milk or cod liver oil,
transfer to a special (open-air) school, or a period in the country.

There is another set of figures prepared for table II of the annual return for the
Board of Education. Here what is asked for is not the total number of children in
categories 3 and 4, but the number marked by the school doctor for treatment or
observation. This is a much smaller number than the totals of categories 3 and 4.
It contains all the children in category 4 and a certain number of those in category 3.
This number has risen during the past three vears of economic crisis.

The children marked * for observation ™ with regard to nutrition are mainly
those referred for treatment for some other condition of which the disturbance of
nutrition is regarded as a symptom. They are weighed at regular intervals by the
school nurses.

Froures ror MALNUTRITION COMPILED FOR " Tanre 117 (Elementary Schools).

i Routine inspeetions, I Speocial inspections, |
| Number | uiring | Requiri Total Per- | Requiri wirin | Total
Year. ! of ingpes. ﬂaqmtr = ﬁh:ul-pﬂr::g cols. 3 & -I.| centage. | t?ﬁaivn“ mr\rn_g { 3 :ﬂ';'*& 8
tions, | ment. tion. , | ment, tion. » ;
(1) l (2) (3) (4} 5 | (8) (7) (8) | (%)
1925 | 238,713 Gtk 1,00 1,667 60 | 6538 | 541 2,744
1926 | 246,705 @ 820 1,026 | 1,855 15 457 | 306 2,708
1927 | 254,173 857 ) 1,548 =72 446 237 2,531
1928 i 266,556 = 004 985 1,884 =71 562 181 2,632
1920 | 246,273 | 540 024 1,773 -T2 535 1M} 2,498
1930 | 216,853 | 888 | 802 | 1,600 -73 420 179 2,298
1931 | 218,009 979 882 | 1,861 -85 62 | 216 | 2,600
1932 | 220,025 | 1,100 002 2,011 91 L3l | 379 | 3921
1933 218,654 | 1,311 | 781 | 2002  -96 | 599 | 195 | 2,888

Two points arise out of these figures. In the first place there may have been
with a stationary number of children who are undernourished a slight worsening of
the condition in certain individuals ; on the other hand it may be that the keen
anxiety felt with regard to economic conditions has led to a greater readiness to take
preventive action before definite deterioration has taken place.

Taking routine and special examinations together the number of children noted
for treatment or observation for malnutrition fell from 3,921 in 1932 to 2,886 in 1933.

These represent the “ working figures " which reveal the active measures taken, the
result of which has been to preserve the children from serious deterioration.

Following on previous reports made on the present nutritional state of school
children, I was on 23rd January, 1933, instructed to make similar inquiries and
examinations of groups of children in further areas.

The medical examination of the children was performed throughout by Dr. R.
H. Simpson, who conducted the former inquiries. The collateral inquiries into
social conditions were carried out by the personnel of the school care organisation.
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As the purpose of the inquiry was to endeavour to discover children who might
be suffering from the economie erisis, it was important to make a careful selection
of the schools in which it should take place, and for this reason it was made known
that it was open to anyone to make a suggestion on the grounds that anxiety was
felt as to the nutrition of the children. Various local associations of care committees
directed attention to certain schools, and others were nominated by individuals.
They were situated inall parts of London. On the whole the choice fell upon
schools in definitely poor areas, some with bad housing, but the possibility that the
real stress of circumstances might be most hardly felt by families who would not easily
make their difficulties known was not overlooked, and a proportion of the children
examined were advisedly drawn from rather better localities. Classification is diffi-
cult, but roughly, the schools may be put in the following categories :—

Very poor D (open spaces near 3)
Poor ... 2 ( - = 1)
Moderate and mixed ... 1 ) v 1)
Good on the whole 1 { ] 11 l]

The ten-year old age group was decided upon because it was well away from any
medical inspection group and the children would not, therefore, be the subjects of
action arising out of recent medical recommendations. A point was thus definitely
chosen where, if anywhere, there would be children overlooked by the Council’s
welfare system. The field covered by the inquiry cannot, consequently, be regarded
as t-ypicﬂnnf the school population as a whole.

Altogether, 1,281 children in the age group selected were examined of whom
93-D per cent. were considered well and 6-5 per cent. poorly nourished. Only two
children were grossly ill-nourished. Of eight-year u]go?m}rs in the same schools
examined by the school doctors during the present year, 7 cent. were recorded
as being poorly nourished. The findings, therefore, 'l;:-g' a skilled observer in an ad hoc
examination of the children compare very well with the results of general school
medical inspection.

There is no great variation in the numbers found to be subnormal in the different
districts.

There is no significant incidence of poorly nourished children corresponding to
social conditions within the limits of this enquiry.

Subjoined is the tage of poorly nourished children amongst those whose
parents were in the folinwing categories in regard to employment :—

Full-time employment 7-6  Transitional benefit 7-9
Part-time or casual 4-7 On public assistance 7-5
Unemployment benefit 5-3 Other income 4-2

In addition to the 1,281 unselected children in the age group there were examined
all the brothers and sisters attending school of those children found poorly nourished.
These numbered 140 children. As might be expected, the proportion of these children
themselves showing poor nourishment was higher, viz., 20 per cent. The following
conclusions were reached :—

(1) That in view of the fact that the selection of the schools and age group
was made with the direct purpose of discovering the worst, the percentage of
children found to be below par is surprisingly small, and that gross malnutrition
should only have been found in 0-2 per cent. is remarkable.

(2) That poor nutrition appears on the whole to be an idiosyncracy of certain
children, the cause of which is at present uncertain.

(3) That there is no one social or economic cuntributor;r cause, but that
certain adverse conditions probably affect certain children—** the weakest goes
to the wall.”
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(4) That with the amelioration of social conditions and the spread of the
knowledge of the laws of health which is going on now, improvement in the
nutrition statistics may be hoped for, though it appears unlikell;r that a complete
elimination of the evil can be attained.

(5) That parents, teachers, care committees and doctors are to be congratu-
lated that, in a time of prolonged financial difficulty, 935 per cent. of the children
examined have been declared fit from a nutritional point of view.

Cleanliness. The percentage of children found free from even traces of nits or pediculi in
the hair was 96-2 compared with 95-8 in the previous year. This is the best
result ever obtained. ose free from traces of body vermin remain at the high
percentage of 99-9.  For some years past the condition of the hair of the 12-year old
girls has been taken as the criterion of cleanliness, and it has been pointed out that
there has been a gradual improvement from 67-2 per cent. free in 1913 to 75 per
cent. in 1923, 919 per cent. in 1930, and 93-5 per cent. in 1931. This figure was
still further improved in 1932, when the high level of 95-8 per cent. was obtained.

Unfortunately the percentage in this group which has always been chosen as
the index group has fallen back one unit this year for it stands at 94+ 8, a disappointing
result to happen when the condition of the other groups is better in this respect than
ever before. The reason why the twelve-year old girls were chosen as an index is
that they have always given the worst result of all the groups, for mothers expect
the older girls to look after their personal cleanliness themselves.

It is now very rare for the school doctor to find a child actually infested with
body vermin ; a condition which 3 to 4 per cent. of the elementary school children
exhibited in the early days of medical inspection, but is now only to be found in one
in a thousand.

This remarkable progress in freeing the children of the elementary schools from
parasitic infestation has been accompanied by the raising of the general level of care,
of tidiness and of happiness, and forms by no means the least of the benefits which
the school medical service has brought to tgﬁ schools, the teachers, and the population
generally.

Clothing and When the children are undressed by the nurse tpreparatnry to the medical
footgear. inspection, she enters on the medical record card a note of the condition of the clothing
and footgear. At a time of stress it is likely in most instances that the first sign of
struggle will be a deterioration in clothing rather than in nutrition. The last year
in ‘:rﬁnh these figures were analysed and set out in my annual report, was 1921. I
have prepared them again this year, with the result which is seen in the following

table : —
162] 1933,
Age group. — SremaerERT e — P

Grood Fair | Bad., | Good Fair Bad
Entrant boys ... 62-3 | 35-0 1-8 B4-7T | 44-5 0n-8
" girls ... 62-7 | 358 1-5 55-3 43-9 0.8
Eight-year old boys ... s | DBB-B 38-5 2.9 62-3 | 46-8 0-9
- girls ... .| B8-9 39-1 2.4 54-3 | 450 0-7
Twelve-year old bﬂr{:ﬂ 54-4 41-9 3-7 63-6 45-7 0-7
" irls ... 57-6 40-7 1-7 567 42-7 -6

It 1s found that while bad clothing and footgear is distinctly less frequent than
it was formerly there has been a transfer from the * good ™ column to the * fair "
column of from one to eight per cent. The indications from this survey are that
while indigence has been alleviated things are * tighter ' amongst those above the
poverty line and that clothing has suffered to some extent in order to provide
sufficient food.
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The proportion of children found at medical inspection in a satisfactory dental Dental
condition was 674 per cent., exactly the same as in 1932, and compared with 644 decay.
per cent. in 1931, and 629 per cent. in 1930. Details are set out below :—

1924. 1927. 1930, ‘ 1932, 1933,

,"'.,gﬂ ETOoup. _-IS B __."E-_:ri:: --__“—Eéﬂ'ﬂ = =$ﬂ i Sari

Suundn!d::‘::,l_': Sound. fdﬂﬂ;fi Ewnd.:dﬂ.‘?"]:- Euu-ndugdmr:?f: Bﬂmd.\h‘;‘_’:
| [ '

Entrants boys... 59-0 | 12-5 | 51.7 | 158 i 53+ﬂ| 1.7 | 55-6 | 122 | 56-1 | 11-6
" ldgirln e oee | 684 | 12-4 | 50-T | 15-2 | 52-2 | 14-9 | 54-7 | 12-1 | 55-3 | 11-7
8-year old boys ... | 58-5  10-0 | 61-1 | 81 66-7| 6-8 | 68-8| 4-7|70-7| 4-5
" girla ... 58:0 ) 10-2 | 60-9| 8-3 6G5-4! 68 | 688 | 4-7 69-0| 44
12-year old hﬂ£ ﬁ&-ﬁ'| 34| 706 2:7 1731 2:1 | 761 1-5 | 76-8 I-3
w gils ..[70-5| 2:6|72:3| 2:3|75:3| 1:6|78-0| 1-1|77-0| 11
All above age groups | 621 8:5 60-3  9-3 620 8.6 674 58 674 58

* Berious decay = four or more carions teeth requiring treatment,

A comparison of the result in each age group shows, however, that there has
been definite improvement in all except the 12-year old girls.

The percentage with serious dental decay has also remained at precisely the
same level, viz. 5-8. Although the entrant infants reveal a very much higher
percentage of dental defect than the other groups, their® condition has shown
definite improvement during the past few years and this improvement has continued
during the present year.

In the statutory age groups 6,816 children were referred for treatment of enlarged Enlarged
tonsils or adenoid growths ; this is 4-1 per cent. of the children examined, compared m;“d
with 5-1 per cent. in 1932, 6-6 per cent. in 1931, 6-7 per cent. in 1930, and 7in 1929, growthe,
These nose and throat conditions are found chiefly among the entrant group, many
of the children in the older groups having already been dealt with before their
examination in those age groups. The percentages requiring treatment for these
conditions were : entrant boys 7-6, girls 7-3 ; 8-year boys 3-0, girls 3:-6 ; 12-year
boys 1-5, girls 2-1.

There has been a continued drop in the percentage of children referred for
treatment for enlarged tonsils and adenoid growths.

The proportion of those recorded as having enlarged tonsils and adenoid
growths who were referred for operative treatment was 38 per cent., compared with
43 per cent. in 1932,

Otorrheea was noted in 1,332 children, or -8 per cent. of those examined, which Otorrbea

is the same percentage as in 1932, and compares with 1 per cent. in 1931 and 1930. ‘f‘lll:.“;‘i“m
The highest proportion of these cases was found in the entrant group. In no year" .
prior to 1930 was the percentage of children with * running ears ”* less than one ;
and the result in the past two years in this respect is therefore the best yet obtained.
In 1927 the percentage was 1-3, and in 1913 it was over 2 per cent. e institution
of special ear centres for specialist examination of children with discharging ears has
produced a considerable improvement. Consequent upon the attention paid in the
early es to conditions which, if neglected, produce deafness, there been a
considerable reduction of the numbers suffering from this defect. Hardness of
hearing was found in 383 children, or only -2 per cent. of those examined. This
compares favourably with 453 in 1930, 696 1n 1929, and 868 in 1927, and again equals
the E’at result yet obtained.

Mention is made in another part of this report (page 38) of the use of the audio-
meter, which brings to light many minor degrees of hardness of hearing and cases of
unilateral deafness, which, while not interfering with education, are sometimes the
indication for active preventive treatment.

Children in the 8- and 12-year age groups have their visual acuity tested by means pefect of
of the Snellen cards, those whose defects have been corrected having their vision vision.
tested wearing their glasses. In the 8-year old group 397 per cent. boys and 404 per
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eent. girls, and in the 12-year old group 359 per cent. boys and 37-5 per cent. girls
were unable to pass the normal vision test. These figures show a very con-
siderable improvement on the results obtained in 1932 when 41 per cent. of 8-year old
boys, 43-2 per cent. of 8-year old girls, 34-6 per cent. of 12-year old boys and 382
per cent. of 12-year old girls, and in 1931, when 45-6 of 8-year old boys, 46-1 per
cent. of 8-year old girls, 38-4 per cent. of 12-year old boys and 40-6 per cent. of
12-year old girls failed to pass the tests.

The improvement year by year in the condition of the children in this and in
all other respects is very gratifying and encouraging to the service.

Defects of a more serious character (i.e., vision of 6-12 or worse in either eye)
occurred in 14-7 per cent. boys and 14-4 per cent. girls in the 8-year old group
and 17-7 per cent. boys and 17-4 per cent. girls in the 12-year old group, compared
with 15-1 per cent. boys and 15-8 per cent. girls in the 8-year old group, and in
17-1 boys and 18 per cent. girls in the 12-year old group in 1932. This again shows
steady improvement which has been going on for several years—in 1925 the 8-year
old group showed 18-4 per cent. with serious defect, in 1927 the percentage was 18,
and in 1929 and 1931, 16-8 and 16-9 respectively ; the 12-year old group in 1925
showed a percentage of 20-6, in 1927 it was 20-9, in 1929 this percentage was 19-3,
and in 1931 it was 18-5. The improvement is most marked among the 12-year
old girls, and there is little doubt that the im ce of the early correction of
visual defect is becoming more widely recognised among the parents.

Heart defect (functional or organic) was reported in 3,012 children or 1-9 per
cent., the same percentage as in 1932, compared with 1-8 per cent. in 1931, and 2 per
Enznt. in 1930. As usual, older girls presented a percentage (2-4) in excess of older

ys (1-7).

In studies of rheumatism in the metropolis it is found that girls suffer to a greater
extent than boys in the proportion of about 3 to 2. It is reasonable to deduce that
the figures for heart defect reflect this excessive incidence of rhenmatism. Ansemia
was found in 1,537 cases, or -9 per cent., an improvement upon the years 1931 and
1932, when the Earcaut.age was 1-1 compared with 1-2 per cent. in 1930. This is
less than half the proportion found in 1926 and corresponds with the general
improvement in nutrition.

Lung defects were noted in 3,314 children (2-0 per cent.), compared with 2-1 per
cent. last year.

The bulk of the cases are provided by the entrants (3-5 per cent.). These cases
are largely bronchial catarrh, which is especially prevalent amongst entrant infants
who present rickety manifestations, and the preponderance of incidence upon
infant boys compared with girls holds as in rickets.

There were 67 children in the three age-groups reported to have symptoms
indicative of pulmonary tuberculosis, but only 11 of these were not already under
treatment. In addition, 32 children had other forms of tuberculosis. The incidence
of tuberculosis in any form found at routine inspections is -6 per thousand.

The figures show a definite decline, although for many years the amount of
tuberculosis amongst school children has been very small.

Epilepsy was noted in 61 cases, compared with 52 in 1932, 65 in 1931, 60 in
1930 and 73 in 1929 ; chorea in 132 cases, compared with 158 in 1932, 170 in 1931,
186 in 1930 and 178 in 1929 ; paralysis in 56 children, compared with 63 in 1932,
81 in 1931, 76 in 1930 and 122 in 1929.

Symptoms of rickets or the effects of early rickets were noted in 445 children.
This is -3 per cent., compared with -32 per cent. in 1932, and -4 per cent. in 1931
and 1930. Infant boys had an incidence of -7 per cent., compared with -9 per cent.
in 1932 and infant girls -3 per cent., compared with -4 per cent. in 1932, The
stigmata of early rickets tend to disappear as growth proceeds. The returns of
routine medical inspection therefore do not support the view that rickets is on the
increase in London, though the results in school children only indicate what has
happened some years before. i
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Spinal curvature accounted for 612 cases (-4 per cent.), the same proportion
as last year. Of these 256 (-9 per cent. of those examined) were among the 12-year
old girls, while the 12-year old boys showed -3 cent. Other deformities were
present in 1,515 children (-9 per cent.). This is a decrease of -1 per cent. on 1932,

Records are made of the presence or absence of vaccination marks when children
are stripped for medical examination, but no inquiries are made. The following
are the results of the doctors’ observation of the percentage of children havin
vaccinal scars: entrants, 46-6; 8-year olds, 49-3; 12-year olds, 50-T; ans
“leavers " (13}), 55-1; compared with, in 1932, entrants, 47-7 ; 8-year-olds, 53-1 ;
12-year-olds, 52-1; and “leavers™ (134) 55-5. These figures show that the
percentage of children with obvious vaccination marks is less than last year, just
as last year's percentages were less than those of the previous year.

Thus the number of children protected from smallpox by vaccination grows
less with each succeeding year, in spite of the fact that smallpox, of a mild character
it is true, is still present in the community.

The Council has undertaken the examination of a fourth age group, namely,
children who are leaving school. This examination takes place in the term prior
to that in which the chil are due to leave school. The results of this examination
are available at the school-leaving conference, and are of assistance in determining
the choice of a suitable occupation. Coming at the end of the school career, the
examination is useful in estimating the results of medical attention received since
the children entered school.

This year’s ** leaver " group was formed of the children born in the year 1919-20
and consequently the numbers are much larger than in the previous year, consisting
of 28,788 boys and 27,872 girls.  In nutrition they were found to be better than
the younger groups, only 3-7 per cent. of the boys and 2- 7 per cent. girls being classed
as subnormal, compared with 3-8 per cent. boys and 3-2 per cent. girls in the
previous year.

In personal cleanliness this group also shows an improvement on the 12-year
olds, 98-4 per cent. boys and 95-6 per cent. girls having perfectly clean heads. The
dental Gnngiiiun of this group was found to be slightly inferior to that of the 12-year
old group, for both boys and girls, the percentage with satisfactory mouths being
T4-4 in the case of boys, and 75-5 in the case of girls, compared with 75-8 and 77
respectively in the 12-year old group. In other respects the “ leaver " children
showed an improvement in health over the 12-year old group.

Spinal curvature in the * leaver " girls was re in -8 per cent. of the cases
compared with -9 per cent. at age 12 ; on the other hand heart defect in the ** leaver "
girls was 1-9 per cent. identical with the figure in the 12-year old group.

The falling off in the condition of the teeth of the * leaver ™ chjf:'lren is not a
satisfactory feature of the school medical work. It is due to the fact that skilled
inspection of the teeth by the inspeeting dental surgeons does not extend in all cases
to the children aged 12 and 13 years, but ceases at the age of eleven in some schools.
This should be remedied by increased dental inspections so soon as the time is
favourable.

The reorganisation of the tops of schools has also placed much difficulty in the
way of following up the older children.

The condition of the ** leaver ” children of 1933 was better than that of those
of 1932. The latter were children born towards the end of the war.  They were in
the main the children of fathers unfit for military service. It may therefore be their
defects were due to nature and not to nurture.

In the second year of the war the birth rate fell to an unprecedently low level
and continued at this low level throughout the war.

The recruiting authorities are this year drawing attention to the falling off in

hysical condition of the recruits. The reason probably is that they are now
Eegmning to recruit from the children of those years of low birth rate during the war
whose physique was poor not because they were affected by war conditions (for

Deformities,

Yaccination.,

The health
leaving child.
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speaking generally children were well fed during the war) but because they were
mainly the children of the men who were unfit.

There is little doubt that there will be a great change for the better so soon as
reports on the children at present leaving the schools become available.
Immediately after the demobilisation the birth rate shot up and with it came a

t improvement in physique for the increase was due to the birth of children whose

thers were men of first class physique.

An analysis of the results of medical inspection of children in the age groups
does not tell the whole story with regard to the health of the childrenin the schools.
The children are, day by day, under the intelligent observation of their teachers,
the school care committees, and the school nurses, and any gross variation from health
is unlikely to pass unnoticed.

The number of children, not in the age groups for routine examinations, sub-
mitted to the school doctors as special cases was 85,360, and this ﬁgure does not include
another 71,600 who came under inspection in the course of enquiries into outbreaks
of infectious diseases,

Although the number of children seen at special inspections was much less than
one-half of the number seen in the routine age groups, yet in the case of many diseases
the actual numbers found to be suffering therefrom in the former generally exceed
those in the latter. Thus 1,904 children with scabies were referred for treatment
at special inspections, com with 129 only at routine inspections. Heart trouble
requiring treatment was detected in 373 children at special inspections, compared
with 326 at routine inspections. So far as tuberculosis 1s coneerned 30 children were
referred for treatment from special inspections, and 26 from routine inspections
(including that of the extra “ leaver ' group). In regard to epileptics 108 first came
to notice at special inspections, compared with 55 at routine inspections, and 215
children with chorea were referred for treatment at special inspections, compared
with 67 at routine examinations.

This is evidence that considerable advantage is being taken of the doctors’ visits
to the schools and that really ailing children are promptly brought under medical
advice.

The year was one of overflowing sun. This no doubt, contributed to the
healthy state in which the children were found. Fewer defects than ever before
were reported. Further the last has been seen so far as the elementary schools
are concerned of the weakly children of the war.

The state of nutrition and the cleanliness of the children has been maintained.
But the index group, the girls of twelve years of age, who have always been the
greatest sufferers from unclean condition have fallen slightly from the pimnacle they
reached in the previous year.

There are indications of a struggle against adverse circumstances bravely met
and in the main vietorious.

There are indications of both intense anxiety lest the child population should
suffer, and of high resolve that they shall be shielded from suffering as far as is
humanly possible.

The early signs of suffering in children are mgerlg’ sought and as eagerly the
means which exist to remedy the evil are applied to each individual case. Although
serious malnutrition is uncommon there is a certain number of children whose
nutrition has slightly worsened, but these are being found and saved by timely action
from serious ill effect.

More children have been brought before the doctor.

More children are being fed in school, a number of delicate children whose
Earenta formerly paid for their school milk are now having it free. More children

ave been sent to the country for convalescence and recuperation.

The social welfare organisation of care committee members has been more
active than ever.

There has been a slight falling off in the number of children brought to dental
treatment, but there has been an improvement in the number provided with spectacles
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who needed them, and a better percentage of children obtaining the necessary
medical treatment than ever before. It is the cessation of progress in improving
the dental condition of the children which at present chiefly produces misgiving.

Standards of physical attainment.

In the course of his survey in 1933 of the nutritional state of 10-year old children
in the schools, Dr. R. H. Simpson ascertained their heiiht and weight. In the
following table the averages resulting are compared with those compiled for the
whole ggLonddn between 1902 and 1907. There is a gain shown both in boys and
girls, and this confirms other observations made in recent years. Although the
gain is slight in these figures, it must be pointed out that, while the ** standard ™ was
obtained %mm all classes of schools, Dr. Simpson’s inquiry related mainly to schools

in poor and overcrowded districts,
Table [—Heights.

1933, | Former standard,
Number of Average . | Averago
:-llfilr.‘lun | height. Frobable | nl;mm height.
exarnimed. s, ¢ e OITiS, -
Girls—613 | 130-89 | + 0-18 1,445 | 129:9
Boys—667 [ 13106 | =+ 0-16 1,492 129-8
Table I1—Weights.
1933. : Former standard,
Number of | Average | Probab FoR Average
hild E ight. - Number weight.
examined. kgm. oror. | examined. | Yol
Girls—611 27-60 + 0-10 | L445 27-2
Boys—667 | 28-16 + 0-08 | 1,492 27-6

The public health department was requested by the education officer to deal
with an enquiry from a Government department on the minimum standard of height
and chest measurement for boys of 14, 14}, 15 and 15}, who would be accepted later
for nautical training.

There were, naturally, no figures for elementary children above the age of 13.
Roberts’ tables are 50 years old but they are the most comprehensive available.
There is reason to think all classes of the population have gained about an inch on
Roberts’ figures.

Appended are Roberts’ heights for artisans and for mixed public schools and
cadets, and, in the third column, the heights in a modern secondary school which
show about one inch gain on Roberts’ figures for public schools and cadets.

(Given at the foot of each column is the chest measurement as a percentage of
the height. It will be seen that Roberts’ chest percentage for public schools and
cadets 18 higher than that of the other two classes; this is, no doubt, because these
contained a large portion of cadets specially picked from the population for their
robust physique.

Table 111.

‘ Muan height | “ﬁ:‘;mﬂ'“ R
A, inghss, e e
v Hﬂhll?rl'ﬁ' artisans. | Roberts’ public mnzlltm*m]::w

achools and cndeis,
T ""|_'"'¢T BT T 3 &

14 Ot 75 59-75 -4
143 | D80 Gl -0 G2-0
15 | 59-25 62-25 63-2
15§ | 605 63-5 B4 -4

|

‘ Chest percentage | Chest percentage | Chest percentage

of height : 45. of height: 48-8  of height : 45-8.




22

It is important to bear in mind that, in all these measurements, heights are
taken without boots and the chest is measured empty.
Support is given to the idea that Roberts' tables may be taken as a modern

guide, with the addition of about one inch at each age, by the following figures of
nppmmmaha measurements at 14th birthday :—

Table I'V.

wnches.
(1) Roberts’ artisans v B6-TH
(2) Roberts’ public schools and cadets ... oo BO-TH
(3) Recent measurement of BBC-O[IdH-I"j' nchuo]bnjfu .. 60-4
(4) Young's “ super-rich " wix | 02=H
(5) Chicago figures ... —_—
(6) Stephenson’s secondar schm[bo}rs o 005
(7) Tuxford and Glegg's a{emantar]r school P—— L
(8) Edmonton elementary school . 58-0

It will be seen that both (7) and (8) are about one muh taller than Roberts'
artisans were fifty years ago.

On the assumption that boys rather above the average were required, it was
suggested that the heights ae!mted should be somewhere about half-way between
those in column 1 and column 3 of table IIT.

With regard to chest measurements, it was pointed out that, if minimum height
measurements and minimum chest measurements were given, many boys might be
accepted considerably above the minimum height and only just clearing the minimum
chest measurement for their age ; and that would mean a lot of weedy specimens
of lanky “ pre-tubercular " build without any resisting power.

The chest measurement should be a given percentage of the height of each
individual boy ; in table III the average chest measurement is 45 per cent. of the
average height in Roberts’ artisans, and 458 per cent. of average height in the
modern figures of a secondary school in column 3. It should be noted that Roberts'

eans "’ do not differ appreciably from his “ averages.”

The relation of chest girth to height does not differ appreciably at the different
ages between 13 and 16. golumn 2, however, which relates to boys a number of whom
were picked for robustness, has a percentage of chest girth to height of 48-8. The
};mEd?Luntﬂn school boys of 14 (No. 8, table IV.) had a chest girth 44-4 per cent. of

ight.

Itiss ted that, whatever figure be adopted as the minimum height, in order
to be sure ‘;ﬁvmg boys of robust build, it should be laid down that the chest girth
should be a percentage of the individual height of each boy somewhere between
45-8 and 48- 8, say, 46-5 or 47 (a table of required chest measurements corresponding
to each possible height could easily be worked out).

Standards of mental attainment.

The educational and physical needs of the children are unfortunately not
infrequently in conflict and often it is the educational need that must suffer.

On the other hand too rigid an insistence and enforcement of the educational
needs often react prejudicially upon the health of the child. This is the case, for
instance, when c:l%]ﬂran are promoted from one class to another or from one
department to another on a rigid basis of age. Calendar age is quite a different
thing from physiological age. Children develop physiologically and mentally at
varying rates.

There are strong differences in this respect in various groups within the
population. The slow developing children are none the worse for this. They continue
to evelug much longer than the others, and eventually may attain the same or even
a higher development of mind and character. When scholarships are awarded on
examinations taken at a given age, the precocious children are given an unfair



23

advantage at the expense of the more slowly developing children who may be
superior in the end.

Many backward but quite normal children are made to suffer by being pressed
forward too rapidly, because only calendar age is taken into consideration.

Attention has been directed to the retention of children in a junior department
on medical advice beyond the age limit which has been laid down for transfer to the
semior school.

Such considerations as these no doubt prompted an inquiry from one of the great
voluntary hospitals as to standards of attainment expected from children in the various
departments of the elementary schools.

To this enquiry the education officer gave the following reply :—

No definite standards of attainment for children in the various types of schools mentioned
in your letter have been laid down the Council. The conditions and attainments of the
children vary so much from district to district that it is not practicable to do so.

I am afraid, therefore, it is not possible to give you the information you require in the form
in which you desire it. I trust, however, that the following notes may be of some assistance
to you.

Congiderable latitude is allowed to head teachers both in regard to the subjects taught and
to whether promotion from class to class shall be made ly or half-yearly. The Council’s
regulation provides that “ such promotion shall be upon the educational attainments
of the children. Regard shall be had to the age of the children and to the accommodation
provided by the several classrooms.” Normally, promotion from junior to senior schools is
made on the basis of age determined with relation to the final junior county scholarship examina-
tion. This age of promotion varies from 11 years to 11 years 6 months.

With regard to the ﬂ?uutiun of backward children, the new system of school organisation
introduced on the lines of the report of the Hadow Committee, makes it possible to have two,
or more often several, streams u!]mpupila through a school, i.e., a series of classes t which
the brighter children pass, and one or more similar series of classes for those who develop more
slowly. Provision is thus made for the brighter children in classes with similar children of their
own age, and this arrangement is preferable to the alternative method of rapid promotion of
bright children to higher standards with older children. The disadvantage l.mrdimurlgﬂmant
of keeping a backward child in a class with children so much his juniors is also avoided. This
sjrnht;rﬂ of organisation has now been introduced into the majority of the Council’s elementary
HE -

Except in the case of children who are backward merely by the accident of long illness,
constant change of achool owing to parents’ removal, ete., the m tendeney is to treat back-
ward children by methods differing from those applied to normal children, rather than to
press them harder with the normal school work or by giving them extra homework. There are a
number of special classes for very backward children.

On the question of home lessons, the Council directs that efforts shall be made to secure
that all children attending publie elementary schools, whose age, attainments and home cireum-
stances are suitable, shall do home Jessons. These must not, however, be enforced as part of the
school discipline against the expressed wishes of the parents.

The entry of children to central schools is basically selective.  Normally, only those are
admitted who reach a certain level of attainment by examination in English and arithmetic,
backed by a good school record and a standard of physical fitness which will enable them to benefit
from the more advanced instruction provided in the central school. The normal age of admission
is between eleven and twelve ]J.:a.rs, and, generally speaking, the children transferred to central
schools may be regarded as the brighter children from the ordinary elemen schools, apart
from those who succeed in qualifying for scholarships tenable at secondary schools.

Following-up.

The returns of the school doctors who re-inspect children found at the routine
inspections in elementary schools to be ailing and in need of treatment make it possible
to compile a statistical record of following-up. During 1933, 162,150 children were
re-inspected, a decrease of 13 on the number for 1932. At the first re-inspection
110,643 cases of defects requiring treatment (some children having more than one
defect) were reviewed. At the second re-inspection 51,507 cases not cleared up at
a first re-inspection were again reviewed. By combining the results of both re-
inspections it is found that 82-2 per cent. of the children re-inspected were treated
or discharged as no longer requiring treatment. This result is a further advance
upon the previous vear, when it was 81-6 per eent., and it is the best result hitherto
recorded.
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First RE-musrecrioxs, 1933.
{ Percentages are given in ilalic type.)

Treated, | Unireated.
: By private | Under Coun- | At other , Im- -
No. L : | |
Defect treated, n;; e oll's ssbeme. | hospitals L“i" P';L‘;‘* ni:hu,
] N . G 'd | obsery.| ng
| Dia. | Nob | pia. | Nob | pia. | Nob hergidiolern el
& oharg'd "™ Yenarg'a T @ charg'd| only, | o0t
Refraction ... .. 21,540 134 | 59 5484 2950 526 558 | 1,538 | 4,101 6,100
§ -3 254|137 24| 26| 7-1|19-5| 28:4
Minor ailments ... | 7,423| 209 | 36 1,923 544 | 303 | 190 | 1,942 | 1,011 | 1,175
2.8| .5|25-9| 7.3| 5-3| 2.6|2%-2|136| 15-8
Nose and throat ... 13,678 38 54,817 | 233 | 733 | 75 | 1,470 (2,019 | 4,288
- -3 -0|35-2| 1-7| 63| -5|10-8|14:8| 314
Teeth e ee | 55,5000 1,605 333,22.533| 848 | 1,344 | 137 | 3,538 | 1,100 23,013
- | 2.9 7| 40-8| 1-5| 2-4 2| 64| 20| 43-1
Other ailments ... 12,493 291 97 | 549 | 733 1,145 954 | 3,101 | 3,960 | 1,663
. i 2.3 8| 44| 5-9| 9-2/ ?E:ﬁ.”-f-.ﬂ 31-7| 13-3
Total ... | 110643/2,277 | 580 [35.405) 5,308 | 4,141 | 1,914 |11,580 12,281 37,148
, | 2.1 5 (32:0| 48| 37| I'7|10-5| 11| 33-6
Sgconp Re-iwsprecrions, 1933,
| |
Refraction ... ... ;12.133' 85| 21 (2,223 1,483 | 268 | 176 | 1,287 | 3,100 | 4,005
7 -2\ 174 | 11-6| 21| 1-4|10-1|24-3| 32.2
Minor ailments ... | 2,873| 44| 13| 5635 | 276 | 115 80 | 751 | 471 | 589
I | 15 5|1 186 | 96| 40| 2-8|26-1| 16-4| 20-5
Nose and throat .. | 8,108 15| 5 /2,142 | 95| 204 | 451,527 | 1,460 2,525
. =t A p 26-4| 1-2| 36| -5|18-8|18-0|312
Teeth... ... .. 21 414| 645 | 148 |7,064 | 325 | 477 | 67 (2,300 | 548 | 9,740
. 30| -7|335| 1-6| 22| -3|10.7| 2:6|455
Other ailments ... | 6,374 82 31| 215 4390 420 | 432 1,683 | 2,228 844
| 13| 6| 34| 69| 66| 68| 264|349 132
Total ... |51,607| 871 | 218 12,279 2,617 | 1,574 | 800 7,548 | 7,807 117,793
| | 9| <4|238| 62| 30| 16| 14:7)| 15-2| 345

Great difficulty is experienced in %)arauu.ding parents and children to obtain
treatment for dental defects. In spite of most intensive effort little headway is now
being made in this respect. The more intelligent parents, as is shown by the condition
of the teeth of the children gaining scholarships, take advantage readily of the
facilities, but it appears that a point has been reached at which the apathy and
obstinacy of the remaining parents is invincible. This is met at every turn.

A parent of a central school candidate was informed that a clear medical
certificate could not be issued until treatment was obtained for a number of decayed
teeth in the child. The parent replied that he had been to a dentist who had
informed him that the l:eetﬁa were not yet ready for extraction. The parent was then
asked to submit a dental certificate. When this was received it read, “ I have
examined X's mouth and find six teeth requiring filling.” This section of the
population, about 40 per cent. of the whole, is not yet educated up to the idea that
teeth may be saved by filling. They prefer to wait until pain gives the signal for
removal of the offending tooth by force.

The late Dr. F. C. Lewis received the following letter from a parent :—

Will you kindly inform the doctor that F. B.'s father is quite aware of the chief thing that is
destroying his child's teeth which is the scientific food he is compelled to live upon against the
express laws of God.  Sosoon as so called sa races leave nature and become civilised their teeth
and stomachs go west and the need of doctors me necessary. Factory-made foods, prese I'.u.g

and sterualising (sic) of food declare at once the corrupt state of f and the cause of
teeth and stomachs.

Freddie's teeth must not be interfered with. Nature will put them right by casting them
out in their natural way. msg} Mr. A. B.
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Owing to the close connection between certain infectious diseases and ear trouble Aural
an arrangement is made by which notification is received of children who have suffered disese and
from ear discharge while in a fever hospital. The names of infants under school **"** """
age are sent to the local medical officers of health for the necessary action, while
children of school age are examined by the school doctors at intervals of six months,
until at two consecutive examinations no symptoms of the disease are found. The
number of cases reported was 398, of which 69 were forwarded to borough councils
or other local anthorities.  Of the cases followed up at school, 4 were found on the
first examination to have otorrheea, one of these had cleared up on second
exammation. All the cases not cleared up are being kept under observation.

It is reported that there is an increasing tendency on the part of employers to
reject applicants with discharging ears,

The following-up of children found to be in need of treatment or special observa- Children’s
tion is carried out by the school care organisation, consisting of upwards of 5,000 &%= .
voluntary workers aided and supervised by a staff of paid organisers. §

The voluntary workers are responsible for acquainting the school doctor with
any particular difficulties with which the family has been contending, such as
unemployment, lack of proper accommodation, illness, ete., any of which might hel
the school doctor in determining the action desirable in any particular case. 5
action may not be confined to medical treatment under the Council’s arrangements,
but may require that use be made of other ameliorative channels which are not
always under the Council’s supervision.

In this way the Council’s school medical service is brought into touch with other
social and medical organisations with undoubted advantages to the children and their
parents.

After a medical inspection the voluntary worker is expected to visit the homes
of the children recommended for medical treatment (except where satisfactory
arrangements can be made with the parents at the actual inspection or by written
communication) and, if the parents do not pro to make other arrangements,
are unable to afford treatment from a private doctor, and are willing to allow the
child to be dealt with under the Council's medical treatment scheme, application
is made by the care committee secretary to one of the five divisional treatment offices
for an appointment at one of the centres or hospitals.

There are 143 paid organisers, including all grades. These organisers are
divided into two groups—(1) those engaged on “ general” work, i.e., recruiting,
training and organising voluntary care workers, and (2) those engaged on medical
treatment centre work. The majority of the organisers possess a social science
certificate or a university degree, or both, and some have in addition a health visitors
certificate or nursing training. At about 95 per cent. of the medical inspections in
elementary schools a voluntary worker is present.

The treatment organisation is based on five divisions, corresponding to the
five divisions of the school medical work. Each of the divisions is under the control
of a divisional treatment organiser. The total paid staff allocated to the treatment
gide 1s 79 organisers. The actual units of the organising staff, treatment and
“ general,” are, however, interchangeable between the ** general ’ and the treatment
Bldes.

As a result of the scrutiny of the organisers’ work by an interdepartmental
committee, it was considered that, as a rule, the organiser herself need not attend
every dental inspection, but that instead an experienced clerk might assist the
dental inspector. Putting into force this decision has rendered some economy
posaible.

Unfortunately many nts display considerable dexterity in avoiding things
for their own and their children’s good. Where the good offices of the voluntary
worker fail, such cases are handed on for special visiting to the * special officer,” a
member of the divisional officer’s school attendance staff.
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Cases If all this fails the school doctor issues a certificate in accordance with the

referred to visions of section 12 of the Children Act, 1908, and the case is forwarded to the

NEPCC, ational Society for the Prevention of Cruelty to Children, which in appropriate
eircumstances undertakes prosecution.

During 1933, 547 cases, involving 629 defects, were reported to the Society :
these included 345 dental defects, 188 vision cases, 60 nose and throat affections
and 11 cases of ear disease or deafness. These figures are appreciably smaller than
in 1932, except those for dental defeets, which were 303 in 1932,

Difficulties of As the result of strenuous efforts the social care organisation has been most

- following- guccessful in the past year. More children ing treatment than ever before have
o he B obtained it. They have been shielded from the adverse influences of the times.
re-organisa- Amongst the difficulties encountered of late in following-up must be mentioned
:‘;’]“B:L the Hadow reorganisation of schools. Here is an unappreciated result of that
: endeavour to promote the educational welfare of the children. The separation of
the children of one family and their distribution in several schools has greatly
hampered medical work.

The mother has to attend more inspections. The family can no longer be
treated as a’ whole. Formerly it was possible to collect other members of a family
in a school for inspection by the doctor when the mother attended, now that cannot
be done. The following-up of families in consequence of inspections for cleanliness
by the nurse must now be done piecemeal. Inquiries into outbreaks of infectious
disease in the schools are also hampered, as contacts from the same family are often
at different schools.

Medical treatment,

The arrangements made by the Council for the medical and dental treatment of
school children have proceeded upon similar lines to those of the past few years.
There are 74 centres and 17 hospitals included in the Council's medical and
dental treatment scheme, In addition to these the special centre for in-patient
treatment of tonsils and adenoids at Woolwich, viz., the Cyril Henry centre, and
the dental centre for the children resident at the King's Canadian camp school,
Bushy Park, were continued. One new centre was opened at Streatham providing
annually for 440 refraction cases, 660 minor ailments and 1,540 dental cases.
Reduotion The number of defects dealt with under the Council's scheme has in all
mﬁh""' departments somewhat declined. On the face of it this result would appear to be a
: matter of congratulation as indicative of a healthier condition amongst the children.
To some extent at any rate this is true, but there are other factors which have
affected the flow of cases to the hospitals and centres. Varying influences have
contributed to the decline in the different treatment departments, but the exact
weight of the cﬁarﬁcu]ar influences is difficult to assign. There are, however, two
influences which are universal, viz., (i) the decline in the school rolls, and (i1) the
influence of economic depression. A third is the healthier condition of the children,
to which reference has already been made, but this influence, whilst not being so
universal, has had a marked effect in certain complaints.
The following table sets out the provision made and the actual numbers
treated at the treatment centres during 1933 . —

Provision | Numbers Numbers

Ailment, made in | treated treated

1933. 1933. 1932,

T R L A 42,068 40434 | 44,172
Ear, nose and throat ... 19,317 14,145 17,364
Ringworm 465 178 | 224
Minor ailments (including 78,505 110,600 112,177

nurses’ cases). |

Testh .. ... .. | 148,040 133,835 | 134,769

Total .. 289,385 209,192 | 308,706
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The decline in numbers treated compared with 1932, amounts to three ll:rer cent.
Considering the influences which have brought about this decline the following
causes are disclosed :—

(1) Decline in school rolls.—As there are fewer children in the schools there is a
reduced field of work which must in the long run reduce the gross number of defects.
This can for a time be balanced by improved following-up. As the reduction of
the rolls has been gradual over some years and the number of children treated has
not shown a reduction until recently, this cannot explain to any great extent the
sudden drop.

Owing to the vergudmpmportmnaw numbers of children in the schools at the
various ages, the number of children inspected has not been reduced pari passu each
year with the general fall in the total mlmbem of the children.

It is only this year that the number of inspections has been reduced. These
have now been reduced (from April, 1933) by about 4 per cent., staff having been
given up to this extent. The influence of this reduction has acted through rather
more than one half of the time under consideration.

It would be fair to suppose, therefore, that the drop in the figures for eyes and
ears, to the extent of 2.5 per cent., may be aseribed to fewer inspections following
on the decline in school rolls. Dental and minor ailments cases are not wholly or
even largely dependent for their discovery on ruutine medical inspections.

{2} Economy measures.—The reduction in ting stafl cannot be called a

economy measure as it was a natural corollary of the reduced numbers of

Hmmn to be inspected, and it has therefore been dealt with above. Other
eCONOMY measures mt-roduwd were :—

(@) Making the life of a voucher for eyes 12 months instead of 6 months.
Formerly at many centres children were brought up at 6 monthly intervals for
re-testing and counted as new cases. This practice has been discouraged, and in
any case they are no longer counted as new cases. This, together with the decline
in numbers on the roll, is held to account for the whole decline in children
treated for defective vision. It is a paper decline and not a real one.

(b) Increased charges affecting chiefly children suffering from tonsils and
adenoids and dental caries. There is reason to think that the increased charges
have had but a slight effect upon the number of cases of tonsils and adenoids,
but possibly a greater effect upon the number of dental cases.

(¢) Alteration in the system of payment of grants. Formerly, with
capitation payments to the voluntary committee, there was an irresistible
urge in centres and hospitals with other departments to refer to the school
medical department all cases of school children, in order that additional income
should be secured. With the introduction of block grants in place of capitation
payments the edge of this urge has been somewhat blunted. This may have
tended to reduce the number of minor ailment cases. (Further reference to the
block grant system is made later in this report).

Taking the classes of complaint in order :—

(i) Eyes.—It has been explained that reduction in medical inspection and
abolition of the practice of counting certain children twice in the year explains
the whole of the drop in children treated for defective vision. A certain number
of the eye cases at hospitals consist of children suffering from external eye
diseases, and remarks later upon minor ailments will apply to them.

(i1) Tonsils and Adenoids.—There has been an almost phenomenal drop

in the number of cases of tonsils and adenoids, and this may be accounted for
by a variety of causes :—

(@) The arrears which had accumulated owing to the fact that
until years ago there was insufficient accommodation have now
been overcome owing to the use of the Council’s appropriated hospitals
for dealing with the excess of cases awaiting treatment.
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(b) The decline in the number of children in the schools.

(¢) Fewer children found by the school doctors, which ma;ﬂgmty
be accounted for by the wertaiing of arrears already considered, but
also probably on account of the children being generally healthier.

(d) The increased charge for operation (from 2s. to s.).

(¢) The alteration in attitude of the profession, which is adopting
a more cautious procedure before mmmand.inﬁ operation under the
influence of the Board of Education’s medical department and other
authorities.

With regard to (a) it may be mentioned that, up to 1929, it was not
Emaihie to deal with more than about 15,000 operation cases a year. With the
elp of the appropriated hospitals this number was increased during 1930
and 1931 to over 16,000 a year, with the result that the accumulation of
cases was overtaken. The following statement shows the number of
operations performed during the years 1928—1933 inclusive.

No. of No. of
Year. : Year. -
Operations. Operations,

1928 15,036 1931 16,243

1929 14,904 1932 13,765

1930 16,215 1933 10,008

It is Cﬁite impossible to assess the relative effect of these various causes,
but it would appear that causes (a) and (¢) are most preponderant, in London
at any rate.

(1ii) Minor Ailments.—Two slighter influences have already been dis-
cussed, namely :—

(a) The influence of the block grant.

(b) The reduction of the numbers of children in the schools. This
latter influence is independent of medical inspections, as the vast bulk of
children suffering from minor ailments is not discovered by the
doctors at routine inspections. A fall in school population should
therefore mean a fall in the number of minor ailments suffered by the
children. This, however, is masked by the considerable fluctuation in
the incidence of these cumﬁlllainta from year to year. The chief influence
in the decline of minor ailments this year is

(¢) the healthier condition of the children. This may be either
temporary or permanent. The past year has been exceptionally fine
and sunny, and in former dry and sunny years a similar improvement
has been recorded ; it must therefore be feared that the improvement
is mostly climatic and may not be lasting. In a year like 1933 natural
ultra-violet radiation must have had a powerful aga::t upon these condi-
tions which are mainly external. There is, however, some hope that
part of the improvement is permanent and due to better care and
improved housing conditions—it is noticed that the fall in numbers is
greater where housing conditions have improved, but even this may be
only secondary to the climatic influences, which with better housing
conditions would be able to operate to a greater extent. Even if the
improvement is only temporary it is gratifying to know that the fall in
numbers treated is due to the healthier state of the children.

The continued decline in ringworm tells the same tale, and is to be
ascribed to a permanent increase in the standard of care and the continued
exercise of efficient following-up by the nursing staff.

(iv) Dental Conditions.—The decline in the number of children treated
for dental disease is not a matter for congratulation as it is known that
there is a large percentage of children (about 40 per cent.) requiring treat-
ment in the schools who do not get it. Year by year things have been
improving, and better numbers have been secured. This 1mprovement
ought to continue. It is therefore not a question only of a drop compared
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with last year, small tho thsm,hutofaﬁamuonufpmgm T]uam
in spite of the fact thntuEgm care committees have concentrated Eﬂ?&lﬂ
upon the following-up of dental cases during the present year. T
however, reason to think that many more children are obt.a treatment
outside the Council’s scheme than formerly owing to the establishment of
additional agencies, e.g., municipal dental clinics and the Eastman clinic.

From some of the poorer districts there has come a suggestion that the
increased charges have adversely affected the proportion of parents accepting
treatment, and have increased the difficulties of persuasion.

At all times and in any circumstances (even if treatment is offered
free) it is difficult to ght the consent of parents and children to dental
treatment, from which there is a special shrinking which is very widespread,
and the real effect of the increase of the nﬂrma.lcha from 2s. to 3s. for
extensive dental treatment (usuall cases) is difficult to assess especially
as the care committees are a.ut-hnmetﬁ: remit or reduce the charge whenever
the circumstances warrant such a course.

The new centre in Streatham was opened on 25th September, 1933. For some New
vears past endeavours have been made to establish a centre in this district to meet centre.
the needs of the large new population of children on the housing estates which have
been developed during recent years, but it has hitherto been impossible to obtain
suitable accommodation at a reasonable rental. The new centre is greatly appreciated
in the district, and is already working to its full capacity.

In the year now under review a change has been effected in the method of Block
E&ymenta to hospitals and centre authorities in respect of facilities provided and work grants.

one,

Prior to 1st April, 1933, the system included per capita payments and Vfdy’l:ﬁ
special allowances in respect of such items as rent, use of premises for
mspe-u{‘.mn purposes by the Council’s staff, ionisation, accommodation for rheumatism

supervision, and general maintenance. These varied according to the ailments
dealt with, the overhead charges and local considerations.  Sinee 1st April, 1933,
these uun-:lr}r payments have been commuted and block grants substituted. Under
the old system it was evident that some of the centres more favourably situated
were able to earn considerably more than was needed to maintain the centres, and
had in fact accumulated satisfactory and sufficient reserve funds.

Under the new system it will be possible, by examining the financial statements
provided by the local committees, by reviewing work done and by inspecting the
Erem.lm to see that they are maintained efficiently, to adjust the h{ock grants year

year so that efficient service can be rendered in return for financial assistance

aquata to meet financial commitments, and at the same time to effect economy in
expenditure by the Council. In certain instances, however, where it has not been
thought desirable to apply the block grant system, payments on the per capila basis
have been continued. {t‘ﬂﬁ a:ﬂaphﬂm are the Charing Cross hospital, Eastman
clinie (throat and scholarship cases needing dental treatment), London hospital
(in so far as the treatment of ringworm cases is concerned) and Mildmay hospital.

During the year 40,434 cases of eye defects were dealt with, compared with Eye
44,172 during the year 1932, Spectacles were ordered in 29,382 cases, and were defects.
obtained in 27,292 cases. This represents 92'9 per cent., the best result hitherto
obtained.

The total number of cases dealt with in the ear, nose and throat departments Ear, nose
was 14,145, compared with 17,364 during the year 1932. The number of throat and throat,

tions performed was 10,008, compared with 13,765 during 1932. An analysis
3% the operation cases shows that in only 798 cases (or 7-97 per cent.) was the

operation confined to tonsils, in 428 cases (or 4-27 cent.) to adenoids, while in
B 782 cases (or 87-76 per cent.) both tonsils and sdgirntd growths were dealt with.
Sunplﬂ tonsillectomy apart from the removal of adenoid growths is therefore a
comparatively rare operation.

L4
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Facilities at two of the Council’s general hospitals, viz., Mile End and St.
Charles’, were utilised during the year.

With scarlet fever present in the population to a major extent, it has been found
that there is a definite connection between the operation of tonsillectomy and the
development of an attack of scarlet fever.

At the Cyril Henry centre a series of cases occurred in which scarlet fever
supervened within the incubation period of the disease after operation. The intro-
duction of the administration of anti-streptoccal serum was followed by the
cessation of the occurrence of fever cases after operation. Particulars are given in
the section of the report upon infectious diseases (p. 50).

There is a continued reduction in the number of school children suffering from
ringworm of the scalp. These have now sunk to the comparatively insigmficant
iugtﬂa&l of 178, com with 224 during the year 1932, and 1,167 so recently as in

The number of minor ailment cases treated was 110,600, including 11,876 cases
seen by nurses only. The total number of attendances made at the centres by these
cases was 1,402,978, During 1932 the number of cases dealt with was 112,177,
including 11,902 nurses’ cases, and 1,471,005 attendances were made.

The after-care clinic for mastoid and otorrheea cases at Leighton-road, Kentish
Town, was formerly maintained bf; the Metropolitan Asylums Board, as part of St.
Margaret's hospital, for dealing with the after-care of children who had been operated
upon for mastoid disease at the Downs huapital, Sutton. A large number of children
were referred from the school medical service for operation at that hospital. Mr. A,
(G. Wells, one of the Council’s principal assistant medical officers, who supervises the
aural work of the school medical service generally, personally undertook, by an
arrangement with the Metropolitan Asylums Board, the supervision of the after-care
of all the children at the centre, and undertook many of the mastoid operations at
Downs hospital. Under the provisions of the Local Government Act, 1929, the
functions oF the Metropolitan Asylums Board were transferred to the Council, and
from the appointed day until September, 1933, the arrangements at Leighton-road
were continued as formerly.

The scope of the work has, however, gradually been enlarged and all cases of
otorrheea and ear discharge amongst children at l;ie transferred schools have also
been dealt with at the clinic. For this purpose those children requiring treatment
were temporarily transferred to the Andover children's homes, Holloway. This
a ent has proved most successful and valuable as a considerable number of
the children in the transferred schools and homes who suffered from chronic
otorrheea have been cured by the special treatment provided, including ionisation.
The situation of the centre in Kentish Town was however not suitable geographically,
as children operated upon at Downs hospital came from all districts of London ; and,
a8 they often required frequent visits for after-care, considerable hardship was caused

rticularly to those living in south London. The closure of the Andover homes in
une, 1933, made it still more n to secure a more central situation for the
centre, so that children from the transferred schools could attend for oversight and
treatment. By a re-arrangement of the work in the general and special hospitals,
Mr. Wells no longer undertakes the mastoid operations at the Downs hospital, but
he continues to work at the after-care clinic which has now, with the consent of the
Board of Education, been transferred from the jurisdiction of the special hospitals
division to the school medical service.

New accommodation for the after-care clinic has been acquired at St. George's
dispensary, 86 Blackfriars-road, 8.E.1., which is very central and accessible from all
parts of London. The work was transferred to the new premises in September, 1933,

There are 69 dental treatment centres under the Council’s scheme. These include
the Eastman clinic and the centre at the King’s Canadian camp school, Bushy Park.
In addition thereis a special experimental centre at Berkshire-road school, to which
reference is made later. A new centre was opened in September, 1933, at Streatham.
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The number of sessions devoted to dental inspection in the schools by the 68
inspecting dental surgeons was 2,468. The number of children dentally inspected
was 275,213, compared with 273,737 during 1932.

The number found to require treatment was 175,559, or 63-8 per cent. During
1932 the comparable figures were 174,809, or 63-86 per cent.

So far as treatment is concerned, the total number dealt with at the 69 centres,
including those from the schools allocated to the Eastman clinic (3,405) and
Berkshire-road (617) was 133,835, compared with 134,769 during the year 1932. In
addition there were 5,630 children from unallocated schools treated at the Eastman
clinie.

The scheme under which dental treatment is undertaken by the authorities of
the Eastman clinic without charge to the Council was continued during the year.
There are 16 schools (12 Council and 4 non-provided) within easy access, which
have been allocated to the clinic for this p :

The whole of the work, including the inspection in the schools, the arrangements
for the attendance of the children and their parents, and the treatment, is undertaken
by the authorities of the elinic, but one of the Council’s assistant organisers is
engaged in connection with the clinic in order to co-relate the work with the care
organisation. During the year 1933, the total number of children dealt with from
the schools conee was 3,405,

The Eastman clinic also dealt with scholarship and central school cases from
any district in London, who may elect to attend for dental treatment, and in such
cases a capitation fee of 7s. a case is paid by the Council. During 1933 the number
treated was 23.

Following the closure in 1932, of the special dental centre at 22, Gainsborough- Special
road, Hackney Wick, which was established in 1929 and financed by the Manor ‘-‘1“:“1 i
Charitable Trust, the work was carried on by the Trust at a small surgery specially Barkshire.
equipped in the myope department of the Berkshire-road school. The new surgery road school.
was opened on ﬁtﬁr March, 1933, and children in attendance at the Berkshire-road
school only are dealt with. The work is mainly confimed to prophylactic and
conservative treatment together with simple extraction. No general anmsthetics
are used. Any cases requiring such treatment are referred to the ordinary dental
treatment centres. Two dental surgeons attend the surgery, each on two sessions a
week. The object the Trust had in view in promoting this experiment was to
endeavour to demonstrate that the most efficient and economical method of dealing
with the problem of dental treatment was to establish a small dental surgery at each
school, wEere the children from the school could be dealt with on the spot, and thus
save considerable-time in travelling to and from the centre, in following-up, and
loss of school attendance. All the children in the school could be seen, and where
necessary, treatment given in the school surgery. Eventually a complete oversight
of the whole school with a healthy condition of the mouths would be obtained.

At the outset the promoters of the experiment were fortunate in the selection of
the school, in that they had the hearty co-operation of an energetic and sympathetic
head master, and there is no doubt that the scheme would have been fully effective
and completely successful if compulsory dental treatment had been possible. This
however 1s not possible, and refusals of parental consent in this, as in all schemes of
dental treatment, has proved the stumbling block to complete success.

There are about 1,000 children in the school, and during the period from the
commencement of the scheme in March to the end of July, 1933, the number of
children trea.tec%l was D84 ; 844 atﬁdmm were made ; 256 ﬂ%}ry‘:ﬁ and 175

rmanent teeth were extracted, and fillings in 64 temporary permanent
tlfet-h were inserted. By this time the whole of the treatment required by children,
whose parents had given consent, had been completed, and from the end of July
until December, 1933, it was necessary to close the surgery because there were no
more cases forthcoming for treatment. At the same time there were some 400
children in the school, 1.e., about 40 per cent. of the whole school who could not be
m?:a:dr treated as the consent of the parents could not be obtained or had baian
e . a
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With renewed efforts and further following-up additional cases were forthcoming,
and the surgery was re- d on 6th December, 1933, but the services of the two
dental surgeons were only required on one session a week each., During the
month of December, 33 children were dealt with and they made 50 attendances.

There is no doubt that under this system a considerable amount of school time
18 saved, but it is evident that, so long as it is necessary to obtain the consent of
parents to treatment, such a scheme cannot be brought to fruition, with the
consequent uneconomical use both of the facilities available and of the services of the
dental staff. It should be mentioned that no charges to nts for treatment are
made under this voluntary scheme. The Council's own scheme of dental treatment
is handicapped, in comparison with this smaller experiment, by the necessity for
making charges to the parents, but a consideration of the pr:g:rxﬁnn of children
remaining untreated suggests that it is not so much the charges all that act as a
deterrent, but rather the apathy of the parents and the repugnance of the children
to the dental chair.

Much dental propaganda has been undertaken in connection with the schools
by the Dental Board of the United Kingdom.

The Board at their own expense have supplied travelling exhibits which consist
of a series of models showing the development and eruption of the teeth, their
structure and the diseases to which they are prone. Permission has been given for
the Board's demonstrators to visit schools in certain selected areas during school
hours. It has now been arranged that, so far as possible, the demonstrations shall
take place just before dental inspections are due to be held by the inspecting dental
surgeons in icular schools. It is found that the children are extremely
interested both in the lectures and in the exhibits; and it was thought that, by
following up with dental inspections immediately after the demonstrations, a
considerable number of additional children would subsequently attend the centres
for treatment. During the year these demonstrations have been held in four
divisions of London ; but, from the evidence which has been obtained, no marked
increase in the numbers treated at the centres in these divisions has been apparent.
It would almost appear that in London all persuadable people have already been
converted to the practice of dental hygiene, and that a cohort of angels even would
fail to make an impression on those who obstinately remain outside the scheme.

Nevertheless the useful purpose served by these demonstrations in propagating

knowledge relating to the care of the teeth and dental hygiene generally cannot be

insaid, even the faithful require reinforcement of their faith from time to time,
and the demonstrations are continuing.

For many years the prescribed charge made by the Council to parents in respect
of medical and dental treatment of school children was 2s., covering all necessary
treatment for a period of 6 months. In the case of minor ailments free treatment
has been given for the first fortnight after which 1s. is charged, and,where slight
treatment only has been given in dental cases, the charge has been 1s, The charge
for operative treatment of enlarged tonsils and adenoids was increased from 2s. to bs.
in April, 1932, All children operated on under the Council’s scheme are retained in
the various centres as in-patients. Parents appreciate the care and attention given
to their children in the wards, and it was found that some were desirous of givi
more than the amount charged, as a mark of their a Pre:ciatiun_ In those glegfj
cases where extensive treatment is undertaken, incluimg the administration of an
anaesthetic, the charge was increased to 3s., the normal charge for ordi cases
remaining at 2s. The aim of the dental service is to secure that the children
commence treatment in the early stages of dental decay, when teeth can be saved.
Accordingly, with a view to encouraging early treatment, 1s. only has been Bh“.-fed
when slight treatment only has been necessary. The average cost to the Council of
dental cases is approximately 7s. per case.

Although there has been some falling off in the number of cases treated, the
total amount collected from parents has increased. So far as those parents who are
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unable to pay are concerned, it is made clear to them that the care committees will
reduce the charge by 50 per cent., or remit it altogether,

The * slight-treatment " cases in the dental departments, in which the charge of
18, is made, numbered, in 1933, 13,393 an increase on the figures for 1932, when they
amounted to 12,5610,

No ¢ is made for refraction of the eyes in the case of defective vision.
This is looked upon as an extension of medical inspection rather than as treatment.

The cost of spectacles however in the case of children attending elementary
schools (but not special schools where the Council bears the cost) falls upon the
parents, assisted wE:crﬁ necessary from voluntary funds.

The care of the children in this respect is supervised by the volun London London
Central Spectacles Committee, who, in their twelfth annual report, for 1932, pointed g"“"’“l
out that throughout a year of exceptional difficulty the local spectacles committees ittee,
have carried on their work ; and, in spite of the general depression and the consequent
falling off of subscriptions and donations, only three calls were made upon the
central fund, one of which was to start a new committee.

The figure for that year showed a drop in the number of spectacles obtained ;
this was disappointing, but understandable in view of the bad times. The percentage
88-6 of the spectacles ordered, was the lowest since 1926, and it was hoped that the
lost ground would be regained in the succeeding year.

t was considered that the fall in the number might be accounted for to some
extent by the present fashion for Windsor frames (a mixture of rolled gold and shell),
which are more expensive and are very attractive to the older children, many of
whom refuse to wear the ordinary nickelled-steel. There is a growing demand for
these luxury frames, and this frequently delays the supply of the spectacles for
several weeks when the parents cannot afford to pay the money down, as spectacles
committees will not give loans or grants in these cases. Every effort is made to
dissuade the parents from this unnecessary extravagance, but the child is often the
deciding factor.

The falling off in 1932 led to redoubled efforts on the part of the care committees
in 1933, and the hope that the lost ground would be regained was amply fulfilled,
as in the latter the percentage of children obtaining spectacles who needed
them was 92-9, the highest ever yet achieved.

" Humbnrl of Numt‘:;rl of
Bar, apectacies 8] L] Pargen
E::Ic'md. npthl.iund.. g

1923 23,677 21,357 005
1924 24,573 21,338 805
1925 25,555 22,757 80-8
1926 26,718 23,6503 B8-3
1927 28,726 26,086 210
1928 28,977 25,887 89-3
1929 29,212 26,993 824
1930 20,846 27,204 f1-3
1931 40,151 27,939 026
1932 20,548 26,200 BE-6
1933 20,382 27,262 02-9

The local spectacles committee is usually a sub-committee of the local associa-
tion of care committees.

The help given takes the form of a loan or a grant (or both), according to the
circumstances of the case. Parents requiring help apply to the care committee, who
make the application to the spectacles committee and are responsible for the
collection n.ncF repayment of loans.

Subseribers to certain organisations can obtain help to pay for spectacles, These
organisations are the Hospital Sunday Fund, which requires a letter of recommenda-
tion from the vicar of the parish or the minister of the free church ; the Hospital
SBaturday Fund, which requires the subscriber to obtain a letter of recommendation
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from the honorary collector to whom he cfyﬂ his contributions ; and the Hospital
Savings Association, a subscriber to which is given, by the optician, a form which
has to be filled in by the group secr and returned to the optician with the
balance of the money. The benefit in this case is half the cost of spectacles in
ordinary frames.

When parents are in receipt of out-relief glasses can be obtained through the
Public Assistance Committee,

There are two special arrangements for the treatment of squint in the Council’s
scheme,

At the Belgrave hospital for children an operation centre iz maintained at which
operations for advancement of the external rectus muscle of the eye are performed in
cases of obstinate squint. At the Paddington school treatment centre a * squint
class * has been carried on for 16 years under the direction of Dr. Thornett. The
committee of the centre has forwarded the following report by Dr. Thornett
upon the work of this class :—

The squint clinic in 1915, when I was ophthalmie surgeon to the Children's hospital
in Harrow-road. It was held during the ordinary ophthalmie clinic, making this a very arduous
task, until the Council, in 1917, started the clinic of ite own, enabling one to put all one’s
energies into the special treatment required.

A squint of the kind treated in this clinic is produced when one eye only focuses on an
object, other tunﬁnlf.hin towards the nose or out towards the ear, ignoring the object seen
by the focussing eve. e inturning squint is much the most common, and is usually accom-
panied by loas of vigion of the squinting eye from disuse, Sometimes the loss is not great, but
in the majority of cases vision is reduced to a degree which makes the eye useless for all practical
purposes if, at a later time, the sight of the good eye is injured or lost. Moreover, when the
eye turns in towards the nose, the patient is in the position of a man with only one eye, as he
is aware of nothing on that side of the body. This makes it dangerous for him to go into any
occupation where accidents are liable to happen.

A large number of the cases have a vision as low as 6/36 or 6/60, but some have even less
than this, central vision being entirely lost. It is hardly necessary to stress the tremendous
handicap it is to a young man with vision only in one eye. The army, navy, police, railways
and engineering machine shops are all closed to him. ﬂmﬁuwﬁamm is used are
dangerous for such a man, and driving a car or other speedy vehicle is dangerous both to himself
and others, Ewven if the dghto!thuaquint.hlgugeiugoodft.hn loss of the field of vision is just
as great if the u.cE:;int. is very pronounced.

The aim of the clinic is two-fold—firstly to restore the sight of the nﬁnﬁng eye, and secondly
to teach the squinting eye to co-operate with the good eye, and to foecus on the same object
simultancously, and thus to become straight.

The causes of squint are both predisposing and direct. Most animals have no binocular
vision, each eye taking care of the corres ing field of vision. Binocular vision in man is
therefore a recent acquisition, eom tively speaking, and is more liable to be deficient than
the older powers, and it is probable that the centre in the brain which controls the power of
binocular convergence is deficient in certain cases. This explains the occurrence of squint in
children, with little or no error of refraction, and the hereditary appearance of squint in families.

Another predisposing cause of squint is error of refraction. When the sight is deficient
owing to this cause, the child finds great difficulty in bringing both eyes to bear on the same
object, especially if the error is greater in one eye. Relief is experienced by turning the eye
with the greater error into the corner, and a habit of squint is quickly formed. In a small
number of cases where the squinting eye has not lost much vision, ;{:.u alone have been found
to cure the squint.

As to direct causes, anything which upsets the imity and health of the child may
precipitate matters and cause a squint, such as fright, shock, pain, illness, strain as in coughing,
the strain of starting school-work.

It is a thing worthy of remark that nearly all the patients in the squint clinie are mouth-
breathers. This is not to imply that mouth-breathing directly produces squint, but the ill-
health, and especially the chronic eatarrh which is so frequent an accompaniment of mouth-
breathing, is directly res ible for the precipitation of squint. I find it is easential to
cure this bad habit in treatment of squint, and that Itl.hoaa who are recalcitrant are very
much more difficalt to treat.

The error of refraction having been carefully corrected in the refraction clinie, the child is
transferred to the squint clinie for treatment to restore the sight of the squinting eye. Vision
with glasses is mdwharathavimﬂnmitgucfthanquinﬁn?ﬁh ound to be less than
that of the good one, a cover of paper is gummed over the o straight eye, forcing the
squinting eye to work. The eye comes out of its corner, , if the glasses are constantly worn,
and the good eye not used, a slow but sure improvement in gight is obtained. When sight
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of the bad eye is 6/9, a film of soap is applied to the instead of the paper, a stage of
pm;rmwhiuhgimgmtj‘g{ﬂtu B patient and to the parents. The good eye iz not
uncovered until the sight of bad eye is equal in every respect to that of the good one.

Treatment to teach eyes to act together is carried out by exercises with the amblyoscope,
an instrument with two bent tubes, each ing a picture of a different kind. The patient
sees one object with each eye. One object may be a bird, the other a By shifting the
tubes to and fro, the images coincide, and, if the patient can *“ get the bi int.hamgf.; i8
said to have binocular vision af that point, Other images are put on, increasing in difficulty,
and, by moving the tubes, the muscles of the eyes controlling convergence and divergence are

ised, and the eyes gradually learn in this way to focus on the same object simultaneously,
and the eyes become straight.

The average length of time taken to restore sight in children isas follows :—to vision 6,60,
13 months ; 6/36, 12 months ; 6/24, 9 months ; 6/18, 7 months. In children with less than
6/60 and with loss of central vision, the average time taken during the five years preceding 1932
was 18 months, but in the earliest cases the average time was 21 months, It can be said with
certainty that if the treatment is carried out well, it is always attended with success. Failures
are comparatively few, and have been due in most cases to the nphpmitinn or carelessness of
the parents. A few children come without the parents, being brought by brothers, sisters, friends,
or coming with other children from the same school, and it is among these that failures chiefly
ocour. me failures also occur in children who are of a low order of intelligence, or who
develop late. The fact that the average time taken in thaﬁrr{im years of the clinic was greater
than that in the later ones shows that experience in the treatment is of primary importance,
The cases of 1932 and this year show an even greater improvement, but, as they are i
it has been thought unwise to include them,

When squint is associated with extremely deficient vision in the bad eye, it is sometimes
found advisable to interrupt the treatment for six months, when the child will return older
and wiser, and keener on getting cured. When the child is considered to be cured, with no squint
either with or without the glasses, he is discharged for six months. On returning, the vision of
each eye is taken, fresh refraction ordered if necessary, and, if the vision has deteriorated, as it
occasionally does, the treatment is repeated. The r treatment usually occupies only a
few weeks or a month. [If all is satisfactory, the child is discharged for a year, and if at the
end of that time the squint is still absent, he gets a permanent discharge.

Cases of alternating squint are in a minority. They vsually have a very large squint and
a very slight error of refraction, and occur very early in life. are extraordinarily difficult
to cure. ey do not lose the vision of either eye, because the eyes alternately take on the
work of looking. Exercises have to be begun at once, and it may be years befomtge child is able
to get binocular fiainnhat mE pm;ﬂt.h Th:hhmin mt;l:“ mhllm unable E:- attend to more dl::m one
image at a time, 8o that when looking through amblyoscope, first one image disappears,
then the other. Even when binocular vision is established, and a tremendous range of convergence
is obtained, the squint may be as marked as ever. My test failure is a girl of 13 who has
attended regularly since she was five years old. 8he can do all the exercises better than anyone
else, but the squint is still a large one. These cases have to be operated upon when the patient
is older, and a prolonged course of these exercises the operation is nearly always successful.
If, however, the operation is done before squint-training, the result is y a failure.

When the clinic was first started, I found the greatest difficulty in persuading the parents
to pursue the treatment. They disliked the patch ; they could not understand that an eye,
apparently normal, was unable to see. They said : “ When the glasses are off he can see quite
well,” which, of eourse, was true, because he was then using the good eye. They were unwillin
to take the trouble of ing after a child who was, in the first month or two, nearly blind.
In the first two of the clinie, those cases which were failures were the result of the parents’
unwillingness. Gradually, however, as the clinic became known, the people in the neighbourhood
realised the value of the work, and whereas, in those years, one had to half an hour explaining
to the mother the danger and loss to the child, nowadays one has merely to indicate the treatment
to her, and to concentrate on gaining the co-operation, interest and consent of the child. This
is just as important as that of the mother. His interest, ambition, pride, vanity, and even
greed are all called upon, and he is promised a prige if, and when, he is able to have the pateh
off on gaining vision. One little boy, coming from a terrible home with a witless mother
and obstinate father, was so im by the necessity of wearing hiz patch that he actually
fought with his father for the right to wear it.

Bumﬂnﬁumlmicwrgmmummnmtt»ﬂmt-hnchiﬂmnemmintwnrﬂummmth&
I find that this is quite useless. One must have them up once a week at least in order to see
thuttheeyeiahpbmwmd.thﬂthauhﬂddmmt"ga "uutofthamwmdeﬁ,.mdtngam
his interest and confidence. If this is not done, when t tfmammufortrﬂning, is frightened
or uninterested, and will romance as to what he sees ; and, as one is entirely at the mercy of the
child in this respect, one has to teach him to speak the truth, which he usually does if he has no
fear of the doctor and nurse. The weekly encouragement, the word of commendation or of
oensure must not be foregone. Moreover, chi have to be taught to close the mouth, and to
learn to breathe through the nose. As stated above, the vast majority of these patients are
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mouth-breathers, and it is essential for a cure of the squint that should learn to breathe

properly ; this can only be done by reminding them every week of this bad habit. Prizes are
also given, in very bad cases of mouth- for success in curing themselves, for I do not
advise the removal of adenoids and tonsils in these cases. operation is liable to

give a set-back to the of a squint case, and should be avoided
mothers are told of the evil results of mouth- ing, and help the children at home, while
in some of the schools the teachers are most helpful in the same way.

Mr. A. G. Wells is responsible for the oversight of the work of the school medical
service so far as it relates to the care of the ears and hearing of the school children.
The following is the substance of his report :—

There has been no change in the personnel of the staff during the year.

ThafolluwingtainlugivathaEgumfurthantnnhmmdthadmtmtmm&atthu
special aural clinics, and returned by the divisional treatment organisers for the year :—

Tasre I—Morrhea cases.

i, P 1 7 L oxanined, Cases Lost

mmuml CRE— over from | returned. ﬁmm cured. sight of
Division. l 1932. required.

L.} L. | | o | L. 5 L.

£ § £ § £ 8 £

2 . E § E : 2 : 2 § 2 . | & :

|
N.E. | 2,724 13,172 | 285 | 207 | &0 | 67 l 212 | 240 | 46 | 46| 338 | 304 | 64 | 66
B.W. |3,812 3,863 | 401 | 545 | 148 | 180 | 247 | 2B0 | 72 | 143 | 475 | 585 | 48 | 5D
B.E |4,205 |5010| 340 | 419 | 161 | 105 | 248 | 202 | 31 | 56 534 | 646 | 5l 62
N. 3,780 | 5,152 | 337 | 444 | 169 | 200 | 228 | 263 | @] 00 | 434 ( 4953 | 85| 06
MN.W. |2,6564 | 3,240 | 227 | 208 | 100 | 131 | 120 | 136 | 20 | 46 | 2568 | 311 | 37 | 60

Total |17,085 (20,437 1,670/2,003| 646 | 782 1,051 (1,220 | 230 | 390 lz,030 2,411 285 | 333

From these figures it will be seen that each child averaged five attendances.

TasrLe II—Deaf cases.

Total no isd | O Cases | Cases Cases re- |
tox New | %™ Casos : " | quiring | Lost

tons made,| cases. | prot | | cured. | PRECY | relioved. 1o treat- |sight of.
Division. 1932. i

3 41 .18 5 i g .| & = 5

AR IR IR IR TSR IR AERR IEAE AR OF

= = Y =4 ﬁ
NE | ov|1se |2 |aa|—=|—=| 3| sl2alsa]| 1| 2| 2| 2| 3| 8| 2| 2
BW. 184|308 |15 |27 (13|23 6| 8| 7|12| 6|11 | —|—| 2| ¢| 4| 8
BE (201|300 |30|58|25|43| 6| 7|23|a2| 5|10| 1| 1] 3| 6| 1| 2
N. 192 [a72 (23 |42 |10 |32| 1| 2|12|22| 85| ®| 1| 1| 4| 7| 3| @&
NW |27 | 401 |28 (62| 8 |216| 1| 21| 1| 2|10|18| 3 ﬁ| 2| 4|12/ 20
Total | 936 (1,723120 (221 | 62 |114 | 15 | 23 |67 (102 |27 (50| & | 9|14 |26 | 21 | 37

From these figures it will be seen that the percentage of * cases cured " was 34-5, ﬁ.rﬁn.llr
relieved 16-9, unrelieved 3, the remainder being still under treatment at the end of the year;
and that each child averaged approximately 4§ attendances.

In addition to the above, 90 cases of nasal defects were also treated.

The following table gives a detailed analysis of all the cases of otorrhoea treated, and shows
the number of acute ears, the cause of the persistence of di in chronic ears, the number
cured, the number rw operation, those lost sight of, and the number still under treatment

l L]

::hmﬂmmmbar, his table includes the otorrheea cases of the children from residential
00
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TasLe ITI—Analysis of Otorrhea cases.

Total Mi;’,““ s Still
Cause of suppuration. Cured. | . sicid P undar
- operation. treatment.
Aocute otitis media suppurativa 260 219 3 — 38
Chronic otitis media suppurativa due to
(I} Tyupaxic CoNpITIONS
(a) Tympaniec sepsis (T.8.) simply ... | 1,705 1,205 5 79 326
(b) T.8. + granulations ... 231 124 27 24 56
(e} T.8. + polypi ... 47 28 + 2 13
(d) T.8. 4 caries 20 4 — —_ 18
(¢) T.8. 4 other conditions ... ] 6 - - —
(IT} Tympawic CoxNprrions +
(a) Unhealthy tonsils and adenoids... 198 141 - &0
() Nose conditions ... .. .. | 287 181 - 10 46
(¢) Mouth conditions — — — — —
(III) Tymraxic CosxprTioNs +
(a) Attic disease 92 25 29 8 30
b) Mastoid disease (no operation
@ done) ... [... 8 rﬂ 173 8 148 4 13
(¢) Mastoid disease (operation already
done) ... p-um 693 317 36 39 201
(IV) Tymeaxic CoNDITIONS +
{a) External otitis ... 37 24 — 2 11
(b) Strieture of meatus 2 2 — — —
External otitis 127 106 — 2 19
Total ... e | 8,728 2,480 252 177 819

From these figures it will be seen that the percentage of * cases cured " is approximately 68.

Owing to the closing of Andover children's homes, the residential school otorrhoea cases are After-care
now housed at Norwood children's home, and attend for treatment at the after-care clinic which clinic.
E::E DE:" at 8t. George's dispensary, instead of at Leighton-road. The following are the details
the cases :—

Total number of ears treated ... 174
" - o cured ... 146
" " »» referred for mastoid operation - il 9
" ” » lost sight of ... 2
Still under treatment on 31st December, 1933 ... 17

These figures show that 84 -8 per cent. of the cases were * cured.”

In addition to these cases of otorrhoea, there were a number who attended and were
found to be free from ear discharge. The following are the details :—

Children requiring no treatment . 13
5 . operation for tonsils and adenoids 1
2 = » » Bdenocids 1
= I removal of wax ... 1
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The details of the work done at this clinic are as follows :—

Number of attendances of ear, nose and throat cases ... 6,051
ss  patients treated—508, representing ... 582 ears.
Number of ionisation administrations 1,872
s Ultra-violet irradiations ... 167
-- mm LR L] LR - e LR LN 3’91&
Number of ear patients treated after mastoid operation ... 220 = 250 earms.
»»  Other ear patients treated 277 = 323 ears.

The following are particulars of new patients discharged from Downs hospital during 1933 :—
Patients.  Ears.

No treatment required ... - 17 17
Treated at the Council's o]lmu—mw wull 7 7
Treated at after-care clinie—now well ... 02 106
Still under treatment at after-care clinic on 31st Dammh&r..

1933 54 60
Btill under tma-t-ment- at tha ﬂwnm'l’a chmm on Slnt

December, 1933 ... 13 13
Referred back for further npamhm ] 7
Lost sight of since ... 12 15

The following are particulars of the cases referred from Downs hospital in 1932, and
continuing treatment into 1933 :—

Palients,  FEara.
Referred back to Downs hospital for further operation ... 7 8
Treated at after-care clinic—now well ... 37 41
Still under treatment on 31lst December, 1033 ... 2 3
Transferred to the Council’s clinics in 1933 2 2
Lost sight of ... ... ... 1 1
Total ... 49 55
In addition to the above the following are iculars of cases which were discharged from
%mhu‘bﬂinlﬂﬂﬂ,hntwmthth& uncil’s olinics and continued their treatment into
Pati 5
Treated at the Council's clinics—now well s 6 7
Still under treatment at the Council's clinics ... T 8
mmt‘ uf LR LR L] LELY ‘ 5
Total ... 17 20

One of the features of the past year has been the regular audiometric work done in the
elementary schools. One session a week has been devoted to this work. All the children of a
department are given a test which is described as test No. 1. Those who fail to satisfy this test
are given a second test—test No. 2. Annmla,.mminpmpnrﬁunaithafaﬂumintmtﬂu.l
satisfy test No, 2. The failures in test No. 2 are then given a clinical examination to find out
what is the cause of the defect. A certain proportion of these will be found to benefit
by some form of treatment. is treatment is recommended and an endeavour made to obtain
it. After the treatment is completed, a further test—test No. 3—is given. The result of this
test shows what result, if any, treatment has had on the defect t. A child who shows &
hearing loss of nine or more sensation units on the decibel scale in either ear is regarded as not

muﬂf}'mﬁ the tests. I have recorded the results in form, which gives a much clearer
reading than masses of figures. nr
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The graphs here presented represent the examination of 2,083 children.
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Fig. 1 indicates the percentage of passes and failures of boys, girls and all children in three
separate groups.

Fig. 2 shows the same thing in * ears " instead of children.

Fig. 3 shows the hearing acuity for all ears by groups. I have divided these into four
groups :—(1) —3 to 46, which represents all the passes, (2) a separate group of the +9, this
group being what may be described as the “ border-line failure group,” (3) 12 to 18, and
(4) 21 to 30.
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Fig. 4 is a differential analysis of the better ear of the failed children, before and after
treatment. It is a guide to the educational impairment existing, but modification of education
for individual children depends on whether deafness persists after treatment.

Fig. 5 is a differential analysis of all ears before and after treatment.

A study of the graphs shows many interesting points, one of the most important being
the improvement indicated after treatment.



41

The value of andiometric examination is beyond dispute, man y of the smaller degrees of -
tIﬂ.;[nm, especially unilateral deafness, %ﬂmwmﬂ whmh wuldutl:nrmm escape notice.
ion of these can be rem by timely treatment and the hearing saved.
Negil.eutnf treatment mﬂnﬂj'mmpermmntand ve deafness. I consider
that the work should be mmg!tam need some alteration. It is
not necessary that the mutlnatamng out by an otologist. This could be done
quite mvmﬂy&a nurse, while the otologist would be required for the clinical examination
and treatment. larger the number of children tested, the larger would the number
of clinical examinations lmi consequent treatments become. Further, the procedure is not
without its difficulties, which commence with the clinical examinations of the failures of test No. 2.
Hut.a.l]thauhi]ﬂmnnttandfurthmamminntimstprmt-,and further, those reguiring treatment
cannot all be treated * on the spot.”” Some may require an operation for tonsils adenoids,
athantmbmantforntnn'hma.mmuryn]u tmhﬂmnnrmtba of the treat-
ments vary, and after the completion of treatment each child must have test No. 3. It will be
seen that test No. 3 cannot be carried out on all the children at one time as is the case in test No. 1
and 2. This complicates the work considerably. Efforts are, however, being made to
encompass these di ties, but it may be necessary to recommend some modification of the
menta in due course.
result of testa in this group of children showed that 86-3 per cent. had less than nine
sensation units loss of heu:ll]mg and 13-7 per cent. had nine or more sensation units loss. The
figures for ears instead of children was 89 per cent. with less than nine sensation units loss, and
11 per cent. with nine or more.

The clinical defects found amongst the children with nine or more sensation units loss on

the second test embraced the following :—

Catarrhal chnngﬂ in ear.. o2
Otorrhea ... s e 46
Nothing found ... AL
Tonsils and adenoids ... 17
Eustachian obstruction ... 11
Gn:dn at time of test ... 11
rforation of tympanic membrane b
gmm defects hrn.nu E
in tympanic mem
Old mastoid operation (dry) 2
Old mastoid operation {wet] 1
Absent auricle ... 1
External otitis . 1
Nerve deafness 1

Stammering children.

At the eight centres maintained for the treatment of stammerers a total of 382
children attended during the year ; of these, 115 were discharged as cured, while 59,
many of whom had greatly improved, left for various reasons.

The arrangements are on the following lines (i) each child attends twice
waekly for periods of 50 minutes each; ; (i) each group of children is limited to 9; and
(iii) 3 groups are dealt with by the same instructress on each half day.

Dr. E. J. Boome has reported as follows :—

Enquiries have been made into the familial distribution of stammering incidence. The Statistics.
results are given for each centre in the following table. Of 455 cases investigated, 273 were found
to have another member of the family who suffered, while in 174 cases this member was an

immediate relation.
Statistics of Stammering in Families.

l [ l -

I‘E . o E 'ﬁ 1 . Eb

| i | 3 T :
IR AE AR AL IR AR AR AL
! g|®R |8 | K A|cE| <« | B o
z'-
(1) | {2) | (8) (4) (B) | (8) ( 8) (0 | (10} | (11) | (12)
Aﬂmm LT L m 1 -lu 1 2 - s E 3 by o 25
Amberley-road ... 53 3| 12 1 B| — 4 2 2 8| 21
Crawford-street ... &0 2 i1 3 7 1 2 2 (i] 2| 20
Holbeach-road ... 63 B g 4 4| — 2 4 8 3| 23
Jan Free ... 53 3 8 2 8| — 1 1 0 1| 20
k{“ 67 3 8 2 10 1 — 3 11 2 27
Oldridge-road 57 ] 8 5| 10 1 1 1 1 1| 24
Redmans-road 62 3 ] 3 6| — 3 4 T 5| 22
Total ... (465 | 32| 60| 21| 52| 3| 13| 19| 47| 17 | 182




Co-operation
of head
teachers.

Statistics,

42

Looking at the above table it will be seen that the male predominates. Of 455 consecutive
cases 182 had no stammer in the family. With to the nearer relationships in columns
(3) and (4), only 101 out of 455 cases occurred, and this confirms the opinion that stammering is
not usually directly inherited. Columns (7), (8), (9) and (10) are much more in agreement with
the view that the child inherits peculiar neuropathic tendencies which predispose him to
stammering, rather than that the actual stammer is inherited. Columns (3), (4), (5) and (6),
(174 cases) are rather against the view of Firshaw, who asserts positively that imitation and
not heredity is the essential factor, but as Catherine Osborne says, * if imitation were as
as it is said to be, the whole community would long ago have lapsed into hopeless stammering.”

Where home circumstances are difficult, head teachers have been arranging for the children
to do their relaxation lgnﬂtim in their own rooms at the schools. Another interesting feature
is that some of the children of highly strung parents have been able to inculeate the principles of
relaxation sufficiently for their parents to benefit considerably.

Some of the candidates for Council scholarships, who were unable to attend the day centres,
were advised to attend the evening institutes and were medically inspected l?ariudim y at the
County Hall. One scholar wrote, “ 1 could not continue to attend at Page's Walk institute,
because 1 had to attend book-keeping classes, but 1 have been carrying out the i p
directions and advice and I am ¢ t that I shall soon be completely cured. Let me say
how thankful I am to you for telling me about Page's Walk and for your interest in me.”

There has been a large number of applications by students to avail themselves of the
opportunities offered by the Council for experience in the treatment of stammerers. It has there-
fore become necessary to regulate their attendances and to charge a small fee for the privilege

of attending.
Rheumatism scheme.
The fu]lowin&;tat-iatim show the operation of the rheumatism scheme during
g

1933 ; correspon figures for two previous years are also shown:—

1931. 1932. 1933.

Number of nominations ... .. e we e .. 043 1,234 1,845
»»  » children admitted to special hospitals ... B85 953 1,447
Cases seen by medical referee in voluntary hospitals ... FE | 257 24
" 5 i T in their homes e s rus 301 601 T30

o i o at supervisory centres ... 140 201 04
P " » &t County Hall ... 26 109 357
Reports made by care committees on home conditions ... ... 051 8l4 1,147
Cases seen at County Hall on return from hospital ... | 507 B17
Re-examinations by school doctors .. G045 1,188 1,481
Number of rheumatiam supervisory centres 15 16 16
Number of children attending supervisory centres for first time 1,702 2,001 1,973
Total number of attendances at supervisory centres ... e D767 12,883 14,880

Number of cases reported to medical officers of health re damp-
ness, ete., or to housing manager for better accommodation 115 152 230

Dr. Banks Raffle reports that at the end of 1933 the rheumatism section had
records of 3,810 children who had been treated in hospital under the rheumatism
scheme, and of 1,857 children who had been treated either by the guardians, or in
the Council’s general hospitals, transferred to the special hospitals, and passed to
the section for supervision on discharge. Of these 5,667 children, 1,258 were
followed up in the schools during the year, whilst 1,060 were still in attendance at
the rheumatism supervisory centres. In appreciating the amount of hospital pro-
vision for the 3,810 children treated under the scheme, it should be noted that 400
of them returned for further treatment on one or more occasions.

The number of nominations for residential treatment under the scheme during
1933 again showed a great advance on that of the previous year. In 1932, 1,234
children were recommended to the scheme for treatment, compared with 1,845 in
1933. The monthly number of nominations showed very little variation from that
of previous years, The hot, dry summer brought little relief to the rheumatie child,
210 nominations being received during the month of July, which was a higher

than for any month in the year except March, while the number of
recommendations received in the months of May, June and July, respectively, was
higher than that for December.
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Of the 1,745 children referred, 453 were reported after examination to be unsuit-
able for treatment at Queen Mary's hospital, Carshalton, or High Wood hospital,
Brentwood. These children were either suffering from advanced heart disease, or
rheumatism in the convalescent stage ; 329 of them were admitted to Downs hospital,
Sutton, for supervised convalescence.

During this year 1,447 children were admitted to the undermentioned hospitals
under the scheme :—
Boys. Girls. Total.
Queen Mary's hospital, Carshalton 401 480 881

High Wood hospital 52 155 207
Downs hospital 152 195 347
Holy Cross mnvmt.. Ramsgat.o 3 — 3
Holy Cross convent, Bma.dut-ul:a — 9 9

Total ... 608 830 1,447

As in former years the cases admitted to Queen Mary’s hospital, Carshalton and
High Wood hospital, Brentwood, are analysed separately from those who received
convalescent treatment at the Downs hospital, Sutton.

The 1,088 children {ba 1s 635) admitted to Queen Mary’s hospital and
High Wood hospital were naeg“

Boys.  Girls. Tolal.

Artionlar rhenmatism e 321 405 726
Chorea i 106 214 320
Articular rhaumltﬂm uu:l -::]mm 26 16 42

Total ... 453 635 1,088

The heart was found to be affected in 315 children (boys 148, girls 167) at the time
of their examination for admission.

The 347 children (boys 152, girls 195) admitted to the Downs hospital were
classified : cardiac disease, 75 (boys 41, girls 34) ; and convalescent rheumatism or
l:hum 272 (boys 111, girls 161)

uring the year 1,000 cases (boys 407, girls 593) were discharged from Queen
].’t{m.-ys huaprta] Umhaltun, and Hzg']; wm&u hospital, Brentwood. Of these, 585
(boys 242, girls 343) were held to be fit for the ordinary curriculum of an element.ary
school ; 132 (boys 68, girls 64) were rmummanded for restrictions concerning games
and dnll 175 (boys 132 Is 113) were certified for schools for physically defective
children ; 24 (boys 10, %]:14} were certified to be temporarily unfit for attendance
at any auhuol 75 {hﬂya 21, girls 54) were over school age at the time of their
discharge from hospital ; while the parents of 9 children (boys 4, girls 5) had moved
out of the Council's area during the time their children were in hospital.

The diaﬂhargaa from the Downs hospital, Sutton, were : fit for elemen school,
199 (boys 80, girls 119); fit for elementary school with restrictions, 51 ( 21,
girls 30) ; certified for schools for physically defective children, 54 (boys 23, girls 31) ;
taempunmly unfit for any school, 3 (boys); over school age, 15 (boys 5, girls 10) ;
parents now resident outside the Cuuncﬂ's ares, 2 (boys 1, girls 1).

The work of the rheumatism supervisory centres continues grow, the Rheumatism
figure for the total attendances mﬂﬂﬂ& (14,880) being more than twice that supervisory
of 1930 (6,670). The number of attending the centres for the first time “*"*™*
during 1933 was ahghtljr below that for 1932, but twelve of the sixteen centres
axpenenuadaﬂmmt ea numbernfnhn]dmn at each session. Two
centres, Queen’s hospital % ta]. fuu.nd it impossible to provide

tdeqnnt.a supervision for the nta.w y session. From the beginning of
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Jtﬂjr, 1933, the Queen’s hospital centre held two sessions each week, and the centre at
King's Gollage hospital is to have an additional weekly session during 1934.

Number of ehil-
dren from the
Hﬂmt Attond Total Average m hﬂ;m
a w -
Name of rheumatism | attending Number of | o0y of | attend. num bar treatment or
supervisory centre. during | MW ©0888. | 41 cases. | anees. | persession. | convalescence
1833, under the
rhoumatism
scheme,
Downham... 343 118 485 603 13- 25
"“Elizabeth Bullock™ 281 103 472 575 13-1 25
Eithm T T lgﬁ H 3’:9 {?3 ll'E 12
Hammersmith ... 354 153 626 779 16-8 5
Hospital for Sick
ildren (Great

Ormond Street) 399 148 1,800 2,038 G-8 16

ng B College

Elam i 355 125 D65 1,080 24-8 19
Lewis 356 140 521 661 13-6 28
Princess Elizabeth

of York hmp:ita!

(Shadwell) 426 137 671 708 18-8 35
Putne";r w4 157 63 248 311 14-1 13
Queen's haaEa B06 1649 1,473 1,642 26-5 60
Royal Free Dlpl‘tl]. 317 150 1,360 1,610 a6-1 a4
Royal  Waterloo

hospital B84 237 2,342 2,579 303 19
St. Gaorgaa ]mupl

223 a2 337 429 -8 2
Bf.. Hu.ryhbunn

dispensary 109 47 420 467 10-9 1
Stoke Hemngt.m 169 104 466 575 13-1 b
Woolwich .. k- 220 08 252 300 B-0 B8

Tﬂtﬂ] wan ﬁ;ﬂﬂa Irﬂ?ﬁ I2|m'1 1"|8w ; li'ﬂ 287
Personal hygiene scheme,

For the p of assisting at medical inspections, each school nurse is allocated
to a group of schools. Each school in the goup is also visited by the school nurse
on a rota, in order that she can out the inspection of the Peraoml hygmrne c-f
the children. At each rota visit all the children in the school are so inspected
each school is visited at least once a term, the schools where conditions are heluw
normal receiving two or more such rota visits each term. Thus every child is seen
at least three times a year.

In 1933, 1,808,547 examinations of children were made at these rota visits. In
163,173 cases the child was noted as verminous, i.e., in 9-0 per cent. of the examina-
tions, compared with a percentage of 9-8 on the similar figures for 1932.

From the records made on this basis a consistent improvement has been shown in
the condition of the children’s personal hygiene year by year; but, in accordance with
the desire of the Board of Education, arrangements were made, by means of a small
index card, to determine the numh]illr of :f:dwndual children fulu.nd ht;nc[ean during the

thus elimina the ibilit coun separately the second or third
ﬁrﬂ of ml“ﬂmt-u;gn in rP:p?ect o% any on:u(:iﬂdpuTaha Flrmmhar of individual
children so recorded was 91,629 (about 1 r cent. of the children on the school
rolls), a figure which represents all those who were noted infested with live
vermin or their ova. About 54 per cent. of the cases in which verminous conditions
were recorded at the rota visits are stated to be infested with nits only.

The bases of the Council’s cleansing scheme are emphasis upon the parents’
primary responsibility, followed by compulsion, where necessary, as vided by
section 87 of the Education Aect, 1921. In the earlier stages of the procedure
parents are advised of the trouble, and invited to avail themselves of the facilities
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ngida[lbj’thQCﬂunﬂiL It is only after a child has been seen by at least two
ifferent nurses that a statutory notice is issued to the ts. These notices are

served t the attendance h of the education s department, and are
either handed to the parents in person or forwarded by means of a registered letter.
A small amendment to the scheme was ap in the early part of the year

which provided that, save in exceptional cases, parents who had availed themselves
of the %ounmt’s facilities for voluntary mlammg on the service of the advice cards
should not have the o unity of again using the bathing centres voluntarily
if the child speedily re
There are now 10 Council centres, 20 borough council centres, and 9 centres
organised by voluntary committees ; but as the last named are limited to head
Gleanmnga, these are not equipped with utenhaars or baths. One of the centres,
organised by a voluntary committee at Plumstead was closed at the end of 1933.
The fali: iculars for 1933 are in respect of the cleansing scheme oporsted
from the Council's and borough councils’ centres (as distinet from the * head
cleansing centres) :—
Number of advice cards issued to parents... i ... 85,808
Number of children attending wlunt-nnly at hnthmg mntm a.itm- adﬂoe cards 42,833
Number of statutory notices served in accordance with section B’f of thu

Education Act, 1921 ... 28,054
Number attending hnthmg centres aﬂar ntntutory nnhm—-

(a) voluntarily .. %4 s 4,070

(b) compulserily ... " .. 15,916

Number of cases in which police m’nﬂ. pmdmg: were u.kan 304

At the head cleansing centres 25,051 cases attended during the -

The figures in the above tabular statement are obtained from records kept on a
terminal basis at each of the centres, and, as is the case with the rota 1
a child may be recorded more than once in the same year. The individual record
cards at the centres show that in 1933 a total of 73,418 children attended the bathing
and head cleansing centres. Not all these children were, however, referred under
various stages of cleansing schemes, but a certain number attended voluntarily
before their departure for the residential schools, country holidays, ete., or at the
request of parents, teachers and others.

Children taken for compulsory cleansing are either accompanied to the centre
by the school nurse or, in &a case of r,mtl schools, are n by ambulances.

In 1933, 11,586 n]:u'ld:an were conveyed in tﬂ:ngmhn]anm

Children suffering from scabies and impetigo are treated at the bathing
centres. The total of such cases was 5,311 for the year, a slight increase on the num-
ber for the previous year (5,125).

Co-operation with the medical officers of the City of London and the metropolitan
boroughs in remedying verminous conditions in the homes of children has been
continued,

The number of children attending for warm baths during school hours was Use of
32,610 compared with 30,405 in 1932. borough

El'.r'l.'l.l'll.'.l
washin
Preventive and curative treatment for children between the ages of 14 and 16 years,  baths. :
The gap in the provision for medical care of the population during the two
years between the school leaving age and the age at wlng the operation of national
insurance begins was considered by the Council during the past year.
Evidence from the managers of boys’ and girls’ clubs and other sources shows
that there is great need for care during these important
A uutﬁeat:ou was made that as an experiment cmlﬁ" should be written to a
few months after leaving school and invited to come for inspection by the school
medical officer during the evenings. There is however no power to expend money
out of the education rate for this p ’
Young persons above the of 14 attending secondary and trade schools
(provided and aided) in London have the benefit of the Council’s school medical
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service. There are however eleven voluntary day continuation schools maintained
by the Council to which during the session 1932-33, 4,119 students under the age of
16 were admitted. At these no medical supervision exists, but the leaving
examination in the elementary schools is held to serve as the entrance examination.
There are also some 30,000 young persons between the ages of 14 and 16 attending
the Council’s evening institutes for whom no medical service is provided.

The principals of the day continuation schools and of certain evening institutes
were met in conference and complete unanimity was found to exist in welcoming
proposals for the medical oversight of the students.

It has been decided by the Council as an experiment, with the approval of the
Board of Education, that arrangements shall be made during the coming year for
the medical inspection and treatment of students attending the day continuation
schools and of those attending three junior evening institutes, provided that the
students shall not be more than 16 years of age at the time of inspection and shall
not be obliged to und such inspection and treatment. Two of the three
evening institutes at which it is proposed to carry out the experiment are attended

by boys and one by girls.
Chronic invalidity.

The school attendance department reports each month the names of children
who have been absent from school for three months or more on account of illness.
Each year the cases on the list for the month of November are anal ,and the result
gives the only index available of the causes of chronie invalidity in childhood.

The subjoined table shows the number of children reported to have been out of
school for more than three months in November, 1933, and comparative figures for
the four preceding years,

The number of children absent on account of rheumatism, chorea and heart
disease still forms a very high proportion of the total and proves how largely this
group of diseases is responsible for ill-health in childhood, especially among girls,
who account for nearly twice as many cases as boys, Some of the children in the
“ out-of-school ™ list on account of rheumatism and tuberculosis have been provided
for at the Council’s special hospitals. Nervous disorders (including 35 cases ofepilepsy
and 12 of encephalitis lethargica) accounted for 95 children. Ringworm, formerly
a chief cause of prolonged absence from school, accounts for only 4 cases, compa:
with 129 in 1919. Since the introduction of X-ray treatment for ringworm, the
average ]elﬁfth of absence has steadily declined and consequent upon the shorter
pﬂing of infectivity the danger of the spread of the disease has likewise diminished.

Among other ailments, respiratory diseases, other than tuberculosis, accounted
for 129 cases, and ear disease for 56.

On account of the greater incidence of the rheumatic diseases upon girls (386 as
against 222 in boys), the total invalidity amongst girls is greater than that amongst
boys (1,007 to 813). There were 70 boy cripples and 59 girl cripples.

CeNsus oF CHRONWIC INvALIDS, NOVEMBER, 1933, AND THE FOUR PRECEDING YEARS,
| Cases, l Parcantage of total,

1920. | 1930. | 1931 | 1932, | 1933. | 1929, | 1990. | 1931 | 1932 | 1933,

Rheumatism, heart dis- ' ' ' :
easeand chorea ...| 680 | 678 546 | 550 | GO8 30-77 32-82 33-67 | 81-8733-40
Nervous disorders ...| 148 a9 83 it} 95 6-70  4-80 5-74| 3-76 5-20
Tuberculosis (all forms)| 264 | 205 212 | 219 | 200 11-95 [14-28 13-07 | 12-6811-50
Anmmia and debility ...| 105 | 129 52 | 77 76 | 4-75 | 6-24  3-21 | 4-46 4-10
Ringworm .. .. 22| 22| 9| & 4 0-99 | 1:06 0-55| 0-20 0-22
Skin complaints (exclud- : | |
ing ringworm)  ..| 58| 40| 38| 45| 51 2:62 2:37|2:34| 2-61 2:80
Eyedisease .. ..|] 84| 72| 70| 63| 76 3-80 | 3:-40 | 4-31 | 3-65 4-10
Infectious diseases ...] 85 73 34 90 70  3-85 | 3-53 | 2:10 | 5-22 3-80
Other defects ...  ...| 764 640 568 612 | 632 34-57 31-41 35-01 | 35-4634-88
Total  |2,210 2,066 1,622 1,726 1,820 100 | 100 | 100 | 100 100
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Infectious diseases in schools.
The numbers of cases of infectious illness reported by head teachers as ocourring
wl children during 1933, compared with similar figures reported during the
P ing five years, are shown bhelow :—

' Measles l
Year. Diphﬂ:lri.l.i e | Qo | onns| Chickes | Mumps. | Beables | o P
1028 5,178 | 7,505 l 41,801 | 8,502 13,667 | 5744 | 901 | 408
1929 5081 | 7,462 | 19,313 | 12,076 @ 12,346 | 14,010 = 932 | 644
1930 5207 | 7,688 | 34,251 | 3,230 | 13,573 | 9,430 | 030 | 508
1931 3,202 | 5626 | 3811 | 9,019 13608 | 5685 | 1,068 | 889
1932 3,338 | 6,832 34,922 | 7,624 | 11,440 | 8,018 1,160 | 649
1933 | 4,446 | 11357 | 14130 8,373 | 10,863 | 9,501 | 1081 | 427

The number of cases of smallpox notified (and confirmed) among school children
during the year was 170, com with 419 in 1932. A special reference to the
cases of ringworm found in the schools appears later in this section of the
report.

Pohpart. from the exclusion of home contacts, the control of infectious diseases in
the Council’s schools is based on a system of surveillance which is exercised by
the teaching staffs and the medical and nursing staffs of the school medical service,
the object being to exclude children showing any signs of the onset of illness,
and, as far as possible, to ensure that sources of infection are eliminated from the
school population.

As stated in previous annual reports and in the special report on the last measles
epidemie, the closure of school departments or the exclusion of * unprotected ™
children as preventives against the spread of measles were tried in London many
years ago ; but, as these measures h:l}:nn effect on the incidence of the disease, they
were abandoned. In the same way, the closure of schools would serve no useful
purpose in the control of infectious diseases, such as scarlet fever, diphtheria,
chickenpox, whooping-cough and mumps, which occur commonly amongst the
child population of London. In fact, if schools were closed on account of the
occurrence of infectious diseases, the children would lose the benefit of the

supervision which is exercised during the time the schools are afn =
The following table gives information regarding the schools specially visited
by the school ical staff during the year :—
= Diphthoria. | Searlet fever. Smallpox.
Division. | Number | Number | Number | Number | Number | Number | Number Number
of ‘ of depta. | of children of of depts. | of children of of children
visits. vigited. |exmmined. | visits. | vigited., |examined.| wvisits. @ oxamined.
KAt — : . B il T
N.E | s | 27 | 4,361 67 58 9,670 27 6,859
N s | s | wdhe |l 46 | 6,537 2 72
N.W. | 26 | 21 2200 | S 31 | 41, = —_
BW. 26 23 3,082 100 78 | 13,424 9 2,863
ER | % 33 | 3203 | 96 71 | 11,898 — —
Total | 153 | 127 | 15440 357 284 | 45666 | 38 | 10,494

The children in five schools were also specially examined from time to time on
account of outbreaks of ophthalmia (3 schools), and trachoma (2 schools).
In addition to investigations by medical officers, valuable work was done by
the school nursing staff in following up the medical officers’ visits in connection with
the oceurrence of secarlet fever, diphtheria, smallpox, ophthalmia and trachoma, as
well as in the special visitation of the schools where there were outbreaks of whooping-
cough and chickenpox, mumps, measles, German measles and influenza.
The school medical staff conducted 153 investigations into the occurrence of Diphtheria,
diphtheria in 127 school departments, and, of the 4,722 children examined by throat
and/or nose culture, 268 yielded bacilli (K.L.B.) morphologically resembling

Dl
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diphtheria. Animal inoculation showed 245 to be virulent. Ear cultures from
9 cases of otorrheea yielded two with K.L.B., one proving virulent and the other
avirulent, In a total of 49 teachers and other adults examined bacteriologically
none yielded K.L.B.

The children in 64 schools were kept under special supervision for various
periods by the school nurses in connection with the occurrence of cases of diphtheria.
The arrangements made with three voluntary itals, viz., London, St.

's and Guy’s, for the treatment of diphtheria n&ﬁm at special out-patient
clinics, were continued during 1933.

Reports have been furnish the medical officers in ¢ of these clinics.
Inthlsmnnec-nnnmmybunohecithatthammfarmdm clinics through
the school medical service are those in which virulence has been established as a
result of animal inoculation.

The clinic at the London hospital is under the care of Mr. Francis Muecke, who
has reported as follows :—

On arrival 46 cases were found to be positive and 37 negative. The following is an analysis
of these cases :—

Positive Nugative
Result. il Wonste il B 78

| operstions.) | operations.)

[
Discharged oured 41 a7 ' 78
Ceased to attend 2 - 2
Current cases ... 3 — 3
Totad wic b il ]l Jeilil 83

Since my last report, the clinic has been carried on at the London hospital with increasing
attendances. The treatment carried out has been as heretofore, enucleation of tonsils and saline
nasal douches. The tonsil affected is seldom the angry-looking kind, but rather the
small buried type ; this fact is again seen in those cases who had become negative on arrival—only
in nine cases was operation considered advisable on general appearances. The results are again
astonishingly good.

Professor John Eyre has furnished the following statement regarding the work

carried out at the special clinic at Guy’s hospital :—

The officers in charge are Dr. L. W. Cann, bacteriological department, and Mr. R. J.
Cann, throat department.

There has been no alteration in the personnel of this carrier clinie since its inception in 1926.

ﬁaymrlﬂaﬂI:uuhemmukadhyamnnidanblaﬁminthunumbatainuwmummpnnd

, & total of 129 presenting themselves during the twelve months. It may be

uimhmtntt atngntnfnhulutathemﬁatimnbmnn&dnnngthapﬂnudmthauhmum

, | | , 'B Hoff- |
| | manni
| osel | Virw- | Avien-| Vira- Mok sod | Virg. | ﬁg’:' Total
Year. W lant | lent | lence lﬂtad | Total. | other | lence m:l.u- Total, | new
cases. | K.L.B. K.L.B.| testa. diph- | tests. | | cases.
| , i | absent. |
| . | | oidsa, | |
1926 (6mths) | 41 | 17 | 9 | 26 1| e =S 2| 1| @
1927 g0 | % | . % 34 3 a7 30 ] 13 43 80
1928 | 49 | 14 | 8 24 1 25 18 -— (] 24 49
1929 . 80 | 28 | 11 a7 5 42 a6 — 13 48 B0
1930 | 79 21 51 26 4 30 28 — 21 49 79
1931 0 | M| 8| wB| 2| || =] 9ala|
1932 | 61 | 21 | 13 | 84 Al | | —(10] 3 | a8
1933 1286 | 20 17 | a5* 11 48 38 16 43 81 | 129

* Including * repeat " tosts.
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To deal with 1933 in more detail, the investigation of the 129 new cases led to their separation
into four grou mnmdofthathmpmﬂu set out in these reports :—Group 1, mmpnmné
those from w uralm ypical K.L.B. were isolated ; Group 2, diphtheroids
doubtful marphnloﬂ roup 3, ﬂ’mann 8 bacilli ; and Group 4, those in whom no diphtheroids
could be detected ; as follows :—

Group 1—K.LB. present. Virulent—throat 8, throat and nose 2, nose 10, total 20

(including 4 cases diagnosed as nasal diphtheria).

Non-virulent—throat 5, throat nose 3, nose 9, total 17.
Hattmtadn-thmnti,thrmtmdnml,ms,mml 11 (including 3 definite and 3
probable cases of nasal diphtheria).
Group 2—Diptheroids of doubtful morphology 11. Virulence test on 8 strains—all
Yo

Group 3—B. Hoffmanni. No K.L.B. throat 1, throat and nose 3, nose 23, total 27.

Virulence test on 7 strains—all negative,

Group 4—No K.L.B. or other diphtheroids detected 43.
It will be noted that in connection with 11 of the strains of K.L.B., virulence tests were
omitted. This was due to: (1) the assumption of virulence in seven cases of nasal diphtheria
on clinical grounds, and confirmed by the isolation of K.L.B.strains of i
morphuluﬂ (2) a break in routine owing to absence illness of the bacteriologist.
The methods of treatment set out in previous reports have now become routine measures.
Four tonsillar cases that failed to clear had tonsillectomies ormed, with successful results.
Seven cases of frank nasal diphtheria and three ** probable ¥ cases were either sent to a fever
hmpitalnrndnmdntnhumumhhnn. The remainder have been treated by local application,
ete., depending upon the lesions present, and, with the one exception referred to below, ceased
to carry " virulent K.L.B. within two months of the first attendance. Those cases with definite
local lesions but not harbouring K.L.B. were advised and directed as to further action, but
were discharged from this clinie as fit for school

As usual, there have been a number of cases of atrophic rhinitis. When possible these
have been given intensive local treatment whilst attending this clinie, and upon discharge
advised to attend at some other suitable clinic.

The only case (referred to above) whmh has continued to carry virulent K.L. B. after attendance
and treatment for two months was also a patient with atrophic rhinitis. The K.L.B. which
appeared in the cultures was apparently of an attenuated virulence as three different cultures
Madbymhminmhimhﬂzdthau rimental animal in five, eight and fourteen
days, respectively. When the last of these animals died it was thought ly that death
was due to a K.L.B. infection, but at the post-mortem examination a local indurated lesion was
mﬂlcru'mut, and from it K.L.B. was recovered in pure culture. No macroscopical hmmun'haim
©0 be found in the suprarenals. A second mﬁmnl inoculated nubnutane-uunl;r ::*t.h this

the typical

“ passage " culture died within forty-eight hours with extensive local cedema and al
appearances of K.L.B. infection.
Dr. A. B. Porteous, who is in charge of the clinic at 8t. Mary’'s hospital, has
submitted the following report :—
2 W the year 1933 22 cases were referred to the diphtheria carrier clinic of 8t. Mary's
ospi
With the ex ception of two adults aged 40 and 20 years respectively, who were referred here
direct by St. Mary's hospital, their ages ranged from 4 to 13 years—17 being sent through the
Council, and three from various medical officers of health.
Of these 22 cases, § proved to be consistently negative from their first vigit.
E- had organisms suspicious of K.L.B. in nose only.
" > = » m in throat only.
d: L & o | »» in hoth nose and throat.

Virulence tests were carried out in nine cases—four being positive. One case had to be
u.ent to a fever hospital, Two cases would not clear until their tonsils were removed.

us vaccines were made in four cascs—and these all cleared up with doses ranging
Immﬁtu millions, the treatment lasting from 7 to 12 weeks. In four other cases stock vaccines

Fnur of these patients had had diphtheria previously, but in only one of these was the more
recently isolated organism found to be virulent.
Clinics for Schick-testing and active immunisation against diphtheria have Active
been established by some of the metropolitan borough councils, and are at present immunisation
in 14 borou 113 In order that e encouragement should be given to parents mnm
to take their children to these clinics, it was decided, after consultation with the
Board of Education and the Metmpallmn Society of Medical Officers of Health, that
attendances at the centres for this purpose should he recognised n-uﬂqmvalenttuu
school attendance under similar conditions to those applicable to attendance at
school treatment and bathing centres.
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Scarlet fever was epidemic in London during the latter half of 1933, and this is
reflected in the number of cases (11,357) reported from the schools during the year.
This is the highest number of cases of the disease reported from the schools since
1921, when 17,030 cases were reported. As a result of ial examinations in
school by the Council’s medical staff, a few cases of very mild type were discovered
and notified, and a number of children excluded from school on account of such
findings as sore throat. In 176 schools the children were kept under observation
by the nursing staff for various periods.

A number of cases of scarlet fever occurred during the year amongst children
who were operated upon at the Cyril Henry treatment centre for the removal of
tonsils and adenoids. Nineteen cases were reported, the last case being removed to
hospital on 25th October, and in most instances the disease developed shortly after
the operation. Every care was exercised at the centre, and swabs were taken from
the sister in charge together with the rest of the staff. In no case, however, was any
organism revealed suggestive of scarlatinal str 1.

After careful consideration, it was decided that, subject to the previous consent
of the parent or guardian being obtained, each child should be passively immunised
against scarlet fever before the operation on the throat was performed. It was
later considered advisable that each child should also be protected in the same
way against diphtheria attack, although no cases of that disease had been reported
amongst the children.

A combined antifoxin consisting of streptococcus and diphtheria antitoxins
was prepared at the Council's Belmont laboratories and issued to the centre in
ampoules of 5 c.c.

The work of immunising the children against scarlet fever commenced on 20th
November, and against scarlet fever and diphtheria on 5th December, 1933. Since
that time and up to 14th February, 1934, injections have been given to 226 children.
The parents of 7 children refused consent, and 19 children were not injected because
there was a history of a recent attack of scarlet fever or diphtheria. In no case was
any complaint made to the surgeons uubm%:mntl}r that the child was ill in any way.

No cases of scarlet fever or diphtheria have been reported amongst the children
since the procedure was inaugurated.

During the year, 531 cases of smallpox were notified in London, and of
these 170 were among school children. The following statement shows the number
g? cases occurring among these during the year, grouped in school terms, for each

1vision :(—

Division. Bpring term. Bummear term. i:'rtm“:"::l"“: Total.
N.E. 45 12 | | i,
N. 2 7 — | a
Hl Wi | s e -3
B.W. 26 36 & B7
S.E. 1 6 29 | 36

Total | 74 | 61 35 | 170

The cases were all of the prevalent mild tvpe and all the cases ocenrred amongst
unvaeccinated children,

Facilities for vaccination on the school premises by public vaccinators were

nted whenever applications for vaccination were received from the parents,

and, at the written request of the parents, about 400 children in 4 schools were
vaceinated.

The special arrangement whereby home contacts of smallpox are allowed to
attend school if in a healthy condition, which has now been in force for some years,
has been continued. These contacts are kept under daily supervisien by the school
nurses, whose services have again been extensively used in connection with the
daily surveillance of schools attended by children notified as cases of smallpox.
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The following table summarises the reports submitted by the school nurses
in connection with this work :—

{ o No. of cases I No. of
No. of visits | No. of children| |
:!- lch.:;:. ﬂ-}uﬂl:lﬁl.llpﬁ: a:o?u;ﬂ by | No. of home Et;;n“ N {h
"l (No. of a3 a school nurse |  contacts { B COn- o. of hours
Diivision. e <5 result of . with b i el tacts) reported  devoted
| concerned ll‘i;lm.lcﬂl:.mﬁ?tl | suspicious in school. m:“;ml B
| in brackets.) | "7 0 | symptoms. | of health. |
NE | 933 (43) T R i AT g 504
N. 366 (32) | = il i 66 11 166
NW. | 9 () = = | 1 = 3
S.W. 1,097 (67) 13 22 127 | 55 | 540
BE | 3718 (31)| 1 - 6 N S (R P
Total [ 2,778 (164) | 16 ' 30 388 176 1,357

ience of the prevailing type of mild smallpox has again shown the diffi-
culties arising from the numbers (}?;mgd cases, and efforts have been directed,
especially in areas where the disease persists, to ascertaining the reasons for absence

from school at the earliest possible moment. As a result of intensive investigation

and close co-ordination between the officers of the school medical and nursing

service, the school attendance staff and the borough health services, several
previously undetected cases have been brought to light.

A report dealing with various aspects of the measles epidemic of 1931-32 such Measles,
as incidence, mortality, hospital treatment, home nursing, administrative measures
(including the scheme of control in the schools), use of serum in prevention and
treatment, was published in July, 1933.*

Preparations were begun in May, 1933, for dealing with the epidemic expected to
commence at the end of the year. A ** scheme of control ” involving co-operation be-
tween the health visitors of the metropolitan borough councils, the school nurses and
the school nursing staff, has been put into force during epidemies of measles for some
time past. The scheme provides, infer alia, for the daily supervision by the school
nursing staff of the children in selected schools. These arrangements have worked
well and bearing in mind the satisfactory results obtained in connection with the
surveillance in school by the nursing staff of home contacts of cases of smallpox, it
was decided, after c-:rn.suitutmn with the borough medical officers of health, to extend
the scope of the scheme during the epidemic of 19334, so that in schools at which
the scheme was in operation, home contacts of cases of measles who would normally
be excluded from school, should be permitted to remain in attendance provided they
were inspected daily hjr the school nurse and as fit.

The biennial epidemic of measles in London began in the autumn. An
increase in the number of cases of measles reported from the schools became
evident towards the end of October although the development in the schools was
slow as compared with some epidemics. It was not considered necessary to apply
the * scheme of control ” to any of the schools until after the Christmas holidays.

The children in 82 schools were kept under special observation by the school
nurse during the year.

A report on the epidemic of 1933-34 will be published in due course.

German measles appeared in epidemic form in certain parts of London in German
February ; and, from the reports received from the schools, a peak was reached at measles.
the beginning of April, when some 400 to 500 cases were reported weekly from the
schools. The epidemic subsided slowly in July. The children in the infants’
departments of 58 schools were kept under special observation for varying periods
by the school nursing staff.

The following are the numbers of schools kept under daily supervision for "h’l'hn-npi.ng
mmng permds by the school nursing staff on account of the diseases men : chwgkenpux.

- Hmrt af the Medical GH feer of Hn:rl'-rh and School Madical 2‘5{"” an the Measles Epidumw 1931-32,  mumps,
No. 2006. Price 2o, "
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Who;;}linég*-mugh, 86; chickenpox, 135; mumps, 161; influenza (January to
In the course of their visitation of these schools, the school nurses inspected the
children and advised the head teachers as to exclusion or re-admission to school.

Beabies, A reference to the action taken in connection with the ascertainment and
treatment of cases of scabies appears elsewhere in this . The children at one
school were kept under special mﬂim for a time by the school nurse on account
of the oceurrence of several cases of the disease amongst the children.

Ophthalmia, Outbreaks of ophthalmia occurred during the year at three schools and two cases
of trachoma were reported. The children in the affected schools were kept under
supervision by the school medical and school nurainﬁ stafls, working in close
co-operation with the borough health services. Special measures were taken to
obviate the spread of infection through the use of school towels.

Ringworm, The following table shows the number of cases of ringworm of the scalp among
the children in the Council's schools dealt with during 1933 compared with the
figures for preceding years :(—

Cases outstanding Foroen of oures
Year. New casos. Cured cases. at the end of effected by X-may
the year. treatment.
1925 1,618 1,611 I 373 | 71
1926 1,029 1,141 228 76
1927 896 868 ' 249 76
1928 B84 T45 170 76
1929 590 603 146 , 76
1930 513 ba6 110 75
1931 419 420 107 62
1932 368 370 89 76
1933 336 334 86 it

As has been stated in previous annual reports, the prevalence of scalp ringworm
mm:]glst children of school age in London some years ago ﬂresentvmi serious and
difficult problems. Infection was spread rapidly and the cure by means of cintment,
lotions, etc., was a lengthy process. The excellent work of the school nurses in
detecting the disease in the earliest stages and “ following-up ™ with a view. to
securing proper treatment and the employment of X-rays have been responsible for
the very great reduction in the number of cases.

During the year, 655 specimens of hair stumpe, sent by the school nurses, were
examined for ringworm at the laboratory at the County Hall. Ringworm fungus
was found in 212 of these (153 small spore and 59 large spore).

Favus, One case of favus was discovered after m.inrumpiealr::xamjnat.inn. The child
received treatment in hospital.
Tous- During the year 19 children (12 male and 7 female) were admitted to the
encephalitis Council’s post-encephalitis lethargica unit at the Northern hospital, and 15 (10 male
lethargica.  and 5 female) were discharged. One child (a male) died at the unit after an attack
of acute influenzal bronchitis.
Play centres, Close co-operation has been maintained with the Play Centres Committee,
who were notified with regard to all schools where infectious illness was prevalent.
The Committee are continuing the scheme for the distribution of notices warning
parents against sending children to the centresif they are unwell or are home contacts
of infectious illness, as outlined in the annual report for last year.
Behool The special arrangements were continued for the medical examination of
journeys.  children before &egmure for school journeys. Particulars of the general arrange-
ments made for school journeys during 1933 are set out on 61.
Atpraﬂd In consequence of the occurrence of twelve cases of scarlet fever amongst the
'F‘mfﬂnls%bn at Mayford school d the period December, 1932, to April, 1933, the
ucation Committee on 17th May, 1933, agreed that, subject to the consent of the
parents or guardians, the boys should be tested to ascertain which were immune to
scarlet fever and which were susceptible, and that the latter should be actively
immunised against the disease. The work was carried out with satisfactory results,
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The results of the preliminary tests were as follows :—

Number tested for susceptibility to scarlet fever ... ... 15bb
Number found to be naturally immune to scarlet fever attack 132
Number found to be susceptible to scarlet fever attack ... 23

Of the 23 children, 21 were actively immunised, and in the remaining two cases
the was not completed owing to special idiosyncrasies of the subjects. Two
further cases of scarlet fever occurred during the year at the school, one of whom
was a new entrant for whom consent to immunisation had not been obtained, and
the other was a boy whose parents had refused consent to immunisation.

The general arrangements were similar to those in operation in the residential
schools and children’s homes in connection with the active immunisation of the
children against diphtheria which were described in the Annual rt for 1931.

Eight cases of scarlet fever also oceurred at Mile Oak school, and two at Ponton-
road remand home. Four cases of chickenpox and one of scabies were
reported amongst the children at Ponton-road remand home. The necessary
action was taken to prevent the spread of infection and the affected children were
removed to hospital. A number of cases of influenza were reported in January
amongst the boys and staff at Mile Oak school.

e work that had been proceeding at the residential special schools in Residential
connection with the active immunisation of the children against diphtheria, tu*m
which reference was made in the Annual Report last year, was reviewed by the ™
Education Committee on 19th July, 1933, and its continuance was authorised.

During the year 98 children, for the most part new entrants, were tested for
their susceptibility to diphtheria, the necessary ﬁuu*eutal consents having been first
obtained. The test showed 20 to be susceptible and 78 to be not susceptible.
Thirty children were immunised, including those in whose cases the immunisation
process had not been completed on 31st December, 1932,

One case of diphtheria occurred at Linden Lodge (blind) school during the year,
in the person of a boy who had not been tested for susceptibility to diphtheria.

A few sporadic cases of other infectious illnesses occurred amongst the children at
these mEgnla during the year. A number of cases of influenza were reported from
some of the schools in the early months of the year.

The scheme adopted for the prevention of the s?re.ad of infectious diseases In Residential
the residential schools, children’s homes and children’s receiving homes transferred schools,
from the various authorities to the control of the Council on 1st April, 1930, was E:-i‘;ﬂ:d
described in the Annual Report for 1931, and was put into operation i July of that children’s
year. As stated in the report, “ the quarantine of schools and homes on the receiving
oceurrence of infectious disease, i.e., the cessation of discharges and admissions and "™
the general segregation of all contacts, has been abandoned in favour of a scheme of
special supervision by means of which children are segregated as soon as the onset
of illness appears, pending examination by the medical officer.”

To meet certain criticisms as to the efficacy of the arrangements in preventing
the introduction of infection into the schools and the consequent spread of infectious
illness amongst the children, it was decided, after consultation with the education
officer and chief officer of public assistance, that children to be admitted to a children’s
receiving home who were known to have been in contact with infectious illness should
be sent, in the first instance, to one of the receiving homes (Earlsfield House) where
they would be kept in isolation for appropriate geno&n At the same time arrange-
ments were made for as full details as possible to be obtained as regards those children
said to be ** contacts.” It was also arranged that, in the event of a case of infectious
illness occurring amongst the children in the three receiving homes, “contacts ™ should
be sent to the isolation block at Earlsfield House, if accommodation permitted.

The revised scheme was put into operation on lst January, 1934, and the
arrangements are to be reviewefl at a later date in the light of the experience gained.

A system of special supervision is the central feature of the procedure in
operation in the schools and homes, and, as it was felt to be of great importance that
some of the nursing staff at each of the schools and homes should be able to recognize
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cases of infectious illness in their earliest stages, arrangements have been made for
the interchange of a certain number of nurses between the fever hospitals and the
schools and homes. This scheme came into effect on 1st February, 1934,

A brief review of the incidence of infectious illnesses in the residential schools,
children’s homes and children’s receiving homes during 1933 is set out below. All
the cases of infectious illness (except scabies and impetigo) were removed to a Council’s
hospital. All practicable steps were taken in close co-operation with the officers of
the schools and homes with a view to preventing the spread of mfection.

Diphtheria—Cases of diphtheria were reported during the year from some of
the residential schools and homes as well as a Fn ew cases from the children’s mv:ﬁ
homes. Arrangements were made for the swabbing of contacts where conside
necessary, and the facilities afforded by the Council’s laboratory at the County Hall
were placed at the disposal of the medical officers of the schools and homes,
Diphtheria investigations were undertaken in 15 schools and homes during the year,
and 791 children were bacteriologically examined by throat and nose culture.
these, 56 showed evidence of K.L.B. (53 virulent) u.nd 735 proved to be negative,
Four primary positives still showed evidence of K.L.B. in su uent cultures. Har
cultures from three children with otorrheea yielded avirulent K.L.B. in one instance.

In addition 38 adults (members of the staff) were bact.enoloElcalE}f examined by
throat and nose culture. Of these three showed evidence of K.L.B. (2 virulent).

Searlet fever.—Owing to the occurrence of 33 cases of scarlet fever amongst the
children at the Shirley residential school, the Education Committee on 8th November,
1933, decided that, subject to the consent of the parents or guardians, the children
should be tested to ascertain which were immune to scarlet fever and which were
susceptible, and that the latter should be actively immunised against the disease.
The general arrangements were similar to those in operation in the residential schools
and children’s homes in connection with the active immunisation of the children
against diphtheria which were described in the Annual Report for 1931. The
work commenced at the school on 1st February, 1934. The cases of scarlet fever
that occurred at the other residential schools, homes and receiving homes do not call
for special comment.

Measles—A number of cases of measles occurred at four schools and homes,
including two receiving homes,

(German measles.—Outbreaks of German measles occurred at ten schools and
homes, including one receiving home,

Whooping-cough.—Cases of whooping-cough occurred amongst the children at
three schools and homes, including one receiving home.

Chickenpox.—Cases of chickenpox were reported at twelve schools and homes,
including three receiving homes.

Mumps.—Cases of mumps were reported at five schools and homes, including
one receiving home

Ringworm.—A few cases of scalp ringworm were reported from three schools and
one receiving home.

A number of eases of ringworm also occurred during September amongst the
junior girls at another residential school. An assistant superintendent of school
nurses visited the school and gave advice with regard to the use of combs, etc. The
infected children were sent to the Council’s Goldie Len%h hospital for treatment.
Arrangements were made at each of the four schools for the examination of children
under a Wood's glass analytical lamp and this was found to be of great assistance in
the detection of cases.

As it was considered desirable that children entering residential institutions
should be examined under the lamp on admission to the school or home, apart from

any examination of suspects that might be necessary, authority was given in October,
1933, for lamps to be provided at t-hn»aa schools and homes where electric current was
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available and where lamps had not so far been supplied. Four more lamps were
accordingly supplied for use at the residential schools and children’s homes and
three for use at the children's receiving homes.

Specimens of hair stumps taken from doubtful cases have been microscopically
examined from time to time in the laboratory at the County Hall. Out of 89
specimens examined, ringworm fungus was found to be present in 19 (18 small spore
and 1 large spore).

A serious outbreak of cases of body ringworm oceurred amongst the boys on the
T.8. * Exmouth " during the winter months of 1933-1934, necessitating the
evacuation of the ship and the transfer of the boys in January, 1934, to Hanwell
residential school which was then empty. As action in this matter is still proceeding
a review of the outbreak will be included in the Annual Report for 1934,

The arrangements described in the Annual Reports for 1931 and 1932 in Active
connection with the active immunisation of the children against diphtheria were Immunisation
reviewed in March, 1933, and the Education Committee decided that they should Eﬁ:hthm,_ in
be continued. During the year 2,115 children were tested for their susceptibility the
to diphtheria after the consent of the parent or guardian had been obtained. The residential
test showed 741 to be susceptible. These, together with 185 cases where immunisa- p;jiren's
tion was still in progress on 31st December, 1932, were brought under the homes.
immunisation scheme and by the end of 1933, 847 had received a complete course of
inoculations. Of this number, 833 gave a negative reaction when re-tested, and
may now, for all practical purposes, be regarded as immune,

During the year the managing committees of those schools and homes (Anerley,

‘rakine Lodge, Romilly Lodge and Stepney) which had not hitherto been in favour
of the immunisation of the children gave the matter further consideration in the light
ﬁf the results obtained at the nlt;her schools and homes where the process had

een in operation. As each of these managing committees expressed agreement
with the aﬁr:me, the Education Committee on 25th October, 1933, authorised the
introduction of the measure at Anerley and Stepney, and on 8th November, 1933,
at Erskine Lodge and Romilly Lodge.

Op=n-air education.

Provision for education in the open air includes nine day open-air schools Provision.
(non-tuberculosis) with accommodation for 1,627 children, and six day open-air
schools (tuberculosis) accommodating 568 children. There are also seven country
and seaside convalescent camp schools, accommodating 518 children for periods
va:lying from one to three months, through which 4,512 children pass annually ;
aﬂ_]dﬂﬂg open-air classes in playgrounds and parks providing for upwards of 6,000
children.

An interesting and successful addition to the open-air facilities in London
was afforded by the experimental residential convalescent camp school, for children
normally attending day schools for the mentally defective, first organised in the
summer of 1931 in consequence of an offer from the Shaftesbury Society of their
school at Loughton (Epping Forest) to be used as an open-air school for ailing
mentally defective ﬂhi]dl:'en.

In a report upon the boys’ class, numbering 25 individuals, which was held during
the period 26th May to 23rd June, it was stated that there was an average increase in
weight of approximately 11b. 10 ozs. All the boys looked healthier, happier and
more alert on their departure—a very noticeable contrast to their appearance on
arrival. It was of interest to com the increases of weight, which varied from
4 Ibs. to 4 ozs,, with the recorded characters of the boys. There was found to be a
definite relationship. The *“ good ” appeared to flourish like the green bay tree,
while the reward of the “ wicked " was 4f1nma[, as shown by these examples :—* Clean
and tidy,” increase 4 lbs.; “ good, cheerful and willing,” increase 3 lbs. 8 ozs. ;
* restless and mischievous,” increase 4 ozs.; * fretful and quarrelsome,” increase
H ozs. ; * disobedient,” increase 5 ozs.
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The nine day open-air schools for non-tuberculous children maintained by the
Council have continued their excellent work.

1933'1‘113 following table gives the roll of the day open-air schools on 21st December,

Boys. Girls. Total.

Aspen House ... B4 64 148
Bow Road we 118 81 196
Brent Knoll .., we 102 45 147
Charlton Park 4! 81 62 143
Downham at 85 50 144
Holly Court ... e 148 118 266
Stowey House s 1858 118 277
U“Pton House ... - s4 54 138
ood Lane ... v 84 62 146
Total ... 941 G4 1,605

The following report has been submitted by Dr. C. N. Atlee on Holly Court

open-air school :—
ing the year 124 children were admitted to this school, and 133 were discharged as

nhu];ht:lg the number on ﬁlm roll being 266. 1o
Vot average gain in weight head showed an inerease on last , being 4 kgms. in t
case of the boys, ﬁd i-ﬂw‘irﬁha];:a of the girls; two exceptional mmmgmﬁt. one boy
mtmillyoﬁunmg 10 kgms., and one girl 12 .duringnmu.
: Court is favoured with a particu efficient ng staff, and special attention has
been to the question of diet for the chi It has been found possible to vary and
improve the meals, particular stress being laid on the regular inclusion in the diet of such
articles as lettuce, watercress, milk, butter, fruit, and good meat. In addition, the liquor
from boiled vegetables, carrots and greens, is regularly incorporated in other dishes (this being

an impor food factor which is unu:iﬂy deficient i;‘l. most children’s diet). _gligeng
children are now practising expanding exercises e Woulff's
bottle, wh.a!.h. pleases them and 'I:I.I:::rﬂ.ﬂ‘llhtﬂdlf pmuggd beneficial in asthmatie and bronchial

cases, as well as in children with ly expanded chesta. Bronchiectatip cases are, in addition,
rested in an inclined posture, to facilitate lung drainage.

The new Board of Education régime of physical training has been put into use, and out of
door occupational therapy is regularly um-xf* out, in the shape of such forms of work as
gﬂl’d%. th laying in concrete, crazy paving, ete.

ight treatment is also done, but our experience is that the children derive most benefit
from the fresh air, irrespective of any sunshine.
Seven cases of minor notifiable disease have ocourred during the year.

Of Upton House open-air school, Dr. Legge has reported :—

y bronzing of skin and a generally increased air of alertness were very noticeable
in the Emu. majority of the children.

w children like to go back to ordinary school, but an endeavour is made to return them
to the elementary school in about 12 to 18 months, in order to give as many children as possible
that need it a chance of a stay at the open-air school.

Organised nfsmm are particularly well provided for at Hackney Downs and Millfields.

The boot club, run by the care committee, is very helpful to the more needy children in the
matter of providing adequate footwear.

The meals—breakfast, mid-day dinner and tea—are well balanced, sufficient in guantity
and tuw Special attention is also paid to extra nourishment for those children
who are co to need it. The average number on cod-liver oil is 33, on Parrish's food 18,
and on extra milk 14. In my opinion the most important single physical factor for in these
open-air schools, is the adequate feeding the ﬁ:ngmam get, aided—immensely aided—by the
increased metabolism induced by the out-door li

o ]lelr. Kathleen Butterfield has reported as follows on the Downham open-air
00l :—
The number of children in attendance during the year was 141, their ages varying from 8 to

14 rs. Of these, 110 have been in attendance throughout the year. ing this period 30
chi were admitted to the school, 5 were discha aa fit for an elementary school, 4 left
the district, and 8 left school on reaching the age of 14 years. Of the last, H were in good

condition when they left.

Sun-bathing in specially designed costumes was possible on many occasions during the
summer, and many children became well tanned. No child evi any ill-effect. Spray
baths, which were optional, were freely used during the summer months.

The garden and grassland attached to the school are now well drained, so that the children
have more room for exercise than was possible at first.
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Statisties concerning the children who have been in attendance throughout the year are as
follows :— . Girls,
s l:umber ;ﬁm showed h:;tilnumm in height 40
verage increase in height ...
Number who showed no increase in height T —
Number who showed increase in weight ... 70 40
Average increase in weight ... 3-1 kgs. 2-7 kgs.
Number who showed no increase in weight - -
It is interesting to note that 19 boys and 12 girls showed a temporary loss of weight during
the summer vacation. Ao

Number who showed improved nutrition ... e 39 18

5 M. 3 ~ colour 20 24
Number who have had extra milk in school 25 12
Number who have had cod-liver oil and malt in

school ... 13 B
Number who had extra milk and cod-liver oil and

malt in school ... : 2 4
Average daily attendance ... 89 per cent.

The physical defects evidenced by the children are as follows :—

Malnutrition.—59 children showed some evidence of this and 39 have improved.

Poor physique.—Of 24 of these children, 14 show improvement.

Debility.—12 of 22 debilitated children improved. Four of these children who suffer from
gpinal curvature due to bad posture have been having courses of remedial exercises under
hospital supervigsion. Two others have during the year developed rheumatism. One has been
at ton for three months. The other been recently discharged from hospital, and,
though now showing no active sign of rheumatism or of heart affection, is very anemic and
?eh];lsta‘tod. and so has been excluded from school and sent to the rheumatism supervisory clinic

or advice,

Anemia.—12 of 16 anemic children have improved.

Fibrosis of lungs.—10 out of 11 of these children showed some improvement of their
general condition. The other child is now away for convalescence.

Rickets.—8 children showed some evidence of former rickets.

Chronic olorrhoea.—9 children were affected. One child has had an operation for mastoid
infection and is now free from otorrhoea, Three have been cured by ionisation treatment at
the special ear clinie, and four are now under treatment there. In one child the trouble cleared
up temporarily but has recently recurred.

Cervical adenilis.—B6 children were affected. Three have scars of former operative treatment,
their condition now being satisfactory. One child had a course of * light treatment * recently,

followed by excision of the glands, and is now doing well. One child with an enlarged sub-
maxillary is under hospital treatment, and the gland is a little smaller. Two other children
need de treatment.

Unhealthy tonsils—Of 6 children affected, two have had operative treatment, and the
others show some improvement of the local condition.

Chronic nasal catarrh.—Of 6 children, four are well now, and the others have improved.

Chronic blepharitis.—0Of 5 children, 4 are clear and one improved.

Old abdominal tuberculosis,—2 children are keeping well. One had a relapse last summer
and is now invalided from school. He has recently to Brentwood.

Enlarged bronchial glands.—There are two children, of whom one is doing well, the other
not too well.

Old Chorea.—2 children who have had this complaint are keeping well.

E::iﬂ disease.—2 children with mitral disease are doing well. Tﬁm&r general condition has
improved.

At Stowey House, Dr. Slowan in his annual report remarks upon the difficulty stowey
experienced of late in keeping this large school up to its accommodation numbers, Hﬁ“ﬂfl:.l}m‘
This he ascribes to the improvement in general health of the children in the ™" *"*
contributory elementary schools. The following is an extract from his report :—

One cannot help coming to the conclusion that, as ought to be expected, there is a general
rise in the health standard of the school child, and that there iz a considerable diminution in the
number of children suffering from anmmia, malnutrition or enlarged glands, +.e., children
requiring open-air school treatment.

This view is to a certain extent confirmed by the increasing difficulty which is clearly shown
in finding children suitable for open-air schools, and in the insufficiency of the reasons for
recommendations given on the nomination forms such as * would probably benefit by open-air
school treatment,” ** requires more fresh air,” or at the most that very term which can be
used to cover every uncertain diagnosis * debility."
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0 D:;}:l; In addition to the provision of treatment for tubemulu];m children in residential
i of  institutions, the Council continued the use of the open-air schools (type T) specifically
ilﬁlmm for tuberculous children and extended their use as set out below to include non-notified

casea and contacts.

The six schools—Elizabethan (Fulham), Geere House (Stepney), Kensal House
(Paddington), Springwell House (Battersea), Stormont House (Hackney), and
Nightingale House {g:monduﬂ have, together, accommodation for 568 children,
The number on the roll on 31st December, 1933, was 590, and the average attendance
for the year was 475.

Admission to these schools is granted on a certificate of the medical officer of
the Council, and children returning home after a period of residential treatment
in sanatoria are given preference. During the year 1933, 221 children were admitted
and 228 discharged. Of the latter, 49 were transferred as fit to attend elementary
schools, 85 were fit for work, 46 were transferred to residential institutions for
residential treatment for tuberculosis or admitted to hospitals for various reasons,
36 moved away, 10 were transferred to special schools, and 2 were discharged for

other reasons,

As the reduction in the number of definitely tuberculous children eligible for
these schools resulted in a considerable number of vacancies, it was decided to extend
their scope of usefulness by admitting children suspected to be suffering from
tuberculosis or children living in conditions rendering them particularly liable to
the disease, who would thus secure the benefit of the constant supervision of the
tuberculosis officers serving as medical officers of the schools.

In connection with this widening of the scope of eligibility for admission the
medical officers of the schools report as follows :—

I am of opinion that this is a public health preventative measure which is likely to prove
of value. (Spningwell House).

In my opinion, the scope of the school will be much widened by the admission of contacts
who will then be certainly more under the eye of the tuberculosis officer than is possible otherwise,
and the régime of rest and work under open-air conditions will obviously be very beneficial.—(The
Elizabethan).

In the course of dispensary work, the tuberculosis officer sees many children of poor
physique, who are living in contact with cases of tuberculosis in bad home conditions. A period
at an open air school, under close medical supervision, cannot fail to be of benefit to these
children, not only in building up their physique, but also in helping to raise their resistance to
infection. The majority of the recently admitted non-tuberculous children were definitely of a
poorer physical standard than the majority of the previously admitted tuberculous nhidm’ e
Almost a]f’gllf the latter group entered the school on return home from a period of sanatorium
treatment at the end of which their physique had been properly built up, and the function of the
school was to maintain a stand which had already been reached prior to admission.—
(Nightingale House).

Efforts were made to secure that, during 1933, every child in attendance at these
schools should have a holiday out of London either by means of private arrangements
or through the education school journey organisation.

The following school journeys were made during the vear 1933, through the

ordinary organisation ;:—
| Period. -
School. . = %1% Place visited, | _No.of

Elizabethan open-air school | 9th May 23rd May | Whitstable ! 21
£ L1 EL] | Eﬁth a8 | gtlh J'Il'l'l.ﬁ i | 23
Geere House e | ldth June 28th ., Chelmsford | 24
Kensal House | ith 23::1: JuJ" Whitstable 23
Nighti & House |[Boys) 2Tth |, 11t ¥ 20
e ngn] g 7 o s5th ., | = 25
Stormont House ... f 23rd May | Gth June Broadstairs 57
Springwell House ... ... | 13th Sept. | 27th Sept. 2 70
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In addition, provision was made for a further 91 children in accommodation
specially set aside for the purpose at Princess Mary’s hospital for children, Cliftonville,
te. They went in two parties for a fnrtmp;giht. each, from 30th August to 27th
September. The accommodation thus utilised was designated for the period,
“The Holiday School.”

Only a very small residue of children failed to receive a holiday for various
reasons, such as removal from district, private arrangements for holiday failed to
materialise, ete.

In this connection the medical officers of the schools report as follows :—

During 1933 two school journey parties (to Whitstable) were o i by the head
mistress, and both were of considerable value to the health of the chi concerned. The
county medical officer sent a party of children to Princess Mary's hospital, Margate, a venture
which, in my opinion, thoroughly justified the precedent.—(Nightingale House).

The school journey in the summer was again a complete success. While one cannot expect
any very tangible evidence of benefit, such as increase in weight or marked improvement in the

o:?:fna of disease, I am satisfied that the school journeys have a very beneficial effect on
the general health of the children.—(8tormont House).

It was curious to note that in the majority of cases the weight of the children after the
school journey had dropped (possibly due to the excessively hot weather during the summer)
but their weights were regained very rapidly after a few weeks and their general health and
registance appeared to be much improved by the holidays. (Elizabethan).
The numbers of children passing through the residential convalescent camp Convalescent
schools during 1933 were : boys, 2.890; girls, 1,622 ; total, 4,512, R R

The experimental camp school for mentally defective children at Loughton has
already been described.

In detail the numbers were :—

Provided schools ~— Boys. (Firls.
King's Canadian school, Bushy Park 2 865 —
George Rainey, St. Leonards ... = — 592
Wanstead House, Margate — 536

Total ... 2,865 1,128

Non-Provided schools :—

Flifl'ﬁ\‘-‘ld Hm. Bm“i“ LER LR ' m ml
Eussell Cotes school, Bournemouth —_ 206
St. Mary's, Dover ... . e e — 37
e Sy el 25 50

Tn“l "EE L L 25 ‘“

— —_——.

The actual number of children awa;:,r at these schools at one time in November,
1933, was Bushy Park, 257 ; Margate, 64 ; St. Leonard’s, 58 ; Bournemouth, 30 ;
Broadstairs, 45 ; Dover, 2. Total, 456 children, of whom 199 were girls and 257 boys.

The head master of the King’s Canadian residential open-air school has
submitted the following account of the physical activities :—

During the year 2,865 boys were admitted to the school, of whom 1,032 (36 per cent.) were
selected by the school doctor for special courses of remedial exercises. The cases treated were
of two t : (i) those having a tendency towards kyphosis, lordosis, scoliosis and flat feet (these
were dealt with in suitable sections) ; and (ii) those needing strengthening exercises who were
given a progressive course of physical training.

In all a reasonable standard of improvement was noted, and many wh expressed
satisfaction at the result achieved. Illustrations depicting bad posture have been prepared by
one of the instructors for display in the * remedial room.” During the year 52 more severe cases
of flat feet have been followed up by the completion of the re-inspection card.

The general improvement in physique of all the boys who have been in residence here is
evidenced by an average increase in weight among them of 3-2 lbs. coupled with an invariable
increase in height.

Dental treatment and the care of minor ailments have continued on the same scale as in
previous years,
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The following is nmmmrynithemtmta&bymmed:ﬂam —
Group 1 Flat feet severe ... 52
L} '.m&ﬂ'“’l.'ﬂ L1 LEE (L] #¢E 4‘}3

- 460
Defective breathing 27
Scoliosis (postural) 30
Kyphosis and round shoulders ... a7
Group IT General strengthening exercises ... 418
Total ... 1,082
Minor ailments were dealt with as follows :—

illness (to hospital) 3
Other cases to hospital (i}
Admitted to sick ward and nursed thers 21
Stammerers whose treatment was continued ... 28

Dental treatment was prnﬂdad for 1,105 I:m:,rn, mmhng of :—
Extractiona 801
E’mny LR LT E] ®EE LE X ] Eiw aam amn LT R m
Gum treatment ... % ki e we  1B8

Open-air The number of open-air classes held in connection with the elemen schools

wa:‘d in 1933 was 209. Of these 11 were of type A (children selected on medical grounds
playgrounds. from a group of schools) ; 75 were of type B (children selected on medical grounds
from the various classes of a single school) ; 35 were of type C (consisting of a single
class from one school, educat mntmu-:rua]y at one open-air station); and 80 of
type D} (consisting in & rotation of classes from one mgnl occupying one open-air
station
Eight classes are permanent, that is to say they are outside the yearl gramme
and do not need re- atlt’:humatmn each year. In iddit.mn, 58 clamis wgrepﬁmhnued
throughout the winter, where the suitability of the sites had been approved by the
school medical officer. About one-third of the classes were held in parks, gardens,
playing-fields and other open sites, while the others were held in nchml playgruum]a.

Children in classes of the types A and B are kept under special observation by
the school doctors. Long experience has shown that in London there are two types
of children who are weakly and ans@mic, and require special care. They may be termed
for shortness the bronchitic type and the rheumatic tyge. The former thrive only
nn open-air treatment of the sanatorium type, and for these the more exposure t-hair

t&eﬂn better they are, provided that the additional nourishment required is avai
ahle and that they are adequately clothed and shod, while the latter cannot stand
such treatment and require warmth and coddling.

The medical reports again illustrate these results. Thirty-five detailed reports
were received from the school doctors on the open-air classes.

While the great majority of the classes are highly successful and exercise a
powerful effect upon the health of the children, a few do not give such satisfactory
results,

As an example of a satisfactory class, Dr. C. N. Atlee reports of the King-square
open-air class :—

This class consists of 20 girls drawn from Bath-street Central-street and Compton-street
schools, and works under a shelter at King-square. It is e3en during the winter as well as the
summer. The children are drawn largely from overcrowded homes in a slum loeality, and are
discharged and replaced by others as found necessary. Attendance was actually better during
the winter months than during the summer.

Four of the children in attendance now are on free dinners and two on free milk. Many
of the remainder are supplied with milk, and next term it is expected that the whole class mfl
have a milk meal, with the exception of those who do not like it, of whom, there is quite a
congiderable proportion. Without exception, all the children have definitely improved in health
as a result of the open-air. The figures for height and weight show great variability, some cases
exhibiting a definite loss in weight, probably due to Eh}raiﬂlﬂginﬂi and natural reasons, and 1 do
not at much importance to these figures personally. Of greater importance is the fact that
the teacher in charge observes that there is, in all cases, a definite improvement in the general
brightness and demeanour.
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Fat and weight apart, there is a general improvement in nutrition in every ecase: six
nervous children have definitely improved in iness : and three chest cases have become
atmn.g:r. I am of opinion that the class is of very great use in this locality and that it is certainly
desirable to keep it going in both winter and summer.

Once again it must be emphasised that those responsible for placing the
children in classes in the open-air must see that adequate additional nutriment is
forthcoming to satisfy the increased appetite and the quicker metabolic changes
which it is the function of the open air régime to produce, and upon which success
and improvement depend.

For instance Dr. Edith Robinson reports as follows on one open-air class :—

On examination I find the general condition of the children in the open-air class disappointing.
On the whole their nutrition is not good, and their colour poor. The older girls (i.e., from 12 to
14 years) show most improvement. This would be expected, as the older girls have been in the

class for two or three years. On enquiry, one finds that the majority of t rents are out of
work, hence the poor nutrition. It is very advisable that these children should have milk meals.

The condition of the children does not compare favourably with that of the children in the
Poole's Park open-air class, which only remains out-of-doors from Easter to October.

In contrast Dr. Denton reports of a class in a school where care committee
activity reaches a very high level :—

1 should like to tell you how successful the open-air class at the Stoke Newington High-

street school has been. I think all the children have benefited, and some of them are remarkably
improved. It has been worth while.

I stated last year that open-air classes to be successful must be run
“ magnificently.” It will not do at all to choose a handful of weakly children,
place them out of doors in a secluded corner of the playground and forget all about
them. The nutrition of each child must be carefully studied—all the children
without exception should be given nourishment during the morning and a rest
period in the afternoon.

Two contrasted classes in the same neighbourhood showed such different
results in 1932 that I set out the particulars in my last report. On these two
classes Dr. C. 8. Eyre reports again this showing that a little more attention
has produced better results in the class which so poorly responded last year. Her
report is as follows :—

The situation of the two classes is probably responsible for the difference in the fwo lots of
children, the children from school A" being much gquieter. Also it is only latterly that the
children from school * B "™ have been able to rest after the mid-day meal, and this has given
rise to a very marked ﬁmml improvement. Last the children from school “ B " showed
little improvement at the end of the summer, and I pointed out to the head teacher that the
mid-day rest had been found extremely beneficial at school * A ™ and suggested that she should
get some day beds which she did. The improvement in the children is this year very noticeable.

The school * A" class has always shown a more decided improvement all round, although
the children are selected from the same class of house, ete. The teacher tells me that she is a
great believer in the mid-day rest, and very little games, but certain physical exercises every day.
(I noticed that the carriage of these children was quite remarkably good). She also supervises
the mid-day meal and deprecates a lot of pastry or unsuitable food. She is extremely careful
and good in this work.

All the children had improved in height and weight and in facial colour and appearance.

The children from school **B" had most imE]e. , but there have been changes in the
ahq#. and the position of the class is undesi Some better position should be found if
PEHI L

School journeys.

During the year 1933, 358 school journeys were made (compared with 332 in
1932), and the children taking part were medmu.]lﬁ examined in all cases before
departure. In all 12,185 children were examined (the corresponding figure for 1932
being 10,753); and of these 65 were excluded as unfit to take part in the
journeys on various grounds, including the following (the figures in parenthesis refer
to the year 1932) :—otorrhcea, 10 (4) ; infectious disease or contacts, 2 (2) ; tonsillitis
and kindred ailments, 9 (11); temperature, 11 [31); personal hygiene, 0 (3); skin
diseases, 14 (9). Several children were provisional j on grounds connected
with personal hygiene but were subsequently after visiting a bathing centre.
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Separate figures aré given on p. 58 respecting the school journeys from open-air
schools for tuberculous children.

A " super " school journey was that which took place at Easter, in the shape of
an exchange between Belgian and English children. On the English side there
were taking part 802 children and older pupils from colleges, preparatory, private,
grammar and central elementary schools. The arrangements on the English side
were carried out by the chairman of the School Journey Association. An appeal
to the Council's medical staff by the Association resulted in Dr, E. J. Boome
volunteering to accompany the expedition as honorary medical officer, and Misses
I. J. Archibald and l\jp.aB. Simmonds, of the Council's school nursing service, as
hono nurses, The itinerary comprised Ostend, Bruges and Ypres. It 1s
believed that this is the largest party of the kind which has proceeded abroad.

Physical education.

* Another thing in which we are going to see big changes is in physical education, I hope
to see, in the next 10 or 20 years, in every school, a school doctor co-operating from the outset
with the director of physical training, and placing boys through a progressive course in which

ysical faults and underdevelopment will be discovered and remedied.”—(Dr. Norwood,
eadmaster of Harrow, 15th December, 1933).
The organisers of physical education (Mr. A. H. A. Gem and Miss Grant S,

Clark) have presented a report to the Education Committee for the two years ended
September, 1933. The following are extracts taken from the section of that report

dealinﬁ with elementary schools.
This report covers the period ber, 1031, to September, 1933. These two years have
been difficult ones for education and in physical training progress has been retarded. Many
schemes which were nearing completion have had to be suspended and further developments
post . Nevertheless, progress can be recorded and much has been accompli to
consolidate the advances already made. This has only proved possible because of the loyal
m-afmuﬂn of the teachers who have worked hard to give the children the physical education
whuliu:ﬂh:drdua. classes the chief med hysical lesson

younger the chief points ai at in a physical training are to give
healthy, joyous activity and to teach the children to play together in safety. 'When the teacher
enters into the spirit of the lesson, a happy period of play with a little useful training underlying
it is the result. ter on, in the simple informal exercises used, the children learn to pay a certain
amount of attention to detail, and gain in control and balance and general poise. It is very rare
to find a school where the majority of the staff does not now give a vigorous lesson and believe
in the value of these periods of exercise. To those not versed in the life of an infant school it is
sometimes quite a revelation to see the way in which a well handled class can manage itself in
free play with simple apparatus such as bali and ropes.

Generally speaking, by the time the children are eleven years of age, they should have
gained an interest in various types of physical activity and a considerable knowledge of the
a:amita?u?pprﬂflriata to their age, that is to say, they should have acquired the habit of really
purposeful work.

They may be reasonably expected to have become fairly skilful in the performance of all
the exercises and activities contained in the npmm rtion of the syllabus of the Board
of Eduecation and to have mastered the correct ufplgmd]ing the jumping ropes, as well
as the more elementary jumps. They should also have learned to play chasing games, simple
ball handling games and practices and the more vigorous relay-racing games quietly and
unselfishly, uilaem' he rules in a sporting spirit. In the final year in the junior school, the
children should be able to carry out with real understanding ** group activities " under leaders,
and by this period they should have acquired definite skill in handling a ball, particularly in the
simpler types of free team game, and a mastery of the elementary points in attack and defence.

It might reasonably be said that such a range of material is considerably in advance of the
requirements of the 1919 syllabus of physical training, which is the text-book on which the
schools work. For several years past, however, the teachers’ classes which have been held have
dealt with this more ambitious material and the schools are thus well aware that work in advanee
of the 1919 syllabus is expected nowadays. The Board of Education, appreciating the position
which has thus arisen th out the country, are shortly to produce a revised edition of the
syllabus, and it is confidently expected that the new edition will embrace many of the features
which have for some time past formed part of the training scheme in the teachers’ classes,*

Although the ground has to some extent been prepared beforehand, and although the work
of the better teachers will most probably be found to be quite up to the standard of the revised
syllabus, nevertheless the task which lies before the organising staff of introducing the newer
gjrllt?l’i;ua to ::ha schools in general is a formidable one, and is likely to absorb much of their time
in the near future.

* Bince the above was written the Board's syllabus for 1933 has been issued.
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The last two years have shown a very definite advance in the quality of the work in junior
schools. Elementary rhythmical exercises are more frequently employed than was formerly
the case, with the result that greater range of movement is obtai and the various exercises
have thus become more beneficial.  Group work is often seen in the top classes and a determined
and most successful effort has been made to show that the ten-year old child is quite capable
of ph%ing effectively the more simple of the free team games.

hree main factors have contributed to this advance : (1) A growing volume of knowledge

on the part of the teachers of the essentials underlying a good physical training lesson. (2) A

feeling that the child of about 10 years of;?e is now in the top form of the school, and top forms

are expected to produce a high standard. (3) The praiseworthy desire to ensure that the

uct leaving the junior school and ing on shall be a credit to the school. This feature is

ar more marked than was the case when the children were merely promoted to a new class in
the same school.

Whilst many schools now give the equivalent of a daily lesson, others still lag behind in this
respect. In such cases it is, as a rule, the lower classes in the school which suffer most. The
top class usually receives three syllabus lessons, a games lesson and a swimming lesson weekly,
but in the lower classes it is sometimes found that nothing is given to offset the games and swim-
ming of the older children. Definite Irmgmu can, however, be recorded and it is confidently
anticipated that, as time goes on, a daily lesson for all juniors will be the acee rule,

e conditions of a senior school are specially favourable to a broad generous physical Senior
education, since the school is free from the pressure too often exerted on the curriculum and schools.
time-table of central and secondary schools hw requirements of external examinations and,
undisturbed by such influences, the senior sc can adapt its course to the needs of children
between the ages of 11 and 14 years.

A daily lesson should thus be the aim of every senior achool and when the great issues at
stake are more fully realised, and when the value of exercise as an outlet for the emotions
(particularly at this period of a child's life) is considered, the dmimhilitﬁun:t this provision will
be evident. The programme in the summer might embrace three sylla lessons, one games
lesson and a visit to the swimming baths each week : whilst in the winter four syllabus (or three
syllabus and one dancing) and one games lesson might be substituted.

At present the times devoted to this branch of education vary very considerably. Whilst
some schools approximate wr_ﬁl;ﬂclaacly to the daily lesson, others In]lr{ar short. As with the
juniors, it is common to find the top classes receiving three syllabus, a swimming and a games

n weekly, whilst with the lower classes, for whom accommodation may not be available for
organised games and swimming, the average provision lies between three and four lessons weekly.
Furthermore when, as is the case with many schools, swimming is discontinued at the end of
the summer season, arrangements are not always made to replace it for the winter months with a
period devoted to some other branch of physical edueation.

The Board of Education has so far been able to do little to clarify the position with rd
to the nature of work expected in senior schools and the onus has been thrown on the
education authority. In the case of the boys, the Board has indicated that suitable material
may be found in the Reference Book of Gymnastic Training for Boys. As it was unreasonable
to expect the teacher of general subjects to select suitable material from such a comprehensive
text-book primarily designed for the specialist teacher who has a fuﬂwuipped gymnasium at
his disposal, a pamphlet, tlwlini:rﬂ}' with the a.p]ﬂ;apriat-a material, been drawn up which
has been issued to all teachers who have attended the special senior school classes.

The case of the girls’ schools is even more difficult, as no official indication whatsoever of
the geope of work required has been given by the Board., Doubtless in due course an official
njllu.'l;nnl;n icable to the country at large, will be issued and it is hoped that this will not be
long de :

The two years have witnessed a steady advance in the quality of the work in the boys’
schools. teachers in the senior schools have joined the special evening classes which have
been organised in large numbers, and have to the best of their ability carried back into the
schools the more advanced work acquired. Some measure of rhythmic work is now employed
and greater freedom and range of movement are thus being achieved. The general activity work
shows considerable improvement, particularly in respect of the jumping activities team
games of the free type.

The work for senior girls has hitherto been based on the 1919 syllabus, supplemented by
material given at teachers' classes. This is not satisfactory, as only S ing the classes
have, or generally even know of the existence of, the newer type of work. As a revised syllabus
by the Board of Education has been expected for some time now, it was not considered advisable
to provide the senior schools with ** The Eulrphmuntr for Older Girls "' which has been issued to
the central schools, as the tables there include the use of apparatus.

In these circumstances it is natural that there should be gaps in the work, and there is no
chance of these being filled until a new syllabus is provided. some instances the newer type
ufwurkiaweﬂundnmtmdmdnhighatmﬂl:dﬁipe ormance is reached,  In other cases, however,
while the girls are given much more active lessons than formerly, a very limited range of material
has been covered. The playground games lesson on the programme much more frequently
now, and this side of the work is distinetly improved. The lessons are better planned and coached
and more worth-while games are played.

El
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Owing to limitations of space, it is impossible to deal at great length with the work in the
schools which have not yet been ised. During a period which to many must have been
unsettling, these not yet reorganised schools have progressed steadily and achieved valuable
work. At times such as these there must inevitably be the feeling that it is of little use developing
the work when at any moment the school may be broken up. It ean confidently be stated that
s0 far as the physical training is concerned, no such tendency has been in evidence and the schools
have gone on striving to strengthen the ?ﬂunlity of their work and letting the future take care of
itself. This fact is demonstrated by the large number of teachers who have attended the various
teachers’ classes and by the nature of the work which has been seen when visiting the schools.

Perhaps a special word of commendation is due to some of the non-provided schools who do
effective work often under exceedingly bad conditions.

The classes held for central se teachers are the only ones dealing with the use of
gymnastic apparatus so far organised for teachers from the elementary service. The replace-
ment of mﬁad for work in the upper classes of central schools therefore often presents
difficulties. The of the work, however, is undertaken by teachers who have attended one
or more special courses at the L.C.C. College of Physical Education, and specialisation, particularly
in the upper classes, is now fairly common.

In order that the head teachers might see modern physical training lessons, including the
use of such apparatus as has been supplied to their schools, a demonstration was arranged at the
college, when a class of girls and one of boys were taken.

It was intended to increase the supply of apparatus in the schools in the autumn of 1931.
This had been budgeted for and it is a matter of great regret that it had to be cut out of the
PrOgramme,

Az a keener interest is taken in the work, so the additional value of exercise done in suitable
cluthiill?;-iﬂ being more fully realised.

re schools are now going out for organised games and several departments have a games
afternoon. Bwimming is almost general and in some schools everyone who is i’l;}fﬂioﬂ[y fit goes
to the baths. 1In one or two schools English folk dancing is enthusiastically taken up.

There is still, however, room for improvement in the time devoted to physical training,
especially in respect of the younger classes, many of which only receive the minimum time.

Boys—Some progress has been made in the boys’ schools and with a few exceptions all are now
attempting the more advanced range of material which was introduced a few ago. The
quality of the work varies very considerably from school to school and is largely c.‘;ependent on the
staff available for teaching this subject. some cases the work is really virile and shows con-
siderable promise, in others it can be classified as fair, whilst in yet others, the work is not of the
quality which may reasonably be looked for in a central school. "

1t is considered that if the highest results are to be achieved, more teachers with a specialised
knowledge are necessary. With the opening of Carnegie Hall of Physical Education, a unique
ﬁl:’ﬁ“““f arises to obtain men of better qualifications to work in the boys' central schools.

re are many young and enthusiastic men teachers in the London service who, provided just
financial arrangements could be made, would welcome the uppmtmuit{:t‘ obtaining a qualification
which would enable them to specialise in physical training in the boys’ central schools. 1t is
hoped that it may be possible to send a steady suppl mzftenuhara to Carnegie Hall and thus
reap the benefit of a hig&mr {LI.II.]it-j' of work. A combination of such men as can be sent to
Ca ie Hall and the pick of those already teaching physical training in the boys’ central schools
should be sufficient to solve the problms.

Girls—In 1927 the Board of Education issued a “ Supplement for Older Girls™ and sinee then
the work inthe upper girls’ classes has been based upon this. The document is a small one and
the schools are ready for a wider range of material from which to work, as many of the exercises
included are now used lower down the school.

Some of the work seen has reached a high standard, and in several instances, chiefly through
specialisation, a big move forward has been made. In the main more skill has been developed
in the movements, involving the use of apparatus and somewhat more ambitious work might
now be embarked upon.

It is clear that the provision of sufficient playing fields of good quality to meet the needs of
the London schools is a matter of such difficulty that the desired position is unlikely to be achieved
for many vears to come. Increasing attention therefore has to be paid to the playground as a
place in which organised games nﬁnph It is not that the average playground
inlmmﬁdactnryutbaweﬂ.gaphying » but it is at least r to use it than to omit games
a 'I,ugnt.bar.

During the past two years the development of the playground games lesson has been
noticeable and it is now frequently found that such lessons are provided for those children for
whom accommaodation eannot be found on a neighbouring playing field or who may be too young
to make the journey.

For some ial evening courses have been held ing with es and
activities suitable for mnmyg‘mnndm , and these classes have mmdadwl h{ﬁ:
number of teachers who have found such classes not only helpful from the point of view of
F:.ygmnnd games lesson, but also for the general activity section of the normal physical training
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~ The games lesson which is held on the playing field presents a somewhat different problem
as, in this case, the main games are cricket, football or netball, whilst other games like stoolball,
rounders and skittle-ball are also employed in some cases, although not with the frequency which
they warrant. This may be accounted for by three main reasons :—

(i) The only means of strengthening the guality of the games lesson taken on the playi
field is by means of the special half-time games courses which are held periodically n:ﬂlﬁ
kindly lent for the . Owing to financial difficulties such courses have been consi
curtailed, and during the past two only four such courses have been held ; two for men
:hnd tsiw;w{ur women. The spread of the newer ideas with regard to the organisation of games is

us ?

(ii) The ision of adequate facilities for playing subsidiary games and practices. Even
in the Council's own parks the necessary markings are not always provided, whilst in the Royal
parks it is somewhat rare to find adequately marked-out pitches.

(iii) In some schools a sufficient supply of apparatus ta a difficulty, whilst the carrying
of apparatus to and from the playin is a real em ; particularly when such apparatus
ﬁbmml;u articles like ntm]b;llln w:‘gke‘la a.u;:l mt:: ers bases. 'fhen acintiitiona p;umit. it is

that it ma Vi ible to arra or Cl at eac of the more items
wh?:g might w'e]lyfs:; a m:m:m stock ?ngrﬂ the mhmm the aitg.“k i

The efficiency of the organised games lessons which have been seen has varied wvery
considerably. Some are well carried out, the children receiving real exercise and training.
Others do not justify the time devoted to them.

The commendable feature mentioned above is particularly noticeable in the classroom
playing field scheme, which has made a most aa-t-iafnu!.or{ start. In these cases the accommodation
is gm_li equipment is adequate, and as a result the lessons are, generally speaking, virile and

WI

At the time of submitting the last report the Streatham Vale scheme had just commenced,
and since that date work has been started on the Downham field with excellent results. An
enthusiastic body of teachers has been selected and a very high standard of attendance has been
maintained. Both prior to the opening of Downham and at the beginning of its second year,
special classes were organised to help the teachers in the task which lay before them, The ground
at Honor Oak has also been brought into use as a playing field, but this scheme awaits the erection
of elassrooms before it can be brought into full operation. It was a matter for regret that it

impossible, owing to a variety of reasons, to start games at Bellingham in the summer

term, 1933. The scheme is, however, now in operation an mises to be very successful.

Experience has confirmed the belief that the classroom playing field scheme is most effective
and is & ticable means of giving sound health and character training to many children who
might otherwise be deprived of it. It is hoped that in the near future not only will elassrooms
be M[:‘m the sites already purchased, but in addition a wide extension of this scheme may prove
possi

As reorganisation proceeded it became clear that if junior schools were not to be cut out of Swimming.
swimming, it was necessary to alter the rule governing the attendance of the younger children at
the baths and the new rule now runs as follows :—

* Children who are 11 years of age and over are eligible to receive instruction in
swimming, and head teachers are permitted, at their diseretion, to a for the attendance
of suitable younger children for swimming instruction, provided that eligible elder children
are not thereby excluded. In eases where children under 10 visit the baths for swimming
inat:&mtim. the head teacher should first obtain the written consent of the parents or

ian."
¢ reason that the old rule was made was to ensure that the older children should have
first claim on the bath accommodation, and not because it was thought unsuitable that the
younger children should be taught to swim. Now that the numbers in the schools have decreased
and the bath accommodation has been slightly increased, it is possible to take a larger pro
of the children to the baths. The junior schools have responded well to the opportunity afforded
them, as the following figures indicate :—

Junior departments sending 1 class ... |
" " " 2 classes ... i 108
L L (1] 3 ﬂll-ﬂﬂﬂ BaE LR m
" ve e 4 classes .. was 7
Total ... 496
The above figures include some junior mixed departments which send classes of both boys

and girls.

glnd.i?iduu.l senior schools and schools not yet reorganised are also sending more groups,
and in one or two senior departments the keenness is such that it is becoming the custom for
everyone (unless medically unfit) to learn to swim. Some areas are still badly with
swimming facilities ; either no accommodation at all being available, or what there is being rﬂnr
or inconvenient for teaching purposes. Experience has shown that so far as school work is
concerned, the open-air baths are not a useful proposition ; the head teachers not feeling justified
in ﬁg the responsibility of sending children under these conditions, except in the really fine
weather.
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Year by year the number of schools holding their own swimming galas is increasing.

Owing to the financial restrictions in foree during the past two years, the number of half-
time teachers’ classes has been seriously curtailed. As has already been pointed out, only one
half-time games course has been held each year, and the position has been the same with rd
to the half-time physical training courses. As is only to be expected, these courses ]m.vm&d
at once and many teachers have to be refused ission. A comprehensive me of
evening courses however, been held and the many classes organised have done something
to relieve the position.

It is desired to place on record keen appreciation of the manner in which the teachers

erally have supported these classes. They have shown just the same willingness to lseldw u
eir own time as in the past, and it is noteworthy that every class advertised has been filled an
in many cases applications have had, regretfully, to be refused. This fact affords a fitting

answer to those who decry the public spirit of the teaching profession.

1t is a matter of regret that limitations of space render it impossible to refer in detail to the
excellent work carried out in the individual schools, but it is of interest to record that as the years
pass there is a growing appreciation of the fact that the essential feature of all extra-mural
activities is that they should start in the school itself, and should cater for as many children as
poassible : the poor player as much as the skilled.

No longer is the production of a few expert children who ean win a cup or shield for the
school (whilst the remainder receive little training) considered the ideal. The starting place
for all game-like activities must be the school, and, from the wealth of material thus trained

sel representatives can pass on to the district and London events.

Subjoined is a brief review of the activities of the various ** All London " associations.

The hon secretary reports that in spite of the general depression, the activities of the
London Schools' Athletic Association have been continued as usual and the number of affiliated

districts, namely twenty, compares favourably with that of former years.

A very successful champiamhiﬁlmming was recently held at the White City, which was
kindly lent for the purpose, free of charge, by the directors.

Both in the case of the boys and the girls the South London Schools' Association teams
won the test number of pointa.

Whilst the subject of athletics is under consideration, it is of interest to record that the
practice of holding school sports meetings is Mﬂdﬂ{ increasing and during the two seasons
945 closures have been granted for the purpose. It is confidently anticipated that in the not
too distant future every school will hold such an event. Reorganisation has given rise to a new
and admirable practice, namely the holding of a sports meeting in which the senior school
and its contributory junior schools join togethurmil]m event.

The scope of the London Schools’ Amateur Boxing Association is steadily increasing and
there are now twenty-five affiliated districts, and in those areas in which an association has not
yet been formed, individual schools are able to affiliate direct. In certain districts secondary,
technical and elementary schools are all working in the closest harmony. The association is
finding fit. necessary to give much attention to the extension of the activity among boys of 14-17
years of age.

Groups of secondary schools are affiliating for inter-team matches, and the organisation of
technieal and central schools is steadily proceeding. Whilst the chief object of the association
is to encourage as m!m%hbu 5 a8 ible to box, it has been equally successful in the more highly
competitive events. e fact that 15 out of 16 weights in the Great Britain t:hnmpiam%lpn
were won by London boys indicates the high quality of the boxing.

The London Schools” Cricket Association has thirty-two affiliated London districts and
seven extra-metropolitan areas.  Not only does the association perform valuable work in fostering
ericket among the boys of London in general, but they are also responsible for arranging various

representative fixtures.
The London schools beat the junior Eton side this year. Eton 87, London schools 106 for 6.
Portsmouth 59, London 120 for 2.

Portsmouth schools and Essex schools were also beaten,
Essex 115, London 160 for 2.

The Harrow match was drawn. Harrow 131, London 121 for 5.

The London Schools' Football Association has just completed its fortieth season and now
has 49 district associations in affiliation and 7 central school leagues ; the number of individual
schools affiliated being over 1,000, Alth the reorganisation of schools has created many
difficulties in certain areas, yet an inc number of boys will be catered for in the coming
BEASON.
A feature of the past year has been the excellent work done in the newly formed Junior
Schools’ League. The Hackney association won the junior championship and were runners-up
in the senior. Fulham central won the central school championship, and Kennington-road were
runners-up in the elementary schools individual championshi

In ition to the normal organisation, the London BﬂEmls' Netball Association has this
year extended its activities in two main directions, (1) the formation of a junior competition to
cater for jumior schools, and (2) the playing of representative district matches. irty-nine
matches were played before arriving at this year's winning districts, which were as follows :—

Senior Section winners, South London ; Runners-up, Paddington.
Intermediate Section winners, Islington ; Runners-up, Bermondsey.
Junior Section winners, Rotherhithe ; Runners-up, Battersea.
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Over 300 schools are now affiliated to the 16 districts which, combined, form the association.
The London Schools’ Swimming Association which has once again performed work of the
highest value, uipu.nrs to thrive on difficult times, as last year shows a record number of

certificates ga
First class certificates. Boys.  @irls. Total.
Senior and unreorganised schools ... . 1,589 7,001 14,540
Junior schools 713 1,102 1,815
Outstanding (previous year) 106 130 236
Seconmd Class certificales.
Senior and unreorganised schools ... 8078 8,741 17,719
Junior schools e o 1,087 1,701 2,738
Outstanding (from previous year) ... 115 115 230
Total ... 18488 18,790 37,278

It is interesting to note that, whereas the senior boys gained more certificates than the senior
girls, yet the position was reversed in respect of the juniors. Hackney heads the lists for both
seniors and juniors in the total number of certificates gained, but, if reckoned on the average
number of certificates gained, Stoke Newington comes first, where 9 affiliated departments gained
538 certificates, giving an average of 59-8 certificates per de ent.

The number of Life Saving certificates issued was as follows ;—

Boys.  Girls.  Tolal.

Advanced ... L1100 2,139 3,249
Elementary o 1,490 2,686 4,185
Outstanding (from previous year) BE 127 2156

Total ... 2,607 4,952 7,640

The following awards were granted from the Royal Life Saving Society for saving or
attempting to save life from drowning : vellum certificates, 2 ; parchment certificates, 14.  All
these were awarded to boys.

The association has expressed its keen appreciation to the Council for its action in adjusting
the rules governing the attendance of children at the baths, so as to allow junior schools to
continue their activities.

Provision of Meals.

Dinners are provided for necessitous children attending school, and follow menus
which have been approved by the school medical officer. Each dinner provides at
least 25 grammes of protein and 750 calories of heat value,

It is the function of the school care committee to place upon the feeding list
every necessitous case requiring additional nourishment in order to profit by
the education provided. Itis considered reprehensible to wait until ill-nourishment
due to lack of food has occurred to the extent that it requires the intervention of the
school doctor.

The head teacher of the school is empowered immediately to place any
necessitous child provisionally upon the dinner list, without waiting either for the
care committee’s consideration of the case, or for the school doctor’s visit.

While children are placed upon the school dinner list as soon as there is social
need, and before malnutrition has had time to develop, additional nourishment in
the shape of milk or cod-liver oil is given to the children who are specially in need
of it, irrespective of financial or social necessity, on the advice of the school doctors.

These children are kept under continuous and careful observation and are
weighed regularly by the school nurses.

Much attention is now being given to the provision of milk for children in
elementary schools. The practice of giving milk under the powers of the Education
(Provision of Meals) Aet, 1906, to children found at medical inspection to be debilitated
began in London in 1909, In the winter of 1909-10, Dr. Hawkes a part-time school
doctor working in Bethnal Green called attention to the children of one school
(Wolverley-street). Most of them belonged to large families dwelling in small
houses, in almost chronic destitution, the mothers often being the bread-winners and
the fathers out of work. At the medical inspection a list was recommended to the
school care committee as suitable for extra meals of milk and cod-liver oil. Of 91
children who had been assessed as ** nutrition 4, i.e., definite malnutrition, who had
been placed on milk, only 9 were so assessed at the end of the year.

Londen
Schools

I'IIII.'III.IIIE
Association.
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Thus commenced a practice which proved of great importance. It rapidly
spread from school to school in London and became a recognised part of the
Council’s measures for combating ill-nourishment in school children. Later the
example of London was followed by many of the provincial authorities.

The number of official milk meals supplied in elementary schools by the
Council in 1932-33 was about 4} millions, of which nearly 2 millions were paid for
out of the rates. The price charged to parents in a position to pay for the official
gﬂ; meals is the average current retail price in the trade, viz., 3d. a pint throughout

e YEear.
?The numbers of children receiving each type of meal were as follows :—

| May, 1933 November, 1933 Dscomber, 1933
st ! (23 school days). | (20 school days). (19 school days).
' | For For For
| payment. Free. | paymeni. | Free payment, -
Diinners oy 2 1,206 6,712 | 1,341 6,968 | 1,284 7,190
Milk ... e 13,0567 12,023 | 12,383 12,603 12,641 12,776
Cod-liver oil and malt... 3,062 2,074 3,541 | 1,925 3,816 2,004

The monthly averages of individual children fed for the calendar year, 1933,
were for payment, 16,626 ; free 19,098. The numbers of individual children fed in
December, 1932, were :—

Liability accepted
Meal. On payment. Free. I:n:,-.?:"‘ul;-!ligII Assistanoce
Committes,
Dinners ... 1,006 6,311 497
Milk 3 13,877 10,787 -
Cod-liver oil and malt ... 3,286 1,048 —
There was thus an increase of 14-4 per cent. in children on dinners, 3-0 per

cent. in those on milk and 12-9 per cent. in those on oil and malt in December, 1933,
compared with the number in December, 1932,

Although the total number of children upon milk ordered by the school doctor
only increased by 3-0 per cent., the number on free milk in school increased by 18-4
per cent. In other words there was a transference to the free list of a considerable
number of children whose parents formerly paid.

The in the above tables relate only to the official feeding lists, which
deal with children who are fed as the result of consideration as to social necessity or
as the result of the school doctors’ recommendations. They take no account of
the very large number of additional children receiving milk in school as the result
of the activities of volun milk clubs. It is believed that something like twelve
million penny bottles of milk are distributed in the elementary schools through these
clubs. The price charged in connection with these is the same as that charged in
connection with the official scheme, viz., 3d. a pint throughout the year.

Residential schools and homes— Dielary.

Final consideration has been given to the provisional dietary which came into
force in March, 1932, at the majority of the transferred schools. The superintendents
and medical officers of the u-::['mols were asked by the education officer for their
criticisms after an extended trial of the dietary for eighteen months.

There were practically no adverse criticisms, but complete unanimity in praise
of the diet as a whole. gne or two superintendents suggested slight alterations in
individual items and these were considered and ad in most instances. The
medical officers all remarked upon the improved condition of the children, and
the absence of skin eruptions which used to be so prevalent in poor-law homes, was
especially noted. This is important as unhealthy skin conditions are associated
with a diet which, though ample in bulk, is deficient in quality.
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There is evidently 1 appreciation by the children of the dietary, the variety
of food is said still to E: as stimulating to their appetites as when the dietary was
first introduced. There has been a great diminution in the amount of food left on
the plates. Whereas formerly much food was rejected by the children at table and
found its way to the pig trough, it is now stated that. waste i8 almost reduced to the
vanishing point. The substitution of an once a week in the summer months
for hot potatoes as a breakfast extra, which was authorised when the dietary was
considered in May last, has been greatly appreciated.

The milk ration, especially for the older children, has been increased. It is
made clear that the milk allowance for each child up to ten years should be seven
pints a week, and for those of ten and upwards four and a half pints a week. The

syrup ration for breakfast (half an ounce) has been increased to three-quarters of
an oundce.

There was a general desire for an alternative to ** corned beef ”” once a week, and
sausages were allowed at discretion for this purpose.

Although there was never any criticism of the dietary as a whole, there were
minor criticisms in the early stages of its trial. These were all due to a confusion of
the dietary itself with the suggested menus which were printed as an appendix to
the die These were intended merely as suggestions, and as such added greatly
to the value of the booklet issued. It has been made abundantly clear that the
appended menus are purely suggestions and have no binding force.

To the footnote of the scale stating that children should be fed “ according to
appetite ” have been added the words * for which a reserve of bread and potatoes
ould be available.”

The dietary as it stands is intended for a mixed population of boys and girls of
average age of 3 to 15 years.

Adolescent boys, who are under manual training for a considerable part of their
time, clearly require larger quantities of food, and 1t cannot be expected that they
can be adequately fed on the same d:etary or at the same cost as a mixed
population of younger children. It was decided to increase the allowance of the staple
articles of diet to the extent of 25 per cent. in those institutions consisting only of
boys, where the average age is in the neighbourhood of 14 years.

With regard to the residential open-air schools where debilitated children are
sent, it is necessary that certain modifications should be made if the dietary scale,
which was devised for healthy normal children, is to be extended to them. These
modifications have been made in the form of additional egg and milk rations at
the expense of meat and rougher vegetables.

The general effect of the dietary has been considered by Mr. W. P. Sheldon,
M.D., FR.C.P., who is both an assistant medical officer in the school medical
service and one of the Council’s pediatric consultants. He is satisfied as to the
suitability of the diet on general grounds and has prepared a series of tables of
heights and weights.

As the heights and weights of the children had not been taken during the years
before the new dietary was introduced, Dr. Sheldon has com the weights and
heights of children at the time the new dietary was introduced with the weights and
heights of children of the same ages weighed and measured at the end of a year on
the new diet. These were not comparisons of the same children, but comparisons
of the condition of the children at each age group after a year on the new diet,
with the condition of the children corresponding in age in the previous year who
had arrived at their height and weight at that time as the result of the dietaries
previously in force in the schools. Given children of equal vitality and physi
over all the age groups, the result, if the new dietary were equal in value to the old,
would be neither gain nor loss.

Actually in 10 out of 13 age groups the advantage lay with the new dietary in
both weight and height. Thus eleven-year old children in March, 1932, had an
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average weight of 66 lbs., but the succeeding age group, weighed at the age of eleven
in March, 1933, after a year on the new diet, had an average weight of 68-5 lbs.

As this was ted in over 75 per cent. of the groups, both in height and weight,
the deduction is imevitable that the new standard dietary is more suitable and
successful than the various dietaries in previous use.

In addition the actual average increases of the children at each age group, while
on the new dietary, were mmPut-ed and compared with the expected increases
derived from the standard tables of heights and weights of London elementary
school children. It was found that in all the groups for which comparable.
standards exist, the actual gain was better th,unaﬁa expected gain in weight, and
the gain in height was better than the expected gain in every age group save one.
The increase in the actual gain of weight over that expected was very pronounced
in the years of more active growth. Thus the children put on over three pounds
more than the normal increase at the ages of 11 and 12 years.

Dr. Sheldon remarks on the general improvement in stature during the past
year as being especially gratifying as the children as a whole appeareg formerly
to be especially stunted in growth compared with normal children.

Two memoranda were issued in 1932 by the Ministry of Health, comprising
the rni;:rb to the Minister of the Advisory Committee on Nutrition on Diets in
Poor-Law Children’s Homes, and the Criticism and Improvement of Diets.

Ocecasion was taken to examine in the light of these reports the provisional
dietary for residential schools and children’s homes recently adopted by the Couneil.

The recommendations made in the reports have generally been anticipated in
the provisional dietary and it is gratifying to note that the ideas expressed in the
reports a:ia}:mctinal]y identical with those which were followed in forming the

e

Council’s :

Notes for Standard Dietary Table, See p. 71.

Additional ingredients each week per child : § Ib, of sugar, 1 pt. milk, 4 oz. flour, 2 oz fat, } egg, 2 oz.
dates or raizing, condiments ns may be nocessary,

* Boiled pudding (suet, date, raisin, bread, ete.) compiled H‘:nﬂr‘d.ilzlf to the formula of flour 2 ox., suet
i oz., fruit § oz. Bread crumbs may be used in lieu of Aour up to one-third of the quantity allowed.

t Tomato cheese.—Cheese without rind to be passed through the mincer and mixed to a paste with
canned tomato pulp in proportion of 3 oz, cheese to 2 oz, tomato, This to be spread on bread and margarine.

11 Every child to have 2} oz. of raw apple every day served at the end of the last meal, whether toa
OF BUpper,

** Salods.—During winter months raw salads should be provided by passing through the mincer
available garden produee : cab , beetroot, earrote, turnips, swedes, ete., and serving raw with salad
dressing. This may be given at dinner instead of cooked vegetables with cold meat ; or at breakfast or
tea on days whon extras are not available ; or in place of extras on other days.

**% Buiier.—Hation must not be omitted in favour of vitaminised margarine.

Milk.—Tho total milk allowanes per weok for each child up to 10 years of to be 7 pints, and 4
pints for those of 10 and upwards. s : s ' :

Porridge may be withdrawn from the dietary during the summer months, at the discretion of the
superintendent, provided that the bread ration is then increased, and that the milk ration is not reduced.

Hread is to be served at table in necessary quantitios,

Potatoes.—When potatoes are poor in quality, the retion may be supplomented with ries or dried

Quantities.—Unless otherwise stated, the quantities shown in the table are in an uncooked state,

Childran aged 3 to 5.—Children aged three to five should have their food allowanee adjusied in accord.-
AN w‘um and the gquantities in the table may aafoly be diminished.  Fish at this age should be without
bones ; and raw salads (with the exception of lettuce loaves in season ) should be omitted, The full
milk and fruit allowances should, however, bo strictly adhered to.

Variation of meals.—A reasonable amount of latitude should be shown in applying the dietary, so as
to avoid the recurrence of a particular item on the same day of every week.

Individual children.—The medical officer of the school or home may vary the dietary for any individual
child, if this is nocessary on moedical grounds,

For achools eonsisting only of boys whose average age is in the neighbourhood of 14 the
allowances of the staple articles of dist (ie., meat, bread and milk) as shown in the above table to be
incroasixl by 25 per cent.

Residentinl opon-air schools.—Distary to be modifisd by giving additional egg and milk rations at the
expense of meat and rougher vegetahles.

A ite.—Notwithstand
hfﬂm.‘lmn“nﬂnnnﬁl‘bﬁm.mmw- each child shall be fed according to appetite,
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Co-operation of voluntary bodies.
The general care of the children in the London elementary schools is carried on

organisation. by a social service, consisting of voluntary workers orgamised into school care

Co-operation
with

voluntary
hospitals.

committees, which are assisted and directed by paid organisers. This system prevents
the work of medical inspection and treatment and the wider work of general physical
care of the child becoming atamu;rpad and bureaucratised, a fault which might
otherwise be difficult to avoid. Friendliness and co-operation with the parents
are the key notes of this social service. The teachers whenever ible give much
assistance, and in many cases it is entirely owing to their help and devotion that the
care committee work in the schools is possible.

As every care committee is independent, it would be impossible to summarise
the work that is done, but it is far-reaching in its scope. The care committee
workers are as a rule tenacious in following-up all cases where children are ailing or
neglected, and upon them is thrown the responsibility of seeing that not a child
attending school suffers from lack of action—whether medical or dental attention,
or feeding or clothing—which it is possible to take to ameliorate this condition.

London is abundantly rich in voluntary hospitals which provide extensive
services for the poor. It {aa been the aim of the school medical service to work
harmoniously in co-operation with these. While some of them are definitely
included in the authority’s scheme for medical treatment, others are only linked
with the service by voluntary arrangements. At a number of hospitals a liaison
officer or officers, consisting of a member or members of the Council’s care
committee organising staff, attends regularly and keeps the hospitals in touch with
the social services of the schools.

There has been complaint in the press and on the part of social workers of the
long waiting periods and inadequate arrangements for out-patients at voluntary
hospitals. The hospitals have been tly concerned about this and so have the
authorities of King Edward’s and other funds. Generally speaking the tendency
15 to improve the arrangements and things are getting better.

The arrangements made under the Council’s scheme are very precise and have not
been the subject of complaint. All visits by Council cases are made by appointment.
The children are seen separately and promptly. There is no undue waiting. The
Council’s officer attends and supervises the arrangements. The medical officers
are paid for their work and the attention of the hospital is called to any irregularity.
The arrangements conform to what the Board of Education has defined as “a
school clinic within a hospital.”

If there were no arrangements made, large numbers of parents of school
children would nevertheless elect to attend at voluntary hospitals and would be
subject to the ordinary inconvenience of unregulated out-patient treatment.

In such cases all touch would be lost and all following-up at school and in the
home by the Council’s care organisation would fail to be carried out.

The presence of the organiser at the hospital ensures following-up for all the
children under the scheme, and influences the proper care and following-up of
children attending the hospitals not under the scheme, too, for *non-Council ™
allments, as the organiser is appealed to on behalf of these also.

The association of the organisers with voluntary hospitals makes a great differ-
ence in the results of hospital treatment, and generally speaking the condition of
children attending hospitals where the Council’s organisers attend is satisfactory,
whereas the condition of children attending hospitals outside the scheme where no
organiser attends is as regards following-up quite unsatisfactory.

On the whole, the fact that the Eaunai[lu arrangements with many voluntary
hospitals is of very great benefit to the child population of London, and without
this co-operation the work for the care of the children would definitely be less
effective and in many cases the good thatis now being done would be very largely lost.

The scope of the work in those hospitals in which the Council maintains an
organiser or organisers is shown in the following reports dealing with two of them,
viz., Guy’s hospital and the Miller hospital :— .
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The divisional treatment organiser, has had assistants working in five departments of (uy's
Guy’s hospital—aural, eye, orthopaedic, skin and the diphtheria carrier clinic. The school care hospital.
committees have been supplied with up-to-date reports on children attﬂndilgﬁin thess depart-
ments, and information from the care committees has been passed on to su , Where
necessary. In addition, the almoner has very kindly obtained reports from other rtments
for the care committees and divisional officers and passed through a great deal of informa-
tion which the physicians wished the school authorities to have.

In the aural department 1,407 new children were seen during the year ; 721 were discharged
cured, 4 left London, 28 left school and 30 were reported well by the care committees. There
were 97 operations for the removal of tonsils and adenoids in the out-patient department, and
the children were taken home in an ambulance provided by the Council after the operation.

I}un? the year 1,323 new children attended the eye department ; 1,103 were tested for

and of this number 772 had glasses prescribed and 141 were found not to require glasses.
n regard to the other 190, no change in glasses was necessary. During the year 732 pairs of
glasses were obtained but some of these were preseribed in 1932.

In the orthopaedic department 189 new children were seen, of whom 14 were found not to
require treatment ; 29 chi were discharged cured, 43 left school, 5 left London and 6 were
re?emui elsewhere for treatment. A number of children were referred to the massage department
for treatment, and the organiser checks their attendances each week and reports to the care
committees if they do not attend regularly. Seventeen children had minor operations performed
in the out-patient department, and there are 574 children attending periodically for supervision.

During the year 666 new children attended the skin department, 25 of whom were suffering
from ringworm of the head and 71 from scabies.

There were 129 new cases in the diphtheria carrier clinic during the year, with a total of
422 attendances.

The majority of children attending in the aural, eye and skin departments were treated
at home, but where the results were not satisfactory, arrangements were made for them to have
the necessary treatment carried out daily at the school treatment centres,

The numbers of children referred to the school medical officer for special examination were
as follows :—Schools for the physically defective, 24 ; myope class, 1 ; hard-of-hearing school, 3 ;
White Oak hospital, SBwanley, 6 ; school for the mentally defective, 1; * casy treatment " for
vision, 3 ; while 11 children were recommended for re-examination with a view to their transfer
from echools for the ‘rahyaimlly defective to eleme schools.

The children’s department of the Miller hospital is on two afternoons a week. There are Mijler
two doctors working, and uwuﬁ to the fact that the sessions are not held in the ordinary out- hospital.
patient department, but in an old house, it is necessary for two organisers to attend, as the dostors’
rooms are on different floors,

All children up to 12 years of age are eligible to attend the department. About 500 Council
school children attended as new cases during the year April, 1932—April, 1933. Of these, 47 were
children with rhenmatism, 44 had enuresis, 11 asthma and 10 fits. The remainder were chiefly
suffering from debility and bronchitis and internal complaints. In addition, a number of children
under school age and a fair number of Kent school chi attend the department.

The organisers sit in the same room as the doctors, and as the doctors are very willing to
co-operate with the school organisation in every way, they are able to do much useful work.
During the year 24 school reports and five home reports were obtained through the care
committees at the doctors’ request. Twenty-one children have been referred to schools for the
physieally defective or open-air schools, and 39 minor recommendations for alteration in the
school curriculum have been sent to the divisional medical officers. School meals have been
recommended in three cases and milk in school in several others.

Children found to require dental treatment are frequently referred to the school treatment
m’h:;':m' also those having scabies or dirty heads are referred for treatment under the cleansing
m El

There is a large number of rheumatism cases attending the department, and a special
rheumatism elinie is held after the ordinary session for these.  All new cases attend at 1.30 p.m.
but if diagnosed as rheumatism, are told to attend in future at 4.30 p.m. on Mondays. T
are at present 198 children attending this clinie, which is to some extent supervisory in character,
as all cases, even when well, are supposed to attend every two or three months to see the doctor,
Twenty-one children were referred to the Council’s special hospitals for treatment for rheumatism,
but these cases are dealt with by the almoner. All convalescent treatment is also arranged by her,

The ts, are on the whole, very regular in bringing their children to the hospital, but
owing to the large number in attendance, there is a considerable amount of work to be done in
seeing that cases really requiring treatment do not . It is not possible to send for all the
minor cases, but in all cases where children with an E:ﬁ at all serious the matter fail to return
to the hospital, a card is sent to the parents aski em to bring them back. Should they
not return after t the care committee is written to and asked to arrange for the children to
re-attend the hospital. Whumthamminin doubt as to whether it is necessary for the
children to re-attend the doctors are ¥s willing to be consulted.

The doctors at the hospital have stated that they find it of great benefit having
working in the department, and there is no doubt that valuable information has been given to
the divisional medical officers, care committees and head teachera.
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Defective children.

examinations. than h
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nominated for examination and the recommen

Examinations with a view to the admission of children to spec
ital schools, were made in 5,112 cases, a decrease of 318 from the number
in the previous year. The iﬂlluwingbt;hle shows the number of children

ions made :—

ial schools, other

| Invalided as .
E turned to Notified
Defect. AR Suitable for sdmission to -ﬂ::hmny If“"m‘::‘;ﬂ' nnd%iﬁ.n.
2 any school. :
| Blind ope | |
Boys. Girls, | #chool. %Lm Boys.| Girls.| Boys. Girls. Boys.| Girls.
Boys.| Qirls. | Boys.| Girls,| Boys.| Girls.
Ocular .. 582 704 4 | 75 e [m | a2l 512 14 18 —| —
[
Hard of
. Deal school. heari :h_
: Boys, | Girls. Boys. I Girls.
Aural ... .| 1| 189 & | 2 25 | 30 1 ;) S
P.D. Residential 1
. [P semi Ridudia |
Physi cally Boys.| Girls. | Boys.| Girls. Bnra.|ﬂirll.
defective | 840 841 526 | 546 | 20| 17 183 192 45 50, —| —
M.D. achool. [
Boys. Girls, i
Mentally defectivel 1,030, 658 360 233 | 586 346 31| 36/ *53| *43
Epileptic eolony.
Boys. Girls,
Epileptic | 87 86 19 16 54l 45| 14 25| —| —
piwe 2,690| 2,422 1,207 1079  [1,326{1,168 104 132| 53] 43
R 5,112 2,286 2,494 236 | 96

* Of these 30 boys and 33 girls were imbeciles ; 3 boys and | girl were idiota; and 11 boys and 9 wors
o . ublif:.luiid. i e

Children

admitted to  gaple JTI of the statistical tables at tlm end of this report.

P.D. schools.

The numbers of children actually attending special schools will be found in

The following statement shows the nature of the conditions found among the

children certified as suitable for admission to schools for the physically defective at
the admission examinations during the year :—

Morbid conditiona, Boys. Girls. | Total.
|
Infantile paral e o A e 22 17 38
Cercbral gmﬁ: s T v 4 12 26
?an mﬁ LE X} BE® r¥Es L ] lﬁ 13 2“
of bones md ]umts s B 77 1646
mmﬂhth 1E% LI X} at 35 l“ iﬁ
Ricketa and resulting dafnrm:taen B 0 17
nital deformities . i &L s 14 16 30
Traumata and nmpuutaum ’ 32 13 45
Non-tuberculous arthritis and aynoﬁtu 15 15 30
Rheumatism and chorea ... 19 27 46
Various chest conditions—fibrosis, bmnnhmu, mhm 70 42 112
Hurémw ital 18 22 40
1 e - an .
Acquired valvalar ... .. . . 193 253 446
Non-valvular ... i : 26 39 66
Ansmia iy e 4 5 0
P-erudu-hypartmphm muscular dystrophy ... R 7 — 7
Various nervous conditions, ataxia, ete. ... b 7 12
Other diseases—chiefly medieal .. 5 b b 10
Total ... b 592 582 1,174
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The following statement gives an anal

of the 470 cases examined for Children
defective, as a result of which the returned

admission to special schools for the physically
children were either returned to elementary schools or were invalided as for the ﬁﬂﬂﬁ“m
time unfit for any school :— invalided.

Morbid conditions. [E lomentary| nyalided.
Infantile paralysis s o s . : 8 3
Cerebral paralysis o -l o . T 4
Various paralyses o o e 9 9
Tuberculosis of bones and }muta . - 2 30 6
Osteomyelitis ... P : 3 5
Rickets and resulting deformities ... : . 14 2
Congenital deformities... " 23 7
Traumata and mput.&huns 13 2
Non-tuberculous arthritis and ajrl:mwt.m o bk 5 2
Rheumatism and chorea i 51 6
Various chest m:rndlt.muu-—ﬁ-'nmmu hmnch:l:.ls, nnt.hnm 2 o 38 8
Heart discases—
Congenital ... it 20 5
Acquired valvular i 82 21
Non-valvular o 29 5
Anmmia ... 22 1
Peeudo h}rpart.ml:vhm muscular d_',rat.mphjr 2 1
Various nervous conditions, ataxia, ete. ... 4 3
Other discases—chiefly medical 10 4
Total ... 2 375 a5
470

The special schools were visited at least once a quarter, and every child present Rota visits to
was seen at least once during the vear. The total number of examinations made was "*° sohocle.
17,960, and in addition 567 special examinations were made of children already on
the rolls of special schools in connection with applications for non-enforcement of
attendance and for similar reasons,  As a result of the rota examinations the
following re-classifications took place :—

Reo-classified for transfer to—

Transferred P Epilep
from Sight . Hard of | Open- ilep-
P.D. M. ’ Blind Deaf L S

schools for school. | school. | “8VIB& | iohool, | mehool, | Desring | afr Wf:ﬁ,‘
Physically defective | - 12 2 = 1 2 5 2
Mentally defective b - 2 s 1 & & 1
Sight saving " 1 1 - 2 - - 1 -
Bﬁnd - - 17 & = it = o
M LR e - 2 _— - —— 9 - =
Hard of hearing .. - 1 1 - 8 | - - -

After trial in a special school, 70 children were excluded (51 as imbecile, 15 as
feeble-minded ineducable and 4 as feeble minded * detrimental”) and 34 were
invalided on medical

There were also 625 cases returned, on improvement, to elementary schools, or,
whtf'.nﬂnvar 14 years of age, deemed to be no longer certifiable. The details are
as follow :—

Bpecinl school classification.
Action taken. = z
2 Bight | Hard of

P.D. M.D. Blind. Doaf. Fos. hearing. Tatal,
Returned, on improvement,

to elementary schools ...| 225 20 - 1 15 12 273
Over 14 years of age and
excluded as no lungor

certifiable 208 67 4 1 T2 - 352

Total 433 gt | & 2 87 12 | 625
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The following table classifies the children who imEroved to such an extent
that they were able to return from the schools for physically defective children
to the ordinary elementary schools, or were ‘“ no longer certifiable” as defective
between the ages of 14 and 16 years :—

Caars
Cases
Defoct. s fiooriogey oo
lo. to alamon-
tary schools,
Infantile paralysis 23 14
Cerebral paralysis i 1
Various paral 4 ‘ |
Tuberculosis of bones and joints 21 21
Osteomyelitis o 6 2
Rickets and resulting deformities . 2 14
Congenital deformities . ks e i 3 8
Traumata and amputations ... o 8 11
Non-tuberculous arthritis and synovitis = 1 13
Rheumatiam and chorea L J il 20 a5
Various chest conditions—fibrosis, bronchitis, asth 3 3
Heart diseases—
Congenital ... 13 4
Acquired valvular 64 43
Non-valvular 34 41
Anemia ... 1 1
Various nervous conditions—ataxia, eto. e 3 2
Other diseases—chiefly medical e 2 5
Total . 208 225
433

Dr. G. Slot has inquired into the question of the absence of children from
schools for physically defective children, and his conclusions are summarised below.
The reasons given for absence in many instances are not peculiar to schools for
physically defective children, but are liable to be exaggerated in these cases.

Some parents are over anxious and keep their children away on the least provoecation—
often unmindful of the fact that in school efficient medical attention is available through the
services of a school nurse who is in attendance at every school for physically defective children,
and that in many instances children are quieter and warmer in school than at home.

Some children are kept at home because they are useful in looking after other children if
the mother goes out to work, or so that in the event of the mother’s illness they can be
employed on household duties. With lhpnlgﬁnﬂcidﬂfﬂﬁt&w child, it is easier for an excuse to
be made on health grounds than with a healthy child.

Medical practitioners are to some extent responsible for absentees on medical certificates,
ete. (this includes both hospital and general practitioners). Many inquiries have convinced
me that, in London at any rate, the work and function of a ml%ol for physically defective
children are mot fully realised by the medical ion. Certificates are granted to
exclude children for the wery diseases that the exist to treat ; it is not sufficiently
realised that there will be more rest and quiet at school than at home, and a certificate
of exclusion may mean nothing more than a licence to play in the streets. Junior house officers
at the big hospitals are constantly changing and, as in many cases it is they who are advising
the case, continuity of advice and treatment is not always attained. Moreover, these officers
do not know mmﬁu?mmnrindmdinaﬂmn instances are not aware of the existence of a
school for physically defective children. 1t is not sufficiently realised that in the home conditions
which rule in many cases, rest and quiet are almost imﬁﬂibh. Some children are unconscious
or subeonscious malingerers for a variety of reasons. ey may not get on well with the other
children or be bad * mixers " ; they may be in a class where they do not like the teacher or they
may be backward ; an ache or pain backed by a vague hospital command * to rest  can easily
persuade the complacent parent of such a child, who is often spoiled, to keep him at home, and

it is not difficult to get a medical certificate to back the ﬂ;mt-‘l opinion. certificates are
of course ﬁ:m in all good faith, but without any real wledge of the comparative benefita
which are likely to accrue from staying at home or going to school. It is common for children

in schools for the physically defective to require days off for ill health, hospital or clinic attendance,
ete., so that possibly longer periods of time elapse without a certificate being required in these
cases than in the case of elementary school Holidays for hop-picking, etc., cause some
absences in these schools just as in ordinary elementary schools. , 0f course, there are
the cases of children in hospitals on convalescence or who are genuinely ill at home.
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Children sometimes miss the ambulance owing to lack of organisation at home, when the
child hmtﬁaﬂnmhuhmmundudiﬂmutfmmthahhmi Thml.n.ukrmulmm
child not bei y for the ambulance. Children often miss the ambulance because the; jr
live in small ;,mnrpnmngmdnwn which it js not possible for the ambulance to
have to wait at * pnmlx"mhharmdnud in cold or wet weather, parents are
results if too long a wait ensues. Anuﬂmrreamugwenwhannhﬁmmmthalmhuhnuﬁ
and so school, is ttl:my have had disturbed nights and have been allowed to sleep late in the
morning.

Particulars concerning the after-histories of children discharged from hospitals After-
and sanatoria during the years 1923 to 1927 have been obtained, and the following histories of

tuberculous
tables show the distribution of pulmonary and non-pulmonary cases :— hikie.
L—Pulmonary eases.
| Total, : Peﬁutlgad;l:iﬂﬁ-;un after Percentage dead.
¥ ear. ST | =T b -_-_m|”-
| A. I B.l. M.! H.!,| A, | BI*| B2 | Ba | & | Bas n.s.‘ B3,
e e — — : -— - ¢
1923 | 1386 | 7 18 | 35 | 88«7 ‘ TIHI‘ 11-1 | 14-3 | 11-3 | 28-6 | 88-9| 857
1924 | 113 | 3 22| i ; 92-9 100-0 | 22-7 | 2.7 7-1| — | 77-8 07-3
1925 | 148 | &5 | 35| 27 | 93.2 J 80-0 | 47-1 | — | -8 | 20.0 | 62:9/100-0
1926 | 140 5 19| 26 | 91-6 | 20-0 | 52-7 3-9 B-4 | BO-0 | 47-3 B8-1
1927 | 143 2 18 | 25| 9l-6 | 30-0 | 33-3 — -4 | DO-0 Eﬁr'l'|lm'ﬂ
* Percentages based on very small numbers
I1.—Non-Pulmonary cases
Total, Percentage alive 5 years dmdmhlqtl Peroentage doad,
i ' Lnr::“.hﬂii]hnd .‘9“"-. m_ -bmlﬂ““‘mm| Hi am_m“'.‘;'ic.mm: ;"'_*'"
Hip. | Sp | bomes., .I parts, 1 l plrh. m bum.1 parts.
| | 1
S i ST R ; . R N L A
1923 | 62 | 38 | 64 | 100 14 |88-7 73.7 | 08. 4‘ 93-0 | 78-6 | 11-3) 26-3 | 1.6 | 7-0 | 21-4
1924 |60 | 49| 89 140 | 28 [81-2 71-4 92-0| 953 | 92-9 | 18-8 28-6 | 80 | 47| 7.1
1925 | 74 | 44| 85| 134 | 30 | 86-5 706 | B4 1| 94:8 | 80-0 | 13-5{ 20-4 | 5-9 | 5-2 | 20.0
1926 | 64 | 41| 890|212 | 43 | 90-6/ 87-8 | 95-5/ 94-0 [ 05-3 | 9-4/ 12-2 | 45| 51| 4.7
wz”ua:r.sl.e-l-m zs]aumﬁ 93-5) 97-8 |100-0 | 14-5{ 15-5 [ 6-5 | 2.2 | —

During the year Mr. Wells examined 284 children with defective hearing, the Deaf
decisions regarding whom are set out mngﬁ 75. The cause of deafness in the chikdren.
partially deaf, deaf and defective, and seen for the first time during the
was found in 48 cases to be congenital, and in 214 cases acquired, while in 2‘3

cases the cause was uncertain. cnngemt.al cases were classified as follows :—

Cause of deafness.

True haredi%inm 5

Sporadic deaf bi sk . 38

Aphasia Loty |

Total 48

The acquired cases were classified as . — -
(ause of deafness.

Disease of the nervous u]mtem ety

Infectious fevers ... i i ot 7 R | |

Other infectious disease ... s 1B

Nasal obstruction ... s, IR

Injury o i 1

Tatal e 214

Mr. Wells also visited the schools for the deaf and partially deaf and examined
all the children. As a result, 12 children in schools for the partially deaf and one
child in a deaf school were returned to elementary schools as hxwmg lmpmved One
child in a school for the deaf was found to have lm%l'ﬂ?ﬂd a.nli over 14 years
of age was allowed to leave. The reclassification table on page ‘i'ﬁ ves particulars
of the re-allocation of 29 children already in attendance at special schools,

F
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Mental The follo table show: the number of cases notified by the education
I}ﬂﬁnwnl:y authority und‘m&ctwn 2 (2) of the Mental Deficiency Act, 1913 as amended by
Acte, (ases the Mental Deficiency Act, 1927, during the year 1933 [the ﬁgurea in brackets

ﬂ}:ﬁ mf.f“ being those for the previous ve.ar} —

authority. (a) Feeble-minded— Boys. Girls.

(1) [mm v 168 (124) ... 186 (128)

(3) circumstances . — )

(4) Ineduuhle itse A (i ... 11 (15)

(b) Imbeciles ... = W (18) ... 67 (82)

(e) ldiote 5 (3) 3 (4)

266 (222) 271 (233)

Total ... *537 (455)

* Includes 16 children (12 imbecile, 4 idiot), who were admitted to institutions under the
Metropolitan Asylums Board Order, 1911, and on attaining the age of 7 were notified by the

local education authority in order to bring them within the scope of the Mental Deficiency Acts.

After-careers. The chief officer of the mental hospitals department has furnished the following
return for the year 1933 on after-care of children formerly attending special schools
for the mentally defective, but whose names were not notified to the Mental Hospitals
Committee as being cases in which the Education Committee were of opinion that
further aid in the form of supervision, guardianship or institutional care under the
Mental Deficiency Acts was necessary :—

' Grand total
Classification. | Male. |Female.| Total. under
headings.

(1) Number of children born in or subsequent to 1915 |

who have left special schools and who were on |

thahonhufthemperrmun mnunomalnt |

December, 1933 ... .. 404 | 214 | 618 618
[ﬂ} Hnmbﬂr who after l:na.l havu mwd thamablvmt-ﬂ

be incapable by reason of mental or physical

defect of undamhng remunerative 'Blll[llﬁj"
e N e bt B 40 ol 0
(3) Number ampl od as under -—

(a) Iuduntrinf or manual occupations (ie.,

factory work, trade orany partof a t.ra.de: 235 145 | 380

(b) Agricultural or rural oceupations ... 1 — 1
(¢) Domestic occupations—

M. F. Tolal

(1) Receiving remuneration 65 20 25
(2) Required for workathome 1 8 9

(d) Commereial, shop assistant, or selling behind
a counter, office boys or girls 15 3 18

{¢) Gone into army, navy or merchant servie — — —_—

(f) Blind alley or other precarious occupations
(i.e., vanboys, newsboys, errand boys and

girln selling from a hu.rrnw:l- — 72 : i ¥ E ﬁl'l ;
[i] Number ]udged to be amplujrnhlﬂ but out of :
WAL . S HETS . 45
(5) Humb&rwhm mwuhawmthwnmmd — |
(a) Not visited and not seen at bureaux ... | 21 12 | 33
() Visited but no information obtainable ... 4 | 5 9 42
(6) Cases dealt with in addition to above including |
those who h.u.va sinpe :—
{ﬂ]dlﬂd e Ba# (1T ] s - v — | -
(b) attained t.hu ut’ 18 MB | 127 375
(¢) been dealt with under Il' Act ... 23 24 49
(d) been lost sight of, or havo left London ... 13 | 5 | 18 442
N.B.—In addition to the GI8 alter-care cases shown in thoe above return there were

524 boys and girls between 16 and 18 years of age who had left special schools and were
under statutory supervigion on 3lst December, 1933. These also were on the books of the
supervision seetion for placing in employment,
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- During the year a survey of the children of ts, one of whom had been dealt Enqguiry
with under the Mental Defz iency Acts, or who had formerly attended a special mﬂﬂ B
school, was conducted at the request of the Special Committee of the Board of mentally
Control. defective
The social circumstances were investigated by Miss M. A. Thomas, M.A., and Porents
as many children as possible were seen by Drs. J. G. Duncan and A. C. Williams,
whose report appears in Volume II1 (Part I) of this Report.
Dr. Shrubsall has further analysed the returns with a view to ascertaining
whether there is any difference between the children of defectives of different sexes,
or between the children of married and unmarried women. It will be appreciated
that tically all the male parents were married, gince there is no means of tracing
the ogﬂpfring of unmarried male defectives.
For the purpose of comparison, the intelligence quotient, i.e., the mental age as
ascertained by tests divided by the chronological age in the case of children, or by 14
in the case of those above that age, has been utilised. The quotient in the case
of the parents has been based onaﬁ?a result of the examination on the occasion on
which they were last seen. The average quotient of all parents was 60- 4, and of all
the children 82-7. Analysing the results further the following results were
obtained :—

TarrLe L.

Defective paront. Number, I "‘"M';ﬁf;l?;ﬁlil:'gﬂ“m
Father R 63-0
Married mother 58 6l-0
Unmarried mother ... 150 H0-56

The average intelligence quotient of the children under each category was as
follows :—

Tasre II.
Defective parents, I Fathar. Mother (married ). ! Mother (unmarried).
S S SR | TR vt RN PR

No, uotient No, ?uutm | N, | “nsﬂm

of ehildren. o i il ,O?t‘:hlldmn

Children. 4
.B'l:l:ﬂ - 35 B0 75 85-6 87 779
Girls ... 27 BY:-8 | 58 85-2 | &2 70-8

For comparison there is given below the corresponding average intelligence
quotients for children one of whose parents had attended a a&ecial school fnﬁhe
mentally defective, but had not required to be dealt with under the Mental Deficiency
Acts as a social failure. The intelligence quotient of the parent is not known in these

jnstances, but would range between 60 and 70,

Tarre IT1.
| |
: Father. Mothor {married ). Mother (unmarried ).
Dslowtbre: prcents; | (25 cases). {53 cases). ' {|é cnses ). :
i " | Intelligence | Intelli " | Inten
| No. | ':iuﬁtllml:. Nao, nqmﬁ::fﬂ- No, “mlmm
of ahildren. of childran. | of children.
' hildren. '
Boys ... -se | 30 | 85-3 67 B8 -6 14 871
Giflinn G S0l oy i - Sl ‘ 20 | 835

Fl
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The range of variation in the children of parents of the different categories
was as follows : —

Tapre IV,
- | |
S M’Hﬂnrﬁdﬂh% g | Parent attended a special school.
Intalli- | l | Un- | | Intelli- : R i |
] X [ITet] Arri .
dotiont | Male, | Married | married | Total. e i | Ml | et | married | Total.

of childr'n,| * | Warman, | ¢h='.ldr'n] l I VRgIOALY. |

- ' . - z ,
B ol i) ‘ 2 | it o/l e _— — —
IR PR E R 1 3 | 8 | — | - o —
TS AR T e TN R ‘ T | 40 1 ] it 2
e S e o e | 4 45 — | — e =
50 2 g | 4 9 50 i 1 goic iy hiigh
55 i Lol g B | 65 o . & 48
60 N s T T | 13 || 60 — 8 2 | 10
65 = M R 9 || @65 2 4 1 8
70 4 ¢l (e " 30 (| 70 5 5 2 12
75 8 11 15 M | T 8 7 3 | 18
B0 | 10 W | 48 48 || 80 4 12 3 19
85 4 24 | 18 4 B | 10 17 1 31
90 9 18 | 17 44 90 9 25 2 36
95 4 18 34 95 8 2] 5 34
100 13 28 | 14 52 100 7 27 it 40
105 6 5 3 14 105 2 6 1 9
110 1 2 st 3 | Ho e 1 1
115 — 1 i 7 115 Sl 2 — 3
120 o i s — || 120 — | 1 — 1
12 | — | — | - -— 12 | — | — — —
o | — | — | — | — |1 | — | — 1 I
Total | 62 | 133 | 160 | 364 | Total | 58 ] 140 M | 292

It will be noticed that in the case of those dealt with under the Mental Deficiency
Agcts, the average intelligence of the unmarried mothers is distinctly below that of the
other groups, and there is no material difference between that of married male
defectives under the Mental Deficiency Acts and of married male defectives who
attended special schools, but in the case of married women the children of those who
had only attended special schools are distinctly above those of the others, though
in view of the small number involved the figures may not have great statistical

significance.

The degree of scattering of the results is most marked in the case of unmarried
mothers, where it seems ible that at the lower end of the seale it was the lack
of mentality that led to the seduction of the defective, and that at the higher end it
was the birth of the illegitimate child that brought the defective to notice, when

she was forced to seek public assistance and thus to become a subject to be dealt
with under the Acts.

From the standpoint of a study of heredity the figures are naturally very much
depreciated in value owing to the lack of the quantitative analysis of the mentality
of the second parent.

Table V compares the intelligence quotients of the 274 parents who had been
dealt with under the Mental Deficiency Acts, and of their 364 children. This, like
previous tables, indicates that the intelligence of the children is usually superior to
that of the parents, but the correlation between the two does not appear to be

significant.
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TanrLe V.
Intelli- | Intelligenes guotient of paromtes, |
otient | . - i
e T u P e e Tl e ]
children | 20. | 30. | 35 | 40. | 45. | 50. | 56. | GO. | 65. | 70. | 75 | 80. | 85.

] | [ | |
m—‘-—}-—|~r—_l——'—'—:—— 2
-1 —|| SRR o "D TR B FRICH PRSI e 3
40 — | = |=|=|= 3 1 2 T PRSI T TR 7
45 I (P G e 1 |~ 1|1 |= = |= |= 4
50 —_— | —_ == |1 | & |— 2 | — 1 {1 | — |— | B
55 —_— | — |- gl P T [N 1 $ ok == e L ] B
m——'—,3-|-25||1,__——'|3
i I W SR g I Ml o e T et ik i b 3l i G T | e
70 — } |=] 1 8 | 6 ﬂiE L Ty e 1 | 30
75 =uberadomat kol Lot SEEEe 1 5 | 2 1 | — | 34
I (P i RO R e R 9‘3 8 | &g | ] e
g e T e gty R GO I 3 ¢ J e R B B R 1.
m|_._;-;.—:lln4|a|ﬁ_4.1—;1-M
05 —|=|=|=]1| 4|8 |9 | 4|7 1 |— | 2| %4
00 |— |— |— |[— | 2| 7|18 |12 |6 |5 |1 |—|1] 52
105 —_ == | == 2| 3 B bt 10 ] = | =] 94
T e Sy PSS, DT U R T TR ROl (O PR el R )
115 —_ = | == |- | 2 4= | e - 90 RS WD 5% B

A classification as regards speech defect in 200 children attending two schools Mentally
for the mentally defective was made by Mrs. D. G. Harries, one of the assistants defective

engaged in the remedial courses for stammering children, with the following m' i
results :— speech.
Normal speech-—Good speech ... AR [
Dull speech ... . 10 &
Slurred speech ... e ol it (i1
Defective speech—Stammer ... o
Cleft palate 3
Lalling 3
Lisping 43
— 52
Ponton-road remand home.

The medical supervision of Ponton-road remand home has been carried out by
Dr. E. B. Argles, and from his detailed report the following summary has been
extracted :—

During the year 1933 the total number of admissions was 1,328, made up as follows at the
end of the year :—Boys, 1,172 ; girls, 135; place of safety cases, 7; lodgers, 8 ; in hospital, 6.

This shows an increase over last year of 263—the average daily number in detention
being 470 as against 42-8 for 1932

Cases were received from courts in the London area, and from courts in the counties of
Essex, Kent, Hertfordshire, Middlesex, the boroughs of Enst Ham, West Ham, Southend, and
the City of London.

Out-county cases comprised about 37 per cent. as nst 32 per cent. last year, and cases
from the London area 63 per cent. as against 68 per cent, for 1932,  From within the county the
largest number came as hitherto from Toynbee Hall and Islington juvenile courts.

Special reports were called for in 216 cases,

Table I shows the number and variety of the charges. As in 1932 stealing and allied
offences account for a very large proportion of the total, in boys 74 per cent. as against 67 per
cent. in 1932, and in girls about 40 per cent. in each of the two years. With the coming into
force of the Children and Young Persons Act in November, and the consequent raising of the
age for admission to the home to 17, it was anticipated that an increase of would
have to be dealt with in a full year. In November and December 55 of those charged were over
16 years of age.

Tahle II shows the incidence of physical defects or departures from the normal. The
figures for nutrition and physique both show an improvement, and—for the small number of
children affected—those for and lung disease are rather higher. Ansmia and rickets are
both more in evidence than in 1932, and the figures for dental decay are higher. The high figure
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for nose and throat affections is due to the fact that all children having any abnormality that
would be noted for treatment or observation at a school examination have been counted.
Deformities include all grades of flat-foot, knock-knee, muhmu, ete. Dirty heads numbered 129.

Table III is an analysis of the 512 cases of sickness, injury, or minor ailment amongst the
children and staff. Tonsillitis was rather prevalent but cases made a rapid recovery. In
all 38 children were sent to hospital.

On 1st November the work of mental examinations was taken over by Miss Fildes, Ph.D.,
of the London child guidance elinic.  The figures in Table IV show the results of her examinations
and of those of the medical officer for the earlier months., Thirty-one children were deemed to
be certifiable as mentally deficient or feeble-minded, and thers was one moral defective.

Com with the figures for 1932, educational attainments show a higher level of purely
academic knowledge. Particulars are set out in Table V.

The m-uﬁaﬂ.t.lun of the superintendent, Mr. M. T. Jones, and the staff has been of great
assistance in the keeping of records and in the medical work generally.

TABLE 1.
Ponton-road remand home—List of offences.
Oillences, | Boys. Ghirls.
|
Stealing . 547 I
Attempt to steal .. 9
Breaking, entering and stmhng 136
Breaking and ant‘.anng s i o P ok 17
Fa]nn{' 2
Hm hrulung il
Sus person i x a2
Em ment .. o - 13

Fraudulent mnﬂ;mun
Being on enclosed pcremmea
umﬁrﬂ"‘m" 5
False protences . 3 Z',Z v
.Duhtuu e
reac mlﬂﬂ o o it e ip .
E’ﬂmienng . i
rowing stones
Bmuhing window
Arson s
Mtﬂa Act cases ...
Unlawful wnumlmg: %
Needing care and prutt'ﬂ'tinn
Attempted suicide
Insulting words and behaviour
Loitering
Parents of unmmnl habits ...
Soliciting males.. : B
Indecent assault
Indecent exposure .., ;
Living in circumstances of moral danger
Frequenting company of prostitutes
Residing with prmtltuta He
Inoeat 5

—d| g, a e~ B R R h s~

| | =] mmrmpn | S| | =] fam= ] w=] | =l 11318

g e wrie 2 W w3 avsid Sitamier Wi Sae el S hsge

Place of safety cases ... 7
In hospital (no renurds nvmlnbl-a} = i
Grand Total ... o5k X a5 Eﬂﬂ
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Tasce 1. Ponton-read remand home.—Physical defects.

Boya (1172). Girls { 135).
Defoct. TR y |
No. P"ercen tage. No | Parcontage.
Fair nutrition ... I B B 1 43-5 ! 4 25-2
Poor nutrition ... o | 181 11-2 6 4-4
ﬁn;}lﬁﬂﬂm v | Eﬂg {3.3 . -3—2 23—1
r physiqoe : i
Poor physique .. . . 142 12-1 o |[* 87
r ique 1 ; p— =
Hmm +.-j.mq aaw SHE P :]'ﬁ 3'“ "i 3"0
Lungs - | 56 48 6 4-4
Vision-—
LT DR B B (| 10-1 17 12-6
orse than 6/12 - e | 165 13-2 25 18-5
Diseases of eyes ... wes | 26 2.2 4 3-0
Sq]uc.;z: d;::a o el 19 1:6 3 2.2
{tutnli 1 -1 - —
partial) < 7 -6 1 |
Teeth {thm or mnm demyed} " 124 106 17 12-6
Nose and throat ... e | 249 21-3 28 20-7
Ear disease - S 31 2.6 1 7
Murhﬂm[-hurmg 4 3 | 1 -7
Rickets ... AR | 10-5 | 5 3.7
Sores and :mpehgu e | 51 4.4 | 1 3-0
Dthnrakind:m v | a1 78 | 10 74
s 184 16-7 27 20-0
Enll-rgudglmdn 85 7-3 3 2.2
Deformities 148 12-6 20 14-8
Ermmnidmahpmwt 66 56 | — ~—
Secars of operations . 95 81 6 4-4
Hernia (actual) . I 3 2 | — —
n (tendeney) ; 11 -8 | ~— o
Affections of testis and cord 7 -6 — —_
Infectious diseases... 4 -3 2 1-5
Rheumatism {mtual] 2 2 1 =7
w ﬂ!hﬂrj"] auE SN B 'B 3 2*2
Chorea (history) 6 -5 —_ .
Epilepsy (history) ; ‘g = e
Somnambulism ... 1 -1 — -
5 defecta ... 29 19 = —_
uresis ... 116 D-9 4 30
Stigmata, of m-unta.l dﬂf-ﬂﬂt 8 9 1 -7
Albuminuria 2 2 — —
Stigmata of nungemt.u] ujphilm 5 4 1 -7
*Varia s | OB [k 8 5-9
*Varin includes such diseases or affections aa dyspepsin, constipation, phimosis and fractures,
TasrLe IIL
Pmmdmmndﬁﬂm—ﬂ'm afmhﬂ;mdmwuﬂmmm
Infections diseases .. T Accidenta ... it
Eye disease ... e Synovitis ... 1
Ear disease . 25 Amputation 1
Gastritis and lul.wm attmks 14 Gun -hutwnrnnd 1
Constipation 11 ".Tn.g:.ui.l discharge .. 6
Abdominal pam 1 sis 1
Rin 3 Headmhu m:ui neun]mn we 13
Chilblains 1 Epilepsy 1
Baoils 14 Acute hj'ntem 1
Beabies L Rheumatism i
Burns 1 Debility ... < 2
ﬂt.herukmdmmeu e 166 Abscess ., z b
Disease of chest . 25 Septic finger and whitlow 2
Tonsillitis ... w99 Painful breast s 1
Swabs taken = L Albuminuria 1
Adenitia 3
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TasLe 1V.
Ponton-road remand home.—Results of intelligence and education tesls.
Mental age (medical officer's figures, January to October inclusive).—1,065 cases.

Betardation.
Age. w 1 year., | 2 years. | 3 yvears. | 4 yoars, | & yoars, !-yum. T years.
]
14 or over | 1556 | 53 PP I 10 4 | 1
13 to 14 81 35 29 | 30 ‘ 3 4 2 | —
12 to 13 75 W R e TR 1 TR (A
to12 | 48 I T B T | iV 22
W0to 11 68 2% | 10 $ | 1 e Bl 5
9 to 10 | a3 R _— ] = S sl =
8 to 0 | 15 6 | S o I =
7to 8 13 v i A s s =
Gto7 [ 2 1 | — e — — : —
5to 6 2 2 - | = o — | = | =
Under 5 5 1 R [ T — | =) =
A

Percentage | 47-1 | 21-9 | 16-9 | 79 | 39 1~ﬁ'] 7 1 -1

» 1002 205 | 228 | 285 | 125 | 68 | 32 | 1.0 | —

Mental age (psyvchologist’s figures, November and December).—229 cascs,

Age. m lmrJEmn. 3 years, | 4 vears, | 5§ years, Emm'?rﬂﬂ-

|
|
|
|

43
18
10
11 to 12 2
15
12
2

lTTT ] oaewes
[T cmemeid
LTI ] weni
N I I I S
PELUEEREL Lo
FTELE R b

I T I A B ™

s ——

Percentage | 44-5 14-4 16:2 | 144 |

E
(-]
==
o=
=]

|
TapLe V.
Ponton-road remand home.— Educational atlainments,
Reading (1,284 with complete records) :—

| i | |
Age, ET:,:“:; r-:tm 2 yoars, Emm.:lym 5 years, | 6 years. 7 yoars,
| |

14 and over | 205 63 50 53 | 46 18 | 1 27
13 to 14 93 46 27 29 10 g 5
12 to 13 100 29 26 22 | 18 Ve s 1
111012 (i} 32 12 s | 9 3 2 | 3
10 to 11 80 17 0 12 ‘ 4 3 1 B
9 to 10 28 7 13 7 6 5 s s
Sto 9 8 7 2 A ) R — -
Tto 8 3 5 T - — — —
6to 7 1 £ S I I (gl g —
5to 6 2 s | — o - I W =
Under 5 T I o S B iR PR e e B T

Percentage | 45-8 | 162 | 11-0 117 7-2 32 | 21 | 28
. 1932 34-9 | 196 | 15) 11-8 68 44 | T4 | —
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Caleuwlation (1,284 cases with complete records).

Ao, | Towing | Lyoar, | 3 years | 3 yeare. | 4 yours. | 8 yours. | 6 yoars. | 7 yours.
| | |
landover| 110 | 81 | 44 | 0 | 100 | 4 | 2 | a
13 to 14 46 29 - e B Rl R B A B 3
12 to 13 32 | 27 7 34 23 9 2 | 1
11 to 12 36 23 A TR R TR el 3 S
10 to 11 42 37 2 | 13 | & 2 - g
9 to 10 18 24 A I e R e = s
8to 9 3 12 6 4 1 e 2t =
7t0 8 2 9 3 4 i 'F - =
gty | Ak 2 - - e oe
5to 6 3 ] B 225 = = - =
Under 5 i — —_ — | - ngrt A, L < —
Percentage | 23-3 | 150 | 19-2 | 1556 | 141 | 62 | 31 | 38

o S a o ==l
[ = -

[

1932 | 140 | 16-4 18-3 18:6 | 16-6 8- 7-5

Child Guidance.

The Council as local education authority does not undertake, as part of its social
activities, any direct responsibility in connection with the work of child guidance,
nor is any public money expended by the Education Committee in subsidising this
work. The Council has, however, as part of the functions of the mental hospitals
service, arranged a clinic at the Maudsley hospital, Denmark-hill, where school
children, amongst others, receive psychotherapy. The bulk of the work connected
with child guidance in London is, however, undertaken by wvarious voluntary
hospitals associations.

The Council allows the use of the school organisation in connection with the
work generally, and at three of the clinics the attendances of children are allowed
to be counted as attendances at school. These three clinics are the London child

i elinic, 1 Canonbury-place, N.1, the East London clinic, Jews’ Free School,
pitalfields, E.1, and the Maudsley hospital clinic, Denmark-hill, 8.E.5. From a
survey of the reports submitted by the authorities of the elimics it nfpmm that
work is being undertaken in helping those difficult school cases which had in the

past caused great anxiety owing to a lack of facilities for psychotherapeutic advice.

The work at the London child guidance eclinic has continued during the year London
under the direction of Dr. William Moodie, who has supplied the following information -:hilgi
as to the activities of the clinic. During 1933 there were 155 children from Council 5352
schools referred to the clinie, of whom 103 were boys and 52 girls. The maximum
age incidence in boys was between 10 and 13 years, and in girls, between 9 and 10

TS.
The three main types of service given were (a) prolonged and intensive treatment
directed to more than one aspect of the case, for instance psychiatric treatment of
the child and social work in the home, special tuition together with psychiatric
treatment, and so on ; (b) treatment &iracbeg&;n one aspect only, such as psychiatry,
tuition, or modification of the child’s surroundings ; and (c¢) direct advice with, on
occasion, treatment of a lesser type.

Close co-operation has been maintained with school care committees and head
teachers, both in regard to the provision of useful information and recommendations
for treatment. Frequent visits have been paid by teachers to the clinic to discuss
the ]}?mlah]m of iﬂiviﬁua] pupils. g 4 &

u ve been tly developed throughout the year. eir purpose
is fnurfcﬁd?r:hf lgrm:p':! mmﬂgguea {ljpgzi observation pen:&ing djngnosi?; (2)
for preparation for school (pre-school play group) ; (3) for purposes of socialisation ;
and (4) to give opportunities for achievement in play, thus fostering a better attitude
to work. e use of individual play as a direct psychotherapeutic method was
increasingly practised, and its value was clearly apparent in many cases.



East London
ahild
guidance
clinie,

=6

The following tables show the sources of reference of the cases, and the reasons
for reference :—

Source of reference, [ Reasons erence.
Head teachers ... ey ... 21 | Backwardness ... fwrzf - B
Care committees and district organisers 44 | Nervousness e B
London County Couneil (mhm] tors, Theft S |
ete.) ... e 28 | Enuresis ... R | -
Parents, relatives and friends ... 22 Unmanageable ... ik P |
Hospitals ... 9 Temper tantrums - 10
Charity Organisation H-umuty 3  Btammering and h defects 8
Invalid Children’s Aid Ammat-mn 2 | Truancy and i g 5
Private doctors ... 4 | Bex troubles a
Probation officer .. p 4 | Night terrors and fears . 3
Barbican Mission tu Jews 3 Lack of concentration i
Parents’ employer 2 Screaming fits 5
Children’s Aid Society ... 2 Lyi 3
her sources ... S e 11 Spite ulness % 2
s Defisnce ... 2
Total ... 155 Depression . 2
—- Vocation gulda.nu un-:l ]:nwhnlngtml
anm;mmnd TP g
ng di ties
'u'mrI:l! iil 1
Petit mal b L 1
N AR e -
Restlessness 1
Feeding difficulties o 1
Attention-getting behaviour 1
Mirror writing I
Attacks of II!II.I!.["IH. nmnmdent mth
father's e 1
Total ... 155
The results of treatment were as follows :—
Cases closed.
Satisfactorily adjusted of -
Partially adjusted ... T -
No definite result ... 13
Unadjusted or unsuitable ... 11
Advice only or some minor t-mtmnnt- ok 50
Cases still under treatment.
Showing improvement i sxinge A
No evident improvement ... : we 1B
T-:-t-nl lﬁn

The activities of the clinic are not confined to the treatment of children.
Academic training of students for the diploma in psychology as well as the mental
health course at tslm London School of Economics 1s undertaken by a training unit
distinet from the ordinary service unit.

A course of practical instruction was also given in conjunction with the Institute
of Education, and the clinic participated in the training course for workers in the
National children’s homes.

Since November, 1933, the clinic has carried out on behalf of the Council the
psychological examination of children in the place of detention.

Monthly open case conferences were held and discussions were organised for
special parties, notably for students from training colleges and other educational
centres, Lectures were given by the staff outside the clinie, and the director,
Dr. Moodie, affirms that from the attendances and discussions at these lectures it is
clear that a great interest in child guidance is growing up in this country, and that
there is already a widespread appreciation of the value and soundness of the work,

The East London child gnidance clinic is established by the Jewish Health
Organisation of Great Britain, at the Jews’ Free School, Spitalfields, under the
direction of Dr. Emanuel Miller, Children of all creeds are dealt with at the clinic.

During the year 121 children were referred to the clinic, of whom 74 were boys,
and 47 girls.
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The distribution was as follows :—under 5 years of age, 2; between 5 and
14 vears 9.553, 118 ; over 14 years, 1.

ource of reference. ! Reasons for reference.

School doctors ... e 48 |  Thafb 16

Head teachers ... ... 10 | Nervousness, e::mtahnhtj mﬁﬂmnﬂﬂ.
Care committees .. A depression 55
Hospitals and n[mmﬁ ) ... 12 | Backwardness 20
Parents ... w- 12 | Enuresis ... T ¢
Private doctors ... 3 | Beyond parental control - 23
Children’s courts 13 | Unmanageable at school = 6
Probation officers and various agencm 12 | ressive, spiteful = 13
— Night terrors, sleep walkmg 13
Total ... 121 | BStammering and other apeanh difficulties 20
— Temper tantrums - 4
Lack of coneentration ... i 2
Headache ... g 2
Habit spasm o b
N.B.—In addition there were 30 cases Truancy ... 5
dealt with which had commenced Wandering L, 1
treatment during 1932 Solita 3
Masturbation and sex difficultics 2
Reading disability 1
Food fads i 2
Breathing d.lﬂieult.v 1
lc-{c:}lm vomiting . 1
tophobia = - 1
Temporary lapses of mnsﬂnwmm : 1
N.B.—One child may be referred for more

than one reason.

The results of treatment were as follows : —
Satisfactorily adjusted 50
Partially adjusted ... 31
Unadjusted or unsuitable ... i *47
Still under treatment 88
*18 were found to be of low mtelhganue either border-line cases or actually mentally
defective, 4 were transferred elsewhere,

The work at the guidance clinic organised at the Maudsley hospital hﬂ.ﬂl{nuduh
continued under the direction of Dr. Mapother. Theschool care committeesand head hos
teachers have co-operated in supplying information to the elinic and in carrying out Jjpi..
recommendations in regard to the treatment of many of the cases. During the
year 293 children of school age were dealt with, of whom 168 were boys and 125 girls,

Source of ny"areme Reasons for reference.
Care committees .. 113 Nervousness s U |
School authorities {uthm than care com- Behaviour d:mn:lern et LR
mittees) . 40 Enuresis ...
Sixmtanmua . Anxiety state
ospi b TS | Backwardness
Private doctors ... e A Stealing ...
Probation officers 12 Constitutional anxiety ...
Maudsley hospital {nther dapmtmunt&} 20 Stammering
Other sources ... 16 Hysterical condition
Total ... - 203 Truancy and wa.:ldenng s
- Habit spasm . :
Obsessional state ..
Eiiﬁﬁm
T?:mﬁu educational d:ﬂiuu]tr

Hasturbntmu

Sex difficulties
Femeal incontinence
Temper tantrums
Timid and fidgety
Insomnia
Sercaming attacks
Periodie excitement
Confusional state, ..
Not stated '

Total ...

BIE = s R e e
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The results of treatment were as follows :—

Satisfactorily adjusted .
Partially adjusted ... A
Unadjusted or unsunitable ... i
Failed to attend ... O
Advice only given ... Sy N
Pa nbulogicjltmt only .
Bt& under treatment u LT

Total ... ... 298

Nursery schools.

Dr. E. M. McVail reports that accommodation in nursery schools has, during the
year, 1933, remained unchanged, viz., 1,044 places in 15 schools. Of this accommo-
dation, 500 places in 3 schools are maintained, and 544 places in 12 schools are aided.

Nine schools, including the 3 maintained, have a guunnil doctor, whilst 6 aided
schools make their own arrangements. Children in all schools are seen at least
once a vear and in many once a term, special cases being examined more frequently.

except 3 aided schools have a Couneil nurse, who visits daily for treatment
of minor ailments, advice as to suspected infectious disease and inspection for
cleanliness,

The three schools without a Council nurse make their own arrangements. At
one, a voluntary worker with Red Cross certificates and training in home nursing
attends daily. At another, a member of the staff with some years of V.A.D. exper-
ience carries out the duties of the nurse. At the third the superintendent has had
much general experience with children, and when in difficulty she sends them to a
dispensary close at hand where there is a doctor in attendance every morning. The
school doctor comes in any emergency, 18 visits being paid last year for an average
roll of 47 children.

Council treament centres are available for the treatment of nursery school
children, and at most schools the parents co-operate well by having medical recom-
mendations carried out. Owing to changes in tabulation forms during the year, exact
figures regarding treatment at every school are not available. Children with rickets
as a rule improve markedly with the nursery school régime—fresh air, exercise,
milk, cod-liver oil and suitable food—and hospital treatment is only exceptionally
necessary. Of 341 dental cases 158 received treatment, and 30 out of 44 cases of
vision or squint. Cases for observation and for treatment were not always
differentiated in the returns, but it is evident from reports of the school doctors
that, in nearly all schools, the great majority of serious defects received treatment.
More exact details should be available next year.

Medical inspection at secondary and trade schools,

In the maintained secondary schools medieal inspection has been carried out
by the school medical staff over a very long period of years.

The pupils are, in accordance with the instruetions of the Board of Education.
inspected in detail on entrance, again at the age of 12, and at the age of 15; in the
intervening years the records of all pupils are reviewed. but a detailed examination
is only carried out when there is some special indication or request.

he figures subsequently analysed are derived only from the schools where the
medical inspections are carried out by the Council’s own staff. No detailed reports
of medical inspections are received from the schools at which the pupils are examined
by the doctor appointed by the governors, but the record cards of all scholarship
c{il&ren examined are sent for the school medical officer’s inspection at the end of
each term.

Including students in training colleges, 13,629 pupils were examined during the
year, a decrease of 593 compared with the previous year. Amongst these the
number of routine age group examinations was 6,809 and of special examinations
6,820. Further details of the distribution of these students in the various institutions



]9

are Ten in the Appendix (table VII). In addition to the above, the records of 3,960
upils not in the age groups were reviewed, but detailed examinations were not
eemed necessary. As might be expected, the children in the secondary schools
show a general superiority in physical fitness over children in the elementary schools,
but in one case the clothing was found to be poor and in one infestation with head
vermin was noted. e

The percentage of children, a 12, with sound teeth was: boys 75-6 ; girls, Vental
78:3; but at the age of 15 this pe:i‘:fntage had increased by 1-8 per c&ﬁ among boys “*Mdition
and 1+5 per cent. among girls. Of cases of widespread dental decay where 4 or more
teeth were affected, the percentage among boys and girls of 12 years old was 1-0
in each sex, compared with 1-3 and 1-1 in elsmenl;a.r{ schools at this age.

In the previous year the 12-year old children had better teeth (78-7 sound
amongst boys and 80-3 sound amongst girls), and the dental condition of the
flﬁ-ygar t-h?;d children was worse than that of the 12-year old instead of better, as is

oun :

At they:;: of 12, 70-2 per cent. of the boys and 68-4 per cent. of the girls were
able to pass the vision test, compared with 64-1 and 62:5 in elementary schools ;
but, whereas in elementary schools the wvision of children leaving is better
than that of the children of 12, the reverse is the case in the secondary schools,
suggesting that the more serious strain in re.ad.inf has a detrimental effect upon the eye-
sight. In secondary schools 14-7 per cent. of the boys and 16-7 per cent. of girls
were wearing glasses at the age of 12, but at the age of 15 the percentages were 18-4
boys and 21-4 girls.

In spite of the much greater percentage wearing glasses at the age of 15, the
number of pupils passing the vision test remained approximately the same, viz.,
708 per cent. among boys and 68-8 per cent. among girls.

In September, 1926, sight-saving education for myopic pupils was begun at Carecf
Clapton and Peckham (now Honor Oak) county secondary scﬁouls for girls and at mﬂ;"
the Raine's foundation school for boys. schools,

Myopic pupils in the secondary schools suffer from a less degree of myopia than
the average pupil in the elementary myopic schools. The myopic pupils are not
taught as a separate class in the secondary schools, the only exception being
that physical aszr:at.iun at Clapton is taken by the myopes as a group.

The pupils have an age range of from about 11 to 18 years, and the number who
have similar scholastic attainments is very small. The instruction of these myo
as a class would genemllfr involve the subdivision of the class into a large number
of sections ; so far no solution has been found to the problem of educating myopes
sectionally in the subjects of the curriculum of the secondary school. In the three
schools concerned it 1s usual for forms to be organised so that quite a number of
forms contain a small group of myopes, often only 2 or 3. Instruction in the main is
given by the staff generally in their capacity as specialist teachers and not by one
particular teacher, though in each school one member of the staff takes a special
interest in the welfare of the myopes.

By instruction of the Higher Education Sub-Committee a full investigation
was made in the spring of 1933 into the working of these arrangements. This was
carried out on the medical side by Dr. E. M. McVail, who arrived at the following
conclusions :—

Suceess in safeguarding the eyesight of myopes under instruction depends largely upon the
effectiveness of the co-operation established between the ophthalmologist and the heads and
staffs of schools where myopes are educated. The fullest possible measure of co-operation is not
easily achieved. On the medical side there may be grave anxiety and concern for the condition
of the pupils’ e On the educational side, given the utmost goodwill, there are limits to action
that is desirable if the personality and character of pupils are to be developed, quite apart from
questions as to what is executively practicable, Examination suceess is in a different categor{‘:
in the case of myopes this must definitely be regarded as of secondary importance. There can
no satisfaction in examination success ii”e_'lma are damaged in gaining it.

The scheme for sight saving, with modifications in individual cases as advised by the
ophthalmologist, should be care observed. Where the general organisation of the school
permits, myopes should have preparation periods in school time, preferably at least one every

Vision.
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day, during which they may be read to by teachers or other pupils or given other approved
occupations, Myopes who are not allowed to read and who are not systematicall rendprtﬁ by
others are seriously handica in comparison with other pupils. If suitable bmlL with la
and clear type were available, the special preparation periods might for pupils with lesser
degrees of myopia be limited, but it is unde that in present cireumsetances the cost of such
books is prohibitive. Appropriate subject matter types on a Bulletin machine could be studied
by most of the myopes in preparation periods or during lessons.

The practice of allowing pupils to take text- home in order that members of their
families may read to them offers strong temptation to pupils to transgress the rule about reading
at home, and cannot be followed without serious risk except in cases where family co-operation
has been enlisted and can be depended upon. School books, therefore, should not be taken home
hge myufn pupils except on the specific direction of the head acting in consultation with
t hthalmologist.

he word ** homework ** in the sight-saving instructions should be taken to mean any work
or study at home involving any use of the ;

In the case of some m the question may arise a8 to whether & secondary school course
is, for medical reasons, the a.miluthe course. It might, for example, be desirable, in certain
cases to consider the practicability of a transfer at a suitable age to a trade school. Machinery
exists whereby such a transfer can be made where the myopic pupil holds a special place, but the
daﬁ-uslhe%l:f finding a suitable trade and of persuading the parents to agree to the transfer are
considerable. :

After-school occupations should continue to receive much attention. Although the degree
of mjut{g? tends to remain almost stationary after 20 years of age, complications with senious
visu ects frequently ensue in later years, Close work and that involving strenuous exercise
and the lifting of weights are to be avoided, and it is only in a few exceptional cases of non-
pcmﬁmmi myopia without fundus changes that medical sanction has been given for occupations
such as teaching. The higher education of myopes should be regarded as an opportunity to guide
pupils of intelligence in their careers and thus to prevent blindness,

speaking, it would appear that from the medical and the educational points of
view the experiment of iding a special type of secondary education for myopic pupils is
justifying itself and d be continued, with certain modifieations mﬁeﬂaﬂl above, that
the possibility of extending the provision to one or two additional schools should be explored.

The children in secondary schools are, as far as scholarship cases are concerned,
selected children, and no :':l:u'lciY is admitted who is deemed incapable by reason of ill-
health of benefiting from the education provided. Cases of heart disease, defects
of nose and throat, and ear disease are rarer than in elementary schools, where there
15 no selection beyond that of drafting to speecial schools. Yet in the secondary schools
there are more cases of postural defects such as ecurvature of the spine, again showing
the effect of more intensive study, and in these cases also the incidence is higher at
the age of 15 than at the age of 12.

Dr. Simpson su];;;;lamented his Bc;:gumes ies into nutrition in elementary schools,
by an examination of boys in a sel secondary school.

The school is housed in a modern building, with large grounds, in a newly developed
residential district on the borders of London.

There are 435 children on the roll at present, most of whose parents are reported to be * in
comfortable circumstances.” About 60 per cent. of them have been in elementary schools,
either in London or elsewhere, and a third of these have scholamships. Rather more than half
of the children live locally, and 25 per cent. outside the county of London.

A hundred boys have been examined—that is to say, about a quarter of the school. These
boys have not been selected in any particular way—t are merely the next 100 due for
inspection. They had been seen by the school doctor in 1932, so that it is possible to compare
their present condition with that of a year ago.

The children ha to be from 8to 14 years old, and so are within the age limits of elementary
wll;nl:-ul:*h More than of them are of the ages 12 and 13, as the percentages in the following
table show :—

Age (in years). | 8|9 m_uflz|13]14|lﬁ]m|11 18

—— — —mam == —w=m

e

Children in this series ... | 2 | 11 ﬁ|3'36|2'ﬂ|3|—-..---._ 1
Eesed s . , _ .
w  w wholeschool ... | 9 _7|13i20[2] ||13r-|u14|2 I

The type of school at which they received their earlier education gives a mnﬁh idea of their
home circumstances. The number who hn:;crmﬁnualy been to Council schools is 57 (about
the same proportion as in the whole school) 25 have scholarships.
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Elementary school children.
London—with scholarships 23
without 24
Elsewhere—with scholarships ... 1
without ,, . 10

The ique of the majority of these children is good. They are healthy and well developed,
and manypilf:lgm the ava:i;:] eight and weight for their age. 3 It is nnt;iu}e;nbie, however, that
slight postural defects are not uncommon among them (8 percent.). Dental decay is comparative-
ly rare (11 per cent.) and other defects are conspicuously absent.

Their nutritional classification is shown in the following table, in which the usual standards
have been adopted (1 = excellent ; 2 = satisfactory; 3 = sub-normal, but not greatly so;
4 = grossly ill-nourished) :—

‘ | Group1. ! Group 2. - |  Group 8.
Classification. Total.' [ _ :
| | - | | O i -
i | Number. i mpﬁgt : Number, ‘ cﬂgﬂt;gf Number. ﬂzﬂt:gm
Boysfrom elementaryschools| 57 | 23 | 40 | 31 | 85 | 3 5
T8 43 | 22 5l 19 44 | . S| 5
Whole series T L T s e i e el e .

This table shows that the general standard is high, and that there is no material difference
between those who have been to elementary schools and those who have not. The proportion
classed 1 (excellent) is remarkable, Only 5 boys are subnormal and none of these is severely
affected. There was no classified in group 4.

Tht-mi Eauhmn:l::} children insn;r be ﬁnn em-dT:,]n ttl[;i dfetni]. Dni’ Ehmihnys. nnnli;_ ig
years, one 12 years three are 13 years 8 t four out ve of them are
years old mmﬁu that puberty may be nﬁecmini.ng factor, but as 65 per cent. of the boys
seen are of t ages, the point cannot be

Three of the children have been to elementary schools, and two have not. Three have a
previous record of malnutrition, of whom two have been to private schools and their families’
circumstances are described as “ good,” and one has been to an elementary school and has a
“* free place.” This last boy comes from a wrﬂeamr home, and is baving free dinners and a
clothing grant. His father is a clerk who has been out of work for three years. Both of the
other two subnormal children have * satisfactory ™ homes,

It is interesting to compare the present state of this group of children with their condition
last year, as recorded by another observer.

Year. : Group 1. | Group 2. | Groupl.
1932 | 48 f g 9
1933 45 | 50 | 5

i

The high standard of fitness of the majority is evidently no new thing, for there is a close
agreement between the in group 1 (putrition excellent). The number of boys judged to
be poorly nourished has fallen since 1932. Apart from the possibility of a difference of opinion
between the two examiners, the alteration is accounted for in the following way. Six of the
boys noted in 1932 have improved, and are now normal. The other three are still poorl
nourished, and to them have now been added two boys whose condition seems to have l:lateriurami

Further comparisons may be made :—

(1) As a control to this inquiry, the records of the last 100 boys examined this year in
another secondary school have been reviewed, and it has been found that 4 per cent. of them
are ill nourished. The proportion in the present series (6 per cent.) is therefore not exceptionally

low,
qu] Comparison between such a small group of children and elem and
schools in general is not strictly justifiable, but serves to give a rough idea of the position.

i Percentage in
Boys examined at Year, Apes, —— e —_— |
| Group 1. Group 2, ! Group 3.
This inquiry | 1933 | 8 to 14 years 450 50-0 5-0
Elementary schools 1992 | i e 19-1 T5-8 | 5.1
Secondary schools ... ... | 1932 | All ages 14-9 0. | 13
T TS sas saa I ]ﬂal i » Y ] 17'2 Ts'l | 4'1
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The standard of nutrition, as indicated by column 1 (excellent) is apparently decidedly
higher in the group of children under consideration than in boys of the same ages at elementary
schools, and higher than that of the general run of secondary school boys. incidence of
malnutrition however, though about the same as in the elementary school group and in secondary
schools in 1931, is 2 1 per cent. lower than the rate found last year in the %ﬂl‘.tﬂ‘-

The following conclusions may be drawn from this inquiry :—

(1) The nutrition of the boys in this school is good : 45 of the 100 inspected are classed as
excellent, and only 5 are subnormal.

(2) No material difference in nutrition has been found between the boys who have been
to elementary schools and those who have not.

(3) The standard in this school seems to be higher than that of boyvas in most elementary and

asceondary schools,

(4) The incidence of malnutrition is about the same here (5 per cent.) as in elementary
school boys of the same age. It is lower than the rate in secondary school boys in 1932, and about
the same as that reported in 1931.

The re-inspection of 2,710 pupils in higher education institutions was carried out ;
1,630 defects had been remedied, 1,061 had improved, and in the remainder (mostly
dental cases) there was no improvement.

The following-up of defects discovered at secondary schools is left to the head
masters and mistresses. When the parent is not present, a letter recommending
treatment is sent, generally in the name of the head master or mistress. The
parents normally respond readily.

Scholarship children attending secondary and trade schools are given the same
facilities for medical treatment under the Council's arrangements as children in
elementary schools.

For fee-paying pupils at secondary schools who have been inspected by the
Council’s medical officers or doctors appointed by the governors, arrangements are
made when necessary for medical treatment to be received under the Council’s
scheme provided that (i) the parents cannot afford to make private arrangements
and (i) payment is made therefor.

Of the 1,007 students examined in training colleges, none was found to be suffering
from extensive dental caries; 87:9 per cent. of the men and 78-4 of the women
passed the vision test, but 32-4 per cent. of the men and 28-8 of the women

were wearing glasses,
The teaching of hygiene.

The new edition of the Board of Education’s suggestions has been distributed
to all the schools.

The school medical staff is not formally identified with the work of teaching
hygiene. In all elementary schools, however, formal teaching of hygiene takes a
place in the syllabus.

A considerable amount of informal help is given by the doctors and nurses.
Applications for addresses by the medical staff to parents and children are not
infrequent and are always met. No time is, however, allowed for this, and if app-
lications increased to any extent it would be impossible to accede to the requests
without additional staff.

The work of the school nursing service is very largely devoted to the practical
inculecation of good habits of personal hygiene. As eighty per cent. of parents attend
the medical inspection of their children at some stage during school life, the school
doctors exercise a potent influence through their individual advice, and though the
effect of this is incalculable it is probable that there is no greater influence for health
at work in the population generally.

At dental inspection a little homily is generally given by the dental inspector
to the parents as a group on the importance of dental care.

The scheme organised by the education officer for dental demonstrations, in the
schools, by officers of the dental board is now a permanent feature of hygiene
teaching in the London schools, and reports are received which show that these
demonstrations awake great interest and are of much value. In some of the
boroughs the medical officer of health takes great interest in the work of education
in health. * Health week " is commonly associated with a mass attack, in which
the school children are catered for by special addresses and demonstrations.
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In Bermondsey the assistant medical officers of the local authority conduct
lectures and demonstrations in the schools.

Dr. Hutt, the medical officer of health of Holborn, reports that 1,300 senior
children in the schools of that borough wrote essays on health lessons for which

rizes were given. Dr. Hutt says, “ We are much indebted to the teachers for their

ind and invaluable co-operation. It is they who establish in the minds of the
children a health conscience.” A competition was also organised for the design
of health posters. Ninety designs were received from four schools and three prizes
were awarded.

The treatment centres are capable of becoming in truth health centres, and

visiting them learn much in regard to the general care of their children.

The Downham treatment centre proclaims itself as a health centre, and sets an
example in this respect by organising public lectures including cinematograph
displays. The titles of the lectures arranged include “ The Health of the School
Child,” * The Care of the Teeth,” and ** The Difficult and Backward Child.”

Red Cross * links ” have been established in many schools particularly in the
south-western division. These are intimately associated with the work of the
school nurses, and give great assistance in creating enthusiasm and a * public
opinion " amongst the school children in regard to cleanliness and hygienic living.
There is a demand for health instruction on the part of the young population over
school age. In the evening schools 178 classes with 5,756 pupils were held. These
classes are conducted by selected medical practitioners and comprise as subjects
infant care, health, home nursing and first aid.

There are also lectures provided by the Education Committee at 26 day schools
for mothers, which were attended by 986 persons.

Advanced lectures are also given to teachers in the evenings, and the assistant
medical officers who medically inspect the students in training colleges assist with
the teaching of hygiene which is a compulsory subject.

Special inquiries and reports.

Special inquiries and reports are included under their appropriate hemiin%s.
Attention may be drawn to the inquiries into the nutritional state of the children by
Dr. R. H. Simpson (pp. 14 and %0); to the special report on orthoptic treatment
of squint by Dr. Thornett (p. 34) ; the report by Dr. Slot (p. 76) ; and the work
of Dr. E. M. McVail on the care of myopic children in secondary schools (p. 89).

Wage-earning employment of school children.

In the year 1933, 2,863 a.[laplicat-iﬂnﬂ (2,828 boys and 35 girls) were dealt with
under the by-laws for medical certificates in connection with the employment of
school children out of school hours.

The nature of the work for which certificates were granted is shown below ;
the first numbers are in respect of boys, the figures for girls being given in brackets :
delivery of milk, 285; delivery of newspapers, 1,561 (18); carrying or delivery
of goods or parcels, 565 (6) ; in or in connection with a shop, 252 (4); in a coal

u‘%, b ; industrial work at home, 4 (1); house work away from home, 19 (1); asa
messenger, 46 (1) ; not stated, 3 (1).

In 169 cases the certificates were granted subject to medical treatment being
obtained, and in 60 additional cases other conditions were imposed. Certificates
on medical or other grounds were refused to 88 boys and 3 girls for the following
reasons : rheumatism, 2; dental condition, 8 ; defective vision, 7; bad heart
condition, 7; otorrhaea, 2; poor general condition, 13 ; epilepsy, 1 ;: non-medieal
reasons such as * withdrawn,” illegal hours, under or over age, etc., 53. Two
children were rejected under each of two headings.

The number of children examined under the regulations governing the employ- 8chool child-
ment of children in entertainments was 540 (67 boys, 473 girls). Three children, ren employed
girls, were rejected on medical grounds—one poor physique, one flat feet, and one :mi:_“'“’“’
tuberculous glands. One hundred and fourteen children were referred for treatment
in the first instance and given certificates of fitness at a subsequent medical examina-
tion. The conditions requiring treatment were dental decay 72, visual defect 21,

Gl
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throat condition 9, skin affection 4, personal hygiene 3, an®emia 2, ear affection 2,

and thyroid affection 1.
Ezamination of employees in the education service and scholars.
In the year 7,864 entrants to the nent education service, and candidates

for teaching awards and for scholarships, presented themselves for examination.
The following table indicates the numbers submitted for each grade and the results
of the examinations :—

| | | Number who
| | withdrew after

| being roferred

Number ' Number Number for remediable
examined. | fit. rejected. defecte or were
Status, | | mot due for re-

| BXamination

| | until 1934,
|
|

| Male |Fﬁmﬂh Male |Fuml|b1 Male iF-cmuJu- Male  Feomale

Permanent service ... 397 506 | 381 4 1 13 t 3

Teaching awards ... 132 | 516 120 | 489 = 12 3 15

Scholarships— | : -
Myopes... ... 5 10 T BT PO (PR e
Others ... |3,244 (3,085 3,133 |3.ﬁ'3-3 18 | 4 83 | 58

re 1
|

3,778 |4,127 3,648 i-!.l:IEE 28 | 20 | 102 76

Total | #7906 | 7,670 157 178

* Including 10 permanent service cases (9 male, | famale), i | teaching awards (femals)
and 20 scholarships (14 male, § fomale) referred from 1832,
t The causea of rejeolion were mainly defe-ts of vision, un:ati-factory general health and
morbid conditions of the heart.
In addition to the above, 137 examinations were made of scholars (59 male,
78 female) with a view to determining their fitness to continue to hold awards,
and of these 17 (9 male, 8 female) were found to be unfit.
Re-examinations totalling 1,954, were made of entrants, scholars, ete., who
E:fm referred at the first exmaination for treatment for one or more remediable
ects,
The total number of examinations was 9 996,
Cases There were also referred to the public health department 3,510 special cases in
m‘ﬁ“"‘l which medical advice was required. This figure includes 2,920 teachers (544 men,
2,376 women) and 590 schoolkeepers, cleaners, ete. (127 men, 463 women).
In regard to recommendations governing sick leave to teachers, 1,910 or 72 per
cent. of the teachers concerned were over 40 years of age ; this shows an increase of
1-8 per cent. on that of the previous year.
In connection with these cases 29 home visits were paid during the year.
Teachers of During the year 242 applicants for admission to the Council’s course of physical
phyaical education were examined. Of these 18 were deemed to be either temporarily or
education.  pormanently unfit to undergo the training on the following grounds : poor general
condition, 8 ; varicose veins, 3 ; rheumatism, 2 ; myopia, 4 ; recent injury, 1.
STATISTICAL TABLES

TaprrLe L-—Medical Inspection, 1933,
{a) Rouline [napeclions.

Group. ‘ Boys. [ Grirla, Total.

Entrants ... | 28,080 27.576 55,661
ASE i e e BBOTE 24,680 49,764
A 1 5l s vl na] DERESD 28,039 56,569
Leavers ... i 28,788 27,872 56, 660
Total elementary schools | 110,479 108,175 218,054
w 8pecial schools s | 868 685 1,553
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(b) Other Inspections.

Epomnl immm q 42,956 42,404 ﬁ,ﬁﬂg
enquiries — =T £
- - — 165,048
TanLe 11
() Defects found at medical inspections in 1932. Elementary and special schools.
Routine inspections— Bpecial
R‘quj : R‘q - | mﬂu—
N rimn TIFn
Diseass or defect. mmmg, oburvatiusn. Requiring| Roquiri
| Element.- | & flnmml; 1;1---mE
e, | % = e u‘:::h, ment.
Malnutrition ... 1,311 | b} 781 - 500 195
Skin—Ringworm, head v 3 — - — 18 7
" i (3] " maw ]g : '—2 ‘—2 — Eg g
o T — ll
Impeti 3 143 l 1 2 — a71 12
Other disease {nnnftuhumuhr] M1 8 82 1 763 00
Eye— Blepharitis ... i 701 5 71 - 235 26
Conjunctivitis .. R d i 199 - 15 — | 199 37
Keratitis G 3 — 1 _— 12 1
Dofoct mm.‘f?‘ S i e T B e
tive n, o i
squint e e - | 16,224 127 6,481 68 | 3,337 402
Bql.'lil'lh- sEE e e e ey 11]11 T 333 e | 4‘1‘5 33
Dtrhﬂf Wndlhﬂm T e ]EE 1 H —— EIE il
Ear— Defective hearing ... 243 i} 105 1 183 44
Otitis media ... | 1,087 15 288 1 570 103
“ ﬂ;hw disease or ﬂn!'uut | 514 4 85 1 | 04 45
ose and t t—
Gmmnmﬂi' tls .. ﬁ.ﬂg 19 ﬁ,{;gé i? | l,m H:g
A 57 —_
Chronio tonsillitia nudn.dmmdn i 1,603 4 502 1 515 46
Other conditions l 793 fi 256 —_ ! 562 124
o et RN A A A
-] e
Teath—Dental disease or daimt e | B2,005 323 1,256 3 3,725 06
Heart and circulation, heart disease— | :
Organio = 39 2 02 1 5
Fhrﬁaﬂﬁﬂﬂll aEE wEE wEa | 4“ ey Eﬂ"i 3 lﬁ 21
Not stated AsE ALE 238 - 2.462 21 43 671
Anmmia 658 4 543 — 405 192
Ll.tngn—anuhltm 888 5 866 2 | 191 71
Other nﬂn-i:n.hnmuhr 230 3 519 3 176 185
Tuberculosis— '
Pulmonary definite ... Ii 1 - ] - 3 7
(1) Imtﬂd - 13 — E'E‘ — I.ﬂ B’i.
Glands ... Ha b gl 7 - 7 — 8 i-
L e eyl Sl e W R A
Bones and ;mmhu - — 1 - 5 -_
8kin ... o —_— — 1 — 1 —
Other forms ... 4 — b — - 1
Nervous—Epilepsy 33 i el g:;- e E?g 40
Other conditions ... .. | 183 | 1 | 286 1| 148
Deformities— . | || e N
Ep:inal curvature 540 | 2 | 198 e o
RSO O (N SR 3 | 181 |
nnndir.mm v | 2,810 | 15 | 1,223 4 | 3512

e
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(b) Children found at routine medical i lo require frealment (excluding
uncleanliness and d:m.ui.
| | Found to Percentage
Age group. Inspected, require i
i treatment. treatment.
R e A A ey 55861 | 8,336 | 15-0
Apa 49,764 | 8,480 17-1
AE' T mww s m | 1“.131 | Ia'n
I.ﬂ"l-'ﬂl {q‘ 13!; T T BaE .+|.- | ﬁ'ﬂ«.‘ﬂm | ﬂ‘ym | Iﬁ"i
Total, elomentary schools ... .. 218654 | 35702 | 163
» spouisl scliocls... .. .| 1858 | fme | 149
* Not incloding the special defects for which the children are in the special schools,
Tasce IIL
(a) Exceptional children in London in 1933.
(B a7 At s |
Classification. soriified - | ]!‘“"“t:ry (S A |,
lﬂ:l:illq | schools. tions* institution
i T T 2R gt
Pnﬂul.tg e e i (1 w1 3 i 863
«ohl saw wEE T | 3
gy (ol T s 1t | o
hmuyauf children ... ... 181 e 21 206
Mentally defective children— |
Ibahlz-mindad children ... sar] 4102 11§ | 9 b 4,217
ic children— i
suffering from severe |
epilepsy ... 128 —_ 20 M 175
e ] |
dren— | |
Pulmonary 366 —= 21 - , 387
M'Pﬂmyﬂu saw aaE ml SEET ; ]ﬁ — | BIE
M““ Ehﬂdl'ﬁﬂ CELY e aaw 2‘[554 Hlﬂﬂg ‘i. Ny | “;ME
mﬂ‘l_ed children . e | HiSOHF| — | 22 — | 2181
with hmrt dl!iﬂm 2.140 . -— 45 — i 2,185
g treatment in general hospitals, etc.
1mtmutam at home
jUnﬁur g!nrnubh!ﬂt{-ﬁ'm]
§ At time of report were awaiti nd:m-muta‘.\l[] sohools,
9 Awaiting admission to oerti
tt lnnlud.u 38 children at Hnﬂhurn hu'pdul {encephalitis lethargica).
(b) Relurn of children suffering from more than one defect, 1933,
Dalect o T!_p.d o % "GH"LI I&' At
v
Hesi- Hosi- Besi- | Epl [taitd no | Total
Dy Day |, r| Day A
3, ot B, | B, e e | B | B, (G | s,
his lrtﬂl .
MO aod ahigian ooty LUkl s dtarl ol s
M.D. and heart s, 3w - = . : - = 3 1 - g
M., and ks 28 - - - = - | = b 5 1 - |
M.D.and T.B.... ... - - = = = = 2 o 3 e E H
Eﬁ"gﬁ:ﬁut o A Rl e S o M- MRoc BB S LRl
Elind s 5 1 = i > = 5 i = 2 1
et o e SR iy SRR b esilae -t d
Deat and cappind e S R et E T e
Deaf and heart ... B b Bl e - (R N Ll S bl ey Lo
mumm = = : = = =-| & ~ — - [
Riaiobint | 3 lier | 24 - § = Aot t-E el vadal
mm - - = = = - | = - - - |
134 1 3 1 i B | 34 | 40 | 18 3 - | am
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Tasre IV.
Treatment” table.

(a) Grour L.—Minor ailments, excluding uncleanliness, for which see Group V.

Defecta treated or under treatment.
. Under
RN O A Council's | Otherwiss. | Total
scheme.
Skin—
ﬁfh‘“,' =} | s | — 5,311
Ring-worm 178* 242 420t
hﬂd_'r y
li:?"’b“m:iaIm . [ I) and other (but excluding :
ye disease (externa i ex mm
falling in Group II) e 110,600 1,080 ' 111,680
Ear disease (cases in which upamhw tmtm-eant e[
mastoid operations, ete., is given, are ucludad]
Miscellaneous (minor m}unu, bmual. sores, '.'lhl.l.bh-lﬂ!r
h R Rl mEE LR LR
sl J | neose | 1,322 | 117411
* 1) by X.ray. 1t 378 by X.ray.

(b) Grour IL.—Defective vision and sguind (exeludy ecls trealed as minor ailments,
o fwﬁhmﬂmﬂﬂﬁew

Dafscts dealt with.
Dissase or defect Under
o Council's | Otherwise. | Total.
I iing- iialnt 7 wrgaie focalem il ity scheme.
Errors of refraction [mulud.ingaqu.int, but excluding opera- l
tions for squint) .. 38,434 1,827
Other defect or d.mm of ﬂm ayu {amluding thm in 42,261
Group I) . o 2,000 —
;{ua-t.i.m.l;ad_":]:

Children for whom glasses were
1,397 (estimated).

prescribed—under the Council's scheme, 20,382 ; otherwise

Children who obtained or received glasses—under the Council’s scheme, 27,292 = 929 per cent.;

otherwise 1,013,

(¢) Group IIL—Treatmend of defects of the throal and nose. Number of defects.

Roeceived operative treatmont. Rosived askiss
Defect. | ST Total. s T0% Rt
‘ Hh'm";“' n | pmuﬁﬁu;l: treatment.
; or hospi

Tonsils .| 798 728 1,526 |
Adenoids  ...| 428 101 520
Tonsils and |

adenoids ... 8,782 326 9,108 4,021 16,457
Other ... 1 116 167 273

Total 10,124 1,312 11,436
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Group IV.—Dental defects.
1. Number of children who were i—

(a) Inspected by the dentist—Age groups g years and under ;&m
e . 36,076
8 .. - 16,103
9 ., ... 35,867
10 ,, .. 43,020
n = .. 36,269
13 . 16,087
| L w. 34,058
14 ,, andover e 14,623
275,213
(b) Found to require treatment... ... 175,660
(¢) Actually treated 133,835
2. Half days devoted to inspection ... ... 2,468
o - i treatment ... 13"?]3 21,181
3. Attendances by children for treatment ... 2 = e 229,509
4. Fillings—permanent teeth ... 111 872
.- Emm mt‘h LR LR ELLY S EE LR ER R LR } IH ﬂTE
5. Extractions—permanent testh ... 53 3':"3
" temporaryteeth ... ... . e e - 213,713 332,146
6. Adminiatration of general anmethetics for extractions ... ... 109,683
7. Other operations—permanent teeth
- it mm mb’l sEE e - T Eaw Eﬂlﬂ"g
Grour V.—Uncleanliness and verminous conditions.
(a) Average number of visits per school made by school nurse during the year ... 6
(b) Examinations of children in the schools by school nurses ... wee 1,803,647
(¢} Number of verminous children noted 01,629
(@) Children cleansed under Council's arrangements ... 73,438
(e) Cases in which legal moae-clinga were taken under the Eduuu.f.mn Ant, 1821
(eection 87) ... 304
Tasre V.
Medical inspection.—Number of children examined, 1923-1933.
e apoc '?”m Special ear | Rheumatis
Your Routine EEIlouinl Re- i ungu.tnm ’ Fepom?:rn mpenilor;:l
. examinations. exmm inspections. ﬂ-lll-hl-‘ﬂlltl of  centre contro
infections | Bttendances. | nttendancos.
| " | disonse, | |
1928 .. | 198722 | 106806 | 146,260 | — 3,357
1924 194,371 63,918 154,602 — 3,642

1025 .. | 240,305 | 76,357 159,388 o 7,006 |
1926 .. | 248820 | 81,575 | 101,182 | 87,000 1,065 |

| 11k

1927 .. | 256,123 | 82304 193,260 = 95,147 12,091

1928 .. | 208592 | 88.832 | 187480 | 50,439 14,921 1,400
1920 ... | 248,036 | 91,012 185,089 @ 38711 | 14,588 5,125
1930 .. | 218458 | 86,162 186,615 | 44,609 15,423 6,670
1931 .. | 220600 | 90,248 169,020 | 25,506 17,252 9.767
1032 .. | 291805 | 95855 163,491 58.870 | 18154 12,838
1933 ... | 218654 | 85380 165,048 | 71,600 | 18,023 14,880




Medical treatment.—Number o

TapLe VL
cases breated under the Council's scheme

amd by agencies, 1923-1933,
Minor u.lh:nnul.u t Vision. Nose and throat.

Year. Undur t.hﬁ | Undor the Undor the

Council's w Council’s ﬂ“&:" * | Council's
schame. g echome., i schame,
1923 82,475 | 2,236 31,986 1,573 11,936
1924 B3.751 | 1,931 32,747 1,188 12,980
1925 1,691 | 2,351 36,366 1,620 15,066
1926 02,683 | 1,941 37,986 1,687 15,168
1927 103,019 | 1,706 40,293 1,603 18,1706
1928 101,254 | 1,772 !ﬁ D84 1,837 20,162

1929 . 101,666 | 1,616 41,620 1,905 19,903 |

1930 105,118 | 1436 43,579 1,961 19,760
1631 106,072 | 1,492 44, 0686 2,082 20,703
1632 105,624 | 2,726 44,172 1,811 17,364
1033 §116,089 | 1,322 40,434 1,827 14,145

]

Dental.

Undor the
Council's | Other-
echame, wise,
05,332 4,723
99,045 4, E-Bﬁ
112,964 1.-!‘?2
113,932 4,321
124,992 4,G89
126,255 4,768
120,052 4,473
138,280 5,840
139,723 5,282
134,769 5,195
133,835 4,806

* Iiis nutmﬂbhmglnmm ploto

inspeotions. O
ingpaction.

, but those given are the reault of following up of medical

t Includes skin and head ringworm eases.

§ Ingludes 11,870 * nurses’ oases,"

children receive dental treatment numdu the Council's scheme as a result of dantal

Classification.

Number of institutions
I. Routine detailed
examination at—

(1) age 12

(2) age 16 ...

I1. Examination (not
necessarily detail-

ed) at ot m:] ages
1.6., BPeC

H1I. viewals
IV. Re-inspections ...

Tapre VIL
Medical inspection of students in higher education institutions, 1933,
Couneil Other | Council and | Traini
. TR
secondary | secon ther junior Total.
sabools. e | | el u
Boys. | Girls. | Boys. | Girls. | Boys. | Girls. | Male, [Female Male. Female
' . | | |
12 16 14 10 16 14 1 4| 43 44
| |
713 | 912 | 824 | 527 | g | 8| = | =~ e |
466 | 734 | 663 | 414 | 635 | 711 | — | — |),763 |1,860
|
1,345 |1,432 (1,309 | 504 | 514 | 619 | ©9 | 908 |3,287 |3,653
704 11,700 | 631 | 332 | 304 | 278 | — 2 | 1,639 | 2,321
370 | 940 | 625 | 266 | 266 | 175 | — 78 | 1,261 | 1,449
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Dictary at residential auhuola s Remand home . 52, 81
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Eyes ... .. 17, 29, 34, 89 Scabies ... 5 e 82
Favus ... e 52 Scarlet fever ... - . 25, 50,52, 54
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Measles ... B s v 51 Tuberculosis o - 18, 68, 77
Medieal inspection 8,12 23 Vaceination 19
Medical treatment e 26, 45 Whooping-cough g T 5l













