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Public Health Department,
Town Hall, Croydon,
September, 1920.

To the Mayor, Aldermen and Councillors of the County Borough
of Croydon.

Mr. Mayor, Ladies and Gentlemen,

I beg to submit the Report of the work carried out by the
Public Health Departmeni during the vear 1919.

The report contains cerlain information which has not been
required until this yvear by the Ministry of Health, such as the
note on the hospital accommaodation for all purposes available in
the town, etc. This is of particular interest, as il indicates the
growth of the wider view which 1s now taken by thoughtful people
of the responsibililies of health authorities for the whole welfare
of the community. The closer the co-operation of purely preven-
tive medicine and purely curative medicine, the belter for the
national health.

The birth-rate was 15.4 and the death rate 11.7.

Another epidemic of influenza visited the counlry in 1919,
but less severe in type than in the preceding vear. Croydon also
experienced an outbreak of smallpox in the summer months. The
disease was introduced from abroad. We were fortunately able
to restrict the outbreak. Accounts of these will be found in the
section and tables on Infecltious Diseases. Later in the year the
Smallpox Hospital was opened as a sanalorium for tuberculosis.

The growth of public health work has been very rapid during
the past seven or ecight years, and a much more accurale and
extensive knowledge of the incidence of sickness and the lasting
effects of such sickness upon the people is coming to us which
will be of great value in the impending developments of the various
sections of the work.

I am,

Your obedient Servant,
E. VEITCH CLARK,
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County Borough of Croydon.

RBREPOLRT

OF THE

MEDICAL OFFICER OF HEALTH

For the Year 1919.

SECTION 1.

NATURAL AND SOCIAL CONDITIONS OF THE DISTRICT.

Physical Features and General Character of the District.

The town lies immediately south of london, the northern
boundary being the southern boundaryv of the metropolis along
that part extending from the Cryvstal Palace to western end of
Streatham Common. The shape of the town is that of a pear with
the stalk as the southern extremityv. The acreage is 9,012,

The soil is of clay, river gravel, chalk and sand. The clay
lies chiefly in the northern and north-eastern parts of the Hurnu;_:lt,
the gmwl in the central and western, and the chalk in the southern
parts. The elevation extends from 135 feet above sea level at the
lowest point to 379 feet at the highest.

Climale.

The climate of Croydon is mild. The meteorological returns are given
] L ol ' ¥
in Tables VII. and VIIa.

Social Conditions.

Crovdon is very largely a residential town. A large part of the population
goes {Luh 1w '|.'l.|.hr1\ n lunLtnn The local industries are mainly those Arl-!ll'lﬂ
out of domestic needs, ¢.g., shopkeeping, laundries, ete. There are several
breweries and steelw rrrl-:u un extensive huﬂlm-n i5 € nrmi on by the Crovdon
Gas Company which not only supplies gas 1o the town, but to large adjoining
areas of the county of "mrlr.ﬁ.. and there 1s also a |mlul cleck and bell making
firm in the town. The recent establishment of the continental air-terminus
at Crovdon will probably considerably influence the development of the neigh-
bouring areas. None of the works in the town, however, are of such extent
as to have a noticeable influence either on the general character of the district
or of the wellbeing of its inhabitants from the public health point of view,
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Drainage and Sewerage.

The whole of the town is on the water-carriage system. The
sewage is conveyed to and treated at two separate installations—the
Beddington Sewage Works and Irrigation Farm situated just
hevond the western boundary of the town and the Norwood
Sewage Works and Irrigation Farm situzied in the middle of the
eastern boundary of the town. The treatment is effected in tanks
followed by filtration through sprinkler beds and then by land
irrigation,

Closet Accommodation.

The closet accommodation consists throughout of water-closets
with the exception of 15 earth closets. In each of the latter
instances there is adequate reason for their existence.

Scavenging.

The use of covered metal ashbins is general throughout the
town. Domestic refuse is removed once weekly. The refuse is
disposed of principally at the Corporation Destructor and at a large
shoot on the Norwood Sewage Farm. Many complaints have in
recent vears been received of nuisance arising from this deposit,
and the Corporation are proceding to provide another destructor to
deal with this section of the refuse.

Sanitary Inspection of the District.

The general inspection of the district had to be largely
lessened during the war owing to shortage of staff, especially the
routineg house-to-house inspection. During 1919 the staft of
inspectors was restored to its pre-war size and the normal activities
resumed. The accumulation of work, however, resulting from the
war conditions is such that it will take a considerable time before
current work can cover all demands. Difficulties of labour and in
the obtaining of material-also hamper owners, but the progress
made is generally satisfactory.

The details of this section of the department’s work are given
on pages S6.

HOUSING.

The following details are extracted from the returns prepared
during the vear shewing the present position of housing in Croy-
don and the Corporation's schemes for the erection of new houses.

Section . Particulars of Prevailing Conditions.

POPULATION.
4. Pre-war population (1914) ... (estimated) 181,956
7. Average annual increase of population for the
five vears before the war ... 4,850
6. Estimated present population ... 186,917
7. Anticipated increase or decrease of working- FProbablylarger

R H i 1 . War, but im-
class population due to industrial changes poseibio o eri
mate
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Secrion 1I. Estimate of Housing Needs.

No. of Houses.

l. Working-class houses required during the '
next three years to

(a) Meet the unsatished demand for houses
(taking account of growth of population,
overcrowding, etc.) ... 15,000

(b) Re-house persons to be displaced by the
clearance of unhealthy areas

(c) Replace other dwellings which are unfit
for human habitation and cannot be |a few individ-
made ht ... | ual houses

(d) Replace obstructive or other buildings
(now inhabited and not included under
heading (¢)) which should be demolished

(¢) Replace other houses which, although
they cannot at present be regarded as
unfit for human habitation, fall definitely
below a reasonable standard

(f) Meet anticipated deficiencies, e.g., arising
from new industrial development

Total ...
2. Deduct

(@) Working-class houses which it is antici-
pated will he set free during the next
three vears as the result of anv probable
decrease in the population

(b) Working-class houses likely to be built
during the next three vears by persons
other than the Local Authority ...

Total ...

Net estimate of number of houses required

Secrion T11.—Areas which are being, or may have to be, dealt
with as unhealthy under Part I. or Part II. of the Act of 1890.

None.
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Secrion IV .—Insanitary Houses (other than houses in unhealthy
areas of which particulars are given in Section III.)

Prevailing Conditions.

(1) How mny inhabited houses are there in the
district which are not and cannot be made fit
for human habitation ? None

(2) Number of persons inhabiting these houses? ... —

(3) How many houses are already subject to
{a) Closing Orders? ... 8
(b) Demolition Orders? <+« None

(4) How many houses are seriously defective and Practically
2 rrada habitable ? none that
can be made habitable r S b hilie

dealt with
as ordinary

nuisances,
Proposed Action.
(5) What immediate action is contemplated by the
[.ocal Authority with regard to
(@) Houses which are not and ‘cannot be
made fit for human habitation ? See da
(b) Houses which are seriously defective but
can be made habitable ? . See 4

(6) Within what time is it contemplated that con-
ditions will be such as to warrant the
demolition of the houses which are not and Within a
cannot he made fit for human habitation 7 ... Y%

SeEcTION V.

A map was prepared in accordance with the requirements of
the Ministry of Health shewing in different colours the sections of
the town requiring action under the Housing Acts. No areas exist
needing schemes or which are expected to need schemes under
parts 1 and 2 of the Act of 1830, Considerable areas, while not
needing schemes, contain defective houses which could be dealt
with by other measures. The following areas, although in fair
sanitary condition, fall definitely below a ultimate standard at
which it is reasonable to aim, or contain a large proportion of
houses which fall below such standard :—

1. Paddock Gardens. 8. Coventry Road.
2, Stoney Buildings. #. Forster Road.

#3. Parchmore Road. 10. Holland Road.

4. Willett Road. 11. Leighton Street,
a. Pridham Road West. 12. Dickinson’s Lane.
6. Nursery Road. 13. Salisbury Road.
7. Ely Road. 14. Old Town.
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[

Time within which it is proposed that the scheme (or if the
scheme is to be carried out by instalments, each part of
the scheme) is to be carried into effect :—

Part of Scheme. Approximate date for completion.
Woodside ... October, 1920.
Waddon November, 1921.
Norbury July, 1922.

There is a very serious amoun: of overcrowding in existence
now in the Borough. This is the natural sequence of the shortage
of houses. It has been practically impossible to deal with over-
crowding in the customary manner as a nuisance, and it has been
made a practice at the present time to deal with only such extremely
serious cases as urgently demand attention, and these only to deal
with as the means of better accommodation for the people can be
found.

It will be observed that eight houses are dealt with under
Closing Orders. These houses have heen seriously damaged by
wilful misconduct of persons in the neighbourhood, and have been
taken over by the Corporation and reconstructed. They are being
managed by the Corporation now by means of a residential care-
taker responsible for the general conduct of the tenants.

No other Closing Orders were made during the year, and no
other representations were received or made that any house was
unfit for human habitation.

PREVALENCE OF AND CONTROL OVER INFECTIOUS

DISEASES.
Scarlet Fever.

i3 cases of scarlet fever were notified in 1919, as against 414
the previous year. Death occurred in 11 cases. The incidence
was mainly in the fall of the vear and the pressure on the hospital
accommodation was severe at that period. (See accompanying
diagram of the weekly incidence of scarlet fever in the borough.)
Towards the end of the vear there was a remarkable number of
cases of double infection, i.e., scarlet and measles, scarlet and
chicken pox and scarlet and diphtheria occurring simultaneously
in the individual.

Diphtheria.

429 cases of diphtheria were notified in 1919, as against 179
for 1918. Death occurred in 37 cases. The heaviest incidence
was in the autumn. (See accompanying diagram of weekly inci-
dence.) As in scarlet, there was an unusual amount of mixed
infection. The hospital accommodation for this disease was also
very severely taxed.
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Measles and German Measles.
Only 501 cases of these diseases were notified in 1919, as com-
pared with 1,057 cases of measles, 93 of German measles in 1918.

4 deaths only were recorded as due to measles, none to German
measles,

Enteric Fever.
Only 5 cases were notified during the year, as against 17 in
1918. No deaths occurred.

Smallpox.

9 cases of smallpox occurred in Crovdon during the year.
The infection was introduced by a demobilised soldier (an
R.A.M.C. man), who had been in contact with a case of smallpox
in a iroop train travelling from Taranto to Le Havre. He arrived
home on April 12th, and the first case developed in the person of
his wife on April 25th. He himself never had the disease. Six
cases in all occurred in this family, but one of them—a girl in
domestic service—turned ill in her emplover’s home in the neigh-
bouring district of Penge. Of the other four cases, two occurfed
in the house adjoining that occupied by the original cases, and the
other two in the persons of the doctor who first attended the cases
and his wife. Two of the cases were unmodified smallpox in
unvaccinated children—both were exceedingly severe and con-
fluent in type—one died (the only fatal case) and the other escaped
death by the narrowest margin. The other cases were modified
smallpox, the patients having been vaccinated in infancy. One
case was vaccinated after having been infected and ran a very mild
course—the rash consisting of only three spots.

Energetic measures were taken to quell the outbreak. Vac-
cination or re-vaccination was offered to all those who had been in
contact with the disease. Also the whole staff of the Public Health
Department, including the staff of the Borough Isolation Hospital
and those who required it at the Smallpox Hospital were re-
vaccinated. All contacts were kept under daily supervision.
Rigorous disinfection was carried out. The Ministry of Health
and all neighbouring medical officers of health were kept informed
of the details of the outhreak. The cases were treated at the Small-
pox Hospital, Cheam, under myvself as the temporary Medical
Superintendent. It was this outhreak which caused the delay in
opening Cheam for tuberculosis.

It is of vital importance that the attention of the public be
once more directed to the need of vaccination in infancy and of
re-vaccination in adolescence. Vacecination is the only prolection
against smallpox, and the great increase in the number of exemp-
tions constitutes a grave menace to the public health.
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Influenza.

During 1919 another outbreak of influenza occurred.
Although the epidemic was extensive, the tyvpe of disease was
much less severe than during the last quarter of 1918. The out-
break occurred in February and March, and reached its height in
the two weeks ending March lst and March Sth respectively in
each of which weeks the deaths numbered 24. During the twelve
months 139 deaths were attributed to this disease. It is unneces-
sarv to detail the work done during the epidemic, as the same
measures were adopted as were described in full in the report for
1918. Table IIl.a, page 39 shews the weekly deaths from influ-
enza, along with the deaths from certain other diseases which are
epidemiologically of interest in relation to influenza. Deaths from
respiratory diseases in general were nigher in February and
March than at any other period of the vear.

Pneumonia.

185 cases of acute primary pneumonia and influenzal pneu-
monia were notified. Of deaths from pneumonia 27 were due to

o - - s = .
lobar pneumonia, 58 to broncho pneumonia and 51 to pneumonia
of which the tvpe was not mentioned.

Malaria, Dysentery, Encephalitis Lethargica.
74 cases of malaria were notified, with 2 deaths.

11 ceases of dysentery were notified, with no deaths. All cases
of these two diseases were introduced from abroad. None arose
in the town originally.

9 cases of encephalitis lethargica were notified, with 3 deaths.

Tuberculosis.

The principal addition to the tuberculosis work in the town
during the vear was the opening of the Smallpox Hospital at
Cheam as a Tuberculosis Sanatorium. This is alreadv referred
to on page 10, '

The general work at the tuberculosis dispensary is fully de-
tailed in the section of the tables dealing with tubercle. A total of
(36 new cases were medically examined during the year, and the
total number of medical examinations made was 7,454. This—in
view of the necessarily very careful nature of the examinations—
means a large volume of work. In spite of this, it is impossible to
give adequate attention to the ** contacts ' with cases of tubercu-
losis—one of the most important of the preventive sections of this
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SECTION II.

TABLE 1.

8 ToTaL TRANSFER- | NETT DEATHS BELONGING
=g BrwTis. DEATHS  [ABLE DEATHS TO THE DISTRICT.
=~ REG. IN THE e PR LS
E=s Districr. |22 (€5 [UnderlVear| 4, .4 Ages.
=i ey 8T 5= | ofAge.
5 o B Neut. : =R nle=gl-
i seclat 1 8 |« EREIERE| & Tud | weal
32 |ES| 8 |. | 2| |2EE(55E £ (P25 2 | .
22 |BE| 8 |'s | 2 | & B3 e | B |52 5 |4
Lo o - R 8 e e - ol R e
1 2 ] 4 (7] (1] 7 g ) 10 11 12 13
1906. 151,011 | 3886 25-7 | 2085 | 13-8| 160 04 T 485 125 | 2019 | 134
1907. 154,342 | 3067 25-7 1 1958 | 125 149 97 371 94 | 1901 | 123
1908. 157,688 | 4017 256 | 2068 | 13-0( 137 | 105 0| 00 | 2021 | 128
1909. 161,078 | 3938 244 1074 | 12-3 | 185 T0 818 | - 79| 1879 |'11%
1910. 166,884 | 3810 32-5| 1817 | 10-9| 145 111 231 87 | 1783 | 10-7
1911. 170,451 | 3760 | 3748 | 22:0| 2060 | 12-1| 177 | 130 395 | 105 | 2022 | 119
1912, 174,257 | 3861 | 8850 | 22-1| 1934 | 11-1| 200 | 159 297 77 | 1893 | 108
1913, 178,094 | 3890 | 3895 | 218 2110 | 11-8| 204 | 190 385 04 | 2006 | 117
1914. 181,956 | 4027 | 4007 | 220 | 2041 | 11-2| 234 | 177 319 | 79| 1984 | 109
1915, | 177,345 | 3699 | 8704 | 208 | 2463 | 13-8| 269 | 221 J07 | 88 j 2415 | 136
| |
1916. ! 175,765 | D580 | 3636 206 | 2207 | 12-5 | 253 | 197 2a1 I 77 | 21561 | 122
1917. % 186,917 | 2836 | 2861 | 15-3 | 2207 | 118 262 | 21% 45 | 87| 2184 |11-09
1918.7 | 188,755 | 2632 | 2626 | 18-9 | 2687 | 169 | 388 | 245 202 | 76 | 2544 | 1571
1919.]} | 191,922 | 8008 | 2965 | 15-4 | 2287 | 12-4 | 312 | 197 219 | 73 | 2172 | 11

* Rates calvulated per 1,000 of estimated population.
tllegistrar General's estimate of civilian population.

I legistrar General's estimate of civilian population for death rate, 168,462,
% death rate, 184,239,

S

L B i

v

Census, 1911,

Total popuiation at all ages, 168,551,
MNumber of inhabited houses, 34,363,

Average numbsr of persons per house, 49,
Area of District in acres (exclusive of area covered by water), 9,012,
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IV.-- Condrnued.

County Borough of Croyvdon— Thornton Heath.

INFART MORTALITY,

1919. Nett Deaths from stated Causes at various Ages under One Year of Age.

CATSES OF DEATH.

Under 1 Week
1-2 Weeks.

2-3 Werks.

34 Wenks.
Tionth.
1-3 Months.

3-6 Months,
| 6-8 Months,
912 Mcmth:_ :
OoGer Ve

All Causes.
Certified ...
Uncertifed i

I |

17

—
H ]

Small-pox

Chicken-pox ...
Measles... -
Scarlet Fever ...
Whooping Cough
Diphtheriaand Crouyp...

Erysipelas

Tuberculous Meningitis
Abdominal Tuberculosis
Cther Tuberculous Diseases ...

Meningiti= (rrof Fubercnlons) .
Convulsions :
Laryngitis

Bronchitis .
Prneumonia (all forms)

Diarrheea
Enteritis

Gastritis

Syphilis

Rickets
Suffocation, overlying
Injury at Birth .
Atelectasis e

Congenital Malformations
Premature Birth
Atrophy, Debility and Marasmus

Other causes

o

=]

17

MNeit Births in the }mr{

legitimate, 258.

illegitimate, 11.

Mett Deaths in the yvear {

legitimate infants 14,

illegitimate infants, 3.
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Chart shewing Infant Mortality Rate for Croydon compared
with the rate for England and Wales.

Dotted lines indicate England and Wales.
Black " ), 5 CROYDON.

Infantile Mortality 1s measured by the proportion of deaths
under one year to one thousand births.
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DIARRH(EA AND EPIDEMIC ENTERITIS.

Deaths classified in the tables supplied by the Registrar-
General as diarrheea, epidemic enlerilis, enferitis and gasiro-
enteritis, have been included as ‘' diarrhceal '' deaths: as this
classification corresponds with that adopted in former years, com-
parisons made on the resultant figures are valid.

During 1919 diarrhoea and epidemic enteritis accounted for 10
deaths of infants under one vear of age, 11 others being due to
enteritis or gastro-enteritis, making a total of 21 deaths from
‘“ diarrhceal ' diseases. A further 3 deaths at ages from one year
and upwards were due to these diseases.

INFANT CENTRES.

The Borough Centre is held in the same place—228, London
Road-—as the School Treatment Centre and the Spinal Remedial
Class and Sick Nursery. The Infant Centre work consists of two
medical consultations weekly on Tuesday and Friday afternoons.
At the medical consultations there have been during the vear 1919
approximately thirty-seven children attending each afternoon.
The progress made by the children is extremely gratifying in prac-
tically all instances. Acute illnesses are not dealt with, being
referred to hospital or private medical men. Expectant mothers
are also seen and advised as to their welfare.

Infant foods and, to a small extent, special foods for mothers
are obtainable at the Centre. These are supplied free of cost only

to the very poorest people. A charge is made to others, not
exceeding the cost price of the article.

Simple medicines are also prescribed and dispensed.
The total number of infants seen at this Centre in the year
1919 has been : —

New Cases ... 454
Total Attendances ... oo 0915

The Centre was opened in the latter part of 1914. One of the
Lady Health Visitors acts as the Nurse to the Centre.

The Croydon Mothers and Infants Welfare Association runs
nine other centres in the town. The Association provides the
premises and the voluntary workers who assist very greatly at the
meeting of the centres. The town provides the nursing and
medical staff for these centres. The work done by the association
has maintained a high level of efficiency. The co-operation

between the Association and the Public Health Department is of
the closest and pleasantest nature.
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in the town during 1919,

gives the numbers seen at
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the ten centres
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INFANT CENTRES.
Unpkr 12 MoNTHS :
(@) 5. New Cases .| 1179 | 273| o4 | 1:2| 70| 83| 137 77| 60| 135| 120
2. Dld Cases {12600 | 1988 | 1151 | gbo | 1091 | 1342 | 1760 1008 : GoB | 1418 @ 1274
(5) Attendances 13788 | 2261 | 1245 | 1072 | 1170 | 1425 | 1905 108§ | 677 | 1553 | 1394
OveER 12 MonTHS:
{a) 1. New Cases 724 | 161 47 45 31 54 06 Bo 67 94 49
2. Old Cazes  ...l13346 | 1403 | 9060 | 1234 | 725 | 1595 | 2419 | 1717 | 1238 | 1115 | B4r
() Attendances ..|tgo70 | 1654 | 1016 | 1270 | 756 | 1649 | 2515 | 1797 l 1305 | 1209 | 8oo
Seen by Doctor .| 9927 | 1031 | o985 | 706 | 481 | 969 | 1123 1007 | 866 | 1064 | 092
| |
EXPECTANT MOTHERS: .
{a) Attendances t7a5 | 18z | 215 | 285 93| 120 206 127 | 148 174 | 146
{#) Home Visils | 687 T 46 50 21 | 128 | 115 53 | 61 6y 65
. - |
VISITING OF CHILDREN =
from birth to & vears of
age :
1. First Visits | 3130 | 516 | 323| 369 o1 | 364 | 374| 146 | 315| 313 | 315
2. Subsequent Visits| 4502 | 706 | 551 | 600 | 230 | 550 | 480 320 | 366 | 284 | 398

At all the Centres in the town the children are regularly seen
by a doctor. At least once a week all those that really require
medical advice are seen, and all the infants under twelve months
are seen not less often than once a month. It has at times been
difficult to maintain this full service owing to the restrictions of
the staff and the continued growth of the work, but on the whole
the results of the work are as above stated.

At a considerable number of the Centres there are conducted
auxiliary forms of activity, such as the demonstration of good

modern hygienic infant clothing, penny banks, talks to mothers,
etc.
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At all the Centres records are kept of both infants and
toddlers.

Provision of Fresh Milk at the Centres.

Throughout 1919 the same scheme for the supply of fresh milk
to mothers and infants was in force as existed in the preceding
twelve months. A sum of £500 was provided in the estimates for
this expenditure. The mothers pay 3d. per quart, and the balance
is met by the Corporation. In necessitous cases the milk is given
free, but these are few in number. The working details of the
scheme are briefly these :—Each morning, at the Central Office,
are received the lists of milk recommendations made at the previous
day’s centres ; the orders are sent out to the most convenient suit-
able dairies ; the dairyman on delivery of the milk obtains a receipt
from the mother of the quantity delivered and the accounts are not
passed for payment until these deliverv receipts are produced by
the dairies. After the recommendations are made at the centre the
Maternity and Child Welfare health visitors visit the homes and
obtain very full information as to the home circumstances—these
are carefully scrutinised by the medical staff, and the cases con-
firmed or otherwise as the home circumstances demand.

Maternity Hostel.

The Hostel has had a most successful vear’s work, and its
popularity and the need for such an institution is demonstrated by
the fact that almost as many cases had to be refused each month as
would have filled another institution of like size. Only 8 still
hirths out of 269 children born, and the life of not a single mother
lost is a record of which the stafl of the hostel may well be proud.
The cases received into the Hostel are all admitted via the centires,
excepting cases of urgency and cases sent direct by doctors. (See
also page 110). -

ST. MARY'S MAT ERNITY HOSTEL.,
ApMIssIoNS, DiscHArGES, ETc., ForR PErIon Aprin 1st, 1919
TO MaRcH 31s1, 1920,

CoNFINEMENTS. BirTHS.
Women | | B i WE!“‘:H
; Com- o | Sull- Non- A
admitted. | Total. | Nermal. plicated, Total. | Alive. | (0 | viable, | charged.
= | :
272 365 188 7 269 261 - AR 1 262
(not a
birth).
: EXPLANATORY NOTES.
g women admitted before April 1st, 1919, and discharged in April, 1910,
I o »»  March, 1919, and confined April, 1919.
I i s»  after abortion and discharged.
I ) .»  with symptoms of commencing abortion—child non-viable.
I = » I puerperium and diseharged—birth not included in statistics.
1 H w  for abservation and discharged without being confined.
I »»  for hyperemesis gravidarum and discharged without confinement.
1 ss  for ante-partum haemorrhage and discharged without confinement.,

L]
Twins on five oceasions.
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Table B shows that 20 per cent. of infant deaths from diarrhoeal
diseases occurred amongst breast-fed children, and the remaining
80 per cent. amongst children who were either entirely hand fed or
had artificial kinds of food as well as breast fed.

DEVELOPMENT OF INFANT AND MATERNITY WORK
ALCNG WITH SCHOOL MEDICAL WORK AND NURSERY
SCHOOLS.

Below are given two reports submitted to the Council by the
Medical Officer of Health on this subject.

JPublic Health Department,
Town Hall, Croydon.
5th fune, 1919.
To the Public Health Commitlee.
LADIES AND GENTLEMEN,

I beg to submit the following report upon maternity and child
welfare work within the County Borough of Crovdon and a scheme
for the general development of this work :—

About sixteen years ago Croydon appointed its first lady
Health Visitors, whose duties included the visitation of infants.
This was the first direct effort made here to control infant welfare.
In 1914, following upon a report from the Medical Officer of
Health on infant mortality in Crovdon, with special reference to
the West Ward, the first Infant Welfare Centre was opened at
228, London Road. In the following and subsequent vears the
Crovdon Mothers and Infants Welfare Association opened nine
other such centres, with medical and nursing staff, in the Borough ;
and also established a Maternity Hostel at Crovdon Grove, which
is now transferred to St. Marv's, St. James' Road, which was
purchased and specially adapted for use as a Hospital by the
Mavor in July, 1918. In 1916 the Corporation instituted an Infant
Sick Nursery (providing six cots) at 228, London Road. In 1917
amilk coupon scheme was begun for the nourishment of necessitous
mothers and children, and in 1918 the Corporation took over the
entire medical and nursing services of the Maternitv and Infant
Centres throughout the town, established an Ante-natal Clinic,
and guaranteed the fees of medical practitioners called in by mid-
wives to complicated necessitous cases of confinement. The Cor-
poration also materially contributes to the upkeep of the Maternity
Hostel,
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The position in Maternity and Infant Welfare work in Croy-
don now is:
(a) Carried Out by the County Borough Council.
(1) The complete maintenance of one Maternity and Infant
Centre.

(2) The supply of dried milk for mothers and infants at the
London Road Centre.

(3) The supplv of doctors and nurses for all the Maternity
and Infant Centres in the town and for home visiting
of such cases.

(4) The maintenance of an Ante-natal Clinic.

(5) The supply of fresh milk for necessitous mothers and
infants.

(6) The payment of doctors’ fees when called in to compli-
cated confinements by mudwives.

(7) The maintenance of an Infant Sick Nursery.

(8) An annual subsidyv of £1,500 towards the cost of the
Maternity Hospital.

(b) Carried out by the Croydon Mothers and Infants Welfare
Association.

(1) The maintenance—excepting the services of doctors and
nurses—of nine Maternity and Infant Centres. This
includes the provision of dried milk for mothers and
infants at these Centres, and the work of voluntary
helpers at the Centres.

(2) The provision of a Maternity Hostel for the Borough.

(c) Work in Hand or Under Consideration.

(1) By the Council— :
The removal of the Infant Sick Nursery into larger
premises where both children and mothers can be
admitted.
(2) By the Association—
The provision of mothers’ helps.

The 1918 August circular of the Local Government Boaid
indicates the various directions in which local authorities -re
expected to develop the Maternity and Infant work in* their
districts. These are given on the left-hand sides of the next two
pages; on the right is given the position of affairs in Crovdon in
each case, '
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serve adequately the needs of the district in which it is placed, not
only with regard to the supervision of infancy and child life up to
five vears of age, but also the necessarv medical treatment of
school children and the dental treatment of mothers with any other
development in this direction which Government regulations may
impose upon us in the future. Further the scheme should make
adequate provision for a Sick Nursery for Infants and Young
Children and a Convalescent Home for Mothers., This is one
single Institution, quite distinct and separate from any Centre.
These recommendations are amplified in the succeeding para-
graphs.

Children's Sick Nursery and Mothers' Convalescent Home.

The Board in their circular have laid special stress upon the
need of this provision in several paragraphs, and [ know per-
sonally from members of the mediral staff of the Local Government
Board that this is looked upon as a very important and necessary
section of the Maternity and Child Welfare scheme in the
Borough. The Sick Nursery now at London Road was originally
designed t provide fi cots, but, owing to the very limited space, it
has been found that 5 cots is the maximum which can be accom-
modated ; even that is one more than there should be according to
the Local Government Board's recommendation. The cots have
been kept constantly full, and the medical officers of the aentres
have frequently expressed to me the need of greater accommoda-
tion for the treatment of the ordinary dietetic and other ailments
of infancy and voung childhood.

The cases admitted are not cases of acute illness such as would
properly go to a fully equipped hospital. They are mostly cases
of dietetic or co-related ailments for which careful supervision,
nursing and feeding and hyvgienic surroundings are essential.
These conditions are not otherwise obtainable in a very consider-
able number of cases, as the mothers, however well meaning, are
untrained, and the home conditions do not provide the necessary
satisfactory surroundings for the recovery of health. The chil-
dren themselves are not intrinsically unfit, they are principally
children whose hezith is wrong from improper rearing. It is, in
my opinion, quite certain that there is an immediate need for an
institution of the kind recommended, and it is clearly evident that
only an institution situated in exceptionally healthy surroundings
can properly fulfil the function of such a home as this is meant to
be. There are some points which ought to receive special atten-
tion in selecting a site for such an institution, The site should be
high, airy and sunny, so arranged that the inmates may be treated
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out of doors as much as possible. The work of the Centres is
bound to be incomplete and the results as expressed in terms of the
physical welfare of the vounger generation, unsatisfactory, unless
provision of this kind is made where the recommendations of the
medical staff of the Centres can be carried out properly.

That such an institution is a necessarv part of the work 1s more
than borne out in my opinion by the following returns, vis. :—

(1) An analvsis of nearly 30,000 birth and death returns,
covering the vears 1908 to 1917, shows :—

(a) That under one vear the infant mortality averages
88 deaths per 1,000 births, and

(b)Y That between the vears of one and two there are
19 deaths per 1,000 births.
In comparison it should be noted that the general
death rate in Croydon runs from 10 to 12 per
1,000 population.

(2) An analysis of the condition of 490 children seen at one
of the Centres shows that 195 or 39 per cent. of these were
defective in one or more respects.  Approximately 1,400
children were examined at the Centres in the Borough
during the last financial year, which gives an estimated
total of 538 of these children defective in one or more
respects.

(3) The medical inspection of school children newly admitted
to school shows the existence of defects as follows : —

Number Total nummber
of children in whom Per-
Period, Age. examined. defects found.  cenlage
1909 to ... H—0 17256 13612 84
1918 6—7 GGS2 5788 87

These figures include defects of clothing, dirtiness, and
verminous conditions, but excluding these the following
percentage of actual physical defects in the child is
obtained, viz. :—

Age 5—6 years ... 56 per cent.

Age 6—1T years ... 58 per cent.

‘T'hese physical defects have arisen in the children during
their infantile and pre-school years.

(4) In my report for 1914 on Infant Mortality it was shown
that infantile deaths were due to dietetic and co-related
conditions to the extent of 42.4 per cent. These are
especially conditions which can effectively be dealt with
in such an institution as that under consideration.
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The number of children found to be defective in the Centres
shows how this work is beginning to demonstrate the need for a
reduction of the sickness incidence of children, apart from the con-
sideration of infant mortality. The very high percentage of defects
in children at the beginning of school life again demonstrates
the essential need of a proper medical supervision and control of
the pre-school years of child life.

No statistics are available .as to the number of mothers
requiring treatment at such an institution as that suggested, but
the evidence given me by the medical officers attending the Centres
and the Health Visiting staff generally is overwhelmingly
demonstrative of such a need. Many cases have been brought to
my notice of families where the mother is unable, through general
ill-health, to give proper attention to her children.

Re-Organisation of Centres.

In considering the re-organisation of the various Centres in
the town, the following matters have specially to be borne in mind,
although not every Centre will require to be fully provided with
every section of the accommodation mentioned : —

(1) The rapidly increasing attendance of mothers and infants
at the Centres in the purelv maternal and child welfare
section of the work.

(2) The need for Subsidiary School Treatment Centres,
inclusive of one or two Subsidiary Dental Centres.

(3) The need of provision for the dental treatment of mothers.
(4) The need for Créches.

(5) The provision of Nursery Schools.

Infant Centres.

The attendances at the Infants’ Centres are continuously
increasing. The attendances rose from 13,724 in 1917 to 22,500
in 1918. One part of the work which has hitherto not been properly
carried out is the instruction of mothers in classes as to the proper
rearing and clothing of infants, the making of children's garments,
etc. These are essentially parts of a Maternity and Infant Centre’s
work and the present premises do not, in the majority of instances,
allow of this being effectively done.

School Treatment Centres.

The need of Subsidiary School Treatment Centres is, in my
opinion, demonstrated by the following figures which have been
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obtained by the analysis of the attendances made during the six
months ended 30th April last agy the existing School Treatment
Centre, 228, London Road. The attendances are divided according
to the Wards from which the patients come :—

School  Attendances
population of at treatment  Per-

Ward. the Ward. Centre. centage.
West 4569 630 13
North i e 3999 469 11
Central 2596 283 10
East 908 78 8
South Norwood ... 5341 267 4
South vz 25565 99 3
Upper Norwood :—

(a) Thornton Heath
part: . s 3886 140 3
() Remainder ... 1022 30 3

From this return it will be seen that the only wards which appear
to be satisfactorily served by the existing Centre are the West,
North, Central, and possibly the East. The Upper and South
Norwood and South Wards have their needs far from adequately
met.

I am of opinion that so far as school treatment service is
concerned Subsidiary Centres are required in Upper Norwood and
in South Norwood, and also in the southern part of the
Borough. These wherever they are provided should be combined
with Infant and Maternity Centres. At one of the Norwood
Centres also there should be a Subsidiary Dental Treatment
Centre. The need for this is borne out by the great difficulty
experienced in getting people from the Norwood regions to attend
at the Dental Clinic in the Town Hall for the treatment of the teeth
of school children. This difhculty will be still greater when the
teeth of the children under school age are to be dealt with.

Creches.

Créches exist in Croydon in Wilford Road and at Pitlake
Bridge. Both of these have been carried on by voluntary subscrip-
tions and during the war have been approved by the Government
Department concerned. This past year, however, the Government
inspectors have made adverse reports upon them, not so much with
reference to the conduct of the Créches as to the accommodation.
I am of opinion that the Créches are unsuitably housed. The need
for such provision in the two areas mentioned has been demon-
strated by the use made of the existing institutions and I feel that
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this responsibility should be undertaken by the local authority. In
both cases the subscriptions have seriously diminished and the
Créches are therefore much handicapped in their work. A Créche
formerly existed in Brighton Road, South Croydon, but had te
be given up last vear for want of funds.

Nursery Schools.

The provision of Nursery Schools, which forms part of the
new powers under the Education Act, 1918, might well be under-
taken in the first instance in the Princess Road and Mitcham
Road areas. These are the areas served by the Créches mentioned
in the previous paragraph. The provision of a Nursery School
and a Créche as quite separate institutions would, in my opinion,
be a mistake as the work is so intimately co-related. One site
should be obtained for both institutions in each district. On this
site accommodation should also be found for the Maternity and
Child Welfare Centre for the District.

Home for Unmarried Mothers and Their Children.

The following report was separately submitted to the
Committee upon this subject, consequent upon receipt of a letter
from a voluntary body who desired to undertake such work, vizs. : —

* Re HOSTEL FOR UNMARRIED MOTHERS AND THEIR
INFANTS.

*“ I submit with this report figures showing the birth and death rates
and infant mortality of legitimate and illegitimate children for the years
1900 to 1917 inclusive. The last horizontal line of the Table gives
averages for that period of vears, and it will be seen that the illegitimate
births form quite a large number each vear, and that amongst those the
mortality is 2.5 times as high as in the case of legitimate children. This
condition of affairs exists throughout the whole of the country. It is well
known that the death rate amongst illegitimate children is very much
higher than that amongst those born in wedlock.

““ 1 summarise shortly the points bearing upon the establishment of
the proposed institution :—

(1) Provision of such a home is part of the Maternity and Child Welfare
Scheme as approved by the Local Government Board.

(2) The mortality amongst illegitimate children is 2.5 times that amongst
legitimate.

{3) Unmarried mothers, in practically every case, have to work for the
maintenance of themselves and their child. The child, therefore, has
to be put out to nurse, either with a foster mother or some friend.
It is exceedingly difficult to find foster mothers, more especially now,
and in my own experience the foster mother system is not conducive
to good results,

4) Unless something is done to help unmarried women who have borne
a child and such help be given in the early period of the child’s infancy,
not only does the child suffer, but in a large proportion of
cases the mother takes up an immoral life. She inevitably becomes
infected with venereal disease and is thenceforward an active focus
for the spread of these conditions. Such diseases are verv largely
responsible for mental deficiency, insanity, and many other illnesses
which fill our big institutions. Money expended upon the retention
of unmarried mothers in a domestic form of life with their own
children should repay itself therefore many times,
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** 1 strong urge upon the Committee the important of dealing with
this section of Maternity and Child Welfare. It is part of the work which
‘will repay itsell very soon, even judged only from the material standpoint
of money, It is also a section of the work in which the human element
is above all necessary, and I do not think that the town can reasonably
expect to be successful without some help from interested ladies in the
matter. It is, however, for the Committee to decide, as a matter of policy,
whether the town itself should actually start the institution and bear all
the expense, making it, therefore, an officially conducted place with the
help of voluntary ladies, or alternatively, whether the institution should

be run by a voluntary body such as is now making application, with help
from the Council.”

BirTHs, BirtH RATES, INFANTILE DEATHS AND DeATH RATES
FOR PAsT 18 YEARS FOR THE CounTy BOROUGH oF CROYDON.

Births. ] uﬁ}: Deaths under 1 year. Morallty Rars

Year. | E:ﬁ" e | per 1000 Births.

Leg. | NI | Total. I | Birt s, | Leg: j Il | Total || Leg, | IN | Total,
1900 | 3132 | 138 33;m| 240 !pt;f;"h J 432 132
1gor | 3413 | 165 | 3578 || 265 . a6 ' 50T 140
1902 | 3394 | 18z | 3576 || 250 | 51 476 133
1903 | 3587 | 139 | 3726 || 26%4 | 37 386 I. 104
1G04 | 3583 | 186 | 3760 | 26°1 | 49 483 128
1905 | 3714 | 180 | 3804 || 2674 || 46 372 96
1906 | 3690 | 106 | 3886 || 257 | 50 400 | =6 485 170 | 388 | 12%
1907 | 3770 | 197 | 3967 || 25'7 | 5= Il 387 34 | 371 86 | 172 | 94
1908 | 3835 | 182 | qo17 || 255 ' 46 351 | 47 308 gr | 258 59
1900 | 3740.| 198 | 3938 || 24°4 || 45 || 298| 35 | 313 74| 77| 70
1910 | 3630 | 187 | 3810 || 22°8 l 47 307 | 24 33t B4 | 133 87
1911 |. 3278 | 182 | 3760 || 2270 || 48 | 351 44 : 395 98 | 241 | 10§
1912 | 3655 | 206 | 3861 || 2271 | 53 || 262 3'5-' 298 i O o T
1913 | 3686 | 204 | 3800 || 21-8 | 51 336 | 20 368 gz | 142 64
1914 | 3819 | 208 (4027 || 2200 | 45 || 287 | 32 | 310 75| 154 79
1915 | 3496 | 203 | 3699 || 20°8 | 54 271 | 36 je7 77| 177 83
1916 | 3427 | 162 | 3580 || 206 || 45 || 242 | 30 | 28: 70| 240| 77
1017 | 2654 | 182 | 2836 | 15:3 1 6% 200 | 49 i 240 75 | 269 By
Zotals— | |

63,803 | 3290 67003 || ... 3634 | 481 | 6765

i : i

3545 | 182 | 3727 I 33-6‘ 478 H';nn; ‘a0 | S?Eﬂ *83 | *212 | 1m0

* For twelve years only.
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Recommendations to the Committee.

1.—1 feel it imperatively necessary that as soon as possible
steps shonld be taken to establish an adequate Sick Nursery for
Children and Convalescent Home for Mothers.

2.—Re-organisation of the Centres is needed, bui can only be
proceeded with gradually. 1 feel that there should be established
as soon as possible, in Upper Norwood and South Norwood, Centres
at which both the maternity and infant work and the freatment of
school children can be carried on. At one of these Centres also a
Dental Clinic should be equipped to serve these two areas.

3.—Créches and Nursery Schools should be established in the
Princess Road and Mitcham Road areas.

4.—Unmarried mothers and children. The recommendation in
this matter is referred to in the special report above quoted.

It is impossible to outline definitely all the changes which may
be necessary in the re-organisation of the Centres. It is quite likely
it may be advantageous later on to amalgamate the two Centres held
at St. Albans’ Hall, at the junction of Whitehorse Road and Grange
Road, and Grange Hall, Mersham Road, but these and similar
matters, in my opinion, might well be considered and reported upon
separa‘ely, as the growth of the scheme indicates the best way of
meeting the needs of the districts.

I am, Ladies and Gentlemen,
Yours faithfully,

E. VEITCH CLARK,
Medical Officer of Health.

Pueric HEALTH DEPARTMENT,
Towwn HarLn, CrRoYDON.

I7th September, 1919,
7o the Maternity and Child Welfare Sub-Commztice.
LapiEs AND GENTLEMEN,

In amplification of my previous report to the Public Health
Committee, dated 5th June, 1919, on maternity and child welfare 1
beg to submit for your consideration the following proposals as
to the re-organisation of the Centres in the Town.
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At present the Centres are ten in number: two of these have
medical consultations twice weekly. The complete scheme for the
working of a Centre requires that for every professional meeting
there should be another meeting at which the mothers attending
may be instructed in the general rearing of children and in the
co-related work usually designated as ** Mothercraft,” e.g., sewing,
knitting, ete. This latter portion of the work has not been at all
fully developed in Croydon heretofore, and it is partly with the
view of attaining this development that I advise the Committee to
provide premises for the different Centres, which shall be used
only for town medical purposes. At present, all the Centres, with
the exception of that at 225, London Road, meet in Public Halls
or similar buildings, which are rented for the afterncon or afier-
nroons of the meetings. There are many other oceasions upon
which it is necessary or desirable to obtain admission to the records
and materials kept in these premises, and, as things are now, it
is a matter of extreme difficulty to obtain such admission. It is a
matter of extreme difficulty in practically all of the Centres to get
as extensive use of the premises in which the Centres meet as is
necessary for the proper conduct of the work. In several of the
Centres also the premises are extremely unsunited for the work now
that the attendances and concomitant activities have grown to such
an extent. The attendances at the Centres are now all running
from forty to seventy in the BSession—in a word, the work has
become so large and requires such constant supervision that the
time has certainly come, in my opinion, for establishing these
Centres in premises which are under our own control. To
economise as far as possible T advise that the ten Centres should
meet in seven sets of premises. For this purpose, the following
Centres should be grouped in pairs so that each pair may meet in
the same building, viz.:—

(1) South Norwood Centre and Woodside Centre.

(2) St. Alban’s Centre and Grange Hall Centre.

(3) Old Town Centre and South Croydon Centre.
The present sites of the Centres are shown in red on the map
accompanying this report, and the proposed sites are shown in
green.

The Committee will also recollect that reference was made to
the Créches now existing in Croydon. These are two in number
—one at Wilford Road and the other at Pitlake. A third did exist
in South Croydon, but has been given up for want of funds. The
premises in which the Créches are carried out are unsuitable, and
exception has been taken to them by the Government medical
inspectors. These Créches provide for a definite need in the
districts in which they exist, and I think the Committee ought to
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The organisation suggested in the preceding Table would
mean the acquisition of six or seven sets of premises, either by the
conversion of existing buildings or by new buildings. It is clear
that at the present juncture it would be difficult to obtain a building
in every case suitable for the purpose, but it is better that the
scheme should be placed before the Committee in its entirety. In
my opinion, the Committee should direct its attention more par-
ticularly at the present time to the Centres at : —

(a) Upper Norwood, where premises can now be obtained.

(b) Johnson Road; Land is available behind the Princess
R.oad School and buildings of a semi-temporary nature might
be put up.

(¢) The main Centre in West Croydon—the existing
Centre, 288, London Road, is very crowded, and the removal
of the Dental and Eve Clinics would remove pressure from
the Town Hall accommaodation to some extent.

Sick Nursery.—The complaints from neighbours as to nuisance
from Sick Nursery have been revived recently, and again threats
of legal proceedings have been made. It is quite impossible to
restore ailing children to health without a garden space into which
they can be taken in good weather. This cannot be done at pre-
sent owing to the complaints and threats made, and 1 do not feel
it possible to continue much longer this work in the present manner.
I feel strongly that in the end the best action of the Corporation
will be to provide a Convalescent Home for Mothers and Ailing
Infants on the Russell Hill Site. A considerable period of time is
bound to elapse before this can be in working order, and an inter-
mediate stage during which Sick Nursery should be accommodated
in an adapted house should be realised at the earliest possible
moment.

Yours faithfully,

R. VEITCH CLARK.

N.B.—The map showing the existing and proposed sites of

Centres referred to herein will be exhibited at the
meeting.
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SECTION IV.

TUBERCULOSIS WORK.

General Survey of Cases dealt with through the Dispensary
and work done in connection with them.

Table showing origin of Cases seen at the Dispensary for the first

time in 1919,
B ) Insured. Uninsured.”
Cause of person attending | 3 S
IDispensary. . = | ¥ jGrand
Men. |'l"tan1|!-u Child'n| Tmu.l Men. Women/Child'n| Total. | Total.
(1) Referrved by local doctors|
or hospital ] for diag | [
NoFLs, frealmient or
advice 0% | 53 151§ 11 73 i 161 § 312
! |
{(2) Ditio ditto by School |
Medical Officers & | 5 106 105 105
from Infant Clinics. |
(3) Hitte ditte from ather, |
chielly charitable, |
FONFCES 6 | o | 16 o I g 35 52 68
|
{4) Seem az * Comtacis™ ... 7 | [ ] t | o | 61 73 #3
(5) Army Medical Boards | 63 | L [i%] 5 l 5 68
= 1
‘ | | |
I74 240§ =20 | 100 | 276 396 | G336
| 1 '| | |
* This includes dependents of insured persons
Table showing the way in which new cases were dealt with
in 1919.
Insured. Uninsared.
e | R | [ { Pl | = WGrand
Men. |Women|Child'n| Total. | Men. Women Child'n| Total. [Total
———_— S - 5 |
(1) Maemosed as fwbercn- | | |
fons - [
(a) Freated through the .
Dispensary 126 5 A (. ; 180 B 31 s0 | 96 276
[ | [
{8) Treated elsewhere ... 4 2 | L] 4 26 I 12 42 48
(2) fdapmosds mod seftled— ' ,
Kept under observa- | |
tion 21 5 PR 8 | a w6z | 201 237
[ |
(3] Diagrosed mot firberen- [
Jons ) i 20 8 Z8 2 2 43 47 75
174 | 66 l 240 zo | 100 276 | 3961 636







78

The proportion of known tuberculosis in the Borough which is
dealt with through the Dispensary continues to be satisfactorily high,
as 1s shown by the following figures :—

(1) Total Primary Notifications, rorg ... 440°
(2) Total new cases seen at  Dispensary .:ma’
diagnosed as tuberculons, 191y x 324

Therefore approximately 74 per cent. of the cases notified in
the Borough in 1919 were seen by the Medical Officer to the
Tubercalosis Dispensary.

* (This Aigure includes *' ciher forms of tuberculosis " in addition to pulmonary
tuberculosis.

In 1919 276 new cases were treated through, as well as being
seen, at the Dispensary.
SANATORIUM AND HOSPITAL TREATMENT :
SUMMARY OF CASES TREATED AT SANATORIA,

1919.

M. W, C. -

{A) Persons in Sanatoria on Jan. ist, 1919 ... 27 15 g 54
(B} Persons admitted to Sanatoria 1910 PPN (- GRE | R T CR - i
132 96 43 271t

(C) Persons discharged from Sanatoria 1919 . UM (-} 76 31 Z08
(D) Person: who died in Sanatoria 1919 1 2 I 4
102 78 32  ZI2

(E) Persons in Sanatorja on December 315, 1919 ... 30 158 11 59

The total individuals recedvingr freafment in Sanaforia during 1919 is

thercfore ;—
Men ... :32}
Women ... Z71t
Children 43!

The total individuals sext fo Sanaferia in 1913 i5 1=
Men AR T
Wawren ... 78+ 217+
Cheldren o 34

t 105 men and 46 women were “‘insured persons.” Of the “‘in:ured men”

68 were ex-service men,

SUMMARY OF CASES TREATED AT THE
BOROUGH HOSPITAL, 1919

A W . E CI
(A) Persons at the Borough Hospital on Jan. 1st, Iglg [ Tl e 13

(B) Persons admitted to Hospital in 1959 ... 33 11X - 44
30 18 — 57t
{C) Persons discharged from Borough Hospital 1919 ... 19 g - -4
(D) Persons who died in the Borough Hospital 1919 ... 14 q - 23
33 14 — 47
E) Personsin Borough Hospital on Dec. 31st,1919... 6 4  — 10
Total individuals :wﬂmﬂga‘mm’ms#f at the Borough Hospital in 1919 is
ﬂfm T " 5?.'.
Women ... [E}
The total individuoals admitted to the Hnmugh [Ianmul in 1919 is
Men : ; l 44
Homen ...

* 36 men and 11 women were ' insured persons.” DI’ the insured men 16
WEeré ex-service men.



SECTION V.

VENEREAL DISEASE.

A joint scheme in which Croydon takes a part, and which con-
sists of maintenance of clinics at practically all the big London
Hospitals, has continued to run successfully. The Medical Officers
of the joint authorities have met at frequent intervals during the
vear in London and discussed points which have arisen in con-
nection with this scheme.

The main Table subjoined refers to this scheme. The
smaller Table gives details of the work carried out at the Croydon
General Hospital Venereal Diseases Clinic during 1919. It was
unfortunately not possible to arrange for the treatment of male
patients at Croydon General Hospital during 1919. . This has,
however, been effected in the early part of 1920, as well as the
establishment of arrangements for daily lavage.

The total number of cases dealt with from Croyvdon in 1919
was 262, as against 190 in 1918. The number attending the clinics
in London increased by 85; those attending the local clinic
diminished by 13. A gratifving feature of the returns is the in-
creased number of pathological examinations made for private
practitioners—190 in 1919, as against 45 in 1918,
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Work done by the Sanitary Inspectors during the Year ending

31st December, 1919,
| u
s3] 1A TalL ], ]
Uz i | o« _ﬁ = | &/E|8
NATURE OF CASES DEALT WITH S|l2 al & 2|8 |F|E | g | Tora
Bala|lag| alBlalalale
rSlA |2 | S8 (2 ]2|%)3
o 55 il
House to House Inspection .. . .. || B8 .. | 1';7;r 84 I 466 435 261 285 2024
No.of Houses inspected where z}fm-:m: I
diseases have occurred ., ; 26, 17 155 129 2249 138 91 | 148]| Y18
Mo. of Visits of enquiry r¢ infectious disense 'Eﬂl 780 11'35 223 p2al .. | 118 212/ 155 2228
House drains tesied with smoke (primary) . 58 .. | 140 128 208 . | 114| 104/ 150) 892
o o on application .. % .. | 2% I3 10| . 6| 3 22 104
Drains found defective o aoff M4 .. | 14 25 16/ ..| 18 28 a4} 123
House drains re-laid .. A 2 ool M R R R 2 180 5 25
i iy Tepaired-.. 2 : .o | ool 44 B . 4 19 251 131
Neo. of smoke tests during repair - 13| . T4 69 54 . 10| Gb| 58 348
w  water i Be .. | T8 1Y T 6 43| 30| 205
Damppmufmursumumd. . iz i P |
Yards paved .. . e | fi | B 18
Inspection of Premises wiiere offensive tr ades j i |
are conducted |2 [ |owm] e [ == | i
Inspections of Factories and Wurkﬁlmps, ete. | se | .. (1225 .. | 1225
3 v« Greengrocers, Fishmongers & | | | |
Ice E,raam Shops |l TOp .. | 1490 141 10y .. | 807| 121| 207|( 1003
S el T TR S 20| 8 4 ﬁl| 11| .| 88 4 s8] 214
LE an %h.zlp; == - a 2 - 151 E - ‘EBT Lis ! Y I ';g;
s . Bakehouses .. A | W T oo lowe Jiwe ]
i s Yards and Stables .. )| 68| .. | @ 5!?’51' 114’ '3 391’ 355 5801 2011
o n  Common Ledging Houses w il s s 5&? o [ s || 58T
& night visits | .. | .. | <. 0| . | 10{ . s 10
2 e Houses let in lm!glngs aa [lims | e fre: [ie | TEI .. | =s| 826 .. 487
0 1 e night wvisits | . I SRR 05
LTl'lt'HI!. o & el IIH* 3!'9| 196 2801 95 | 452 1813
Smuke observativns .. an wn | 1 . . o
Re-inspections of work ir p-tuglt!!- L ol s8] . llﬁd 13481443 .. | 808 HHH-IL’ET-_I Tdll
Sundry inspections .. o I311| 102 232 547 467 197) 190 290 2626
Complaints from public nwesugnted £ ; 1 195 3‘# "35'3' l-.l'i" 198| 189 2374
NUISANCES DISCOVERED. | NP =] 1
Houses requiring Cleansing & ‘y?hnq_uuhmg 204| .. 192 75 238 .. | 140| 108 231 1189
v  Owercrowded it e 3‘I’i b 10 4| 19 .. | 14) 1 4 97
I..r.l'lf.jr Roofs .. i i 60/ .. | 138 -T- 145 .. | 54/ B0/ 100) 629
Dampness in Houses ... B .. 125 TW T1 .. | 80| 97 'B4f} 488
Drains found stopped . 117 . 69 59 98 118| 78| 82| 616
Drains and Sanitary F'l.tmgsfnund defr- ive | 89] .. | 188 lﬁﬁl Hﬁﬁ' 113 173 1700 1105
Defective Yard Surfaces .. R e .| 2 19 83| 188
o Eaves and Downsponts . B s .. 71 40| lﬁfl . a8 88| 69| 554
e E'Innure Receptacles 5 ﬂﬁ: e .alll_ --I ‘e I . ; _i ?L TE
T rinals - .. 2 A [ siar : ] ]|
v Achbins e wof 80| .. | 47 184 224] .. | e1]153| 104 733
Smoke Nuisances o £ e fel | R e [ it [ l i ] e e o
Animals improperly kept .. B @ H..f L #..0 M
Infringements of Bye-laws and R:ﬁulaimns 4o 6 1 .. | 28 .. 1 2 a8
Offensive Accumulations : . I P B B N B
Sundry other Nuisances L 1| = T8y e Eﬁﬂi Eﬂi e 1ﬂ:j| HiN
Total number of Nuisance: .. . || 817 .. el HIH| 786/1426| ll]-Bi 654 84211046 6597
Ianu}:ml h;mtilcﬂ-a in abeyance 3lst el ‘ ‘ o 91; i il i
cember, i .. | 270
Informal Motices served . 3.‘!-{' aad | '733 4'“?1!' ﬁ'ﬂ'ﬂ ﬂ.’!' 3746 3T9| dﬁj[ 2771
3 s complied wlth . 238 . | 1661 320/ 555) a3 364/ L L it
i abevance | l 68 &1] 109 .. l 231 155 1311-| 715
Rt.ll.r[td] to Committes ik 49| b 8 611 36/ . | B2 BH TO| 3568
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Eight samples were taken and submitted to the Public Analyst
with the following results :—

One proved satisfactory, the amount of Chlorine being below
the limit allowed by the Act.

Four were slightly above, the manufacturers being warned in
these cases.

Three were unsatisfactory, but in one case it was proved a
mattress had been sent in for a remake in its own tick. The other
two were taken from workshops of demobilised soldiers in a small
way of business as upholsterers, no hedding heing made. The
explanations given, however, proved satisfactory.

INSPECTION OF MEAT AND OTHER FOODS.

The Inspection of meat has been carried out as in previous
years.

There are 12 registered slaughter houses in the Borough, in
addition to the Municipal slaughter houses at Pitlake, which
consist of 12 slaughter houses with lairs.

The portion of the Public slaughter house premises rented by
the Ministry of Food for the slaughter of calves was given up at
the end of May.

During the period January to May inclusive 4,813 calves were
slaughtered, their carcases and offals being consigned to Smithfield
Market for disposal by the Board of Control.

The following table gives a summary of the work done during
the vear :—
Summary of inspections during 1919,

il | 4

| % g | 's @ a : &
e | 2|35 |3 (8|8 )53
iy z | & @ - S a = &
January 148 ' 96 41 10 6 19 21 336
Felbruary o 128 | 101 33 8 4 18 21 314
March ... .- 158 | 124 a2 10 B 27 14 874
Apl .. .. .| w| 70 (2| 6| 8| 7| 15|m
May ... | 108 | T9 31 8 b | 18 17 264
June ... «| 178 | 104 43 12 22 B8 36 4338
1 AT (Y L e el 5| 13 | 17 | ue
August and September| 203 | 158 44 14 16 46 25 all
October | 106 | 54 23 8 9 16 | 37 252
November ... oo 117 | 69 a7 8 T 15 | 40 283
December ... e 225 [ 148 52 17 12 a4 t 50 547
Totals ... 1560 | 1083 | 383 | 108 97 | 248 | 302 | 3781
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The following table grves the fatality for cach disease —

1912. 1913 T9I4. I915. 1916. 1917. 1918. 1910
Scarlet Fever Iy ‘8 7 L T, SR - g B
Diphtheria 36 302 64 4o 465 41 132 B3
Enteric Fever ... 250 19'z 200 33'3 1000 0% g0 —
Cerebro Sp. Fever — -- — 54'¢ 130 379 400 —
Pulmonary Tuber. — 12’5 126 37'2 400 486 353 522
Puerperal Fever — — — 600 1000 00 o090 —
Morbilli — — — IIr o0 43 oo —
Mumps... — —_ - — - o'o o'o —
Erysipelas - - - —_ — 65 00 —
Other Diseases... — — — — — J1'] 80 241
All Cases 3z 2m 31 89 972 7To 1 74
Under other diseases are included :—
: Kesuil.
Impetigo 1 ... 1 Discharged.
Pneumonia .. 3 e »» (2) died.
Ophthalmia Neonatorum 3 3 .
Influenza 3 . 8
Dysentery I 1 5
Varicella ... 2 ; ca g sl i
Nephritis I st -
Sore Throat... 1 b e
Epidemic diarrheea... 8 EEER » (4) died.
Marasumus ... 2 i RS » (1) died.
Rheumatism I i I s
No disease®... 3 - a8 oo A
29
* 2 babies with mothers (puerperal fever cases).
t mother with baby (ophthalmia neonatorum).
Notified as Diphtheria or for obserpation for Diphtheria—
Result.
Diphtheria I Discharged.
Sore Throat 4 1
Quinsy ... -3 5
Sj'Phﬂ.'lS 1 1 :
Scarlet Fever 3 t ,, (1)died
(1) remains
Debility ... I Discharged.
Diphtheria & Memng:hs 2 2 died
Diphtheria and Scarlet
Fever 1 i Discharged.
Diphtheria & Scabies 1 v
Tonsillitis e 1 "

No discase observed 2

"
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SECTION IX.

PusrLic HEALTH DEPARTMENT,
CROYDON.

July, 1920.
To The Education Committee.

Mgr. CHAIRMAN, LADIES AND GENTLEMEN,—

I beg to submit to you my report for the year 1919 of the
School Medical work in Croydon.

It will be observed that the total number of examinations of
children (including the routine and special inspections and the
more extended inspections at the London Road Centre) is 7,806.
The total number of routine inspections is 5,792, and in these 3,196
cases of defect of one kind or another were found, i.e. 55.2 per cent.

The School Medical Service during 1919 was restored nearly
to its normal degree of activity in the latter part of the year, and
it is hoped that practically normal results and conditions will be
revealed in the Annual Report for 1920.

It was my intention to dwell specially this year upon a con-
siderable number of features which the inspection of the Croydon
School children has brought to light, but as these have recently
been specially under the consideration of the Education Committee
in the report made by me for the medical section of the scheme
prepared under the 1918 Education Act, 1 summarise only very
briefly the points which would have otherwise required more
extended discussion.

The main needs which the medical work amongst these
children reveals are (1) an increase in the preventive activities of
the Education Authority and (2) an increase in the provision made
for treatment of existing defects. ‘

These two groups of the work are essentially inter-dependent,
and it is not advisable to discuss the principle underlying them
separately. Thus, for instance, in the present report 105 partially
deaf children have been noted in the inspections, and a large
number of cases of ear trouble have been dealt with at the Treatment
Centre. The disadvantage of ear discharge or defective hearing
both physically and educationally is very great, and the two lines
upon which the Education Authority should proceed are clearly
those of the establishment of special classes for partially deaf
children and the appointment of a part-time Ear Specialist.

Stuttering and stammering in school children has also engaged
my attention. Action has been taken during this current year by
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the Education Authority in connection with this, and an account
of the facts and of the proposed remedy will be included in the
report for 1920.

The Committee is also actively interesting itself in the pro-
vision of special classes for mentally defective children, and it is,
therefore, unnecessary to do more than note this need. 1 would,
however, emphasise the great importance of the establishment of
classes in the ordinary schools for backward children. It has been
universally found throughout the country—and Croydon is no
exception—that in the examination by the medical staff of children
referred for special mental reasons there is a considerable number
of cases where continuous special observation is desirable before a
definite and final conclusion as to the mental grade of the child is
arrived at. At present—with one or two exceptions—there is
nothing between the ordinary school and the school for mentally
defective children. On the one hand, special observation of a
child is exceedingly difficult in the ordinary class, and on the other,
admission of the child to a special class can only be done after
definite certification of mental deficiency. The establishment of
backward classes is, therefore, in my opinion, not only a thing
which will be of very great value from the point of view of the
child involved, but is a really much needed provision.

The physically defective child constitutes the largest group
with which the Medical Staff has to deal, and without forgetting
the need for a very pronounced extension of the existing provision
for treatment (outlined in my special reports on Maternity and
Child Welfare of 5th June and 17th September, 1919) [ would
particularly direct the attention of the Committee to the essential
importance of making such provision as (without disturbing the
educational advantages open to the children) will at the same time
provide for them physical conditions antagonistic to the ordinary
illnesses from which so many suffer. Amongst the defects
recorded, for example, are 197 lung conditions—other than tubercle
—anzemias, enlarged glands, bronchial catarrh, enlarged tonsils,
adenoids, pharyngitis, etc.—many of which conditions have their
origin in very simple beginnings such as common colds. The last-
named 15 an infectious disease, and not only common colds, but
practically all of the conditions mentioned will be greatly reduced
in incidence if the public would only realise that open-air conditions
which are used for the cure of many of our worst ills can equally
be used, and to much greater advantage, for the maintenance of
good health and the prevention of the onset of such illnesses. The
Committee cannot too strongly visualise the great boon which
they would confer upon the coming generation if, in a wise fore-
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sight, they adopt every means of making the ordinary schools
practically open-air, and for the purposes of remedying the already
produced physical defects provide actual open-air schools—both
day and residential. Not only will this improve the physical
development and vitality of the rising generation, but it will incul-
cate upon them the advantages of fresh air living in the most direct
and practical manner possible—an educational result second to
none attainable by a local authority.

The dental work of the Department is being actively carried
on, but it is quite impossible to cover the needs of the school
population with the present arrangemenis. Additional dental
services are urgently required. One definite fact showing the need
of extended dental service is to be found in the number of children
formerly observed to have sound teeth, but on re-inspection exhibit-
ing the onset of dental decay. The dental service should be evolved
gradually to the extent necessary to follow the 6—7 years age group
through their school life.

Extension of all forms of treatment can only be carried into
effect if additional premises are obtained.

Embodied in the report is a special report of the Organiser
of Physical Training—Miss Appleton—and [ would emphasise the
great importance of this side of the Committee’s work in relation
to the physical welfare of the school population—not only during
the elementary school period but in the schools attended during
adolescence—a time when bodily and mental growth is extremely
active owing to the evolution of the attributes of adult life, and,
therefore, demanding the best physical surroundings available.

It only remains to note the marked success of the special clinic
for the treatment of tonsils and adenoids, and to observe the hope
that we shall obtain still further success in the after-treatment of
these other ailments from the recent appointment (during 1920)
of an additional skilled masseuse and teacher of remedial exercises.

I have to acknowledge, as on every other occasion, the great
courtesy and assistance received from the Committee not only by
myself, but by every member of the staff concerned in the work.

I am,
Ladies and Gentlemen,
Your obedient Servant,
R. VEITCH CLARK.
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REPORT ON SCHOOL MEDICAL WORK.
THE STAFF AND GENERAL ORGANISATION OF
THE WORK.
The Medical Inspection Staff consists of Dr. W. N. W. Kennedy,
Deputy School Medical Officer, and Dr. H. Gordon Smith, Assistant

School Medical Officer, who were demobilised during the year and
resumed their duties in September and March respectively.

Both of these officers devote part of their time only to school
work.

Eight Health Visitors also gave the major portion of their time to
the School Medical Service.

For the first quarter of the year the staff arrangements were as in
1918,

SCHOOLS.
No. of Schools and Accommodation.

In 1919 there were in Croydon :
(a) 22 provided schools, including 36 departments.

(#) 15 non-provided schools, including 34 departments.

The total provision in 1919 in the borcugh for elementary schoo
children amounted to 37 schools, with go departments.

The number of children on the register on December 31st, 1910,
was 25,432, as compared with 235,200 in 1918,

School Butldings and Arz’ammaﬂ'n:tffn.

The schools that were taken over as military hospitals have been
vacated by the military authorities and are now re-occupied as schools,

Sanifary Work.

The sanitation of the schools has been attended to during the
year as before. Certain defects in connection with lighting, ventilation
and other matters will be embodied in a separate report.
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TABLE E 1.

Shewing at each age the number of boys and girls inspected in all
departments at each school ; also the number of boys and girls re—lnspﬁcted
and specially inspected at eal:h school.

- gy =
Council. PROVIDED ROUTINE INSPECTIONS. -EEE =
SCHOO1S. o g E,‘E‘ S
Ages:—!| 3.4 :-at .'rﬂi 67| 78| 89 iu-m 10-11] 11-12{1218(13-14 | 14-15| £ .72 =
Benlah Road Boys 4 | 16 | 21 zlrol 31 ...1 5|48 8| 2| 4| - f238
£ Cirls 153 s 1|30 6 2 T |38 ...l 1x | az 5| 139
Boston Road Bovs 51| 35 C 8 [T T 9| L5 : 4 (7] 78
= Girls 4 |16 Floe] 3] | 2|38B]| 8]...]| 2| B| 86
Brighton Road Bovs 12221121630 6|.. 1|17 4| e | 25| &) 143
' Giirls 14 |30 7| - | 14| - r| 2|28| 2 17| 2 117
Uavidson Road Boys S1E3| 4| 7113 29| 8| ... |2 13| 113
: Girls 2L 51 4] 4 9| 1 %] cla5] 8| ... |15 3] 7h
Dering Place Boys t6 | 11| 53| 3] .. 1| 2|..|1%| 32| 9g
i Girls L I O ] az| 6| | 8| 2| 9
Ecciesbourne Road Boys B 5 ] &)l val £e | 8| =] 3 [T
7 Girls 4 I -3 R B [ 35| 1=z2| | 3 65
Ingram Road Boys 5016 1| 4 2 113t116| 4| 5| 5| 90
o Girls L | R F- ion | 34| B4 | oo | e | n | g
Mitcham foad  Boys| - [13] 28| 23| 2| 1 l10| 9| 3|65/ 19 45| 3|22
. Girls 8la24 )25 6| 2 31| g 20| 6| 137
Oval Road Boys 15 30| 2 6118 | |20 ..| a3
o airls L(12)15] 2| 11| 11 1|359|15| 20| B 156
Portland Road Boys | ... 56114 3| Bl ] 2| 78| 9| v | 28| 1| 200
s Girls | ... 45 | 21| § Lol | 7|07 | 22| 3|25| 6] 192
I'rincess Road Boys oA 231 e el as | B ] 7 | issas] 00
i Girls Tl32 |34 |« |12 00| 4| 2|21 |27)|...|23]| 4] ppo
South Norwood Boys 333|116 |10|54) 4 golEz gl .. i' 13| 2| 201
e Girls Tlar (07| 8137 2| 3| 2|48| 6| .. ] 3| 5| 200
Stanford Road Rovs 816| 4|10 13 e | 4
& Girls 8- igl] 8ilins B [ % 1 [ 1 |10 i gf
Sydenham Road  Doys | - 1z | 15| 3| =2 e 6 T [ 4| 3! 61
s Girls | . 13|t5] 6| 1 I 25 |64 | 8| 35| .| 168
1
Tamworth Read  Boys | - | - 4| 16| 3 | 23
Tavistock Grove Boys| ... | . | 41 | 31| 4| 15| 2 36| o .|33|17] 188
i Girls | ... | | 32 | 26| 3 19| 3. |24| 8] 215
Upper Norwood  Boys d| 81 71 3|24 3| -3|30036]| 0] ] ] 27
5 Girls 5] 8 | 3| 1| ¢ a3l 1k | r| a|:5i)i6e
Whitchorse Road  Boys s |ocee || 8] 30| e | - 8lro| 3| 7| ] o6
" Girls wr f v || | 2| 2 Y51 )33 0 -] 5| =|108
Winterbourne Road Boys 65 | 33| 1 g 24| 8] ... 2173 12 i |18 | oee | 245
5 Girls 38 | i35 1| ) ad] £ %2|x6] x| & oo
Woodside B?}'s 48 1 32| 7|35]| 6| = 55 | 10 235 | 5| 238
i Girls 9|30 | 1 |12 3133 | 2 21 | 4 | I55
Totals (Provided Schools)f ... [roz {798 1635 1220 434 | 03 | 26 | 44 1208|402 | 44 |550 133 [4860
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GENERAL RESULTS OF ROUTINE MEDICAL
INSPECTIONS.
HEIGHTS AND WEIGHTS.

The following table gives the averages of the children examined at
three age periods in ten of the schools in Croydon :—

| Avermge Height in Inches. | Avernge Weight in Pounds.
Age. | ———————— ———— . -
Heys. Grirla. Boys. Girls.
5 | 4009 l 41°9 | 385 380
8 488 | 4By 507 56°0
13} | 567 ! 55°5 | 79°4 82°5

WANT OF CLEANLINESS.

Of the 5,792 children examined,
22 =— ‘389 had vermin in the head.
494 = 8’59 ,, nits 4 “
85 = 1.4% ,, dirty heads without vermin or nits.

Among the 5,792 children 2 only were found with bedy vermin and
184 = 3.19, were described as dirty.

These figures are slightly better than those of the preceding year.
On the whole there continues to be a steady improvement ; it is
exceptional to see the markedly verminous head that was quite
common a few years ago.

Very considerable help has been given by the teachers in raising
the standard of cleanliness They have great facilities for approaching
the children and their parents, and most teachers have made the best
of their opportunities.

CLEANSING STATION.

During the year 17 school-children were cleansed at the station
on account of body-vermin. 49 school-children were similarly treated
as they were suffering from scabie§ (the itch). This condition was
more prevalent during the war, many families having been infected
by contact with soldiers.

CLOTHING.
Children with defective clothing numbered 22 = .37 per cent,
1" n dirty . T " 98 = 16 o
= » defective footgear i 23 = .39 o

It is much more common to find children with too much clothing
than too little. The child is nearly always specially prepared for
medical inspection and figures describing cleanliness and clothing are
somewhat misleading,
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MALNUTRITION.

137 children, viz.,, 79 girls and 58 boys = 2.3, were found to be
poorly nourished. This i1s an impiovement on last year's results,
which is probably due to the increase of rations. Nevertheless, the
nutrition of the children is far from satisfactury. There seems to be a
larger propertion of children with “fair” nutrition and a correspondingly
less number of children having *‘excellent” nutrition. This is very
noticeable in some schools where few of the young children—those
from 5—8 years old—have a really healthy appearance. Several of the
teachers say that they notice a lack of brightness and energy in the
children, which they associate with insufficiency of certain articles of
diet such as milk, butter and eggs.

Apart from the question of food there are other causes of
malnutrition.  Children with enlarged tonsils and adenoids frequently
have a poor physique and are included among the poorly nourished.
In a few cases tuberculosis accounts for the poor nutrition. Much
may be done for such children as these by early and adequate medical
and other treatment, thus :—

(a) Any obvious defect such as enlarged tonsils or adenoids
should be attended to. The establishment of the Throat Clinic has
facilitated this.

() The diet may be increased. In suitable cases, milk is supplied
to be consumed in school for a period of not less than three months.
An increase in weight at the end of this period has frequently indicated
that the child has made progress. In other cases cod liver oil and
malt 1s provided at the Treatment Centre at cost price.

(¢} Openair living conditions may be provided. In a few cases
the child'is excluded from school. Equally good results or better are
obtained in open-air classes. In these classes a child does its lessons
out of doors and is encouraged to rest or exercise itself as the oceasion
demands. Such a class exists at Woodside School, where encouraging
results have been obtained. The class is not necessarily restricted to
the poorly nourished ; children with bronchitis, asthma, heart disease,
and other complaints olten improve under these conditions.

LYE DISEASES.

66 children were found suffering from external diseases of the eye,
which include such conditions as squint, inflamed eyelids, and ulcers.
774 children = 13.3%  had sub-normal vision. When considered
necessary these children are referred to the ophthalmic surgeon for
special examination and subsequent treatment if needed.

TONSILS AND ADENOIDS.

In 389 children the tonsils were slightly enlarged.
» 271, o ow » Mmarkedly
n 234 adenoids were present.

That is 894 children or 15.4%, had unhzalthy conditions of the
throat and nasopharynx.
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The long-standing cases can nearly always be detected at a glance
by the child's typical facial appearance. These cases are not so
frequently seen now that medical inspections are held more systematically
and that teachers are familiar with the signs of obstruction to breathing.
The treatment is not always surgical. Mild cases often improve
considerably if the child can be broken of the habit of mouth-breathing.
For the marked cases, especially those associated with deafness,
surgical treatment at an early date is recommended. The Throat
Clinic established in 1918 at the Croydon General Hospital continues
to provide satisfactory treatment. If the child has decayed teeth it
first receives treatment at the hands of one of the school dentists.

When the child’s mouth has been made clean, arrangements are
made for the child 1o go to the Throat Clinic.  This institution saves
the parents much trouble and expense. Foimerly many of the children
were taken to London hospitals, which often have long waiting lists.
The table on page 25 shows the operations performed at the Clinic.

GLANDS.

Glands in the neck were found slightly enlarged in 265 children,
markedly so in 178 T{:tal .er cent., 7.6 In a few cases the enlarge-
ment was tubercular in origin; these children are nearly always
referred to the Tuberculosis l}lspensa:}r for treatment and observation.

Much more frequently enlarged glands are associated with
enlarged tonsils and adenoids, ear discharge, decayed teeth, or vermin
and nits in the head. In the latter conditions the glands quickly
diminish when the cause is removed.

EAR DISEASE.

s5¢ children = "86°/. were found to be suffering from ear disease,
and 105 = 1.8/ were deaf. Wax in the ear accounts for many cases
of deafmess which can be readily cured. The serious and most
persistent cases are associated with enlarged tonsils and adenoids, or
date back to an infectious illness such as scarlet fever or diphtheria,
which both affect the throat and often the ears.

If necessary the throat must receive treatment as well as the ears;
consequently many of these children are sent to the Throat Clinic.
At the Treatment Centre numerous cases of ear disease are treated.
Parents often syringe a child’s ears irregularly and imperfectly, and the
d:scharge nay persist for many months. In very obstinate cases an
operation on the ear may be needed at the hands of a specialist.

DEFORMITIES.

Spinal curvature was present in 48 children. Deformities of
various types such as club foot, hip disease, occurred in gg. The
spinal cases, except those due to tuberculosis, are nearly always
recommended for special exercises. There are too many children to
be accommodated in Miss Appleton's Remedial Class, a.nd a certain
number obtain their exercises at school.

There are numerous children suffering from deformities caused by
infantile paralysis, rickets, and other diseases, who would be benefited
by a course of massage or electricity. At present this is not provided
by the Local Education Authority, and there is no institution in
Croydon where it can be obtained.
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AFFECTIONS OF THE HEART were found in 199 children=
3-4°);, and for the most part caused little or no inconvenience to the
child. The mild conditions are usually temporary and associated with
angmia or slight debility from any cause. [tis the practice to re-examine
these children at intervals lest a mild condition develop into one more
serious. In the severe heart conditions the heart-valves are nearly
always permanently injured and most frequently from rheumatism.
This disease is often obscure in its symptoms and is unidentified ;
nevertheless, the heart may be affected.

When rheumatism is suspected in a child a pamphlet is handed to
the mother indicating the symptoms of the disease and the precautions
that should be taken.

In the mild cases of heart disease it is often found inadvisable to
use the term weak heart to a parent  There is a tendency to treat the
child as an invalid and keep it at home on slight pretexts. The
teacher is usually informed, as it is sometimes necessary to modify the
physical exercises of the child,

AFFECTIONS OF THE LUNG were found in 216 children. 19 of
these were suffering from pulmonary tuberculosis. These cases are
nearly always sent to the Tuberculosis Dispensary Sometimes the
child is excluded from school, but exclusion may cause no improve-
ment unless home conditions are very satisfactory. The child’s
presence at school causes no risk to other children if the case is one of
closed tubercle.

Bronchial catarrh is the condition most frequently found, and is
usually an extension of an ordinary cold. Many of these children
become anemic and flabby, but derive benéfit from cod-liver oil and
malt, especially in conjunction with plenty of fresh air This type of
child is nearly always suitable for an open-air class ; probahly the lung
condition is attributable to or aggravated by over-heated or ill-
ventilated living conditions.

MENTAI. CONDITIONS.

At routine inspections 13 children were classed as mentally
defective and 29 as mentally sub-normal.

Children suspected of being mentally defective are referred to the
School Medical Officer for special examination,

The most common cause of backwardness in children is enlarged
tonsils and adencids. The removal of these often causes the most
gratifying improvement in the child’s mental condition.

It is impossible at a routine medica] examination to detect every
case of mental deficiency. as many are of a mild type or again may only
be cases of mental backwardness. Special classes for these types
should be established.
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MENTAL DEFICIENCY.

During the year the special class for backward children has been
replaced by a special school for mentally defective children.
The numbers taught at this class during rg1g are given below.

GRANGEWOOI) SPECIAL SCHOOL.

The following summary shows the number of children taught at
this school during the year . —
Number of children on Register on j1st December, 1918 ... 354
Number ul' children admitted to class during 1919 ... e
Number of children discharged and re-admitted to Council
Schools, 1919 3 - ‘.

.Number of children dlscharg!:d for llﬂ&ﬂltﬂ.hl'll}'
Number of children on Register, December 31st, 1919 s U
Number of children left district during 1919 ...

Number of children left over age :

Number of children left for other I'E&'-sﬂll"i

EDUCATION CASES. :
In certified institutions ... i T

G o =owm OO0 W

.+ Poor-law o o 2
Resident at home eee 108

(58 of these are on the roll of Grnngewond Special Scheol).

During the year 13 Education cases have attained the age of 16,
and roothers have been certified as ineducable.

THE WORK OF THE OPHTHALMIC SURGEON.

The number of refractions done in 1919 was 588 ;in 1918 the
number was 494.

The total number of children examined for eye trouble in 1919
was- 638, as contrasted with 531 In 1918,

The following is a summary of the cases scen in the eye clinic at
the Town Hall :—

Total No. of children examined 638
i » » Aattendances 1238
TABLE E. viii.

Children refracted ... r ... 588
Glasses were ordered for e 304
Glasses not needing changing .. 62
Glasses needed changing 11
Glasses not advised at present 81
Had normal vision s G 40

— 588

Grlasses were needed and ordered as follows :— o
M}rnpm 89
Myopic A:,tlgmatlsm 33
Hypermetropia : 97
Hypermetropic Ashgmamm s 68
Anisometropia ... 3o
Mixed Astigmatism ... 8
Strabismus internus ... 65

%5 alternating S ekl ol ;!
i periodic ... 1
X 394
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THE WORK OF THE SCHOOL DENTISTS.

TABLE E. ix.
Dental Inspection of Schools (Children 6—7 years of age)

Teeth nll Teeth FPercent'ge with
AL e SRRl sound, Defective. |Sound Testh.

Hehool. . Sk
Boya. .| Boys. | Girls. | Boys. | Girls. | Boys. | Giels.

Beulah Road o 46 ?4

23 | 38 |178 |z222
Boston Road Wi | 43 38

36 29 |16°2 |=23'6

Brighton Read ... R R 20 g 32 21 13°4 | 1972
Davidsen Read ... Gl xh 32 (i} 3z ag |1r'1 | o3
Pering Flace : sl iz 21 | Il 16 83 (238
Ecclesbourne ﬁ'ﬁaﬂ N 30 ?I | 38 29 7°3 | oo
Ingram Road ... we| 5B 50 | 115 48 53 |42 |>ocx
Mitcham Road ... | B3 go | 122 1 ! 49 49 |22°2 |16
Oval Road ... wes] 233 13 55 29 go |(I2°T | 130
Portland Road ... ...| B8 48 | 116 1 53 40 (220 | 160
Princess Road ... * ...| 166 g6 | 202 2 1 §3 81 |21'7 156
South Norwood ... ] 2B 32 ] 25 25 | 1oy |=zr'B
Stanford Road ... ] RS 30 at 43 36 | 173 77

Sydenham Road ... wel B2 8o | 101
Tamworth Road ... o 2 18 41
Tavistock Grove ... va| 30 32 68
‘Upper Norwood ... wia| 2 23 51

70 6% |[13'5 |150
20 i5 (134 |66
30 28 (1676 | 125
t7 |14'0 |22 %

Whitehorse Road ti4 | 121 | 235 2 2z 94 |1co |[17°5 1173
Grangewood Special School 23 7 40 16 1T | 304 | 352
Winterbourne Koad | L10 | Ioe | 210 2 1 85 Bz [z27 |80
Woaodside ... oo 58 50 | 108 1 1 44 40 | 241 | 200
All Saint's 14 2z | 36 10 16 |28'5 |27

Christ! hurch, I::nngh_} Rd. 24 21 50

I 27 18 68 |14z
Christ Chareh, Boston RBd.] 19 16 i 15 s

15 14 21'0 | 13'5

IR T BB Bl O O :l.auamun.h-h Dolas = gy =] L0
-

E o S e ek B e eR L O L Ch D DO Ch = e bad e = DS D Ol L L LA WD
[
L5

Holy Trinity | 1 23 47 i 17 |250 |26
Parish Churchi ... el 53 84 107 44 | 51 |160 | 5°5
St. Andrew's 22 20 | 42 20 13 go |35%0
St. Andrew’s Old Tm.-.n f (3] 15 [ B N T
2. '_[n',.f:ph 5 3 5 10 2 1 g G660 | 290
St. Mark's =4 10 4 | 3T I 0 17 | 100 | 9o
St. Mary's ... ! o] [ 7. 1o 22 1 11 8 |.83 |200
St. Michael's ot O 1 o] 21 .3 5 o |272 | 100
St. Saviour's wa| 39 &6 1o 17 3z |370 (180
St Peter's wis] 20 40 fo 3 | 17 36 150 |00
Shirley- ... Sl 0 4 13 z | - 4 laaa | ..
Spring Lane | 19 16 35 1 I | 18 15 52 | 62
. |
|

I - .
— 1 — e ———— .

Totals . ..|r3s5 |r301 (2656 | 24t | 213 1114 (1088 |17 ;tﬁ']
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SCHOOL TREATMENT CENTRE

AND

SPINAL REMEDIAL WORK.
TREATMENT OF SCHOOL CHILDREN.

Total number of new cases iofo
T'otal number of attendances ... 4926

The Centre is as heretofore open daily for the treatment of minor
ailments. One of the medical staff is present on two mornings each
week and a nurse every momning to carry out the treatment advised.
In the school year the new cases averaged 265 per week.

RINGWORM.
Ringworm in school children has been treated at the School

Treatment Centre, and also by Dr. Critchley when X-ray treatment

was advised and accepted.
TABLE E. xiii.

Totals.
Total No. of children treated ... Scalp 268
Body 44 g
—_ 312
No. of attendances Scalp 1569
Body 56
— 1625
No. of cases X-rayed
Total attendances for X-ray treatment ... 188
No. of cases treated by Drugs ... 4 Scalp 174
: Body 44
—_ 218

SPECIAL EXAMINATION OF CHILDREN AT THE
SCHOOL TREATMENT CENTRE.

Number of Children who have atiended at the request of the
Education Committee’s officers or of teachers or parents and who
were found on examination to be suffering from the following
diseases, viz, :—

Diseases of Lungs 78

- Heart 15

- Ear, Throat and Nﬂ:m 223

& Skin (Scabies 76, Impetigo 1:9} 20§

Ringworm—

Scalp 173
Body 33

— z006

*Mentally Defective Children ... 6

Diseases of Nervous S}rstem 35

Spinal Affection ... : 10

Eye Diseases or Defects 17

Glands ... 37

Rheumatism 16

Debility ... 29

Anzmia ... 14

Various ... 162

1 Chicken Pox ...
Infeotious Diseases< 2 Diphtheria U 7
4 Scarlet Fever
1060
—_—

* This 15 exclusive of children examined in accordance with the
requirements of the Mental Deficiency Act.
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SPINAL REMEDIAL CLASS.

Children treated during year : 39 girls, 4 boys.
Discharged, 2o (not requiring further treatment).
Discharged, 1 (not advisable to continue).
Discharged, 1 (owing to irregular attendance).
Left school, 5.

Left district, 2.

Still a.tmndmg class, 14.

Total attendances dunng year, 1390,

COMMUNICABLE DISEASE.

At Routine Inspections 27 cases were found. The diseases in
question were : —Impetigo 7, Ringworm 2, Scabies 4, Eczema 1, and
13 not described.

In addition special visits have been made to certain schools by
one of the medical staff when there has been an unusual local
prevalence of any infectious disease.

Children with slight symptoms have been found in school as the
result of a general examination of the scholars, and by bacteriological
examination of selected cases diphtheria carriers have been detected.

It is now the practice when a school has been closed for infectious
disease for one of the school doctors to wvisit the school when it re-
opens to discover and exclude any hitherto unrecognised cases of the
disease or any child shewing suspicious signs of infection.

ACTION TAKEN TO PREVENT SEPREAD OF INFECTIOUS
DISEASES.

TABLE E. xv.

3,600 notices of illness (including duplicate notices) were received
from School Teachers or Attendance Officers during 1919. Notices
of infectious diseases were despatched to the respective schools by the
Public Health Department to the respective schools in 4,278 cases as
described below :—

18l 2nd 3rd 4th
llness. Quarter. Quarter. Quarter. Quarter.  Total.
Scarlet Fever ... 47 58 6 132 306
Diphtheria 43 22 48 55 114 239
Influenza 174 3 — 1 180
Measles I3 9 3o 225 275
Mumps 12 22 AR 106
Whooping Cough 4 11 14 3 32
Chicken-pox ... 74 149 82 151 456
Sore Throat Fid 3o 34 54 204 322
Ringworm (Scalp) e 40 70 20 32 162
1] {bﬂd}'} ERE "1‘4 2? 12 20 193
Impetigo 126 10g 136 257 728
Scabies ST 66 21 50 ghe
Eye Cases 20 22 20 48 110
Other diseases ... 8y 217 146 430 882
Totals .. 926 945 664 1743 4278









136

PHYSICALLY AND MENTALLY DEFECTIVE CHILDREN
SENT TO INSTITUTIONS.

At the end of the year 1919 the following Croydon children were
under treatment in residential institutions :—

Blind

Deaf
Mentally defective ...
Epileptic .

LD oD

BLIND (including partially blind).
Boys. Girls. Total.

Attending Public Elementary Schools ... 5 3 8
b Certified Schools for the Blind... 4 5 9
Not at School 3 — 3

EXAMINATION OF BURSARS, STUDENT AND PUPIL
TEACHERS.
Thirty-one young persons who desired to become Bursars and
Student Teachers were medically examined during the year.

TEACHING OF INFANT CARE.

The Infant Care Class has been continued at the Tavistock
Grove and Beulah Road Schools. It is conducted by one of the
Health Visitors.
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REPORT OF THE ORGANISER OF PHYSICAL TRAINING.

To the Education Commiltiee. February, 1920,

LaDIES AND (GENTLEMEN,

I beg to submit the Report of my work as Organiser of Physical
Training for the year 1g19.

As in former years, my time has been devoted to :—

(1) Visiting the Senior Mixed, Girls', Junior Mixed and Infants’
departments of the Elementary Schools for the purpose
of advising the teachers on the Physical Training given in
these schools.

(2) Holding classes for the Teachers and Student Teachers in
the Elementary Schools.

(3) Visiting the gymnastic classes held in connection with the
Girls’ Evening Institutes and the Juvenile Unemployment
Centies.

(4) Attending at the School Treatment Centre, 228, London
Road, four sessions weekly for the purpese of giving
Remedial Exercises to children requiring such special
treatment.

The work in the Elementary Schools has continued on much the
same lines as hitherto. As only about half my time can be devoted
to this branch of the work [ am not able to wvisit and help each
teacher as often as I should like, but I endeavour to see every class in
the departments under my supervision at least once a year. In 1919
I paid four hundred and five visits to the schools,

When seeing the physical exercises of a class, I also endeavour to
help the teacher as to the treatment of any children of especially
poor physique and posture, and advise as to the general Physical
Training of the class.

In general, I find a keen desire on the part of the teachers to
encourage and promote the physical welfare of the children, and time
and thought is expended in making the physical training lessons of
real benefit to every child.

I am strongly of the opinion that more opportunities should be
given in the teaching of organised games and the right type of
dancing (folk and national dances of various countries). Many schools
are doing good work in these two directions under difficult conditions.
The provision of suitable playing fields for organised games is still an
urgent one. During the year a few schools, situated near public
recreation grounds, obtained permission to use these for the organised
games’ lessons, but the experiment was not entirely successful, owing
to the difficulty experienced in getting the ground marked out and the
necessary equipment supplied. In one case the ground granted was
in such a mugh state that running games could not be taken. Even if
it were possible to arrange that every school conveniently near a
recreation ground should have proper accommodation there for
organised games, there would still remain a number of schools too far
from any recreation ground to be able to use it.
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In connection with the Physical Training in the Elementary
Schouls I would call the attention of t ¢ Committee to the following
recommendations of the Chiet Medical Officer of the Board of
Education in his Report for 1918 : —

{2) “ An increase in the time allotted to physical exercises and
games, a daily lesson of 20 minutes being regarded as a
minimum ;

(#) An improvement in the accommodation for physical exercises
either by means of adequately lighted and ventilated play-
ground sheds or by the provision of halls, playgrounds, etc.;

{¢) Proper and sufficient equipment and apparatus for indoor and
outdoor games ;

(d) Attention to the clothing, and particularly to the shoes of the
children ;

{e) The provision of playing fields in connection with schools.”

May I respectiully point out that these recommendations are
practically identical with those I made in my last Report, and may I
urge that they may receive the sympathetic attention of the Committee.

The Spinal Remedial Classes were conducted on the same lines
as in 1918.

Children treated during year Girls, 30 ; Boys, 4
Discharged (not requiring further treatment}) ... Sans ook

R (not advisable to continue) I

T (owing to irregular attendance) ... 1
Left School 5
Left district 2
Still attending class TR -
Total attendances during year ... ... 1390

At visits to the gymnastic classes in connection with the Girls
Evening Institutes, I everywhere found keen and enthusiastic classes.
At the opening of the Autumn Session, 1919, arrangements were made
for four classes in gymnastics, but so keen was the response of the girls
to join these classes that other classes had to be formed, and, at the
time of writing, eight gymnastic classes are being held weekly. This
year five of the classes are being conducted on defimitely Swedish
lines, as it is felt that in this way the physical training can be better
linked up with that of the Elementary Schools.

I should have liked to have been able to give more of my time to
-.risiting and encouraging these classes, as 1 feel they form a most
important part of any scheme of ph}sn:al training, providing, as they
do, opportunities of healthy recreation and a right hygienic atmospkere
di.Irlng the critical years of adolescence.* Unfortunately, I was not free
many evenings when the classes were in progress, owing to the
Teachers’ classes falling at the same time.

For the same reason I was only able to visit the gymnastic classes,
held in connection with the Juvenile Unemployment Centres, during
the Spring Vacation of the Elementary Schools, as I was always wurkmg
at the Spinal Remedial Class when these classes were held.

With reference to the success of the gymnastic classes held in
connection with the Evening Institutes, may [ venture the hope that
the Committee will see its way to the establishment of such classes at
the Polytechnics, as I am sure the need exists. .
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The following courses were arranged for the Teachers during the

year -—
I.

A course of nine lessons in dances suitable for use in senior
schools. This was conducted by Miss Idle, of Streatham
Hill High School, and was much appreciated—in fact more
applications were received than it was possible to entertain,
and I reluctantly had to refuse admission to several teachers
who applied tou late.

A course of six lessons on the Organisation of Games Lessons
and Playing Fields conducted by Miss Edgell, late Games
Mistress at Chelsea College of Physical Education. These
lessons were held during the light summer evenings. A
short lecture on the theory and teaching of the more organised
games, such as net-ball, rounders, capstan ball, etc., was
followed by an hour’s practice in the playgrounds attached to
Winterbourne Road School. Unfortunately, owing to the
weather, play out of doors was impossible on two of these
evenings, but on these two occasions indoor gymnastic games
were taken in the hall of the Infants’ School.

This class was also well attended, the maximum of
sixty being easily reached before the final date of application.

A course of twelve lessons in the Theory and Practice of
Physical Training for the teachers of the Infants’ Schools;
and

A course of 25 lessons in the Theory and Practice of Physical
Training for the teachers in senior departments,

These courses were started in the autumn of 1919 and
are in progress at the time of writing. It was expected that
the new Syllabus of Physical Exercises promised by the
Board of Education would be published in September, and
accordinglv arrangements were made for its study at these
courses So remarkuble was the response of the teachers to
the invitation to attend these courses that two classes have
had to be held each night, thus making four courses instead
of two.

Although the publication of the syllabus has been
delayed up to the time of writing, I was able to obtain an
advance proof copy from the Board of Education, with
permission to use it at the classes, so the the courses have
been carried out as arranged.

A course of 25 lessons for the student teachers. This course
is also in progress at the time of writing.

I think the splendid attendance at all these courses furnishes
evidence of the desire of the teachers to take their share in the
promotion of the physical welfare of the children, and I am hopeful
that the Committee will see its way to granting increased facilities for
physical training, not only in the narrow sense of physical exercises,
but in the larger sphere of games, swimming, dancing, and all wholesome
athletic training as embodied in Section 17 of the Education Act, 1918.
I am confident that al! concermned in the physical education of young
people in Croydon will make full use of such opportunities.

Yours faithfully,
MAY APPLETON.






