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COUNTY BOROUGH OF CROYDON.

ANNUAL REPORT
OF THE
MEDICAL OFFICER OF HEALTH
AND
SCHOOL MEDICAL OFFICER
For the Year 1930.

To the Chairman and Members of the Public Health Committee.

LADIES AND GENTLEMEN,

[ have the honour to present herewith my third Annual
Report as Medical Officer of Health for Croydon. The arrange-
ment follows that of last year's report, with the difference that a
new section dealing with the Local Government Act, 1929, has
been incorporated. The contents have been compiled to accord
with the requirements of Circular 1119 of the Ministry of Health.

The year has been a busy one, and the work of the Depart-
ment shows an increase throughout. The coming into force of
the Local Government Act on April lst added to the responsi-
bilities of the work whilst at the same time extending its scope.
The Housing Act, 1930, has also laid additional duties on the
Department.  In connection with this Act a survey has been
carried out of the Old Town Area and a Representation made
concerning 107 houses comprising four Clearance Areas, and 110
houses which could be included in an Improvement Area.

Vital Statisties.—Although the Registrar-General’s popula-
tion estimate is the same as for 1929, it is felt that this is an under-
estimate when the steady growth in the number of inhabitants
over the past decennium is borne in mind. The Census, to be
taken in 1931, will probably show that past growth has been main-
tained.  Underestimation of population naturally affects vital
statistics.

The vear nnder review has been a healthy one. The general
«death-rate is the lowest but one recorded. Apart from a somewhat
heavy incidence of Measles there has been no undue prevalence
of epidemic diseases, and the Infantile Mortality has reached the
gratifying low level of 48 per 1,000. For a large town like
Croydon this is a satisfactory figure and will compare favourably
with any similar town in the British Isles. The birth-rate showed
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a slight rise over 1929, but the bulk of the increase of population
is due to immigration.

Sanitary Circumstances.—The Housing Act, 1930, marks an
advance on the administrative side, facilitating as it does the rather
cumbersome methods of its predecessors. The demarcation of
areas into Clearance Areas and Improvement Areas is a valuable
provision and should help towards the abolition of slum property
and, what is even more important, the prevention of slums.
Especially with regard to individual unfit houses, the Act should
prove useful. The most difficult housing problem in Croydon is
not the existence of extensive slum areas, but the sub-letting of
houses originally intended for only one family. This is the
great cause of overcrowding. The Act will help a little towards
dealing with this evil, though the powers given to Local Authori-
ties are not sufficiently wide. It is not, by any means, the landlord
who is always to blame, the tenant is as frequently the offender.

Four thousand seven hundred and six houses were inspected
under the Public Health or Housing Acts, and 1,832 houses were
inspected under house-to-house inspection (Inspection of District
Regulations, 1910). 1,266 houses were built in the Borough
during the vear, of which 58 were erected by the Local Authority.
For 3,100 houses notices were served on the owners to remedy
defects found, and 2,540 had been remedied by the end of the
vear. Two representations were made for Closing Orders, and

one Order was obtained.

In a total of 4,706 houses inspected, 3.5 per cent. were found
to be overcrowded. This is a reduction on last year’s figures,
which points to a gradual amelioration of the position. As there
is no statutory definition of what is meant by *‘ overcrowding,”
the basis of calculation employed was that in use under the local
bye-laws for Common Lodging Houses and Houses Let in Lodg-
ings.

Food Supply.—There is undoubtedly a steady improvement
in the average standard of cleanliness of food premises. The
buying public show welcome signs of taking a closer interest in
this aspect of hygiene. More especially in connection with milk
supply has a strict supervision been exercised. =~ The chemical
standard of milk was, on the whole, satisfactory; 13 samples out
of a total of 386 or 3.3% were found not to come up to the statutory
requirements. On the bacteriological side the results are not so
good. 132 samples fell below the standard of Grade A milk, a




standard which is not unreasonable. 32 samples were found to
contain tubercle bacilli, though the numbers are rather inflated
owing to repeated samples being taken from suspected sources of
supply in order to ascertain if action taken had proved effective.
The present designations of milk are confusing to the ordinary
consumer, who, naturally, concludes Grade A is the highest
standard, whereas, in point of fact it is the least ‘‘safe’’ of the
designated milks. Nearly 90% of the volume of milk sold for
human consumption in Croydon is bottled. This is all to the good,
but bottling does not make a dirty milk clean, whilst if due care
in the washing of the bottles is not exercised it may make clean
milk dirty. The consumer also has his part to play, and he cannot
complain of the souring of the milk if he keeps it in the home
under unsatisfactory conditions.

The practice of leaving empty milk bottles on the door step
or on the pavement is not hygienic, and should not be done. Many
of the empty bottles are also returned in a dirty state. It should
be remembered that sour milk is exceedingly difficult to get off the
sides of a bottle, and although modern bottle washing machines
cleanse very thoroughly, all bottlers of milk do not have available
a machine which is very expensive and requires steam power to
operate.

In an area like Croydon, that takes practically all its supply
from outside the town, the Local Authority are rather at a dis-
advantage, inasmuch as they are not cognisant of the farms from
which the supplies are derived. The wholesale bulking of milk
also greatly complicates matters and renders the tracing of tuber-
culous milk to its source a matter of much difficulty and, in some
cases, an impossible task. A well-equipped dairy for the collec-
tion, pasteurisation and distribution of milk was established by a
wholesale milk company in Croydon during the year. Although
pasteurised milk is not fresh milk and cannot take the place of
clean fresh milk, it is, if efficiently pasteurised, a safe source of
supply. Until the time comes when all milk attains the standard
of Certified, or Grade A (Tuberculin Tested), it is necessary to
advocate pasteurisation. Firms engaged in the pasteurisation of
milk should, nevertheless, exact as high standard of cleanliness
as possible from their consignees. The pasteurising of dirty milk
is a bad policy from every point of view.

Constant supervision has been maintained over bakehouses,
ice-cream factories, and other premises, on which food is prepared
for human consumption, and also over restaurants, eating houses
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and similar establishments. There has also been an increase in
work under the Shop Hours Act, the number of infringements
being considerably in excess of those recorded in 1929.

Cancer.—There is no noticeable increase in the mortality from
this disease. It can be repeated with profit that some of the deaths
which occur could have been prevented if the victims had realised
the importance of a thorough medical examination at occasional
intervals. In persons over 40 years of age, any nnusual symtoms
should be investigated without delay. In all probability they are
not due to cancerous growth, but they may be. In the early
stages, Cancer is curable either by radium or by surgical proce-
dure.

Infectious Diseases.—Fewer cases of both Scarlet Fever and
Diphtheria are recorded, and in both the mortality rate also was
lower than in 1929. Measles, mumps, and chicken-pox were
prevalent during the first half of the year, but whooping cough
caused little trouble until December, when it shewed signs of
increasing.

In order to group the medical services of the Council as much
as possible, arrangements were made to cease admitting infectious
cases, such as Measles, Whooping Cough, Erysipelas, etc., into
the Mayday Road Hospital, and to receive them instead into the
Borough Fever Hospital. This has worked satisfactorily, and
the accommodation at the Fever Hospital has not as yet been
unduly taxed. Two wards which had been out of commission for
some time were renovated, and the sanitary and heating apparatus
overhauled and where necessary replaced. By this means 28 beds
have been added to the existing accommodation.

Tuberculosis.— The slow decline in both the incidence of, and
the deaths from, Tuberculosis of all forms, is maintained. This
decline is most noticeable in the non-pulmonary form : the gradual
improvement in the milk supply, with the wider use of pasteurised
milk, has played an undoubted part in this welcome feature. The
decline in the pulmonary form is less conspicuous. Pulmonary
Tuberculosis relies for its spread largely on human weaknesses
and insanitary environment. It is a preventable disease, and
could be reduced to insignificant proportions within two genera-
tions if everyone realised that it was spread from person to person,
usually by coughing, sneezing, and above all spitting; and that
the great ally of the Tubercle Bacillus was a diminished state of
bodily health and resistance brought about by insanitary environ-
ment and wrong modes of living. Once again the advisability of
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all “"Contacts'’ of a case of Tuberculosis to submit to a medical
examination is stressed. The number of such examinations is
b ! . . L

increasing, but is still far too small,

Work at Cheam Sanatorium has continued on the same lines
as in former years. Owing to the erection of glass verandahs and
bed platforms, the number of cases admitted had to be curtailed
for a period of two months. This addition has proved very bene-
ficial to the patients who can now lie in bed in the open air in any
but the severest weather.

The erection of glass partitions between every two beds in
the wards has also conduced to greater privacy and has been appre-
ciated. Towards the end of the year a portion of the premises were
altered and adapted for the installation of an X-Ray plant, which
will be obtained early in 1931. This facility will enable the opera-
tion of artificial pneumothorax to be performed. In suitable
subjects this little operation holds out the best prospects of perma-
nent arrest of the disease vet known to medical science, but in
order to select the proper types of cases and to control the action
of the method, the X-Ray is absolutely necessary.

The Occupation Centre was transferred during the year to a
new building erected in the sanatorium grounds especially for this
purpose. The new accommodation has been fully utilized and has
enabled a greater variety of work to be done under excellent condi-
tions. This occupational work is now firmly established and is
increasing steadily in volume,

It undoubtedly exerts a good psychological effect, and so
indirectly assists treatment. In fact, it may be said without
exaggeration, to be an important therapeutic agent. The expan-
sion of the home side of the work has continued ; there are always
1 number of patients discharged from the Sanatorium who con-
tinue at home the art or craft they have learnt whilst in the
Sanatorium. All the home workers are kept under supervision
and visited from time to time by the instructress, who assists with
designs, helps with difficulties and sells the finished articles if the
worker so desires. Many of the workers have, however, found
their own market,

Venerea] Diseases.—An increase in the number of new cases,
and especially in the number of attendances for treatment, is
recorded. The marked augmentation in the latter figure has been
brought about by the holding of an additional session. There are
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now three sessions a week, one for women and two for men. The
great difficulty in all Venereal Diseases Schemes is the cessation
of attendance by patients before they are properly cured, and
although additional facilities for attendances will not overcome the
difficulty it will do something towards lessening it.

Maternity and Child Welfare.—The chief event during the year
was the opening of the new extension of St. Mary’s Hospital.
This institution, which is conducted by the Croydon Mothers'
and Infants’” Welfare Association, now provides 32 beds for
maternity, of which 30 are reserved for cases sent by the Council.
The Hospital is modern and well equipped and should play a
prominent part in the maternity work of the town.

Although no new centres have been opened by the Croydon
Mothers’ and Infants’ Welfare Association, the attendances at the
Centres, and also at the Council’s Centre, shew an increase, reach-
ing the peak figure of 63,951. Some of the Centres have been
overcrowded, and the establishment of further Centres must be
considered in the immediate future. Overcrowding has been most
pronounced at the Council’'s Centre at Lodge Road, where the
premises have, unfortunately, proved inadequate to cope with the
numbers.

A useful step towards co-ordination was taken by the appoint-
ment of a whole-time Obstetrician and Gynacologist. This
specialist, who is an officer of the Public Health Staff, resides at
Mayday Road Hospital, and is responsible for all the maternity
and gynzecological work at that institution. In addition, he is in
clinical charge of the ante-natal centres, and attends daily at St.
Mary's Hospital, where, however, he does not conduct any con-
finements, these being attended by the midwives on the staff, or,
when necessity arises, by one of a rota of six general medical
practitioners. Late in 1930 a Post-Natal Clinic was established
and, although only in operation a short time, is already proving a
conspicuous success. In any efficient maternity scheme, continuity
of medical supervision is essential.  Under this experimental
scheme a decided step forward has been made towards this aim,
inasmuch as all cases, other than emergencies, for admission to
St. Mary's Hospital, or Mayday Road Hospital, are required to
attend the ante-natal clinic and after their confinement, on return-
ing home, are visited by the health visitors, and invited to attend
the post-natal clinic. The small number of refusals shews that the
mothers appreciate the value of the continuity of medical service.
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Coombe Cliff Convalescent Home.—In November the Council
opened a Convalescent Home for infants and children up to the
age of 14 years in Coombe Cliff. The premises and grounds were
admirably suited forthis purpose, whilst the furnishings have been
carried out on bright and cheerful home nursery lines. The results
obtained in the rapid improvement of the little patients admitted
have fully justified the pioneer step taken.

Additional duties have been placed on the health visitors as
they now carry out home visits to foster-mothers and foster-
children under the Children Act, 1908, Part I., and to blind
persons under the Blind Persons Act, 1920.  An unprecedently
high rate of absenteeism due to sickness among the health visiting
staff created a difficult year, and caused a diminution in the number
of home visits. Two additional health visitors were appointed
during the year. This enabled a re-arrangement of districts to be
made, and each health visitor is now responsible for all home
visits in connection with school medical work ; first visits to tuber-
culosis cases, maternity and child welfare, blind persons and foster-
children in her district. The amalgamation of duties ensures
fewer calls at houses, a better concentration of visitation, and a
variety of interest.

The Observation Nursery had a busy year with a higher
proportion of serious cases than in former years. Though only
a small institution, it is a useful unit in the Maternity and Child
Welfare Scheme. Whether the work done could not be as effici-
ently and more economically carried on if it was an integral part
of a larger institution and not a separate entity, is open to argu-
ment. If the Council decide to transfer the work at a later date
to appropriate pavilions at the Mayday Road Hospital, the
accommodation vacated at Lodge Road would afford much needed
space for the Maternity and School Clinics held on the ground
floor, and for which the present facilities are inadequate.

The year was notable in so far as the Infantile Mortality
reached the lowest figure yet recorded for Croydon. The rate of
48 deaths per 1,000 births is a low one when the size of the town,
and its increasing industrialisation is remembered. It is one of
the lowest of those recorded for the 107 large towns.

Mental Deficiency.—The greatest need during the year in this
branch of work has been that of suitable accommodation.
Negotiations were entered into with the Surrey County Council
for Croydon to participate in any provisions they contemplated.
The County Council are engaged in altering two institutions pre-
viously used as Workhouses and they have bought a large estate
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at Chertsey with the intention of establishing a Colony for
mentally defective persons.  When this project matures the
present difficulties will be met ; but for the next two or three vears
the position will not shew much easement. A gradually increas-
ing number of defectives have, in consequence, to be placed under
guardianship. As this does not afford any means for proper
training, it is not always the best method, but, in the face of
circumstances, it is, for many cases, the only method.

Orthopadics.—This department has continued to expand. The
gross deformities so often seen in years past are far less frequently
encountered now. There are, however, a considerable number
of minor detormities needing correction, and it is especially with
these cases the orthopadic work exerts its most useful preventive
and curative functions. The Remedial Exercises Clinic held in
St. Andrew's Hall, Pump Pail, by a whole-time remedial
gvmnast on the Council's staff, works in conjunction with the
Orthopaedic Surgeon.

Propaganda.—This side of public health activity, the import-
ance of which is increasingly stressed, has not been neglected.
The localised edition of "“Better [Health’' has continued its
monthly issues, and no difficulty has been experienced in dispos-
ng of 4,000 copies a month. Addresses have been given, on
request, to various Ratepayers’ Associations in the town, and
though the attendances have not always been large, the audiences
have made up in the interest displayed. It is all to the advantage
of the Public Health Department that the extent and variety of
its ramifications should become more widely known. Ignorance
and lack of interest are the two great obstructions to appreciation
and progress.

In conclusion, I wish to tender my thanks to the Chairman
and members of the Public Health Committee, the Mental
Deficiency Committee, and the various Sub-Committees for the
sympathetic consideration they have given to any proposals I
have submitted to them, and for the interest they have taken in
the work of the Department as a whole and in its various parts.

The staff have carried out their duties in a satisfactory
manner. In particular, I wish to thank Dr. W. B. Watson, the
Deputy Medical Officer of Health, for his unfailing and unstinted
help at all times.

I am,
Yours faithfully,
OSCAR M. HOLDEN,
Medical Officer of Health.
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STAFF OF THE HEALTH DEPARTMENT,

The staff of the Public Health Department on the 3lst December, 1930, was as
follows i—

Medical Staff.— (o) Whole.time :—

Oscar M. Holden, M.D., D.P.H., Medical Officer of Health, School Medical
Officer, and Medical Officer under the Mental Deficiency Acts, ete.

Wm. B. Watson, L.R.C.P., L.R.C.S., D.P.H., Deputy Medical (Officer of
Health, Deputy School Medical Officer and edieal Officer under the
Mental Deficiency Acts.

1. C. McMillan, M.B., Ch.B., B.A.0., B.Be., D.P.H., Assistant Medical Officer
of Health for Tuberculosis.

Douglas M. Lindsay, M.D., F.R.F.P. & 8., Assistant Medical Officer of Health
for Obstetrics. ;

F. W. Gavin, M.D., Ch.B., D.P.H., Assistant Medical Officer of Health
and Assistant School Medieal Officer.

P. I. O'Connell, M.D., B.8., D.P.H., Assistant Medical Officer of Health and
Assiatant School Medical Officer.

Olive B. Falk, M.B., B.8., Assistant Medical Officer, Maternity and Child
Welfare, and School Medical Service.

Iris A. Jenkin-Lloyd, M.R.C.8., L.R.C.P., D.P.H., Assistant Medical Officer,
Maternity and Child Welfare, and Sehool Medical Bervice.

J. Todeseo, M.D., M.R.C.8., L.R.C.P., D.P.H., Resident Medical Superin-
tendent, Borough (Fever) Hospital.

R. C. Poyser, M.R.C.S., L.R.C.P., Resident Medical Buperintendent, Croyden

rough Sanatorium.

{b) Part-time :—
Mary McDougall, M.B., C.M., Assistant Medical Officer, Maternity and Child

Wailure.

L. Ruth Duffy, M.B., Ch.B., Assistant Medical Officer, Maternity and Child
Welfare.

J. S. Bookless, B.A., M.B., F.R.C.8.—Opithalmic Surgeon (School Medical
Serviee).

J. D. McLaggan, M.A., M.B., Ch.B,, F.R.C.8.—Ionization Clinic Bpecialist.
Rota of E Iupdu.a medical practitioners for surgical treatment of tonsils snd
adenocids,

Dental Staff.—

Senior Dental Surgeen : W. G. Senior, L.D.8.
Assistant Dental Surgeons: K. C. B: Webster, L.D.B. (appointed March),

J. K. R. Bryce, L.D.8.
Inspectors.—

R. J. Jackson, M.R.8.I., AM.IS.E.,, MB.LA., Chief Sanitary Inspector,
F. F. Fulker, A.R.8.1.,, AL8.E.,, M.8.1.A., Deputy Chief Inspector.

14 District Sanitary Inspectors.
In addition, there are 5 disinfectors, 1 rat-catcher, and 4 assistants to the

Sanitary Inspectors.

Health Visiting Staff—

18 District Health Visitors: 2 Special Visitors; 2 Tubercnlosis Nurses; 2
Clinic Nurses: 1 Almoner and 2 Dental Assistants.

Also 2 whole-time Maeseuses and Remedial Gymnasts.

Croydon Borough Hospital, Croydon Borough Sanatorium, Sick
Nursery, Coombe Cliff Convalescent Home and 6, Morland Roed.

Nursing and Domestic Staffs.
Clerical Stafl—

Twenty-three full-time clerks.
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Summary of Vital Statistics for 1930.

Area (in acres) 12,617 acres.

Population (Census 1921), 190,873. Population (estimated
middle of 1929), 222,300.

Number of Inhabited Houses (1921 Census), 41,923. Esti-
mated 1930, 55,600.

Rateable Value (1st April, 1930), £1,893,722.
Product of a Penny Rate (1929-30), £7,501.

Rate in the £ (1929-30), 9s. 8d. (Addington Ward only,
8s. 11d).

Gross expenditure on Health Services (administered by
Medical Officer of Health), £82,281 19s. 7d.

Income on Health Services, £29,560 10s. 7d.
Net expenditure on Health Services, £52,721 9s. 0d.

Live Births: Legitimate, 3,335; Male 1,689, Female 1,646.
lllegitimate 179, Male 85, Female 94. Birth-rate 15.8.

Number of women dying in, or in consequence of child-birth
from Sepsis R.G. 4, other causes R.G. 3; 2.0 per 1,000 births.

Deaths of Infants under one year of age per 1,000 live births :
Legitimate 45, Illegitimate 106.

*Deaths from Measles (all ages), R.G. 22; Whooping Cough
(all ages), R.G. 3; Diphtheria (all ages), R.G. 15; Diarrhcea
(under two years of age), R.G. 20.

*Deaths from Diseases of the Respiratory System (including
Tuberculosis) 1.69; Cardiac and Circulatory System (including
Cerebral Hamorrhage) 3.28; Renal System, 0.43; Digestive
System, 0.34; Deaths from Suicide or Accidents, 0.42; Old Age,
.54, per 1,000 of the population.

*The figures above are based on the Registrar-General's
return which differ slightly from the figures given in Table VII.
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SECTION 1.

SOCIAL CONDITIONS AND VITAL STATISTICS.

Croydon is largely a dormitory town, but there is an increas-
ing number of industries coming into the area with a consequent
increase in the day population. The chief industries are iron
foundries (bell casting) and engineering. The London Terminal
Aerodrome is within the County Borough Boundary.

The population is growing rapidly, a feature which gives
rise to difficulties in estimating vital statistics, as well as those
peculiar to the administrative side of the department.

Croydon is an aggregate of townships, each of which shows
its own characteristics. Norwood is rapidly becoming a tenement
suburb, and with Norbury and Thornton Heath is practically
entirely residential. Bad structural housing conditions are met
with in the central part of the town, particularly in Whitehorse
and Central Wards, though there are individual streets in nearly
every ward in the town in which the standard of house property
is low, especially when compared with the bulk of the residential
areas.  Various miscellaneous industrial undertakings are
scattered throughout the Borough. This is a matter of some
moment. There is at present no power to prohibit factories being
placed anywhere in areas which are not scheduled under Town
Planning. As Town Planning deals with immediate and future
development, it does not affect old-established areas, and the
proximity of factories to residential areas has caused complaints
from time to time.

The 1921 Census with a total enumerated population of
190,684, showed that of this number 40,534 lived and worked in
Croydon, and 33,564 lived in the town, but worked elsewhere.

This Census also showed that 5.75 was the average number
of rooms per dwelling and 1.14 the average number of families
'n each dwelling, which gives 1.25 rooms per person. In 1921,
4.7% of the population was living more than two persons per
room, a slight increase in density over 1911 (4.3%). The next
cénsus will, probably, show a higher percentage, as the indica-
tions brought to the knowledge of the department show a distinct
tendency towards the conversion of large and medium sized houses
'nto tenements, containing up to six or more families.
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Croydon, from being originally a purely residential town,
is assuming more and more an industrial character.

Water,

The water supply is drawn from deep wells in the chalk.
These wells are situated at Surrey Street, Stroud Green, Waddon,
Selhurst, and Addington. A portion of the northern side of the

Borough obtains water supplies from the Metropolitan Water
Board.

I am indebted to the Borough Engineer, Mr. G. F. Carter,
for the following information : —

A constant supply of water was maintained throughout the
vear, and has been satisfactory both in quality and quantity.
Monthly analyses of the water were made at the five pumping
stations, and in many cases at more frequent intervals. The
Corporation’s wells are all in the chalk, and a sample analysis
is as follows :—

Clear and bright.
Hardness—Temporary 10.7 deg.
b Permanent, 3.2 deg.
No B. Coli in 100 c.c.
No Streptococei.
No acid in 100 c.c.
Trace of peaty debris and fine sandy mineral matter.

The supply during the vear was from the
Corporation’s Wells ... ... ... 2,184 144,228
Metropolitan Water Board in bulk 503,156,000

2,687,300,228 gallons.

This works out, on a population basis of 225,000, at a con-
sumption of 32.722 gallons per diem per head.

Rivers and Streams.

There are only small streams or ditches. These have been
kept in a good state.

Drainage and Sewerade.

Extensions of the sewerage system have been made to keep
pace with the growth of the Borough, in particular in the new
area of Addington which was added to the Borough in 1928.
Over £25,000 has been expended in main sewers and surface
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-

water drains. At the sewage disposal works at Beddington, two
Activated Sludge plants are in operation dealing with about 2%
million gallons per day.

Closet Accommodation.

All the buildings are provided with water closets connected
lo a proper sewerage system excepting a few cases of small houses
and bungalows situate in remote positions, in which the sewage
goes Lo cesspits.

Scavenging,

Complete and up-to-date methods are in operation for
scavenging and refuse disposal. There are two Refuse Destruc-
tors, and at one of these a new Salvage Plant has been
constructed for separating paper, tins, etc., before passing to the
furnaces.

Hospitals Provided or Subsidised by the Local Authority.

(1) Tuberculosis. :
Borough Sanatorium, North Cheam.
95 beds are provided for the treatment of early, intermediate
and advanced cases. Five beds are reserved by the Kent County
Council for cases sent by them.

(2) Maternity,
St Mary's Hospital, St. James' Road, Croydon.

This Hospital is conducted under the auspices of the Croydon
Mothers' and Infants’ Welfare Association.  Thirty-two beds
(with cots attached) are provided. The Hospital receives an
annual subsidy of £3,600 from the Local Authority as 30 of the
beds are reserved for cases referred through the Local Authority.

(3) Children.
(a) Sick Nursery, Lodge Road.

These premises occupy the upper storey of the buildings
erected by the Council., Accommodation is provided for 14 sick
children under 5 vears of age, and a ward for the reception of two
nursing mothers.

(b) 6, Morland Road.
This is a small house for low grade mentally defective boys.
It contains 20 beds which have been fully occupied throughout
the year.
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(¢) Coombe Cliff Convalescent Home.

This Home was opened in November for the reception of
infants and children convalescing from acute illnesses. It is avail-
able for any child resident in the Borough and approved as suit-
able. The majority of the cases are referred from the Public
Health and School Medical Departments, but cases have also
been admitted from Mayday Road Hospital and at the request of
private medical practitioners.

(3) Fever.
The Borough Hospital, Purley Way.

The nominal accommodation is for 190 patients. Cases of
all the notifiable infectious diseases are admitted other than
tuberculosis.

(5) Small Pox.

The Croydon and Districts Joint Small Pox Hospital Board's
Hospital is now used as the Borough Sanatorium. Arrangements
have been made with the Surrey County Council to receive into
their Clandon Hospital cases of small pox.

Other Hospitals,
Croydon General Hospital.

A voluntary institution at which the Council holds four
clinics conducted mainly by members of the staff of the Hospital.
These are: (a) Tonsils and Adenoids Clinic; (b) Orthopaedic
Clinic; (¢) Venereal Diseases Clinic; (d) Ultra-Violet Ray Clinic.
The Council’s Pathological and Bacteriological Laboratory is
also within the curtilage of the Hospital; the buildings being
provided by the Hospital; the staff, equipment, etc., by the Cor-
poration,

1 am indebted to the Secretary, Mr. G. H. Dams, for the
following information :—

Male Beds ... 36 surgical

19 medical
Female Beds ... 34 surgical

19 medical
Children’s Beds 22

A total of 130 beds.
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The number of in-patients treated during 1930 was 2,162;
the average stay of each in hospital being 18.87 days. The
number of out-patient attendances was 125,319, The bed accom-
modation remained unchanged, but plans are in hand for the
addition of 61 beds.

Mayday Road Hospital.
This institution provides the following accommodation : —

Male Beds ... Surgical 32
Medical 64

Tuberculosis 32
Mental 32

Female Beds  Surgical 32
Medical 128

Tuberculosis 32

Mental 32

Children’s Beds ... ... 61

Maternity Beds ... 20 with 14 cots additionally.
Total ... 465 beds.

The Purley and District War Memorial Hospital,

This is situated on the Brighton Road close to the boundary
between Croydon and Purley. It is supported entirely by
voluntary aid and offers the following provision :—

Males (surgical and medical) 10 beds; Female (surgical and
medical) 11 beds; Children 8 beds; Maternity 6 beds; together
with 7 private wards; a total of 42 beds.

The Norwood and District Cotlage Hospital.

Males (surgical and medical) 15 bedsi Female (surgical and
medical) 15 beds. In addition there are two private wards; a
total of 32 beds.

Provision for Unmarried Mothers, Illegitimate Infants and
Homeless Children.

Provision is made at Mavday Road Hospital and at various
Children’s Homes. Unmarried mothers are admitted to Mayday
Road Hospital, to St. Mary's Hostel for the first confinement
only, as well as to a large maternity home at Norwood, estab-
lished by the Free Church Council. Another Voluntary Institu-
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tion in Crovdon (The Mission of Hope) receives large numbers
of illegitimate children from various districts, as a preliminary to
establishing them with foster parents or adopting parents. The
Babies Help Committee of the Croyvdon Mothers’ and Infants’
Welfare Association is especially concerned with individual cases
of unmarried mothers and their children.

The National Society for the Prevenlion of Cruelly to Children.

This Society, through their Inspector, Mr. Brown, has
helped the department in various ways. During the year 29
cases were referred. The reasons for reference were : Neglect to
obtain necessary ophthalmic treatment, 7; Neglect to obtain treat-
ment for adenoids and enlarged tonsils, 6; Neglect to obtain other
medical or dental attention, 5; for miscellaneous reasons, 11. In
connection with these references, the Society’s Inspector paid 134
supervisory visits additional to the preliminary investigation.

AMBULANCE FACILITIES.

(1) Two Motor Ambulances are provided by the Council for
the removal of infectious cases from the Borough and Penge.

(2) For non-infectious, surgical or medical cases—

(@) Three motor ambulances provided by the Council and
operating from the Chief Fire Station, Park Lane.

(b) Three motor ambulances operating from the Addis-
combe Division of the St. John's Ambulance Brigade.

POOR LAW RELIEF.

- No. of residents in Croydon County Borugh Area in receipt
of outdoor poor relief on the

Ist January, 1930 1,452 persons; 599 cases (including able-
Ist July, 1930 ... 1,344 552 ,, s  bodied).
Ist January, 1931 1,546 669 ,, o
Number of Croydon persons relieved in the Mayday Road

Hospital on 1st January, 1931, and in the Queen’s Road Homes
on the same date—

Mayday Road Hospital ... 413
Queen’s Road Homes ... 456
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Expenditure on Out-relief to Crovdon cases during the 12
months ended 30th September, 1930—

Half-year ended 31st March, 1930 ... £11,204 13 0
Half-year ended 30th Sept., 1930 ... £11,039 3 6

Mayday Road Hospital,

The total number of sick children on lst January, 1930 : 75.

Admitted during the year 1930 975
Discharged or died 952
No. remaining on 1st January, 1931 ... 9%

On 1st January, 1931, the total number of beds at the Mayday
Road Hospital was 465 and the total number of inmates 543.*

"It will be noticed this number is in excess of the certified accommodation.
Extra beds are introduced as and when required, to take the excess cases.

THE LOCAL GOYERNMENT ACT, 1929.

This Act came into force on April 1st, 1930, and constitutes
the most important enactment affecting local government passed
for many years. Among other provisions not immediately related
to public health, this Act abolished the Boards of Guardians,
whose duties passed to the Councils of Counties and County
Boroughs. In order to meet the new obligations the Councils
formed Public Assistance Committees, who undertook all those
duties of the Guardians which were not delegated to Special
Committees of the Councils.

In Croydon the delegated duties comprised the carrying out
of the Children Act, 1908, Part 1., which is now done by the
Public Health Committee, as is also the carrying out of the
Vaccination Acts. In addition modified arrangements were made
in - connection with Maternity, Tuberculosis, and Mentally
Deficient patients. The Council is now responsible directly
through its Public Health and Mental Deficiency Committees for
the care of these classes.

The Mayday Road Hospital has not as yet been appropri-
ated by the Public Health Committee under Section 137 of the
Public Health Act, 1875, on account of the present lack of accom-
modation. It was felt that if appropriation was made, the over-
crowding would only be accentuated. Also, there are various
important adjustments in connection with the grouping of patients
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and the modernising of the buildings to be made before the
institution can carry out satisfactorily its function as a Public
General Hospital, which it would become on transference to the
Public Health Committee. As soon as the necessary adjustments
are concluded it is the intention of the Council to transfer the
institution to the Public Health Committee.

The cessation of the percentage grants from the Ministry of
Healeth and the substitution of block grants affected the social
services far more than any other sphere of the Council's work.
As is indicated in the various relevant portions of this report, the
voluntary agencies carrying out work of public health interest
receive their assistance direct from the Council in the form of
annual grants. These grants have been fixed for a three-year
period, at the end of which term they will be open to revision.
Although at first there was nervousness on the part of some of the
Societies, inasmuch as they thought that the Council might not be
so sympathetic as the Ministry of Health had been the actual
operation of the new arrangement has convinced them that there
was no cause for apprehension. There is the added advantage
that the valuable work which the Voluntary Societies are doing
1s now more closely linked up with the official public health work,
to the mutual benefit of both parties, and especially of the persons
to aid whom the Societies have been founded.

Various special reports have been made during the year
dealing with different aspects of the problems raised. Reports
have been presented by the Medical Officer of Health on the
Hospital accommodation, of all kinds, in the Borough, and the
main recommendations for increasing that accommodation have
been approved. The following is a summary of the Hospital
accommodation at the present time.

I. General Hospital Beds (all sources other than private Nursing

Homes)—
Male—Surgical and Medical ... 180 beds
Female ditto il o
Children ditto = 81

Total ... 5056 beds

—

Of these 198, including 30 for children, are provided in insti-
tutions largely maintained by Voluntary Contributions.

On the estimated population of 222,300, the General Hospital
bed provision is one bed to 440 of the population. For a district
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such as Croydon the General Hospital bed provision should be
about four beds per 1,000 population.

All the institutions, with the exception of two small Cottage
Hospitals, dealing with general hospital cases, are overtaxed.

1. Tuberculosis (excluding beds retained by the Council in out-
side institutions)) —
Total : 154 beds, none of which are in Voluntary Institutions.
This is one bed to 1,443 of the population.

[11. Infectious Diseases—

Total : 246 beds, none of which are Voluntary. 20 of these
bers are retained by the Small Pox Joint Hospital Board, in the
Small Pox Hospital of the Surrey County Council. This is
(excluding Small Pox) one bed to 1,000 population.

IV.—Maternity Bed Provision—
I. In Voluntary Institutions st ey oBcDetls
[I. In Rate or State-Aided Institutions .. 20 beds

Additionally there are 25 Private Maternity Homes affording
an aggregate of 118 beds.

V.—Hospital Accommodation for Mental Patients—
(a) In the Croydon Mental Hospital : Males ... 201 beds
Females ... 448 ,,

—

Total ... 649 ,,

(b) At Mayday Road Hospital, 64 beds.

(¢) At 6, Morland Road, 20 beds (low grade male defectives
under 16 years of age).

There are, then, 7656 beds provided for patients subject to be
dealt with under the Lunacy Acts and 20 beds for a limited class
of Mental Deficiency Act cases,

[t was estimated that the accommodation at the Mayday Road
Hospital should ultimately be increased to include the following—

Male Surgical 120 beds  Male Medical 200 beds—320 beds

Female ,, 100: ., Female ,, 240 ,, 4D

e —.
P ] —

220 440 660 ,,

— e —
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Orthopadic, Surgical, Tuberculosis and other

Special Cases ... ... 50 beds
Maternity ... gl
Children ... 60 ,,

800 ,

As over 100 beds at the Mayday Road Hospital are occupied
by patients sent by the Surrey County Council, for whom the
County Council must ultimately make their own provision; and
128 beds are at present allocated for Tuberculosis and Mental
patients, who are not ordinarily nursed in a General Hospital, it
was felt that if these cases were dealt with elsewhere it would not
be necessary, with the present population, and in view of some
extensions contemplated at the Croydon General Hospital, to
proceed with the full estimated number of beds. As an immediate
scheme the following was suggested and approved :—

2 Adult Male Surgical Wards ... 15 beds each
2 Adult Female ,, 5 Sin 18 i
2 Adult Male Medical Wards ... 20 o
2 Adult Female ,, i i iy

1 Children’s Ward Block of 20 beds.
A total provision of 160 extra beds.

This will necessitate considerable enlargement to the institu-
tion. The present wards, with their stated complement of 32 beds,
are overcrowded at this figure. Their floor space does not admit
of a greater number than 26, if the recognised requirements are
adhered to. This will, in the 12 wards concerned, lead to a loss
of 72 beds.

=

I am indebted to the Medical Superintendent, Dr. A. Gilray,

for the following statistics in relation to the patients dealt with at

the Mayday Road Hospital and in the Queen’s Road Institution
(Sick Wards) during the year :—

MAYDAY ROAD HOSPITAL.

Area and Population served by the Institution—

(a) Croydon County Borough: Acreage, 12,617 acres.
Population (estimated 1929), 222,300,
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Classification of In-Patients who were Discharged from or who
Died in the Institulion during the Period lst April to 31st
December, 1930.

CrovDoN. | SURREY. KEenT.
Chldn Men |Chldn Men |[Chldn Men
WRER ek s under and |under and |under and
16. W'm'n| 16, W'm'n; 16. W'm'n
A.—Acute Infectious Disease .. 59 15 b 1 —_— -
B.—Influenza 4 10 = 3 — D
L. —Tuberculosis—
Pulmonary 1 59 —_ 15 - 1
Non-Pulmonary B8 18 1 6 | — —
D.—Malignant Disease ... il d Gl — Id | — e
E.—Rheumatism— |
(1) Acute rheumatism (rheumatic
fever, together with sub-acute
rI'IL"LIn‘.idllSm and Lhﬁreaj 2 13 i | =
(2) Non-articular manifestations of
so-called *‘rheumatism” {muscu.
lar rheumatism, fAbrositis, lum-
bago and sciatica) « § MW - 3 | — —
(3) Chronic arthritis ... S S lueSad il N
FF.—Venereal Disease el — 2 = 1 - -
G.—Puerperal Pyrexia ... e — g —_— e —_ -
JI ~Puerperal Fever .- 1 — 2 —_— -
l.—Other diseases and acmdmts cnn-
nected with child bearlng — % | - | — —
J.—Mental Diseases 5 0 2 411 - 3
K.—Senile Decay — B0 — 4 - 3
L.—Violence - 19 182 — =
In respect of cases not included above :
M.—Disease of the Nervous System
and Sense Organs e 24 82 4 IF — 2
N.—Disease of the Respiratory Eyslem‘ 29 114 5 B | — ==
0. 5 Circulatory o= g e 1 2N - 2
P, i Digestive E 76 20 A T I
0. 2 Gemtu-urmar}r i 8 97 4 2N — &
R. Skin 61 98 11 97 1 1
S.—Other Diseases 8 6| — 8| — —

QUEEN'S ROAD HOMES,
Area and Population served by the Institution—
The same as for Mayday Road Hospital.

Beds available for Sick, Maternity and Mental Cases—

(@) For Men .
(b) For Women

Ry

Baw

ol
25

76
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Summary of the Meteorological Conditions During 1930.

(Compiled from the Registrar-General's quarterly returns).

This precis is included as weather exerts an influence on death
rates and the incidence of sickness ; this influence may be detected
by a comparison with the monthly vital statistics.

January was characterised by persistent mild and unsettled
conditions, with strong winds or gales during the first fortnight.
The mean temperature for the month exceeded the normal, but
there were occasional severe ground frosts. 'The amount of sun-
shine was below the normal.

—_— - - =

February.—The weather was mainly cold, dry and quiet with
an unusual preponderance of N.E. or E. winds. The mean temper-
ature for the month was below the normal. The amount of sun-
shine was below normal.

March.—The weather was on the whole nnsettled. From the
9th to the 24th cold northerly winds prevailed with some snowfall
between the 13th and 20th. Sunshine aggregates exceeded the
normal. ; :

April was dull and wet with a preponderance of northerly
winds. The mean temperature, however, exceeded the normal in
consequence of mild nights and a spell of warm weather at the
end of the month. There was a deficiency of sunshine and the
rainfall exceeded the normal.

May was dull and rather wet and there was a deficiency of
sunshine. The mean temperature for the month was about normal.

June was sunny, warm and dry. Oeccasional thunderstorme
aceurred and some flooding was caused by a severe storm on the
17th. The rainfall total was. however, helow the average.

Julv was on the whole dull. with an excess of rainfall. Monthir
sunshine ageregates were below the normal.

August.—With the excention of a week of verv fine weather at
the end of the month. the weather was mostlv wet. cool and nn-
cottled. There was a small excess of rainfall and the tofal sunshine
recorded was below normal.

September was a wet month with a nronounced deficiency of
sunshine. The firsf few davs were bright and sunny buf were fol
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lowed by unsettled conditions. The mean temperature for the
month exceeded the normal and the rainfall was also greater than
the average.

October.—The first few days were fine but then unsettled con-
ditions persisted throughout the month. The mean temperature
exceeded the normal, winds being mostly southerly or westerly.
A deficiency of rainfall was experienced and sunshine aggregates
were about normal.

November was a wet month but in spite of this sunshine aggre-
gates were above the normal. Ground frosts occurred frequently
and occasional fogs towards the end of the month.

December was mild, dull and foggy. Rainfall was deficient
and sunshine aggregates below normal. Fog was unusually pre-
valent and on 21st and 22nd reached a great density locally.

YITAL STATISTICS.

Marriages.—The number of marriages solemnised was 2,112,
compared with 1,982 in 1929 ; 1,874 in 1928; 1,847 in 1927 ; and
1,764 in 1926. The marriage rate was 9.5 per 1,000 of the popu-
lation ; 972 were solemnised in Established Churches, 212 in other
places of worship, 928 in the Register Offices. No ceremonies
were performed under Jewish ritual.

Births.—The births registered were 3,335 legitimate and 179
illegitimate. The birth-rate consequently was 15.8. For England
and Wales the rate was 16.3, and in the 107 Great Towns it was
16.6.

The illegitimate births in Crovdon were 5.1% of the total, com-
pared with 4.80% in 1929. 4.36% in 1928, 4.79% in 1927, and
4.26% in 1926.

The total male births numbered 1,774, the female 1,740, being
a proportion of 1,020 males to 1,000 females.

The subjoined table (IV.) gives the vital statistics for the
Wards in the Town. It is seen that the Wards with the highest
birth-rates were: West Thornton (23.9), Waddon (20.4), and
Whitehorse Manor (20.1).

Those with the ‘lowest were: South (10.4), Central (11.3),
Woodside (11.7), and Upper Norwood (12.4).

Deaths.—The deaths. numbered 2,337, compared with 2,792
last year. Tor 1930 the death-rate was 10.51. The death-rate for
Fngland and Wales was 11.4, and for the 107 Great Towns 11.5.
For London the death rate was 11.4. The male death-rate was
11.2, the female 9.9.
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There were 193 inquests held by Coroners in respect of
Croydon residents during 1930, and 116 findings by Coroners after
post-mortem examination without inquest.

Wards with the highest death-rates were: Waddon (13.0), and
Thornton Heath (12.5). ‘I‘}mse with the lowest were Woodside
(7.6), Bensham Manor (9.0), Addiscombe(9.1), and South (9.2).

Nalural Increase.—The excess of births over deaths was 1,177
or 5.7 per 1,000 of the population. A comparison with previous
vears is given below,

Immigration is apparently playing a larger part than emigra-
tion and is leading to a rapid population increase. In the nature
of things this is a difficult factor to estimate with any accuracy
and in time leads to deductions based on total population, being
only approximate. In a town like Croydon standardisation of rates
upon group ages of population is a valuable method of arriving at
more accurate results, but this cannot be done without a census.
The longer the period from the last Census the more problematical
do statistics become. The population given by the Registrar
General for 1930 is the same as for 1929 : but if the estimated rate
of increase was maintained in 1930, at the same figure as for the
previous 8 vears, the population should be about 226,000.

Tasre III.
R Birth Treath Nat. Increase Natoral
o Fate. Rate. 1000 population. |Increase

——

1841 28312 274 1553 150 1003, 300 12-4 1279
1901 3578 26-6* 1748 1249 134,665 136 1830
1804 3769 26°1* 1998 138 144,410 12-2 1771
1914 4007 1 220 1984 109 181,956 1111 1 2028
1921 3631 188 2054 107 191,500 8-2 1577
1922 3505 18-2 2387 124 192,200 a8 1118
1923 3370 174 2007 10-4 193,400 70 1363
1924 3456 176 2280 116 196, 000 60 1176
1925 3406 171 2169 10-9 194, 300 62 1237
1926 3477 160 2269 110 205,900 54 1208

1927 3174 150 2452 11°6 211,700 34 122
1928 3374 157 2351 109 214,800 48 1023
1929 3399 153 2792 12-5 222 300 27 607

1830 3514 158 2337 10°5 223,300 67 1177

* Uncorrected or gross figure.







TasLE V.

2. |~ Toral TRANSFER- | NETT DEATHS BELONGIRG

=8 BinTHS, | DEATHS ABLE DEATHS To THE DISTRICT.

E: | RlﬁéTI;:r!?E é::"'_ [ Eﬁndex 1Year

2 | | e = | of Age. At all Ages
iy é-.i ‘E_'g | .:Nett. s g_;g _;_;:g : ‘gE: —=

o i e | 4 e o

!

1918 | 188,755 | 2632 E 9696 | 130 | 2687 | 150 | 388 | 245 | 202 | 76 | 2544
1919 101,922 | 3008 | 2065 | 15-4 | 2287 | 124 | 312 | 197 | 219 | 73 | 21T
1920 101,620 | 4434 4351 | 226 2225 116 299 | 200 275 | 68 | 2134
1921 191,500 | 3713 | 3631 | 189 | 2115 | 110 | 283 | 222 | 269 | 74 | 2064
1922 192,300 | 8616 : 8505 | 182 | 2469 | 128 | 387 | 255 | 224 | 64 | 9887
1923 103,400 | 3445 3370 | 17-4 | 2082 | 12.5 | 284 | 209 | 176 | 52 | 2007
1924 | 196,000 | 3536 | 3456 | 17°6 2384 121| 317 | 218 195 56 | 2280
1925 | 109,300 | 3521 3406 | 171 | 2262 | 114 | 336 | 243 | 187 55 | 2169
1926 | 205000 8569 3477 | 16:9 | 9340 114 | 318 [ 247 | 211 | 61 | 2269
1927 | 211,700 | 3320 | 3174 150 | 2542 121 | 384 | 204 mlr 55 | 2452
1928 214,800 | 3501 8874 | 15-7 | 2439 | 11+4 | 389 | 301 | 178 | 53 | 2354
1020 | 222,800 | 3558 | 3309 | 15-3 | 2954 | 133 | 463 | 301 | 221 | 65 | 2792
1930 222,500 | 3703 | 3514 | 15°8 | 2407 | 108 | 364 | 204 171 | 48 | 2337

Comments on Table V.
The birth-rate showed a shght rise over 1929 and the death-

rate a substantial decrease.

The year was a healthy one.

pares very favourably with other large towns.

The infantile mortality was the lowest yet reeorded and com-




TaeLe VI,

: " 5
o SEIBE| 2| (887|358
= & B -] TR - R = =R
Upper Norwood ... .| 15,628 | 140 | 104 | 1244 | 108 | 161 | 108 | +33
Norbury ... .. .. 12,009 2200 | 168 (188 | 48 | 120|106 | +39
West Thornten ce ..l 15,834 388 | 378 | 230 | 29 | 183|116 | +105
Bensham Manor ... .| 15,420 |47-7 | 202 |13-1 | 39 | 138 90 | +64
Thornton Ileath o] 13,100 | 49°0 271 | 179 66 | 189 | 125 + 82
South Norwood ... .| 18,525| 301 | 813 | 169 | 51 | 190|106 | +114
Woodside .. .. .| 16,860 395 | 197|117 | 40 | 129 | 76 | +e69
Bast .. o o . 18247 70| 197|133 | 40 | 148|108 | +84
Addiscowbe ... .. .. 16,550 | 560 | 214|129 | 88 | 1| 91| 46
Whitehorse Manor ... .| 18,525 | 696 | 373 | 2011 | 62 | 184 99 | +180
Broad Green ... .. .| 17,076 | 766 | 320 | 187 | 38 | 185|108 | +135
Cental we e ol 18,7841 876 | 156|118 | B | 157 |12ea| =1
Waddon .. ... .. 16,766| 171 | 341 | 204 | 56 | 218 130 | +103
Somth ... o an | 15,884| 188 | 159 |10 | 25 | 16| 02| +18
Addington  -... i 1,035 | 0-3 16 | 154 | &2 121116 +4

Unallgeated wE 14
222,300 | 17°6 | 3514*| 158 | 48 | 2337%| 105 |+1177

*Corrected figures,
Comments on Table VI.

Corrections have been made for deaths of, infants in institutions.
A death under such circumstances has been allocated to the Ward
in which the parents reside.

Infantile mortality was highest in Upper Norwood (108),
Thornton Heath (66), and Whitehorse Manor (62) : lowest in South
(25), West Thornton (29), and Addiscombe (33).

Birth-rates were highest in West Thornton, Thornton Heath,
Waddon, Broad Green, and Whitehorse Manor ; lowest in South,
Central and Woodside

The general death-rate was highest in Waddon, West Thorn-
ton, and Thornton Heath ; lowest in Woodside, Bensham Manor.
Addiscombe and South Wards.

Most persons to acre in Broad Green, Whitehorse Manor, and
Addiscombe ; least in Fast, South, and Upper Norwood.

Addington, owing to its relatively scanty population, has not
been included for purposes of comparison.
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TaesLe VII.

CLASSIFIED BY AGE AND CAUSE.

Nett Deaths st the subjoined ages of * Residents,” 3‘5 i
whether occurring within or 'It.hout. the District. = ::"_
- [ o L] - Lo T H !‘-
NN RN RN TS
CAUSES OF DEATH EATiLE i 28 - 'EE EE EE HE: Eh_ggg
: nhl_gﬁ o .E=. ThiTR o= - - E: ..__.U‘ET:;-’:
= P | 8a |50 e | =ﬁ i EE - Rt EE :Il
| e fe [0 8 18 |2 (8 |8 3
1 |l 21 32| 4| &) 6] %] 8] alio]rr]ts 13

. Cer.ified ~2s3dhmy | 22 | 26 | 66 105 101 (128 [263 360 1092

All Causes l:: T R o Bl | e o] e | e 1 2

1 |

Enteric Fever il [EETTIN PO RO :
Small Pox e | PR SRS [N [ 4
Measles... 3| 5| 6| 8 | g s, | : l
Scarlel Fever... 1 1) el (R (e 1 . N W B
Wheoping Cough ... - S 0 ] B B iy R
Diphtliena and f..mup i o = I R s e S e (S !
Influenza R R (R | oy i e S L
Erysipelas L bl v liese | 2K . s L | 3 9
l'etanus ool 8 [ T B Sslll [l e ) R
Pulmonary Tuhtlculusﬁ | s 1| & | 40 | 35 | 22 | 26 | 19 8l
Tulrerculous Meningitis e T T B ) ) e R e
Other Tuberculous Disease ) L1 2.2 1.1 1| -8 2
Cancer, Malignant Discase | ) | T | el e | 3|20 |39 90 166
Acute Kheumatism and 1{I::uma1:ir: . | | | ‘

Fuever ... { e R | BRI (] e R [ AR Vil i |
Cerelro-Spinal Menu:gms i e e P | o
Encephalitis Lethargica - | | (B e s e |
Other Forms of \{tnmgms{nu;'i H] | ol | (B | { 1 11 B -4
Paliomyelitis .. i) e S R ) RGEN W Nl
Locomotor .-’Llur ST, o | (A | [T (R PR S B 1 R |
General Paralysis of the Tusane 7 e TR B el e S sl [ |
Cerebral Hamorrhage " abane] il |8 2| 2120 87| Wl
Other Diseases of the Nervous Sys'm| 94] . 1w | | 6] 7| 4| & [ 16 | &4
Senile Decay .. : S (SRR s By ||kl sl v | 1 | 119
Diabetes : 5 N B ot %
Organic Heart Disease | 1 T|13| 8| 7|44 |56 |23
Arterio-Sclerosis e | oo Joome | ] 2] &) 18| B0
Ancurism ... HERT Um | peUE i JRRaR) IO 2
Other Diseases of I'.ht Clrculuuu' | ' | | |

System TED Edi hait] st ey L o2 4 3 | 2 5

HBronchitis, Acute 1 L[| 2 ). %] &| 5] &
Bronchitis, Chromie ... s e | P e e | B Al g‘:r
Influenzal Pnenmonia : Sl SINE S ( TR SENCT SR B T R B!
Pnewmenia (other forms) ' 12| 8 3 4 | 10| 15| 24 | 30 | 83
Other Diseases of the R::p\;mtnr}' | | ' '

System , o e e B S B T O S B R
Um:rhm and Enteritis - [T S (SR (S LR R I ] A1 SR | 5l
Appcndtcltus. Typhiltl:. and Ptl'l- | | | |

tonitis " | | 2| ®) 8| 8] 2} 5| & | 3 o5
Cirrhosis of the Ll'.':r ¢ B ] ] PR ] (S 1 I R 1 a
Alcoholism ... b LA A By Wi s el Bl Bs el e IR
Other Diseases of the Digestive S5y'm 1 U L ) R 5 &) B 6| 1T 45
Nephritis and Bright's [Esme ] M| 21 1] 1| 5| B| 5| 23 33
Other Diseases of the Urinary Sys'm = | il R I L e T 46
Puerperal Fever S | ' % T P R Pl ) DS 1
Puerperal Pyrexia . v el ' | PR [ [ e IR e e
Other Diseases and Accidents of [ | |

Pregnancy and Parturition ... H ... | 3 &1 2. btk na 2
Congenital Debility and Ma'lfn-mn.n 28| 3| 2 F e || [ S 2 28
Premature Birth a || L e ke 5
Venereal Diseases ... 4 a| ' 5 SR [ ) e 1 ]
Other Diseases of the llcprurlu:[we | [ |

System (Non-Malignam) b il Akl G bagal i a §
Violent Deaths (excluding Sun:nie]- 1 1| o35 | 4| 6|18] 7| 18 80
Suicide b ... o ... v | e | AR TR L 1 13
All other Defined Diseases .. v il 85 2 &) 8 T &) T2 ]
Diseases Ill-defined or unkrewn == et [t [ | el () 1

All Causes ... ﬂﬂﬂ_’lll'ﬂ 22 | 26 | 66 |105 101 128 | 363361 mm| 1391
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Comparisons with 1929. : _

(1) A small increase in the measles fatalities. (11) Whooping
Cough showed a decreased fatality in the first five years of life.
(1i1) Some decrease in the number of deaths [rom diphtheria. (iv)
Considerable decrease in deaths from influenza, chiefly affecting
those over 65. (v) A decrease in deaths from pulmonary tuber-
culosis which are largely concentrated between 15 and 45 years of
age. (vi) Cancer deaths remained practically the same with a pre-
ponderance of deaths over 45 vears of age, as in 1929. (vii) An
increase in cases attributed to senile decay. (viii) An increase in
deaths from organic heart disease and arterio-sclerosis. (ix) A de-
crease in deaths from acute and chronic bronchitis. (x) Very great
decrease in deaths from influenzal pneumonia and from all other
forms of pneumonia. (xi) A decrease in infantile deaths from
diarrhoen.  (xii) A decreaze in deaths from nephritis. (xiii) A
slight inerease in number of violent deaths.

Comments on Table VII.

t1) Cancer remains the chief cause of death between the ages of
55 and 65 years. (ii) Heart disease is the main cause of death
over 63, closely followed by cancer. (iii) Cancer remained, as in
1929 and 1928, the chief cause of death of persons dying in insti-
tutions.  (iv) The main causes of death in persons over 65—ex-
cluding senile decay—were: Heart disease (239), Cancer (166),
Cerebral Haemorrhage (97), Pneumonia (82), and Chronic Bron-
chitis (74). (¥) Pneumonia still showed 1ts maxima at both ex-
tremes of life as in 1928 and 1929. (vi) The dangers run by an
infant during the first vear of life. This is the most dangerous
time until the 45—55 age group is reached. (vii) Violent death
overtakes the older groups of the population more often than the
vounger groups. Suicide was commonest between 35 and 45.

There are a few points of difference between Table VII. and
the short list of causes of death supplied by the Registrar-General.
The caunses of the differences are due to the different methods of
classification when more than one cause of death is given on the
death certificate. For example, in the abbreviated table of the
Registrar-General there are 519 deaths from Heart Disease, whilst
Table VII. gives only 876. There are, however, given in the latter
table 120 deaths from Senile Decay, and 56 more deaths from
Bronehitis. A number of certificates state the deceased died from
Myvoearditis and Senility, or Myoearditis and Chronic Bronchitis ;
in the local classification the latter cause has been taken as the
canse of death.

The percentage of deaths under 1 year of age to total deaths
was 7.3, Deaths under 15 years, 12.2% ; deaths under 65 years,
53.2% ; deaths over 65 years, 46.8%.
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TaeLE VIII.

CLASSIFICATION OF DEATHS ACCORDING TO DISEASE OVER
A PERIOD OF 11 YEARS.

-. | 1 !
l!-jlmjluﬂli 192‘3;1923 1934_1%5!19@!19&!1 1925 l‘ﬂbl 1930
Cause of Death. s S i I IF S R | (R T ) R
e e e e e
] ulo W [ ) B uE =
e i et e s e = A
| | |
Enteric Fever ... ) I 'l S | I | (= - [ ! 1 4
Malaria... as A | R [ | LSRR | Rl
Small Pux o SR S T ) O R e | e | o
Measles o ) S lﬂi o 4 T 13
Scarlet Fever ... g B S S O R | 3
Whooping Cough ... ol 22 1| 11} 11] 9 9 «a
Diphtheria and Croup . 26| 23( 27| 21| 8 8 32 10
Influenza (including Influenzal |
pneumonia) ; 43 39 101 20 89 fr3| 44| 118 38 320144
Diysentery 1| - = e 10004
Erysipelas r : s d 4 2 2 & b5 5 5 3 8§ 700
Cerebro-Spinal Fever ot - Mol gl 2 20004
Pulmonary 1'uberculosis .| 156 166 183 153 157 151 171 165 167 170/ 1540693
Tuberculous Meningitis L1680 12 M 23 13 1T 17 100 13 101 70-031
Other Tuberculous [Dizease ..., 230 16/ 12 15 19 13| 20| 28 26 19 14/0-063
Cancer, Malignant Disease ... 218! 218| 252 259 293 :"9' 3300 344| 327 830 3391 52
Kheumatic Fever ... 12 7 5 9 3. 11, &6 & 5 40-0]8
Meningitis s - 13 11l 12 &8 i 6 2 9 11 17 140063
Organic Heart [_I|5tn:.c .| 258) 229 324 254) J05| 273 281 348 405/ 308 376(1-69
Bronchitis .| 163] 143) 194 139 142 130 100{ 92 92 228 125/0+502
Pneumonia® ... ...| 160 138| 183| 144| 182 140( 138 200| 158 272 199(0-805
Other Diseases of the RKe-
spiratory Organs ... | 400 340 400 36 33 32| 34) 33 33 21| 160072
» diarr and Enteritis .| 401 82 37 36| 32 368/ 34| 24| 28 45 320-144
Appendicitis and Typhlitis ...| 14 9 15 21| 28 20/ 14/ 17| 16/ 27 230103
Cirrhosis of Liver - 10 10| 14 11} T 12 3 9 11 100 S0-032
Aleoholism i @ ¥ oM 3 O FH O o= oy oB 4 ‘013
Nephritis and Brlght 5§ D‘I!ﬁ:t G5 &0 47 59 TN 66 81 77 T4 117 450 202
Paerperal Fever & 4 i 4 2 8 11 4 2 L 10004
Other Diseases and m:cld-nls
of Pregnancy & Parturition | 12| 10 10 6 8 8 13 & 11| & Eh'ﬂ‘ﬂ
Congenital Debility and Mal-
formation . . . .| 62 48 52 320 37 36 52 30| 26| 42) 420189
Premature Birth A . B 47 38 30 b4 "ﬂi 40 48] 32 47 400-180
'ﬁalesnt l;il:le.'u.!'ns {e:ciuding 33' 26] 48 49 66 65 T1) 83 75 &4 740333
uicide)
Suicide .. = g2 1']': a0 23 '23‘ 33 301 35 29 lﬂtg"ﬂ‘ﬂﬁ
Other D-:ﬁued lllums ...| 642 665 ﬁﬁ.ﬂ H'H &m 672 703 T2 GA4 'i'-ill 713
Diseases I1l-defined or unknown u;] 13 1‘ 3 4 10 40018
|
Tota) e .,,mmma‘m]m\mmmjmlmmma{mm]ﬂnima

*Except Influenzal Pneumonia.

Comments on Table VIII.

The main features for 1930, as compared with last year, are:
(1) The decline in the death rate from Influenza. (2) The in-
crease in the Measles death rate, this disease exhibiting its usual
two yearly exacerbation. (3) The increase in the deaths attributed
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to Heart Disease, although contributory illnesses, such as Influenza
and Bronchitis, showed a decline. 'I'here is a distinet tendency for
this cause of death to become more prominent in late years. It is
difficult to ascertain the relative importance of some change in
certification of deaths, with the possibility of an actual increase in
the number of damaged hearts. Probably both factors enter into
the calculations. (4) The marked decline in the death rate from
Bronchitis and Pneumonia. This is probably a result of a mild
winter and the absence of any epidemic of influenza. (5) The
decline in the number of deaths from Nephritis.

1930 was, on the whole, a very healthy year. The total death
rate is the lowest but one—that of 1923—yet recorded.

Causes of Death.

LThe chiel causes of death during 1930 were:—Organic heart
disease, 375 deaths, death-rate 1.69; Cancer, 339 deaths, death-
rate 1.52; All forms of Tuberculosis, 175 deaths, death-rate 0.78;
Preumonia (including influenzal ‘pneumonia), 210 deaths, death-
rate .94 ; Arterio-sclerosis and Cerebral H@morrhage, 236 deaths,
death-rate 1.06.

Taking diseases of bodily systems and group diseases to which
death was definitely assigned we find:—
Death-rate
per 1,000 of
Deaths. population.
Cireulatory System (including Atheroma

and Cerebral Hemorrhage) ... 620 2.83
Cancer 439 1.52
Respiratory System (not Tubercular) ... 340 1.53
Tuberculosis (all forms) ... AEE ¢ 08

Infectious Diseases (excluding Tuber-
culosis but including Enteritis and

Influenza s i il s 112 0.50
Diseases of the Nervous System (not

Tubercular) ... 120 0.54
Diseases of the Digestive System (exclud-

ing Cancer and Tuberculosis) % 0.34
Diseases of Renal System 96 0.43
Suicides and Violent Deaths - ... 93 0.41
Conditions at Birth ... 82 0.37
Old Age 119 0.54

 The greatest single group of causes of death as in 1929 was
diseases of the Cirenlatory system, and of this group Organic Heart
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Disease was the most prominent member (375 deaths); the
majority of deaths in this group occurred over 65 years of age.
Rheumatism in childhood is indubitably a cause of cardiac breik-
down later on in life, more particularly if the original attack of
rheumatism has been missed or disregarded.

The strenuous nature of modern life, with its hurry and unrest
bears hardly upon hearts which are not structurally sound, leading
to breakdowns which, if the pace had been slower, would have
functioned for vears longer.

Arterio-sclerosis (85 deaths) is the second big cause of death in
this group. 'This is a thickening, and diminution in the elasticity,
of the walls of the arteries and is an expression either of prolonged
stress or unwise living which, if continued, leads to a final rupture
of the walls of the vessel—most often in the brain—leading to
Cerebral Hemorrhage, which caused, incidentally, 151 deaths.
Arterio-sclerosis and Cerebral Hemorrhage between them caused
236 deaths.

: Measles was the most fatal infectious disease ; all the deaths
occurred under 15 years. Diphtheria came second and all the deaths
were under 15 years of age. There is still an inadequate apprecia-
tion on the part of parents of the urgent necessity for immediate
medical advice and treatment in the common infectious ailments of

childhood.

POPULATION,

Explanation of Graphs.

The estimated pupulation is shown by a continuous black line
from 1860 onwards, the letter C denoling a census year. In 1860
Croydon's population was a little over 30,000; in 1930 it is esti-
mated by the Registrar General to be 222,300. If, however, the
average yearly rate ol increase is applied to the 1930 population,
the figure would have been 222,800, The statistics have been cal-
culated, however, on the Registrar General's figure. The growth
of Croydon has been rapid and continuous ; even during the war
vears the increase was not arrested, whilst since the war its growth
has been even more rapid. Such an increase of population gives
rise to problems of its own from Public Health aspects ; additionally
inhabitants do not always appreciate that within a space.of 60 years
their town has grown from a village to one of the great and im-
portant centres of England. With the extension of ecivil aviation,
Croyvdon’s importance is likely to become greater each vear. The
trend of industrialism to the south is also exerting a prominent
influence.
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Birth-Rate per 1,000 Living.—This is shown by a continuous
red graph. There is seen to be a confinuous, though fluctuating
fall, since 1872, from which date statistics are only available. A
minimum was reached in 1918, followed by a big jump in 1920,
since then the fall has been continued until the present year when
i slight rise ocecurred.

Dealh-Rate per 1,000 Population.—There was a steady but
rather widely fluctuating decline since 1885 to a minimum in 1920 ;
since then there has been no general fall, though the present year
shows a further small decline.

The growth of a population depends on (a) The excess of
virths over deaths; (b) lmmigration. Although the surplus of
births over deaths is diminishing this is not having any effect on
the increase of population ; therefore there must be a very con-
siderable immigration. The average age of the population is rather
on the high side, a feature which may be due to persons retiring
to the town after active life,

I'he main factors affecting birth rates are (a) Late marriages
(b) Decreasing fertility due to various causes among which higher
economlic status and greater facilities for amusements may be
mentioned ; (¢) The practice of abortion ; (d) The practice of birth
control.  Under civilized conditions it is often found that the rate
of fertility is decreased in ratio to the extent of the departure from
natural conditions. Among the more civilized peoples there is
evidence of a general and marked decrease in the fertility of
women ; and in other forms of life, as the organism becmes more
complicated and longer lived the rate of fertility declines.
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SECTION II.

SANITARY CIRCUMSTANCES.

To the Medical Officer of Health.

1 beg to submit in accordance with the Sanitary Officers’ Order,
1922, a report for the year ending December Jlst, 1930, of the
work carried out by the Sanitary Inspectors and other officers under
Iy supervision.

ROBERT J. JACKSON,
Chief Sanitary Inspector.

List of Adoptive Acts and Local Acts and Regulations Relating to

Public Health.
Local Acts.
1884. Croydon Corporation Act.
1895. i s
1900. ' 19
1905. " "
1920. " s

1921. Croydon Corporation Water Act.
1924. Crovdon Corporation Act.
1927. " ”

General Adoptive Acts,
Baths and Washhouses Act, 1846-1899.

Public Health Acts Amendment Act, 1890, Part 3 (sections
16-50). Section 19 repealed by Croydon Corporation Act,
1905, Section 34.

Infections Diseases (Prevention) Act, 1890.
Public Health Acts Amendment Act, 1907, Sections 19, 20,
21, 24, 25, 28, 33, 35, 36, 51, 55 and Part V¥

Public Health Act, 1925. Sections 14, 17, 18, 19, 23, to 6
{inclusive) 28, 30, 31, 33, 35, 41, 42, 43, 45 and 47 to 5
{inclusive).

Regulations.
Regulations as to connections with sewers, 1911.
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Byelaws.

With respect to Common Lodging Houses, 1885.
e Nuisances, 1885.
iy Tents, Vans, Sheds and similar structures

used for human habitation, 1903.

% Slaughterhouses, 1914.
i New Streets and Buildings, 1920.
o Houses intended or used for occupation of

the Working Classes, and let in lodgings
or occupied by members of more than one
family, 1921.

o Offensive Trades, 1925,

i Conduct of Persons using Public Conveni-
ences, 1926,

42 Water on Footpaths, 1927.

e Street Trading, 1927,

1 Slaughterhouses. Amending 1914 Bvelaws.

= Cleanliness of Food, 1929,

o Smoke. Public Health (Smoke Abatement)
Act, 1926.

Summary of Inspections made by the Sanitary Inspectors and other
Departmental Work,

Total No. of Houses inspected for housing defects (under Public

Health or Housing Acts) ... 4706

No. of houses inspected under the Huumng {Inspeutlm of District
Regulations, 1910) ... 1839
No. of Houses inspected under the Rent Rﬁmrtmn: .-'u:t IBM al
No. of Houses inspected where zymotic diseases have occurred 805
House drains tested with smoke (primary) ... 1227
House drains tested with smoke (on application) |5
No. of smoke tests during repair ... o - . i |
Inspection of drainage work &anng mmm.rctmn 2718
No. of water tests during repair ... 565
Final tests of drains after repair ... 74
Final tests of drains when completely relaid ... T4
Length of new drains tested with water ... .. yards 3540
'““!H‘tmns of vards, stables and manure pits .. ; 452
w  Public Conveniences ... 583
Pigstyes " ik ot &5
Tents, ‘U’ans and similar structures 29

=
=]

% ‘I'I'nearres Cmemas Halls, etc.

o Ponds and Dnches "

X School Lavatories

i Common Lodghg Hnuses {mcludnrg night vistts}

»  Houses let in lodgings ...

Premises where offensive trades are mnduumd

Em'ml-:e Observations ...
No. of Visits re Infectious Dls&asnes el i S
Inspections of Shops (under Bhops Acts) ... ... .. ..

G8uteiay
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Special Early Closing Patrols
Special Evening Inspections under Shop Hours' Act ...
Inspections under Poisons and Fhanﬂac}l' Act ... R e

i Dairies e

22 Cowsheds

e M|lkshnps

' Premises where food is prePared or sold
£ Slaughterhouses i B

Eh Factories ...

e Factory Laundm:s

o Workshops
v  Workshop Laundries
w  Workplaces
i Factory Bakehouses ...
i Worlshop Bakehouses ...
QOutworkers Premises ...
Visits to Emplnjrers of Outworkers ey RS
Reinspections of Work in Progress
Sundry Inspections and Visits
Appointments kept with Owners, Builders, etc.
Complaints from public mveshgated [fm' purpnses other than mspen
tion of House)
Examination of Building Planﬂ
Informal Notices nutstandmg SIJ’IEIW
LR b5 m
.  complied .. -
No. uf Informal Notices re{erre.d fcrr Statutnry Drders
Informal Notices outstanding (including 628 nvercmwﬁng}

Statutory Notices outstanding 31/12/29 ... 5 =)
o i served
L complied

Tﬁtal number of complaints recewad

Interviews with callers

Letters received

Letters and other intimations, “etc. sent {m:-t mcrudmg nutmes}

Nuisances and other matters dealt with by the Sanitary Inspectors

during 1930.

Premises, Shops, Schools, Theatres, etc.
Plasterwork defective

Dirty W.C. pans :
Domestic nuisances {dIrl]" ﬂ-::-::-rs e-tc}
Bad smells (dry rot, dead vermin, etc.) ...
Requiring cleansing and hmewashmg
Defective drains and outside fittings
Damp ..
Insufhnam; x*entalaum “under Ho-ms
Dirty floors
Defective floors
0 roofs
= gutters
i dcwnspﬂuts s
{‘.Ivercmwdm (notices served}
Defective sinks
o sink waste pipes ..

Other defective sanitary fittings ... ...

1771




Repair or renewal of sashcords
Insufficiently ventilated :
i lighted ...
Without proper water supply
Defective drinking water cisterns
windows and doors
- stoves, fireplaces, etc.
Dustbins required -
Sundry other nuisances, etc. ...
Damp or flocded cellars
Animals improperly kept ai
Drains found stopped e
Defective manure receptacles
Want of manure receptacles
Defective conveniences
Dirty conveniences
Smoke nuisances
Offensive accumulations

Deposits of materials causmg"tiampnﬁs

Infringements of Shops Acts ..

T E

= + E = =
. . ) " .

Infrmgemcnh of Bye-laws and Regu]at:ms

Infringements of Milk and Dairies Acts and Drders

Infringements of Food Byelaws

Factories, Workshops and Workplaces only.

Requiring cleansing and whitewashing

Insufficient ventilation

Dustbins required

Drainage of floors 113
Repair of floors
Repairs to paving

Ventilation of stoves

Infringements of drinking water re.g‘ulatmns
Sanitary conveniences insufficiently screened

Insufficient sanitary accommodation

Defective sanitary conveniences

Sanitarv accommeodation not in cleanly mndmun

Sanitary accommodation not separate for sexes ...

Want of intervening space to W.C.’s
Sundry other nuisances or defects ..

Infringements of Croydon Corporation Act, 1923,

Food cupboards necessary
Verminous conditions ...

Infringements of Public Health Act, 1925.

Utensils, etc. not kept clean

C]eansmg and whitewashing requu:ed

Rooms not fit for storage of food

Filth, ete. aecumulatmg in food store

‘iun&n nuisances or defects

s [ I -

EEEY

Infringements of Public Health Acts (Emanll } Act, 1907.

Yard paving defective

l“f"inﬁﬂmem:, of Merthamise Marks Act
Rainwater pipes used as Ventilation Pipes

o

g
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SANITARY CERTIFICATES.

On application, an intending or actual occupier or owner,
may have a sanitary survey made of the house, to ascertain
whether there are conditions existing which may be injurious to
health or requiring attention. In each case an examination is
premises and the drains are tested.

During 1930 requests were made in connection with

80 houses,
5 schools, Total 85.

The following defects were ascertained in consequence of
these inspections :—

Defective sinks and waste pipes

Defective drains and outside fittings

Other defective sanitary fittings

Defective plasterwork

Dampness T

Defective gutters
Defective downspouts ...
Dustbins required

Yard surfaces defective ...

Sundry other nuisances ...

hMHMHm—Ing;

RENT RESTRICTION ACTS.

A number of applications were received for certificates as to
the sanitary condition of the houses concerned. In 59 instances
where the Acts applied certificates were granted. In two instances
the applications were withdrawn and in four instances certificates
were given to owners stating that the work had been carried ont.

LEGAL PROCEEDINGS TAKEN REGARDING
NUISANCES, ETC.

Result

Ofience, B & Total.
Fines, Costs,

£ g d. £ g d £ s d.

Failing to abate a nuisance ... e — 210 6 210 6
Do. Do, — 4 4 D 4.4 0

HOUSING.

The following table gives particulars as to Housing during
1930 under the headings prescribed by the Ministry of Health.
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TasLE IX.

Housing 1930.

Number of houses erected during the year :—
(a) Taotal
(b) With State assmtance um:ler the Housmg An::ts 1919 or 1923 :
(1) By the Local Authonity = £
(ii) By other bodies or persons

l.—Unht Dwelling Houses :— .

Inspection (1) Total number of dwelling houses inspected for
housing defects (under Public Health or Housing Acts) .

(2) Number of dwelling houses which were inspected and recorded
under the Housing (Inspection of District) Regulations, 1910,
or the Housing Consolidated Regulations, 1925 ...

(3) Number of dwelling houses found to be in a state so dmger—
ous or injurious to health as to be unfit for human
habitation .

(4) Number of dwellmg hnuses i_’exclunve nf those referred to
under the preceding sub-heading) found not to be in all
respects reasonably fit for human habitation

2.—Remedy of Defects without service of Formal Notices :—
Number of defective dwelling houses rendered fit in consequence
of informal action by the Local Authority or their officers .
3.—Action under Statutory Powers :—
A. Proceedings under Section 3 of the Housing Act, 1925, and
Section 17, Housing Act, 1930 :
(1) Number of dwelllng houses in respect of which notices
were served requiring repairs
(2) Number of dwelling houses which were rendered fit :
{a) By owners ... :
() By Local Authoﬂ.t_',r in default of nwners
(3) Numb-er of dwelling houses in respect of which Clﬂsmg
Orders became operative in pursuance of declarations
by owners of intention to close

B. Proceedings under Public Health Acts:—
(1) Number of dwelling houses in respect of which notices

were served requiring defects to be remedied ... ..
(2) Number of dwelling houses in which defects were
remedied :

(a) By owners ...
(b) B}r Local .‘u.rthmt}r in default of owners ...

C. Proceedings under Sections 11, 14 and 15 of the Houmng
Act, 1925 :—

(1) Number of representations made with a view to the
making of Closing Orders ...

(2) Number of dwelling houses in respect of which Glnmg
Orders were made ..

(3) Number of dwelling houses in rcspect of which Clumng
Orders were determined, thedmil:ng houses having been
rendered fit

(4) Number of dwelling houses m respect of whlr:h Demnl:»
tion Orders were made o

(5) Number of dwelling houses demolished in purauanne of
Demolition Orders ...

{(6) Number of dwelling houses demolished vnhmt-aﬂl?

1266

Nil

4706

1832

3100

1981

Nil

Nil

738

*557
Nil

Nil
Nil

Nil
Nil

*This number does not include 205 houses where notices were served in

the latter part of 19290 and complied with in 1930,
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TasLE XI.
2. Defects Found in Factories, Workshops, and Workplaces,
Y
Mo of Defects. Referrad
Particulars. to H.M. |FProsecutiens.
Found. Eemedied. Inspector.
i -' L. i,
Nuisances under the Public Health|
Acts—
Want of Cleanliness 178 162 e
Want of Ventilation 3 3 i
Overcrowding ... o ‘ e
Want of Drainage of Floors ... 4 4 a
Oiher Nuisances 161 150 .
Sanitary &ccummudll.inn—
Insufficient o, T [} i
Unsuitable or ntfﬁ:tn‘t 192 164 -
Not separate for sexes . 3 4 FiK
Uffences under the Factory and
Workshops Acts—
lllegal occupation of under-
ground bakehouses ...
Other offences —
(excluding offences relating to
outwork and offences under the |
Rections mentioned in  the |
Schedule to the Ministry of |
Health (Factories and Work- |
shops T'ransfer of Powers
Order, 1921) .
Reports to H. M. Inspector 21
Total 350 403 21
3. List of Registered Workshops.
Trades. Totals.
Bakers and Confectioners i 7l
Tailors ; o3
Dressmakers 3 1 64
Building Trades 5 73
Milliners ... 28
Upholsterers i 38
Laundries . e 17
Cvele Works 2
Blacksmiths 19
Bootmakers i)
Watchmakers 2
Motor Engineers 70
Coachbuilders 18
Photographers : 8
Picture Framers ... 2 8
Umbrella Makers and Repmrers v 4
Saddlers g . 6
Ladder and Barrow Makers : = 4
Wig Makers 2
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Scale Makers

Blind Makers
Furriers
Marine Stores

Cabinet Makers

French Polishers ...
Embroidery o
Sign Writers s
Miscellaneous Trades

4. Bakehouses.

The control of Bakehouses is dealt with under the Factory
and Workshops Act and the Public Health Acts and Croydon Corpor-
ation Act, 1924. For details of Croydon Corporation Act, see under
Food Inspection.

tm#mﬁmr—-nu

=]

Number of bakehouses on Register, 31st December, 1930 .. 106

Number of underground bakehouses (included in abm'ne] T

Visits made to bakehouses during the vear ... . 22

Defects found 131

Notices issued 112

Notices complied ... S
5. Home Work,

Lists of homeworkers are sent in twice year]v 264 of these
lists containing the names of 195 ountworkers residing within the
Borough were received from FEmployers during the year. 44 visits
were paid to outworkers and 12 visits were paid to premises of
employers of outworkers to examine lists and for other purposes.

TasLe XII.

NATURE OF EMPLOYMENT OF WORKERS ON THE REGISTER,
91st DECEM BER, 1930

I Number | Outwork in | Outwork in I
Nature of Work. employed. infected  unsausfactery) Remarks.
premises. premises.
Making, cleaning, altering and |
repairing wearing apparel 182 axs
Upholstery work .. 4
Cardboard box making ... 1
Brushes .. & 1
Blind Repairs ... : I
Table Linen 2
E;:&ing Buttons ... wer | I
Lace goods... 2
Other classes of work ... 7 -2
200 i
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REGISTERED AND LICENSED PREMISES IN THE
BOROUGH, 31st DECEMBER, 1930.

Slaughterhouses (not including Public)

Bakehouses 5
Common Lodging Houses
Houses Let in Lodgings
Dairies and Milkshops
Cowsheds
Ciifensive Trades

Wholesale Dealers in Margarine, etc.

SHOP HOURS ACTS.

1,506 visits and patrols were made during the year, including
week-day and evening patrols and Sunday evening patrols, for the
purpose of detecting any infringement of the Acts.

440 infringements found,

439 cautions given or notices served,

In one instance proceedings were taken under the Shops
Acts and fines and costs amounting to £3 1s, were incurred.

CCMMON LODGING HOUSES.

1. Municipal Lodging House,

The Municipal Lodging House (built by the Corporation owing
to displacement of private comnon lodging houses due to improve-
ment scheme) is situate at Pitlake, and contains 101 cubicle beds
for nightly letting to lodgers. In addition there are three cubicles
allotted to members of the Municipal Lodging House staff, making
a total of 104 cubicles on the premises. The charge per night to
lodgers is 9d. the cost of a weekly ticket is 5s. for seven nights.

The number of men accommodated during the year was 36,160.
The number of men lodgers exceeded 99 per night throughout the
year. The receipts and expenditure for the last eight years are as

follows:—

Receipts,

£ s d.
1922 . e 1027 17 10
1928 .. 1081 4 2
1924 ... we o 118211 B
1825 ... e 1346 16 6
1926 ... . 1808 B 7
1997 ... 1362 14 7
1928 ... 1346 2 8
1929 ... 1329 5 1
1930 ... .. 132410 8

L

Expenditure,
£ & d
1279 13
1288 1
1350 10
1485 0
1635 2
1591 17
1516 7 11
1483 1 5
477 13 &

S 00~
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92, Private Common Lodging Houses.
There are 13 common lodging houses on the register.

During 1930, 86 day and 25 night inspections were made.

Notices were served for the following conditions:—

Defective windows,

Broken sasheords,

Defective plasterwork.

Dirty walls and ceilings.
Verminous conditions.

Dirty w.c. pans and seats.

New dustbins required.

Dirty and defective yard surfaces,
Dirty Aoors and staircases,

TasLe XIII.

The following table gives the situation of and the accommoda-
tion in the common lodging houses :—

Premises g;tmu: Accommodation
g, Prospect Place ... i 3 17 men
52 and §3, Union Street ... 17 41 men
19, 30, 21, 22, 23 and 24, Lahore Road.. 30 75 men and women
11 and 72, Princess Road 1o 39 men and women
ta and 2, Tamworth Road 1 | 44 men
3 i 216 men and women

HOUSES LET IN LODGINGS.
There are 77 houses registered under the Bye-laws,

85 visits were made for inspection purposes.
42 notices were served for various amendments.

39 notices were complied with,
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TaeLe XIV.

The following table gives the situation of these premises :—

No. of Houses
Road. Let in Lodgings.
Beulah Grove 1
Princess Road ...
%ueen's Road (Croydon)
Forster Road
Holmesdale Road
Wilford Road
Donald Road
Canterbury Road ...
London Road .
Whitehorse Lane
Nursery Road
Mayday Road: ‘<. o0 e e s
Tamworth Road ...
Croydon Grove ...
Derby Road
Belgrave Road ...
Cecil Road i
Windmill Road ...
Auckland Road
Harrington Road
Portland Read ...

B

Bas

n - a -
s e e +
" " n -
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Notices were served for the following conditions :—

Defective yvard surfaces.

Insufficient ventilation,

Defective roofs, gutters, windows and doors,
Verminous conditions.

Dampness.

Food storage accommodation required,
New dustbins required.

Defective cooking ranges,

Washing accommodation required.
Dirty w.c. pans.

Defective stair treads.

Defective and stopped drains.

Broken sashcords.

Plasterwork defective.

OFFENSIVE TRADES.
Bye-laws relating to Offensive Trades were adopted during
the latter part of the year 1925.

248 inspections were made of premises where such trades were
carried on and notices issued requiring amendments in accord-
ance with the bye-laws.
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The following are on the register:—

Rag and Bone Dealers ... fil]
Gut Scrapers ‘s 2
Fish Friers 70
Rabbit Skin Drier 1
Fellmonger iy il - 1

124

RAG FLOCK ACTS, 1911 AND 1928.

Five samples were obtained from two firms and subjected t
analvsis, the results being as follows:—

No. 1 contained 15 parts of Chlorine per 100,000

LB 'J LA b " LE ] L1 ]
1] 3 " 4 i i LE]
" 4 L1 4’ n 1y L1
Lk ] 5 L2 ;‘ 13 L ) i

All the samples conformed to the standard of cleanliness pre-
seribed under the Rag Flock Act, 1911. The legal maximum of
chlorine allowed is 30 parts per 100,000.

SMOKE OBSERVATIONS.

During the year 28 observations were made of factory chimneys
for the purpose of detecting offences under the Act. 12 notices
were sent and amendments carried out to stop the nuisance.

AMUSEMENT HOUSES.

113 visits were made to theatres, music halls, cinemas and
premises where stage plays are given. Attention was given W
the ventilation of the halls, sanitary conveniences, structure and
cleanliness of the dressing rooms. A report is submitied to the
Licensing Authorities annually. Notices were issued requiring the
carrying out of the following amendments:—

Repair and cleanse walls and ceilings.
Amend flushing arrangements.
Repair flushpipe joints.

lace defective gutters,
Cleanse wash basins,
Cleanse w.c. pans,
Affix notices to lavatories,
Provide artificial light,
Provide additional ventilation,
Unstop drains.
Provide dustbins,
Cleanse yard area,
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KEEPING OF ANIMALS.

61 inspections were made in connection with the keeping of
animals. There were 19 premises where pigs were known to be
kept in the Borough.

3 notices were served to abate nuisances arising from various
causes in connection with the keeping of pigs and 26 notices were
served to abate nuisances arising from the keeping of other animals.

INSPECTION OF WATERCUURSES, ETC.

During the year 23 visits were made to ditches, watercourses,
eic., in order to see whether there were any infringements of the
several Acts, ete. In a number of instances action was taken and
notices served to disconnect surface water and other drains from
ditches, watercourses, ete., and for other defects.

POISONS AND PHARMACY ACT, 1908.

I'he Poisons and Pharmacy Act, 1908, came into operation on
April 1st, 1909. The object is to regulate the sale of certain
poisonous substances and to amend the Pharmacy Act.

The number of licences renewed under the Act during 1930
was seven, and in addition six licences were renewed and two
additional licences were granted under the Order-in-Council dated
November 10th, 1911, to assistants in the employ of persons already
holding licences.

Inspections of the premises were carried out periodically, when
no infringements of the Act were found.
FERTILISERS AND FEEDING STUFFS ACT, 1906 and 1926.

During the year 6 samples were submitted for analysis under
this Act and found to be satisfactory.,

DISINFECTION.
The Borough Disinfecting Station is situate in Factory Lane.

Two steam disinfectors are in use and are supplied with steam
from the refuse destruetor. .

A Cleansing Station, consisting of reception room, four baths
and discharge room, is attached to the Disinfecting Station, and is
used for dealing with verminous conditions in children and adults.
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The following articles were disinfected at the Disinfecting
Station during the vear:—

No. of Articles.
By Steam 35,787
By Formalin gas ... 3,100
By Formalin spray ... 293 X
39,180

In addition 1,301 articles were destroyed on request.

Disinfection after infections or contagious disease was carried
out 1n
2,575 rooms at 1,744 houses.

3 school departments and 64 class rooms.
15 hospital wards.

3 vehicles.

1 hut.

2 cars.

1 pram.

CLEANSING OF YERMINOUS PERSONS, ETC,

During the year 7 adults were cleansed for verminous condi-
tions, 8 children for scabies, and 2 adults after contact with in-
fectious disease,

RATS AND MICE DESTRUCTION.
The rat-catcher is a permanent member of the staff, and no
charge is made for his services.

Rats are destroyed by the following methods:—Dogs, poison
baits, traps, and rat varnish smeared on cardboard.

Close co-operation is carried out between the rat-catcher and
the District Sanitary Inspectors.
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SECTION III.—FOOD SUPPLY.

AL the beginning of 1930 the method of supervision was con.
siderably altered. Hitherto this form of inspection was carried out
by four of the inspectorial staff, who covered the whole Borough,
To avoid duplication, which was inevitable where two sets of
inspectors were employed, and in order to have smaller districts,
the work of food inspection was transferred as part of the district
sanitary inspectors’ duties. Twelve of the fourteen district inspec-
tors are qualified in food inspection, the work of food inspection
in the remaining two districts being carried out by inspectors in
adjacent districts, The work is supervised by the Chief Sanitary
Inspector and the Deputy Chief Inspector, who also hold the
necessary qualifications.

Each «district inspector is responsible for the examination of
all foodstuffs exposed or deposited or in preparation for sale in
shops, wholesale and retail markets, hotel and cafe kitchens, etc.,
together with the methods used in the preparation of the food-
stuffs, the storage places and the premises. This method of inspec-
tion, along with the frequent sampling of all articles of food, is
intended to procure for the public a wholesome supply of pure,
unadulterated food.

Refrigeration is adopted in some form by large numbers of
traders in foodstuffs; by this means the articles are kept in better
condition than was the case prior to the introduction of legislation
prohibiting the use of certain preservatives in foodstuffs. There is
no doubt that this greater care in storage, in addition to the pack-
ing of foodstuffs in hygienic containers, is responsible for the
absence of illnesses reported as being due to unsound foodstuffs.

The district inspectors also supervise the private slaughter-
houses and carry out the inspection of the dressed meat. The
whole of the animals slaughtered for human consumption in the
Borough are examined; this examniation necessitates the inspec-
tors being on duty long after the ordinary recognised hours.

The public slaughterhouses are under the control of the super-
intendent, who also acis under the supervision of the Chief
Sanitary Inspector.

During the vear there were 40,333 animals slaughtered for
human consumption, these figures being a decrease of 15,209 on
those for the year 1929.
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TasLe XVI.

The following table shows the premises in the Borough at
which foodstuffs are known to be sold, manufactured or stored : —

General Shops 177
Grocers and Provision Shops 46
Greengrocers and Fruiterers 355
Confectioners, Bakers, and Pie Makers 482
Ice-Cream Shops ... XM
Hotel and Restaurant Kitchens and Dining Rooms... 222
Butchers ... 21
Fishmongers (including fried fish shops) 123
Ham and Beel Shops 45
Sweet Manufacturers 7
Other Food Premises 19

2,421

In addition to the premises in the above table, there are the
following food premises, referred to in other paragraphs of this
report :—Slaughterhouses and dairies, cowsheds and milkshops
on the registers. Further, there are a large number of stalls and
barrows used for food purposes in different areas in the Borough
and forming street markets. There are also barrows and other
vehicles which are used by hawkers, etc., for the selling of food-
stuffs, but it is difficult to estimate the actual number in use, as
this varies daily. All these barrows and vehicles, wherever found,
are inspected by the food inspectors.

PUBLIC SLAUGHTERHOUSES, PITLAKE, AND MEAT
INSPECTION.

These slaughterhouses, although the buildings were not
originally intended for such, comprise twelve slaughterhouses with
lairage attached. In addition a gut cleaning firm utilises one
building on the premises. Of the twelve slaughterhouses six,
with lairage attached, are let on agreement to tenant butchers, and
the remainder are used for public slaughtering, for which head
rate tolls are charged.

1 The following animals were slaughtered at the Public
Slaughterhouses during 1930 : —
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Pitlake.
|
l-nlh!i:-':]:zui-i Cnitle. Bheep. | Pigs. Calves. | Total.
Public section | 10 a7 | 718 . 76 9u7
Private section 668 (694 |1'rua1 ] 1092 | 28541
| |
Tmls',.,i ki ! 6791 | 17802 | a6 20538

The whole of the meat and offal is examined before it leaves

the premises.

The following meat and offal from the Public Slaughterhouses

was surrendered and destroyed during the vear 1930 : —

Description.

8 beef carcases and offal ...
forequarters ...

s partg ... S S
sets beef lungs ...

"

B8
g
z
&

ERT CET LT

various offals
, carcases angd offals
heads and tongues
h1ndquarters

-

"

b

veal carcases and offal
plucks ...
quarters
carcases and i}ﬂ'al
various offals
parts ...
various offals
carcases and offals ...
quarters e it
varioug parts ... :
heads ...
plucks ... ch
various offals

—
ﬁﬁﬁaﬁmﬁmﬁmmmmﬁmggﬁ

3 |, carcases and offals

9 ,, carcases and offals

4 ., carcases
193, plucks i
223 various offals and a2z parts

12 shee-,:r carcases and offals

12 ,, wvarious parts ...
8 ., plucl-:s
33 ,, various aﬂals

various offals and 9 'parts

L

CE

(Tl

Cause,

General tuberculosis,
L.ocalised tuberculosis,

LR LR ]

¥ 1

L1 i
Inflammatory conditions, etc.
Actinomycosis.

Inflammatory conditions, etc.

i "
General tuberculosis,
Tubercular.,

L2
Immaturity, ete.
Localised tuberculosis,
Various causes,

Gem'-;a] tl.:i:rerculnsis,
Laocalised tuberculosis,

Ll ] "

L1 ] "
1y "

" "

Swine Fever,

Inflammatory conditions.
Jaundice.

Inflammatory eonditions, ete.

L] L}
Emaciation, parasitical, ete.
Inflammatory conditions, etc.
Parasitical, ete.

"y

Total weight destroyed : 26,058 [bs,
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PRIVATE SLAUGHTERHOUSES AND MEAT INSPECTION.

At the end of 1930 there were 4 registered slaughterhouses in
the Borough. Of these 3 are in use. The number of visits paid
to the private slaughterhouses for the purposes of inspecting the
meat during 1930 was 1,451.

TaLe XVII.
The number of animals slaughtered in the private slaughter-
houses during the year was :—

Cattle. } Sheep. ! Pigs. Calves. Taotal.

264 | 3292 || 4236 3008 10,785

The following meat and offal from private slaughterhouses
was surrendered and destroved during 1930 : —

Description. Cause,
4 beef heads ... ... Localiseéd tuberculosis.
2 sets beef ]ﬂﬂgs i " T
4 beef offals (various) " "
1 set beef lungs ... Inflammatory conditions, etc.
4 beef sundry parts s o o
= livers or parts v« ... Parasitical, abscesses, etc.
1 veal carcase and offal ... ... Dropsical,
2 plucks and 1 part .., ... lLocalised tuberculosis.
3 ,, offals (various) ... Inflammatory conditions.
2 pig carcases and offal ... ... General tuberculosis.
31 ,, heads .. ... Localised tuberculosis.
21 ,, plucks - &
5 ,, sundry offals : ” %
4 ,, carcases and offals ... ... Inflammatory, etc.
4 ,, party . x x
13 ,, plucks ... i 2
12 ,, offals (various) . e o
2 sheep carcases ... Unsound,
3 ., parts E x 2
3 ,, offals (various) Parasitical.

Total weight destroved : 2,259 Ibs.

TasLe XVIII.
~ Total number of animals slaughtered for human consumption
In the Borough during 1930 : —

Cattle. Sheep. Pigs. Calves, Tetal.

1,041 10,083 22,038 7.1mM 40,333
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Summary of whole carcases destroyed with the reasons for .
such destruction,

| |

;|3 | 8 gl gl .
Class of 2 T 2 - £ | .’E . 5 % = | =
Animal. s -;% £ g |« | Bl m|= | B B
E |% e i S B85 0| = = ‘ B
.; ag = E E E i — )
P El= |88 = | & L) e~
e Ha s B8] = | & - w | < = | B
Cattle ... 8 1 1 | 2 i | - 2

Calves ... 2l 3 1| & 1
st AR e | () Il R I | N (R R SR R A Rl

oy G W ISR R [ 9 1| 4| 3 ! 2
I 1
Totals ... e | 20 4 1| 20 4 ] ‘ 4 3 1 3 1 o
|
TABLE X X.

Summary of carcases in which tuberculosis was found in the
course of inspection, and method of dfspﬂsal.

Carcare and all ;EE:&"::,::M All o parts of |

Animals affected.| jniermal argans OFEANA - Tatal,
deatroyed, mﬂf.','ﬂ.‘,f:,’ﬁd“d,, | destroyed. |

Cattle {includ- .

ing calves)... 10" 30 o6 | 8
|
Pigs = 10 286 193 480
| :
7 I |
P ] 20 316 240 585

General Food Inspection.

The following table gives a summary of the inspections made
during the vear (not including visits made to slaughterhouses of
dairies, cowsheds and milkshops}) : —

Butchers ... 1858
Fishmongers 185
Fried Fish Shnpq A 114
Gre&n;.:rnuerq T 406
Poultry and Game Dealers s 26
Cooked and Prepared Meat Shupﬁ 145

Bakers' Premises ... 258
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tion being rail-borne. Only a small proportion is produced in the
Borough, due largely to the absorption of land for building-
purposes and the decreasing amount available for pasture.

The Milk and Dairies (Consolidation) Act, 1915, and the Milk
and Dairies Orders gave additional powers to deal with milk
premises.

The various premises used for the sale of milk have 3gﬂ.'l-l:l
received careful attention. Separate premises for the storage of
milk and washing utensils are required before registration is
granted.  Additional alterations have been made to existing
dairies, new dairies, including a large model dairy which embodies
the latest ideas in dairy equipment, have been completed.

Mechanical refrigeration is largely used by dairymen in the
Borough as part of their dairy equipment.

Three large firms retail bottled milk exclusively. Other firms
are rapidly coming into line, with the result that an increase of
over 5 per cent. in the sale of bottled milk has taken place during
the vear.

Enquiries show that approximately 17,616 gallons of milk are
sold dailv in the Borough; of this amount 90% is bottled, whilst
onlv 6% is retailed as loose milk, the remaining 4% being sold
wholesale to large consumers.

These figures are interesting and show the great changes
which have taken place in the distribution of milk. I think a stage
will soon be reached when the retail sale of loose milk in the
Borough will be a thing of the past. 9,985 gallons of graded milk
are sold dailv in the Borough, this being an increase of over 600
gallons per day compared with the figures for 1929.

Sampling for both chemical and bacteriological analysis has
been maintained during the vear.

When a sample of milk is not up to the recognised standard
the supplier, whether retailer or producer, is invited to interview
the Chief Sanitary Inspector, when the methods of production and
istribution are discussed and in consequence a number of pro-
ucers have adopted suggestions made, with excellent results.
hese educational methods are appreciated by the producers, who
re, fram time to time, accompanied by employees.
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MILK AND DAIRIES (CONSOLIDATION) ACT, 1915, THE
MILK AND DAIRIES AMENDMENT ACT, 1922, AND THE
MILK AND DAIRIES ORDERS, 1926.

Cowkeepers, Dairymen and Purveyors of Milk.

The following statement shows the number of Cowkeepers,
Cowsheds, Dairies and Purveyvors of Milk Premises on the
register :—

Cowkeepers on register (1929) ; 9

= added to the register {1930) =

. discontinued (1930) -

Net .. 9

Cowsheds on register (1929) .. 26

= added to the register {193[1) —

. discontinued (1930) —

Net... 26

Number of cows provided for 289

Average number of cows in sheds {19'1[]} 244
No. of dairies and purvevor of milk prem:’ses

on register (1929) 242
No. of dairies and purveyor of mllk premlqes

added to register (193()) 20
No. of dairies and purvevor of milk premises

discontinued during 1930 17

Net ... 254

—

Grand total of cowsheds, dairies and purveyvor of
milk premises on register, 3lst December, 1930 280

During the year 690 inspections were made of dairies, cow-
sheds and milkshops.

Milk (Special Designations) Order, 1923,
The following licences were granted during the year under
this Order and were in force on the 31st December, 1930 :—
Description of Licences. No.

(1) Producers’ Licences to use the designation
“amade AT e e —
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(2) Dealers” Licences to use the designation
“Certihed"’ 18

(3) Dealers’ Licences to wuse the designation
“Grade A" (Tuberculin tested)—

(a) Bottling establishments 1

(b) Shops ... 14
(4) Dealers’ Licences to wuse the designation

““Grade A"'—

(a) Bottling establishments —

(b) Shops ... IR SR 7

(5) Dealers’ Licences to use e designation
“Grade A Pasteurised’'—
(@) Shops ... —
(6) Dealers’ Licences to use the designation
““Pasteurised''—
(a) Pasteurising establishments

ch
@ |

(b) Shops : i
(7) Dealers’ Supplementary Licences to use the
designation
(@) Certified ... 1
(b) Grade A ... 1
(¢) Pasteurised 1

Inspection of these licensed premises has been carried out
regularly during the year to see that the conditions of the licences
were observed.

During the year the following samples of milk were
examined under the Milk (Special Designations) Order, 1923 : —

Certified Milk.

Licensed country producers supplying milk to
licensed local dairymen ... ... 3

Grade A (Tuberculin Tested) and Grade A Milks,

Licensed country producer of Grade A (Tuber-
culin Tested) milk supplying milk to a
licensed local dairyman ... 1

Licensed country producer of Grade A milk
supplying milk to a licensed local dairyman... -

_T he following tables summarise the results of the bacterio-
logical examinations of Certified, Grade A (Tuberculin Tested)

?gﬂd[l Grade A samples, from Ist January to 3lst December,
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g E— E 'SE g %
3 G a :
CERTIFIED il 2[R ielg|5e| | 15! 2|5, |58
MILE I = g
; E .ggg'gg EE u z H .3, 3§§ 55
cacl * m| < oA Pa|A~ 7R dlm] 1 Za
Tubercle bacillus 3
Total number of bacteria ... P 3
Bacillus Coli ... 1 2
Blood ... i 3
Pus ' ! “in 3
Detritus I 3
_:_ —_— [ e
| BN i | B 1 | "k [ | P e (B RS

The above 7 Certified Milk samples contained total bacteria
per c.c. as follows :—

0—1,000 ... 1
1,000—5,000 ... —
5,000—10,000 ... 1

10,000—20,000 —
20,000—30,000 1
Over 30,000 —

3

Under the Regulations Certified Milk must not contain more
than 30,000 bacteria per c.c.

TasLE XXIV.

5
YRATED) AND GRADE A| 4 E-lg 24 'Sg 4 e tl
MILKS. 4 i E Lo Ed3g| B E .j'? E g gg :E
2|58 5ElES 2. 2| &) <18l 2.
Tubercle bagillus nal el |
Total number of bacteria  ...| L 1 | l
Bacillus coli .. I o 1 |
Blood ... I 1
Pus ] 1. AR | )
Detritus . 1 _1—
e g Bt | ] 1 | 1 i
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The 2 Grade A (Tuberculin Tested) and Grade A milks con-
tained bacteria per c.c. as follows : —

5,000—10,000 ... 1

=

Under the Regulations Grade A (Tuberculin Tested) or
Grade A milk must not contain more than 200,000 bacteria per c.c.

The following tables summarise the results of the bacterio-
logical examinations of Pasteurised milk samples from 1st
January to 3lst December, 1930 :—

TasLe XXV,
T s |2 | ez
PASTEURISED MILE. ) Bl
{licences granted under the : 184 |~4 Sl it o = |8
Milk (Bpecial Designations) = A ekl Bl B =1 8| & = = § °
Order, 1923, E E :l}_fl..';'..:; o .E E | E E .E .gh _..5
gl<ls®5* &l <] El<l&|<ld"|2"
Tubercle bacillus 55
Total number of bacteria .., 5| 50 .
Bacillus coli ... 30 | 25
Blood ... o=k o e | ha i
I'us | . | B
| |
Detritus i ; wer |
551 55030 25].. I 55 55 55

The above 55 Pasteurised Milk samples contained bacteria
per c.c. as follows :—

._‘

1,000—5,000 5
5,000—10,000 12

10, 000—20,000
20,000—30,000
30,000—50,000 ...
50,000—100,000 ...
Over 100,000 ..

18:|-F-Ichm-=:
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Under the Regulations Pasteurised Milk must not contain
more than 100,000 bacteria per c.c.

There were 2 samples of Sterilized Milk taken during 1930,
Bacillus Coli was absent in each case, and the bacterial content
was as follows :—

2 samples contained Nil bacteria per c.c.

MILK AND DAIRIES ORDERS 1926.

There were four offences discovered under the above Orders,
namely :—

Bottling milk on premises other than the Registered
premises.

In each case the roundsman was prosecuted and fines and
costs amounting to £15 15s. were incurred.

PROYISIUN AS TO MILK SUPPLY,

During the year 374 samples of ordinary milk were procured
and submitted to examination for tuberculesis in accordance with
the Milk and Dairies (Consolidation) Act, 1915.

These samples were taken as follows :—

Samples taken at cowsheds in the Borough 29

Samples in course of delivery from country cow-
sheds to local dairymen and purveyors of milk
in the Borough ... g 1N

Samples taken at dairymen’s premises in the
Borough ... 54

Samples taken in course of delivery by local
dairymen or milk sellers on their rounds in
different parts of the Borough ... s 170

Other samples taken ... 1

374
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Thirty-two samples proved to be tuberculous, but of these 23
were from supplies from which previous tuberculous samples
had been taken and which were at the time the subject of action
by the Authorities concerned and therefore could be taken to be
duplicate samples. The milk came principally from farms in
lZast Sussex, but other sources of supply were Surrey, Somerset,
Wiltshire, and a farm in the Borough. The Authorities con-
cerned were notified that samples of milk taken had been shown
to contain tubercle bacilli and enquiries were made with a view of
tracing the cows involved. A considerable number of cows were
examined by the Authorities’ Veterinary Officers, suspected
animals isolated and samples taken, and as the result of their
investigations seven animals were dealt with under the Tuber.
culosis Order, 1925. In six cases it was ascertained that the milk
was a mixed supply coming from a considerable number of farms,
and much difficulty is met with in these cases in locating affected
animals. At the end of the vear investigation was still proceed-
ing in five cases.

The following table summarises the results of the bacterio-
logical examination of ordinary milk samples, taken under the
Milk and Dairies (Consolidation) Aet, 1915, from 1st January to
Alst December, 1930 ;—

TaBLE XXVI.

£ : 1B g NE

E ggﬁ,s:ﬁ HEH A EHES
ORDINARY MTLK. s Selee] 32 ES g H | .i b gl-

= | e Eg 2] 89| 8 £ el §1=- -
ol I R e s 3
el B = LI -

Tubercle bacillus .. 32 [ 342

Total No. of bacteria ... it 132 | 242

Bacillus Coli ... 295 79

Blogd .. ik s | 874

Pas - | 374

Detritus oy . | 874

A s : | = M
32 | 342182 |242]295| 19 | ... Es'ﬂ |37'Ir e 13T
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TasLe XXVII.

Ateas. No. obtained. Tnb::f:nr'l e
Croyden .. 26 4
Dorset ... s 3
Kent ... B 1T
Somerset 1 1
Surrey ... i 10 2
Sussex ... 74 24
Wiltshire = 1
*Unclassified ... A 242 1
Totals ... serd 374 32

*These samples could not be classified owing to the fact that it was mixed
milk of large dairy firms or wholesale purveyors of milk, who obtain
their milk from practically all the areas mentioned in the above table.

SALE OF FOOD AND DRUGS ACT.

During the year 396 samples of milk (386 new, 10 condensed)
and 437 other samples were taken.

In 1 instance the vendor was prosecuted and 9 were warned.
23 samples of lce Cream were taken during the year. The
Public Analyst reports that 10 of these samples contained fat in
amounts varying from 2.1% to 3.9%. The remaining thirteen
contained fat in amounts varying from 9.8% to 14.6%.

~ There is no legal standard for fat in Ice Cream. 10 per cent.
is suggested as a reasonable minimum amount. Bearing in mind
this figure, it will be seen that the majority of the samples of Ice
Cream fell well below this suggested standard.

1. Summary of Samples.

During 1930 samples were obtained and submitted to the
Public Analyst as follows : —






(ki
Convi
Samples ot saco [Osouine. o N0, | Eioeet | S |«

Brought forward 713 697 16 1 1 8
Pickled Onio:s ... ] 2 — i - —_
Puff Pasiry 1 1 o e o sl
Rissales ... a 3 - = i —
Fochelle Salt 2 9 e Ll = =
Sausage, Beef 16 16 - — it s

+ Flﬂ:l'llfut 5 3 b = = 1

yp. Laumch .. | 7 E T i Fla

v OB 13 13 e A e 1

v Smoked 1 1 i Ty i s
Saveloys . Ch 2 2 e — s —_
Shreddad m ]

: Beef Suet ..PM a ] — == - —
Spice, Mixed ... in 1 1 = — rad =
Sponge cake ... L 2 2 o — = e
Sweets i 11 11 — - — —
Syrup of Figs ... 3 3 — —_ _ —
Syrup of R hubarb 4 4 —_ — — e

a i S ; g == = S —_—
Tinned Asparagus — — o -
Tinned BHP:_'. E'“ 1 1 = e i B e
Tinned Paas 6 6 i ak P, ot
Tinned Tumnues 2 2 - — ey =
Treacle ... 4 4 —— o 2 —
Tripe i Nin 1 1 —_ — - ma
Vinegar, Malt ... 10 10 — e = !
Vinegar ... s 1 1 - = s =
Wafers .. 1 1 = = = a5
Whiskey... 4 4 - e B =
Zing Ointment 1 1 = = G v

Totals ... O 8156 18 1 1 9
2. Result of Analysis of New Milk Samples.
SOLIDS NOT FAT.® (Legal standard is B.5%).
81 82 8.3 8.4 8.5" 8.6 8.7 8.8 8.9 9.0 9.1 9.2 9.3 9.5 . Total 383
| O L 15 30 83 102 80 42 14 6 2
MILK FAT.* (Legal standard is 3%).
2526 27 28 30" 3.1 3233343536357 38 39
3 1 2 4 8 2035 63 70 47 36 28 21 16
40 41 42 48 4.4 46 4.7 5253

Total

ke gl S W B O R TR e

Total Samples of New Milk ...
55 i Separated Milk ...
S & (Informal) s

|8l .2
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SECTION IV.
CANCER.

Deaths from Cancer numbered 339 as compared with 330 in
1929 ; 327 in 1928; 344 in 1927; 330 in 1926: 319 in 1925; 293 in

1924,

Death-rates per 1,000 of the population for the past 10 years

are as follows : —

1919—1.28 (235)
1920—1.14 (218)
1921—1.14 (218)
1922—1.81 (252)
1923—1.34 (259)

1924—1.50 (293)
1925—1.60 (319)
1926—1.60 (330)
1927—1.62 (344)
1928—1.54 (327)
1929—1.48 (330)

For 1930 the rate is 1.52 (339).

Deaths From Cancer in Municipal Wards.
TasLe XXIX.

| Population
Ward. Yale. Female, Taotal. Death-ratel Census 1M
: i Male.
Upper Norwood 10 11 21 1.43 | B405
Norbury 5 12 17 L.BD 4208
West Thornton 7 11 18 1.37 ( G059
Bensham Manor 1] 18 a7 1.82 | 6321
Thornton Heath 13 18 2q 2,25 l BOGT
South Norwood 15 15 30 1.99 L BTOU
Woodside 9 5 14 0,94 8940
et o 11 ] 35 315 | 4819
Addiscombe ... 4 18 20 1.45 B305
Whitehorse Mnr B 13 21 1.24 TOR5
Broad Green .. 15 12 a7 1.73 7238
Central 3 14 17 | 1.3 | 5580
fﬂfﬂm 15 15 - S S o T BT
Sou 14 2.30 |
No fixed abode, 1 }E 3:1) — | MEE
Addington 2 -— 2 - | —
Total ... 141 198 339 1.52 | sere2
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TasLe XXX,
Based on 1921 Census figures.
Deaths from Cancer occurred at the following ages:—

| ' No. Incidence
’ of popula- | per 1,000
Age period. Male, Female. | Total. | tion at this | persons liv-

age period. ing.

nder 25 years ... — 1 1 21480 0.01

and under 35 vears 1 2 3 28220 0.11

and under 45 years 9 11 20 | 29651 0.87

and under 65 vears 70 79 149 - | 38464 3.87

years and over ... i 105 166 | 12869 12.90

141 198 339 ' 190684 1.52

TapLe XXXI.
Sites of Fatal Cancer.
Percentage
Site, Male. Female. Total. of Total.
Skin 1 & & 1.77
Tongue and Mouth ... 12 2 14 4.13
Tonsils ... b 2 — 2 0.59
Oesophagus 9 2 11 3.24
Stomach 31 H 65 19.17
Liver 5 7 10 17 5.01
Bowel ... s i 18 a5 53 15.63
Rectum .., 21 14 35 10.32
Bladder ... i 5 1 a8 1.95
Prostate ... o ik 8 —_ 8 236
Larynx ... R 2 — 2 0.59
Uterus o = 19 19 5.60
Breast ... = —_ 43 43 12.68
Ovary e P 11 11 3.95
Pancreas = 7 G 18 3.84
Gall Bladder 1 1 2 0.59
Ahdominal bad —_ 4 4 1.18
Bones s 1 3 4 1.18
Mediastinum : 3 = 3 0,80
Lungs : 5 5 10 2.95
Kidneys i 3 2 5 1.48
*Glands ... . 2 1 3 0.89
Not stated 3 1 — 1 0.29
Spleen 2 — 2 0.59
141 198 439

*Probably secondary to Cancer elsewhere.
Points arising out of the previous tables : —

(I) The Cancer mortality rises as age rises; this is in accord-
ance with established facts.
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(2) Mortality is about evenly distributed between the t
sexes at all ages, making allowance for the preponderance
females in the general population.

(3) The two main groups of organs attacked in both sexes a
the alimentary system and the reproductive system. In ma
80.8% of the total deaths fall within these groups and in fem
89.3%. In both sexes Cancer of the digestive system is the co
monest situation, amounting to 75.1% in males and 52.5% i
females. Cancer of the reproductive system caused 36.8% of
total deaths in females. Cancer of the larynx, tongue and mou
is much commoner in males than females, 16 deaths occurring in
males as compared with 2 in females. The organs most of
attacked in descending order of incidence are, in mal
Stomach (22.0%), Rectum (14.8%), Bowels (12.7%), Tongue an
Mouth (8.5%), and Oesophagus (6.4%); in females—the B
(21.7%), Bowels (17.7%), Stomach (17.1%), and Uterus (9.6%
This is slightly different from the incidence in 1929.

The main incidence of Cancer is, in both sexes, on
groups of organs, both having a common characteristic, namely,
periods of active cell degeneration and regeneration.
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SECTION V.
PREVALENCE AND CONTROL OF INFECTIOUS DISEASE.

Table XXXII1. gives the figures for ages and wards.

The largest incidence of Scarlet Fever has been in Addiscombe,
West Thornton, Broad Green, Norbury and South Norwood Wards.
Based on the estimated ward populations, the case rate for these
five wards was respectively, 448; 404; 365 429; and 264 per
100,000 of the population. The age group 5-15 yvears, as usual,
suffered most ; cases in this group comprising 61.6% of the total.
An unusnal number of adults were attacked. Attention is drawn
te this phenomenon in the report on the Borough Hospital.

Diphtheria was most prevalent in Upper Norwood (case rate
H8) ; West Thornton (290} ; Waddon (316) ; Whitehorse Manor
(194) and Broad Green (205). Once again the age group 5-15
vears gave the highest figures

Twenty four cases of Small Pox occurred, all were of the modi-
fied type. Twelve cases arose in Woodside, but the others were
widely scattered and sporadic.

There were 13 cases of Puerperal Fever and 24 of Puerperal
Pyrexia ;: 14 occurred in the age group 16-25 years and 23 in the
age group 26-45 years. A majority of the cases occurred in women
having their first confinement.

All the notifiable infectious diseases showed a decreased inci-
dence with the exception of Small Pox and Ophthalmia Neona-
torum. The notificatione of the Pnenmonias decreased over 50%,
due to the absence of any severe outbreak of Influenza.

\ The bulk of the cases of Notifiable Infections Disease oceurred
n the arean North of a line drawn from Waddon Station in the
South-West to Woodside Station in the North-East.

The following streets or districts showed the highest incidence
of Scalret Fever, namely, the Corporation Housing Estate,
1iﬁfﬂdclr_m : Leighton Street FEast : Thornton Heath ; the area around
Oval Road. Otherwise the cases were widelv scattered over the
whole horough area. Diphtheria showed the highest area incidence
n Morland Road owing to an outbreak in a Bovs' Home in this
road . Stanley Road : Wilford and adjoining reads and the Waddon
lousing Fstate.

‘The incidence of the commoner infectious diseases in Crovdon
uring the past seven years is of interest.
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Scarlet Fever has shown a succession of shallow waves o
incidence with a distinct trend towards an aggregate increase.
periods of maximum intensity have been in 1924, June and July;
1925, March, April and May; 1926, May, June and July ; 1927,
April, May and June; 1928, January and February, with anothe
in November and December. 1929, a gradual increase throughout
the vear without any intermissions. During 1930 the incidence h
heen relatively constant, with a slight decline in the number o
cases in August and September. The weekly average of cases has
been 15.

Diphtheria.—During 1924 there was a small but steady inci
dence throughout the year: in 1925 a trough oceurred in the curye
and very few cases were notified, but towards the end of the year
the notifications began to increase steadily, the curve reaching its
apex in November and December, 1926 ; the curve then declined
throngh 1927 until the last quarter, when the trend became npwards
once more, reaching its apex in January, 1928, this was followed
by a slight fall, followed by a slight rise until December, 1928
when another fall commenced, reaching its minimum in July, 1929,
from when the curve rose steadily to its maximum in November.
In 1930 Diphtheria was not tronblesome, thongh there was a smal
rise in the number of cases in October, reaching a maximum of 2
during the week ending October 18th. The weekly average was T

MW hooping Cough, from being inconspicuous in 1924, the
curve rose gradually to a maximurn in May, June and July, 1925
then fell rapidly to a minimum in November and December, ther
rose very gradually to a lower maximum in September, 1926 ; one
again the curve fell abruptly to a minimum in January, 1927, ros
in June and July, and fell again gradually to a minimum in Novem-
ber and December, then rose steadily to the highest level of the
period under review in January, 1929, from when it fell steadily
to the end of the vear. Thronghout 1930 it remained quite incon-
- spieuous, until December when there were indications of the com-
mencement of a wave of increased incidence. Tntil December the
average number of cases brought to our knowledge was two weekly.

Measles was very prevalent in April and May, 1924, thes
dropped suddenly, but showed a small rebound during September
October and November, after when it died away until a sudden ris
in May, June and July, 1925, was followed, after a fall, by #
further and more prolonged rise from Octcber, 1925, to May, 1926
During 1927 there was very little Measles in Croydon ; a small ris



86

in October, November and December, however, heralded a very
big incidence of cases—the highest during the period under review
—durmg the first six months of 1928. Practically no cases occurred
after this exacerbation, until March, 1929, but during this month,
and April, May and June, 1929, a number of cases occurred from
when the incidence dropped away unti! the end of the year. Another
wave of considerable intensity commenced abruptly during the last
week of February, reaching its maximum in the second week of
March and dying away gradually until terminating at the end of
June. The measles waves therefore were as follows: the first half
of 1924, the second half of 1925, and first quarter of 1926 ; first half
of 1928, the first half of 1929 and the first half of 1930. The
characteristics of the Measles curves were their abrupt rises and
rather less abrupt falls.

Chicken Pox.—A small wave of cases occurred during the first
half of 1924, followed by a higher wave covering the last quarter
of 1924 and the first half of 1925 ; another irregular wave was
experienced during the first half of 1926, followed by a secondary
in the last quarter. During 1927 and 1928 there was a fairly high
and steady incidence with a peak in October and November, 1927.
Another wave came during the latter half of 1929 with its maximum
in December ; this wave continued into 1930, gradually declining to
© minimum at the end of July. Another wave commenced in
November and continued until the end of the year.

Mumps occurred in a series of waves from 1924 to 1928 in-
clusive, but was not at all prevalent in 1929. In 1930, however,
4 rather severe incidence was noted throughout the first half of the
vear. The waves showed their maxima in March, 1924; May,
1925 ; March, 1926 ; May, 1927 ; March, 1928 and May, 1930, and
their minima in September, 1924 ; September, 1925 ; September,
1926 ; and September, 1927.
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TasLe XXXIV.
SCARLET FEYER.

e All Cases Admitted to Hospital
| h j %g with & Disgnosis of Scarlet fm'l'.
YEAR. %é igfz E ;E 3 -‘é Es%
R e
1008 534 338 5 o 497 ] 1
1609 727 451 8 | 12 (i 11 18
1910 750 454 T 0 B4 7 1]
1911 468 274 T 1'5 377 5 113
1912 476 273 grflining 365 4 1:08
1913 470 263 3 6 411 4 g
1914 748 411 5 6 638 s | o
1915 414 233 5 12 301 4 102
1916 207 169 4 13 283 6 | 21
1917 161 102 2 105 196 2 102
1918 414 219 ] 14 376 8 21
1919 603 314 11 18 522 11 21
1920 638 332 ) 1:09 535 8 14
1921 855 448 4 4 | 720 4 5
1922 800 416 ] T | 691 6 8
1923 370 195 2 5 340
1924 280 147 2 6 287 2 8
1925 347 174 1 2 | g48 2 8
1926 525 254 400
1927 17 338 a 4 856 3 4
1928 552 250 4 7 | 574 8 14
1920 769 335 4 054 714 3 0-42
1080 681 306 2 0.29 679 2 0.29

“Cases admitted to the Borough Hospital from Penge are included in
arriving at the figures in Cols. 6 to 8,

There was a decrease in the number of cases notified and
admitted to Hospital in 1930 as compared with 1929. The type
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was relatively mild. Waves in the severity of this complaint
are usual and, in the comparatively short period covered by the
above table, make themseives noticeable. The case rate (Col. 3)
for England and Wales was 276. Croydon's figure shows an excess.

TasLe XXXV.

Diphtheria.

| 3, (e
YEAR, %% 5§§ g T:E § 5 fﬂ

i R | 23 E & | 322
g5 3 - §8 = s | 8%

L f) - nE‘E # aa g g §£ S

Y 1 9 Byt rafisn i 5 s £ e

1908 405 256 87 91 354 29 818
1609 356 220 24 67 202 24 82
1910 267 150 21 78 202 15 87
1911 514 301 a7 72 430 35 81
1912 767 440 25 82 600 29 36
1913 451 253 16 35 380 13 38
1914 296 I 124 18 70 186 19 | 101
1915 195 | 109 14 71 188 8 42
1916 312 177 ,[ 4 12 303 15 49
1917 91 | 102 9 47 194 8 41
1918 1 ! 2 11 168 21 13
1919 429 2253 36 83 388 38 97
1920 558 200 26 46 529 21 39
1921 488 22 | 23 47 451 24 | 53
1922 358 18 | 27 75 329 21 63
1923 196 01 | m | 107 202 18 89
1924 222 113 8 36 196 7 35
1925 104 52 8 76 114 1 96
1926 821 155 32 g9 821 2% 87
1927 269 123 10 38 500 8 2:6
1928 476 224 32 67 193 81 62
1929 485 194 | 53 470 235 | 49
1930 394 177 | 14 5.3 462 12 26

*Cases from Penge are included in Cols. 6 to 8.
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The incidence of diphtheria showed a decrease in 1930, The
mortality was 2.6% in the Hospital cases.

The Case rate (Col. 3) for England and Wales was 184,
Croydon's rate 1s therefore slightly lower than for the whole

country.

THE BUOROUGH HOSPITAL.

This Hospital is situated in Purley Way, Waddon Marshes,
on a site of 22 acres and a height of 144 feet above sea level.

There are provided 96 beds for scarlet fever; 62 beds for
diphtheria ; and 26 beds for other infectious diseases. There are
2 glass cubicle blocks, containing 12 cubicles each for the nursing
of heterogenous cases in one ward. One ward for measles con-
taining 16 beds.

A portion of one of the old wards—A Ward—has been redecor-
ated, and made suitable for the adnission of patients.

The Hospital is a recognised training school for Fever Nurses,
and during the year 2 probationers passed the examination of the
General Nursing Council.

In order to relieve Mayday Road Hospital, and to concentrate
infectious diseases in one institution, the practice was followed
towards the end of the year, of admitting all cases of infectious
disease—other than the pneumonias—which previously would have
been admitted to Mayday Road Hospital. This has led to a greater
variety in the diseases treated and also to an increase in the average
number of patients.

During the year a new washing machine and hydro-extractor
was installed in the laundry, and a new steamer in the kitchen.
A refrigerator has also been fitted in one of the storerooms.






92

1,250 patients were admitted and discharged during the year,
whilst, including the patients in at the commencement of 1930
(150), a total of 1,400 cases were dealt with. Twenty-three died,
giving a case mortality for the whole Hospital of 1.8%, a decrease
of 0.2% on 1929,

The average number of days of each patient in Hospital for
all classes of patients was 29.07, a decrease of 1.5 days over 1929.

Penge Urban District Council has an agreement with the
Corporation to send their cases into the Hospital. During 1950
4 total of 159 cases were admitted from this district. These cases
are included in the above table.

SCARLET FEVER.

'he total number of cases admitted as scarlet fever during
the year was 679. This was a decrease of 35 on last year's total.

623 cases were from the Borough and 56 from areas outside
the Borough, a decrease in Borough cases of 33, and of 2 cases from
outside the Borough. There were 11 definite return cases.

Though the type of scarlet fever in 1930 was of average
severity, a peculiar feature was the large number of cases occurring
over the age of 15 years (as shown by Table XXXVII). This was
also a characteristic of 1929.

118 cases were recorded in the age groups 15-20, 20-30, 30 or
over, as against 137 in 1929 and 93 cases in 1928. There were no
less than 30 cases in the age group 30 or over, a very unusual
oceurrence. '

The highest number of admissions occurred in January and
December. As usual the admissions fell in August and September.
The prolonged school holiday exerting an effect in the lowness of
the numbers in the latter month. &

MThe following complications and sequele occurred amongst
the 509 scarlet fever patients (excluding the serum-treated cases,
170) :—

Adenitis 48 Ac. Mastoid ... 1
Otorrheea R Relapses 8
Rhinorrheea ... 47 Sore throat 1
Albuminuria ... 18 Secondary

Nephritis ... 9 abscesses 7
Rheumatism ... 3 Endocarditis ... 1
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10 cases sent in as scarlet fever were found not to be suffering
from scarlet fever, the condition diagnosed being:—

1 case of food rash. T cases no disease found.
2 cases of teething rash.

Ages and Sexes of Scarlet Fever Patients Admitted.

The following Table shows the ages and sexes of Scarlet Fever
patients admitted:—

TasLe XXXVII.

Age, Males. Females, i Totals. Deaths.
1-2 14 13 ] 1
23 23 12 35 —
3— 20 €0 47 —
+-5 20 23 52 —_
5—10 166 144 310 1

10—15 40 50 o0 —_

15—20 15, N 42 | _—

20--30 13 33 46 ' e

30 or over 13 17 30 : —
Total 1930 333 346 679 2
Total 1929 39 395 714 . 3

The total deaths amongst true scarlet fever patients was 2.
T'he death-rate was 0.30% of the cases admitted.

Munthly Admissions of Scarlet Fever to the Hospital.
TaeLe XXXVIII.

Cases ad mitted. Cases

o b 1929, 1930. | notified.
January 56 | TE 83
Februarv .. 51 54 o6
March B89 | 59 6l
Anril 58 | 56 659
May 59 62 62
June 44 51 48
July 62 54 51
August .. 30 a3 b
September . 52 | 34 s
October 70 B8 66
November . 01 &0 63
December . 3 73 B9

|

Tatal .. *714 I +679 BRI

*Including 58 cases from Penge.
tIncluding 56 cases from Penge.

The percentage of Croydon (623) cases removed was 90.4.
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There were 10 cases showing relapses with repetition of the
original symptoms as compared with 14 in 1929 ; 2 were boys and
S girls. Two of the cases had received 10 c.c. doses of Scarlet Fever
Serum on admission.

The following table gives the age groups and incidence of the
cases shewing relapses:—

TaeLe XXXIX.

Date of
Age. Male. Female. Disease Day of
when Relapse.
admitted.
4+—5 M F 3 26
-f | o F 3 p. 2
5—10 M - 4 =
ay M - E m
" = F 16 .1
- —- F . 3 26
at - F 1 45
e — F 2 24
10—15 — F 3 P
Borover |  — F 2 15

I am indebted to Dr. J. Todesco for the following special
report of Scarlet Fever Cases treated with Scarlet Fever Serum.
43 more cases were so treated than in 1929.

SCARLET FEVER SERUM CASES.
Total cases treated 170, or 64 males and 106 females.
Total cases uncomplicated 65.3%.

(1) Type oF Cask.
The serum was given in cases which on admission had
(1). Marked general ervthema.
(2). Marked infection of throat with dirty tonsils.
(3). Enlarged sub-maxiliary glands.
(4). Rhinorrhcea.

(5). Abnormally high temperature.
(2) METHOD OF ADMINISTRATION,

The serum was given intra-muscularly in the thigh. The
quantity of serum given as a single dose was 10 c.c. In some cases
this was repeated within 24 hours.

(3) RasHES.
Thirty-six cases developed serum rashes which were either
urticarial or morbilliform, often limited to the area around the

site of injection and lasting from 2-3 davs without leaving any
staining ; this=38.8%.




95

Rashes were more numerous with some batches of serum than
with others,

No cases of serum illness developed as a result of the serum
injections, though headaches, slicht cedema, joint pains and a slight
ise of temperature occurred in some, these symptoms lasting for,
24 to 48 hours.

(4) InFLUENCE OF SERUM ON COURSE OF DISEASE.

This might be considered under the following:—

(a) Effect on Temperature.

The temperature usnally came down rapidly after serum admin-
istration but in some the fall was gradual, taking 2-7 days to reach
normal. In those cases to whom a second dose was given on
account of the first dose not affecting the temperature, no noticeable
effect was seen, the temperature and rash persisting. Possibly the
day of the disease on which the initial dose was administered
influenced the behaviour to serum.

(b) Length of Stay in Hospital.
Serum treated cases, 33.1 days.
Non-serum treated cases, 36.5 days.

It would appear, therefore, that serum did slightly shorten
the period of isolation in hospital.

(c) Reduction of Complications.
Complications in serumn freated cases... . 34.8%
Complications in non-serum treated cases ... 33.3%

The following table contrasts the complications in the two
types:—

Nature of Serum treated Non-serum treated
Complications. (170 cases). (509 cases).

Adenitis 6
Otorrheea 16 34
Rhinorrheea 20 47
Albuminuria ... 2 13
Nephritis -— 9
Rheumatism ... B 3
Relapses 2 5
2nd sore throat 3 1
Abscesses 2 7
Quinsy 2l 1 —
Endocarditis ... e !
Acute mastoid — 1

60 172
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Table shewing the age groups and sex of Scarlet Fever Serum
cases.—

Age. Males. II Females. Totals.
= |
£ 1 - 1
2=—fu Fl 3 T
gyl 1 8 9
=% | 4 5 9
5—10 35 449 B4
10—15 | ] 11 17
15—20 | 1 11 12
20—10 | 8 12 21
30 and over 8 7 10
Totalsy o4 | 108 170
|

Diphtheria.

162 cases were admitted with a diagnosis of diphtheria, a
decrease of 8 cases on 1929. Of these 13 proved not to be diph-
theria, and 98 cases were positive swabs, without clinical symptoms,
leaving 351 cases of true diphtheria.

- The negative cases were:—
5 cases of follicular tonsilitis.
1 case of simple laryngitis.
1 case of measles.

2 cases of coryza.
4 cases sent for observation in whom the diagnosis was

not confirmed.
There were 47 cases admitted from outside the Borough, a
decrease of 12 ; one death occurred amongst these.
Of the 351 cases, 10 had the larynx implicated, and tracheotomy
was necessary in four instances; one died owing to progressive
heart failure 4 days after operation.

The following complications and sequel® arose amongst diph-
theria patients:—

Adenitis s ... 12  Albuminuria ... i e
Otorrheea ... 10  Secondary sore throat ... 5
Rhinorrheea ... ... 14  Laryngeal involvement 10
Paralysis— Heart Failure 12
Palatal ... I 1 Irregularity 3
Diaphragmatic ... 1  Tachycardia |
Ocular 6  Bradycardia 1
Facial 2
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Table XL shews the ages and sexes of the diphtheria patients,
and brings out clearly the greater incidence of and mortality from,
this disease in childhood. The most fatal age period was the 4 and
3 year groups. No deaths occurred in patients over 15 vears.

TasLE XL.
Ages and Sexes of Diphtheria Cases Admitted.
| |Death-rate
Age, Males, | Females, Tatals. Deaths.

‘ 10 cases,
= — L | —— T T, oy
;i el 14 6 20 g 1R
23 a9 , 11 1] = | —
A—d 15 15 20 — | _
g i 21 44 e ey
5—10 | 108 56 194 4 2.1
10—15 | 0 | 0 70 2 2.8
15—20 12 | 13 25 = —
2030 13 25 a8 — -
30 & over 1 ‘ 20 o = —

— |
Total 1980 | 285 1 997 462 12 2.5
Total 10201 178 208 470 | 23 5.3

TasLe XLI.
Admissions of Diphtheria cases to Borough Hospital in
1930 : —

Cases I Cases admitted.
i LR (et 1930, 1929,
January ., 32 50 80
February .. a0 29 "
March 27 % 43
Aprl .. 40 47 26
May 25 H .4
June 28 a7 oo
e 30 30 17
August .. 14 20 30
September . 23 25 22
O¢tober .. B3 64 63
November . 50 62 89
December 25 a0 48
Total .. 393 462* 470

*Including 47 cases [rﬂm_l-:'enge.
tIncluding 59 cases from Penge.
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Particulars of Fatal Cases-
TaeLe XLII.
-~ & T Date of
‘"g Condition on Death,
Nome. E,: Admission, Subsequent progress, Days after
(=1 Admizsion,
] VT, (M) Extensive mem- | Showed signs of heart failuret 12 hours.
Ol years, brane glands of | on admission, and died sud-
neck + 4+ denly during night.
CYanosis.
) EB. (M.)| 3 Extensive mem- e
5} years, brane glands of | Toxic, restless and wvomitin "I 3 days.
meclc 4 4 increasing heart failure, dea
cyanosis, rhinorr- by this.
hoea.
8@ (F)| * Extensive mem- | Developed eye paralysis and | 47 days.
5 years. brane glands of | late heart failure, collapsed
neck 4+ 4 suddenly from this.
rhinorrheea.
) FH. (M.)| 8 Extensive mem- | Developed heart failure 14 2 days.
12 vears. brane bull neck, | hours after admission, and
1 rhinorrheea. died from this.
aE. (M) | & Extensive mem- | Developed heart failure 2 days 4 days.
T years. brane glands of | after admission and died from
neck 4+ 4 this.
CYANO0SS.
YR (M) | 8 Extensive mem- | Toxic, started vomiting 1| 10 days.
6 years, brane glands of | week affer admission 4 pulse
neck, cyanosis, | became irregular, died from
progressive heart failure.
PM. (M. | 5 | Extensive mem- | Developed palatal paralysie, | 48 days.
104 vears. brane glands of | facial paralveis and late heart
neck + + | failure which was progressive,
foetor, rhinorroea, causing death,
cyanosis.
BEH. (F)| 4 Extensive mem- | Toxic, showed signs of heart | 13 days.
T years, brane glands of | failure 5 days after admission
neck + + | which was progressive till
rhinorrhea. death.
RC. (M)| ¢ Extensive mem- | Hoemorrhagic case, bleeding | 5 gqpa,
4} years, brane glands of | from nose and throat, and
neck + 4 | general petechie, increasing
foetor. heart failure till death.
J.C. F.)| B Extensive mem- | Moribund on admission, dying | 5 hours.
5 years. brane bull neck, 5 hours later.
cyanosis.
F8. (M.)| & V. toxic exten- | Moribund on admission, dy- | B} hours.
2 years, sive membrane | ing 6} hours later, bleeding
bull neck, rhinorr- | from mouth, nose and eyes.
hea + 4+ '
JI.  (F.) | 8@ |Croupy,  reces- | Tracheotomy 2 hours after ad- 4 days.
5 years. sion, v. restless, | mission, but showed increasing
and cynosed. heart failure, dying 4 days
after admission.
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Analysis of 12 Fatal Cases.
I'he cases were divided as follows:—

2 were moribund on admission, dying within 12 hours.

2 were hemorrhagic.

4 cases showed late hLeart failure.

4 cases showed early heart failure.

1 case was laryngeal, necessitating tracheotomy, and com-
plicated by progressive heart failure.

There were 7 males and 5 females.

All the cases except one were admitted between the 4th and
Jth day of disease.

All the cases were very severe with extensive membrane,
glandular enlargement, rhinorrheea and foetor, and did not respond
to repeated doses of anti-toxin,

The cases who developed late heart failure were also compli-
cated by other paralyses.

Intra-muscular doses of serum in doses between 24,000 and
100,000 units were given to all the cases, No intravenous injec-
tions were given.

The total deaths amongst the true diphtheria cases were 19
as compared with 23 deaths in 1929. The death-rate was 2.5%.

The giving of anti-toxin as soon as cases are seen at home,
in adequate doses, would help to reduce the mortality. Waiting
for the result of a throat or nose swab before taking action is 4
dangerous policy to adopt. Severe and even fatal cases of diph-
theria have been known, not very infrequently, to give negative
swab results.

144 phials of diphtheria anti-toxin were obtained by the Public
Health Department for use by medical practitioners on demand.
7 phials were issued direct to medical men; 41 were issued to the
various depots, and 14 postcards were received of phials having
been issued to doctors; 16 phials were issued to the Pathological
Laboratory and 6 to the Croydon General Hospital.

The list of depots where stocks of anti-toxin are kept for the
use of medical men on demand, and free of charge in needy cases,
is given below. In addition, at each of these depots swabs, sputum
and other outfits are kept for the purpose of taking specimens for
bacteriological examination.

The Public Health Department, Town Hall (during office hours).
The Borough Hospital, Purley Way, Croydon (any hour),
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Upper Norwood—
Messrs. Henson & Co., 20, Beulah Hill, Upper Norwood.

Thornton Heath—
Fire Station, Brigstock Road, Thornton Heath (any hour).
Mr. R. Owen Jones, 105, High Street, Thornton Heath.
Mr. W. J. Mumford, 127, Beulah Road, Thornton Heath.
Squire & Co., 38, Green Lane, Thornton Heath,
The Tramways Offices, Thornton Heath Pond (8.30 a.m. to mid.

night).

South Norwood—
Fire Station, South Norwood Hill (any hour).
Mr. Harding Rees, 31, High Street, South Norwood.
Mr. W. Sergent, 156, Portland Road, South Norwood.

Norbury— :
Messrs. Vincent & Co., 13, King Edward VII. Parade, London
Road, Norbury, S.W.

West Croydon—
Mr. D, J. Williams, 300, London Road, Croydon,
Mr. D, P. Roberts, The Pharmacy, Poplar Walk, Croydon,

Selhurst—
Mr, E. Foster, 8, Selhurst Road, Selhurst,

Central Croydon—
Chief Fire Station, Park Lane, Croydon (any hour).

Addiscombe—
Mr. W, H. Deal, 87, Lower Addiscombe Road, Croyvdon.
Mr. R Scott Wishart, 321a, Lower Addiscombe Road, Crovdon,
Winifred M. Phillips, 191, Morland Road, Croydon.

South Croydon—

Mr. Dickinson, 1, Red Deer Parade, South Croydon.
Mr. S. A. Noble, 12, Ye Market, Selsdon Road, South Croydon.

Enteric Feyer,

8 cases of enteric fever and para-typhoid fever were admitted.
No cases were admitted from Penge.

The following gives an analysis of these cases:i—

Sent in as enteric fever and confirmed i 3
Sent in as para-typhoid fever and confirmed ... 4
Sent in as enteric fever but not confirmed ... e |

Total ... 8

——

Although clinically of moderate severity, no deaths occurred.
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Examinations Done Under National Health Insurance Act,

TaesLe XL.VI.

Nature of Exammation.

Nature of Examination,

Pus for Gonocoeci ... 9 (O pos.) Differential white count
Pus for other organisms 8 Blood for culture
Pus for Tubercle B. ... 3 Blood for S’I.lgill' Est.

Blood for Wassermann.. 15 (3 pos.)  Urine for Chemical Exam.

Facces for Typhoid orgs. 6 Urine for Miscroscopical Exam.
Urine for Tubercle B.

Urine for Cultural Exam.
Other Examinations

Faeces for cultural exam
Faeres for occult blood..
Faeces for Tubercle B...
Complete Blood counts.

Bacteriological Examination of Milk.
TapLe XLVII.

R T

Number of Samples submitled for Counts 435
Number under 10,000 per cc .. o4
No. over 10,000 but under 50,000 per cc ... 128
Over 50,000 but under 100,000 per cc 62
Over 100,000 but under 500,000 per cc 90
Over 500,000 but under 1,000,000 per cc . 21
Over 1,000,000 per cc i 70
Bacillus Coli Conlent—
Not found in 0.1 cc [h]
2 o 0 ec Ll [
. o5 0.001 cc ... 91
Present in 0.001 cc L
Higher dilutions not made.
Tubercle Bacilli—
No. of samples of milk submitted ... 435
No. found positive by inoculation test 32
TaeLe XLVIII.
Il. At the Laboratory, Borough Fever Hospital.
Positive. | Negative. | Total
Swabs for Diphtheria ... ..| 852 | 5906 6258
Flood for Typhoid groups 5 | 2 7
Faeces for Typhoid groups el 0 | 16 16
Urine for Typhoid Groups i i 0 6 6
Sputum for T.B ‘ — 2 2
Miscellaneous Examinations .| — = 22
i - i

fe=e ol =Rl el

=
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The positive diphtheria swabs were: from convalescent

patients, to ascertain freedom from infection, 304 ; from cases on
admission, 48. In the blood agglutination tests, 2 gave positive
results for bacillus typhosus and 3 for bacillus paratyphosus B.

The - miscellaneous examinations comprised:—Urines for
organisms, 1 ; Pus for organisms, 2 ; Swabs for gonococei, 14 ; Speai-
mens of blood, 2; Fluid for organisms, 2; Sputum for T.B., %
Hair for ringworm, 1.

VACCINATION ACTS.

I am indebted to Mr. Thomas Miller, the Vaccination Officer,
for the particulars in the returns in subjoined Table.

T W '
S| 9 |Z - 20| ga | = _E-*
et e 8| 2 |B| nS|E% = 3| % 5k
Registration Sub-Districts [ _ 8 | 2 | & | 58 |~% |5 [8%| g8 | & |&8
in V0. District. 2E| § 8|53 g8 |2 B2 28| & |8
= 3 | |82 | e |~i8s| b6 5 ;'E
-of - = | B G [ o | -] = - On’
South Sab-District .| 928 | 391 | 9| 396 | 38 28 | 28 44 | -
West " .| 1704 | 592 l 6| T46 | 91 128 | 84 | 141 | §
North . . W13 402 i 11| 354 | 81 |...| &| 41 65 | 1
Penge 7 -] S4g| 167| 2| 2| 18 |..| 3| 2B | 32 4=

|

3886 1542 | 28 | 1608 | 173 1|60 |184 (283 |1

Return showing the Numbers of Persons vaccinated and re
vaccinated at the cost of the Rates by the Medical Officer of the
Poor Law Institutions and the Public Vaccinators during the
vear ended 30th September, 1930 :—

No. successfulre
e
Numbers of successful Primary :iz:;?f:,ﬂj":m’mtf
Name of Poor Law In- Vaccinations of persons. afions of person
stitution or Vaccination who had bees
District. ==t cessfully vacein
U'nder 1 | 1 year and ated at some jr:
vear of age.| wpwards. Tolal. vious time.
Crovdon No. 1 Area ... 111 23 134 17
No. 2 Area ... 140 29 160 10
No.3 Area ... 62 4 6 4
No. 4 Area ... 125 38 161 16
No. 5 Area ... 138 37 1756 22
Addington 2 i 3 0
Queen’s Road Homes... 18 2 18 B
Mavday Road Hospital.. 0 1 1 0
Children's Homes ... 0 19 19 23
5904 | 152 I 746 92
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SECTION VI.
PREVENTION AND CONTROL OF TUBERCULOSIS.

The Tuberculosis Chlinic is situated at 13, Katharine Street.
The premises are not ideal, being cramped and noisy, though
measures have been taken to reduce noise getting into the consult-
ing room. The erection of three dressing cubicles, whilst encroach-
on the limited waiting-room accommodation, has added to the
comfort of the patients. Sessions are held daily in the mornings
and afterncons except on Monday mornings and Friday afternoons.
An evening session 1s held on Tuesdays. The Dispensary i1s a
sorting house for cases. To it come patients sent by doctors, cases
under observation and cases under treatment at home. From it
patients are drafted to various Sanatoria and Hospitals or back to
their private practitioner. It is essentially a consultative and not
a treatment centre.

Sir Robert Philip, the originator of modern anti-tuberculosis
schemes recently made some interesting comments on the outlook
on tuberculosis.

He stated that *‘ the tuberculosis index of a given area is
dependent on, and governable by, the degree of intelligent action
on the part of health authorities and of co-operation on the part
of the inhabitants.

The chief weakness of the present day attitude is the dispro-
portionate concentration of attention on pronounced lesions, more
especially pulmonary tuberculosis which is a late manifestation of
an infection contracted much earlier. Attention must be shifted
more and more towards the earliest indications of tuberculosis
imfection—not to the neglect of late manifestations but to their
better interpretation and progressive elimination.

If our efforts towards the eradication of tuberculosis from a
community are to be effective, it is necessary that we should hunt
for the earliest traces of tuberculous infection. He advocates the
seneral use of tuberculin as a diagnostic agent in childhood and
states that the tuberculin test which is painless and harmless
should become routine practice from early infancy onwards. It is
the lack of such scientific anticipation which has created and mean-

time maintains, the need for sanatorium and hospitals all over the
country.™

_ L—It is recognised that infection during the first four years of
life is dangerons, as during this period practically 100% of those
Infected are found to be suffering from tuberculosis.
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2, —Infection in childhood is much less dangerous than in
infancy as only about 40 to 60% of those infected are found to be
suffering from tuberculosis.

3.—In adolescence, the general health is liable to be under-
mined by social, physiological and economic changes. Fresh infec-
tion is dangerous and the types of disease that develop are serious.

Among contacts it has been found that tuberculosis is com-
moner in females than in maldgs. Contacts remaining healthy
during childhood show a high incidence of the disease during
adolescence, therefore, contact examinations to be effective must
include the “‘following up’’ of contacts during adolescence, especi-
ally after leaving school.

About 90% of children up to the age of 18 years in the large
towns in Europe and America are infected, as shown by the tuber-
culin test. From this fact it is clear that there must always be in
the community a considerable number of persons with latent tuber
culosis, such persons are potentially infective and are at any time
liable to develop manifest disease. The actual extent and site of
the lesion in latent tuberculosis can be ascertained only by X-ray
examination, and it is for this reason that in certain parts of Canada
and the United States all contacts are tuberculin tested and if
found to be infected are examined radiologically as a routine
measure, such examination has shown that more than 10% of
schoo! children have latent tubercular foei in the lungs and adjacent

glands.

Careful watching of these children, with preventive treatment
where necessary, should result in a considerable diminution in the
number of cases of active tuberculosis among young adolescents.
Tlsewhere in this report it will be seen that there is an increase i
the morbidity and mortality from pulmonary tuberculosis in young
adults. In girls of 15 to 20 the mortality from pulmonary tuber-
culosis is greater than from tuberculosis from all causes in the
infant.

No recognised method of protection against tuberculosis has
been evolved either by tuberculin or living bacilli. The reported
success of experiments with B.C.G. still awaits confirmation. The
policy that appeals most is to prevent infection or to dilute it a8
far as possible. Where this has been dene by sanitation cleanki-
ness, correction of overcrowding, and protection of the milk supply,
tuberculosis has decreased. There is no evidence that any succes
has followed attempts to diminish the incidence of the disease by
artificially endeavouring to produce immunity, and in some cases
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where tubercle bacilli have been injected, fatal tuberculosis super-
vened.

In Croydon more and more attention is being paid to the
examination of contacts of cases of pulmonary tuberculosis,
especially to the contacts of infectious cases, and an endeavour is
made to keep contacts of school age under special observation at
school ; and after leaving school supervision at the Dispensary is
carried ont for some 4 or 5 years, as'it has been found that about
15% of contacts develop active disease within a period of 3 years
from the detection of the original case.

To carry out a complete scheme for routine tuberculin examin.
ation of infants and school children, with subsequent repeated X-ray
examination of infected children, would necessitate a considerable
increase in the medical staff and equipment of the public health
department.

A tuberculosis scheme, however complete, will break down
inless the co-operation of the public and of the general medical
practitioners, is obtained. The public can help by availing them-
selves, without delay, of the facilities afforded. The assistance

practitioners can render from the preventive aspect is in threa
main ways:—

la) To secure the proper disposal of the sputum.

(b) To see that an infective patient has a bedroom to himself,
or, if this is impossible, at least a bed to himself, and to
emphasise the need for free ventilation.

(¢) To advise an infective patient not to handle milk or other
foodstuffs or to have the intimate care of young children.

Two hundred and sixty-two cases of Pulmonary tuberculosis
and 54 of Non-Pulmonary tuberculosis were notified on Form A
(primary notifications) ; of these 144 males and 118 females were
Pulmonary cases, 27 males and 27 females non-pulmonary ; 27
vases were notified from Poor Law Institutions and 222 cases were
hotiied on Form C from Sanatoria. In addition 50 pulmonary
cases and 21 non-pulmonary came to our notice as new cases other-
Wise than by notification on form A or B. In 1926 the notifications
numbered 244 Pulmonary and 140 Non-Pulmonary : in 1927 the
figures were 231 and 97 respectively ; in 1928, 314 pulmonary and

(i non-pulmonary, and in 1929 250 pulmonary and 68 non-pul-
Wonary.,
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The total number of new cases of tuberculosis coming to the
knowledge of the Medical Officer of Health during 1930 by notifi-
cation or otherwise, was 387, as compared with 390 in 1929 and
449 in 1928,

312 of these were cases of Pulmonary Tuberculosis, 169 in
men and 142 in women. There was one case less of Pulmonary
Tuberculosis in men, but 11 more in women than in 1929,

There were 5 fewer cases of Non-Pulmonary Tuberculosis
among children under 15 years than in 1929, the decrease being
entirely among girls. Five fewer cases, however, occurred in
adults, 7 fewer were in males and 2 more in females.

The gradual but steady decline in the number of cases of Non.
Pulmonary Tuberculosis in children may be the outcome of the
persistent efforts towards obtaining a milk supply free from the
tubercle bacillus. The increasing use of reliable pasteurised milk,
and of dried milk, probably help towards this welcome improve-
ment.

Of the cases notified in 1930 27 males and 18 females died from
the pulmonary form of the disease during the year, equal to 17.1%
of those notified, and 5 males and 5 females from the non-pul-
MONary.

The incidence rate of Tuberculosis of all forms was 1.73 per
1,000 of the population ; for Pulmonary Tuberculosis 1.40 and for
Non-Pulmonary 0.33 per 1,000 population. The Notification rate
was 1.42 per 1,000,




111

Public Health (Tuberculosis) Regulations 1912.

TasLE XLIX.

Summary of Notifications during the period from the 29th

December,

County Borough of Croydon:—

1929, to the 27th December,

1930,

in the area of the

Mumber ol

Notifications on Form A. Notifications

on Form C,

Mo. of Primary Notifications of new cases of tuberculosis, E.é_' = —

= EalES| &

~|e|=|alz|=|2|2|2 2|8 8 EE| 32| §

sle|2|2lef2)|2ie e |2 SFFsacul 52| &

Ageperiods [© [~ ] 13 18 |8 188 |% |8 BHEE S5 2E | &

nary Males 1| 5|15(22 (84|20 26| 7| 5144|202 | 17 | 129

w  Females... 1] 1 4|21 |26 (27|19 7| 8| 4118 163 8 83

palmonaryMales | 1| 4| 8| 3| 1| 4| 1| 2 E! 113271 31 —_ i

., Females o R S e D B 1 4
TasLE L.

New cases of Tuberculosis coming to the knowledge of the

Medical Officer of Health during the period from the 29th Decem-
1930, otherwise than by notifi-

ber, 1929, to the 27th December,

cation on Form A or Form B under the Public Health
(Tuberculosis) Regulations, 1912:—
s w | -
o | = 3 2R |- a |9 | mE
Age periods ; IE E El8|B|2|R|B|E|8E Eg
=] - E =1 ﬁ g ﬂ E 5 E E‘ —
Pulmcnary Males . Y| v 2| 7| 6] 8| 8 3 | 25
" Females 1 2] 2|111] B | A 25
Non-Polmonary Males | ... 3| 2| 2 1 2 1 1 12
¥ T Fl-l'l!li.]u 1 2 3 1 1 1 g

The source or sources from which information as to the above-
mentioned cases was cbtained are shown below:—

No. of Cases,
Source of Information. e Non-
Palmonary. Pulmonary.
Death Returns fi.e., from local Rt[utn.rl or transferable
deaths from Registrar General 3 : e 13 14
" Transfers " from other areas {other than transferable deaths) 34 7
F“l'::":-! 'Elmliln (in rﬂpenl: of mn not prtﬂmlj Il.:nnwn tn 1 ' .
Posthumous notifications. .. . I 2 |

—
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The following Table shows the intervals of time elapsing
between the date of notification of a patient as suffering from
Pulmonary Tuberculosis and the date of his death from that com-
plaint. In the total of 154 deaths during 1930, 30 (19.4%) were
either not notified at all or only notified a month prior to death.
In 1929 this figure was 43 or 25.8%.

15 of these were not notified during life. Of these 15, 8 were
certified by the Coroner or discovered alter a post-mortem examin-
ation had been held ; 1 died outside fhe Borough ; 4 were cases of
fulminating or complicated cases of Tuberculosis ; 2 cases died in
hospitals in Croydon.

Pulmonary Tuberculosis in the vast majority of sufferers is a
relatively chronic disease and 1t rarely kills so rapidly that its entire
course is only of a month’s duration. It must be inferred either,
that the victims omitted to seek advice until absolutely compelled
to do so, or the medical men in attendance did not diugnose the
condition until it was far advanced. FEarly notification is of great
importance from both the preventative and the curative aspects of
this malady.

Tn 27.2% notificaiion preceded death by less than six months.

Ior Non-pulmonary Tuberculosis the proportion of non-notified
fatal cases to the total deaths from this form of the disease was
66.6%. In other words, out of a fotal of 21 deaths, 14 were not
notified during life ; only 5 of these 14 cases died at home.

Of the total deaths from Tuberculosis of all forms, 29 or 16.5%,
were not notified prior to death, compared with 21.6% in 1929.

Interval Between Notification and Death From Pulmonary
Tuberculosis in Cases Dying in 1930.

TasLe LI.
Not Under 1 | 1-3 2.4 13 2.3 3-6 6-19
Notified week weeks weeks months months maonths monthi
2 . | E
15 | [} ‘ 3 | fi l i 7 14 n

One | Two | Three | Four Five | Six Seven |Eight yeas
YVear Years | VYears Years Vears | Years Years and over
i e T 3 | -

30 11 ‘ 8 I g ‘ 2 l 1 ] 9

T

Table L.11 shows the incidence rate of all forms of Tuberculosis
for the various wards of the Borough, based on ward populations
calenlated from a total population of 222.300. The death rate for
the whole Borough was 0.79.
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TasLe LII.

The following were the Wards from which new patients
came :—

:.De nsity uI'J | )
Ward. pp:r-b:;ll“;:r P%::;ﬂ"';r:;f:';i";j' Toral %::glp:: R?t?ther
acre. 1000 1
1921 census !

St !
Upper Nerwood ... .| 13.2 32 | 8 40 2.6 | 0.77
Norbary 17.2 23 5 28 23 | 082
West Tharnten 27.8 26 6 a2 2.0 1,20
Bensham Manor ... 426 82 2 34 1.2 0.78
Thornton Heath ... 41.8 16 I 5 21 1.4 1,12
Seuth Norwood ... ... 24.5 27 | 7 34 1.8 0.59
Weodside ... g 84,7 2 i 1 23 1.4 1,18
Bai .. 0o AR 19 | 25 19 | o028
Addiseombe .. L 5 46.5 21 | 1 T 0,24
Whitehorse Manor* ... .| 63.5 23 1 % | 18 [ 07
Broad Green .. ... .. 69.8 a1 5 26 | 18 0.88
Central i S 34.9 12 T 19 | 1.4 0,51
Waddon £ i = 14.2 20 ] 29 1.7 101
South ... | o 108 16 3 19 1.2 | o082
Addington. .. M 1 1 1.0 0.98
Nofixedabode ... .., 1 3 1 Tl TR

a12 75 387 1.7 0.79

The Wards showing the highest incidence of new patients in
1930 were: Upper Norwood (2.6), Norbury (2.3), and Bensham
Manor (2.2),

~ The highest death-rates were in West Thornton (1.20), Wood-

side (1.13), and Thornton Heath (1.12). With the relatively
Hilufll figures available, these rates are subject to wide annual
vanations,

Both the incidence and mortality rates for the varions wards
for 1930 show a substantial decrease on 1929 figures. They are
not, however, so real as they appear, as in the 1929 figures we
Wwere only able to work on the 1921 Census figure but for 1930 we
are able to use an estimated figure based on the Registrar General's
Population. The Census figure was 191,873 and the Registrar
General’s figure 222 300. Hence the decreases.
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In 1930 the deaths from pulmonary tuberculosis in the age
groups 15 to 20 years and over 55 years exceeded those for 1929
but in the intervening years there were fewer deaths., The greatest
pumber of deaths in women occwred in the age group 15 to 20
years, after which there was a gradual fall whereas among men
the maximum occurred in the 25 to 35 years age group. [Irom 25
years onwards the deaths mmong males exceeded those in females.

The greater proportion of new cases of Pulmonary Tuberculosis
were in the age groups comprising 15 to 35 years. In the age
groups 15 to 25 years there was a greater number of new cases
among women but after 25 years there was a greater number in
men, There is a close similarity between the age distribution of
new cases and of deaths from pulmonary tuberculosis. The figures
indicate that pulmonary tuberculosis is a rare disease in the first
10 years of life. This apparent result may be accounted for by
the fact that physical examination alone is of little value in the
detection of pulmonary tuberculosis in children which can as a
rule only be shown by X-ray examination.

Non pulmonary tuberculosis shows its greatest incidence earlier
viz,, between the 5th and 10th years of life. The death rate,
however, is highest in the first 5 years of life.

Tables LVIII—LIX. Summarise the condition of all patients
whose records are at the Dispensary at the end of 1930. These
tables show that of patients who came under treatment for pul-
monary tuberculosis before 1926, 274 adults and 87 children have
been discharged as cured. Of these all but 4 were early cases;
94 adults and 11 children in the same group were found to have
the disease arrested. Of these 95 were early cases. Of cases first
coming under notice in 1926, 21 adults had arrested disease of
whom 19 were early cases. Of the 1927 cases, 20 adults and 2
children had arrested disease, all being early cases. 13 of the
1928 cases algo had arrested disease.

Of patients who first attended prior to 1926, 282 have been
lost sight of or otherwise removed from the Dispensary Register,
and since that date 195. In 1930 16 patients were lost sight of.

: Of patients who attended prior to 1926, 204 adults and 12
children are known to have died: since 1926, 355 are known to

have died. Of patients atfending for the first time in 1930 26
have died.
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In sufferers from non-pulmonary tuberculosis who first attended
prior to 1926, 27 adults and 454 children have been discharged as
cured, and of those first attending in 1926, 3 adults and 20 children,
Of the 1927 cases 4 adults and 7 children have been discharged as
cured. 6 adults and 84 children attending prior to 1926 for the
first time had the disease arrested. Of patients attending for the
first time in 1926, 1927, and 1928, 17 adults and 76 children have
had the disease arrested. 10 adults and 8 children died in the
pre-1926 class; 15 adults and 13 children died in the 1926 and
following years group. One child attending for the first time in
1930 died during the year. 173 cases covering the whole period
have been lost sight of or otherwise removed from the register.

The contrast in the numbers cured, arrested and died, as also
the different incidence in adults and children, as between the pul-
monary and non-pulmonary types of the disease, is most marked.
This Table also emphasises the essential chronieity of the illness,
more particularly in the direction of recovery.

Co-ordination with Medical Practitioners and Other Branches of the
Health Department.

During the year 335 cases of suspected tuberculosis were
referred by private medical practitioners for the Tuberculosis
Officer’s opinion ; 117 were diagnosed as suffering from Pulmonary
Tuberculosis and were subsequently notified. 72.7% of all notified
cases were sent for examination to the Dispnesary or were seen at
the request of the medical attendant at the patient’s home,

Table LVI. 524 new cases were examined during the year.
This is equal to 299 for each 100 deaths from the disease. 221 or
42% were found to be definitely tuberculous.

The contacts of definite cases are urged to attend the Dispensary
for examination (and subsequent supervision). A small proportion
avail themselves of this prophylactic facility. In 1930, 465 con-
tacts were examined, equal to over 265 for each 100 deaths,
compared with 389 in 1929 or 195 per 100 deaths, and of these 9
were considered to be tuberculous, this is equal to a tuberculosis rate
per 1,000 contacts of 19.3, compared with 1.7 per 1,000 of the
general population. In 226 adult contacts examined the tuber-
culosis rate per 1,000 contacts was 30.3. In addition 5 contacts
who had been under observation from previous years were found
te be suffering from tuberculosis.
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The number of reports sent in by Insurance medical prac-
titioners on their domiciliary cases (Form G.P. 36) was 450. This
is a duty laid on all medical men accepting service under the
National Health Insurance Act.

Public Health (Tuberculosis) Regulations, 1924,
Number of cases of Tuberculosis remaining on the registers of

Notifications kept by the Medical Officer of Health of the County
Borough on the 31st December, 1930:—

TasLe L1V.
PULMONARY NON-'ULMONARY
[ Tatal
| Cases
Males | Females Total Males Females Total
| 3 i
B0z | GEO 1,482 308 328 836 2,118

These figures are considerably fewer than last year, due to a
further revision of the Register. The figures are now a correct
reflection of the number of ‘‘live’’ cases. This revision has entailed
much work, but it was needed. Unless done periodically the
Registers become overburdened with cases, and although the figures
are obviously more impressive, the picture is out of perspective.
The figures include all the notified cases in mental hospitals, poor
law infirmaries and other institutions, and also cases not suitable
for treatment under the Council’s scheme.

A summary of the work of the Dispensary during the vear
1930 will be found in Tables LVI and LXIV.

The Dispensary Register of Cases,

The number of cases of Tuberculosis under the supervision of
the Dispensary at the end of the year was 1,189. This is equivalent
to 5.34 persons per 1,000 of the population.

The Dispensary Register has been revised yearly during the
past three vears, so as to make it a correct record of the cases in
the Borough who are under the supervision of the Dispensary.
This has necessitated a lot of patient work in following up old
tases, some of whom had not been seen for a number of years. A
considerable proportion of the cases marked off had left the Borough
or had recovered to such an extent that they could be considered
a3 cured. The names of those who did not desire or require public
medical treatment were also removed.
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HOUSING STATISTICS OF PATIENTS.

TasLe LV.
Patients
Patients OCCUPYINE 2 | parients
oecupying a “E::‘]::th:& nn: :{:uﬂ{ '::ng Totals.
t:.:parar.t separale pa
edroom, P bed.
Number of Pulmonary cases:
Under 15 years ... hod ot Ay 6 10 31
15 years and over ... 967 o3 U2 832
82 99 382 863
Number of Non-Pulmonary =+
cases :
Under 15 years ... 72 67 112 251
15 years and over 55 18 | @9 132
127 &5 1M Bed
Totals .| 609 | 154 S 1246

The above table gives a summary of the housing conditions
found in notified cases. It is seen that 44.2% of the pulmonary
cases and 33.1% of the non-pulmonary cases were occupying a
separate bedroom. In 44.2% of the pulmonary and 44.6% of the
non-pulmonary the sleeping arrangements were not satisfactory
inasmuch as the patient did not have a separate bed.

40 patients who are definite cases of Pulmorary tuberculosis
on the Dispensary Register at the end of 1930 resided in houses
built by the Corporation and let at a rental.

CLASSIFICATION OF NEW PATIENTS.

A. Pulmonary Tuberculosis,

During 1930, 204 new patients were examined at the
Dispensary and were found to be in the undermentioned stages of
the disease on the first examination:—

T.B. minus (sputum negative or absent) ... 66 or 32.3%
T.B. plus 1 (early casés, sputum positive) ... 20 or 9.8%
T.B. plus 2 (intermediate cases, sputum positive) 93 or 45.5%
T.B. plus 3 (advanced cases, sputum positive) .. 25 or 12.2%

204 or 100.0%
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It is well known that tuberculosis officers do not see many o
the new cases in the early stages of the disease. This, as Bi
George Newman remarks, “ is not invariably due to neglect by
medical practitioners under the regulations. Far too frequently
there has been delay on the part of the patient in obtaining medical
advice, or delay on the part of the practitioner in seeking the
assistance of the tuberculosis officer in regard to patients suffering
from chest trouble which may have a tuberculous basis.” '

The initiative to seek treatment when ill rests with the patient
himself, and the remedy lies in the education of the public as ko
symptoms and common dangers of tuberculosis and the need fo
securing early treatment. In 1930 there was a small increase
the number of early cases and a corresponding decrease in the
advanced cases. It is unfortunate that even still 57.7% of the
new cases were advanced in the disease.

B. Non-Pulmonary Tuberculosis.

There were 37 cases examined at the Dispensary and found &
have non-pulmonary tuberculosis in the following forms:—

Bones and Joints Bl
Abdominal g ey 6
Other Organs 4
Peripheral Glands e L £

a7

X-ray Work.

A greater number of doubtful and difficult cases were sent for
radiological examination than in previous years, and by this mean:
cases of Bronchiectasis, Pulmonary tumour, etc., were discovers
which otherwise would have been classed as suffering from puk
monary tuberculosis. A few such cases are sufficient to warran
the additional expenditure; also some cases were detected in &
very early stage who otherwise would not have been diagnosed untl
a later date. Their chance of complete recovery was thus e
hanced. Use was made of this method of examination to confim
or otherwise the clinical findings of cases considered to be cured
X-rays are a valuable help, but cannot take the place of thorough
and expert physical examination.

188 X-ray examinations were made during the year. This
equivalent to 19 for every 100 new cases and contacts seen, and
compares with a rate of 13 per 100 new cases and contacts seen If
1929,
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It is hoped when the new X-ray plant has been installed
at Cheam Sanatorium that a considerable amount of the X-ray work
will be done at the Sanatorium.

Extra Nourishment.

Provision of special nourishment in the form of milk was
granted to a number of selected cases for varying periods.

Sleeping Shelters.

The loan of such shelters is made to suitable cases. That is,
to patients in an infectious condition or on account of overcrowding,
but frequently one finds there is no available space for a shelter in
the garden or yard attached to the patient’s house. Lack of privacy
sometimes is also an obstacle.

Travelliing Scholarship.

One of the Travelling Tuberculosis Scholarships provided by
the Sun Life Assurance Co. of Canada was awarded to your Tuber-
culosis Officer by the Joint Tuberculosis Council, for the purpose
of visiting various centres in Canada and the United States. The
acceptance of this Scholarship was rendered possible by the consent
and help of the Council.

The tour lasted 5 weeks and although of a very stremuous
nature it was found possible to visit all the centres as arranged.
It was invaluable as it gave one an excellent opportunity of ex-
changing ideas, not only with medical colleagues from this country,
but also with medical men doing Tuberculosis work in different
parts of Canada and the United States.

~ The Anti-tuberculosis Schemes, of which there is no uniformity
in both countries visited, were examined in considerable detail and
showed the energy and enthusiasm with which the problem of
tuberculosis is being tackled across the Atlantic.

Among the centres visited were Quebec, Montreal, Ottawa,

Toronto, Winnipeg, Chicago, Detroit, London (Ontario), Hamil-
ton, Niagara Falls and New York.

The work at the Tuberculosis Dispensary was continued
unchanged during the Tuberculosis Officer’s absence.
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TasLE LVI.

Return showing the work of the Disensary during the year 1930,

PuLMONARY. MNoM-PULMONARY. TorALs.

DiaGHosIs. Children

Adults. | Children] Adalts. JChiEdr:u Adules.

M. | F. | M. ] F. | |F | M| F M| F | M. | B,

A.—New cases examined |

during the year (exr

cluding contacts)— | »

(a) Defnitely tuber-
calous ... W08 T1) 4| G) 65(12]| B| 713 |88 (12|18

(8) Doubtfully tuber- |
calous ., e

(¢} Non-tuberculons ...| ...

59
a0 |

3%

B.—Contacts egamined F
during the year—

(@) Definitely  tuber-

culous ... k|

(4 Doubtfully tuber- |

culoas ... R R (SR B (S (R Sl IRl Rl o o R

(¢} Norn-tuberculous ...| ... | oo | oo | oo Lowe | wee | wee | oo | 41 (126 | 99 | 99

(1]
5=}
-
o
L]
-

L

C.—Cases written off the
Dispensary  Register . ,
as— , -

(@) Cored ... ..|46 (38| 2| 8| 7|10 |69 41|58|48|71 49

(#) Diagnosis not con- -

firmed or mnon- ! |
tuberculous  (in- | |
-."IudinF cancella- |

tion of cases naui- 4 |
fied inerror) . oo | e | vee | eee §oeee | vee | eee | eee JLIS (200 (203 (182

D.—Number of persons
on Dispensary Regis- '
ter on Dee. 31lst— | I

() Diagnosis com- | | |
pleted ... 400 337 | 18 | 25 | 34 | 56 179 140 |34 [3093 197 |165
(#) Ihagnesis not cnm | | :
pleted ... | | v I (- O A -

Number of persons on Dispensary Register on January 1st i : e 1,498
. Number of patients transferrel from other areas and of ** lost ughl of " cases
returned ... 5 3
Number of patients tmnsl’erred Lo nlher areas and case:*. o Inst ﬂghl ef 171
. Died during the year ... 130
Number of observation -:-lﬁcs un-rltr A (] :nd B 1&_! almve in winci: ptﬂod nl'
observation exceeded two months 70
. Number of attendances at the Dispencary [ml:ll.uhng Cantacts) . . 5,482
. Number of attendances of non-pulmonary cases at Orthopadic Out-stations for
treatment or supervision ... 128
Number of attendances, at General Huspttsls or other Institutions !ppltﬂ'td for
the rpose, of patients for

;@ e

g =_®m e

(a) ** Light™ treatment 607

1#) Other special forms of treatment 153
9. Number of patients to whom Dental Treatment was gwtn, at or in conneetion

with the [ispensary o - 17

10. Number of consultations with medical pmclltmncm—

(8] At homes of applicants ... 3 H

{#) Otherwise | Py 595
11. Number of other visits IJj" Tubtn:nlo-su Clﬂ'lcn to hom:s 28
12. Number of visits by Nurses or Health Visitors to homes for Dlspemry purpﬂus 5,411
13. Number of

(g) Specimers of sputum etc., examined ... 916

{45] X-ray examinations made in esnnection witl I]Jhp.enmr? wm'k = 188
14, Namnber of insured persons on Dispensary Register on the 31st December 568
15. Nunber of insured persons under mu:lhar;pr Treatment on the 81st December 146
18, Number of reports received dunng the }’fi! in rﬁpect of insured persons—

(o) Faom G.P. 17 ... .. . T e T i

(8) Ferm G.P. 36 450

One case previously written off the Register as cured has returned for trmm-anl
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TasLE LVII.

Return showing the immediate results of treatment of
patients and of observation of doubtful cases discharged from
lesidential Institutions during the year 1930.

5" : | Duration of Residential Treatment in the Institution.
25 f
= Condition at time Under 3 More than 12]
E E of dischl.rge.m B 8—6 months, |§—12 months, wibirths: d
i = k-
E-E | 5 5 - . (=]
$ M. | F. |ch. M.1 F.|ch M. | F. |on|w | K Ch.| &
vl | I
£ .| Quiescent ... 1| & i 8 B | N e G R o) [ T R (R [ 1|21
= 5| Improved ... O O e €] Ly S R ) el I eyl T (R 1115
8| No material improvement | 2| 1| 1| ... 2| .. 0..|..| 1]..|. e
55 Died in Institution 1 preoe 1 2
{8 2! Quiescent ... ... 1 g 3l 1 5 B B -1 9
] :_E Improved ... il R 2 2 1 i 1 B
22| Nu material improvement | ... | i T 1 )-... 1
2 &1 Died in Institution. 1 & T P 1 4
J,_-'_-' | | |
|
A o) Quiescent .., at 4] (e R e (e 1 (S | RS PR O . 114
8 Tmproved ... .. ol 72| ] 8] 5| ] 8l 7 2| 2| .. |
ﬁ:l No material improvement | T | ... S IR o A | ) (R 6| 2] ..]¢97
: | 5| Died in Institation 1 .| 2. 1 Pl | I 1
°2 i
Lo |
& &l Quiescent ... i
|F &| Improved ... o fE ] (O 2] 2 20 1 1 9
£ [ No material improvement | ... | ... 3| 4 a| 2 3 15
55 4| Died in Institution 6 i e "B N 14
|E ;| Quiescent or Arrested Lo ]-E] 2| 8] B8
s =| Improved ... b hive3 R st B el el | e 4
2’8 No material improvement | 1 | ... S [ 1
27| Died in Institution 1 : 1 1
T I
_f:" (uiescent or Ariested 1 1
£ | Improved ... us
= | No material improvemen ek 1 1
E | Died in Institution i 1 1
= ]
| o | Quiescent or Arrested 1 ;b s | & 2
2 EE. }:“Pm"d 2 1 S [ i 3
= |5 5 No material improvement - | o
E | ©| Died in Institation =
:'c
s —_
E*:: (Juiescent or Arrested o o N 1 T S e 1] 4
ZE| |11T|pruv¢d_.__ ol e | IR | [ 1 winfri -
£ | No material improvement o R L B 5 + i 1
;,"‘[ Died in Institution P || Be o [
Under 1 i More than
week. 1—3 weeks. | 2—4 weeks. 4 weeks.
1. i
\Egg E“hﬂf-"lllﬂlill il i ‘ ‘ SR (A sve W aw
ExE on-tuberculous .. A | by 1 ] 1 1 |G 4
252 | Doubtful , a5y B o ) s
&o [
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NUMBER OF BEDS AVAILABLE FOR THE TREATMENT OF
TUBERCULOSIS ON THE 31st DeceEMBER, 1930, v Poor

Law INSTITUTIONS BELONGING TO THE COUNCIL.

Mavday Road Hospital.—Beds reserved for Tuberculosis
cases are used for Pulmonary or Non-Pulmonary as
required o O

Return showing the extent of Residential Treatment provided
during the vear in Public Assistance Institutions for persons
chargeable to the Council.

TaeLe LXII.
In Jﬁdmiuul |Discl:mrgt.-d Died in | In Insti.
Institutions, during the | during the | the Insti- | tutions on
on Jan. 1. year. | year. tutions. | Dec. 1.
s ! |
o | M| ] | 2 4
Number of patients | = | | .
suffering from pul- | ©
monary tuberculosis | 1 F 8 1 1 6
admitted for treat-
ment.
C hildren. i 1 1 s o
Total ... 15 4 1 10
|
: 4 [ M . |
Number of patients | 5 | | s
suffering frem non- ': | 3
Pﬂihnnar? tuberzu- F e wua Fat
losis admitted for
treatment.
Children. iy Tion =2
Tﬂul ass aan sam ame Ll mww L L
Grand Total ... 15 | 4 1 10

The Immediate Results of Sanatorium Treatment.

_ Patients from Croydon have been sent to the following
Sanatoria and Hospitals during 1930,
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TasLe LXIII.
Cases of Pulmonary Tuberculosis Treated in Sanatoria, 1930.

In at begin- | Admitted | Discharged Died In atend
ning of 1930 | during 1930 | during 1930 | during 1930 of 1930

M| F M| F M | F M | F M

Crn}l. lloro” San., Cheam 46 b i) 82 a8 Tl 48 19 o 38

Grosvenor B L 5 21 15 18 11 1
St. Anthony's Hospital...] ... 1 S 1
Burrow Hill Colony .| 1 1 1
Biompton ] [ 4 12 6 12 & 3
Papwonth o5 PR i 2
Holy Cross Sanateriom. .. ! 1 i 1
Benenden National San, | ... e 1; 1 1 ::i 1
East Anglian San. ) S 1 Lo e 1
Harpenden iy | & 1 2 2 1 ; 1
St. Luke's Hospital ...| 1 1
St. Thomas's Habies'

Hostel 1 1
Midhurst 1 1
Heritage Cralt School ...} ... 1
Grove Park Hospital ... | 1 1

et o8 & a
61 | 37 l 12 | 8 (103 69 | 2 | 5 | o9
Types of Cases Treated.

Table L/VIL, Form T. 55 of the Ministry of Health sumnarises
the results of treatment. From this table it is seen that among
the Pulmonary cases 34.5 were classified as early cases; the per
centage of early cases receiving treatment in institutions was in
women, 12.8%, in men, 17.5%. 45.8% of the total cases were
intermediate cases, the males also showing an excess in this group.
29.3% males to 15.4% females and 19.5% were definitely advanced.
Of the total cases treated in Sanatoria 76.8% were potentially
infectious.
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Results of Treatment of Pulmonary Tuberculosis.

124 males and 74 females were discharged from, or died in,
Sanatoria in connection with the Croydon scheme during 1930. In
group (1; 7 males and 11 females were discharged with the disease
in & quiescent condition, i.e., 40% of the total cases in this group;
[ male and 6 females were improved, 26.6% ; 2 males and 3 females
showed no materia! 1mprovement, 11.1% ; 2 males died, 4.4%. In
group (2, the corresponding ngures were ¢ wmales and 3 females
quiescent, 40.9% ; 7 males and 1 female improved, 36.3% ; 1 male
no improvement, 4.5%, and 3 males and 1 female died, 18.1%. In
group (3) 11 males and 3 females quiescent, 15.7% ; 25 males and
16 females improved, 46.0% ; 19 males and 8 females no improve-
ment, 30.3% ; and 2 males and 3 females died, 5.6%. In the
advanced group no cases were discharged quiescent ; 5 males and 4
females were discharged improved, 23.6% ; 9 males and 6 females
no improvement, 39.4% ; and 14 males and no females died, 37.0%.

Taking all groups together, 22.6% of cases were discharged as
quiescent ; 38.1% as improved; 25.7% as no improvement; and
13.4% died.

These figures prove, what has been so often proved before,
_Lha,t if tuberculosis is to be cured and eradicated the first essential
15 to educate the patients themselves and the medical profession in
the paramount necessity for early and thorough treatment.

General Observations on the Results of Treatment,

~ The onset of Pulmonary Tuberculosis is insidious and con-
siderable bodily damage has been caused before the majority of cases
E,EEk advice, The process of arrest is slow ; once damaged, lung
ssue does not regenerate, and the most that can be aimed at is
prevention of an extension of the damage, and healing of the tissue
affected, by the formation of scars. -

The greatest factors making for success are patience on the
part of the sufferer and helpful optimism on the part of his medical
adviser, All who are unfortunately attacked sufficiently severely
W cause symptoms should reconcile themselves to the fact that for
the rest of their lives they will have to be eircamspect, and that
orrors of judgment or carelessness will be visited by a retribution
More severe than in the case of healthy people.

_ No Tuberculous person, able to work, should lead a life of
idleness. Oceupation suited to their medical needs is far more
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beneficial than any medicine known to medical science, but the
majority are not in a position to compete with healthy labour, and
in order to make their work self-sufficient some form of endowment
or protection is necessary. A condition of the reception of National
Health sickness benefit is that the recipient does no work of any
kind : this rule in the case of the Tuberculous condemns them to
months of idleness which is an encouragement to pauperism and
helpless dependency, and additionally is about the worst form of
trentment psvchologically as well as physically, that could be con-
ceived. Undue introspection i1s not good for anyone; for the
Tubercular patient 1t is an invitation to disaster. This inflexible
rule should be modified. Sickness benefit for Tubercular persons
could serve as a form of subsidy and, in those medically certified
as fit to de work of some kind, should be given conditionally on the
patient endeavouring to do snitable work. A modification on these
lines wonld act as an enconragement towards the formation of
after-care occupation schemes such as is being carried ount, to a
limited extent, in Croydon.

The Tuberculosis Dispensary and Home Visiting.

Table LXIV gives a summary of the work done in connec
tion with the Dispensary. At the beginning of the year there
were 1,498 persons’ names on the Register; the revision of the
register commenced in 1928 was continued and by the end of
1930 the number was reduced to 1,227. These names are of
persons known to be suffering from Tuberculosis in some form
or other, in the County Borough area, with the exception of 3
cases not yet diagnosed. Ninety notified cases were examined for
the first time and 335 cases who were sent for an opinion. Four
hundred and sixty-five contacts were examined, of whom MU
were pronounced tubercular. This is an important preventive
measure, and it is regrettable that so few contacts avail themselves
of the facility. Patients attending the Dispensary made 5,48
visits during the year. One hundred and forty-six were on
Domiciliary treatment. The Tuberculosis Officer paid 252 home
visits, and the nurses 5,411. In connection with the latter figure,
the district health visitors are responsible for the first visits to cases
in their areas and the whole time Tuberculosis Health Visitor for
all subsequent visits. Cases requiring home nursing or surgical
dressings are attended to by nurses from the Crovdon Nursing
Service, by arrangement with that organisation.
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SUMMARY OF DISPENSARY STATISTICS AND OF
HOME VISITING FOR 1930.
TasLe LXIV,

No. of Insured persons on Dispensary Register, January 1st, 1930 ...
w  Notified Cases examined for the first time
w Cases sent for an opinion ...
w Contacts examined ...

w Contacts found suffering from Tuberculosis
» LContacts not found suffering from Tuberculosis
Contacts under observation ...
FFirst attendances
w Consultations of T.0, with private practitioners
w  Visits paid by T.O. to homes of patients
»  Visits paid by nurses to homes of patients

» Attendances of patients at the Dispensary—

MBR: . e
Women ...
Children

Total ...

No. of patients under Domiciliary Treatment—

Pulmonary
Non-pulmonary

Total ...

No. of reports received from Practitioners (G.P.36)
»  reports sent out to Practitioners (G.P. 36) i
w  specimens of sputum examined at Laboratory in connection
with the work of the Dispensary—
Positive .. 4
Negative ...

Total ...

No. of X-rays taken—

{l] At Brompton Hospital ...
(ii) At Crovdon General Hospital

No. of reports made to Ministry of Pensions by the T.O. on general

progress of Tuberculous Discharged Ex-Service men

No. of cases referred for “Light" Treatment
v Ccases referred to Orthopadic Clinic
w tases 1o whom Dental Treatment was given ...
v tases on Dispensary Register, December 3lst, 1930 ...
" Fases receiving extra nourishment at end of year

BufZzf-BEel

E

|

g8

|8 |E|E

25| g
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Cases of Non-Puimonary Tuberculosis Treated in Institutions, 1930,
TasLe LXVII

In on Admitted Discharged Died In on
tst Jan.,1930 | during 1930 | during 1930 during 1030 [31st Dec.;
M F H_' F M F M F M|
Royal Sea Bathing Hosp.| 2 2 1 1 2 1 1 |
5t. Anthony’s Hosp. 3 [ 2 2 2 1 2 |
St. Nicholas Hosp. 2 - I | 5 2 3 1 6 | |
Children's Hosp., Coldash 1 iy = !
Alezandra Hosp. 1 | 1 " we |-
Tait Convalescent Home -t | 2 2 .
Treloar Cripples’ Hosp. 1 [ v 1 |4
King George’s San. ... 2 | 2 3 1 J
St. Peter’'s Memorial l'
Home 1 = s |
All Saints' Hospital 1 1 1 =
Croydon General llosp... = 4 i 2 .|
Pyeford ... .. = B 4 4 2 2 3 7 1|
Wingfield i nas 1 14|
Heath End Sanatorium 1 1 2 o
18 13 17 19 14 13 2 1 | B
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Of the cases whose records are at the Dispensary, it will be
seen that of the total number that received sanatorium treatment
during the past five years only one-third are working or fit for work,
The remainder are dead or too ill to work. In those cases with a
positive sputum, i.e., those in whom tubercle bacilli have been
found in the sputum, only 24% or less than } are working or fit
for work.

693, or 79.8% of the total cases discharged, were T.B.+ cases.
128, or 14.7% of the total cases discharged, have removed from
the Borough, and as we have no information about their condition
at the end of 1930 they have been ignored in working out the above
percentages.
CHEAM SANATORIUM.

TasLe LXVIII.

i Discharged | .
: In-patients on Admittad during vear (In on Jam. st | Dind
1 Au :
e e o A duﬂl?::-rw in:lud'i:?émh. s ! d“n:‘:zlw
—— - — 1'
wlrluleln|wlu|lr|mn

—_——

CroydonC. B. ...| 46 | 27 | 82

R
e

| 57 mlla 33 | 81 | 19 |

|
Kent C. C. o 4 3 3 1 i | 3 3 ] |
|

| | I
50 2 | 85 I 61 4 i1 il a4 19
|
Immediate Results of Treatment.

E;:ntl.l[num- Mo Average |Di
r of cases Material weo g o] tion of| rebant

: ; Dried in duratio )

e [ | rieeomat{ Rmprod| Tmprre. fasution( 16270 BAEES
M|F |M|F|[M|F |M|F|M|F M
|

Class T.B. Minus 10112 ] 4] 6| 2| 38 2 1 156 4
Class T.B. Plus. Group 1 [ 11| 6| 8| 8| 1| 1| ...| .. ... |.. 153 1
s o o GroupII (83 21| 4| 2|18|12)| 2| 8] 1]... 178 7
" » o Group ITT) 40 | 17 | 1 8 4|17 9|18 | 4 223 1
Not Tubercular ) bemad e logrer st | o T, Rt | BT o MO BTl (s 1
94 | 56 |17 |10 |24 (10|19 | 17|10 | 8 !li
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At the beginning of 1930 there were 79 patients in Cheam.
During the vear 146 were admitted and 126 discharged, whilst
24 died, thus leaving 75 patients in at the beginning of 1931.

Sir George Newman states in Annual Report for 1929: *‘The
duration of treatment in the intermediate group should be limited to
that necessary to restore general health and working capacity as
fully as circomstances permit, to educate the patients in the mode
of life they should endeavour to follow, and to teach them how
tn avoid spreading the disease to others. For these patients short
periods of treatment repeated at intervals as required appear to
meet the needs most effectively.’” In 42.7% of this group in 1930
the duration of residential treatment exceeded 6 months.

43 Croydon cases were discharged from Cheam at request of
patient or parents, i.e., 23 males or 32.4% of males discharged and
20 females or 41.6% of females discharged.

~ In the latter part of the year structural alterations and paint-
ing of the walls have been in progress, rendering some of the ward
accommodation unavailable. The alterations carried out in 1929
have greatly improvefl the Sanatorium, ete. The erection of an
occupation pavilion to house the occupation centre which in the
past was housed in quite inadequate quarters, is a valuable addition.
Six additional single bed shelters, heated and lighted, have been
erected. The verandahs have been completed and a rearrangement
of the beds by erecting permanent glass screens in the wards has
brought the total bed accommodation to 95. It is hoped to instal
next year an X-ray plant.

In the main wards, glass partitions have been fixed between
tach two beds. This allows of greater privacy, as curtains are
fitted to the partitions, without interfering with the nurse’s atten-

lim::s to the patients. This innovation has been appreciated by the
patients,
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SECTION VII.
VENEREAL DISEASES.

The scheme in operation in the Borough consists of the Clinics
held at the Croydon General Hospital. Males attend on Saturday
afternoons; women and children on Wednesday afternoons. An
additional Clinic was commenced during the year, on Thursday
evenings, for men.

The Clinic is conducted by Dr. P. W. Hamond, who is not
otherwise connected with the Health Department. Crovdon is also
one of the participating authorities in the London County
Council’s scheme, under which clinics for the treatment of
venereal diseases are provided at a large number of London
Hospitals, and at resident hostels; the cost being apportioned
among the ten participating authorities in the scheme on a basis
of user,

TasLe LXIX.
Attendances at the Croydon Clinic.

I ' |

| 1924. (tez2s, | 1926, | 1927. | 1938, i 1929 | 1g30.
' | |

I

New male patients 101 116 | 141 145 131 1ot 1g6a

—

New female patients 125 156 | 192 | 160 158 a4 177a
Attendances, male |

patients .| 1774 | 2713 | 2360 | 2643 3502 | 3581 | 50500
Attendances, female | | i |
patients | uBz | 1230 r 1351 | 1417 | 1631 2127 30204

@ Includes 92 new cases from outside areas, who made 1914 attendances.

Attendances of Croydon Patients at wvarious London Hospilals
under the General Scheme.

|
|i 1934. | 1935, | 1936, ‘ 1927. | 1928. | 1929, | 1930,

|
New patients ... 163 | 138 | 130 ‘ 132 | 139 | 13t | 125
Total attendances algo | 2648 | 2767 = 3160 | joBo | 3085 @ 3150

Of the 125 new patients in 1930, 13 had syphilis, 1 soft
chancre, 56 gonorrheea, and 55 were not suffering from venereal

disease.




i o
i .
1
TE Ty
Aulnori
e ~ - P
L don
y .
T 1 il
L e
| ot







141

TasLe LXXII.

Return relating to all persons who were treated at the Treat-
ment Centre at Croydon General Hospital during the year ended
the 31st December, 1930.

Conditiens
Svphilis, JSoft Chancre.] Gonorrheea, | other than Total
Venereal
mber of cases which— M. | F. M. _I-' M'__ _I‘_ e g 2 =
at the beginning of the year under == v i
reporl were under treatweni or |
ohsggvation for L B | T4 108 | 9 178 143
had been marked off in a previe s | |
¥ear as having ceased to attend or as :
transferred to other Centres, and :
which returned to the Treatment |
Lentre during the year under repert |
suffering from the same infection ... 1 | 2 7 4 8 6
Total—Items 1 {a) and 1 (&) .| G6 | T8 115 | 73 wes 181 149
e - - — i - e £ || ——
Number of cases dealt with at the |
Treatment Centre during the year for
the first time with infections of—
I. less than one year's standing ... | 30 28 e | 182 54 20 Bl | 1! | 166
t. mere thun one year's standing... , 2 5 5 5
Total—Items 1 (), 1 () and 2(a)| 99 | 102 | ... | 249 |137 | 20 | 81 377 | 320
e G R B MR R
umber of cases incladed in Item 2 (a)
known to have received previous treat-
ment al other Centres for the same
RN, L e R Y e IR R T [G80Y - ) 22 | 20
—— e N e ——— ]
ber of cases which ceased to attend—
before completing the first course of
treatment for, .. 5 7 10 11 15 18
after one or more courses but bLefore
completion of treatment for 2 2
after completion of treatment, but
ore final tests as to cure of e .
ber of cases transferred to other
tment Centres after treatment fo ... 2 : 7 5 9 b
bet of cases discharged after com-
on of treatment and observation for... es 24 10 24 10
ber of cases which, at the end of the
under report, were under trealment
ervation for ... .| 90 a5 - | 208 | 111 we | 208 | 206
Total—Items 8, 4, 6, and8 ...| 99 | 102 . 249 | 137 .o | 848 | 239
-PltiEnF attendances— |
f{w Cindividual attention by the |
. dical Oficer .. .. l088 | 767 | .. | .. hes2 | 735 | e7 | 128 P77 |1830
oF intermediate treatment, oz,
HTigation, dressings, ete. ... .| 4B a7 ... |2618 1340 10 22 [2673 (1389
TOTAL ATTENDANCES ... 1108 B04 ¥ 3870 12075 77 150 029
*Eite number of ' I G Nk el T [
umber of ** In-patient days” [
‘;}:F:‘;mﬁlfm“lln pt::fms who were I

For detection of 1 For
Other Wassermann
Organisms. | Reaction,

Spirochetes. | Gonococei.

{Imlmns of Pathelogical material— |
) I‘?IP“_'“‘WE which were examined at, and by the |
© s Hi1FII Ofticer of, the Treatment Centre ... i

Pecimens from grmu: attending at the Treat-

ment Centre which were sent for examination to
in approved laboratory ...

we 494 279
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TasLe LXXIII.
Statement showing the services rendered at the Treatment
Centre during the year, classified according to the areas in which
the patients resided.

Name of County or County Borough (or 3'?' [
Country in the case of persons residing| & 5 T
clsewhe e than in England and Wales)| _31 E‘ - 3 E E | Votal,
to be inserted in these heading:. | & 5 7 g = =

i o w =t — w ]
A, Number of cases from each area -:hult| . | '
with during the year for the first time I |
and found to be suffering from: — | : {
Syphilis ... 2 (S - o i L Y R  Wsa Flns L]
So t Chancre | T BT
Gonorrheea ol M1 | 45 (i - 1 198
Conditions other than venereal ... 40 14 | 1 F 110
e J
TOTAL | 275 | TE (1] ] 2 1 367

B. Total number of attendances of all
patients residing in each area .. 0159 (1636 | 184 | 46 ] 1 BOTY

C. Ageregate rumber of “*In patient days" |
of all patients residing in exch area...| ... - ‘ee sre

D. Number of doses (1. Out-patient Clinic| 855 | 387 | ... ] | oo | TINEE
of arsenabenzene |
compounds given :
in the:— 2. In-patient Dept. |
to patients residing in each area. |

E. Givethe names of arsenobenzenecom. N. A1 03 gr. 0.8 gr.  Salpharsenal
pounds used in the treatment of Syphilis'  Stabilusan 0.3 0.45 0.6 gr.
and the uswal initial and final do es.

F. State the amount and kind of treatmen’| lst course. 8 weekly ‘oses Salvarsan

usually administered o a case of substitute fillowed by 8 weekly doses
Syphilis of each of the tyvpes usvally Bismuth and then Pil. Hyd gr. 11
dealt with at the Treatment Centre. o, N.G. 3 months—then 3 such courses i

2 vears. Test | month and repeat
if W.R.+ after one course yearly.

G. State the nature of tests ap lied in|SveHILIS

deciding as to dischirge of patients| .
referred to in Item 5 on previous page. w,'EHI;,'_?':tlj_::hﬂr:it 3 m.nths first year aid

Negative pro. injection,
GONORRMEA.

Smears and discharge of prostate secretion
afler massape micres. exam also ditte
after aleohol. Sound and argent, rit. i}
Urethroscope if indicated. Pro. inj. Gon.
Proteose followed by smear.
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SECTION VIII.
MATERNITY AND CHILD WELFARE.

Return (1) showing the arrangements made for maternity and
child welfare by the Council and by Voluntary Associations pro-
viding maternity and child welfare services in respect of which
the Council pay contributions under Section 101 of the Local
Government Act, 1929, or otherwise; and (2) giving particulars
of the work done during the year 1930.

l.—Population of the area served by the Council, 222,300,

<.—Number of births notified in that area during the year
under the Notification of Births Act, 1907—

(a) Live births, 8,410; (b) Still births, 78; (c) Total, 8,488
(d) By midwives, 2,620; (e) By doctors and parents, 868,

J.—Health Visitin g—

(i) Number of officers employed for health visiting at the end of the
year by the Council, 19,

(i) If any of the Health Visitors are engaged on other work during
part of their time, state the equivalent of whole-lime services
devoted by the whole staffl to health visiting—(a) in the case of
Health Visitors employed by the Council: 5/11, M.C.W.: 5/11,
S.M.S.; 1/22, T.B.; 1/22, G.P.H.

(iti) Number of visits paid during the year by all Health Visitors—

(a) To expectant mothers : First visits 466 total visits 818,

(b) To children under 1 vear of age: First visits 3,808 total
visits 10,210,

() To children between the ages of 1 and 5 vears: Total
visits 14,874

4.—Infant Welfare Centres—

{a) Number of Centres provided and maintained by the Council : 1.
(b) Number of Centres provided and maintained by Voluntary
Associations : 15, ¢
(c) Total number of attendances at all Centres during the year—
(i) By children under 1 vear of age, 33,566,
(ii) By children between the ages of 1 and 5 vears, 28,738,
(d) Average attendance of children per session at all Cenires during
the vear, 67.2. :
(e) Total number of children who attended at the Centres for the first
time during the yvear—
(i) Children under 1 year of age, 2,148.
(i) Children between the ages of 1 and 5 years, TO8,

Pﬂrfﬂﬂtgl} of total notified births represented bv the number in
(e) (i), 62.99. A

5_.——Ante-natal Clinics (whether held at Infant Welfare
Centres or at other premises)—

(a) Number of Clinics* provided and maintained by the Council : 1.,
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(b) Number of Clinics provided and ma‘ntained by Voluntary Associ

ations ;

MNone.

(¢) Total number of attendances by expectant mothers at all Clinics
during the vear: 4,124,
(d) Average attendance of expectant mothers per session at all Clinics
during the year: 20.3.
(¢) Total number of expectant mothers who attended at the Clinics
during the year : 1,093.
(f) Percentage of total notified births represented by the number

in (e) 29.3.

(*Including Ante-natal Clinics provided at institutions transferred to the
Council under Part 1. of the Local Government Act, 1929.)

6.—Maternity Homes and Hospitals.

i

Number of Institutions

|
Number of maternity
beds |
Total number of women |
admitted to these beds |

during the year

Separate MuLErmILy

|
| Institutions provided

Institciions (with maternity
vansfened io the |

ward=)

institnuions provided | 5 " by Valantary
by the Counci ﬁ-;::ﬁ-.::‘:!:'...ﬁ::*;e:fl;:;[ Rssoctatiors
5 |
ks L ‘ Two
| st The
| Mary's Retrea
22 117 to Sept.
32 from Oct.
292 3
| 326

11.—Number of women (if any) sent by the Council during the year 10
p other Maternity Institutions: 0.

7.—Homes and Hospitals for Sick or Ailing Children under

5 years of age.

II

Separate incINIIGHES
provided Ly the
Council fur these cases

Humber of Institutions

Number of beds provided
for such children

Total number of children
admitted to these beds
during the year

15

496

Io=titutions (with accommo.

datiun for these cases) | Instiiupions proves
iransferred to the Covncil by Voluntary
ander Part 1 of the Associations

|.ocul Government Act, 18:0

e

S

sam

—

11.—Number of such childrén (if any) sent by the Council during the ye¥

to other Institutions: O,

8. —Convalescent Homes—
(@) Number of convalescent

institutions with accommodation ¥

expectant or nursing mothers or children under & years of age—
(i) Provided by the Council, 1.
(ii) Provided by Voluntary Associations, 0.
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11.—Infectious Diseases—

Numbs
:I{u miber I:fu;::;f rnluzzl::sr
i wihom .
Di mﬁ?ﬁ ”::;g&'d by :.::I'I’Iiﬂlj Number of cases removed
MEERN. daring ﬂff:’ was to hespitals,
the year. | Council. p;;"ll-l;:d
ncil,
(1) Ophthalmia Neenatorum ...| 19 19 3 9
{2) Pemphigus Neonatorum
(3) Puerperal Fever oy ol 20 13 9
(4) Puerperal Pyrexa ... - 24 22 11
(5) Measles and German Measles \
{in Children under 5 years C.B.H. 24} 51
aflﬂt,'l ans e A hN-I-- ﬁ ':i;il' h' aan ul‘:.h}"ﬂﬂj" ﬂT [ ]
ot nojtifiable injthis area.| =-%-. =" 7
{" whrﬂ'ﬂpiﬂg' C“‘u:h {dﬂrl X} T} ann E{-B-'d]ll- 1;} 19
aydsy
(7) Epidemic Diarrheea (do.) ... ] - 1
{8) Poliomyelitis (do.) ... 1 1 1

12.—Midwives—

(a) Number practising in the area served by the Council for maternity
and child welfare at the end of the vear: 72.

(b) Number emploved by the Council : Nil.
subsidised by the Council : Nil.
emploved by Voluntary Associations : Nil.

{c) Number of cases attended by midwives during the vear—
(i) As midwives : 2,827,
(ii) As Maternity Nurses: 722,

(d) Number of cases during the vear in which the Council paid or con-
tributed to the fee of a midwife : 14.

13.—Maternal Deaths—

(@) Number of women who died in, or in consequence of, childbirth
in the area served by the Council for maternity and child welfar
during the year—

(i) From sepsis: 1. (ii) From other causes: 5.

{(b) Number of these cases which died—
(i) At Home : 1. (ii) In Institutions : 5.
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MUNICIPAL CENTRES AND CLINICS.

Address

Municipal, Lodge Road, Croydon

Boston Hoad, Mission Hall

Sylverdale Road Parish Hall ...

Weslevan School-room, Bartlett Street

Parish Hall, Wickham Road Shirley ant
St. Luke's Hall, Spring Lane

Wesleyan School Room, Lower Addiscombe Koad...
Holy Innocents Parish Reom, South Norwood
Forester's Hall. Westow Street, S.E. 19

All Saints” Parish 11all,

Moffait Road, Thornton
Heath S i

FEE EEr

5t Alban's Hall, Whitehorse Lane ...
St. Paul's Hall, Norfolk Road, Thornton Heath
Drill Hall, Union Road, Croydon

Wesleyan Schoel Room, London Read, S.W. 16
Mission Hall, Purley Way, Waddon ..

§t. Oswald's Hall, Green Lane, Thornton Heath ...

Whether Ses.
sions are held
weekly,
fortmight. y,
elc,

J Pwice wkiy

Weekly

L 1]
¥E
i
¥H

| Twice wkly.

Weekly

.| Twice wkly,

Weekly

L] ]
L]

L1

- Present
lin.{!?}‘d Irll.'ll%:rmtﬂli
Meeting medical
. supervision
Mon. &
Thur.
Thaur.
Mon.
Thur.
Mon.
A Duoctor
Fri.
and Nurse
Tues.
are i
Tues. &
Fri. ||' attendance
Wed.
at each
Tues. Session,
Wed. &
Fri.
Mon.
Fri.
Wed.
Wed.
Thar. |

* 2 p.m.

Notification of Births Act, 1915.

This Act required all births to be notified to the Medical
Officer of Health within 36 hours of their occurrence. The whole
system of health visiting rests on this Act.

Notifications were received from :

Midwives ... :
Doctors, parents, and others ...

Liwe
Births
2598

812

Sull
Births,

2
56

Total,
2620

368

As the total number of births and still births registered during
!93'“ was 3,618 (Live 3,514, Still 104), 130 births were not notified
N accordance with the provision of the Act.
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The percentage of births notified by midwives was 75.2% as
compared with 61.5% in 1929; by doctors 16.4% compared with
31.6% in 1929; parents and others 8.4% compared with 6.9%.
Unnotified births were 3.6% of the total, a decrease of 3.3% over
1929.

Although occasional difficulties still arise, the visits of the
health visitors become more appreciated as the vears pass. There
is less hostility, and requests for a visit are frequently received.
It is unfortunate that some medical practitioners still look with
suspicion upon these visits, though | believe, if the objects were
fully realised, suspicion would vanish.

Ante-Natal Supervision.

Four sessions are held weekly in the Lodge Road Clinic by
the two lady medical ofhicers. Owing to the absorption of cases
for admission to the Maternity Block at the Mayday Road
Hospital, who formerly attended an Ante-Natal Clinic held there,
at three sessions, two medical officers now attend. This arrange-
ment commenced at the beginning of November. Table LXXV
gives a summary of the attendances .

Of the 1,023 patients who attended, 556 (54%) were sent by
some branch of the Public Health Department; 303 (30%) were
sent by midwives; 266 (26%) came on their own initiative; 36
(3.5%) were sent by their private doctors.

The increase in the number of women coming on their own
initiative is a satisfactory feature of the returns.

TasLE LXXYV.

1929. 1930.
Number of sessions held ... ... .. 203 203
Number of attendances made 3437 4124
Number of individuals who attended and were
examined . 912 1023
Number of normal labours r-e:sulung 255" 265°
Number of abnormal labours resulting ... 54* 42°
Number of women found to be not pregnant ... 33 46
Women sent by Health Visitors and from Centres S09 556
Women sentby Doctors ... .. .. .. 29 36
Women sent by Midwives ... : 302 308
Women who came on their own mmamne 106 266
Women sent by Hospitals ... S T
Women sent by Mayday Hospital .. 2 45

*The results of the remamder are unknnwn

These figures show an increase on those for 1929, due partly
to the Mayday Road Hospital cases, though many of these
mothers in former vears attended the Ante-Natal Clinic at Lodge
Road at least once before passing on to Mayday Road.
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The 42 known abnormal labours were as follows : —

Instrumental ... e ] Premature Births s 5
Still Births ... w7 Post-partum Hamorrhage et
Mal-presentation -« 11 Miscarriage ... 12
Induced Labour i1 Paing o 7
Episiotomy .. 1  Placenta Preaevia 1
Adherent Placenta ... .« 4  Camsarian Section 2
Eclampsia . 1

In some cases more than one abnormality was recorded.

There were 38 cases of ruptired perineum recorded.

The following Table is of purely medical interest, and gives
the complications found by the examining Medical Officers. 1 am
indebted to Dr. O. B. Falk for the details in this and the previous
Table.

TasLe LXXVI.

Prima- Multi- MNon- ‘
gravidee. | gravide. | pregnant, Total,
Contracted Pelvis ... ... 12 8 .' 20
Albuminuria ... .. .. 34 35 ' 69
Hyperemesis Gravidarum ... 19 14 i 33
Varicose Veins ... o oe 15 5 68
Hemorrhoids .. :- 5 5 1 | 11
Cardiac Disease e | 1 8 ax; JEH 9
Anzmia 2 15 G 1 17
Threatened Abortion ... 9 9 . 18
Inevitable Abortion 2 1 M 3
Venereal Disease 5 1 o
Leucorrheea 4. 25 20 s
Uterine Displacement 12 8 4
Mal-presentation 25 24 i ®
Bronchitis and Asthma 2 1 e 3
Pulmonary Tuberculosis 1 1 A 5
stipation 1 87 79 166
Sterility ... ... : 7 7
Inguinal Hernia : 6 7
Cervical Erpsion | 10 v 10
Mefiopangs Lo MBS 3 3
Enlarged Thyroid el 1 1 2
Hearthyrn i : 18 18 2
Carious Teeth ... .. .. 107 114 291
ORI L 1 1 2
Depressed Nipples 22 8 30
Fibroids ... . 6 3 9
Glyeosuria 1 1 2
409 i 453 11 a73
T |

 Of the abnormalities found the most usual were: Carious
Teeth 25 3% (24.7%); Constipation 19.0% (19.0%); Leucorrhcea
2% (6.8%); Varicose Veins 7.8% (6.8%); Excessive Vomiting
3% (6.7%); Albuminuria 7.9% (5.8%); Heartburn 3.9% (5.7%);
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Malpresentation 5.6% (3.7%); Depressed Nipples (3.4% (3.7%);
and Contracted Pelvis 2.8% (3.6%). The figures within brackets
are those for 1929,

Maternal Mortality.

There were 7 deaths associated directly with pregnancy, as
compared with 11 in 1929. The maternal mortality rate was con-
sequently 2.0 per 1,000 births, compared with 3.2 per 1,000 in
1929, In other words, as there were 108 still births, one mother
died for every 486 living babies born.

The deaths directly associated with pregnancy were caused
by : Puerperal Septicaemia, 1 case; Retained Placenta, 1 case;
Pulmonary Embolism, 1 case; Post-partum Hzmorrhage, 1 case;
Abortion and Hamorrhage, 1 case; Pyosalphynx and Empyema,
1 case; Septic infection of a degenerating Fibroid following
pregnancy, 1 case.

In the Table below only deaths directly due to pregnancy are
included.

TaeLe LXXVII.

& 2| g F BREAF i b $
r El'fz"'g gé!‘_ﬁéh_g EEEEEE
3 | E [FE|E| 2| [S|3 (2|3 |=2!88(% | «|=|«2d|2|2 )5
G Wi s $|2|5 |5 5|8 |828|5|8[<|58/2 x| |3

,‘E?ﬁgéﬁéﬁéﬁfﬁﬂﬁéiiﬁzg :
1918 | 2626 | 8| 1| 1 B 1 , 8l..|1 ui
1019 | 2065 | 5 1 , ; 620
1920 | 4351 | © 2|..| 2| 2 3| 1) 2 18 u]
100 | 8631 | 4 2 2 2 1 A 3] 14 HI
1922 | 8505 | 8| 1 1 1 s 1|15 4!
1933 | 8373 -1i 9 2 T 1| 10|30
1934 | 3466 | 3| 9 1l 1 RS 1 CREL
1925 (8406 | 5| 2| 1 i o] 1 18 |38
1936 | 3477 -u! 1| 1 2| 2| 1 s G Rl B 2 | 24|40
1927 | 8174 &5 | i Tl [ 1I 1| 938
1928 | 3874 | 2 1 4 il 3 . s | 13|10
10 S T R S B T O e L e [ I S I S l | 1| 11|34
ap oM et T e B st | ) ARG R (L0 ‘ | 8| 72

62 (13| & !ll 4-‘1: 3|10 14| 2| 5| 6| 3| 8 12 [100[sl

* Due to Ectopic Gestation. t Due to pernicious vemiting. { One due to abortion.
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In a total of 160 maternal deaths over a period of 13 years,
46.8% came under causes which may be classified as preventable;
25% under possibly preventable and 28.2% under not preventable
causes. The remainder could not be classified fairly under these
headings.

Puerperal Fever and Puerperal Pyrexia,

Thirteen cases of puerperal fever, and 23 cases of puerperal
pyrexia were notified. This is a rate of 3.7 per 1,000 births for
the former and 6.5 per 1,000 for the latter. The death rates were :
Puerperal fever 1.14 per 1,000 births; there were no deaths attri-
buted to puerperal pyrexia.

The following Table gives fuller details concerning these
cases : —

TasLe LXXVIII. .

Puerperal | Puerperal

Fever, Pyrexia.
No. of cases notified 13 23
i ,» attended by doctor alone at confinement —_— 1
e ,, attended by doctor and midwife 8 9
. ,, attended by midwife alone & 12
" w attended in an institution 5 11
1" »» lreated at home only 5 7
G . treated at hospital ... e i 5 11

" ,» treated partly at home and partly in

hospital ... 3 4
is o who died 1 -

The Council have arrangements with a panel of local medical
practitioners to act as Consultants for the purpose of a second
opinion when this is desired by the patient’s medical attendant.
The fees are paid by the Council. The Council also retain the
services of Drs. Wyatt and Richardson, of London, to act as
consultants in exceptional cases. In addition, at the end of the
vear, the services of the whole-time Specialist Obstetric Surgeon
became available for private medical practitioners. All the practi-
tioners in the Borough were notified of the arrangement, and
during the first six weeks of his services, he was called into con-
sultation in 13 cases. When it is remembered that throughout
1929 only 7 similar consultations were requested, it is clear that
the new scheme is appreciated. His services are given without
cost to the patient.

Under Section 2 (1) of the Midwives and Maternity Homes
Act, 1926, a midwife is enabled to claim compensation for loss of
practice. on account of suspension from work to prevent the
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possible spread of infection. Three applications were granted
and a sum of £14 4s. paid.

Prior to the inception of the new scheme, members of the rota
of private practitioners were called into consultation on three
occasions during the year.

Accommodation for Confinement.

The following table gives information concerning the accom:
modation utilized for confinements.

Number, : Percentage.
In Private Houses ... W 2156 |  6L3
In Public Institutions... . T06 | 201
Registered Mamuy Hmnes 640 | 185
In other places .. Eis 3 | 0.1

L
The Maternity Block at Mayday Road.

Under the provisions of the Local Government Act, 192§,
which came into force on April 1st, 1930, the Mayday Road
Hospital passed under the control of the Public Assistance Com-
mittee of the Council. The new scheme to bring about co-ordina
tion between the various spheres of Maternity and Child Welfare
activity, both municipal and voluntary, linked that portion of the
hospital devoted to Maternity to the Health Department. A
specialist obstetrician, who is also an Assistant M.O.H., resides
at Mayday Road Hospital and is responsible, under the Medicil
Superintendent, for the conduction of all work in the Maternity
Wards. In addition, in order to do away with any necessity for
application to be made to a male relieving officer by a prospectiv
patient, the Lady Almoner of the Health Department, appointed
under the scheme referred to, is for the purposes of maternity,
relieving officer. The Ante-Natal Clinic, which was formerly
held independently at the Mayday Road Hospital, was amalgs
mated with the Council’s Ante-Natal Clinic at Lodge Road. An/
patient attending the Ante-Natal Clinic is seen by the Almoner
and, if institutional treatment is desired, is allocated either to St
Mary’s Hospital or Mayday Road Hospital, according to the
patient’s wishes. Enquiries into income and assessment of pay
ments is also undertaken by the Almoner.

There are two wards in the Maternity Block, with 10 beds in
each. The accommodation is not very modern, and the labou
room in particular needs bringing up to date by the provision 0!
proper sterilizing apparatus and better facilities for washing. One
or more single bedded wards would also be a great advantage
The hospital is a training school for midwives.
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No. of cases admitted during the year ... ... 460
Average duration of stay ... 12 days.
No. of cases delivered by (a) Midwives ... .. 408
(b) Doctors ... oo 43 (forceps).
14 cases we'e born
before arrival at

Hospital.
No, of cases in which medical assistance was 43 on account of de-
sought by a midwile ... SRR T N layed labour.

45 ruptured perineum.
9 post-partum

haemorrhage.
No. of cases notified as (a) Puerperal Fever ... 4
(b) Puerperal Pyrexia 4
No, of cases of Pemphigus Neonatorum Suesv il

No. of cases notified as Ophthalmia Neonatorum 2
Result of treatment in each case : both cured.
No. of maternal deaths ... 2
Causes of death—
(1) Intestinal obstruction following opera-
tion for Casarian Section.
{2) Pulmonary Tuberculosis .
No. of feetal deaths (§) Stillborn e M
(1) Within 10 days of birth 13
Causes of death in (ii}—
Prematurity ...
Congenital ateleclasis
Congenital cardiac defect.,
Hirschprung’s Disease
Broncho-pneumonia
Deficient vitality

b i B =

The causes of the still births were considered to be :
Eclampsia in mother 3; Forceps delivery 4; Abnormal presenta-
tion 4; Placenta praevia 3; Albuminuria in mother 2; Prematurity
or intra-uterine death 4 ; Concealed hzemorrhage 2; Unknown 2.

St. Mary's Hospital,

This institution was enlarged from 17 to 32 beds, and the

tnlarged institution was opened for the reception of patients on
the 27th of September, 1930.

Thirty of the beds are reserved for cases sent by the Local

Authority, for which an annual grant of £3,600 is made.

No. of cases in the Hostel on 1st Jan., 1980 ... B

No. of cases admitted during 1930 .. e 208

Average duration of stay ... 14 days.

A0, of cases delivered by (a) Midwives ... e M8

Y (b) Doctors ... - 28 (8%)

No. of cases in which medical assistance was
sought by the midwife with the reasons

therefor—(a) Ante-natal 9 6 small pelvis.

3 hzmorrhage,

(b) During labour ... .. .. 15 4 mal-presentation.
8 uterine inertia.
2 obstructed labour,
1 small outlet.
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(¢) After labour ... ... 88 36 ruptured perineum.
1 adhereng
membrane,
1 pust-partum
haemaorrhage,
{d) For infant 3 prematurity.

No. of cases notified as Puerperal Fever or Puer-

peral Pyrexia 3
No. of cases notified as ["EmphlLUh neonatorum 0
o o +s» Ophthalmia neonatorum 1
b o vy Inflammation of the
eyes, however slight 1
No, of infants not entirely breast fed ... 25 These babies had sup-
plementary feeds to
assist breast feed-
ing.
No. of maternal deaths ... e 0
No. of feetal deaths (a) Still- 'burn : ]
(b) Within 10 days ‘of birth 4 2 atelectasis,

2 prematurity and
atelectasis.
(c) After 10 days of birth.. —

The Retreat, Ross Road.

This is a home for unmarried mothers and their babies, con-
ducted by the National Free Church Women's Council and formerly
aided by a grant from the Ministry of Health. With the cessation of
percentage grants, on the coming into force of the Local Govern-
ment Act, the Council decided to continue the grant on the same
basis as the Ministry of Health, subject to the right of their
authorised officers to enter and inspect. This was readily granted
and the work of the institution is now a part of the general
Maternity and Child Welfare provisions of the borough.
Although not bulking largely as a Maternity Hospital, the work
done is an important branch of maternal care. Besides the matron
and nursing staff, an honorary lady medical officer attends the
Home when necessary.

The following figures give the main details regarding the
work carried out in 1930, and I am indebted to Mrs. Matthews,
the Hon, Secretary, for them :—

Number of beds for patients

Number of cases admilted

Total number of cases

Average duration of stay

No. of cases delivered by (a) “JJWIvES
(b) Doctors

No. of cases in which medical assistance was smghl by a  midwife.. 17

No. of cases notified as (a) Puerperal Fever, (b) Puerperal Pyrexia., Nil

No. of cases notified as Ophthalmia Neonatorum ... ... Ml

No. of maternal deaths ... .- Nl

No. of foetal deaths (a) Stnllhnrn. {-!l} Wlthm 1[} days of hbl'l]'l ... Nil

months

mﬁmiﬁﬁ
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As is seen the duration of stay much exceeds that in ordinary
maternity homes. The girls are kept, with their babies, until
suitable situations can be secured for them, and when necessary
foster-mothers are found for the babies. Whilst the girls are in
the Home they are employed in domestic work. Some of them
go out to daily work, but reside in the Home.

Twenty-two babies were placed in the Nursery when the
mothers left. Twenty-seven babies passed out of the Home, and
of these 16 are still with the mother; the remainder have been
placed with foster-mothers.

Still Births, .

During 1930, 108 still births were registered in respect of
Croydon, but of these 14 were outward transfers to other districts.
There were 10 inward transfers, giving a total of 104 for the area.
Of these 56 were male babies and 48 female ; 5 male and 4 female
were illegitimate. The proportion of still births to living children
was as 1 to 43.8. The still birth rate was 3% of the registered live
births. The rate in 1929 was 3.4,

The still birth rate, on the same basis as for Infant Mortality
was 29.6 per 1,000 births.

TasLe LXXIX.
STILL BIRTHS, 1980,

Notified by Midwives ... o bk 17
o Daoctors, ete, 24
- Institutions 32"
Attended by Midwives alone ... 11
o Doctors alone 11
- Midwives and Doctors ... 12
3 Institutions 23
Occurred at 9 months ... 45
i 8 months ... 10
T ? months S - - 7

*Including registercd.if[nternity Homes,
An Analysis of 62 Still Births Occurring During the Year,

Of the 62 still births investigated 34 were males and 28
females,

The causes assigned by the doctor or the midwife in attend-
ance, for the still birth were: Malpresentation, 11 cases; Pro-
longed labour, 2 cases; Maternal illness, 6 cases: Contracted
pelvis, 5 cases ; Placenta pravia, 2 cases; Abnormal presentation,
“_mfﬂi; Ante-partum hazmorrhage, 3 cases; Large child, 2 cases;
,I“l"f.‘r’ or shock to mother, 4 cases; Twin pregnancy, 1 case; and
'n 3 instances no record is obtainable. In 23 cases no cause was
dssigned. It is remarkable for what a high proportion of still
births no cause can be given,
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Type of Delivery.—In 32 cases the confinement was difficult
or prolonged. Normal confinement was noted in 24 cases; mo
information was obtainable in 5 cases, and one was a precipitate
labour. In three instances it was a twin pregnancy. The faa
that a large number of the labours were stated to be prolonged
or difficult is of some importance, besides being of interest when
compared with the small number of cases of still birth for which
this factor was stated to be responsible.

Age of Mother.—Under 20 vears, 3; between 20 and 29 years,
22; between 30 and 39 vears, 24 ; between 40 and 49 years, 11. In
two instances the age of the mother was not stated.

The Health of the Mother during her pregnancy was stated
to be good in 45 cases and indifferent or poor in 11 cases; mo
particulars were obtained in 6 cases. In 17 instances the mother
had attended the Ante-Natal Clinic more than one, and in 6 cases
on one occasion only ; 39 cases had never attended the Clinic.

Attendance ai Confinemenl.—Thirteen of the still births
investigated occurred in the Mayday Road Hospital; 9 in St
Mary’s Hospital; 30 were attended in their own homes bya
private medical practitioner either alone or in conjunction with
midwife ; 9 were attended by a midwife alone, and 1 birth occurred
before any skilled help was available.

Forceps were reported to have been utilised in 20 of the cases,
while in 6 no record was available.

In 44 cases the baby was born at full term; in 9 at the 8th
month of gestation; in 6 at the Tth month; and in 2 under i
months. One case was stated to be over the 9th month. The
haby was apparently a normal child in 53 cases, abnormal in 4
whilst in 5 no record was available,

Number of Child in Family.—The still birth was the firs
pregnancy in 22 instances; the 2nd in 12; the 3rd in 4; the 4
in 53 the 5th in 5; the 6th in 1; the 7th in 2: the 8th in 1; the
10th in 1; and the 11th in 3. In 6 cases the information was not
obtained.

A history of injury to the mother during pregnancy was given
in 10 cases, and in 4 no details were available., A history of
previous still births was obtained in 10 cases; no previous stil
births in 41 cases and no details given in 6 cases; a previous mis
carriage had occurred in 5 cases. Movements of the foetus were
stated to have been felt up to the time of labour in 40 cases; some
days previous to labour in 10 cases; never felt in 1 case; and the
facts were uncertain or not stated in 11 cases.
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Ophthalmia Neonatorum.,

Nineteen cases were notified during 1930; in 1929 there were
notihed 5 cases; in 1928, 7 cases; and in 1927, 18 cases. The
fluctuations in the number of notifications since 1926, the date of
the passing of the Ophthalmia Neonatorum regulations, is remark-
able, Under these regulations notification by midwives ceased.
Prior to 1926 the number of notifications remained fairly uniform,
and it would appear as if only the most severe cases are now
brought to the attention of the Authority. In 1930 the number
notified showed a noticeable increase, due not so much to actual
increase in the number of cases, as to a more complete notification
of cases of inflammation of the eves in newly-born babies.

The following table gives the notifications in Croydon during
the past ten years.

|
‘ 1921 | 1022 | 1923 | 1924 | 1935 | 1926 \ 1927 ‘ 1998 | 1929 | 1930
Ho. of cases | 26 ] o1 | 23 | 21 | 92 | 20 | 18 ‘ 7 5 | 19
Rate per 1000 births) 7.1 | 6.0 | 68 | 6.1 65 | 68 | 57 8 | 18 | 54
1 | | |
Results of Treatment.
Cases treated. U “;:E:F:i::: d. I:;I:::d [hied, Kemoved.
Notified, At home. In hmpital.
19 I 8 ‘ 11 17 1 1

Infant Mortality.

tered Nursing Homes.

The Infantile Mortality rate was 48 per 1,000 births. This is
14 per 1,000 births less than in 1929, and is the lowest figure yet
reached, Taking into consideration all the circumstances, the rate
tan be considered very satisfactory.

For the past 5 vears the numbers of infant deaths have
been —1926, 211; 1927, 178; 1928, 178; 1929, 221; 1930, 171;
102 deaths of infants occurred in institutions, including Regis-
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Number of deaths within the first month of life:—

No. No.

Year. of Deaths. | of Births. Rate.

1024 101 3456 20/1000 live births.
1925 68 3506 1 L o
1926 B0 77 MG B I
1927 83 3174 2 v o wow»
1928 66 3374 20 " "
1929 B8 3399 -+ PO AR
1930 82 Sl 23 ., " *

Among the 1'?1 deaths, 93 occurred in boy babiles and 78 in
girls. 1,774 were born males and 1,740 females. The infantile
mortality rate for the two sexes was, therefore: Boys, 53; girls
45.

The rate of infant mortality amongst illegitimate children was
106 per 1,000. The rate in iegitimate children was 45 per 1,000,

The following table gives the causes of death during the first

two months of life.
I. CompLICATIONS OF LABOUR—
Cerebral Hamorrhage . e B
- Trauma at Birth : il
Sepsis of Umbilical G-:-rd 1

8
II. FoEetaL STATES—
Congenital Heart Malformation 6
Other Congenital Deformities 7
Atelectasis 5 10
Congenital [Jeh:i:t-. and Marasmus 13
Purpura Nf:unatnrurn |
Melzna ... e 1
Hepatogenous _]aun ice 1
> —3
IIl. PREMATURITY 39
—30
IV, Post-Narar Cavses R i
101

The rate of infantile mortality for England and Wales in in 109
was 60, and for the 107 large towns 64, The rate for Croydon ¥
therefore considerably lower than the average rate. An a,n&l?ﬂlsﬂ‘
Table T.XXX shows that of the total infant deaths, 20.5% oceurr
on the first day of life and 48% before the completion of the fir
month and it may reasonably he deducted that these deaths wer
due to canses operating before birth except in so far as accidents of
birth (9) are concerned Tt is interesting to note this percentaf
is very constant throughout England and Wales and does not v/
to any great degree with variations in districts.
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Deaths Under One Month.

An analysis of Tavle LXXXN. shows that 20.5% of the infan
deaths occurred belore thie baby was 24 hours old ; 41.5% during the
tirst week of life : and 48% betore the end of the first month. In
1929 the corresponding figures were 1ls%, 28% and 40%. These
figures relate to infant deaths due fo causes probably operating
before birth and do not vary greatly as between different localities
in Kngland. 'I'he chief individual cause was premature birth which
was the assigned cause in 44% of deaths under 1 month of life. In
the same group can be placed the second great cause, debility which
was the factor in 20.7%. Injury at birth is rather different inas-
much as it is, by skilled ante-natal and natal attention, avoidable;
injury caused 5.5% of the deaths. Deaths under one month due
congenital deformities constituted 13.4% ol the whole during this
age period. It is interesting to see that conditions probably
brought on by faulty feeding played no part in this mortality. This
group of deaths contributed 23.3% per 1,000 births towards the
infantile mortality rate.

Deaths Under Three Months.

One hundred and nineteen babies born died during the first
three months of life, a percentage of the total infant deaths of 69%,
and an infant mortality rate of 34 per 1,000 births. As the total in-
fantile mortality rate was 48, it is seen nearly three-quarters of that
rate was due to deaths in infants under 3 months of age. A perusal
of the causes of death between the end of the period dealt with in
the preceding section, and the third month shows an alteration in
the chief eauses of death; these were Diarrheea (27%), Debility
(21.6%) and Pneumonia (18.9%). The effects of improper feeding
are commencing to make themselves felt, and from this age period
onward to the end of the first year of life, Diarrheea, together will
Pneumonia, are the two outstanding causes. The Pneumonit
deaths occurred in the following months: January 1, February 1,
March 1, April 2, May 2, June 1, July 1, August 2, October 2
December 6.

Deaths between the 4th month and the end of the first year of
life were caused chiefly by Diarrheea (28.8%) - Pneumonia (17.3%)
and Debility (7.9%).

Taking the figures in the table as a whole, the outstanding
features are:—

(1) The predominance of premature birth, and conditions
classified as debility and marasmus, Between them they accounted
for just bver 40% of the total deaths, and contributed 19.6 per
thousand births towards the infantile mortality rate.
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(2) Next to these come Pneumonia and Diarrheea with 25.7%
of the total deaths and a contribution of 12.6 per thousand to the
infantile mortality rate.

(3) The influence of prenatal causes is eéxerted mainly during
the first two months of life, whilst the influence of environment
and nurture, after that time. The causes of death change after
the second month in a quite distinet manner.

(4) Whooping Cough caused 2 deaths. In 1929 it caused 12
deaths. 1t is a dangerous foe to infant life. Measles caused 3
deaths and Scarlet Fever 1 death. In deaths of children under one
year of age, the child who died was a first child in 28% ; a second
child in 11.7% ; a third child in 11.7% ; a fourth child in 8.2% : a
fifth child in 5.3% ; a sixth child in 1.8% ; a seventh child in 2.9% ;
an eighth in 0.6% ; a ninth in 0.6% and a tenth in 2.3%. In 26.9%
no data were forthcoming owing to the parents having moved, or
the child being a foster child, or for other various reasons,

The following table gives the chiel causes of infant deaths, as
compared with 1929,

TasLe LXXXI.

Fercentage Deaths per Deaths per 1,000

Total Infantile Deaths. Births
1930, 1929, 1930. 1924,
Premature Births P 098 1.3 11.4 13.8
Respiratory Diseases ... 11 i d 21.3 5.7 13.8
Infectious Diseases (inc.

Tuberculosis) ... e 4.7 6.3 23 4.1
Debility and Marasmus| 11.1 13.1 5.4 8.5
Dm_:ases of Digestion.. 15.2 15.8 7.4 10.3
Accidental & Congenital] 14.6 11.8 | 7.7
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Infantile Mortality in Wards from 1922 to 1930.

TasLe LXXXIII.

1924 ; 1925;( 1926 | 1927 | 1928 | 1929 | 1030 Eﬁ:ﬁ"
Upper Norwood < ok | 30 | bk o8 {80 | 7o [ 208 | oo
Nerbury iy I | 45 a8 27 ar 20 48 40
West Thornton o vl B 28 29 a4 1l 63 29 44
Bensham Manor ...| 08 55 Lizt] Ly | 45 65 39 0
Theraten Heath ... e 86 7l 28 60 73 V] &8 ']
South Norwood i | T4 86 81 39 a3 54 51 62
Woodside ... P e 5 22 il 57 42 09 40 44
East ... - wis| 2 23 28 a2 25 63 40 33
Addiscombe ... ol we| S0 56 57 bt ] 45 71 i 51
Whitehorse Manor ... wep BT ay | 114 75 59 T4 62 78
Broad Green ... w BT 24 33 50 48 76 38 44
Central e 0 e (i 03 29 il 42 51 57
Waddon vy i) 7l 85 41} 46 63 a6 a7
South ... ] 151 s 83 fis i Gl 15 749

The wards with the highest average infant mortality over a
seven year period are : Upper Norwood, Thornton Heath, White-
horse Manor and South; the lowest averages are recorded in
East, Norbury, Broad Green, West Thornton and Woodside.

Any infant death occurring in an institution has been allo-
cated to the Ward in which the infant lived prior to admission.

Midwives Acts, 1902 and 1918,

76 midwives notified the Local Supervising Authority of their
intention to practise within the Borough during 1930, 3 of whom
were in respect of periods of 2/3 weeks only; 1 case removed out
of the Borough, so that 72 remained on the Register at the end
of the year, Of these 67 were trained and held the certificate of
the Central Midwives Board, and 2 were bona-fide midwives,
L.e., were in practice as midwives at the time of the passing of
the Midwives Act, 1902, while 3 held the certificate of the London
Obstetrical Society.
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Confinements Attended by Midwives,

Cases attended by midwives alone 2327 i.e., 669 of
Cases attended by midwives when a doctor was alsu total births.
engaged 722
Cases attended by midwives when a du-cmr was also
summoned ... s e 201

Total ... 3049 i.e., 86.7% of

——  total births,
The number of confinements attended by midwives in 1930

was considerably in excess of those in 1929, when the cases attended
by midwives alone only constituted 50% of the total. The number
of cases attended by a doctor and a midwife was nearly doubled.

'The Rules of the Central Midwives Board lay down that the
Local Supervising Authority must be informed, within 36 hours,
by a midwife if she has suminoned medical help during preguancy,
in a confinement or within ten days afterwards. The following
table gives details of the 1easons for sending for medical aid.

The Council approved a scheme during the year for the pay-
ment of her fees to a midwife who attends a necessitous patient in
her confinement. No attempt is made in such cases to recover from
the patient. The object of this was that even the poorest mother
could engage the services of a competent midwife, whilst the latter
would have no cause to hesitate to attend on the grounds that she
would probably receive no payment for her services. Midwives
are also compensated if they lose a case through its admission toa
hospital or maternity home on the advice of the Ante-natal Clinic.
The sum of £12 12s. was paid ont during the year.

TasLE LXXXIV.

For CoOMPLICATIONS DURING PREGNANCY :

Oedema 2 Abortion ... 5
Malposition of foetus 1 Vaginal Dmcharge 1
Albuminuria S ety Other causes 2 2 "
For COMPLICATIONS DURING [LABOUR :
A.—Malpresentations—
Breech EPREN R | Extended Breech 2
Vertex pres. ir Il | Transverse 1
Foot ... 1 Dcmplm-Pastermr 6
Face ... i Undiagnosed 5 %
B.—Obstructed Labour iy Ly S st 10 1 4
C.—Delayed Labour—
Uterine Inertia ... 10 Prolonged ... . N
Delayed v - E
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D.—Haemorrhage—

Ante-partum O Post-partum PR |
Placenta Pravia ... 2
—
E.—Other Causes—
Retained Membranes 1 Prolapse of Cord 2
Adherent Placenta ... 5 Foetal distress ... 1
Retained Placenta ... 4 Fits 2
Torn Perineum ... 101 Twins 1
Iliness of Mother ... 3
— 120
For COMPLICATIONS DURING PUERPERIUM :
Pyrexia o % D Other causes ... SRR | |
Pain in Le.gs PR -
— 38
For COMPLICATIONS IN REGARD TO THE Baby :
Inflammation of Eyes 20 Premature Birth i
Still Birth ... 2 Malformation ... 4
Feebleness of Eah}r 16 Convulsions 1
Inflammation of Hernia 1
Umbilicus 2 Melzna 1
Abscess 1
— 0

In accordance with Rule 12a of the Central Midwives Board,
the following reasons for the discontinuance of breast feeding were
received . —

Insufficient supply of milk ... Baby adopted ... +

8
Child refused breast ... A | Retracted nipples, etc.
Mother anamic .. .. 1  Previous history

| ] mwom

Total ...

Inspection of Midwives.

Dr. Falk is the inspector of midwives; she had 11 interviews
with midwives at the Town Hall or at the Ante-natal Clinic and
paid 175 visits to the homes of midwives. Of these visits 96 proved
ineffective, the midwife being out.

The cleanliness of the midwives’ homes and the condition of
their bags were satisfactorv, whilst the necessary case records and
temperature charts were on the whole properly kept. 4 midwives
were reprimonded for various minor lapses, and 3 were interviewed
by the Medical Officer of Health.

~ The revised rules of the Central Midwives Board for 1927
mpose an obligation on all certified midwives to take ante-natal
records or in lieu thereof to send their cases to an ante-natal clinic,
where the records may be made. Midwives have been urged to
avail themselves of these facilities and if possible to attend them-
selves with their patient. When the midwife does not attend she
is informed by letter of the findings at the Clinic.’
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Disinfection of Midwives Bags, Ete.

This is done by the Liocal Supervising Authority, free of charge
for any midwife asking for it. In 17 instances midwives availed
themselves of these [facilities.

Nursing Homes (Registration) Act, 1927.

No. of applications for registration of Maternity Homes received
before 1/7/28 . :

No. of homes registered ...

No. of orders made refusing or a:ameilmg regmr'llmn

No. of applications for registration of Nursing Homes received
(from 1/7/28 to 31/12/28) . 1

No. of applications for re;,:atrnunn of Mntermtx Homes received

wES

=

(from 1/7/28 to 31/12/28) . 0
No. of applications for rrgﬁlrahnn of ‘klalernm. Etnr+ ‘Homes

refused to 31/12/28 h]
No. of Nursing or ‘h’.latermtv Homes Reglslered end of 1929 49
No. of ‘\Tursmg or Maternity Homes Registered r.lurm,c., 1930 b
No. of registrations cancelled during 1930 ... s Nil
No. of applications for registrations refused 1930 ... Nil
No. on Register at end of 1930 5

Doctors' Accounts Under Section 14 (1) of the Midwives Act, 1918

149 accounts were received from doctors for services rendered
under the provisions of this seetion. This compares with 112 in
1929, and 131 in 1928. The total amount of the accounts was
£270 6s. 5d., £71 6s. was ultimately recovered from the patients
In 1929 the amount paid to doctors was £149 8s., and in 19238
£199 13s. 6d.

The Maternity and Child Welfare Clinics.

There are 16 Materrity and Child Welfare Centres, 15 o
which are conducted by the Croydon Mothers’ and Infants’ Welfare
Association, and 1 by the local authority. A total of 19 sessions
per week are held and at all of these a doctor and a nurse on tht
staff of the health department attend. At the Norbury Centr,
owing to the size of the clinic, arrangements were made for tw
doctors to attend the one session held there ; it will be noticed in the
subjoined table that the attendance figures for this centre are coir
siderably higher than any other centre other than the Munmlpﬂl

Durmg 1930, 2,148 new cases under 1 year of age, and 708 over
a year of age attended for the first time.; this is an increase of 13l
in the first class but a decrease of 105 in the second class. The
total attendances of babies and infants from 0-5 years increased from
55,794 in 1929 to 62,299 in 1930. Consultations with doctors i
craased in numbers from 21,088 to 21,697. Five hundred ol
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thirty one expectant mothers were seen, a decrease of 42 on 1929,
and a total of 1,652 visits to the centres were paid by them. The
total of all visits to the Centres was 63,951, an increase of 6,427
over 1929, This is the greatest total vet reached and serves to
indicate the appreciation of the services being rendered.

The decrease in the number of first attendances of infants over
one vear of age is disappointing. The figure for 1929 was on the
low cide, and a further diminution is recorded this year.

The highest average attendance of mother and babies at each
session was recorded at Norbury (93.1), Municipal (81.2), South
Norwood (78.5), West Croydon (78.3) and South Croydon (78.0).
At the first named centre two doctors were in attendance at each
session.  Such large numbers, although indicating an appreciation
on the part of the mothers, throw a great strain on the organisation
of the centres. Tt is impossible for the doctor to devote as much
fime as is desirable to individual cases, whilst the nurse cannot talk
to each mother at the length which is sometimes needed. The
only remedy is a multiplication either of the number of sessions at
each clinic, or an inerease in the number of clinies.

The foundation of new centres has not, however, had any
appreciable effect, in the past, on the attendances at older centres.
At some of the centres, situated on the borders of the town, such
as Norbury, Upper Norwood and Shirley, a certain proportion of
mothers attend from outside the Borough. In connection with
Norbury, owing to the congestion, it has been impossible for these
mothers to be seen by the doctors, and they are always advised to
attend a centre in their cwn area. Unfortunately it is often the
case that such a centre is too far away for the mother to go to.
As these mothers do not live in the Borongh and consequently do
not contribute towards the cost of these services, it does not seem °
reasonable that they should have the same facilities as those mothers
who live within the borough boundary.
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Table LXXXVI. is intended to show the deaths of babies who
at one time or another during their first year attended a clinic, as
compared with deaths among those who had never attended. If a
baby only attended once it is included in the clinic returns:—

TasLe LXXXVI.

Births

|
Attended : ; ;
Dieaths | M. & C. Atuudebd;r. Birth F'};LE;M “i“':ge Deaths in Institutions

W. centre Ptfibd.

a
=

egd. Maternity

Homes

| St. Mary's
ther Institutions
or Elsewhere

Doctor & Mid-
Not Known, etc.
Not Known

wife

il stel

Dioctor

Yes

=]
=

t I

2 | Midwife

&

=

B | Yes

= | Mayday Road
= !S:i:k Nurm;'
=

-

s

|
132 |15 1[}1!'23 4 | 5 J 2614

2,145 babies under one year of age attended the clinics during
1930.  Within the same period 3,514 babies were born and 171
died ; 39 of these latter are not included in the above table as
information concerning them was not obtainable. Although the
clinic attendance figures and the births and deaths figures do not
cover exactly the sume periods, the attendances of new cases at the
clinics do not fluctuate so greatly as to cause serious error. Of the
132 babies who died, 25 had attended a clinic in Croydon and 107
kad not attended, i.e., 19% of the deaths were in clinic babies and
8% in non-clinic babies. Of the 3,514 babies born approximately
61% attended or would attend on caleulation based on past atten-
dances. The infantile mortality, estimated on this basis is 11 per

1,000 ‘birtha for the “‘clinic'’ babies, and 50 per 1,000 births for
non-clinie babies,

The following table is interesting, especially when the figures
for under 1 vear are contrasted with those for over 1 year. Approxi-
mately 83% of the former group of babies were found healthy on
fhE}r first visit and were presumably brought because their mothers
desired expert opinion and advice quite apart from treatment: in
“]E, latter group however only 65% were found healthy on the first
“5'!3. which may be interpreted to mean when a mother first attends
A clinic with a child over a vear old she does so hecanse progress is
mt,satiﬂr“‘-‘tﬂf.‘-’ : 65% of babies under 1 vear were heing breast fed at
their first visit, this ﬁgure being less than 1929 (69), and 24 were
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on the bottle ; 9.1 of the ailing babies were suffering from digestive
troubles, 1.6 from respiratory trouble and only 0.10 from rickets.
In the babies over a vear of age found to be ailing, 4.5 were suffer-
ing from digestive trouble, 5.4 from rickets, and 6.8 from respira.
tory trouble; 80.7 of babies over 1 year had been weaned.

When compared with the figures for 1929, there is a remarkable
similarity in the percentages, a fact which seems to indicate that
they are substantially accurate, and give a true picture of the con-
ditions and states referred to specifically in the enquiry into the
infant population of Croydon.

The individual centre showing the highest percentage of babies
found healthy on their first bisit was St. Oswald’s (99), a resull
rather to be expected taking into consideration the district served;
Shirley and Woodside with 92 were next. The centres showing
the highest percentage of babies found ailing on their first visi
were Upper Norwood and East Croydon, followed by St. Paul's
and South Norwood.

Breast feeding seemed most usual in babies living in the
Boston Road and South Croydon districts, and least usual in the
Norbury and Upper Norwood districts. In infants over one yei
of age, attending for the first time, the highest percentages healthy
was shown by St. Oswald’s Centre (97); the highest percentags
found unhealthy were at Sylverdale Road (50) and St. Paul’s (59)

The largest number of first attendances was recorded at the
Municipal Centre, followed by South Norwood. Both these centre
hold two sessions weekly. Among the single session weeklf
centres, the largest number of first attendances was shown by Fad
Croydon,
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Milk (Mothers and Children) Order.

The table below gives the number of families who were i
receipt of assistance under the provisions of the above-named orde
during the year. A revision was made during the year in the pr
vious arrangement whereby the Voluntary Association stood the co
of dried milk distributed at the Voluntary Centres below cost prie
The Borongh Council now pay for all dried milks sold below cos
price or given free whether it is ordered at the Voluntary Centres«
at the Municipal Centre. All wet milk ordered under cost prie
is paid for by the Council.

On Jan. lst, New cases Cases F On Dec. 3l¢
1930. |during the year.| discontinued. 19:30.
Free e - was 9 162 122 114
Half-price < 23 85 66 42
Tolml .. 102 247 188 161

In cases where there has been a change from free milk to
at half price it has been counted as a new case.

I am indebted to Mrs. Chambers, who is in charge of the [
department of the Voluntary Association, for the figures relating
dried milk sold or given, at all the centres with the exception ¢
the Municipal Centre. There is a noticeable increase over 1%
under all three headings, the increase being greatest in the am
of free milk. The increase is also shown in the figures for
Municipal Centre.

TasLE XC.
Dried Milk in Pounds.
Mothers and Infants
Weliare Ascociatinn. Municipal Centre.
__(17 sessions per week). | (2 sessions per week).
Half- Full Half- Fuall
Free. | price. price. Free. price pric=.
January... o 127 A3 1205 26 43 140
February A el b 68 1012 9 +H 143
March ... o7 b ] 11086 12 33 182
April ... 116 T8 1050 8¥ B3 168
May 108 27 1131 15 i a7 214
une 104 HE 1005 1 47 b o 7 | 212
}uly | 128 | 106 1280 14, 1 718 264
August ... 116 96 061 20 | 55 247
September  ...| 120 | 86 958 2% | 36 263
October.. .| 185 98 | 1013 | 28 | 30 302
Movemhber 126 154 1172 o4 | 48 209
Decem! er I 168 1197 4 | 2 209
I "
Totals ...| 1520 1198 13083 241 | 487 2568
|
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Assisted Milk Scheme.

Supplied to Families. | No.of Pints. | Cprporslon
L ' d
Milk at 1§d. pt. .. 19324 147 19 11
Milk Free . 23306 3 17T 4
42630 472 17 8
Tatal Number of Families assisted —
In receipt on Jan. 1st, 1930 102
New Cases... it i 24T
349

Average number of pints supplied weekly 820
This 15 an increase of 146 pints supplied over the figures for 1929,

Sick Nursery, Lodge Road.

Lhis institution is for the reception of sick babies and young
children up to the age of 5 years. 'L'he majority of the admittances
we for the correction of dietetic errors, the re-establishment of
breast feeding, and for weaning. 'There are nominally 14 cots for
babies and 2 beds for nursing mothers, the demand on the cots,
however, has been such that more often than not 15 or 16 cots are
in use. Cases for admission are referred from the infant welfare
centres in the majority, but on occasion babies are admitted at the
‘equest of the private medical attendant. The parents are expected
"0 contribute towards the expenses of maintenance according to
their means ; assessment is made on a scale of income.

Uases are retained at the Nursery until the termination of the
reatment unless surgical intervention of a major character is re-
fuired or one of the infectious diseases develops, when the child is

0t to the hospital of the parents’ choice, or to the Borough
solation Hospital.

The Hanovia mercury vapour lamp, the gift in 1927 of Mrs.
#Wis and the mothers and helpers at the South Croydon Infant
Velfare Centre, has been in constant use during the year. A new
irier was purchased during the year.

Eig!‘lt}'-twn babies and 8 mothers were admitted, as com-
With 77 babies and 10 mothers in 1929. The average length
[ stay was 48 days as compared with 38 in 1929,
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The following table gives particulars:—

No. of cases in on lst January, 1930 .. .. .. 13
No, of cases admitted during 1930 96
Average duration of stay ... <. 48 days
No, of cases discharged ... |

(&) In good health AT RS

(b) Improved ... 28

(¢) No improvement ... 6
No, of cases who died ... ary 5 15
No, of cases in at end of 1930 ... whe 13

'The chief reasons for the admission of cases were as follows:

Alimentary disorders ... Fra | Marasmus i e =
Failure to thrive o L Riclets - 8
Re - establishment of breast Weaning troubles el
feeding et Ny P |1 Prematurity s i
Mismanagement S | Other reasons ... e ll
Total ... &
The causes of the deaths were:—
Prematurity ... iy e Endocarditis ... i
Marasmus ... ... o (Gastritis It
Pneumonia ¢

The fatal cases had been in residence during the followi
respective periods: Prematurity, 1 day, 2 3-7 weeks, 1 6-7 wees
Marasmus, 4 days, 1 day, 6 1-7 weeks, 2 2-7 weeks, 2 2-T w
4 6-T weeks: Pneumonia, 15 5-7 weeks, 4 3-T weeks, 3 2-T wee
13 3-7 weeks : Endocarditis, 2 weeks ; Gastritis, 3 5-T weeks.

Four cases were discharged to other hospitals on account
illness outside the scope of the nursery. 'The diagnosis and dess
ations of these cases were: two cases of congenital pyloric stenc
and one case of acute gastritis to Great Ormond Street Hospils
one case of cystic kidney to Croydon General Hospital.

Three cases were discharged on account of infectious dise
to the Borough Hospital, two with whooping-cough, and one ¥
measles

This small institution is doing valuable work, its usefulnes’
becoming more widely known and its results are encouraging
the repeatedly expressed thanks of the parents. The accom!
dation, however, is insufficient to meet all the need.

Massage Clinic.

The massage clinic in connection with the M. and CJ
Scheme 12 held at Lodge Road on five afternoons a week. ¥
are referred thereto hv the doctors at the Infant Welfare Cenim
A few cases are also referred from the Orthopedic Clinie.
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The following Table summarises the work done, and indicates
the type of case refeired.

Total number of female patients ... 47
3 i ,» male patients ... 62
Tnhl LU lm
Conditions for which referred, Males. | » Females., Total.
(eneral myopathy ... i 1 | : 1
Weak legs ... e 21 a0 al
Bow legs ... | 10 a1
Knock-knees 13 5 18
Flat-feet ... 1 1 2
Hemiplegia... e 1 1 2
Constipation 1 1
General debility ... = 2 2
Erb's paralysis ... wes 1 1
Totals 2 47 109
Total number of sessions ... . 248
T " ,» attendances ... .. 1,654
Average attendance per session .. 7

Cases still under treatment at end of 1930 32

ental Treatment of Maternity and Child Welfare Patients, 1930.

I am indebted to Mr. W. . Senior, L..D.S., the senior dental
rgeon, for the particulars which follow.




176

Expectant and Nursing Mothers and Young Children.

TasLe XCI.
Expect- Narsing Young Totsl.

ant Children 1930 1999

Number Examined . .. .. | 184 | 257 589 980 | 688
Referred for treatment i T oenn | 1B 245 358 T84 | i
Treated i - | 178 145 329 649 | 504
Attendances ... a| 815 | 444 475 1234 1263
Fillings 52 54 202 338 315
Extractions ... o S we | STH 468 424 1271 1289
*Gas " cases e He 3 82 =8 17 287 §19
Loecal anmsthesia ... i a7 o8 10 143 168
Scalings ... . 15 27 42 35
Dressings o o 4 180 172 EE L 337
Sessions at centres ... 25 [
o treatment ... 93 b2
Dentures supplied ... o = 85 93

The improvement in the nature of the treatment required,
noted in last year’s report, has coniinued, and it will be seen that
fillings have increased and extractions decreased.

The hope that more time would be available for visits to centres
has been realised, this year each centre has been visited twice.
Much of the time spent at centres is utilised in advising the mothers
of young babies on such subjects as teething, habits, and the future
care of the teeth and should bear fruit in the next few years.
Where possible short talks are given to groups of mothers, in
addition each mother is given a leaflet setting out rules for the
prevention of decay. It is to be greatly regretted that sweet bis-
cuits are still supplied at centres; apart from the fact that it en-
courages the mothers to give children ‘‘between meal tit-bits,”" it
is definitely bad for the teeth of toddlers, in that a film of sugar¥
food is left clinging to the teeth contrary not only to the advice
contained in our leaflets but to the advice often being given to the
mother at the moment the child is eating the biscuit.



179
Expectant Mothers,

TasLe XCII,
Month of pregnancy at
which first examined: 2 3 4 5 B 7 8

% of cases seen 1928 . 138 17.3 180 194 159 6.9 &.7
% T = 1929 ... 10.2 14,1 173 165 188 94 133
% " " 18930 ... 34 151 1868 179 175 151 124

The above table illustrates the difficulty of commencing treat-
ment sufficiently early to ensure full benefit being received before
birth of the child.

Nursing Mothers.
Age of baby when Under1 13 46 6-8  Over 9
mother was first seen : month. months. months. months. months,
% mothers seen 1928 .. 5.7 4%5.4 30.4 10.4 4.1
% . 3 1020 ... 4.1 31.5 57.9 19.0 8.7
% A - 1980 ... 3.6 M5 .6 2.2 4.2

The centres at which patients were examined or which they
were referred from are given in the following list:—

Ante-natal ... L South Norwood =0 G
Addiscombe ... 62 5t. Oswald's v 18
Broad Green . M4 Thomton Heath (1) 16
East (Shirley) ZprerIe = (2) ey .
Lighthouse Mission 4 Waddon (1) .. 49
Norbur b3 wa: L EB Z M
Upper :{s'l‘n'wmd ... 18  Whitehorse ... - 3
= {2) ... 39  West Thornton 43
South 32  Woodside ... 49
The Retreat 14
Milton House ... 2

The sum of £30 15s. 6d. was received in payment for atten-
lances made by mothers and children at Lodge Road and Selhurst

tlinics.

The Pre-School Child.
Causes of death in children from 1 to 5 years of age.

1929, 1930,

Pmm anm R e waw m 11
Measles s Dneine (piast) avid 1 i1
Respiratory Disease ... .. ... 3 1
Infectious Diseases (not Tubercular)| 18 4
Tuberculosis (all forms) bt bl 13 6
All Other Causes .., 18 15
82 43

_In the infections diseases group the causes of death were
diphtheria, 3, whooping cough, 1.
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TaeLe XCIII.

Deaths | % of | Deaths | % of | Deaths | % of |4
Year. | Popula- | pirths, | under total 1—b Total over Total E:"l'ﬂ:
K 1 year. | Deaths | years. | Deaths, | 5 years. | Deaths.

e : ]_._ .

1924 | 196000 | 3456 | 195 | 8.6 77 3.4 | 2008 | 88.0 | 2280
1925 | 199300 | 3406 ‘ 187 8.6 80 3.7 1902 | 87.7 | 2169
1926 | 205900, 3477 | 211 | 9.3 8l 5.6 | 1977 | 81.1 | 2289
1927 | 201700 | 374 | 178 | 7.2 84 9.4 | 2192 | 89.4 | 243
1928 | 214800 | 3874 ‘ 178 | 7.8 96 3.9 | 2083 | 88.5 | 2354
1920 | 216900 | s399 | 221 | 7.9 87 31 | 24814 | se.0 |ome
1930 | 222300 | 3514 | 71| 13 | | 20 | aus | w6 |2

As the result of the medical inspection of the entrant group
of school children it is found that a considerable number of children
develop maladies between the time of cessation of attendance at
Welfare Centres and the time of entering school. Enlarged tonsils
and adenoids, and chronic ear discharge are among the commonest
ailments discovered. A considerable proportion of the notifiable
diseases attack children between these ages. Table VIL. (Vital
Statistics Section) emphasises still more the necessity for careful
supervision during this period of life.  Fourteen (63%) of the
deaths from measles and all the deaths from whooping cough
oceurred in children under 5 years of age.

‘The Babies’ Help Committee of the Croydon Mothers and Infants’'
Welfare Association.

I am indebted to Mrs. W. Philpott for the particulars presentel
herewith. During 1930, the Committee has considered 23 cases.
One girl was referred to the Queen’s Road Homes, one obtained
a Barnardo’s grant and thus required no more help from the Com-
mittee, and one decided she did not need help. Twenty were helped
by grants given at the Welfare Centres and one mother was sent
away for a convalescence holiday. All the babies have made pro-
uress during the year and are taken regularly to the Welfare
Centres. One baby with double club foot is under the Orthopedit
Clinie.

Convalescence Committee of the Croydon Mothers’ and Infants
Welfare Association.

This Committee undertakes the arrangements for convalescenceé
in cases of mothers and children referred for that purpose by the
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medical officers at the various Infant Welfare Clinies. I am in-
debted to Miss K. Hall, the Convalescence Secretary, for the data
given. :

Children sent away with their mothers to

Cottages or Homes 58
Children sent away alone to Convalescent
Homes ... T

A grant of £300 was made by the Council to the Association
for this work in 1930. This has been increased to £350 for 1931.
[am indebted to Mrs. W. Horn for the following particulars of the
cost entailed by the Association. The year is the financial year.

Children under Cost of
& sent Total other forms of
to Homes. No. of weeks, Cost. convalescence.
& s d. £ g, d,
1928—1929 18 86 107 10 O 261 10 7
1929—1930 15 68 80 0 0 99 12 6
1930 (to end of Nov.) 17 T 87 19 0 916 13 9

Croydon Rescue and Preventive Association.

This Association has a home at 34, Morland Road. As the
Council now make a yearly financial grant towards its conduction,
it is open to periodical inspection by the Council's officers. Pros-
pective mothers from this home attend the Municipal Ante-natal
Clinic at T.odge Road.

I am indebted to the late Mrs. C. T. Neve for the subjoined
particulars. Number of beds in home, 14. Six beds are reserved
for mothers and babies and 4 are reserved for expectant mothers.
Total number of cases admitted in 1930, 118, '

(a) Expectant mothers ... 17
(b) Mothers and babies ... 14

Children Act, 1908—Part I,

As from April 1st, 1930, the date of coming into operation of
the Local Govermnent Act, this Act has been administered by the
Health Department. The work has been delegated to the Health
Visitors who are made responsible to the M.O.H. for all fosfer
thildren and foster mothers in their respective districts. As many
of the children were known to the Health Visitors before April,
“nd have been in the habit of attending the Centres, the amalgama-
’Iflﬂn‘ of these duties with the rontine child welfare work has resulted
" simplification of supervision.

The tables below give figures for 1930, as from April 1st.
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CHILDREN ACT, 1908—PART I.

Summary.
FOSTER CHILDREN.
Motice of Removal to— =
He | B EE A g £E | = Bt~ 1]
" = T = =i SR = el ?r o= @ 'el'—;?
228|903 B | 2E |ds3p|dnE| %z z@| 2 |33 i
p . : = =T = 5 2.4
e |z | & :.}5, ;gﬁﬂl_ﬁii n":;gi-‘- ofon
186 | 154 | 70 |, 20 5 36 8 4| 2 6 189
| _ |
FOSTER MOTHERS.
|
; Femaovals ; . »
A = 1 | R trat Mo, as at
- No. as at i el (SRS S NI (. vyl Mo

April 1st, 1930 | b oiivation With Child | Without Child.| othe: reasons |

124 40 B 1 157

During the period April—December the Health Visitors paid 1,925
visits under Part 1 of the Children Act, 1908,

Blind Persons Act, 1920,

Under Section 102 (1) of the Liocal Government Act, 1924,
the Minister of Health was required to make a scheme providing
for payments of contributions of such amounts as might be specified
in the scheme to any voluntary association which provided services
for the welfare of the blind, by the Councils of Counties and County
Boroughs in which are resident blind persons for whose benefit the

" services are provided.

Such a scheme was drawn up and the sums specified were based
on the (i) Exchequer grants paid for National services to the blind
in respect of the standard year and which are now discontinued (i
the amounts of contributions made by the Council to such associa-
tions in the standard vear and (iii) upon the developments o
alterations of the work which may have been made since the stap-
dard year.

Under this scheme the Council will pay grants to twele
societies, among which by far the largest grant is made to the
Croydon Voluntary Association for the Blind.

The scheme came into force on April 1st, 1930, and will rematn
in foree until 31st March, 1933.

The detailed inspection formerly exercised by officers of the
Ministry of Health ceased on March 31st, 1930, and the CﬂuPEi]
have now to satisfy themselves as to the efficiency of the service
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provided by the associations to whose funds they contribute.
Under the Grant Regulations of 1919, which also ceased to operate
(n March 31st, 1930, home teachers, emplovees of a workshop,
home workers and inmates of homes, subject to grant, were visited
and interviewed by an officer of the Ministry of Health. This
duty is now carried out by the Medical Officer of Health, who
reports from time to time to the Blind Persons Act Committee.

Close touch has been maintained with the Secretary of the
Crovdon Voluntary Association for the Blind. The Blind persons
residing in Croydon are now visited at regular and frequent intervals
by the Health Visitors and any circumstances in their reports justi-
fving further investigation, are followed up by the Deputy Medical
Officer of Health. The Blind Persons’ Register is in process of
complete revision.

Mr. J. S. Bookless, the honorary oculist to the Association,
who is also the part-time specialist for the School Medical Service,
is also acting as medical referee for the Corporation.

I am indebted to the Secretary of the Voluntary Association
for the figures below.

Number of blind on Register .. o 6L
Number of blind who benefit frum mst‘.ructmn in
Braille or Moon Type (including those who

already read) 62
Number of blind who benefit from part-time
instruetion £ 34
Number in remunerative lmndlcmfts-—
(a) Home workers ... 24
(b) In workshops ... 5
Home Teacher ... 1

The Health Visitors since April 1st paid 43 visits to blind
persons,
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Compared with 1929, the Statutory cases show an increase of
% and the Education cases an increase of four.

The Statutory cases are distributed as follows :—

1929, 1930,

In Certified Institutions ... HE 124
In Places of Safety or Approved

Home ... 6 3

On Leave from Institutions 10 4
Under Statutory Supervision at

Home ... B | 213

Under Guardianship 30 36

In Mental Hospitals ... ... 15 12

In Poor Law Institutions ... 10 e

An unsatisfactory feature of the above figures is the large
number of cases under statutory supervision and the increasing
number having to be placed under guardianship, brought about
by the great difficulty in obtaining institutional accommodation.
This is made more acute each vear as more and more institutions
which formerly took in a limited number of cases from outside
authorities, are reserving all their accommodation for their own
rases. The task of supervising the guardianship cases adequately
is becoming more and more difficult owing to their increase.

The Education cases were distributed as follows :—

1929, 1930,
In Certified Residential Schools ... 6 6
In Certified Day Schools ... 80 81
At Private Schools ... 20 6
At Council Schools ... } 14
At no school, resident at home ... 3 11
In other Institutions ... ... 1 1

Three school children were certified as not further educable
and were drafted into the Occupation Centre. Three boys and one
girl have been released from school to take up work during the
year.

In connection with mentally deficient cases, the Medical
Officers made examinations and paid visits to the number of 92
for Statutory cases and 187 for Education cases, a total of 279.
The mental deficiency visitor paid 1,615 visits to Statutory cases
and 636 1o Education cases, a total of 2,271.
~ During the vear 47 names have been added to the Statutory
list, 11 being new cases; 12 were referred on from the Education
:\uthnrit}- for supervision on leaving the Special School on attain-




186

ing the age of 16; 9 were transferred as ineducable or not further
educable, and 15 taken over from Guardians under the Locl
Government Act, 1929. Two boys and 3 girls died during the
vear; three of these occurred in institutions and two in their own
homes. Five left the Borough, and 12 were discharged from
supervision.

Four cases chargeable to other Local Authorities are under
supervision in the Borough.

There are G children under observation, ages from 1} to 6
years.

Thirty-seven Statutory cases were dealt with as follows :—

Sent to Certified Institutions = .., 14
Placed under Guardianship 7
Sent to Places of Safety ... 2

-

Allowed home on long leave 2

Discharged from Order 1 2
Returned to Institutions ... 5
Transferred from one Institution to another 6

In addition to the above the 15 cases transferred from the
Guardians have been placed under Order in institutions.

The number of cases sent to certified institutions shows @
decrease of 8. 'The difficulty of obtaining places is the explanation
of the fall in this figure.

Guardianship Cases.

There are 36 cases under Statutory guardianship ; 26 of thes
are under the care of relatives, and 10 are with guardians who are
not relations. Seven males and two females are at work. Six cases
are out of the Borough : three under the Brighton Guardianship
Society, one with a guardian in Essex, another in Maidstone and
one in Devon. Six boys and three girls attend the Occupation
Centre at Grangewood.

Cases on Leave from Institution.

Four boys are on leave, and of these 3 are in regular employ-
ment.

St. Christopher’s Special School,

The Special School at Grangewood is the first pivot around
which work amongst mentally defective children revolves. Al
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certifiable children with the exception of the ineducable are drafted
there, not only to their own advantage, but to the relief of ordinary
schools where their presence is a worry to the teachers and a
handicap to the progress of normal children. Their progress at St.
Christopher's is closely watched and yearly reports from the
scholastic, the physical, and the mental aspects are made. Thus
when they reach the age of 16 these children are well known to
those whose duty it is to supervise them. Their educational
attainments, their vocational capabilities, their reactions to school
and home environment, and their probable reaction to the experi-
ences of after-school life have been estimated, and in their last
term at school a decision is made regarding the best method of
continuing this supervision. Under the Mental Deficiency Act
children by virtue of inherent incapability of social adaptation,
perhaps aggravated by faulty home environment, may be referred
for admission to an Institution or placed under Guardianship.
Those who may with safety be so dealt with are put under no
restriction except the supervision of the Mental Deficiency
Authority which helps in placing such children in suitable occu-
pations and from time to time advises the parents in their diffi-
culites. In the absence of such a school, not only would control
and supervision be difficult during school life, but the advantage
of being able to deal with cases statutorily at the age of 16 would
be lost and the children would tend to drift.

Mr. Carter, the Head Teacher of the School, continues to
show much initiative in his work for the children, with very satis-
factory results. Although the relief from unfair competition in
the ordinary elementary school plays a large part in the happiness
of these children, the personality of the staff is of the utmost
importance, and at St. Christopher’s is reflected in the obvious
aIr of contentment amongst the scholars.

The number of names on the School register at the end of the
vear was 81.

Town Hall Clinic for Mentally Defective and Backward Children.

84 children were examined during 1930. The classifications

urlrived at, together with the recommendations made, are sum-
arsed as under : —

l. {a) Certified as Mentally Defective Y oI L T
(b) Confirmed as Mentally Defective ... ... R N |
53
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The Centre is open for five days a week from 9.30 a.m. to
540 p.m. and occupies rooms on the ground floor of Grangewood
Museumn, the special school occupying the floor above. Younger
children attend daily mornings and afternoons (10 sessions) and
the senior girls on Monday, Wednesday and Friday afternoons
from 2 to 3.30 (3 sessions). Senior boys on Tuesday and Thursday
from 2 to 3.30.

The staff consists of a supervisor and three assistants ; the third
assistant commenced her duties in November. The subjects taught
tothe younger children are, rhythmic movement, drill band, rhyth-
mi¢ singing games, singing, sense training memory, colour, sound,
mimbers, elements of stitching and rug making. As handicrafts
are taught cork bead mat making, paper winding, mats, raffia weav-
ing, knitting, ravelling, wool sorting. In addition balaneing
exercises, team games, country dancing are indulged in.

The senior girls have instruction in hemstitching, English
embroidery, wool embroidery, knitting of babies’ woollies, vests,
socks, making of plain frocks for children, overalls, plain sewing
of pillow slips, tea cloths. As handicraft work, papier mache bowls,
st grass stools, baskets, simple pewter work, are made. Country
daneing, drill and singing are also taught.

The senior boys learn basket making, making wool rugs, sea
grass stools, raffia and cane work, papier mache bowls.

All grades have domestic duty in preparing meals, washing up,

llﬂlishil'lg, ete,

The Centre had made £9 worth of goods by the time of the
sile in Novernber. 'The proceeds of the sale amounted to £3 in
addition to a number of orders The children gave an exhibition
ofsinging and rhythmic games and dances.

The Christmas Party was held as usual, tea being provided
logether with presents off the Christmas tree for 40 children, un-
lortunately the inclement weather reduced the numbers present.

; Details. Full Time.  Part Time.

No. on register January 1st, 1930 ... s 0 s R

'.'*-:_u, of pupils who left during year... 9 2

No, of pupils admitted during vear... 14 3

No. of pupils on register January 1st, 1931... 34 ... 12
Total attendances ... T .o 4405 siser TIB
Average morning attendance 21.5 (whole-time class)
Average afterncon attendance senior girls’ class ... 5.25

5 " 11 bﬁ_':"s' i EORI. " 1
Sessions held ... ny 20T
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The highest whole time day attendance has been 43. No epi
demic has oceurred among the children during the year.

The attendance of the Senior Girls’ Class and of the Senior |
Boys' Class has dropped for the satisfactory reason that pupils have
obtained employment of some kind. Should this employment cease |
it is open to the parents to send them back again to the school,

Dental Treatment of Mentally Deficient Patients,

Mr. Senior, 1..D.S., carried out the following work on patients

coming within the scope of the Committee.
ccupation

Mental Deficiency Patienls. Centre. Adults. Total. 1920,
Number examined 15 3 18 23
Referred treatment ... 11 3 14 13
Treated ek 7 3 10 7
Fillings ... s ] (1] a 3
Extractions 18 16 34 10
“(Gas" cases ... 4 3 7 1
Attendances ik : 0 7 14 0

A large proportion of the patients exhibited swollen and spongy
gums. To meet the difficulty of the patients using a brush at home,
the co-operation of the supervisor was enlisted in teaching the use
of brushes on arrival at school and after the mid-day meal. The
chief difficulty to be overcome being the lack of accommodation for

rinsing purposes.
The reduction in the number of occupation centre patients
referred for treatment is due to previous treatment in 1929 and 1928,

Morland Road Home.

Frequent visits were paid to the home, and the teeth of all the
children were examined on repeated occasions. During the yeat
there were five extractions and two administrations of nitrous oxide.
Treatment of gum conditions was required for four children and
proved a difficult task since the patients were able to render little
or no assistance, what success was achieved was due to the constant
care exercised by the nursing staff.

ORTHOPADIC DEPARTMENT.

Orthopamdic cases, referred from the School, Maternity and
Child Welfare and Tuberculosis Departments are seen and treated
at the Croydon General Hospital by Mr. A. Todd, the orthopedic
surgeon attached to the Hospital, who holds a session every Thurs:
day. The arrangement is based financially on payment per atten-
dance of patients. Mr. Todd is also the consulting orthopmdic
surgeon to the Mavday Road Hospital under the Public Assistance
Committee. In view of the rearrangements and adjustments in




191

loeal government, it might be advisable for the orthopedic work
under the Public Health and School Authorities to be amalgamated
with similar work carried carried on by the Public Assistance
Committee, beds could be allocated for Mr. Todd's use at the
Mayday Rotad Hospital and a complete, self-contained ortho-
peedic unit built up to deal with all cases coming under the Local
Authority. The Croydon General Hospital would then undertake
such orthopaedic work as was not properly included in the above
category, e.g., accident cases, paying patients, etc.

In addition to the Clinic at the General Hospital, concerning
which the tables below relate to only, there are remedial exercises
dlinies conducted under the School Medical Scheme (referred to in
the school report) and a massage clinie for children under five years,
referred by medical officers at the Welfare Centres.

TasLe XCV.
Summary of Cases Attending the Orthopadic Clinic.

Cases Discharged, Cases on books,
1880,

Jan, 1st, 1930. New Cases, 1930, Dec. 31st, 1930,

—— .

MW

R

— S—

5.M.5.

$.M.S.| Mubere.|M.C.W.

- e i e | — e ——— —_——— | e [ —

941 | 51 |112 l204 | 28 | B4 |11 | 32 [193° | 274
387 339 247 439
*To be transferred from M. and C.W. to S.M.S. on 1-1-1931,

5.M. 5. |Tuberc,|M,C.W. Tuber

Tubere, H,l’.’,'ﬂl".] 5.M.5,

42

The expansion of the Clinic is clearly shown by these figures.
On January 1st, 1928, there were 229 cases on the books, by Janu-
ary Ist, 1930, this figure had risen to 387 and on January 1st, 1931,
the figure was 439. Two hundred and eighty seven cases were
discharged as compared with 211 in 1929, and there were 339 new
cases compared with 252 in the latter year.

The primary aim of the Orthopadic Scheme is preventive.
Many physical defects are easily remedied if taken early and treated
skilfully. Unfortunately much of the work is still largely compen-
satory and ameliorative. This is due to parents and others not
Ippreciating the true significance of an apparently minor deviation
from the normal mechanical efficiency.

Tuberculosis is one of the great erippling diseases of childhood.
The prolonged efforts to eradieate tubercle bacilli from the milk
wwpply are, however, having effect. Cases of bone, joint and
ibdominal Tuberculosis in childhood are steadily declining and the
humber of new cases attributed to Tuberculosis declined from 51
01929 to 42 in 1930. They would, in all probability, decline more
mpidly if any milk found to contain Tubercle Bacilli conld be
condemned as unfit for human consumption.
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TasLE XCVII.

Cases Referred from Orthopaedic Clinic for Remedial Treatment at
Croydon General Hospital,

School Cases I M.CW, Cases Tuberculosis Cazes Tatal
Defects ] o ET ol| ' No. of | | No, of | EEA G T R
Cases | Treat |X-Rayas Cases | Treat- | %X-Roys| Cases Tr: t- X-Rays Cases | Treat- X-Hays
ments mEnis |' mtnn! menits |
|
L el ms] 5 | 112} | ’ 11 | 471 1
|
‘ 22 ﬁlg Lo ' EEES 5!2 E‘lg B
- | o i
l |
185 1 1 H 15 190 L
a 102 -] 170 1 | 12 272 1
7 | | . 7 | 97| a 14 | 264 2
2 Bl 2 Bl | o
wa 21 123 19 ) | 122 | 19
fi a7 4 3 27 2 9 114 -]
] 13 1 10 71 ) 12 S4 8
fi 1.} 1 Bl i 7 71 o
1- T s T awE 1 T EEE
14 118 ] 4 11 2 18 129 | 1L
¥ |
B9 | 1652 16 a7 236 14 21 | 1342 19 | 147 | 2300 | 49
TasLe XCVIII.
Cases Sent to Residential Institutions.

| Schoel Cases M.C.W, Cases Tuberculosis Casen Total
|85 tgofg [l PR BRI Se HINE He b 5 |
2.8 2 | 5 =8| 2 | 8 |=.8 2 | 5 |58 2 | 2
| ¢ Chal g |c8°] Z g |s87 E 8 |37 & g
L& E ) ] & {E" = & |&° < =
| 2 1 2 2 2 92 9 | i 13 10 ]
1 | 12 12 T 8 4 2 1 23 20

| - e EES 1- 1 l 1

3 13 14 2 a9 8 10 12 6 15 H 28
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Full cost met by parents ... i 41%

Full cost met by Local Authority ... -
Number of cases in which Hospital contributions were
authorised s 1 : 21

Under the Tuberculosis after-care scheme, 62 families were
considered by the Tuberculosis After Care Committee. The total
amount expended in assisting in various ways was £276 6s. 3d.

Mrs. D. B. Connor, the organiser of this department, attended
49 Clinic sessions, interviewed 1,860 people, made 251 enquiries
into financial conditions of families, and sent out 1,017 letters in
connection with her work.

Mrs. Connor’s work, though interesting, calls for a considerable
degree of tact and sympathy, and, I am happy to record, the success
of the orthopsedic work carried out by the Iiocal Authority is largely
attributable to her aptness for the work.

Maternity and Child Welfare Massage Clinic, Lodge Road.

One of the whole-time masseuses devotes 5 sessions a week
to this work. The remainder of her time being devoted to the
children at St. Giles' School which she attends each morning.

During 1930, 109 children attended this Clinic and made 1,654
attendances ; 62 were boys and 47 girls. The conditions for which
they were referred were: General Myopathy, 1 boy; Weak Legs,
21 boys, 80 girls; Bow Legs, 21 beys, 10 girls ; Knock Knees, 13
boys, 5 girls ; Flat Feet, 1 boy, 1 girl ; Hemiplegia, 1 boy, 1 girl;
Constipation, 1 boy ; General Debility, 2 boys; Erbs Paralysis, 1
boy. At the end of 1930, 32 cases were still attending.

ULTRA-VIOLET LIGHT CLINIC.

This Clinic is held at the Croydon General Hospital on two
days a week under the superintendence of Dr. F. Hernaman-
Johnson. The majority of the cases referred were from the Tuber-
culosis Dispensary (20). The M. and C.W. Department referred
16 cases and the School Medical 13 children.,

deThE following Table gives a summary of the attendances
Mmade : —

TasLE C.

- Aggregat lﬂ'ﬂlﬂf Mo, of mE:;h[

Depurment, | G0l [iruacment| por . | Sasions | por Cae, | iter | rentment
in weeks, Artended, charged. '193!{':
School Medical ... 13 149 118 370 255 11 o
M.aCw.... .. 16 174 106 351 219 13 3
Tubercplosis o 20 362 158-2 T74 38.7 12 B
49 GBS 1495 36 13
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TUBERCULOSIS CASES, 1830.

Slight m:ﬂliu

T o i ol ol BTl Bl

Lupus ... e 1 e 1 2 i
£T.H . o 1 1
Adenitis 2 1 2 5
Anaemia i 1 1
Latent T.B. . 1 1
Sinnosis... 1 1 2
Glands e L i 3 2 4
T.B. Kidoey and Bladder ... | ... 1 1 2
1 a -] ] 20

Of the School cases, 4 were boys and 9 girls; the maternity
and child welfare cases, T boys and 9 girls, and the Tuberculosis
patients, § male and 12 female.

There has been a tendency in some quarters to exaggerate the
therapeutic importance of this form of treatment. All the cases
referred to the Clinic had been carefully selected as likely to benefit ;
23% were much improved, 30.6% were improved, and 41.7% were
not benefited.  These figures show that it is by no means a panacea,
though under expert supervision of dosage, exposure, etc., it 18
capable of assisting natural forces to bring about improvement in
bodily health. Tn unskilled hands it is capable of causing bodily
damage. Two types of lamps were used: the Mercury Vapour and
the Carbon Are; the former alone was used in 35 of the cases ; the
latter alone in 3 cases, and both lamps in 11 cases.

VETERINARY INSPECTION.

I am indebted to Mr. P. Thrale for the following report:—

There are only 8 cow-keepers in the Borough and these are
located practically entirely in the Shirley and Addington areas
Owing to the rapid and widespread encroachment of housing schemes
and estate development the agricultural and dairying interests
within the Borough are speedily declining.
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STAFF OF THE SCHOOL MEDICAL SERVICE.

Medical Officer of Health and School Medical Officer :
Osear M. Holden, M.D., D.P.H.

Deputy Medical Officer of Health and Deputy School Medical Officer :
W. B. Watson, L.R.C.F., L.R.C.S., D.P.H.

Assistant Medical Officers of Health and Assistant School Medical Officers :
Patrick J. O'Connell, M.D., B.8., D.P.H., B.Hy.
¥. W. Gavin, M.D., Ch.B., D.P.H.

Olive B. Falk, M.B., B.B.
Elizabeth Wheatley, M.B., Ch.B., D.P.H.

Specialist Part-Time Medical Officers:
J. 8. Bookless, F.R.C.8. (Ophthalmic Surgeon).
J. D. McLaggan, M.A., M.B., Ch.B., F.R.C.8. (Ionization Clinie) .
Rota of & local medical practitioners for surgical treatment of tonsils and
adenoids.
Senior Dental Surgeon: W. G. Senior, L.D.5.
Assistant Dental Surgeons: J. K. R. Bryce, L.D.8., and K. C. B, Webster, L.D.B.

Remedial Gymnasts: Miss F. Davey and Miss Jeesie Roe (part-time).
Mental Deficiency Visitor: Miss E. A. McDougall (part-time).
Orthope.dic Work Organiser: Mrs. D. B. Connor (part-time).

School Nurses: Two at clinics, 19 district nurses (part-time), and one super-

nUmerary.
Clerks : Five full-time and six part-time.



SCHOOL CLINICS.

Nama, Purpose, Where held, Times.
INSPECTION. Bpecial examination of | Mumicipal Clinic,| Wed. & Sai.
cascs  referred by | Lodge Road, 9 am.
teachers, school atten-
dance  officers and
school nurses and on
application of parents.
MINOR Treatment of Minor | Lodge Road. Daily 9 a.m,
AILMENTS | Diseases of Skin, ete. | Selhurst Road. Mon., Wed., &
Thurs., 9 a.m.
OPHTHALMIC. | Treatment of visual Lodge Road. Tunes. & Fri.,
defecta. 9 a.m.
DENTAL. Dental Trestment. Lindge Road and }D‘Iﬂ] 9am &
Selhuret Road. 2 p.m.
IONIZATION. Treatment of chronic Lodge Road. Tues., 2 p.m.
ear discharge.
DEFECTIVE Examination. Town Hall. As required.
CHILDREN
X-RAY. Treatment of Ring Dir. Greig's By appointment.
WOorm. Surgery.
|
ORTHOPAEDIC. | I'reatment of crippling General Hospital | Thare., 10 a.m.
defects. !
THROAT. Operative treatment of do. Mon. & Wed.
enlarged tonsils and 2 p.m.
adenoids,
SYNTHETIC Treatment of Rickets do. Tues, & Thurs.
SUNLIGHT. ete, 2 p.m.
REMEDIAL Treatment of deform- | 8t. Andrew's Daily,
EXERCISES ities. Hall,
0ld Town.
CLEANSBING Treatment of Scabies | Factory Lane. Arranged as
STATION |and cleansing of ver. required.
minous cases.
TUBERCULOBIB | Treatment of Tuber- | 13, Katharine Wed., Thaurs.,
NIBPENBARY | culosis and examination Strest | Fri. & Bat., am.

of sontacts,
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County Borough of Croydon.

ANNUAL REPORT _

OF THE

SCHOOL MEDICAL OFFICER

For the Year ending December 31st, 1930.

To the Chairman and Members of the
Croydon Education Commitlee.

LADIES AND GENTLEMEN,

| have the honour to present to you my report on the work
tarried out by the School Medical Service in 1930.

Certain expansions of the work have taken place during the
vear. A branch Clinic was opened in Selhurst Road to deal with
tases of Minor Ailments and Dental defects in children attend-
ing schools in that area. In order that the dental scheme could
be more complete, and to staff the new Clinic a third dental
sirgeon commenced his duties in March. This addition to the
professional staff has enabled an expansion of dental inspection
and treatment, and the five vear old group, and the 14 vear old
sroup are now included for this purpose. An increase of 5,216
children inspected and 1,722 treated shows that the appointment
"as justified. The total number of dental sessions held during
lhf.‘l}‘E'Hr increased from 839 in 1929 to 1,201 in the year under
review. It is hoped the larger proportion of school children now
being reached will result in a gradual raising of the standard of
the teeth, though a certain responsibility also rests on the parents
both from the preventive and the remedial aspects.

Another small, but useful expansion was the establishment
of a class for Myopic children. This is held in a room at the
hornton Heath Library, and is conducted by a specially qualified
‘acher. The children are examined each term by one of the
*hool medical officers, and when the occasion arises, by the part-

EIIME specialist ophthalmic surgeon, on whose recommendation
e children are admitted.
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The average attendance of scholars in the Elementary Schools
throughout the vear was 90 per cent., a small improvement on
1929, although measles. was very prevalent in certain schools
during the first half of the vear, and the number of individual |
children excluded for various' reasons greater.  On the whole,
however, the year was a satisfactory one from the aspect of the
general level of the children’s health.

Routine Medical Inspection of the usual groups was pm-
ceeded with as in former vears. The number of children showing
a greater or lesser degree of uncleanliness rose slightly, but unfor-
tunately the figures are kept up by members of certain families
who, vear after vear, contribute to the unsatisfactory findings, and
who, although there are exceptions, do not improve in spite of
constant supervision and admonition.  New tables have been
introduced when dealing with the important, but difficult subjec
of child nutrition. Relatively slight illnesses and periods of
malnutrition exact a lasting effect on the growing skeleton
demonstrable by suitable X-Ray examinations. Owing to the
lack of definite standards precise comparisons are not possible;
but on a broad basis, children from the poorer families are on 2
lower level than those more fortunately circumstanced. The
scheme, inaugurated by the National Milk Publicity Council
whereby a child may obtain a third of a pint of milk in sealed
bottles for a penny, at the school, has now spread to practically
all the schools, Nearly 9,000 bottles of milk were supplied
When the proved beneficial influence of wholesome milk on child
growth is considered, the increased consumption must have had
some effect on the nutrition of those who partook of it. New
tables have also been introduced in the section dealing wil
vision. These were compiled with a view to ascertain if there was
an excessive amount of defective evesight in any particular
schools. The results so far have not shown any localised undu
incidence, though, as a group, Secondary School children havt
poorer sight than Elementary School children.

The chief causes necessitating the exclusion of children from
school on medical grounds, were the common infectious diseasts
and of these measles and mumps were the worst offenders
Impetigo, and verminous conditions also caused trouble
Impetigo is a common disease of childhood, and although not &
a rule bringing about serious bodily ill-health, is sometimes slo¥
to cure and thereby necessitates a considerable degree of
absenteeism. Verminous conditions are essentially a reflection o
mothercraft and home care, and the relative importance thel
assume is unfortunate. As mentioned above they relate to a com™
paratively small group of families.
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Schick immunization has not been practised among Elemen-
ary School children, though the protection it affords against out-
breaks of Diphtheria in institutions is increasingly recognised, as
the section in the body of the report indicates. A special report
on this matter was made to the Elementary Education Committee
during the year.

Although there was a considerable amount of sickness among
the School Nurses the number of visits they have paid in pursu-
ance of their duties shows a noticeable increase. One additional
nurse was appointed during the year in connection with the
Selhurst Road Clinic. As her duties in the Clinic only occupy
half the day, this nurse has also been able to work a smal] district.

In practically all the various Clinics large increases in attend-
ances are recorded, once again serving to emphasise the essential
part they play in a proper School Medical Scheme. The children
who attend these Clinics are those whose parents would in all
probability not obtain private medical attention on the grounds of
cost or who would otherwise visit the out-patient’s department
of General Hospitals. The increase is most marked in the Minor
Ailments Clinic to which the attendances were more than doubled ;
the Dental Clinics for reasons already given, and the Remedial
Exercises Clinic. The increase in the latter is due in some degree
to the concurrently larger numbers furnished by the Orthopadic
Clinic, from which children are referred if necessary for Remedial
Exercises.

Special reports are included on the activities of the Ionization
and R heumatism Clinics, both of which are fulfilling a need and
doing work of much importance. Though the Rheumatism
Clinic is only concerned with the ascertainment of cases and
advice, it has been able, through the helpful co-opgration of one
of the visiting physicians to the Croydon General Hospital, to
Fflf'_‘r' a useful part in obtaining necessary treatment. The estab-
lishment by the Public Health Committee of a Convalescent
Home for infants and children at Coombe Cliff, will be an addi-
ional implement towards the prevention and the eradication of
this serious malady of childhood.

At the end of the main report there is included a supplemen-
lary report made to the Elementary Education Sub-Committee on
*ht1subject of Health Education in Schools. This is a matter on
Which the Chief Medical Officer of the Board of Education, in
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his last report on the Health of the School Child, expresse
emphatic views, and it is one which appears, unfortunately, to
be rather crowded out owing to the bulk of the routine scholastic
curriculum. The suggestion is made that special health teaching
should be given by medical men and women to children in their
last year of school life. This is put forward, not with any inten-
tion of belittling the excellent work of teachers, but because it is
felt to be a specialised subject requiring specialised treatment, and
also with the opinion that if presented by medical practitioners, i
would carry more conviction to the minds of the listeners. Healthy
living is a fundamental basis of life. Much avoidable illness is
due to ignorance of the simplest physiological functions, and
epidemic sickness is not seldom spread by lack of appreciation of
the duties of citizenship. If a child is instructed before leaving
school in the principles of personal and communal health, it is
felt more good will be done than by elaborating widespread
schemes of Public Health reform before those who are unable to
understand their purport.

In conclusion, | tender my thanks to you, ladies and gentle-
men, for the consideration and courtesy you have at all times
extended to me. I wish also to acknowledge my indebtedness to
vour Education Officer, Mr. Morgan, for his helpful co-operation
and advice, and to the members of his staff for their assistance.
I also desire to bring to your notice the valuable services ren-
dered by the Deputy Medical Officer, Dr. Watson, and other
colleagues in the School Medical Service. They have at all times
exhibited an unwaning enthusiasm for the aims and objets
towards the consummation of which the department strives.

I am, Yours faithfully,
OSCAR M. HOLDEN,
4 School Medical Officer.
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SECTION 1.
Co-ordination and School Hygiene.

A close co-operation exists between the Public Health depart-
ment and the School Medical Service. The Medical Officer of
Health is also School Medical Officer, and the assistant medical
oficers all take part in school work.

During 1930 an attempt has been made to link up more closely
\aternity and Child Welfare work with the school medical work ;
difficulties have arisen, the chief of which are that children do not
always attend the school which their parents state they will prior
o their going ; and a comparatively small proportion of entrants
lave attended in years previously, a Maternity and Child Welfare
Centre. A third difficalty is that routine medical inspection cards
ire kept at the schools. This has other disadvantages also, but

4 ecessary owing to the very limited office room available at the
Town Hall,

Structural Work and Decorations carried out in the Elementary
Schools.

I am indebted to the FEducation Officer for the following
mrticulars of work carried out at the vamous schools during the
jast year:—

External Painting at the following Schools—

Howard,

West Thornton,
Internal Painting and Distempering at the following Schools—
Eccleshourne, S. Norwood Polytechnic,
Croydon British, St. Andrew's,
Davidson, St. Mark’s.
Howard. St. Michael’s,
West Thornton. St. Saviour's.
Whitehorse Manor., Parish Church (Senr, Boys),
Woodside,

New Schools or Departments Opened—
Tavistock ... Infants’ Department.
Gonville ... Junior Mixed and Infants’ Schoal.
Elmwood ... Senior Boys, Senior Girls, Junior Boys, Junior
Girls, and Infants® School,
Waddon ... Senior Department.
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TasLE I.

Sanitary Accommodation in the Schools.

Muomber on No. of Ko. of Mg, of urinah
Hame of School. holl - Pedeatal - Pedestal " with
Bl e ate | by antomatie | SDATEO DIDHS
~ eclsterne. flush.
Beulah E 1192 a7 2
West lhmntun 1447 : 50 3
Purley Oaks " S08 | 23 2
o, P 6 | 24 2
Howard ... 384 o1 2
Eccleshourne L L 10 23 3
Ingram 1193 24 2
Ashnurton ... 443 14 1
Rectory Manor ... 058 25 3
Oval 638 21 2
Portland ... 1109 26 2
South Norwood ... g 26 : 2
Norbury Manor ... 854 25 2
Sydenham ... KL 25 4
Eritish e 573 21 3
Tarvistock ... 847 a2 3
Fockmount 408 18 2
Waddon ... 1412 41 4
Whitehorse Ml.nm- 1056 a8 8
Winterbourne *2 L 1378 26 P
Woodside ... ooy 34 3
Heath Clark {Ctnlml! 405 15 I
St. Christopher's ... H1 + 1
St Giles ... bl | 3 1
Myopic 15 2 1
Addington ... il 2
All Sainis’ ... 205 13 2
Christ Church 4l 8
Holy Trinity 288 11 ! 1
Parish Church 564 2
St. Andrew's 117 10 4
St Jose h's 204 T , |
5t. Mark's ... e 164 b | 1
5t Mlqr[ 347 15 l 2
St. Michael's {Cﬂitml} 202 ? i ey 1
St. Peter's ... v 187 1
St. Saviour's 408 g
Shirley T 184 & 2
Archbishop Tenison's
(Boy’s Central) ... 386 12 1
Elmwood ... 1052 a7 4
Gonville ... 2125 14 2

Trough closets only were in ose, flushed by automatic cisterns at Christ
Church, Parish Church, St. Peter's and St. Saviour's ; in conjunction with
W.C's, at St. Andrew’s.  P'ail closeis only were in use at Addington.

The above return does not inelude the John Ruskin (401) and Lady Tdridg?
{300) Central Schools which are housed in temporary premises.
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The English regulations relating to public elementary schools
prescribe the number of closets to be provided for girls and boys
respectively as follows :—

No, of Children ... « 30| 50| TO| 10O lﬁﬂfﬁﬂﬂ 300 | 400

No. of closets respectively :
Boys: ... k1l 2 2 8 3 1 b &
Girls ... aea] B i 5 6 8 [10 |14 |18

Co-operation of Parents.

The presence of parents is always welcomed at the various
clinics and routine medical inspections, as a satisfactory personal
history is only obtained thereby ; this information may be of much
valug to the examining medical officer.

Co-operation of Teachers.

The head teachers have been very helpful in many and
various ways ; their co-operation is essential for the efficient carry-
ing out of the work, and as this is fully recognised by them, matters
are made much easier than they would be otherwise.

Co-operation of the School Attendance Officers.

I should like to express my thanks to the Superintendent
Attendance Officer for the valuable assistance he has rendered us
during the year, in connection with the tracing of cases temporarily
lost sight of, in seeing that urgent treatment is carried out, in
proceedings against parents whose children are kept in an habitually

dirty condition, and also with children on the exceptional children’s
register,

The Voluntary School Care Committees have continued their
Work of assisting in the provision of treatment, and their interest
'8 not infrequently a deciding factor in the successful issue.

The Croydon Council of Social Service gives information and
“sistance in dealing with necessitous cases for whom provision
tould not otherwise readily be made.

Close co-operation is maintained with the Society for the
Prevention of Cruelty to Children, whose inspector has rendered
uch assistance with a few difficult cases. 85 cases reported by
U5 have heen dealt with : these cases were, neglect to provide
E"‘fﬂﬁﬂﬂ. 7; neglect (general), 12; adenoids and enlarged tonsils, 7 ;
failure to obtain medical or dental treatment, 8.
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In addition to visits for preliminary investigation the Scciety's
Inspector paid 134 supervision visits

Cost of the School Medical Service.

The gross cost of the medical, dental and nursing serviees
was £9,549; from this an income of £53C should be deducted,
making a nett cost of £9,019. The rateable value of the Borough
in 1930 was £1,893,722. The Government grant is 50 per cent. of
the expenditure, hence the actual cost to the rates was £4 510,
i.e., a rate of 0.60 pence. The net cost of these services to the
rates for 1930 per child on the school registers was 3s. 5.7d.

The figures do not include L300 for Medical Inspection (Higher
Edueation) and for Blina persons £100

Cost of Special Schools. ;

Schools maintained by the Counecii £4.191; Contributions fo
schools under other authorities £3,112 ; Other expenses (travelling,
ete.) £191; Income from parents’ contributions £744, giving an
actual cost of £6,750, of which £3.375 was pavable out of loel
rates, giving a rate of (.51 pence.

Cost of Milk and Meals.

Milk and meals cost £999 ; Income from parents’ eontributions
£66 : giving an actual cost of £933,

SCHOOL POPULATION AND AVERAGE ATTENDANCE.

TasLe 1I.
No. of No. Average l Parceniap
Bechools. om Rolle.  Attendance. Avtendase
Boys ... 16 C. G0d4 55693 | o3
2 MNP 354 20 | a3
Girls ... i 15 C. 5335 4858 | 91
6 N.P.| 1489 1342 80
Mixed Sl G arn Lol 0B o Aala 1408 | 9l
8 N.P. 2146 1882 | s
. |
Infants o BC. [ 4718 | 4080 | 86
{398 under 5) 2 N.P. 271 | 227 I 8
=
Schools — s " % |
Church of Englan asi , l
} 4290 | 3811 &4
Roman Catholic 2 | |
Cammsilzne: o6 sl e 20945 18898 | 90
e —— — ol i i } __._._____I____——
Total ... el] ol | 25285 942709 ‘ a0
“C" =Elementary.

“N.P.""=Non-provided.
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There was no closure of schools or school departments in
1930 on account of epidemic infectious disease ; 34 certificates were
issued under Article 23 of the Code of Regulations for Public Ele-
mentary Schools, 1926, owing to the school attendance falling below
(0 per cent. due to epidemic illness. ‘The average percentage of
attendance was better in 1930 (90 per cent.) than in 1929 (87 per
cent. ).

School closure is not an effective means of controlling epi-
demics. By closing a school valuable aids for the detection of cases
are lost. For example, a child attends school one day, but is absent
the next. The school nurse is made aware of this absence, visits
the home, ascertains the cause, and urges the calling in of a doctor.
Agam, systematic supervision s kept on class contacts, and the
teacher is able to bring to the notice of the nurse any slight diver-
gencies from health of her pupils. [his helpful co-operation is lost
if the school is closed. Some parents, also are a little lax in evalu-
ating the meaning of what appear to them to be trivial matters.
There are so many ways in which children ean meet ontside school,
especially in urban areas, that merely closing the school has little
preventive influence. To be logical, if a school is closed then all
Sunday Schools, cinemas, or other places of entertainment in the
area served by the school should be closed to the children also.



210

SECTION II.
MEDICAL INSPECTION IN SCHVUOLS.

The four assistant medical officers devote the following propor-
tions of their time to this work:—Dr. Falk 2/11 ; Dr. Jenkin-Lloyd
8/11 : Dr. O'Connell 7/11; Dr. Gavin 9/11. Elder girls in schools
are as far as possible examined by the two lady doctors. The
Deputy School Medical Officer assists with routine inspections when
the need arises.

The groups examined have been entrants, usually aged 5
years ; intermediates 8 years; and leavers 12-14 years. These are
the three statutory groups. Examinations of children outside these
groups are classified as ‘“‘others.”” Children brought forward by
head teachers, attendance officers, school nurses, ete., are classified
as ‘‘specials.”’

Table IT1. gives a summary of the number of children examined
in the various classes in the different schools together with the
parental attendance at the examinations. A total of §,426 children
were examined as compared with 8 698 in 1929, and 5,644 parents
attended the examinations. Rather fewer children, 139, were exam-
ined in each of the statutory groups. The percentage attendance of
parents in the entranfs group was for boys 88 per cent. and girls 8
per cent. ; in the intermediate group, boys 70 per cent., girls 72 per
per cent. ; and in the leavers group, boys 34 per cent., girls 54 per
cent. As would be expected the percentage is lowest in the leaver
group, though this is unfortunate, for at this examination the medi-
cal officer can give the parent advice as to suitable future employ-
ment. With the present lack of continnity and co-ordination
between the school medical services and the medical examination
of young persons under the Factory Acts. advice given at the
leaving examinations assumes some degree of importance.

The attendance of parents was satisfactory in the entrant and
intermediate groups, and was practically the same as last year. I
is always helpful to the examining medical officers to have one &
other of the parents present. It defects are feund the need for ther
rectification can be explained. Tn the nature of things this entails
the expenditure of time and consequently fewer children can be
inspected during a session, but the compilation of large numbers of
children inspected is by no means the aim of the school medi
service. Tts aim is the early detection of actual or incipient defect




and the prompt treatmeznt thereof.
c-operation and trust of ihe parents is of much greater importance.
It will take many years of continuned effort, however, to get all
parents to appreciate the meaning of small abnormalities which may
eause no immediate distress but may lead to vague impairment of
health and efficiency as the years pass, or even, in some cases,
serious breakdowns and permanent damage.
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To ensure this the active

TasLE TI1.
[ Entrants Intermedintes,
& tn 6 years of age | 8 to 9 Fenra of ages. T.Auvars. Other Ages.
Number | Parents | Number | Parents | Nomber | Parents | Number | Parengs
¥ume of School, |Ezamined| present. (Exnmined| present. fExaminsd| preasnt. [Examined| prosent-
M.|F.  M.| F.IM.|F. | M.| F.1M |F. | M.|F.l M.{ F|M.|F.
1Baah ... | 64| B85, o6 76f 124 113 85 098] 81| —| 1&] —] 4 —| 1
2 West Thornton | 81| 93] 25 61] 85 114) 52| 75 42 69 1 o] g
1 Parley Ouaks 38 27 2% 21] 30| 28 18 13 33| B8O 8 ]
4 Davidson a5 42 54| 40| 44] 30 48 22| @ 3
5 Howard ... 15 18] 15 28 18| 21| 14] =2 =231 9
b Ecelesbourne 73| 66| 69 59 101] 39 67] 9 48] 4 W il s
T Ingram ... 119 T74] 105 OB| b5 B89 M 55 50| 35 o s e G
H-Hrr.'ln-:}' Manor | 59) 40] 43 16 48 o 18| 2 f
blml ... 421 33 39 49 290 41 46 45 24 oooger 2 17
10 Portiand ... 84 84 72 a6 78 76 60| 48| 45 15 6 11 4
I Elmwood,
Noth Park 66/ 67| o6 14 28] G 26 28 7 -y .
1! South Norwood| 78| 58 85 30 4 14 66| 23| 27
I8 Norbury Manor| 44| B3[ 86 68 71| 52 1Y ... it
14 Sydenham 64| 36, b1 57| 18| 43 8l ik 8
W Cioydon British| .| ... ... R 12/ 53 7
1§ Tanistock 48 T4 42 43 29 52 500 18
1T Fockmount 34 30 3% 33 28 200 13 ]
I8 Whitehorse M'r| 34| 8¢ 471 b 51 460 11 20
19 Winterbouwrne | 110¢ 87 101 134| 55/ 113 25 g3 21 1 1 1 1
2 Wood-ide | 67 51 24 = L 46/ 18 M
4 John Raskin A 445 ... 36
B Lady Edridge ] b 1T
B Ashburion 39, 38 100 22 9 :
H Heath Clak sl e wed el 1611 2008 T
5 All Saints’ 24 10 E 19, 21| 18 A T 2 3
% Chrisl Church | 41| 4 27| 84 22 W R
=/ Holy Trinity 41 Dl e 2 W | St
Parish C hureh all 49 48 44) o0 29 ..l 11
St. Andrew’s Eﬁk 44 37 44| 14 1 . L Wy erd
a1 o Joseph’s 19 15 120 31| 6 1 13 T 12 % &
by - Mark's 17| 20 3 16 3 A S .
> 3t Mary's 26 16 44/ 24| 11 14 16 6 0 .| &
*L Michael's (] (R
5 L Savieyr's 87| 45 11} 81 ] P W [
o Tenson'sf L L0 1 16 44 10
7 oL Peter's 39 85 12 1 i) SO T T A S
5 ey 12{ 13 | 10 E] T . 1o T
agﬁ'lﬂmgmn 5 8 g 7 1 8 | SR (R | P | LS b BRGAs [EES
uddon | 55 70 6l BBl 78| 56 i S (O DAL, [T T R e
1510{1489/ 1260|1211 439/ 14411000/ 1033413601 106] 460 EO‘Z’ 34 67 19] 42
— LIRS ’ | o |
2079 247D 2880 2042 2466 1062 101 6l -
839, 83% 709 T16% MY % 56%, 689,
e — e e e
33",-',.; T]I:Ifu “‘:‘Iﬂ mﬂ’n
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The figures are higher than in 1929. These findings should be
faken in conjunction with the more elaborate analysis contained
in Table IV.

The subject of child nutrition is a complex one and is dependent
on other factors than definite ill-health. A considerable amount of
malnutrition is due rather to improper food than too little food.
Proteine and fats are relatively expensive, carbohydrates relatively
cheap. In times of financial stringency there is a natural inclin-
ation to purchase the cheapest foods and consequently the children
obtain an undue proportion of carbohydrate food and too little
protein and fat. Milk is undoubtedly the most valuable food to
make good the protein and fat deficiency, though the milk must be
above bacteriological suspicion,

The scheme of the National Milk Publicity Council, whereby
for the cost of a penny per day, any child whose parents desire it,
may obtain a third of a pint of milk, in a sealed bottle, was con-
tinned. This is delivered at the school and is drunk in the middle
of the morning through a sterilised straw, thus ensuring that it is
taken slowly, The empty bottles are collected by the milkman.

During 1930, with very few exceptions, all schools adopted
this scheme and 8,723 bottles of milk were supplied to the children.
The scheme came into force in September, 1929.

This scheme has one defect inasmuch as, owing to financial
reasons, children who wonld benefit most do not get the milk. A
‘number of these, however, are dealt with direct by recommenda-
tions from the school medical officers and so come under another
scheme by which milk, up to 1 pint, and malt and oil, are given at
graduated prices, or free, to malnourished children. Through the
co-operation of the teachers this extra nourishment is given at
school so that the child is sure of a regular supply.

Although the Daylight Saving Act has undoubtedly benefited .
the adult portion of the community, its effects on young school
children do not seem quite so beneficial. It requires a strong parent
to persuade a child to go to bed when his playmates are still out
of doors and he can both see and hear them. Not a few children,
consequently, get to bed far too late and do not have the hours of
sleep that are necessarv for the proper development of a growing
body and mind. A state of nervous tension is induced and this in
Wrn reacts upon the defensive mechanism of the child’s body
rendering him more lable to chance infection and less able to cope
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Chaldren Born in 1925.—The boys are 0.3 inches taller and 1.1
Ibs. heavier on the average than the girls. The average minimum
weight of the boys is 1.1 Ibs. more and thewr average minimum
height 0.9 inches taller than the corresponding figures for the girls.
‘The average maximum weight of the boys is 0.4 lbs. more and their
average maximum height 0.8 inches smaller than for the girls.
Boys at this age are accordingly as a group heavier and taller than
girls, and exhibit a smaller range between the extremes. This
finding is much the same as for 1929, dealing with children bom
in 1924,

Children Born in 1924.—The boys are 0.5 inches taller and
1.5 Ibs. heavier on the average than the girls. 'I'he average mini-
mum weight of the boys is 1.5 lbs. more and their average |
minimum height 0.7 inches taller than the corresponding figures
for the girls. The average maximum weight of the boys is 0.
Ibs. less and their average maximum height 0.2 inches shorter than
for the girls. Although heavier, the boys show a general retardation
in the rate of increase in stature. These children belong to the
same group as were dealt with in last year’s report.

Children Born in 1922.—The boys are 0.5 inches shorter and
2.2 lbs. heavier on the average than the girls. The average mini
mum weight of the boys is 0.2 Ibs. more and their average minimum
height 0.2 inches shorter than the corresponding figures for the girls
The average maximum weight of the hoys is 0.2 |bs, more and their
average maximum height 0.3 ins. shorter than for the girls. Thi
group of children are similar in their relationships to the 193

group.

Children Born in 1918,—The boys are now on the average the
same height but 1.0 Ihs. lighter on the average than the girls. The
average minimum weight of the boys is 0.3 lbs. greater and ther
average minimum height 0.4 ins. taller than the girls. The averag
maximum weight of the boys is, however, 4.3 Ibs. lighter and ther
average maximum height 2.0 ins. taller than for the girls. In the
group as a whole the girls are taller and heavier than the boys, but
the latter are a more uniform group: the girls exhibiting greater
flnctuations around the mean average.

The average minima of heights and weights are taken by select
ing the shortest and lightest scholar in any particular group [o*
each school and taking the average of the figures so obtained.
average maxima heights and weights are also obtained in the same
way.
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The figures again show that the period of most rapid growth
in stature is earlier in boys than in girls, the latter grow most
mpidly and put on most weight during the last years of school
life; boys, on the contrary, appear to grow most rapidly between
8 and 12 years of age.

During the period of growth [rom 5 years to 8 years the boys
mined on the average 11.2 |bs. in weight and 5.3 inches in height.
The girls gained 10.1 lbs. in weight and 6.1 inches in height.
From 8 years to 12 vears the corresponding gains are 23.0 lbs.
min in welght for boys and 26.2 lbs. for girls; 8.2 inches gain in
height for boys and 7.7 inches for girls.

During the period of growth from 5 years until 13 years the
boys increased by 14.6 inches in height and 39.9 lbs. in weight ;
the girls increased 15.7 inches in height and 42.9 lIbs. in weight.

These findings are very similar to [ast year's figures, except
that the total weight increase in both sexes is less, to the extent of
21 1bs. in boys and 1.1 lbs. in girls.

- Heart and Circulatory System,

The following table sunmmarises the findings. The percentage
of organic defects is rather higher than for the whole of England
and Wales. As might be expected the figure rises steadily during
school life and this emphasises the importance of strict ascertain-
ment, supervision and facilities for the necessary treatment of
rheumatism. The etiology of acute rheumatism is not yet known,
but there is no doubt about the lasting damage it does to cardiac
tissue, more especially if it is not discovered early and adequately
treated. The Rheumatism Clinic is doing valuable work in this
direction. The figures are rather lower for 1930 than for 1929:—

TasLe V.

: &

Entrants. |lntermezdiates| Leavers. Other Apes. | =

Boys. | Girls. § Bovs. | Garls. | Boys. | Girls. | Bovs | Girls. £

Organic Disease < 2 15| 20 paa | 2|1l ¢ Le
Functional Disease .| 26 | 26 | 46 | 51 | 28 | a3 | ... 2 |25
o SRR (% 5 T T R TR T (S 1 | 85

Other defects ..

Totals ... -] B4 77 | 189 | 152 85 a5 1 T 1786
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Chest Complaints (Other than Tuberculosis).

In all groups 2.2 per cent. of the boys and 1.5 per cent. of the
girls had some minor affection of the lungs. The entrant group
showed the worst figures: 3.4 per cent. boys and 2.5 per cent.
girls.

As growth proceeds lung resistance to minor invasion appears
to increase. Deaths from pneumonia are relatively higher in the
show that in the early and the later years of life lung resistance
is at its lowest. Mild Bronchitis is the usual condition found at
routine medical inspections.

TasLe VI,
TUBERCULOSIS.
Children Referred to the Tuberculosis Officer.
Perceitagesf
Boys. | Girls. | Total lltl“ﬂi:m:: .
Positive (Definite) 1 1 0.01
Negative (Non-T.B.}) ... o 13 10 23 0.27
Doubtfully T.B. .. 3 s a3 0.08
Bone or Joint Tubeicle ... ; 2 2 0.02
Glands or Skin Tubercle i BT e 1 2 | 0@
| 1
TOlAI .~ iy e e BT 14 31 0.37
| A

Rather less than (.4 per cent. of the total number of childres
examined were referred for further esamination on account d
suspected Tuberculosis. Active Pulmonary Tuberculosis in children
of school age is a rare disease.

The accurate diagnosis of Pulmonary Tuberculosis in childres
during routine medical inspection is an impossibility. The primar)
object of routine medical inspection is to sort out children with
gross and obvious defects for immediate treatment, and fo I'ffﬂ'
for more detailed investigation those who exhibit indefinite physica
or mental aberrations. Children referred to the Tuberculosis Office
are re-inspected by the school medical inspector at each of e
subsequent visits to the school department which the child -?t?ﬂﬂ‘h'
In this way suspected children are kept under close supervision.
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In all instances contacts of known cases of Tuberculosis are
also kept under supervision and re-examined at each school medical
inspection, by this means if a child who 18 a contact of a case of
Tuberculosis shows evidence of also contracting the disease the
appropriate measures can be put into operation without delay and
the progress of the complaint checked and finally arrested.

Contacts among School Children Examined in 1930.

No. of cases under observation beginning of 1930 ... 15
No. of cases added during the year ... TR

No. of cases discharged from observation during the year 169

No. of cases under observation end of 1930 ... 11

Notifications of and Deaths from Tuberculosis in Children of

School Age.
No, of Primary Notificalions No. af Deaths
Pulmonary. Non-FPalmonary. Pulmnnary. Non-Pulmonary.
M, F M} F M it M F
& i) 11 4 2 2 4

~ The ages at death of the fatal cases were :—Pulmonary
l0-15 years, 2 boys and 2 girls; Non-pulmonary, 3 boys in the
10 years age period and 1 boy in the 10-15 years period.

Taking the total school population as 25,235 the mortality rate
fwm Pulmonary Tuberculosis in school children was 16 per 100,000,
and the incidence rate 43 per 100,000. Tor non-pulmonary Tuber-
tilosis the respective figures were 16 and 59. For the whole popu-
?ﬂbl_fm the figures are: Pulmonary mortality rate, 69; pulmonary
icidence rate, 118: non-pulmonary mortality rate, 9; non-pul-
Monary incidence rate, 24.

Nose and Throat.

Table VII. summarises the findings; in all the groups 649
boys and 630 girls had enlarged tonsils; 92 boys and 78 girls had
ﬁﬁ![mds only ; 277 boys and 247 girls had adenoids and enlarged
nsils ; 109 boys and 65 girls were mouth breathers ; 564 boys and
0 girls exhibited en larged glands in the neck.
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TasLe VII.
' NOSE AND THROAT.
L Entrants. lintenmediates Leavers. Other Ages. Tunals.
| lioys. | Girls. | Boys. | Girls. | Boys. Girls | Boys. | Girls. | Boys & Gourls
Ealarged Tonsils | 208 | 28| 185 223| 188 | 128| 8 | 12 1279
Adenoids | 39 i3 6 13 14 o TR 170
Eslarged Tonsils
with Adenoids 129 | 110}) 115 | 109 29 a7 4 1 524
Mouth Breathers 53 a3 62 27 4 b 174
Noze (Deflected
Septum) o e 1] i el 5 - a

(ther [Viseases of
the MNpse and
Throat... I 19 ] 10 ] By . 1 o2

Falarged Submax-
illapy and Cervi-
al Glands ... 141 128 223 194 173 il 7 12 978

Table VITI. shows that the percentage of nose and throat
defects steadily diminishes as age advances, and as a general rule
it is hicher in boys at all ages than in girls. Enlarged glands
were most commonly found in the intermediate group (aged 8-9
years). Iinlarged tonsils and adenocids in the entrant group. The
leaver group showed the best findings, a result probably of treat-
ment received, and of a tendency for masses of lymphoid tissue
to contract as age advances.

TasLg VIII.

PerCENTAGES FrOM ABOVE TABLE.

Entrants. mi-:l:::n Leavers. [Other Ages

Biliped Tonslls i i ol 19 14.1 11.6 19.8
M . D R 2 1.1

Enluged Tonsils with Adenoids ... ... 8 78 | 2.3 5

Mouth Breathers ... .. .. .| 29 2.7 0.4

Nese Deflected Septum ... 0s

Ocher Diseases of the Nose and Throat ... 1.7 0.6 0.5 1
Enlarged Glands ... .., .. .| @7 14.5 10.1 18.8
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*MNose and Throat Tl

. Tty Unlarged Glands.
Group.

Boys. (zirls. Hays, Gairls,
Entrants G i o 20.7 1.7 87
Intermediates T L 388 25.4 15.5 13.5
Leavers 15.3 16.8 12.7 ]
Other Ages ... 35.3 -9 85.3 20,6

* Does not include mouth breathers, but includes other defects of nose and tiroat.

Defective Hearing.

The commonest cause of deafness in children 1s the resulf of
chronic inflammation of the middle ear. This may have bem
caused by an attack of one of the acute infectious fevers, usually
measles, or scarlet fever, or it may arise after an attack of septic
tonsillitis. Bar discharge may or may not be present, though
there has always been a discharge at some stage of the proces.
Adenoids are another cause which makes itself most prominent il
the child is suffering from catarrh.

Syringing the ears in cases of ear discharge is a risky procedure
if carried out in an inexperienced or careless manner. Permanent
damage to the delicate mechanism may be inflicted in this way,
owing to the infection being forced into the innermost parts of
the ear. Discharging ears, especiaily of long standing, should be
treated seriously.

A report of the work of the Icnization Clinic is given ot
page 53,

The routine medical inspection figures shiowed that 0.4 per
cent. entrants, 1.6 per cent. intermediates, and 1.6 per cent. leavers
had defective hearing. "The figure for entrants is an improvensen
on 1929 ; the others percentages are practically unchanged.

Speech Defects.

The findings show that 0.2 per cent. entrants and (.3 per cent
intermediates showed speech defects. These figures ate lower tha
usually found.

Skin Diseases.

The findings only show the incidence in the groups examined
at a specific examination and must not be taken to indicate tbe
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fotal incidence of skin disease in school children. These conditions
vary greatly from time to time. Entrants gave 2.4 per cent. inci-
dence in boys and 2.3 per cent, in girls ; intermediate boys 1.9 per
cent. and girls 1.& per cent. ; leavers 1.0 per cent. boys, and 0.5
per cent. girls, a total in all groups of 1.7 per cent. boys and 2.1
per cent. girls.

TasrLe IX,
DEFORMITIES.

Inter-
Entiants. | mediates. Leavers, Totals. JPerceninges.
Boys | Girls] Boys m—r; Boya. |G i1ls | Boya | Girls. I_Su_n Girls
Evidence of Rickets o] IE! 8] 22 i} 3 1y 41| 18] 1.0 D4
Spinal Curvature ... .| 61| 48] 94| 109 73| 80| 228 | 282 | 5.3 5.8
Other Deformities ... =4l 351, 28] 39| 36)| 22| s7)] 96 | 100} 2.2 2.1

:[ _.

Total Il ll.‘?i 794155 | 150 ) 95 | 118 | 365 | 347 | 8.5 | B.4

In the section of the report dealing with treatment, the subject
of deformities is dealt with more fully.

THE EYE: EzxterNaL Eve DisgASES : PERCENTAGES.

TaBLE X.
| : Per-
Entiants. [Intermediates Leavers. centage
ey defi
Boys. | Girls.| Boys, | Girls. | Boys. | Girls m‘tI;::::n
Squint .., R b 22 12 ng | 04 0o 1:2
Wephariis ... .. ... .|lo7 |06 |10 ]| 11]04 | 08] 08
Conjunctivitis ... wen) IOEE 21 02 0-1
Corpeal Opacity 01 1
Other Pefects... ... .. .. oa|os)o2|o1]o2|o1]| o2
Total ... sl BB 30 2:5 23 1-2 19 23

S e, L —_

Group percentages 26 24 13

The defects found under the above headings show a lower
Pereentage throughout than for iast year. The group percentages
for 1929 being entrants 4.6 per cent., intermediates 4.0 per cent.,
md leavers 2.9 per cent.
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Vision.

The entrant group is not examined for visual acuity at routine
medical inspection. If a child is wearing corrective glasses, the
vision is tested with the glasses worn.

In the intermediate group 5.7 per cent. of the boys and 6.8
per cent. of the girls had defective vision, and in the leaver group
7.3 per cent. of the boys and 9.3 per cent. of the girls. The leaver
group of girls invariably gives the worst figures for vision. These
figures are practically the same as for 1929,

In my 1928 report 1 devoted a paragraph to the effects of
poor lighting, incorrect position of desks and glare from brightly
polished surfaces, on eyesight. There are indications of a gradusl
increase in the number of cases of defective vision in school
children. This may be more apparent than real, as vision 88
subject of greater importance than in the earlier years of school
medical inspection ; and the correction of small defects is obtained
in more children than formerly.

TaeLe XI.
Intermediates. " Leavers. Total.
Estent of Defset: Boys. Girls. Boys. Girls, Hoys. | Girls
No| % | Mol 2 P da| % | e | %] %00
Normal R 1355 04.6 | 1387 | 98.3 | 1965 | 93.0 | 1001 | 91.1 |938 |23
6/6ths. or 6/gths. (L 1348| 94,1 | 1332 [ 93.0 | 1256 | 924 | 901 | 90.2 J93.2 |B18
Ff1zths or6j24ths|R 69| 4.8 | 92| 64| 78| 57 87| 79| 63 | 1l
L 78 52| 98| 6.4 83 | 6.1 o8| 89| 57 |18
6/36ths. or worse |R DJ 0.8 4| 0.3 17| L8 11| 1.0] 09 | 06
L 10| 0.7 s| o8] 21| 15| -10| o9 ] 1.1 | O
TasLe XII.
TEETH. 0
Entrants, Intermediates [Lenvers.
Boys Girls Boys. | Girls. Bovs. | Girls
No.| % | No.| % I No.| % | No| % | No.| % |Nol%
Perfect set of Teeth... .| B71144.4) 646/44 0] 647 45.0| 651145.2] 68261 2 4
One to four decayed ... | B71[37.8| 586(89.9] 56730.4 40.2| 442325
Four ur more decayed ... | 265(17.8| 337)16.1] 225115.6| 210/14.6] 86| 6.3 64 4
Total .. 11510 1469 1430 1441 1360 11
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The above table gives the findings of the medical inspectors
and has no relation to the findings of the school dentist at his
visits ; these are dealt with in another section of the report. Owing
to the greater minuteness of the dentist’s examination his findings
differ a little from the above.

The figures indicate that some 49 per cent. of children
entering school have perfect sets of teeth. This is an improvement
on 1929, when the percentage was ¥1. The importance of
the pre-school period which at present is relatively neglected from
this aspect, but is a time of especial importance in connection with
the care of the teeth is emphasised. The leaver group gave by
far the hest findings, a result reflecting credit on the school dental
service.

It is interesting to note that 4,131 children, or 49.6 per cent..
were found to have sound teeth at medical inspection. The need
for systematic instruction, on the lines of “tooth brush drills"
seems to be indicated.

TasLE XIII.
SUMMARY OF THE FINDINGS AT ROUTINE
EXAMINATIONS.
(Percentages. )
Entrants. Inter- | eavers. I(:llhcr Agealhl] Groups
e medi:\.lts._
Lonmbg Boys| Girls Hny&i1 virl Baysl Girlsf Bnp}{;iriu Boys| Girls
Uneleanliness — I
{Percentage elean)
ead B 99.5 99.1 99.0f 99.5/ 99.4§100.0, 97.04 99.7| 99.1
Eody | 99.7 99. 89.3 99.8 99.70100.0 97.0f 99.6 99.4
Ellﬂh!ngdﬁlisﬁutur}'] 99,5 99.1 08,70 08.6) 97 H100.0° 97.084 99.1| 958.8
Foolgear o, | 99.5| 99, 99.0f 98.7 98.6)100.0 97.0f 99.0( 99.0
Netntion (normal) 7 | 84.0/ 81.1 79 80.1) 87.6) 07.1) 92-5] 85.0/ 82.4
Circalatory System (defects) 5.6/ 5. 10.8 6.3 86 2.9 10.4 7.1 8.1
"“1m$ntrzf System (defecisnot | 8.4 2, 12 0.5 o6 58 ..} 22 15
B
Defects of Nose and Throat 27.0 31. 27.8] 15.6 16.7] 35.3 20.94 23 2 26.0
Eslarged Cervical Glands 10.7| 8. 13.70 12.7| 6.8 20.6 18.0{ 13.0/ 10.0
External Eve Disease J0 1.3 T 1.3 0.8 0 s [ % 1.2 1.0
ective Vision | 04 o 8.8 76 11.4 118 9.0 52 6.2
Uefective Hearing | 04| o 1.5 1.4 L9 .| 15 12 12
Defects ool OBl T | B L ol I
ental Disease -moare than four
decayed, 17.7) 16.1 1460 6.3 4.9 59 10.4] 13.4| 12.4
Dull and "Back ward 0.7 0. L4 1alem L
%in Disease ...~ ... .| 24 9 1L 1.0o{ o .| 1.4 p37 21
Total excluding Uncleanline-g, [ ——-|——. - E 8 |-
Llothirg, Fontaear & Nutrition| 79.9| 68. sL7l 3.3 sa9l .| . |eos| eao

The above table gives in a concise form the results of findings
# Routine Medical Inspections,
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Defects of the nose and throat are once again the commonest
defects found, but the percentage is lower for all groups than in
1929. The entrant group is the worst and the leaver the best.
Undernutrition is found in about 16 per cent. of all children exam
ined and the interesting finding is once more noted that the Inter
mediate group (8-9 years) give the worst figures. The reasons for
this are difficult to find, but perhaps a slackening of parentl
control, consequent upon the need for looking after younger mem-
bers of the family, combined with the, not as yet fully developed,
capacity of the child to look after himself, may have some relation
to the matter. Girls showed a rather higher proportion of under-
nourished children than boys. A slightly greater percentage of
children showed defective nutrition in 1930 as compared with 192,
The findings for Dental Defects is what might be expected in view
of the present rather casual supervision of children of pre-schoo
age. It must be noted that, although facilities exist for the detec-
tion and treatment of dental disease before school age, parents do
not avail themselves of them to any very great extent. Throughout
the girls show rather better findings than the boys. A slight increase
in the total of dental defects is seen over 1929. Enlarged cervical
glands, which have a relation both to dental defects and to under
nutrition were commonest in the intermediate group, and were
more often found in boys than girls. There is a hig drop in the
percentages as compared with 1929. Defective vision increased a3
age increased and the effect of scholastic routine, together with the
strain of bodily growth must be held to be the main canse of this
finding. The girls snffered more than the boys—the usnal finding—
but as a whole there were fewer cases of defective vision than it
1929. As children who are wearing spectacles which correct visiot
are included as having normal vision, the more common practice of
wearing spectacles may mask the actual amount of defective
vision.

It is a recognised finding that vision is more defective in
secondary than in elementary schools, but in the latter there does
not appear to be any one prominent factor. It was, unfortunately.
not possible, owing to pressure of routine duties, for the medical
officers to conduct an investigation into the relationship, if an’
between lighting, position of desks, etc., and the amount of vistal
subnormality.

The following Table has not been included in previos
reports, and was compiled from the findings at Routine Medic
Inspections, in order to ascertain the comparative amount
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visual defect in the various schools. It relates only to those
children who were referred for treatment and who were conse-
quently thought to be in need of corrective glasses. Some of the
children with normal vision were wearing glasses, but these are

not included.  The Table therefore does not give the actual
amount of visual defect, but the amount of uncorrected visual
defect. -

Percentage of Children Examined at Routine Medical Inspection
Showing Visual Defect.

Inter- Leavers. FE-;,:; Inter- Leavers. ‘]l-;:;l
School, mediates. P School. mediates, S
Bovs Gitls |Boys [Girls | Girls Boys|Girls | Bovs| Girls| Girls
i e ™ a |
Bealah 18] 8.2 e Lady Edridge .| ... | -- cer | 40 | 4.0
West Thornton ...| 0.6 | 0.4 | ... | 1.1 | 21 || Ashburton o 11 5 g B el B B 1
Porley Oaks JO6 06| 15|18 |40 Heath Clarg wai| e [PRERY VTR
Damdson J11 |06 ) 1.5 1.1 | 4.3 All Saints' e T W EL B (RS B i
Howard ... J06 | 02|04 | 04| LT || Christ Church .. | 0.4 | 04 0.8
Belesbourne  ...| 1.1 | 3.8 | 0.2 | 1.9 | 7.0 || Holy Trinity ...} .- | 0.2 ] .. 0.2
legram ... ...[02 02|02 0.2 | 0.8 || Parish Church ...] 1.5 | 16| 2] .. |32
Htc!nry Marar 0.4 i 0.4 | 0.4 |04 1.6 St. Andrew'’s 0.2 (04| ... | 08|08
Oal * .. .11 /0.68]|18|1L] |41 [ St Josephs S e | ER LT S
Poatland 362819 04|87 [ St. Mark's AE e b B TV PR
Elmwood oS I 0.2 | 0.4 | 0.6 || St. Mary's w04 | . | G602 1.3
North Park | el el il e I e 156 Bhckaslg b o] oo | s ] RG] P0G
Sodth Norwood...| 0.2 | 1.7 | 0.8 | 1.5 | 4.0 || S5r. Saviour's .. |G2 |06 .. | ... |08
-"'-ﬂrhl.lr}' Manor . | 0.6 | 0.2 e Arch. Tenison’s...| 0.6 e |09 26| 34
Sydentuiim e 006 L TR L PR St Peter's SR st (BT e v | D4
Crordon British...| ... | 0.2 | ... | 11| 1.3 || Shirley ... 02|02 .| ...|04
Tavistock 10904 ]|25|11]49 || Addington .| ... | o | .. |02]02
Reckmoiint L 02 1A | 0.6 | 2 | 2.1 Waddon ... el 04 ] 0.9 e
Whitehorse Manar{ 0.9 1 1.3 [ 0.9 | ... | 8.1
Winterbourne i.1/06] .. |09 |28
Wondside e | DB 0G| LS
lekn Ruskin 79 |} Ta 0.76| 0,92 1.3 | 1.14) 2.57
Il

From this Table the school with the highest percentage of
scholars in two of the groups examined, who had uncorrected
defective vision was Portland (8.7%). Next came two secondary
schools, John Ruskin (7.9%), Heath Clark (7.7%), and Eccles-
bourne (7.0%). Sehools showing a higher percentage than the
dverage for all schools were Beulah, Oval, Davidson, South Nor-
wood, Archbishop Tenison’s, Parish, Whitehorse Manor, and
Winterbourne.,

Showing number of children in each school, examined in two
of the Routine Medical Inspection Groups, who were referred
for treatment or observation on account of defective vision,
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TasLe X1V,
Return of Defects Found in the Course of Medical Inspection 1930,
Boys Girls.
- = & u : S i =I 1 w -
=8 #E | =2 | #% ] FE _‘E'*;: Erl]
A i iy = E | a'E = B
o S5E|s8e|82g |25 285 |55
g |"a8| BsAl TR &2 |E5%
S 20 | = A =B o |~ H
Maloutrition 33 20 122 a2 28 147
UNCLEANLINESS—
Head : 3 4 018 2 2 010
Bady - — - = — —
Skin DISEASE 7 10 039 i) '] 034
Eve [N5BASES—
Defective Vision 188 15 461 216 40 625
Squint ... 14 [ 0-46 ﬂ-ﬁ_ 4 071
External Eye Trouble... 3 fi 021 = 9 0-22
Ear DiskasEs—
Diealness 3 [ 0-21 & 4 024
Otitis Media ... L] a 028 ] 5 024
Other Diseases 1 a 0+ 3 1 010
NosE AND THROAT—
Enlarged Tonsils anly 142 140 B-dd 148 121 659
Adenoids only .. 5 34 a8 143 a7 26 1-54
Enlarged T onsils & Adenoids 159 50 4-81 135 47 448
Other Conditions ; g 28 7 0-81 a9 T 071
Enlarged Cervical Glnnds {nut
T.B.). ok : 4 35 090 — 37 091
DENTAL DREFECTS 320 12 7684 281 25 749
SPERCH DEFECTS 1 b} 014 — - -
HEART AxD CIRCULATION—
Organic... - 2 il 1-31 4 i 1-35
Functional — 17 0-39 — 40 093
An@mia 8 24 074 15 32 115
BrowcuITIS o 1 30 0.71 4 16 049
Oruee Nox.-T.B. 3 « b 018 1 d 012
Pormoxany TUBERCULOSIS . - 7] 0-12 1 5 015
HER TUBERCULOSIS... 3 7 023 2 2 010
Nl:t_nmus SysTEM DISORDERS
including Epilepsy, Chorea,
-1 5 P’*}' it = 2 16 041 1 20 073
DII’IU EMITIES—
Rickets : 1 — 002 1 2 007
Spinal Curvature 57 85 2:12 02 46 338
thers ... 45 10 127 43 156 1-42
UTHER DerecTs AND DISEASES 12 94 106 8 &7 1:59
Totals .. 1080 588 | 3R+l 1048 fif4 42:92
= e — — " p—)
Total Chiliren Examined 4343 4083
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TasLe XV.

CHILDREN EXAMINED AT ROUTINE INSPECTIONS AND
FOUND TO REQUIRE TREATMENT (EXCLUDING
UNCLEANLINESS AND DENTAL DEFECTS).

Lorres:
Mo, I'ercent .

- H?' of referred :_::F““:l'gllpondmg

f.-mup. Children for P ercent-

insp““’d Ireatment. | treatment lfeﬂf!"

- = = E = B e e T
o IR 1 S RS A B 5538 18.6 217
Intermediales 2850 825 21.7 | 6.8
Leavers ... i - i esf 2466 485 20.1 M0
Uther Ages .._i 101 22 21.8 236

|

426 1685 0.1 24.0

The fact that 18.6 per cent. of the entrants required treat-
. ment of some kind is an adverse commentary upon the compara-
tive neglect of the child between 2 and 5 years. [Initial slight
effects, if unremedied, often lead to further defects as the child
grows. Adenoids are a case in point, so are also decayed and
septic teeth. The importance of having what may appear to be
trivial childish complaints attended to promptly cannot be too
strongly or too often impressed upon parents.

TasLe XVI.
CHIEF CAUSES OF EXCLUSIONS FROM SCHOOL.
' |
Exclusions | Percentage| Exclusions, Percentife
Condition. during of total during ﬂ“ﬂ!-ll
1930. exclusions.| 1929, exclusions
|
Ringworm— Head 10 0.15 1 12 0.3l
2 Body ... 36 0.52 37 0.99
Verminous Conditions 326 4.74 333 8.66
Impetigo 371 5.39 192 5.04
Seabies . 19 0.28 18 0.46
Scarlet Fever... 358 5.20 315 8.7
Measles 2140 31 11 908 23.53
Diphtheria 236 3.43 | 204 | 5N
Whooping Cough 192 a9 | es2 | 1.0
Chicken Pox ... 877 127 | 46l4 16.20
Muomps 1786 26.10 63 | L6
Tuberculosis (all forms) il 0.74 46 i 1.20
External Eve Disease 23 ! 0.33 23 | 0.60
Sare Throat ... 188 | 2.66 a8 2.57
Other Causes ... 261 | 3.80 2064 6.93
- —_— .'-___---
6875 3809 i
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There were 3,069 more children excluded from school on
account of various illnesses than in 1929, The chief cause was
the infectious diseases, which accounted for 81.3 per cent. of the
total, as compared with 74.2 per cent. in 1929. Measles and
mumps were the chief individual causes, both being much more
prevalent than in 1929, Exclusions for verminous conditions
showed a decrease from 8.74 per cent. to 4.74 per cent. Impetigo
showed an increase in actual numbers, but remained about the
same in relation to total exclusions; Scarlet Fever and Diphtheria
also showed a slight increase, and Chicken Pox a rather greater
increase ; Whooping Cough, on the contrary, declined consider-
ablv. Apart from the marked exacerbations of Measles and
Mumps, both of which were not troublesome in 1929, the other
chiel causes of exclusions remained much the same in numbers.

TasLe XVII.
CAUSES OF DEATH IN CHILDREN OF SCHOOL: AGE.
| 1030 | 1920,
I'nenmonia 3 3
Measles ... 8 —_
Rﬂplrlmry ]J'Lsu;c |r|.:t E HELMONIA Or ['nhcrculosl.s} 2 1
Infectious ! 'isease (not Tubercular) ... 11 14
Tuberculosis -all forms) i 8 T
Diseases of the l}lgﬂ.twe Eyltcm 4 4
*All other causes . e 29 27
63 i

In the infectious diseases group Diphtheria 11, was the cause of death.
*Among other causes Violent Deaths (10), Organic Heart Disease (T), and
Meningitis (3) were the most prominent.

Taking the school population as 25,235, the death-rate per
LO0O in school children was 2.6. Measles caused 8 deaths as
against none in 1928. Among the other causes of death it is

instructive and sad to see that violent deaths were doubled in
number,
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SECTION II1.

INFECTIOUS DISEASE.

Notifiable infectious diseases in schools, and also cases of
other than statutorily notifiable diseases, brought to the notice of

the department by Head Teachers and School Attendance
Officers.

TABLE XIX.

& Notifiable Conditions notified by Teachers and EE
2 Diseases. Schoul Attendance Officers. a7
- ' “ x EE
2 [ £sitdl [o |8 RERS.
Name of School.| & | &= | § (EE] ; |E Pl I e - ';’: e Fe
T |E|SEE|¢ |8l 2 B85 |B 5RE5 ek
2 |B| 2| .E|8(128|2|E |2 |8 |2a|0giss:
o |o [AHE)= BES|G (2|8 (8|8 = [E 56k
S S e | 2= el Bl sl B8 Sl |
. | %
Beulsh ... . 1192| 7| 5| 1124 |16 |22 109 | 1|15 6| 2| .. 18] 20
Croydon British...| 568 | 6| 3 .| i T O T S Y ) | 20
Davidson o) TG 20113 | L Q7| |0 | Lo ie] 9| 2| 1| s0fue
Ecelesboarne ., 925,13i11 ~ 19l 21859 ... (17| 6| 2| 2| n]
Howard ... .| 888| 7| 1 30 | 11 | 15 | 81 8| 2| 1|..| s
Ingram ... ..| 1193 | 18 | 21 101 | 11 | 20 | 84 14 (19 | ... | .. | 4]k
North Park  ...| 1052 | 16 | 10 58 | 4|13 |45 48 | ... | v | o |25 HE
Norbury Manor 884 | 8| B 5l 56 | 40 4| 1| 1]..| £
Portland... ..[1109 |16 | 1| . |65 | 19 | 50 12 | 2| . | o RS
Parley Oaks .| 508 | 3| 7/ } 7| 3| 1|4 5| 1| 1| 1| 3|
Rectory Manor ...| 958 | O 136(.. 064 6| 9f121| 3|21[29| 1| 1| 8
Rock mount o) B0B| B |99 3]4m| 1] | 2 gl 8 =1 2|
South Norwood | 914 | 9| 4| 129| 1|44|12]| 1|16]| 2| 4|..| 5|10
Sydenham .o 786 B 4| .. 01589 1]|27]|16 e (1 1 A 1 [ 23] )
Tavistock .| B47[10| 7 80|..|0]|7m] 2|1e] &f ... a7} ot
West Thornton ...| 1447 | 24 | 12 136 | 52 | 88 154] 218 |2¢ | 4 B ko
Whitehorse Manor| 1056 | 8 | 11 114 | ... |40 | 8 1|21 1 1| 21|
W nterbourne ..,| 1378 | 89 | 2 163 | 2|05 |48|...| 4| 7 | 4] ue
Woodside - 999123 ) 2] 11]88 sl v 4 1 13 E.:j!
Jobo'Ruskm™ o 401V CE) LT n ] L] s | wd B
Lady Edridge ..o 800 ... &2 i) el | & 1 1 II;
5t. Christopher’s b1 B et et R [N ] ARG e o 851 1 5[|
St. Giles o AN B P O 1 A BT RS | ) 1| e o | B
AllSainte. .. 08| 8( 1) _Qaaf | 1| 8 illo. o | 16
Arch. Tenison's...| 386 |14 | ... | ... ] 5| ...| .. |34 1 4| 2 2 “:_
Christ Church ...| 541 | 8| 7 53 | 6|56 |49 1|10 8 ﬂu
Holy Trinity ... 288 | 3| 2 61| 8| 2| 4 ol 9 ﬁﬂ
Parish Church ...| 564 | 14 | 5 g9l 7| aley| 1]aslis] 1 9 gﬂ
Shirley ... ) W |- ) D B, 98| 185 ...1 2 = o
St. Andrew's .| 417| 5| 4 44 | 10 | 43 105 | 1 | 17 2 1
St Jeseph’s  ...| 204 | .. Gl SN B R R L I-lﬂ
St. Mark’s .| 164 .. | 1 6 12| 3 "B | & A
St. Mary's .| 841 | 8| 4 15 1512 31 &l 4 4 9
St. Michael's 202 | 4| 2 ] 5| 2 il s 1 ;;1}
St. Peter's ool JALL X+ 21 1 2 | 31 L B (e 1] o a0
St Saviour's ... 4090 | 6 | ... S 1 4 | 4 LB e [ 4 'i'a-lil
Waddon ... ..| 760 |84 | 5 192 | 31 | 9r [231 a7 | 7| 1| 1|8 ;ﬂ
Ashburron | 443 fi 4 103 | 2% @ 1 2 | g
Oval .. ..l 638) 2| 1| 1|86 49 |59 | 1| 7|18 L
Heath Clark ... 408 | 2| 3 18] (RS | L R R (B |G I-Iiﬂ
Addington it - 15 l{ll ] [ ; =
Gonville ... .| 225 3| 2 MG B B L ke
Totals .. 248 296 | 5 f2140/192 ln?‘.r 1795 19 371 183 | 36 | 10 (361
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The percentage incidence is calculated on the average school
population over the year at each school.

Waddon showed the highest incidence (78%) of all infectious
diseases ; this was due to a number of cases of Mumps, Measles,
and Chicken Pox. Next came Oval with 62.0%, due to the same
causes, then St. Andrew’s (50%), Davidson (41%), Christ Church
(33%) and Ashburton (33%). The lowest incidence was found in
Crovdon British, Gonville, St. Saviour’s, South Norwood, Purley
Oaks, Portland and North Park.

The foregoing table shows that there was a heavy incidence
of measles at Waddon (192), Winterbourne (153), West Thornton
(136), and Eecclesbourne (119). These schools, as might be

expected, differ from those in which the incidence was heaviest
in 1929,

There was a somewhat heavy incidence of chicken pox in
Waddon (97), Winterbourne (95), and West Thornton (88).

Whooping Cough was conspicuous in West Thornton (52)
and Waddon (31).

Scarlet Fever showed its heaviest incidence in Winterbourne
(39), Waddon (34), West Thornton (24), and Davidson (20).
Diphtheria was heaviest in Rectory Manor (35), Rockmount (29),
Ingram (21), and Ecclesbourne (17).

Measles was most prevalent during the first half of the year.
Scarlet Fever maintained a uniform incidence throughout the
vear. Diphtheria showed an average of some 8 cases a week with
4 small exacerbation during October and the first half of Novem-
ber. Whooping Cough was not very troublesome until December,
when the number of cases rose. Chicken Pox was prevalent
throughout the first five months of the vear, with an increase at
the beginning of December. Mumps was prevalent during the
first six months of the year, but died away during the second half.

Schick Testing and Immunisation Against Diphtheria.

During 1930 the department has been called upon to carry
out this procedure in four residential institutions within the
Borough. In a few cases it has also been done at the request of
parents anxious to protect their children against Diphtheria. A
brief description of the procedure was given in my report for 1929.
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The experience of many authorities, both in this and other
countries, in which the method has been widely used, seems to
prove that a real protection is alforded against the disease. This
is also borne out by the experience of the Russell Schools
(Ballards) and the 5t. Olave’s 5Schools of the Bermondsey
Guardians, where the method has been put into operation and
shown to be a decided protection. No ill effects have arisen in
any of the cases who submitted to the test and subsequent
immunisation.

Shirley Schools,

The School Medical Report for 1929 contained a full account
of the testing, immunisation and subsequent re-testing carried oul
by the Croydon school medical stafi. Under the terms of the Local
Government Act, 1929, the schools passed on April 1st, 1330,
under the control of the London County Council, and since then
Croydon has carried out no further Schick methods. In Mareh,
1930, the last entrants to the schools were tested. In all, 45 were
tested, and of these, 17 were negative and 28 positive. The 28
positives were immunised with 3 doses of T.A.M., but during the
injecting period 2 children contracted a mild attack of Diphtheria,
after their second dose. No re-testing was done for the reason
above mentioned.

Russell Schools (Ballards).

Routine testing and immunisation against Diphtheria was
continued during the year in these schools. It is instructive 0
note that no case of Diphtheria has occurred in this community of
boys during the past four years. All entrants are tested and
immunised. All boys after their immunity treatment are sub-
mitted to a confirmatory test; 15 boys immunised in 1929 came
up for this test in 1930, 14 were negative, the remaining boy, who
was positive, was given a further series of three injections, a
on subsequent re-testing was found to be negative. Twenty-eight
new boys were tested for the first time; 22 being positive and f
negative. The positives were immunised, 20 with three doses, o
with two doses. 15 are awaiting re-test in 1931 ; the remaining |
were re-tested in 1930, and all found to be negative.

St. Monica's,

Diphtheria had been 0o continual annoyance in this Home for
some months. Most of the girls attended St. Andrew’s Schoo!
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and a considerable loss of schoo! attendance had resulted.
Members of the staff of the Home were also attacked. Arising
out of the usual investigations several diphtheria carriers were
found. It was put to the Church Army Authorities that immunis-
ation would be a useful course of action, and they decided to have
the children tested and, if necessary, immunised. Thirty-eight
were tested, of whom 21 were negative (some of these had already
had an attack of Diphtheria) and 17 were postive. There was one
pseudo-positive and one pseudo-negative. Of the positives, 13
were given three doses, 2 were given two doses, and 2 were given
one dose. (These latter have now left the school). These children
will be ready for re-testing in 1931. No more cases of Diphtheria
have occurred as yet.

Gordon Boys' Home.

An invasion of Diphtheria occurred in this institution during
the year. At the request of the authorities the boys were all sub-
mitted to the Schick test, and those found susceptible given
immunising injections. In all, 29 boys were tested, 14 were
positive and 15 negative; of these, 3 showed pseudo-negative and
J pseudo-positive reactions. One boy, found to be positive, was
also found to be suffering from Diphtheria and was removed to
the Borough Hospital. Eight boys were given 3 doses (of these,
J have now left); 1 was given two doses and 4 were given one
dose. Ten boys came up for re-testing during the year and all
were negative. Diphtheria now has ceased in this institution.

. Four requests for Schick treatment were received from private
individuals during the year. Three children were found positive
and given three doses of T.A.M.; one found to be only mildly

Pﬂﬁli;ive was given one dose only. These children will be re-tested
in 1931,

_ One child was submitted to the Dick test for susceptibility to
Scarlet Fever. She gave a history of having had Scarlet Fever
twice, and was found to be negative to the test.
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SECTION IV.
FOLLOWING UP.

There are 19 school nurses, 17 of whom devote d/11 of their
time to school work, and two who are employed whole time in
school clinics. In addition there are two masseuses, one of whom
devotes all her time to school work and the other half her time,
the other half being occupied with Maternity and Child Welfare.
There are two whole-time dental assistants.

Perhaps the most arduous part of a school nurse's work, and
certainly the most important and wvaluable, is home visiting.
This work demands perseverance, tact and good nature if satis
factory results are to be achieved. A small increase in the number
of these visits is recorded in 1930 in spite of a heavy incidence of
sickness in the Health Visiting Staff.

In addition the nurses assist at routine and special medicl
inspections in the schools and pay periodical visits to schools for
cleanliness surveys.

The results of the cleanliness surveys show a steady improve-
ment in the state of the children. With the helpful co-operation
of the Chief School Attendance Officer and his staff, one or two
of the recalcitrant offenders have been proceeded againstin
Court, others have been brought before the Committee and
warned. Since these steps were taken, the nurses report a decided
change for the better in those schools which previously gav
persistently unsatisfactory findings. There are still, however,
certain families which play a prominent part in spoiling the
figures for some of the schools.

The following table summarises the visits paid, etc, !
connection with these duties :—

School Visits,

Visits to Schools re Cleanliness : ‘“_]
Visits to School Departments re (leanlmess ‘
Number of children inspected for cleanliness (ﬁrst
inspection) 60662
Number of children |n5pELtEd (slﬂ:-sequent msp-:-&
tions) -ﬁﬁ?

Number of chiidren fmmd unflean r:ﬁrﬁt ms.pectmn} 25‘“"
Number of children found unclean (subsequent in- 11

spections)




237

Home Visits.
Concerning uncleanliness 131
Concerning defects found at routine medical
inspections ... 2080
Subsequent visits re defects found at routine medical
inspections 1007
Visits re special cases ... it
Visits to dental cases ... 763
Visits in connection with infectious cases and other
visits ... A [

These figures show an increase of 3,714 in the number of
children inspected for cleanliness; of 2,347 in visits paid in con-
nection with infectious cases and other visits for miscellaneous
reasons ; of 214 in the following-up visits to Dental cases, and 136
in visits to special cases. A decrease of T63 in the visits made
regarding defects found at routine medical inspections; of 251 in
subsequent visits relating to the same defects, and of 57 in the
home visits regarding uncleanliness.

TREATMENT.
The Worl: of the School Clinies.

TaLe XXV.
SUMMARY OF ATTENDANCES.

1930, 1929, Increase or

Decrease.
Minor Ailments Clinies ... i .ol 9308 4047 + 5281
Inspection Clinie ... o 1568 1610 | — 44
Dental Clinjes ... s 13046 0752 | + 3204
Ophthalmic Clinie : : | 2358 4 |~ 6l
Orthopeedic Clinie .| 26857 2387 + 370
Remedial Exercises Clinie e 11454 9950 | 4+ 1504
Ear, Nose and Throat Clinic ... . 1811 1544 | 4+ 287
lonization (linic ... 516 460 + il

42731 | 32164 | + 10567

 The greatest increases are seen in the attendances at the
Minor Ailments Clinic, the Dental Clinic, and the Remedial
Exercises Clinic. The aggregate increase in the attendances at
the Clinics emphasises their utility and the appreciation which
the parents have of the services rendered. It is doubtful if many
of the cases dealt with would have gone to a private medical man
1 account of the expense thereby incurred. On the other hand,
“pecially with relation to the Nose and Throat and the Ophthal-
Mic Clinics, children are not seldom referred from the private
Medical attendant for treatment.
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The Minor Ailments Clinic.

This Clinic is held each morning at the Lodge Road Clinic,
One nurse is in attendance for the whole session and a doctor
attends daily to see cases referred to him. He does not spend his
whole morning here, however. The scope of the treatment given
is clearly shown by the table. Medical cases or cases requiring
surgical measures are referred to their private doctors. The aim
of this clinic is to render first aid and to treat the minor disabili-
ties peculiar to school children, and to advise should further
measures be necessary.

On the other hand, the average number of attendances made
before ringworm of the scalp was cured fell very markedly. The
fact that X-Ray treatment was once more available contributed
towards this.

TasLe XXVI.

i
| 1930, 1929
Average Aﬁrﬂqu
No of o, o
Complaint. Caszes, Allend: Attend- | Cases Altend: Attend-
ANCeS. ANCEE ANCEs. ances
per case. Per ¢ase.
| 4
Ringworm of Scalp ... 31 197 | 6.3 30 6ep | 22.2
4 Body . 28 413 | 14.7 46 220 4.5
] R e S e 288 | 7.8 21 85 | &0
Impetigo ... | 2760 | 2084 5.3 176 694 4.0
Other Skin Diseases ... .| 132 449 3.4 §8 150 1.7
Otorrhcea and other Ear defects | 231 2854 124 | 179 or2 | b&
External Lye Disease ... 5 182 781 5.9 118 308 | 34
Miscellaneous ... el XEh 2062 .4 283 852 | a0
1192 [ 0328 7.8 941 4047 ‘ 4.3

From this table it is seen that the average number of attend-
ances per child rose from 4.3 to 7.8; the sectional increase being
most noticeable for ringworm of the body. Otorrheea is one of the
most difficult of all minor conditions in school children to curé
this being reflected in the large number of attendances made fof
the remedying of this defect.

Impetigo still remains troublesome, whilst the cases of scabies
attending have also shown a small increase.
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No attempt has been made to treat ringworm by means of
thallium acetate, a drug with the peculiarity when taken by mouth
of causing depilation of the scalp. It is not, however, without
danger, and should never be given unless the child is kept in
hospital and under constant medical supervision.

Adenoids and Enlarged Tonsils,

During 1930, 312 cases of tonsils only, 80 cases of adenoids
only, and 340 cases of adenoids and enlarged tonsils, a total of 732
rses, were recommended for treatment. In 608 cases the Liocal
Education Authority was requested to arrange for the operation.

There were 110 operating sessions at the Croydon General
Hospital.  The work is done by a rota of B general medical
practitioners working in pairs, as surgeon and anzsthetist, for
periods of 3 months, and remunerated by the Education Com-

mittee. All other expenses of the clinic are also borne by the
Committee,

608 children were examined at the Throat Clinic prior to the
Operation.

608 children were operated upon. In 117 cases detention in
the hospital was necessary; 491 were conveyed home by
ambulance a few hours after the operation.

In all there were 227 non-attendances.

In 16 cases the operation was not successful in as much as
‘onsillar tissue to a greater or less degree was left behind. In 5
of these cases a second operation was successfully performed.

~ Of the 608 children operated on 390 (64%) attended the Reme-

t_lml Exercises Clinic for post-operative breathing exercises. This
88 very important complement to the operation and is of perhaps
“ual importance. It is, therefore, gratifying to note that the
Percentage of children operated on, who attended for exercises,
fose from 42 last vear to 64 in 1930,

16 cases came to the knowledge of the department where the
parents had obtained treatment from another source; the majority
a London hospital. In these cases the expenses are defraved
by the parent and not by the Local Education Authority.
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Only the following conditions are considered to warrant the
reference of a child for operation :—

(a) Tonsils which are enlarged and septic, especially if in
conjunction therewith the tonsillar glands are also
enlarged. '

(b) Obstruction to breathing through one or both nostrils.

(¢) The presence of mouth breathing.

The Inspection Clinic.

This is held on Wednesday, Friday and Saturday mornings.
Friday is reserved for rheumatic cases, and a special report by
Dr. O’'Connell and Dr. Gavin is given later in this report. The
object of the Inspection Clinic is (a) to examine children referred
by parents or teachers for special examination; (b) children sent
by school attendance officers for an opinion as to their fitness or
otherwise to attend school; (¢) children referred for examination
under the provisions of the Education Aect, 1918, Sec. 15; (d) cases
in whom a further examination is desired after routine medical
inspection ; (e) children referred under the Juvenile Employment
regulations. 1,566 attendances were made by children during the
year.

TREATMENT OF VISUAL DEFECTS.
Taere XXVIII.
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Orthopeedic Work,

The orthopedic scheme under the Council comprises a
diagnostic and treatment clinic under Mr. Alan H. Todd, which
is held at the Croydon General Hospital every Thursday morning.
A Remedial Exercises Clinic, is held in St, Andrew’s Hall, Pump
Pail, daily. Children are referred to this Clinic from the
Orthopeedic Clinic at the General Hospital and from the School
Medical Officers. Each fortnight the children are ssen by a doctor
in order to observe the effects of treatment and to order any
variation that may be thought necessary. There is also St. Giles’
School for physically defective children in Winterbourne Road.
Massage is carried out at the Croydon General Hospital, St.
Andrew’s Hall and St. Giles’ School, at the two latter the work
18 shared between the two full time massenses of the school medical
and maternity child welfare departments. Figures relating to the
Clinic at the General Hospital are given in the Orthopsdic Section
of my Annual Health Report, the figures below relate to Clinics
beld at places other than the (‘roydon General Hospital.

Spinal and Other Remedial Clinic.

1930, 1929,
Attend- Altend.
ances. Sessions. Av. aff. ances. Sessions.
Spinal 4 4,043 430 9.4 3,258 202
Massage ... 143 140 1.0 767 239
Other Remedial ... 5,079 440 13.1 5,616 349
10,165 1,010 9,641 820
8t. Giles’ School,
Total number of sessions 202
Total number of attendances ... 1289
Average attendance at each session ... 6
Total number of female patients 17
Total number of male patients 16
Total number of patients 33
CONDITIONS FOR WHICH REFERRED.
_ M. F. Total.
Infantile paralysis 6 8§ M
Hemiplegia 2- 8 5
Kyphosis . 1 1 2
Lordosis - 1 1
Scoliosis .. — 2 2
Breathing cases 8 — 2
Cretinism ___ —_— 1 1
Muscular dvstrophy 1 — 1
Paraplegia 1 — 1
General muscular inco-ordination 2 1 3
Osteo-myelitis 1 — 1
R 33
Cases still under treatment 23
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The Incidence of some Common Defects compared for Various
Schools.

Eight schools were taken and divided into three classes,
according to the economic and social status of the majority of the
children attending. In this division we had the assistance of the
Education Department.

With regard to nutrition, children regarded as definitely sub-
normal only are included. For Adenoids and Enlarged Tonsils,
children referred for observation or treatment; and for Rickets
those showing definite signs of having suffered from this trouble
earlier in life. The figures are percentages of the total children
examined.

A.—Schools Classified as Good.

ondition of toe
Noee and Throat Testh.
Nuotrition. dafects, Signs of Ricketn | Percentagescend
8| % a1 B b=t ' - g =
s el il B2l il El B0 ;
ElElg|l5 3| g2 |3 |8|8|E|2
x| 2| Slml 3| 8RR 2| a]l= @
Winterhourne ...l 7.1 | 2.6 17.0 13.7 | 5.3 | 23] 1.0 | 1.1 | 0.0 s0.1 [s1.9 54
Norbury Manor 00| 72| ..|62] 50 6| BT e ... |87.0 [27.1
Portland 1.8 i 0.7 | 0.0 28.0 |13.6 | 7.4 b (7 B e 3 39.6 421
B.—Schools Classified as Medium.
Ingram .| T.B |l"i'.l5 llL4]| 98 )7.2]19]10| 0.0 00 3 iﬁﬂ.ﬂ ?.I
Waddon ... ...13.0i151| . fiae (78| . ]16|06]| .. ho8 isi,niz.l
|

C.—Schools Classified as Poor.

West Thornton  ...[22.6 (16.1 [13.5 J16.1 | 8.5 | 7.2 ] 3.0 | 0.0 | 0.0 |26.6 [21.3 274
Elmwood ... d1e | 48| nil Lo 204 | 58] 00 0.0 0.0 [23.6 30.1 813
Whitehorse... ...lzm 12,8 [10.2 P12 | 85 | 61]0.0 nnlun 1.8 311FM

Two schools, viz., ElImwood and Portland, were taken by oné
of the medical officers, whilst the other six were all taken h_J’
another medical officer. The influence of the personal equation 15
seen in the nutrition figures; obviously the first medical officer
took a lower standard as his normal than the second. Norbury
Manor and Waddon did not furnish ‘‘Leaver” groups.

Making allowances for the personal equation, it is seen thal
the poorer schools furnish a higher number of children who ar
under-nourished and who have defects of the nose and throat and
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THE SCHOOL DENTAL SERVICE.

Inspection and Treatment of Elementary School Children in 1950,

I am indebted to Mr. W. G. Senior, the senior school dentis,
for the particulars in this section.

A third dental surgeon was appointed to the staff during the
vear and commenced his duties at the beginning of April.

The work of the Dental Clinic consists chiefly in the insper-
tion and treatment of school children, and in addition the
treatment of patients referred under Maternity and Child Welfare,
Tuberculosis, and Mental Deficiency schemes. During the year
the scheme has been extended by the appointment of an additional
dental surgeon, and the opening of a new Clinic in the South
Norwood district. As the extension was in operation for only nine
months of the year the full effect is not likely to be apparent until
the work of 1931 is reviewed. The average number of children
served by each dentist is now 7,000 as against 10,000 for the whole
of England and Wales. Sir George Newman gives 5,000 as a
satisfactory number per dentist under present economic cond:
tions, and 2,300 under ideal conditions. So far as school children
are concerned the following figures summarise the work done:—

Patients examined ... 20,710  Patients treated ... 8,131
Attendances ... ... 13,046 Fillings... , ... ... 450l
Extractions ... ... 14,106 “Gas” cases ... .. 285
Other operations ... 1,461

Sessions held : —

Inspegton ... ... 161 Treatment ... .. L%
Administration 26 Total sessions |

In addition 149 sessions were occupied in other than school
work. £363 18s. 6d. was received from patients for treatment,
and £18 15s. 10d. voluntary box contributions. The charge for
treatment under all the dental schemes is 6d. per attendance and
Is. 6d. if ““gas’ is administered. Cases of real necessity art
treated free.

Inspection and Treatment.—Inspection. 151 sessions wer
devoted to school inspection, this being an increase of 40 on the
total for 1929, due to the re-inclusion of the five-year-old entrants
and Central School children.
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The age groups dealt with were 6, 7, 8, 9, 10, 11, 12, 13, 14
vears for re-inspection, 5 and 6 year-old entrants, and the *whule
of the children attending Central Schools.

The total number of children examined was 19,076, of whom
1249 were found to be in need of treatment—63% as in 1929,

The following Table indicates the steady improvement in the
state of the teeth since 1924, as shown by the gradual reduction
in the number of children requiring treatment. As a result of the
extension of the work, referred to above, the next few years
should show a still further reduction.

Year. I| 1924 | 1925 lﬂﬂﬁl 1927 l 1928 I 1929 | 1930
| 1
|I |
Percentage of Children Referred for |
Treatment b, v y (] it il ! 61 | 63 63
Summary of all Examinations,
[ 1930, 1929,
| N"‘. Nﬂl.
, No. Referred % No. Referred %
Age. oex Examined. fesr gﬂ“ts Fxamined. for g::“:i
Treatmeni. i Treatment. s
5 years | B 872 655 25.0 i 42 25.0
G 786 ail 27.0 57 42 25.0
g ., JEB ] ¥T 829 30.0 1282 824 33.0
G | 1262 927 26.0 a3 Td0 26.0
e JB 1 1214 823 31.0 1101 T54 32.0
G | 1374 937 32.0 1037 696 33.0
B, JB | 1198 7405 33.0 997 R0 31.0
G 1061 630 40.0 999 G40 36.0
: S | B 60 597 38.0 1213 | 33.0
i 10565 640 41.0 1192 T6T 36.0
n o, | B 1354 §28 39.0 718 411 43.0
iz 1368 780 42.0 G80 450 5.0
) LR | B B43 524 38.0 508 208 42.0
(s 739 454 42.0 bt 322 43.0
2 ., | B | 649 381 41.0 531 286 47.0
G| 653 200 40.0 588 ny 47.0
B, | B 620 336 46.0 618 358 43.0
G| fdd 130 49.0 506G 809 49.0
W |B 513 B8 32.0 g9 4 62.0
I 3 514 263 49.0 84 49 42.0
O | B 123 50 59.0 F
G 58 19 6.0 e
Tital Boys 9512 6108 35.6 T063 4518 a6.0
Total Girls D564 5941 37.8 8797 4332 84.2
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The above Table includes all the children examined a
routine examinations and therefore comprises (a) children seen for
the first time, (b) children treated regularly since 1924, (¢) children
whose parents had previously refused treatment. A further
analysis under these heads has been made and is given below,

The summary indicates a decrease in the number of children
requiring treatment as the higher age groups are reached, due
to the fact that they have been under treatment for a number of
years. It is interesting to note that the sexes show little difference,
also the remarkable similarity in the figures for the two years,
with the exception of the 14-year group in 1929 and the 15-year
group in 1930. Both these groups contain small numbers of
children with the result that the percentages do not presentan
accurate picture,

The condition of the entrant groups—the five and six-year old
children—still remains bad, and must be attributed to neglect in
pre-school years. The addition of a third dentist has made
possible more frequent visits to centres, where special attention is
being paid to instruction in oral hygiene in *‘ toddlers.” This
work should have the effect of improving the condition of the
teeth of future five and six-vear old entrants, but it will be neces
sary for mothers to appreciate the importance of dental care
during the pre-school years, before much progress will become
evident.

The analysis referred to above, shows the condition of the
teeth of (a) all children examined, (b) children who had previously
completed treatment, and (c) those whose parents had previously
refused or neglected to complete treatment.

! | Less than | More llli:m
| 4 testh 4 tee
‘ o decayed. decayed.

P

. | per cent. | r cent. per cetk.
All Children examined ... ... el 388 PEH'E 166
Children who had previously completed treat- '
ment ... .. e a0 owe oa 619 | B L
Children who failed to obtain complete h'ut-! |
] S e RO SRS T - 7.9 676 #i_

The above Table requires little comment, save that of the
7.9% children found to be healthy in spite of refusal to obtain
treatment when advised, it is possible that parents later did obtait
treatment as the result of pain.
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Treatment,

The parents of the 12,049 children, found at routine inspec-
fions to require treatment, were notified and advised to obtain
ireatment either privately or at the Dental Clinic. 6,733 consents
requesting clinic treatment were returned—5.9% as against 57.1%
in 1929, 54.8% in 1928, 52.6% in 1927. Of the above number
f,187 received treatment before the close of the year—91%.

1928. 1929, 1930.
Number of children requiring
treatment - ... D516 B850 12049

Number of consents to clinic ... 5219—54.89%  4862—57.1%  6733-—56.9%
Number of private treatments

promised il s .. 1401—14.7%  1813—18.4%  2586—21.59%
Number of ** no decision," f.e.; ;
forms not returned ... ... 1994—20.99% 18083—21.49, 2368—19.69,
Number of definite refusals ... 8902— 9.6% 2717— 3.1% 3652— 3.09

The above figures show that the improvement, noted last year,
has continued, and that the number of definite refusals and forms

not returned has been reduced from 30.5% in 1928 to 22.6% in
1930,

There has been a gradual increase in the number of promises
lo obtain private treatment, and it may well be that the promise is
in some instances an evasion. In order to estimate the value of
the promise to obtain private treatment, opportunity was taken
of re-inspection to note the condition of children who had been
promised private treatment in 1929. There were 1,813 promises
of treatment during 1929, and of that number 1,720 were
re-inspected during 1930, only 20.7% were found to require no
further treatment. When this figure is compared with the 61%
healthy children who had completed clinic treatment it is clear
that little private treatment had been obtained.

“Special Cases."

1,634 “‘special’” cases were treated in addition to routine
‘hildren. These comprised (a) cases requiring treatment prior to
the operation for the removal of tonsils and adenoids, (b) cases
elerred by the School Medical Officers, (c) cases referred by the
Tuberculosis Officer, (d) “‘casuals’ referred by head teachers as
needing treatment for acute conditions ; the latter group and many
o {a) being chiefly those who had previously refused treatment.
A portion of two sessions per week, 9-10 o’clock Mondays, 2-3
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o'clock Wednesdays, is set apart for treating head teachers'
special cases.  There were 199 such sessions and 1,801 cases
attended compared with 163 and 1,773 for 1929.

Full details of sessions and treatment are set out in the Board
of Education Table at the end of the Report, while a summary
given below is for purpose of comparison with previous vears.

1926. 1927. 1928. 1920, 1830

Number of new cases per session ... 8.3 B.7 8.9 9.2 19
Attendances per session o L] 13.3 138 14.0 126
Fillings ... S 5.2 6.1 4.6 4.
Extractions £ A 186 142 131 349
Other operations 1.1 1.4 1.8 21 15
Gas cases during the ye .. 1495 1804 1638 1791 2%
Ratio of fillings to extractions—

1927, 1925, 1929, 1930,
Permanent teeth extracted ... 1039 1020 1279 2001
Permanent teeth filled 1653 2406 1926 2760
Ratio of fillings to extractions e 1:0.6 1:0.4 1:0.6 1:07
Temporary teeth extracted ... ... 8013 B101 D081 12105
Temporary teeth filled 1702 1829 1326 173
Ratio of fillings to extractions S 1:4.4 1:68 1k

As noted last vear, too much time is devoted to the extraction
of teeth rather than to filling, i.e., saving teeth. During the past
vear this has been due to the inclusion of a large number of
children from central schools who have not had the opportunity
of treatment for a period of vears, and who in consequence have
required a large number of permanent extractions. The extension
of the scheme will without doubt result in an improvement in the
ratios shown above.

Special Treatments.

Partial dentures to replace lost incisors, 4.

Orthodontia,

Regulation or straightening of teeth which have become dis
placed through nasal obstruction, or maldevelopment of the jaws,
is an important branch of dental treatment. Regulation is necés
sary not merely to improve the appearance but to render teeth
functional. During the past year a number of cases have bee
treated by extraction, and 14 cases have been treated by means of
simple regulation apparatus.  Cases requiring long and costly
treatment have been advised to obtain private advice, and where
parents could not afford such advice they have been referred (0
London Dental Hospitals.
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Appoiniments—
Routine appointments made ... .. 15005
Routine appointments kept ... .. .. 9253619
Special appointments made ... « 1815

Special appointments kept

Following Up.

In the case of children referred for treatment prior to throat
operation and failing to keep appointments non-attendance forms

are issued to the health visitors for following-up. During the
year 273 such forms were issued.

Preventive and Educative Measures,

Parents are encouraged to attend the Clinic with their
children, and opportunity is taken to give “chair side’’ talks,
many points of doubt being made clear as a result. Talks are
given to parents in school at the conclusion of inspections of five
and six-year olds. Leaflets setting out rules for the prevention of
decay are given to all parents attending the talks.

As previously reported a gramophone record of a talk on the
tare of the teeth, made by the Chairman of the Dental Board, is
available for the use of teachers of hygiene. It is also taken to
schools when dental inspections are held.

A branch Dental Clinic was opened at 209, Selhurst Road,
In April, 1930. Since its inception 3,285 attendances by children
have been made, 1,085 fillings and 3,040 extractions carried out :
a1 sessions being devoted to treatment and 45 to inspection. The
dverage attendance per session was 11.7 as against 13.0 at the
Lodge Road Clinic. The smaller number is due to the fact that
he Selhurst Clinic took some time to get known. In addition,

:i,'sl'}mi”“ was caused through the illness of the Dental Clinic
SUrse,

The figures for this Clinic have been included in the main
'iﬂflh_i! tables, and no comparison of the work as between the two
Clinics has been made, as a number of cases would have been
tounted twice owing to their having been transferred from Lodge
Road when the Selhurst Clinic was opened. Tt will be possible
0 make such comparison in 1931.
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IONIZATION CLINIC,

This Clinic for the treatment of chronic otorrhaea was opened
in July, 1928, and Dr. J. D. MacLaggan, of the London County
Council, was appointed the part-time specialist officer. I am
indebted to Dr. Watson, the deputy school medical officer, who
is in charge of the Clinic, for the particulars given below.

The continuous nature of the treatment and observation of
cases makes a report on the work of any one year unsuitable or
even impossible. This report, therefore, refers for the most part
to the work of the lonization Clinic since its inception in July,
1928. Sessions have been held weekly in 1930, and there has
been no lack of patients. It was hoped that as time went on a
dwindling waiting list would allow of regular reinspection of old
cases. This hope has been only partially realised. At one time
during the year the waiting list was reduced and old cases began
to be called up, but with a persistent influx of new cases it is now
only possible to see a few old cases at irregular intervals, and it
is not possible to see every old case at intervals of six months, as
is desirable. At the end of the year there were 31 cases on the
waiting list. The continuous fAow of fresh cases is somewhat
astonishing after the existence of the Clinic for two and a half
vears. There is certainly a definite improvement as regards dura-
tion of the disease (see Table XXVI), but many long-standing
cases are still brought to light. It would be almost impossible
without a special investigation, involving the examination of all
school children, to estimate the incidence of otorrhcea in the
school population.  Figures obtained at routine inspection are
misleading because, if the condition is quiescent or intermittent,
interrogation is the only means of ascertainment, and neither
children nor parents give reliable information about otorrheea.
Many of the cases coming on the waiting list are intermittent,
thus accounting for the continued influx of old chronic cases as
activity recurs. Also, otorrheea is accepted with such unconcemn
by some parents that treatment is not sought, and it is only the
coincidence of a school inspection with activity of the otorrhea
that enables the case to come under treatment.

Before showing statistically the work of the Clinic it is per-
missible to give a general impression of its value and at the same
time refer to the important period between the times when the
respective terms ‘“dry at end of treatment’ and ““cured’’ can be
used; a period which is all-important to the clinician in his assess-
ment of results, but which is difficult to portray-statistically. A
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scrutiny of the figures might give an observer a false impression
of the results of ionization. This impression would be specially
likely to occur in a casual observation of Table XXI., where a
dwindling percentage of *‘dry’’cases is recorded as time passes.
Leaving out, the fact that the numbers upon which the percen-
tages are calculated for the two years period are so small as to
allow of no firm deductions, it is still reasonable to assume, from
the figures, that permanent results are not obtained. This
assumption may or may not receive confirmation when, say, 100
cases have been ionized and observed over a period of two years.
At present only 14 cases are available for such a report. The
impression is that the percentage of cases of all clinical varieties
which can be written off as “‘cured” after two years will not be
large, but the percentage of dry at the end of six months will
remain high. Six months’ freedom from discharge is no small
gain. 1If all those who relapse were to report at once, one or two
applications would generally suffice to ensure, at the least, a
lurther period of six months freedom. What must not be assumed
is that cases failing to report ‘‘no discharge since ionization® are
failures.  In many cases there has been only a slight recurrence,
but even if this relapse is followed by yvears of freedom the case
continues to be omitted from the numbers, shown as dry at all
subsequent periods. The cases, often even in spite of aggravating
tonditions, clear up in a way not seen in treatment bv ““ drops.”
Very few relapse soon after treatment. A relapse at any time
usually quickly clears up with further applications and, in the
absence of some other septic focus, such as a buried tonsil, the
“ture” tends to become permanent as time goes on. It is notice-
able, also, that in relapsing cases the discharge is less noticeable
than in untreated cases. Some very unpromising cases have been
indertaken, not with any reasonable hope of cure, but because the
value of ionization lies in its power as a sterilising and astringent
igent and by its means a cleaner ear can be ensured.

Parents are appreciating the treatment and attending well
once regular attendance is established ; indeed, several have asked
for an extension where the child has left school during treatment.
It is disappointing, however, to find cases which have relapsed
d not reported the fact. These cases attend well once an
-?:Ppnintment is given, the obstacle seems to be inertia in establish-
g connection with the special clinic again. The standard of cure
s high and difficult of attainment, for a damaged ear is alwavs
liable to resume activity with the advent of fresh infection even
0 the form of a common cold. A very favourable impression has
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Group 111,
(a) Found dry and requiring no treatment—=&2.

(0) Found dry, but recommended for accessory treatment such
a8 tonsillectomy—18.

(r) Active cases—103.

Cases attending and receiving successful treatment of a relapse
are not shown again in the table as anything but failures. Were
these cases regarded as new cases very convincing figures could be
tbtained, but they would not be strictly accurate.

One is under treatment with the Fustachian catheter but is
possibly an early case of otosclerosis.

Three were cases of nerve deafness, one of them following
mimps.  One of these was referred for a hard of hearing class.

Table XXIX shews the duration of the otorrhoea in Giroup
OI and Table XXX gives the causes assigned by the relatives.

TasLe XXIX.

Duration of Otorrhoea,

—

Less than | 86 [ ths— M ha
$ months ! ik “;n;ﬂ: LI—2years | 2—5 years E';:."“ Unknown
11 (11) 12 (4) 6 (8) 5(13) 12 (41) 17 (28) 12 (23)

The figures in this table refer to the year 1930, those in brackets
being the figures for 1928-1929. As anticipated, the average dura-
ton has fallen, although not markedly. But there is still a large
lumber of very chronic cases turning up.” A great many start in
Infancy or early childhood, but experience with one or two under
E-tj!m-nl age has shown that while early treatment is beneficial it is
dificult to obtain the co-operation of the patient in the delicate
aniupulation required. The maintenance of a healthy throat and
"0se in early childhood, with consequent prevention of infected
“rs, s the rational way of tackling the problem.
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Thus 70 per cent. of the active cases were ionized. Of the
other 30 per cent. some required only appropriate treatment at the
lonization clinic and cleared up successfully ; others are due to
return after operation treatment. The results of treatment am
shown only in those cases subjected to ionization. As already
mentioned the number available for reporting on is reduced to 14
at the end of the two years period and therefore the percentages
are possibly fallacious. These percentages are, of course, caleulated
on the number available for reporting on and not on the number
discharged as dry.

Sometimes cases referred for tonsillectomy are ionized while
awaiting operation and clear up surprisingly. Relapses are, how-
ever, common in this group and the table eannot show at what
period of attendance the operation was performed. In some cases
1t did not take place until after a relapse had occurred.

Table XXXITI shews the number of applications of ionization
required in those eventually discharged as dry.
TasLe XXXII.
Number of Applications.
One. Two. Three. Four. Five. 8Six. More than Ten.
33 12 6 3 1 1 2

These figures show, perhaps more than any others, the advan-
tage of ionization. Many of the cases responding to one appl-
cation had previously received prolonged treatment with drops.

TasLe XXXIII.

Number | Number ,
Treatment Recommended. Nduv"-]hf; obtaining | awaiting I:ﬂ:::
aowised. | Treatment | Treatment | | ¥
Bemova! of Tonsils and Adenonds ... A9 24 4 11
do. Impacted Cerumen ... 3 3
Treatment of Dermatitis & External Otitis ] 4 1
IDental attention 3 1 2
Mastoid operation T i1 2 ass
Totals 57 37 B 14
e | | | m—
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Table XXXIII shows the number of cases recommended for
other remedial measures with or without ionization and the number
dbtaining treatment or refusing. On the whole the figures are
mtisfactory especially with regard to mastoid operation, for the
facilities for which, as well as for its successful accomplishment,
the anthority is indebted to Dr. McLaggan.

Only three recent post-scarlatinal cases were treated during
the year as compared with seven during 1929. The machinery is
in existence for the handing on of these cases to the clinic and it
isto be hoped that the small number is representative of a reduction
in the number of active post-scarlatinal cases and not to indifference
on the part of parents or incomplete ascertainments.

Statistical proof of the value of the clinie is difficult, for, as
the figures show, it is much more than merely an ionization clinic.
Ihe control, thorongh investigation, and classification of the cases
are invaluable and replace casual empiricism by scientific treatfment.

RHEUMATIC CLINIC REPORT.

During 1930 the Rheumatism Clinic has continued its useful
#ork among school children, and this, its third year of existence
fiows to an even greater degree than former years the usefulness
of this hranch of the school medical service.

The national importance of Rheumatism is becoming more
dearly recognised. Dr. Bach in his Chadwick lecture on Rheuma-
tsm stated **Of every 100 school children 10 were suffering from
wme form of juvenile Rheumatism,”’ and “That 8 out of
#ery 10 cases of organic heart disease recognised in persons under
) years of age were due to this infection.”” 'This last statement
B4 justification for the Rheumatism Clinie. It is to the reduction
of the number of damaged hearts, and the subsequent invalidism
om this cause, that the investigations at this clinic aim.

The essential end of all Public Health work is prevention,
ad although a certain minor de-grﬂe of treatment is necessarily
noorporated, it is by no means a primary object. The Rheumatism
Clinic acts only as a sorting and advisory centre, directing specific
fpes of rheumatic infection and disability into the channels of
eatment proper to their ty pe, and from which they are likely to
lerive the createst benefit. TFor that large group of cases which
bre L]amﬁed as Mild and Potenfial it acts in a supervisory ca-p:lt'lh

iting their activity at school where necessary, assessing com-
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mencing rheumatic changes in hearts, joints, or nervous tissues,
and where such are present directing the mode of life and dieting
to be followed.

Cases referred from school medical inspections, Routine o
Hpecial, continue to make up the bulk of the register, but in
addition to these, children have been referred from other depar-
ments. Of these the Tuberculosis Dispensary has provided the
greatest number. As the symptoms found in Tuberculous and
itheumatic children are very similar a constant co-operation must
be mamntained between these departments. A few Rheumati
children of pre-school age have been noted by Medical Officers
from M.C.W. centres and referred for supervision at the clinie.

During the vear it was found that the common age group of
those referred for the first time to the clinic corresponded more fo
the first age group. This is what would be expected, for the
number of older children in attendance at the schools who show
rheumatic symptoms for the first time is relatively small, and as
so0 many examinations and inspections of children in the older age
groups have taken place, the time should come when all children
with Rhenmatism, definite or potential, in the older groups attend-
ing elementary schools will have been placed under supervision;
new cases for the most part being drawn from the entrant group.

With the reduction in the number of new cases referred to the
clinic for the reasons outlined above, it has heen found possible
to reinspect the active cases on the register, at more frequent
intervals. This is an advantage as these are children in whom
serions organie involvement might develop, often insidionsly.

A general review of cases seen indicates that, while mild and
potential types predominated, a number of cases of active disease,
some having definite or organic heart involvement, were met with
ond referred to the appropriate hospital or specialist for treatment

Dr. Preston at the Croydon General Hospital very kindly co-
aperated with the Clinic and saw o number of special cases referred
to him by the Medical Officers and where necessary he had them
admitted to the wards of the hospital. For the Convalescents
requiring change of air and surroundings, with rest, the newly
opened home at Coombe Chff has played a most useful part. Quite
a number of Cardiac cases were admitted to this home and they al
irenefited greatly.
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Cases Examined at Rheumatism Clinic.

Total cases examined—270 (for the first time).
Total cases examined as re-inspections—214. Total 484,

Rhenmatie a5 i e 245—90.74%
Non-Rheumatic ... . 25—90.926%
Total 270
Classifieation of Khieumatic cases—total 245,
Sex—DMales £ R i 102—41.64%
Females ... s o 143—58.36%

Age when examined recorded in 245 cases:—

TaBLe XXXVI.

l Ages 5.8 |E-T ‘ 7-318.9|9.10/10-11/11-12 12-13!1!-]1!14-1516-1

—

l Numbers .. .. mlza‘m 3 81| 3| 2| | B |_7'_?

These figures correspond closely with those of former vears,
but 4 definite increase in the number of young children referred is
fo be noticed.

Grouping and Classification.

l.—Symptoms referred to the digestive system and intestinal
tract, e.g., wshdominal pain, constipation and lack of
appetite.

90 exhibited these symptoms.

2—Symptoms suggesting the presence of a toxaemia, e.g.,
aching limbs, lassitude, headache.

204 came within this group.

3. —Bymptoms relating to disturbance of nervous structure,
e.g., irritability, fidgetiness, disturbed sleep, nocturnal
enuresis, and nervous unrest generally.

192 cases came under this group.
These last two groups include the majority of cases. The

groups of symptoms are nearly always in combination, varying in
degree with the activity or type of case.
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TasrLe XXXVIII.—Total 245 Cases.

Rheumatic Pains ... cae 204—86.5%
Rheumatic Fever ... 33—13.4%
Chorea o 31—12.6%
Carditis Definite ... 91—37.2%
Carditis Suspected 89—36.3%
Tonsillitis ... 98—40.0%

Two children only had had both rheumatic fever and chorea.

Rheumatic Fever Cases.

There were 33 children who gave a definite history of rheumatic
fever. Of these 3 had sound hearts, 25 had definite and 5 suspected
carditis.

Chorea Cases.
There were 31 cases of chorea. Of these 14 had had definite

arditis, 8 suspected and 9 sound hearts.

Taste XX XIX.

245 Cases classified by ages at onset of initial symptoms, shown
mrelation te age-grouping of the same cases at the time of examin-
ation, -

Age |
Groups | 2.5 | 3.4 | 4-5|5-6 | 6.7 | 7-8| 8.9 |9-10 [10-11 ll-lﬂlﬂ-lﬂllial 14.15'15-14

M | of 1{17|27 86|31 |40| 28| 28| 16| 9| 4| 3| o
::1|u of 1118 (23 (21 a1 a1 22(22 (28| 25| 7| &

(1) Grouping according to age at onset of initial symptoms.

(2) Grouping according to ages at time of examination.

In 213 cases (87%) initial symptoms appeared before the age
of 11 years, During the age period 3-7 years, 39% of the children
siowed symptoms,

Pamily Histories,

In the case of 104 families (42.5%) either the father or the
Motner had had rheumatic fever or chorea. In 67 other cases
21.2%) a history of rheumatic fever was obtained in near relutives
f-‘_“he parents. In the cuse of 44 children (18%) their brothers or
“ters had had either rhenmatic fever or chorea. Only 12% of the
“8s gave a negative family history.
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0Of the 25 non-rhenmatic ckildren, tonsillectomy had been per-
formed on 5 20 not having been submitted to this treatment.

The influence of tonsillectomy in preventing or curing
thenmatism is uncertain. Although in many cases in childhood
thenmatic infection may enter the system through the tonsils, it
has not been proved that, rheumatic infection does not enter child-
ren from whom the tonsils have been removed. The figures for
most school medical departments show that the percentages of non-
thenmatic and rheumatic children who have had this operation are
about equal.

The figures in Table XLIIL. for 1930, as well as for 1928 and
1929, indicate that tonsillectomised children do not escape the
graver complications of rheumatism in any greater proportion than
those who have not had this operation.

On the other hand children who have been recommended by
the Medical Officers at the Clinic to have tonsils removed, and
whose advice has been acted upon, have shown distinet improve-
ment thereafter. In advising tonsillectomy for any child belonging
iz the Rhenmatic group, the state of the child’s throat, in relation
to the general health must be carefully considered.

Simple hypertrophy of the tonsils is not a sufficient reason to
advocate removal ; and no case was recommended operation unless
the condition of the nose and throat was such as to have a detri-
mental effect upon the child's general health and so be likely to
assist or aggravate the Rheumatic condition.

214 re-inspections were carried out. In 34 of these, the con-
dition had become worse ; 44 were thought to be non-rheumatie ; and
136 were definitely improved and had become quiescent.

Environment and other Conditions in Rheumatism Clinic Cases.

Wards.—Cases were drawn from all wards in the town to the
nimbers shown: Woodside, 26; Whitehorse Manor, 20; West
Thornton, 22 ; Upper Norwood, 8 ; Broad Green, 16 ; Waddon, 18;
Addiscombe, 25 ; Thornton Heath, 32 ; East, 15; South Norwood,
10; Bensham Manor, 12 ; Central, 8 Norbury, 11; and South, 7.

Housing Conditions : Subsoil.—No relationship was found to
exist between the type of subsoil and the incidence of rheumatic
mfection. This finding was similar to the findings of the two
Previous years.
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Drainage of Subsoil.—137 of the houses were sufficiently
drained and 40 were well drained ; and in 47 drainage was problema-
tical. 154 of the houses showed no signs of dampness ; 31 showed
traces ; 24 were damp and one was very damp.

Aspect.—The commonest aspects of the houses were 8.E., 25:
8.W.,37; E.,, 24; N.E., 44; NW., 25; 8., 11; N., 20; W., %

The bulk of houses in which cases occurred were ordinary
terrace houses 179 ; or semi-detached 51 ; and definite overcrowding
was only found in two families.

The economic status of the families from whom patients came
was:—

Poor in 11; average working class, 122; better working class,
47 ; clerical work, 27 ; and professional, 16 ; the interior home con-
ditions could be classified as: clean 157; moderately clean, 42;
superior, 29 ; and in no instance definitely unsatisfactory.

Open-Air Education.

There is as vet no open-air school in Croydon. Playground
classes were held during the summer months at Woodside Infants’
School ; the open-air class formerly held at Purley Oaks School
was discontinued owing to the small number of children on the
register. At Woodside there were 29 children in the class. There
was no extension of these classes during 1930.

Blind, Deaf, Defective and Epileptic Children.

Full statistical details are given in Table I11. of the Tables
required by the Board of Education, Appendix TII.

Blind Children.

2 boys and 2 girls are resident at special schools for the blind.
The institutions which these children attend are as follows: Royal
Normal College for the Blind, 2 boys; Hants and Isle of Wight
Blind School, 1 girl; Chorley Wood Blind College, 1 giri; these
are residential ; 15 children attend the Special Class for Myopit
Children ; 1 girl attends the Elm Court Blind (Day) School. West
Norwood.

Deaf Children.

4 boys and 9 girls are resident at special schools for the deaf;
1 boy and 2 girls attend special day schools. The institutions which
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these children attend are Royal School for the Deaf, Margate, 4
boys and 9 girls ; this is residential. 1.C.C. (Deaf) Schools, 1 boy
at the Hearnville School, Balham, and 2 girls, at Oak Lodge Clap-
kam and Old Kent Road Schools.

Epileptic Children.

3 boys and 3 girls are resident at special schoels, namely
at Lingfield Epileptic Colony, 2 boys and 2 girls ; Soss Moss Kpi-
leptic School, Cheshire, 1 boy ; Chalfont Epileptic Colony, 1 girl.

Mentally Defective Children.

A full account of the activities at St. Christopher’s School 1s
gwen in the section of my Annual Report dealing with Mental
Ueficiency.

In addition to the day accommodation provided at Grangewood,
one girl is resident in the Monyhull M.D. School, Birmingham ;
2 girls are at Knotty Ash M.D. School, liivernool, and 1 boy and
L gitl at Sandlebridge, Cheshire,

Physically Defective Children.

The Fducatior. Authority have crippled children in the under-
mentioned special schools: St. Vincent’s Cripple Home and School,
L girl; Heritage Craft Cripple School, Chailey, 2 boys; Treloar
Unpple Hospital, Alton, Hants, 1 boy; St. Nicholas and 8t.
Martin, Pyrford, 1 girl; Oak Bank, Sevenoaks, 1 girl.

~ At special schools for Cardiac Cripples, the Committee main-
tuned 4 girls at West Wickham Heart Home.

School Camps,

A school camp was again held during the summer mouths at
ilgrim Fort, near Caterham. The camp, which is provided with
t piped water supply from the East Surrey Water Company,
5 provided with permanent buildings. Blankets, tents, stretchers,
fe., Tor sleeping purposes, and a fully equipped cookhouse are
fovided. The sanitary arrangements are satisfactory.

" 914 boys and girls from the elemenfary schools went to the
Amp during 1930 in parties of 20 or 40, each party going for
"e week. The foliowing are the departments which senf parties.
-UJ thelc:hilclren are medically inspected before proceeding to camp.
Woodside, 20 boys ; Davidson, 20 boys and 20 girls ; Whitehorse
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Manor, 40 boys ; Oval, 20 girls and 20 boys ; Portland, 40 girls and
40 boys ; Beulah, 40 boys ; Eccleshourne, 20 boys ; Rectory Maner,
40 boys and 40 girls; North Park, 20 boys; West Thornton, 40
girls ; Sydenham, 20 boys; St. Mark’s, 14 girls; Croydon British,
60 girls.

Juvenile Employment Return.

The following numbers of chiidren were examined by the medi-
cal officers during 1930 as to their fitness to follow the part time
employment indicated. There has been a decrease of 31, cliefly
noticeable in the delivery of milk, and employment in shops.

1930. 1929, 1928. | 1937,

Delivery of Goods for Shopkeepers 140 158 287 201
Delivery of Newspapers ... 328 329 280 184
Delivery of Milk ... 28 40 it} Bl

496 427 a7d 4di

Eleven girls were medically examined, and subsequently
licensed by the Education Authority to take part in public enter-
tainments.

The Provision of Meals and Milk and Cod Liver Oil and Malt.

The arrangements for the provision of meals have been on
the same lines as in previous years; milk, and cod liver oil and
malt have also been provided for children suffering from mak
nutrition. This is given in school. Recommendations for extr
nourishment are made by the School Medical Officer, Teachers,
Attendance Officers and Care Committees and are considered by
the School Canteen Sub-Committee. Re-examinations are made
by the medical officers once every three months in cases referred
on medical grounds, when a renewal or discontinuance is decided
on. This recurrent examination acts also as a useful check on the
general physical health of the child, enabling obvious defects 10
be pointed out to the parents for remedy.

The places of refreshment which supply the children with
their midday meals have been inspected regularly; the standard
of cleanliness has, on the whole, been satisfactory. In most
instances, advice given as to improvement has been accepted and
acted upon.
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A scheme, suggested originally by the National Milk
Publicity Council, and which had been introduced into various
shools in other areas, was tried during the year in Croydon.
By this scheme a third of a pint of pasteurised milk is delivered
in bottles daily for each child in school whose parents are willing
to pay a penny per bottle. The scheme is working smoothly in
the schools who are trying it and a majority of the head teachers
have expressed themselves in favour of it; some state they
think it has already had beneficial results although it has only
been in operation for a short time. At the end of 1930, some
5123 penny bottles per day were being delivered at the schools,
an increase of 2,457 bottles over 1929. This supply is available
for all elementary school children irrespective of any medical
recommendation,

In assessing the value of these provisions one must of
necessity depend largely on impressions, for statistical demonstra-
ton is difficult unless a special investigation into groups of
children is made. The beneficial influence of milk on the normal
child has been abundantly proved of late years; but when dealing
with 2 malnourished child the problem is not so simple. Mal-
nutrition need not be caused by actual lack of food, it is perhaps
more often due to ill-chosen food. In other cases no definite cause
@n be found for the poor physical condition, and these cases
respond poorly to extra diet. Home circumstances also are detri-
mental in some instances, any good effects of extra meals, milk,
malt and oil being counteracted thereby. Milk and malt and oil
in school are particularly valuable for the highly strung child
who rushes off to school without a proper breakfast, and also for
the child from a straitened home.

1930, 1929.
Number of Children who received Free Dinners 329 .. 273
" Free Dinners provided .o 24,986 ... 20,641
pints pints
No. of Children who received Free Mille .. 12211241 T1—7,147
3 e Milk (part payment) ... ... 87— 2,663 543,019
i “ Milk (whole payment) .. 44— 8,145 802,208
issues issues

" " Free Malt ... 17— 1,319 15—671

. Malt (whole payment) .. 40— 2,990 321,406
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report was referred by the Committee to the Head Teachers, who
kindly invited the School Medical Officer to address them on the
subject. It was then referred to the Head Teachers' Association,
whose Committee are at the time of writing deliberating their
decision.

" Under modern conditions of living in crowded towns, the
importance of inculcating a sense of personal and communal
health cannot be oo strongly urged. The greater number of
persons are dependent for their livelihood upon their physical
fitness, and any adverse conditions of environment or of incorrect
modes of living react upon the individual, leading ultimately to a
reduction or total abolition of earning capacity. In times of par-
ticular industrial stress and of keen commercial competition, that
country leads whose population is the fittest mentally and
physically to bear the strain. The greatest commercial nation in
the world at the present time—the United States of America—
realises this fundamental issue, consequently to a continually
increasing extent are Welfare Schemes being founded not only
by large manufacturing firms, but by the great insurance com-
panies, and the systematic teaching of health is taking a definite
place in school programmes. The Insurance Companies have
found*on statistical evidence that funds spent on the propaga-
tion of knowledge concerning healthy modes of living brings in
high interest in the freedom from sickness and the prolongation
of the lives of their clients.

A recent enquirv in certain Croydon scnools, conducted on
behalf of the Board of Education, showed that although the
teaching of hygiene is on the curriculum, there is no systematic
tourse taken, the methods and extent of the teaching varying
widely in the different schools. In most of the schools, however,

ome indirect teaching is given and put into practice whenever
possible.

The teachers in thg Elementary Schools are keen about the
health of the children under their care and very observant of
Metpient defects. It would appear the systematic teaching of
hwgiene is not undertaken because the subject does not receive
official prominence in the curriculum, though it is only just to
slate that some head teachers believe indirect teaching to be
sufficient and even preferable to a systematic course.
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It is submitted that the teaching of health, both personal and
communal, is a matter of importance, justifying a special series
of lessons given by qualified medical men and women. [In putting
forward this view there is no desire to minimise the great and
beneficial influence the teachers exert, but it is felt that with a
specialised subject any lessons given would carry more weight if
delivered by persons who have had the prolonged training neces
sary to become qualified medical practitioners. It is recognised
this training does not necessarily make a doctor a good teacher,
but it does give an authoritative bias to any statements he makes
on the subject of the care of the human mechanism either particu-
lar or conglomerate.

The chief objects aimed at in such specialised instruction
would be the following :—

(a) The inculeation of a high standard of domestic and civic
cleanliness.

(b) The counteraction of ignorance and carelessness in matters
of health, more especially regarding the spread of com-
municable diseases.

(¢) To give instruction in the broad principles of healthy living
and to instruct in the cardinal signs of a departure from
that condition.

(d) To instruct in the chief social causes of illness and fo
indicate the ways in which these causes may be counter
acted.

(e) Te extend the knowledge of the work of Public Health
departments so as to endeavour to gain the co-operation
a greater extent of the coming generation.

It is felt that if the older children are told about the socil
cervices and their aims explained, a greater appreciation of then
will become manifest and a greater readiness to take a part i
voluntary activities whose concern is with the health of the popu-
lace. :

If the school leaving age is raised a new syllabus wil
have to be drawn np for this period, and it would be pﬂﬂﬁib]ﬁ to
iecorporate hygiene teaching therein without any ﬂialm:atéﬂn?l
existing arrangements. The object aimed at is for some systematt
teaching in this specialised subject to be given to children dunng
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the last year of school life, stress being laid particularly on the
civic side of health. It is not suggested that the method indicated
should usurp the place of present arrangements.

In 1928 the Board of IEducation published their Handbook of
Suggestions on Health Education, a manual intended to be comple-
mentary to the Board's ‘‘Handbook of Suggestions for Teachers.”
[he enquiries mentioned previously showed that the handbook was
uot invariably used. This handbook is divided into two parts. In
Part 1. is given subject matter for 12 lessons on Health Practice
and Health Talks for young children. Part I1. gives notes for 15
Health lessons for older children. The subject matter of the les-
sons for Part 1. can be dealt with just as effectively by Head
Teachers as by doctors of medicine if the handbook is followed.
For the lessons outlined in Part II. it is felt, however, that they
would be more pointed if given by doctors and should the Com-
mittee approve of the principle put forward the syllabus submitted
to them would be based on these lessons. Each lesson would
weeupy abont three quarters of an hour, so that it would be neces-
ary to allocate some 11 hours for this purpose. Adolescents in

their last term at school would be probably the best material to
istruct.

For the information of the Committee, the headings of the
fifteen lessons suggested are (1) the Human Body, (2) Nutrition.
(9} Fresh Air and Sunlight, (4) Cleanliness, (5) Exercise and
Rest, (6) Warmth and Clothing, (7) Care of the Eyes and Ears,
(8) Care of the Teeth, (9) Bodily and Mental Health, (10) Com-
mmicable diseases and how to avoid them, (11) First Aid in Emer.
gencies and Sickness of Childhood, (12) Elementary Science and
Health Edueation, (18) Other SBubjects in the School Curriculum
and Health Education, (14) Events in the History of Preventive
Medicine as illustrated by lives of great Pioneers in Health, '15]
Work of the Public Health and School Medical Services.

These subjects would be dealt with as far as possible by lady
doctors for the girls’ schools and by men for the boys’ schools. Each
lesson wonld be enpplemented by typed notes which the scholars
Would retain. Tf it was felt that in order to complete the course
I examination shonld be held, the medical staff of the School
Vedical Service wonld he glad to give all the assistance demanded.
Asa preliminary until the scheme had jnstified itself the full series

f lessons nead not be given, a commencement being made with
1Y some half a dozen.
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The Inspector lays stress, quite properly, on the advantage
of suitable dress for all physical training work. He considers
that, in suitable weather, collars, coats and waistcoats should be
removed, belts substituted for braces, and shoes worn which
permit of free movement of the feet and ankles.

For growing boys it can be laid down that, for habitual
wear, proper belts are preferable to braces, the weight of the
nether garments thereby being taken by the hips, rather than by
the shoulders, and so relieving a certain amount of strain on the
rapidly developing and, at this age, relatively elastic spinal
column,

It is unfortunate that many open-air lessons are lost in
winter and inclement weather, and to counteract this, as well as to
allow of ordinary play periods being taken in the open-air, the
provision of large but simple sheds in all the playgrounds would
be an advantage. However, in the near future every Senior Boys'
School will have a School Hall, a facility which will assist in
overcoming the disabilities of our variable climate.

Team work continues to be a valuable part of all the Physical
Training activities.  In its inculcation of the doctrine that the
welfare of the whole is of more importance than that of the unit,
such training has a very direct bearing on the future attitude of
these potential citizens.

In connection with organised games in the school playground
the Inspector remarks that there has been a marked increase in
the number and types of games taken during the school physical
training period, and there is some danger of overlapping, some
games being plaved too often, whilst others are comparatively
neglected.  He considers the allocation of various games into
froups suitable for the respective age groups of the boys would
fisure an even variety of game activities as well as a better pro-
gression in point of difficulty. ]

Six masters attended the Refresher Course of Physical
Training held at Scarborough, five being assisted by grants made
by the Education Committee, the other going at his own expense.
This course was of a month’s duration, and at the end an
Samination was held, in which all the Croydon masters obtained
tertificates for attendance and proficiency.
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Girls,

The Organiser of Physical Training in reporting on Teachers
Classes, says that one of the most important activities of an
organiser should be the arrangement and conduct of teachers'
classes whereby those attending are afforded the opportunity of
keeping their work up-to-date. Three such clases were held
during the year, and the response from the teachers concerned
was most encouraging.

The first course, consisting of 10 lessons, was for teachers in
Junior Schools, for which over 70 applications were received, and
the attendance throughout exceptionaly good. The second course
consisted of 3 lessons on the class teaching of life-saving. Two
of the lessons were in ““land exercises’” and one ““water demon-
stration.”” Twenty-eight teachers attended this course.

The third course of ten lessons was for teachers in Senior
Schools; twenty-seven teachers attended this course.

Three teachers attended a four weeks' Intensive Course at the
Scarborough Summer School, each receiving a grant from the
Education Committee towards their expenses.

The Organiser points out that the time-tables are in a state
of transition owing to the reorganisation under the Hadow
Scheme, but it is hoped that in all Infants' and Junior depart-
ments a daily lesson of 20 minutes will be continued. In Junior
departments three lessons a week will be devoted to physical
exercises, one to team games, and one to folk dancing when
possible.

In the Senior departments the vounger children will have 8
daily lesson, as in the Junior departments, but the older children
a minimum of two half-hour gymnastic lessons, and ons games
lesson of 40 minutes weeklv. When unable to attend a Plﬂ}"i“ﬁ
field a country dancing lesson will be substituted. Swimming It
both Junior and Senior departments will have to be additional t0
these times owing to the difficulties of the organisation of ths
subject.

Most of the playgrounds are now well marked for the various
activities and games, and all newly-made playgrounds have beet
marked permanently.
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All Girls and Senior Mixed departments were able to send
classes to the Swimming Baths during the summer months,
though it was not possible to give some schools as much time
as they wished owing to limited accommodation, it being
especially difficult to allocate places to the schools in the Thornton
Heath and Nerbury districts.

Girls from 25 departments were taken to a Recreation
Ground or Playing Field once weekly, whenever the weather was
suitable, for their organised games lessons. Netball continued to
be the game most often played amongst girls.

Corrective Classes.

Eight schools have corrective classes for the treatment of cases
of bad posture who are not serious enough to be referred to the
Remedial Exercise and Massage Clinic. The children in these
clases are examined by the visiting assistant school medical officers
at their visits to the schools in order to ascertain if any of the
children need more specialised attention, and to assess progress.

INSTRUCTION IN SPECIAL SUBJECTS.

In the time-table for the year ending 8lst July, 1931, the
following provision is made for the instruction of older girls in
Special Subjects, e¢.g., Cookery, Homecraft, Housewifery,
Domestic Science :—

Intensive Housewifery Centres—
Sydenham.
Tavistock.

Cookery and Homecraft Centres—
West Thornton (Cookery and Homecraft).
Howard.
Ingram (Cookery and Homecraft).
South Norwood (Cookery and Homecraft).
Sydenham (Cookery, Homecraft and Domestic Science).
Woodside (Cookery and Homecraft).

Stecial Rgoms reserved for school named—
Eccleshourne (Domestic Science).
Elmwood "
Tavistock 5
Norbury Manor (Cookery and Homecraft).
Waddon (Domestic Science).
Archbishop Tenison's (Domestic Science).
Lady Edridge 5
Heath Clark iy
Central Polytechnic (for Crovdon British) Advanced Cookery.
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When the scheme of reorganisation of the Elementary
Schools in Croydon is completed, as it is anticipated it will be by
the Autumn of 1931, Centres for Domestic Subjects will cease to
exist as such. Instead, special rooms will be available for each
Senior Girls' School whereby the older girls in such schools will
be able to receive the necessary instruction in Domestic Subjects
as part of the normal school curriculum and, generally speaking,
on the school premises.

In addition to the Centres and rooms enumerated above, add:
tional rooms are foreshadowed in connection with the new Senior
Schools now in process of erection.

SECONDARY SCHOOLS.

The usual arrangements for the medical examination of
secondary school children were continued in 1930; 762 children
were examined, 500 of whom were boys and 262 girls. Table
XXXV gives the detailed findings. Fifty-nine boys (11.8 per
cent.) and 52 girls (19.8 per cent.) were found to require trea-
ment, the most usual defect in the boys being dental defects and
in the girls defective vision.

Treatment is not provided at the Council’s School Clinics for
these children except under special circumstances of financil
need.

Although the figures are small, a similar table as for elemen-
tarv school children relating to nutrition has been included below-
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[.—ELEMENTARY SCHOOLS.

TABLE [.—RETURN oF MEDICAL INSPECTIONS.

A.—Rourixe MepicaL INSPECTIONS.

Number of Code Inspections—

Year 1929,
Entrants ... 2079 3103
Intermediates ... 2880 2859
Leavers ... e 2466 2602
Total ... 8325 B464
Number of other Routine Inspections 101 234
8426 BGO8

B.—OTHER INsPECTIONS.

‘Number of Special inmpﬂiOns 737 658
‘Number of Re-inspections ... 3140 3930
Total ... 3877 4588
lotal visits to Elementary Schools ... 494 573

* Refer to medical inspections only.
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TABLE I1

A, —ReTURN OoF DEFECTs FOUND BY MEDICAL INSPECTION IN THE YRar
expED 31sT DeEcemeer, 1930.

RouTiNe INSPFECTIONS SPECIAL INSPECTIONS
Number of defects, Nn ui' deflects-
Hequiring to . Ht nriag 1
ihe kept under ept Hidet
DEFECT O% DISEASE. Requiring | observation Requiring uh’!-l!hlm
LreRtnient. bt ot treatuient. bat it
FEQUITING rl!qll.np"
treatnient Lreatfest,
1) 2 . 43 (5
Malnutrition 65 45 18 1
Uneleanliness : 5 [ 3
(See Table 1V. —Gr-.mp V.)
SKIN—
I-lmgwm'm :
Scalp . [
Bady
Scabies = 1
Impetigo ... 11 4 3
Other diseases I_nun tuberculous) s 15 4 3
Eye-—
Blepharitis ... 11 2 o
Conjunctivitis . 2 s 1 2
Keratitis \ 3 . = = W
i orneal uleer F
Defective vision [:xcludmg squmtj | 419 i3 110 ]
Squint = 39 10 11 1
Other conditions ... 5 i =t 1 3
Ear—
Defective hearing ... ... ... .. 9 10 14 1
Ciitis medin i X : 14 5 8 1
Ulhﬂ&m}! diseases 4 4 5
Nosk & THROAT—
Enlarged tonsils only - : 290 261 22 g
Adenoids enly ... 71 54 ‘ﬂ -
Enlarged tonsils & adeiioids w294 97 i :
Other conditions ... 50 14 ]
ENLARGED UERVICAL Gmwns-—

{Non-tuberculous) % d T2 2 g
DEFECTIVE SPEECH.. = 1 5 1 :
TEETH — DENTAL DISEASES .| 60l 37 43

(See Table IV.—Group IV.

HearT % CIRCULATION —
Heart disease ;
Organic... 6 106 i li
Functional e 57 - :
. Anzmia .. s 23 56
UNGS—
Bronchitis . . : i} 46 2 ?
Other non-t ul:-ercuiuus dlseaﬂ:s = 4 9 1
Tunncm,m:lﬁ‘E g :
Pulmonary—Definite sas
3 Suspected 1 9 é }
Non-pulmonary —Glands 8
38 Spme waa aaa .0 ran T, ol
i ]{.P - e Tt
B Other Bones & ]’ulnls 1
= Skin ... : 1
= Other Forms ... 1
NERVOUS 5¥STEM - | 3 B
Epileps Tas
Chans .. 1 18 g g
Other conditions ... dad 1 24
Dzrotmrms-— g i
Rickets
Spinal curvature ... P s 149 gl lg ;
Other forms ; i HB 25 5 1
OTHER DRYRCTS & DISRMH 20 ol
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B.—Nusmeer oF INpivipualL CHiLorEN Founp ar Routine MEDICAL
InseecTiON TO REQUIRE TrREATMENT (ExcLuniNg UNCLEANLINESS
aNp DeENTAL DiISEASE).

Number of Children. Percentage
of Children
GroUP. found to Year 1929,
F-:un:_l to require
]nspwted_ ":-:?::t lreatment.
) (2) (3) (4) (5)
Code Groups—
Entrants... 2974 553 186 21
Intermediates 2R8I} 625 27 25-3
Leavers ... 2466 445 20-1 240
Total (Code Groups)... 8325 1673 20-1 239
Other Routine
Inspections 101 22 218 256




EETurN oF ALL ExcrprioNal CHILDREN IN THE AREA.
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TABLE 111

I Year 108,
|4 3] 4l
2|5|8|515 :
|
BLIND l (i) Suitable for] Attending Cerrified Schools or
{including training in|  Classes for the Blind.. g 2 | 4] 3| 8| #
partially blind. ) a school or, Attending Public El:menlarj' |
class forthe,  Schools | l I
fotally At other Institutions 1 | ~en | 1 e
blind, At no School or Institution I [ I 1
| (i) Suitable for| Attending Certified Schools or | || '
| training  in| Classes for the Blind... e 18] S ) 9 |NEEH
a school or| Atterding Publdic Elementary |
class for the| Schools a1 1B | AR TR R
pariially At other Instituions O R ey BT
blinded. At no =chool or Instiiasion i | . __|__|__|
Total 18| 92717 |10
, I
DEAF (including]| (i} Suitable fnr] Attending ertified Schools or : |
deaf and dumb, training in|  Classes for the Deaf .. : 4| 9|13 4| BI13
and partially| # schosl or| Attending Public E.!em-.-nlar}r |
deaf). class forthe| Schools : - | . i
tﬂta]l}* deal| At other Institutions ... e e - o
or deafl and| At no Schoel or Institution i as B i |
dumbh. i |
{ii) Suitable for| Attending Certified Schools or
training in|  Classes for the Deaf ... ’ 1 1| 2] 8 | 24
a school or] Attending Public Elementary |
class for the|  Schools s 1] 2] 3 | 4| ¢
partially At other Institutions s [ e B
deaf. At no School or Institution TN NN SO TN S
Total | 6|12 |18} 610N
MENTALLY FeERBLE Auending Certified Schools for | | |
DEFECTIVE. MixngeDn Mentally Defective Children | 43 | 44 | 87 | 43 43 8
{eases mnot| Attending Public Elenentary |
notifi.ble Schoals ; s| 6|1s] 5| 9/H
tothe Locall At other Institutions e | el e . AR
Control | At ne School or Institation 2| s|12] 3| B 8
Authouity)., Adlending Private Sehools 3 3| e 8| 3 8
Notified to the| Feebleminded 7| 9|18| &| %8
Local |
Control | Imbeciles 4| .| %] B)5]E
Authority [l
during the| Idiots 1 1| R
Vear. = i, n A ____|____'__
Total 72 | 68 [140 | 62 | T0 ¥
EFPILEPTICS. Suffering from| Attending ° Certified  Special i
severe Schools for Epileptics 4| 8| 7] 3|8
Epilepsy. | In Institutions other than Cer- i
tified Special Schools . 1 1] !
Attending  'ublic Lln.memur;.-f 3
Schools ' o [l 2] . 1
At no School or Institution | 1) 1§-= 1
| |
Attending  ublic Elcnltntur}' ;' l i
Suffering from Schools : 11 gl20] B f I
Epil!ps}' At no School or Insl:ltul.mn k 1 L 1 1. L35
which 15 not _— B %
severe. Total ]17 13 30 | 16 |10}
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TasLE 1I1.—Confinued.

Year lm_
d |l |dl | a|=
ol i -
2|62 |8 5
INFECTIOUS At Sanatoriom or Sanatorium
FuLMONARY Schools approved by the Mini-
AND stry of Health or the Board... I I |
GLANDULAR | At other Institutions .. . .
Tunnncumsm1 At ne School or Institution 1 1 | o] | 1
Taotal i 17 | 1 1z
Non-INFEC- | At Sanatorium or Sanatorium
TIOUS BUT Schools approved by the Mini-
AcTIVE PuL- stry of Health or the Board ... | 5| 3| B8] 8| 4| #
MONARY AND | At Certified Residential Open-
GLANDULAR Air Schools .
Tunkrcu- At Ceniified Day Dpl:n Air
LOSIS. Scheols
At Public Elementary Schmls 10| 6{16]37 |22 50
At other Institutions ... = 1 | B A [ SRS e
At no School or Institution ... | 1| 8| 4.1, |..
Total 17 | 18 (80 | 30 (%6 |66
DELICATE At Certified Residential Open-
CHILUREN i .t'l.:.rC S:h-‘:i-u:f gt :
! ¢ | .2, pre- er t ertifie ay pen Air
?HI:EEIFE.EITI%“}L latent tuber- Schools O BWEE L T T P
*| culosis, mal- | At Public Elcmenur}rSchmls 38 |29 |67 |47 | 209 | 78
nutrition, de- | At other Institutions ... o] [ 1 [ [P i |
bility, anzemia | At no School or Institution ... | 1| .. 1 i
ete. oy
Total 30 | 30 | 69 | 47 | 29 [TH
AcTIVE NoN- | At  Sanatorium or Hospital
PULMONARY Schools approved by the Mini-
TuBERCU- stry of Health or the Board.. T B|13) &]| & 14
LOSIS. At Fublic Elementary Schools... | 6| 8| 9] 9| & 17
At other lnstitutions ... o Y 1
At no School or Institution RIS
Total 14 | 9| 23] 156 | 16 | B1
CRIPPLED At Certified Hospital Schools... | w. | 6| 6} 2].9 |11
CHILDREN | At Certified Residential Cripple
jother  than Schools T 21 4 4
those with ac- | At Certified Day L'ripple
tive tubercu- Schools J 30 | 42 |72 ] 30 | 88 | 6A
lous disease), | At Public Eli:mcnlar}r Schuuls 20 |32 | 61 | 28| 18 | 41
¢.£., children | At other Institutions ENY B R A L R A
suffersng from | At no School or Institation ... | 1| 6| 7} ...| 3| 3
para.l;*m,et.: y
and including
those with i
severe  heart Total 65 | 86 151 | 62 | 70 |132
e disease. |
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Group ITI.—Treatment of Defects ol Nose and Throat.

NUMEER OF DEFECTE.

Beceived operative treatment.
.
nder the aner or 1
stiboriky’s schemelboapital apart trom TOTAL. mt:ﬂ t?m Total number
in elinte ox | & Aut t¥'s ment. treated.
hespital. acheme,
(1] 20 (3J (4] (5)
H0s l 76 634 G54
';;;;E 518 57 [ 576 4 579
TABLE LV,
GROUP IV.—DENTAL DEFECTS.
 {l) Kumber of children who were
(a) Inspected by the dentust :—
Year jgu0.
Aged ... Al e —6 165 113
T e ey B6—7 243 2224
L] wEE e naw mar -?_"B 2‘553 2133
i wwe EE Tl mEE wwa B—'ﬂ iﬂ-r_:l'l lgﬂﬁ
Routme Kiw < re 9--10 2015 2405
age e s e 10—11 2722 | Total—19066 1407
Broups. B e T 1112 16322 1071
P i 12—13 1302 1120
pF ELL] e mEma mum Ira—'l‘. J.EH"- lﬂl-‘-
" ssm LRl sas -+ l‘_]E 1']2‘? 173
L 5] 15—up 181/
Specials .. ATETRETEI IR e M T . ... 1034 1663
Grand total ... 2070 155624
e e
: ; Year jpag.
{b) Found to require treatment ... . 18663 10518
(0} Actuals fwanted ... oo Gl oad |l e (HEBIR 6409
(d) Re-treated during the year as the result of pen-
odical examinations o 3584 2821
) Half-days devoted to inspection .. .. .. 15l 110
LE LE] tmtmm mas LLE 8B -I-{IET 694
1178+ —— 804
9 Attendance made by children for treatment .. ... 13046 9752
i} Fillings- -Permanent. teeth - 2769 1926
Temporary teeth S W S e Y 1326
1 : —_— 4501 —— 32
W Extractions—Permanent teeth e T e R 1279
Temporary teeth Se s e 18108 2081
g - — 14106 —— 10380
(%) Administrations of general anaesthetics for extractions ... 2895 1791
{7} Other operations—Permanent teeth ... 675 371
Temporary teeth ... ... e 959 1117
1634 —— 1488

*346 children awaiting treatment at December 31st,
T26 sessions in addition devoted to administration.

Inaddition 59 sLmecinl secondary school cases were seen and recommended for treat-

ment, 32 of whic

were treated at the dental clinic; 56 attendances were made ;

extractions and 10 fillings were carried out : l4 gas administrations, 1 local

inaesthesia and 1 dressing.
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Group II.—Defective Vision and Squint (excluding minor eye defects
treated as minor ailments.—Gioup L.)

NUMBER OF DEFECTS DEALT WITH.

Sabmitted to
Defect or Disenses ;f-ii;i:jg:'glg |
Au't-.]hhadr?: ‘e titioners or "‘:::ih'r' Year
Hoh Y& | gt  hospltal B0: ToTAL 1929
L apart from -
the Anthor-
ity's pohema.
(1) (2) [ R (A ) (s)
Errors of refraction (including .
squint) 24 i 2 31 27
Other delects or disease of
the eyes (excluding those
recorded in Groap 1.} | im | o
1
ToTAL ... 24 b 2 b al 27
Year
1929
Total number of children for whom spectacles were prescribed :—
() Under the Authority’s scheme ... 16 4
() Otherwise . al T 21

fotal number of children who obtained or received spectacles:—

(2} Under the Authority's scheme ik 7 13 4
(&) Otnerwise T S fit : g T 21

Group IIL—Treatment of Defects of Nose and Throat.

NUMBER OF DEFECTE.

—

Heceived operative treatment.
W e
By private | .
Under the practitioner or | Received other Vear
‘athority ‘s scheme bospital apartirom! TOTAL. | forms of treat- TUE:L:':EEMP 1929
in clinie or the Authority's | ment.
Boapital. achemea.
' |
—_ 1 [ = - | E i4) (5}
| !
3 ! 1 e 4 8
— | | |

TABLE IV.—Groue 1V.

For Dental Treatment provided in respect of Secondary Schools
see note at foot of Table IV. Group IV. (Elementary Schools).

Group V.
No Uncleanliness Surveys in Secondary Schools.







