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COUNTY BOROUGH OF CROYDON

ANNUAL REPORT
OF THE
MEDICAL OFFICER OF HEALTH
AND
SCHOOL MEDICAL OFFICER

For the Year 1933.

To the Chairman and Members of the Public Health Committee.

LapiEs AND GENTLEMEN,

I have the honour to present herewith my Sixth Annual
Report, being the thirty-fourth of the series, on the health of
Croydon. The general arrangement follows that of the last
report.

The contents have been compiled in compliance with Circular
1346 of the Ministry of Health, dated 2nd October, 1933, and the
report is an ordinary, not a survey report.

VITAL STATISTICS.

The Birth Rate showed a further decrease and reached the
lowest ficure vet recorded, whilst the Death Rate showed a slight
fise over 1931.';'. It remained, however, considerably below that
for the whole of England and Wales. The steadily diminishing
hirth-rate is leading to a gradual rise in the average age of the
population, and in consequence any further reduction in the
death-rate is unlikely. A small rise in the death-rate is a natural
L‘Ul‘ullur} and has no practical bearing on the state of health of the
lown,
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It is satisfactory to record a further diminution in the infant
mortality rate, the figure for 1933 being the lowest yet recorded,
This rate is usually taken as being the truest reflection of the
general healthiness of a district, and Croydon has one of the
lowest infantile mortality rates among the large towns, In view
of the town's changing character from being largely residential
to industrialisation, the continued reduction in the loss of infant
life is gratifying. ;

The common infectious diseases showed an increase in ingi-
dence, but their mortality remained as low as in 1932, Infectious
diseases exhibit more or less cyclical waves of incidence, and so
far as Scarlet Fever and Diphtheria are concerned there seem (0
be definite indications of a commencement of a wave of higher
incidence. Measles exhibits a two-yearly cycle, and in 1933 the
peak of the wave occurred during the first half of the year
Influenza was not troublesome.

The report, being divided into sections, presents the statistical
details of each phase of the work under the appropriate heading.
Additional information has been incorporated dealing with the
extensions contemplated and already commenced at Mayday
Hospital. The prominent place taken by Slum Clearance in the
public eye has warranted a statement of the Council’s proposals
with respect to the five-years programme which was required 0

¢ submitted to the Minister of Health in September.  When
considering this programme it should be remembered that, with
certain of the areas which have not as yet been the subject of my
representation, the figures are only approximate. Additionally,
it may be found necessary to include areas not already included,
or, on the other hand, it may be found more expeditous to deal
with certain areas, or parts of areas, in a different manner to that
suggested. The great problem at the present is concerned rather
with the re-housing of displaced tenants, than with the represents
tion of Slum Areas or individual unfit houses. It is unpractical
to bring forward clearance proposals until adequate provision has
been made for re-housing persons displaced.  Another of the
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difficulties experienced has been with overcrowding in large houses
which are divided into tenements. This is becoming more pre-
valent, and it is not possible to do anything effective under present
housing legislation,

A section has been devoted to the Obstetric Service conducted
by Officers of the Council, This scheme is one of the most com-
prehensive in operation and fulfils practically all the fundamental
requirements of an adequate maternity service, as formulated in
the final report of the Departmental Committee of the Ministry
of Health on Maternal Mortalty. Its influence on maternal
mortality and morbidity in Croydon will depend upon the use
made of its facilities by that section of the population for whom it
is intended.

The figures given, and the scope of the sections detailed
indicate to what an extent the Public Health Service has become
an integral part of the civic economy. There are few aspects in
the life of citizens which are not, in some way or other, concerned
inits activities. As the density of population increases it becomes
more than ever imperative to maintain a high level of sanitation
and of efficiency if the present position of the Public Health is to
be maintained. ILack of interest in, and ignorance of, the duties
of health authorities, are the greatest obstacles to further progress
and a proper valuation of the value of the services which they
maintain. [t is better, and in the end more economical, to prevent
than to cure. This object must always be kept in mind, and it
will be fatal to success if the curative functions, which have been
transferred to Health Authorities under the Local Government
Act, are allowed to overshadow the original function of pre-
vention,

May I tender my thanks to the Chairman and Members of
the Committee, the Chairman and Members of the Mental Defi-
tency Committee, the Housing Committee, and the various Sub-
Committees for the sympathetic consideration they have given to
proposals sithbmitted to them and for the interest they have taken
n the work of the department.
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STAFF OF THE HEALTH DEPARTMENT,

The staff of the Public Health De partment on the 31st December, 1933, was as
fullowe :—

Medical Staff.—
(a) Wholetime :—

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

Wm. B. Watson, L.RC.P., L.R.C.8., D.P.H., Deputy Medical Officer of
Health, Deputy School Medical Officer and Medical Officer under the
Mental Deficiency Acts.

J. C. McMillan, M.B., Ch.B., B.A.D., B.Be., D.FP.H., Assistant Medical Officer
of Health for Tubercnlosis.

A. I.. Guon, M.D., F.R.C.B., B.8e., M.C.0.G., Agsigtant Medical OHicer
of Health for Obstetrics. o

B, Anthony Dormer, M.B., B.8., D.P.H., B.Hy., Assistant Medical Officer
of Health and Assistang School Medical Officer.

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

Iris A. Jenkin.-Llovd, M.R.C.8., L.LR.C.P., D.P.H., Assistant Medical Officer,
Maternity and Child Welfare, and Bchool Medical Officer.

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

R C. Poyser, M.R.C.5., L.R.C.P., Resident Medical Superintendent, Croyden

rough Sanatorium.

H. W. Southgate, M.B., B.B., B.8c., Pathologist.

by  Part-time 1—

L]

J. R. Draper, B.A., M.B., Medical Tnspector of Aliens, Assistant M.0. M.C.W.

and 5.M.B.
Mary .".I%M;,}gall, M.B., C.M., Assistant Medical Officer, Maternity and Child
ElIArS.
L. Rm.h“];}ilrtr_mud, M.B., Ch.B., Assistant Medical Officer, Maternity and Child
elfare,
1. 8 Fins;okleai, B.A., M.B., F.R.C.8.—Opithalmic Surgeon (School Medical
Service),
Bota of 4 local medical practitioners for surgical treatment of tonsils and
adenoids.

Benior Dental Surgeon: J. F. Pilbeam, L.D.8.

Assistant Dental Surgeons: J. K. R. Bryee, L.D.8., K. C. B. Webster,
L.D.8.

Inspectors, —

R. J. Jackson, M.R.B.1., AM.L.8.E., M.8..A., Chief Sanitary Inspeector,
F. F. Fulker, A.R.8.I1., A.LS.E., M.B.1.A., Deputy Chief Iu:prectur.

14 District Sanitary Inspectors.

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

19 District Health Visitors; 2 Special Visitors; 1 Tuberculosis Nurse: 1
Clinic Nurse; 1 Almoner and 3 Dental Attendants,

Also 2 whole-time Masseuses and Remedial Gymnasts.

Twenty-four full-time clerks.
Veterinary Inspector (Part-time).—

& Peter R. A. Thrale, 0.B.E., M.R.C.V.8.
nalyst (Part-time).—

Edward Hinks, B.Sc., F.LC., F.C.8.
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SECTION 1.

SOCIAL CONDITIONS, HOSPITAL ACCOMMODATION
AND VITAL STATISTICS.

Croydon is largely a dormitory town, buf is becoming increas-
ingly industrialised. 'The chief industries are iron foundries (bell
casting), engineering and building. The London Terminal Aero-
drome is within the County Borough boundary. ;

Croydon is an aggregation of townships, each of which shows
its own characteristics. Bad housing conditions are met with in
various districts, aud there are individual streets in nearly every
ward in which the standard of house property is low, when com-
pared with the average type of residential streets. Various
miscellaneous indusfrial 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 {uture development, it does not affect old-
established areas, and the proximity of factories to residential areas
has cansed complaints from time to time.

The population is growing rapidly. The increase of population
revealed in the 1931 census was 21.8% on that for 1921. This is

the highest rate of increase for any town having a population of
over 100,000 at the 1921 census.

The 1931 Census gave a total enumerated population of 283,115,
The estimated population middle of 1933 is 239.950. 1In, the 1951
Uensus returns 5.59 was the average number of rooms per dwelling
and 1.16 the average number of families in each dwelling, which
gives 1.27 rooms per person. In 1931, 8.35% of the population was
living more than two persons per room, a decrease of nearly 1% on
the 1921 Census. A special report was made by the Medical Officer
of Health during the year, upon the Censns fioures, in which
Comparisons with other towns of similar size were set forth. From
these figures Croydon is by no means badly sitnated.

Water,

The water supply 1s 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
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Closet Accommodation.

All the buildings are provided with water closets connected
to a proper sewerage system excepting a few cases of houses and
bungalows situate in remote positions, in which the sewage goes
to cesspits. Owing to topographical reasons, certain large houses
in Upper Norwood have their own sewage purification plants,

Scavenging.

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

Hospitals Provided or Subsidised by the Local AufRority.

(1) Tuberculosis.
Borough Samatorium, North Cheam.

93 beds are provided for the treatment of early, intermediate
and advanced cases.

(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 atitached) are provided. The Hodpital receives an
annual subsidy of £4,500 from the Council as 30 of the beds are
reserved for cases referred by them. The lLiocal Authority collects
patients’ fees which amounted approximately to £1,600.

(3) Children.
(@) Ubservation Nursery, Lodge Road.

These premises occupy the upper storey of the buildings erected
by the Council. Accommodation is provided for 14 sick children

indér 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.

1}’: containg 20 beds which have been fully occupied throughout
the year. .
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The number of in-patients treated during 1933 was 2,576 ; the
average stay of each in hospital being 16.5 days. The number of
out-patient attendances, including casualties, was 125.754. The
bed accommodation remained unchanged, but the work is well in
hand for the addition of 65 beds and it is hoped to open these in
June, 1934.

Mayday Hospital.

The 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 S B

Maternity Beds ... 22 with 14 cots additionally.
Total ... 466 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 volun-
tary aid and offers the following provision:—

Males (surgical and medical) 10 beds; Female (surgical and
medical) 20 beds; Children 8 beds; Maternity 6 beds; together
with 6 private wards ; a total of 50 beds.

The Norwood and District Cottage Hospital.
Males (surgical and medical) 15 beds; 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 Mayday Hospital and at various Children's
Homes. Unmarried mothers are admitted to Mayday Hospital ;
end to St, Mary's Hospital for the first confinement only, as well
% to a maternity home at Norwood, established by the Free
Church Counecil. Two other Voluntary Institutions also offer
facilities for unmarried mothers, namely, The Mission of
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Hope, Birdhurst Lodge, and the Rescue and Preventive Home,
24, Morland Road, Croydon. 'The Mission of Hope also receives
illegitimate children from various districts, as a preliminary fo
establishing them with foster mothers or adopting parents. The
Babies Help Committee of the Croydon Mothers’ and Infants
Welfare Association is especially concerned with individual cases
of unmarried mothers and their children.

The National Society for the Prevention of Cruelty to Children.

This Society, through their Inspector, Mr. Brown, has helped
the department in various ways. During the year 21 cases wer
dealt with. The reasons for reference were: neglect to obtain
medical or dental attention, 15 ; for miscellaneous reasons, 6.

AMBULANCE FACILITIES

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

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

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

(b) Three motor ambulances operating from the Addis
combe Division of the 8t. John’s Ambulance Brigade.

POOR LAW RELIEF.

No. of residents in Croyden County Borough Area in receipt
of outdoor poor relief on the

1st January, 1933 3,801 persons ; 1,442 cases (including able-

1st July, 1933 ... 3,862 ,, 143 o ,  bodied).

1st January, 1934 4,089 1.645 ., i

Number of Croydon poor persons relieved in the Mayday
Hospital on 1st January, 1934, and in the Queen’s Road Homes
on the same date— ;

Mayday Hospital .. 144
QJueen’s Road Homes ... 425

Expenditure on Out-relief to Croydon cases during the 1
months ended 3Gth September, 1933:—

Half-year ended 31st March, 1933 ... £27,558 19 11
Half-year ended 30th Sept., 1933 ... £26,266 18 T
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QUEEN'S ROAD HOMES.

This is an Institution maintained under the Poor Law Act.

Beds available for Sick, Maternity and Mental Cases—

(a) For Men
(b) For Women

LY

o on
=

100

Table showing the classification of the accommodation and
the number of beds occupied on the 31st December, 1933—

“Children
Men. Women. (under 16 Total.
CussiFication] Number of vrs of age)
Wards, Pro- Occu-| Pro- Occu-| Pro. Occu-| Pro- Occu-
vided. pied.| vided. pied.|vided. pied. | vided. pied.
Chronic Sick | 4 50 4 | 50 48 100 96
Infirm 11 099 95 115 87 214 182
Other 183 124 | 163 109 | 71 33 | 447 266
Total ... | 832 267 | 358 244 | T 88 | 701 5w
IN-PATIENTS.

Total number of admissions (including infants born in hospital) : &7,
Total number of deaths : 71,
Total number of discharges (including infants born in hospital) : 19,

Duration of stay of patients—

(a) Four weeks or less: 14,
(b) Exceeding four weeks but under thirteen weeks: 11.
(¢} Thirteen weeks or more : 65.

Number of beds occupied—
(a) Average during the year: 9a.
(b) Highest : 100.
(¢) Lowest: 92 (on 9th February, 1933).

Classification of In-Patients who were discharged from or who
died in the Institution during the year ended 31st December,

1935—

Isease GROUPS.
Malignant disease

Rheumatism—

Men and Women.

Non-articular manifestations of so-called *‘rheu-

matism'’ (muscular rheumatism,

iumbago and sciatica)

Dis
charged. Died.
e — 1
fibrositis,
- 3
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Mental diseascs—
Senile Dementia ... .y —
Senile Decay ... el
Disease of the Nervous System and Sense Organs e —
3 5 Respiratory System -
Other diseases 1

Totals ... 19

E s — o~

S
-

THE LCCAL GOYERNMENT ACT, 1929

In Croydon the delegated duties under this Act comprise th
carrying out of the duties under the Children's Acts and i
Vaccination Acts, for which the Public Health Committee is nov
responsible. In addition modified arrangements were made i
connection with Maternity, Tuberculosis, and Mentally Deficiat

patients.

The Mayday Hospital was appropriated by the Public Hea
Committee under Section 137 of the Public Health Act, 1875, o8
April 1st, 1932.

The cessation of the percentage grants from the Ministry d
Health and the substitution of block grants affected the sodi
services far more than any other sphere of the Council's wor
As indicated in the various relevant portions of this repor, ¢
voluntary agencies carrying out work of public health inte
now receive assistance direct from the Council, which ®
formerly given by the Ministry of Health. The grants ¥
originally fixed for a three year period, and were revised &
renewed for a further four years as from April 1st, 1933.

The grants for the last four years have been as follows:

Croydon Mothers’ and Infants’
Welfare Association
1930/31. 1931/2. 1932/3. 1033

i

£ £ £

(a) Hostel (net) .. 2700 3,600 2,350 40
(b) Infant Welfare '
Centres ... 700 700 7650

(¢) Convalesence s e J00 400 il
(d) Care-work (Un- y
married mothers) 100 100 100 1

(¢) Home Helps 50 75 100 1

——

£3.850 £4,825 £3,700 £6]
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Other Grants—

£ £ £ £
The Retreat, Ross
Road ... 787 650 650 650
Wilford Road Créche. 100 100 100 100
Croydon Rescue and
Preventive Assoc. — 100 100 100
“The Shrubberies ... — — — 230

£4,737  £5,675  £4,550 £7,180

‘Originally fixed at £3,600 and reduction of £1,250) agreed to by Association,
tLess Hostel Contributions,

MAYDAY HOSPITAL.

This Public Assistance Hospital was, as already stated, appro-
pristed by the Public Health Committee on April 1st, 1932, and is

now administered as part of the public health services of the
Couneil,

The medical staffing of the Hospital remains the same, viz:—

t medical superintendent, 8 other resident medical staff and 7
visiting staff.

The nursing staff consists of Matron » 20 sisters (including 2
LRay), 13 trained nurses (including 2 ambulance nurses), 7
'sistant nurses, 66 probationer nurses and 6 male attendants,

The Specialist services supplied comprise Ophthalmic, Dental,
H&dinlngiral, Orthopaedic, Ear, Nose and Throat and Tuberculosis.

Beds available for sick, maternity, and mental cases on 31st
December, 1938:—

(a) For Men s 160

(b) For Women ...° ... 246
l¢) For Children (under 16 years of age) 60

L-cal Government Act, 1929,

It is the duty of a local authority under the provisions of
thﬁlnbm'e named Act to see that the reasonable hospital needs of
their tommunity are satisfied, though they need not meet the need
fiirely themselves. -
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In order to ascertain the position with regard to any fufum
extensions contemplated by the voluntary institutions iu the towy,
a Conference was calied between the local authority’'s represent-
tives and those of the three voluntary hospitals in Croydon. uf
the three hospitals only the Croydon General Hospital contemplatel
extending their accommodation. This extension has now materis
ised and makes provision for 65 additional beds so that there areat
the present time in Croydon in general or cottage hospitals 24i
medical and 150 surgical beds for adults, 83 beds for children, and
the 65 beds which have not yet actually been put into use at the
Croydon General Hospital. The Voluntary Hospitals admit eases
trom outside the Borough to a very considerable extent; in fac
the Purley War Memorial Hospital is to a much greater extent s
Purley Hospital than a Croydon hospital although situated on the
Croydon side of the boundary between Croydon and Purley. In
addition to general medical and surgical and other beds, Mayday
Hospital provides 128 beds for cases not ordirarily admitted to s
general hospital, but for whom there is no alternative provision
in the Borough at the present time, e.g., cases of tuberculosis an
mental cases.

The population of Croydon is growing rapidly, averaging a
increase of 3,000 to 4,000 persons per annum. At the last census
the increase was 22% over the census of 1921. When Mayday
Hospital was established in 1885 the population of Croydon was
estimated at 88,800 and of the other parishes of the then Croydon
Union at 41,200, a population of approximately 130,000. It s
now 239,950 for Croydon alone, while the number of beds providel
in the hospital remains the same as in 1885, except for the additio
of 40 beds for children. On a basis of four hospital beds per 1,00
population the number of general hospital beds in Croydon shoull
be 960 ; it is at present 479. The proximity of London, with it
numerous large Voluntary Hospitals, relieves somewhat a position
which would otherwise be perturbing. An aggravation of the neel
is the present day tendency for more and more people to seek
institutional treatment, possibly on account of (a) lack of facilities
at home or (b) the rising complexity and expense of medic!
treatment.

As the administration of the Hospital was delegated to the
Public Health Committee on the 1st April, 1932, the Hospitd
should be in a position to admit any inhabitant of Croydon seekin!
admission on account of illness, in addition to fhe public assistant
cases which must be admitted. The demand for beds other thi
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through the Public Assistance Committee will steadily increase.
I insufficient beds are available either (a) patients who should
properly be treated in hospital must be turned away, or (b) there
must be gross overcrowding of the hospital, a circumstance strongly
against the best interests of the patients and the proper administra-
tion of the lnstitution. In addition to the steady mnflux of chroni:
cases from the Public Assistunce Committee through relieving
afficers there is a decided increase in the number of acute cuses
admitted on the order of the Medical Officer of Health or the
Medical Superintendent. These latter cases now constitute nearly
two-thirds of the whole. When the limits of accommodation are
reached it is the latter cases that will have to be turned down, as
none of the other hospitals in the area can meet the need, working
as they are already at their full capacity.

Fach of the twelve main wards at Mayday Hospital has on
floor area recognised in hospital practice, six beds too many, bui
the present bed accommodation at Mayday Hospital, namely, 466,
i on this overcrowded basis. 'With excess, over and above the
bed accommodation, amounting at times to as many as 100 patients,
the already overcrowded conditions are much aggravated.

For a general hospital the number of chronic cases in Mayday
Hospital is high. This is owing to the lack of sufficient accomino-
dation in the ehronic wards in the Queen’s Road Homes. The
consequent lessened rate of furn-over ties down the number of
beds which could otherwise be used for a succession of cases. The
original idea was to build a hospital block for chronic cases at
Queen's Road. This proposal was not proceeded with, however,
owing to the events of Aungust, 1931, but it was agreed that the
Mayday Hospital should be extended in accordance with the
original plan, with one extra ward block for acute cases, and fhat
for the present the chronic cases should be retained there.

~\ summary of the extensions contemplated to the Mayday
Hospital is as follows, viz:—

A three storey block, consisting of three wards of twenty beds
eich and six side wards of one bed each on the women's side. The
Wards could be nsed for acute medical and surgical cases, and some
of the existing wards be reserved for the chronie sick whom 1t was
oiginally thought might be transferred to a new block at the
Queen’s Road H{:m&e The demand for beds on the female side
's much greater than on the male side. At present one of the
mards on the male side is occupied by feroales,



A new Maternity Block—this will be a two storey building
to contain 40 beds. ‘'I'his is considered to be an urgent matter as
the existing maternity block is inadequate in accommodation and
obsolete m arrangement and structural equipment.

The present maternity block will be adapted to form a gyna-
cologieat bloek. By this arrangement the maternity block and the
synaecological block would be contiguous and would form one
obstetrical unit. This block, which will contain twenty beds, wiil
free one of the wards now used for gynaecological cases, for generul
medical or surgical purposes.

A one storey pavilion block for infants and young children, on
lines similar to those of the two now existing. This block will
be the sane size as the existing blocks, namely 20 beds. The thres
blocks will then form a subsidiary children’s hospital of sixty beds.
The erection of this block will enable the Observation Nursery in
Liodge Road to be discontinued. On account of its small size this
institution is costly to maintain. ' The premises it now occupies
could be utilised for the purpose of child welfare and school clinics
for which more commodious accommodation is very urgently
required.

A new receiving ward block at the Hospital Main entrance in
Fridge Road. This block will contain ten single bedded cubicle
wards, five for males and five for females, with a doctor's room,
nurses duty room, store room and the necessary sanitary arrange-
ments. At present there is no proper receiving block and its pro-
vision is of importance, more especially in preventing outbreaks
of infections dizease in the Hospital, and for the better allocation of
patients to various wards.

The present Receiving Block will be converted into a special
departments block and will be enlarged. In any general hospital
the provision of modern X-Ray plant for diagnostic and therapeutic
purposes ; clinical laboratory facilities ; orthopedic, dental, ophthal-
mic, massage, diathermy and remedial departments is essential.
The facilities which exist are quite inadequate.

An Observation Block for acute mental cases, of sixteen beds.

Fach of the ten existing day rooms will be converted into 8
four bedded and a one bedded ward with bath room and sink room

accommodation, and provision of day room recesses to existing
wards will be provided.
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Under these extensions there will be available:—

Four blocks of 75 beds each ... 300 beds.

One block of 66 beds ... 66 ,,

One maternity block of 40 beds oy

One gynaecological block ... L

Conversion of present day rooms ... 8h ..
476

In addition there would be:—

Three children’s blocks of 20 beds each .. 60 beds.

Receiving block 1§ I

Mental observation block ... ; £ S
86

A total bed accommodation of all kinds of 562 beds.

This accommodation should be divided:—

*Male heds ... 175 beds.
*Femala beds 301 ,, including 50 maternity beds.
Children's beds ... -1t R

*Not including Receiving Block and Mental Observation
Block,

In addition to the purely medical and surgical aspects, it was
oand that the whole of the heating arrangements thronghout the
lospital were inefficient and this has necessitated the installation
if & complete modern hot water heating system, together with a
tentral hoiler and engine house.

The order in which the extensions and alterations at Mayday
Hospital will be carried out is as follows:—

Firrsttlt'. the Boiler Honse together with the whole of the new
beating system. This is alread y well in hand. Before the heating
"Mem, however, is completed the new ward block will be begun.
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The new ward block must be completed and ready for occup.
tion before any alterutions to the heating in the other ward blocks
can be commenced, otherwise the hospital’'s work would be serionsi
disorganised. In a hospital which is working above it full capacity
1t is obvious to close down a block containing 75 beds is i
ticable. On the other hand, the alterations to the old ward hlocks
and the installation of new heating in those blocks cannot be
carried out if they are occupied.

The erection of the new maternity block at the same time is
necessary as the present mnaternity block is quite inadequate. In
addition, the erection of this block would release the presen
maternity block for vse for other purposes, and the excess of
patients disturbed owing to the alterations to the old blocks anl
who cannot be accommodated in the wew block would be accomme
dated in the present maternity block.

Following on this primary group the new nurses’ home wil
be comrienced as the previous group is nearing completion and
before ihe erection of the second group. No new staff will ke
immediately necessary during the erection of the new ward block,
nor for some time after that block is completed, as the tot!
accommodation of the hospital will not be materially increasel
When the maternity block is finished the accommodation of the
hospital will be increased by 40 beds. This will necessitate a smal
preliminary increase mn staff,

The second group of buildings to be erected, or to which strue
tural alterations will be made, are the old ward blocks, togethe
with the conversion of the day rooms into side wards, and the
building out of day room recesses, the children’s block, the nev
admission block, the waiting rooms for patients’ relatives and the
adaptation of the present admission and X-Ray block as a speciil
departments block. By the time that these latter works are neanng
completion there should be available the full contemplated extr
accommodation in the new nurses’ home.

Owing to the existing X-ray plant showing serious defeets
and the probubility that it requires extensive and costly repaits:
it has been decided to bring forward the erection of the new Xy
department and installation of new plant, so that this will be pui
in hand shortly.




TasLe 1.
Table shewing the Classification of the accommodation for

the sick and the number of beds cecupied on the 31st December,
1933—

ALL CASES,
BRENS
MEN WOMEN ;l.:l,l:_-ti'i}suiiﬁ Total
Clas<ificar ion M umher of age)
of Wards. of
Wards. [ prg. | Oceu- | Pro- § Oceu- Pro- | Ocen. Pro- | Oecu-
vided. | pied | wided | pied | vided | pied |vided [ pied
i L N N ) Y SO R ¢ N N O O {10}
1. Medical ik i a2 31 82 34 G4 65
2 Surgical ... 2 a2 a7 a2 34 Gd Al
3. Chironic sick 8 a2 a7 [iF] 73 A 96 110
4. Children ... B2 T0 63 0 63
& Venereal ... 1 2 3
B Tuberculosis ol 2 32 21 a2 13 64 3
T. Isolation ... i o -

B. Maternily ... E 1 ot L] 14 134+ 22 27
9. Mental ... 2 32 38 82 31 ass 64 69
0. Gynaecological ... 1 32 20 i 32 20

Torar ! 15 | 180 | 155 | 246 | 221 T0 l 76 | 476 | 452
* Plus 4 day-rooms attached to adult wards. { Infants.

TasLe 11
Matistics relating to the Year ended 31st December, 1933.
IN-PATIENTS.

CrovYDON.

L—Total number of admissions {innluding infants born in

hospital) 3 3800
2—Number of women mnrnﬂl in hospltal % 424
J—Number of live births ... A = i 395
4.—Number of still births . 29
9.—Number of deaths amunh the newly born {te “under 4

weeks of age) 15
6.—Total number of deaths of children under one ;.rear 45
.—Total number of maternal deaths 7

8.—~Total number of deaths o 672

J.—Number of patients discharged .| 3994
10.—Duration of stay of patients included in '8 and 9 above :

(a) Four weeks or less #* % e T

(b) Exceeding 4 weeks, but under 13 sweelks ... | 1160

(¢) Exceeding 13 T 331
L.—Number of beds occupied :

(a) Average during the year ... 450

(b) Highest (on 24-1-33) 527

(¢) Lowest (on 15.9-33) 335
12—Number of surgical uperatmns ‘under general anaesthetic

(excluding dental operations) i TR

~2:-Number of abdominal sections . 209

OUT-PATI ENTS le
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TasLe II.

Classification of In-Palients who were Discharged from or who
Died in the Institulion during the year ended
S31lst December, 1933,

Children (under 16

—

years of age). Men and Women.
IDisease GROUPS, e i
Discharged| Died |Discharged| Died
A.—Acute infectious disease.. 25 T 19 8
B.—Influenza 7 1 93 "
C.—Tuberculosis : Pulmﬂnar}r 9 9 50 A6
Non-pulmonary 4 : 0 | 9
D.—Malignant disease pos L 4 0
E.—Rheumatism— l
(1) Acute rheumatism f
(rheumatic fever) to- r
gether with  sub- !
acute rheumatism
and chorea . 13 1 25 . lEen il
(2) Non-articular mani-
festations of  so-
called ‘‘rheumatism”
{(muscular  rheuma-
tism, fbrositis, lum-
bago and sciatica) ... = —_— iy 1
(3) Chronic arthritis — -— a6 | -
E. 2 1 20 | 1
G.—Puerperal pyrexia i — 20 -
H.—Puerperal fever—
(a) Women confined 'mr
the hospital = —_ 1 1
(b) Admitted from outside o - —_— —
I.—Other diseases and acci-
dents connected with
pregnancy and childbirth "= — 188 il
J.—Mental diseases—
(a) Senile dementia 8 — 264 15
(b) Other il e i =
K.—Senile decay - o 46 40
L.—Accidental injury and
violence 39 1 147 17
In respect of cases not included above:
M.—Disease of the Nervous
System & Sense Organs. 29 — 69 8
N. ., Respiratory ,, 29 18 130 106
0. ,, Circulatory ,, 7 i 130 176
P. ,, Digestive ,, 137 16 300 32
Q. , Genito-urinary 10 3 173 30
R.—Disease of the Skin 54 4 63 10
§.—Other diseases 58 1 86 B
T.—Mothers and infants dis-
charged from Maternity
Wards and not included
in above figures—
Mothers - — 446 6
Infants ... 2k A20 15 — T
U.—Any persons not falling
under any of the above
headings 43
Totals 887 73 2337 509
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The following details, kindly supplied by the Medical Superin-
tendent, Dr. A. Gilray, refer to patients treated during the year.

—

TasLE IV,
MEDICAL. SURGICAL,
Diagnoses in Cases ToraL
Treated | Re- | Unre- Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died
A, ALIMENTARY SYSTEM. I
* Colic IR wiaat: | oo | 8 HE ) SRR PR ERE R ) QENR T U A
Stomatitis ... . . 4 e — — —_ — — - 4
Bty e 0 e el 3E 5 1 9 — - —_ — | 49
Hernia — — — — 20 T 2 4 33
Appendicitis e s | — s _ — | 146 7 3 T | 163
Peritonitis ... i — = — — 3 = — 3 ]
Constipation... 14 5 | — - - | | = | = 19
Fistula in ano —- - — —_ 3 — —_ | — 3
Haemorrhoids — — — | - 5 5 — — 10
Gastric and Duodenal Ulcer 8 11 5 8 G - 1 1 40
Gastritis el ¥ 4 1 B = —_ — _ 12
Intussusception ... — | = | = | - e = L= | == 2
D¥Epepsld oo ik sl A ] R e (e bl ) 4
Cholecystitis... S S 6 | 13 1 1 L
Intestinal Obstruction —-— r=— — — 1 - — 3 4
Pyorthoea ... ... e e e 7 4 | — | — 1 1
Colitis ) 2 1 —_ 1 _— —_ — — 4
Jaundice ... 6 1 | — 2| = = | = | = 9
Abdominal Pain (? Cause) ... | — 1 P T T e | 1
Hare Lip and Cleft Palate - - = = = —_— 1 — 1
Diverticulitis S e IR R el R BETRR I 1 1
Pancreatic cyst ... - | = = | = 1 | — | — | — 1
Abdominal Tumour — | =] =] =1 = 1 | = | — 1
Colelithiasis ... T I 1 | — 1 2
Pitianse of Rechiin ol =1 | = b= |t g } | = | =1 2
lichio-rectal abscess — | = | = | = "] g, i o 1
Cirrhosis of Liver ... — 1 — 1 — - -' — — 2
|
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MEDICAL. SURGICAL.
Diagnoses in Cases ToraL
Trealed Re- | Unre-| Re- | Unre-
Cured I'irwed'jﬁﬂ'ﬁd Died | Cured | lieved | leved | Died

C. CIRCULATORY SYSTEM.
Myocarditis 4 15 G 27 =— — — — 52
Arterio-Sclerosis ... .. 2 10 g1y —=. =| —| = 68
Mitral Disease ik o 1 4 — 1 — — — — 6
Mitral Stenosis 2 14 — 1 = - —_ — 17
Myocardial Degeneration ... | — 13 I 49 — — — | - 63
Auricular Fibrillation o | — 4 — 4 — —_ — —_ g
Ruplure of Aorta ... o — — — 1 - —_— —_ - 1
Cerebral Haemorrhage ...| — 8 —_ 14 — — — — a2
Mitral Regurgitation e | — — — I 2 — —_ — — 2
Angina Pectoris ... .| 1 3 li=| 1= =|=|= 5
Mitral Incompetence w | — 1 o Rl A s s 4
Phiehitis S R 2 1 I - (R ) WP (R =
Valvular Disease —_ 6 — ! 1 e — — — T
Disseminated Sclerosis ... | — 1 — bl - —_ — — 51
Cerebral thrombosis o — 2 — 7 — —_ - — 0
Aortic Regurgitation ] — 2 —_ —_ — —_ — — 2
Varicose Veins ... ... 2 - —_ — — ai — i o
Endocarditis 1 3 1 2|l - | - | = | - 7
Pericardial Effusion - 1 — | == | - | = | = 1
Heart Block _— 1 — —_— - i - - 1
Congenital Heart Disease ... | — | G L e R (R 3
Stokes Adams Disease — 1 — — — — _ — 1
Cardiospasrn,., ... ... 1 s el g 1) et B8 B S0 B8 WA Lo 1
Aneurysm w| = | = 1| 1= =|=]| =] 2
Hodgkins Disease ... L —_ — — : 1 —_ — - — |
Hyperplesia... ... L 3| = I el i S B R 3
Hypertension B¥ ERE b T Sl o e e 1
Avemia .., P8 R (R i ) (o Y e R e |
Septicaemia .,, ... - Tl RO R R et s 7

Tos Grove €. L) 26 [1o2 | 5 (b = [ = | = | — Ja=
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MEDICAL. SURGICAL.
{ ]

Diagnoses in Cases —_—— — ) Tomw
Treated K- Uﬂr:‘-F Re- | Unre-

Cured | lfeved ”r.‘l.':"di Died | Cured | lieved | lieved | Died

M. CANCER.
Carcinoma of—
Axilla ... e | — — - — — — —- 1 |

Bladder e | — | — — - - — 2 3 ]

Brain ... e | — — — — —_ —_ — 1 |

Breast ... —

Bowel ... oo s —m | — | — | = 6 1 2 | 342

Cervix ... e — - - 1 1 2 i

Glands ... ] — | — - —_ — — — | 1 I

Larynx... .. . — | — - | - - | - —| 1]

RS SRR e A
Liver ... P | = = - ! e = Sl 2
R e e - | — — | — — | 131!

Kidney ... ]l — | — — — - — — 1] !

Mouth ... el = | — —_ —_ —_ — . 2

Mook i e el - — | = —_ | - 1 -1 1

Oesophagus ... ..§ — | — | — — — L= | = 1 11

Ovaries i g e ] —- 1

Pancreas T h o (e S -— — | = = 1

Pelvis ... .. ol — | —|—| === e
Prostate Sy i [ R — - wa o= 4
Sternum pan ] — e = — = ke
Stomach ana ] -

Supra-renal ... e | —

Tongue ... S| W=

i .
F7s | |
Skin ... | — - — o~ —_ — | = | 1
I |
Testis ... T —_— | = | = — = — |
I 3
Uterus ... e | — - e 1 3 2 B
RN PR SRS A| e SS RN 111

I

|
Spine ... el — ‘ —

[
Vulvae e | — !

Epithelioma of Skin ... | — | — == = _— e 1

Rodent Ulcer of Face i - — = == oo I

. U
ToraLs Group M. e | — - —_— — ] 8 21 86 |!
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MEDICAL. SURGICAL.
Diagnoses in Cases TOTAL
Treated Re- | Unre- Re- | Unre-
Cured | lieved i lieved | Died | Cured | leved | lieved | Died

F. GYNAECOLOGICAL. |

Ovarian Abscess - =2 N = -~ 1 -— = 1
Ovagan Cyst — - i —_ — 7 e o - 7
Acute Salpingitis — — i e ] 3 — - 9
Chronic Salpingo-Oophoritis | -— | — | — | — 7 2 — | = ]
Pyosalpinx ... — - | —_ — 1 - — ks 1
Tuberculous Salpingitis — | === 1 | — | = 1
Tubo-Ovarian Cyst T R | W | = | — 1 = ] ] — 1
Chronic Metritis - ) o - 9 == == —= g
Chronic Endometritis ri || Remst! iz 4 - | = | = 4
Chronic Cervicitis ... el — _ . — —_ 14 2 = — 16
Engionof the Cervix | — | — | = | =1 [ —=|—=|—1 1
Subinvolution — — ! — e 4 1 - — 5
Deficient Pelvic Floor and !

Prolapse —- —_ | = 1 15 2 o — 18
Uterine Fibromyoma e | — —_ — — 3 —_ —_ — 3
Cervical Polypus - | - | - | — 1 — | =1 = 1
Acute Vaginitis ... A= | =1 | — 0 — 2 — | = 2
Vaginal Cyst ISR S | CSE S B 1| — | = | = 1
Higid Hymen A e D 3 | e 3
Urethral Caruncle ... e —_ — — —_ 2 — — 9@
Bartholin's Cyst il = = =1 — L il = | =] = 1
Bartholin's Abscess... ...] — | — | — | — 1| — | = | = 1
Magttn ... o =l = =1 =8 = 1| — 1
Dysmenorrhoea e | — — - —_ — 1 — - 1
Metrorrhagia —_ — - — — 1 — - 1
Wenopausal neurosis el — | - — — -— — —_ |
Sterility == =il=q 44 3] =] =14
Hyperemesis Gravidarum ... | 5 | — | — I I T i G
Rettoverted Gravid Uterus | — | — | — | — 1 2| —=| -] 3
Abartion AU | e A TR e B T (et 1T
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MEDICAL. SURGICAL.
Diagnoses in Cases | ' ! Jrom
Treated Re- | Unre- | Re- | Unre- |
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died
| |
Ectopic Gestation ... .| — | — | — | — 3| — | = 1| 4
Pyelitis of Pregnancy I !
(discharged undelivered) 5 4 - — —_ | = = —_ 9
Albuminuria | '
(discharged undelivered) 7 | B —_ == — — — — 1 12
Eclampsia ... .. o] 2 I. =] =] . 2l=|=I|—=l=308
Puerperal Fever ... .| — | — — | = 3| —| - 3] 6
Puerperal Pyrexia ... e | — —_ — - | — — - 1
Mastith .. o i =] = = = 6 IL = | =4lii=.
|
ToraLs Group F. s N e 4 206 | 25 1 4 |2
I. EvE.
Astigmatism... ... .| — | — (| = == =] = e
Lass of Eye ... o [ —_ | = —_ — — - l
Blepharitis ol 1 — - — —— es — — 1
Chtaraét  ..x s sl — — — — - 1 —_ | = 1
Conjunctivitis e e 1 1 — - — — = — 2
Glaucoma ... oy o | — — e - 1 _ —_ |
Iridocyclitis ... wer | — — — |- 1 - — - — |
Ophthalmia ... 3 - 1 - RS = — — 4
Strumous Keratitis o 1 - = =] = | == 1
TorarLs Grour 1. 5 2 3 1 - 2 — | = e
B. RESPIRATORY SYSTEM. |
Bronchitl .. .. ~Jstle| e]ls]=|=1=["0
BHpyEnn i e ol Ol ===k = | = | = =
Emphysema el — | = | = =i =1 =[S
Bronchiectasis i e | — — —_ 2 S = — - :
Fibrosis of Lungs ... il = 3 | —=lii=s - — — = 3
Largngits .. .0 el 2 =] =1 =10=»4 = I8 L
|
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MEDICAL. SURGICAL.
Diagnoses in Cases 3 t : ToTAL
Treated | Re- | Unre- Re- |Unre-|
Cured| Hﬂrtd'i lieved | Died | Cured | lieved | lieved | Died
|
Asthma . 1 11 2 : G — — — — 20
Pleurisy 10 2 1 3 _ —_— _— —_— 16
Pheumonia ... 100 13 3 73 - — — — | 188
Tracheitis ... i - 1 = — — — — — 1
Torars Grour B. 176 O 13- | 132 — — — — | 415
E. Geniro-URINARY
SYSTEM.
Cystitis 5 - — - —_ 6 4 1 1 12
Pyelonephritis P B — — 8 — —_— —_ — 8
Pyonephrosis e ] — — - — 1 1 -— — 2
Uraemia —_ — — 9 — - e L ]
Nephritis ... 11 g 3 12 —_ _— — — a5
Retention of Urine e | — — — —_ 1 (i 1 3 11
Renal Calculi A e e —— 1 2 1 = 4
Hydro-nephrosis ... —_ 1 — —_ — N — 1
Pyelitis AR g a3 == =1 ==
Renal Glycosuria ... .| — 1 —_ = = | = | =] = 1
Epididymo-orchitis R B I I 1 1| = | = 3
Ureteric Calculi ... o] — | — | — | — I T I e 4
Urethral Stricture .., = e 5 3 | —_— 2 4 _— 1 7
Haematuria ... w ] = | = e 1| = | = 3
Eolarged Prostate .. | — | = [ = | =] 2| 16| = | 10} 28
“psis of Penis ... .| — II — | = i - | - 1 | = | — 1
Moble Kidney i w4 | Sl ]| A= | =] =] =] "
Oxaluria LT 1 - — —_ — —-— e iine 1
Perinephric Abscess — | === 1]|=|=1]=1] 1
|
Torais Group E. 18 | 17 7| 3 ] 16 | 40 3 | 15 | 146
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MEDICAL. SURGICAL.
Diagnoses in Cases ' ToTAL
Treated Re- | Unire- | Re- | Unre-
Cured | lieved | lieved | Died | Cured | lleved | lieved | Died
H. Skin.
Cellulitis ] — —_ — — ] 1 — — 9
LT R S SRR S R e ] e W N T e 8
Scabies T — -— —_ —_ — — I 7
Impetigo 33 2 — — — | — =— = |25
Pediculi Capitis 2 — — — — — —_ - 2
Dermatitis . 27 6 2 3 — — -— — | B
Scalds and Burns ... — ' - | = | = 8 5 | — 1|
Ulcers = i. — b= | = 1l1a | 7| -nulinaa
Eczema 5| 2 I — —_ — - = 8
Abscesses ... e il m—t i — == 11 2 — — | 13
Seborrhoea ... e | — 2 — - —- —_ | - — 2
Herpes Labialis ... 1 -— — — — — — — |
Urticaria ... ah 1 -— — — - - — — 1
Carbuncle ... — — = == i — — - 4
Ringworm 4 - — — — = = = 'y
Whitlow ... 2l =|=|=F1 ] — | = — .
Herpes Zoster 1 —_ = - = | — S = 1
Cheiropompholyx ... 1 | — | = | =] = | - | =] =11
Alopaecia ... 1| =|[=|=]-=-|=-(=-|-1
Insect Bite ... ]l 1= =1 =1 b —
| =
ToraLs Grour H. o2 | 2| 3| 84| 15| 2| £ ji
Q. VENEREAL DISEASE.
Gonorrhoea 5 B == = 1 6 - — T
Syphilis = | SRR e R
Torars Grour Q. wl= =1 =1=- 2 | 28 3 3| %
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MEDICAL. SURGICAL.
Diagnoses in Cases : ' 1 : . ToraL
Treated Re- | Unre- | Re- |Unre-
Cured | lieved | lieved | Died Cnrad'i lieved | lieved | Died
K. INFECTIOUS AND
ConTaGious DISEASES.

Influenza ... ... CUEN TN S YL R R R AR Y
Measles e 2|l =1 =] =| =1} = 2
Whooping Cough — 1 4 — - —— — —— 5
Meningococcal Meningitis ... | — | — S Y ) PR S TR 2
Cerebro-spinal Fever i gl 1 — — - — — 1
Erysipelas ... : 1 2 q 2 — — — — 14
Mumps — _ 1 —— _ — —_ —_ 1
Diphtheria ... ]l == 6]l =1—=]|=]|=|~=1 5
Scarlet Fever i e ] — — T — — _— = —_— T
Typhoid ... ... o 1 T — W =l = =) 2
Dysentery ... i e | — T 1 — — — — — B
Chicken Pox... . 1 —_ 1 — —_ — — — 2
Infantile Paralysis _— — 1 = —_ - | - s 1

ToraLs Group K. -] 30 16 B | N — - | - — 08
D. CentraL NERVOUS

SYSTEM.

Hemiplegia .., o wor | — 10 - 10 — — — — 20
Hysteria B 5 5 e —_ axa — = i 10
Nearitis i 5 1 2 - 1 —_ - —_ — 4
Teething n 2 — — — - — = — 2
Neurosis +. . 1 3|l —|—1=|=|=|- 4
Neurasthenia e 1 1 12 3| —1—|—=|=|=116
Panslytls Agithing - oe Sl i Sl il e d el Ml = [ i) s Hhe
Charea s e I SRR 1 | — | - = | = | =] = 1
Paraplegia .., ., - 1| e e ] i ey
Maaingitty . el R R Bl el ] i 3
Tabes Dorsalis EE | — — | 1 —_ — — — 1
Infantile Diplegia ... .| — 1 |-~ =—|=]|-1|- 1
—— |
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MEDICAL. SURGICAL.

Diagnoses in Cases i j l———] ToTAL
Treated f Re- | Unre- Re- | Urre-

Cured | lieved | lieved | Died | Cured | lieved | lieved Died
|

Syringomyelia | B 1 - — — — — - |
Post Encephalitic

Parkinsonian ... s =il BS = — —_ — |- = l
Meral@ia o o we  es | — 1 — — — - - : — 1
Convulsions ... o 1 1 —_ = — — — — 2
Juvenile Tabes e | — 2 —— — - — — - 2
ToraLs Grour D. el ek 40 7 17 - — | = — |78

!
J. Ear, NoSE AND |
THROAT.
Mastoiditis i = =] = ‘ — | 14 1 1 | — | 18
Meatitis e | — — — | — — 1 | = - 1
Meatal Boil e | — — - | — 1 — | = — 1
Menier's Disease ... T e | s | e — e [ S 2
Otitis Media o e — | = = l -1 3 6 ! — T
Sinusitis ... we | — —_ — - 1 — — — 1
Acute Rhinitis . _— -1 1 — — — —_ 1
BtEN o e el 2l = == = — s 2
Enlarged Tonsils ... .| — | — s | — L8]] e | ==l
Tonsillits ... .. .| 16| 6| —|=1—|—|—|—|%
Quinsy S R | — ol 3 —_ —_ | - 3
Totaws Grovr D. ... | 17 o 1] o5 | 14| 1 I Rk
L. GENERAL. .
Adenitls ... ... .| 13 1 2] b R 528 [ o 1| B
Adenomatous Goitre .| — | — | — | — 1l = | == 1.
Exophthalmic Goitre ... | — 1 : 2 1=l = |.= =1
Hyperthyroidism ... .. | — g RS | | — | =
Lymphangitis ... .| 1| — ‘ "o [ R e
| H
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MEDICAL. SURGICAL.
Diagnoses in Cases ToTaL
Treated Re- | Unre- Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died

Lymphatic Leukaemia ...] — e 1 — — — — — 1
Simple Tumour ... o] = - - - 1 — — — 1
Ganglion ... — - — -- 1 — — = 1
Contusion ... e P —_ — — e 24 — — — a4
Dislocations — —_ — — —_ 2 — — 2
Fractured Limbs wl]l — — — — 46 21 5 2 74
Fractured Skull ... s | — —_ — — 17 4 —_ 3 24
Fractured Jaw — — — — — 1 = 2 1
Foreign Body Swallowed ... | — — | = — 5 1 — — 6
Comcussion e | — — - - 56 7 3 - 66
Abrasions ... — —_ — - 13 2 — — 15
Sprains - — — —_ 3 | — — 4
Minor Injuries wi] — | = | = | — 4 1| — | — 5
Shock - | = | = | = 1 - | = | = 1
Lacerations EREARG T — — — 19 fi 2 - 27
Poisoning ... % G | = 3 —_ —_— —_ —_ 10

Torars Group L. 20 4 i 4 | 200 |' 46 10 6 | 305
N. TusERCULOSIS.
s ... .. ] 2|5 |10| @) —|—=|=]|-—]w07
Bawel e el e i 2| — - 2
Meninges O, SN WU SRS S S e i R B
Spine e B el e B 1 7| — | — 8
Epididymo-orchitis | =|=|- 1 | = | = | = 1
Peritonitis ... wee | — — e — — 1 1 | 3
ey ... e = fame— e e | e (RS | EER (T 1
Kidneys el (g [NEPEOR (SIS FFRUT [N S o (RTIRE 1
T S S Ly | =t e | | | 1 - | - 1
L R e (R RS (S ) T 2 | — | = 2
Glands f ST O R L ey BRESE e e
Arthritis ., ., U U] FRp [ — 1 S [ [ — 1

Torms Grour N. ... 2 | 53 | 10 | 49 3| 4 1 1 | 133
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MEDICAL. SURGICAL.
Dlagnoses in Cases : ! : ToraL
Treated Re- | Urire- Re- Unre-
Cured | lieved | lieved | Died | Cured | lieved | lieved Died
I ]
P. MENTAL.
|
ﬁlmhnllsm maw ssa _— 4 e —- (—— — — | — ‘
EPHEPSH’ R T e ! 13 I.E 2 — - —, I e 2?
P&tlt -Ma! LI EEE I — — — =_ — — — ]
Mental Deficients ... — 3 9 | —_ -_— — - 13
Loss of Memory ... N - 1 — - mot b (5L =t 1
Cerebral Tumour .., —_ —_ 2 = - o e = 4
Certified and sent to Mental
Haospital we | — — | 142 1 — - — — | 14
Cases not Certified ... 3 81 20 4 = = — — | 108
TotaLs Grour P. 4 1134 | 198 68 — — — — |4M
|
O. Materniry ... | — | — | — | — |48 | — | — | 2 |40
Births Bl ks = | .
Toral Grour O. ] — ]| — | = | — ]88 | — | — | 25 | 858
I | 58
ToTALS OF ALL CASES ' l
TREATED 550 | 581 |315 |546 [1630 | 2390 | 53 | 168 idm

The total death rate of the Hospital during the year was 174 per 1,000 i.e. one
patient out of every 5.8 patients admitted died.
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OPERATIONS PERFORMED IN THE MAYDAY HOSPITAL DURING THE YEAR.
OBSTETRICAL.

Operation Performed. Number,
Forceps delivery R
Breech extraction g 4
Internal version ... 2, E 6
Embryotomy . .se x» .e ” . 3
Manual removal of placenta ... =" 4
Vaginal packing ia . 2
Anaesthesia for examination, external version, etc. b
Abortion, evacuation of uterus ... 23
Abortion, evacuation of uterus and glycerine drainage 47
Induction of abortion ... = 2
Abdominal hysterotomy and sterilisation 0 . 3
For ectopic gestation ... .. i A 3
Caesarean section ... - o 4
Caesarean hysterectomy . 2
Surgical induction of labour .. IS e Ao, iy 11
Drainage of puerperal peritonitis : = = 1
GYNAECOLOGICAL.
Excision of urethral caruncle ... =
Excision of Bartholins cyst £
Excision of vaginal cyst
Plastic hymenectomy ...
Perineorrhaphy

Anterior and pﬂﬁté;l:nr cu.l-purrhaphy
Anterior and posterior colporrhaphy and amputation of cervix

Amputation of cervix ...
Trachelorrhaphy ...

Removal of cervical polypus and exploration of uterus i
Removal of tissue for section ...

Dilatation of cervix e =
Dilatation of curettage ... #
Glycerine drainage for subinvolution ... .. .. .
Exploration of uterus ...
Ovariotomy
Laparotomy for ovarian carcinoma ... *
Myomectomy
Wertheims hysterectomy...
Total hysterectomy 1
Sub-total hysterectomy ...
Sterilisation

& @ £l
s * -
&

-

"

Salpingectomy ... ...

Salpingography ... .

Laparotomy for tuberculous salpingitis :

Salpingo-oophorectomy
amination under anaesthesia, etc. z

DO md b GO0 S0 D BD D =T B QO B SO S = = 00 =1 1D O LS bS bO

-
-
-
—

EAR, NOSE AND THROAT.

Removal of nasal polyp v..  wo. v .. sl g 1
Removal of tunsﬂgm] R ETIt |
Removal of adencids ... 34
Mastoidectomy o TR - R SR BETES
Exposure of mastoid antrum ... ... ... 4 & 1
Nasal examination e . s - i a 1
Sub mucous resection of nasal septum ... e yaRElEEs 2
Wyriognfar s bt T e e AR 1
Paracentesis of ear aik i 1
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Operation Performed. Number,
EYE.
Iridectomy 2
Evisceration of eye 1

BONES AND JOINTS.

Drainage for acute purulent arthritis ... : 1
Drrainage for sinus beneath knee a 1
Reduction of fractured limbs 3
Application of caliper ; I 1
Application of plasters ... ks M
Resetting of fractures ... 2
Transfixion pins through tibia A B e et Timas IS SR
Transfixion pins through os calcis 2
Arthrodesis 2
For Osteo myelitis 2
Wiring of fractured pntella 1
Manipulation of limbs ... ]
Amputation of limbs 2
Bonegraft... .. . TR T e 1
Sequestrectomy ... 4
ABDOMINAL.
Operation Performed. Number,
Appendicectomy
Drainage of appendix abscess ...
Drainage for general peritonitis
Gastro-jejunostomy
Ruptured rectus abdominis ... .. ..

Paracentesis abdominis
Cholecystectomy ...
Intussusception
Sigmoidoscopy
Laparotomy
Suture of perforated duodenal ulcer ... .. ..
Suture of perforated gastric ulcer
Colostomy

CaMtan EEEd FE BdE Baw

= * s * -

" " H I N
&
" -

s & s ® - -
&

= = s L & 8 Bl . " -
C— L] - - - - - a

Ligature of haemorrhoids
Excision of haemorrhoids
Rectal examination § b
Pancreatic cyst ... hE -
Closure of faecal fistula
Resection of colon
Repair of ventral hernia ...
Repair of anal fissure ...
Radical cure of strangulated hernia ...
Herniotomy
Removal of rectal pﬂl}fp

— =]

Partial gastrectomy
Enterﬂstumy mam e s Bas maw amm sas LLLs
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RADIOLOGICAL DEPARTMENT.

NUMBER OF X-RAY FILMS TAKEN DURING THE YEAR 1933.

Spine ...
Long bones
Pelvis ...
Skulls ...
Chests {lncludmg lungs} i s i
Barium Meals ... o o s
Barium Enemata

Urinary Tracts

. u 1 »
& & & &
&
"
&

Gall-bladder ...
Teeth ... 2 e = i
Abdominal (? I" H‘,l
Maternity Cases , ... - o “r

Torar ...

MASSAGE DEPARTMENT.

& & & &

EEE

NUMBER OF TREATMENTS GIVEN DURING THE YEAR 1933.

Massage . I
Exercises
Radiant Heat ... et

Electrical Treatments ...

Diathermy va i e
Ultra-Violet-Light

ToTAL

No. of patients treated by the Eye Specialist ...

aEE
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VITAL STATISTICS.

Marriages.—The number of marriages solemnised was 2,24
compared with 2,134 in 1932; 2,212 in 1931; 2,112 in 1930; 1%
in 1929 ; and 1,874 in 1928. The marriage rate was 9 per 1,00
of the population ; 993 were solemnised in Established Churches,
242 in other places of worship, 1,007 in the Register Office; o
ceremony was performed under Jewish ritual, and one under ritl
of the Society of Friends.

Births.—The births registered were 3,015 legitimate and I%
illegitimate. The birth-rate consequently was 13.2. For Englan
and Wales the rate was 14.4, and in the 118 Great Towns it ws
14.4,

The illegitimate births in Croydon were 4.2% of the total
compared with 4.9% in 1932, 4.8% in 1931, 5.1% in 1930, 4.8% i
1929, and 4.4% in 1928.

The total male births numbered 1,630, the female 1,517 being
a proportion of 1,074 males to 1,000 females.

The subjoined table gives the vital statistics for the Wardsin
the Town. It is seen that the Wards with the highest binth-raies
were Waddon (16.5), Whitehorse Manor (16.2) and Thornts
Heath (15.2).

Those with the lowest were : Norbury and East (7.8), Sou
(8.9), Upper Norwood (9.7), and Central (9.8).

Deaths.—The deaths numbered 2,721, compared with 25
in 1932, For 1933 the death-rate was 11.3. For 1932 it was 105
The death-rate for England and Wales was 12.3, and for the I}
Great Towns 12.2. For London the death-rate was 12.2. The
male death-rate was 11.6, the female 11.1 for the Borough.

There were 166 inquests held by Coroners in respect of
Croydon residents during 1933, and 132 findings by Corones
after post-mortem examination without inquest.

Wards with the highest death-rates were: South (142
South Norwood (13.7), Whitehorse Manor and Waddon (133
and Addiscombe (13.1); lowest in Norbury (8.3), Bensham Mane
(9.2), East (9.5), and Thornton Heath (9.8),
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Comments on Table VI,

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

Infantile mortality was highest in South (91), Waddon (63),
Whitehorse Manor (62), and Upper Norwood and Broad Green
(37); lowest in Central (15), Bensham Manor (19).

The Infantile Mortality rate was above the average for the
whole Borough in the following Wards: Upper Norwood,
Woodside, Whitehorse Manor, Broad Green, Waddon and
South.

Birth-rates were highest in Waddon, Whitehorse Manor, and
Thornton Heath ; lowest in Norbury, East, South, Upper Nor-
wood and Central.

The general death-rate was highest in South, South Norwood,
Whitehorse Manor, Waddon and Addiscombe; lowest in Nor-
bury, Bensham Manor, East, and Thornton Heath.

The death-rate was above the average for the whole Borough
in the following Wards : South Norwood, Addiscombe, White-
horse Manor, Broad Green, Waddon and South.

Most persons to the acre in Broad Green, White horse Manor,
Thornton Heath, and Bensham Manor ; least in East, South, and
Upper Norwood.

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

The birth-rate is the lowest yet recorded.

~ The death-rate from Zymotic diseases was highest in Wood-
Side, Waddon, South Norwood, and Whitehorse Manor; from
Diarrhcea in Whitehorse Manor, Bensham Manor, and Waddon;
from Bronchitis and Pneumonia in ‘Waddon, South Norwood,
Addiscombe, and Whitehorse Manor; from Pulmonary Tuber-
tulosis in Whitehorse Manor, Addiscombe and Thornton Heath ;
f"-?m Non-Pulmonary Tuberculosis in Waddon and South ; from
Diseases of the Heart and Circulation in South Norwood, South,
ind Addiscombe ; from Nervous Diseases in South and White-
horse Manor; from Cancer in South and Addiscombe.
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TasLe VII.
Vani Birth Dieath Nat. Increase MNatural
L Rate. Rate. 1000 population. | Increase
1891 | 2832 | 274 | 1553 | 150 103,300 | 124 1279
1901 | 8578 | 266 1748 | 129 184,665 | 136 1830
| .
1911 | 3748 | 220 | 2060 | 121 170,451 | 98 1679
1921 | 9631 | 189 2054 | 107 191,500 8-2 1577
1928 | 8374 | 157 | 2351 | 109 | 214,800 = 48 | 1023
1929 | 3309 | 15-3 | 2792 | 125 222,300 27 I' 607
1930 | 3514 | 158 | 2837 | 105 293,300 &7 | 17
1931 | 3400 | 14'8 2674 | 114 233,800 31 | 7206
|
1932 | 3811 | 140 2556 | 108 237,186 32 . 785
1933 | 3147 | 132 27121 | 113 ‘ 239,950 18 \ 426
TasLe VIII.
NG
2 TOTAL | TRANSFER- | NETT DEATHS Bll-"::':f
TE BirTHS. DEATHS |ABLE DEATHS) 1o THE DISTRI
= REG. IN THE |[—— |
.o District. |28 |82 [UnderlYear| ., 1A8%
s g . ™ |5*= | of Age. B
o LRt R [0 Faglz gl ———— ]
gk = i 5 IE3EI8TE] & |E% ] § ]
% is | g r a [gﬁg?-jﬁ-g £ |Pzg é 3
== S5 | = < = W TR Ol REE S
ez L § o | e e D] 2 R
-7 o = o ok |8k - A5
e |
1921 191,500 | 3713 | 8631 | 189 | 2115 | 110 | 288 | 222 | 269 74 |3 4
7
1922 192,800 lams 8505 | 182 | 2469 | 12:8 | 387 | 255 | 224 | 64 | 3887 o
1928 198,400 | 3445 | 3370 | 174 | 2082 | 12.5 | 2684 | 209 | 176 | 52 2007 11
1924 | 196,000 | 3636 | 846 | 176 | 2364 | 121 | 817 | 218 | 103 se | 2380 7
1
1925 199,300 -| 3521 | 3406 | 171 | 2262 | 114 | 336 | 243 | 187 | G55 2169 110
1026 | 205,000 | 8569 | 3477 | 16:0 | 2340 | 114 | 318 | 247 | 211 | 6l 2264 5
; I e 2
1927 | 211,700 | 3320 | 3174 | 150 | 2542 | 121 | 384 | 204 | 176 | 55 | 24 g
| |
1628 | 214,800 | 3501 | 3874 | 157 | 2439 11~4i 389 | 801 | 178 | 58 2354 139
1929 | 222,300 | 8553 | 3399 | 153 | 2934 | 13:3 | 463 | suli 921 | 65 |21 103
w030 | 232,900 | 8708 | 3514 | 158 | 2607 | 108 | ses | 2ea| 1| 48 [ BT
o674 [ ¥
1931 | 233,800 | 3601 | 3400 | 145 | 2719 | 116 | 331 | 800 | 196 | b8 08
. ' 6
1982 | 237,186 | 8607 | 3811 | 14:0 | 2500 | 10°5 | 242 298 | 161 | 49 260 NG
! | | 1
1933 | 239,950 | 3391 | 3147 | 132 [ 2612 | 10-9 | 257 | 366 | 148 | 47 272 |
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TasLE IX.

DEATHS REGISTERED DURING THE CALENDER YEAR 1933.
' CLASSIFIED BY AGE AND CAUSE.

Nott Deaths at the l‘ﬂh.!llilllﬂ sges of * Hosidents,’” ié -EF
whether occurring within or without the District. g'ﬂ'_ :'HH
¥ s |s. |¥ £ |5 |B |= 2.
CAUSES OF DEATH ; g O i E-a 'EE‘ "Eg Bg g ﬁ_g- 5'3535_
a Bk idl | pn N g = g B gl 2| nk b = =
LA 0 e g 4 s b Gt 8 Py i £33
2 [ |fo B |09 |9 8w |9 | Ag | B3| T2ETE
Aofe Jw B 1R B R (B |
. 1 2y 3! 41l 5| 617 [8|oj10f1r]iz I3
i | b |
Cenified ... .. .2729]148 | 19 | 29 | 65 | 90 [124 167 [204 416 377 1519
All Canses Uncertified ... F ann i . HEx S i ik i
Enteric Fever allm e 22 2 i e
Small Pox SO (P P i
easles... | | (M R e R (] (il P 8
'-‘-;rlel Fever... > o 2 e BB R L A (R
aoping E.‘nfug £ s 1
Diphthena and Croup T o et ) Kl [l oo | (L R R ] Lot S0 17
nfluenza (excl. Inﬂuenﬂl Pnen’nia) o | w3 .10 5|10 80 8
Tysipelas 3 Ll Bl 2 T
- elanns s o | f NECER T T AT 1
Pll.lmnna:}r Tuberculosis | W | 1| 84|45 37|28 (18 | 4 a1
Wlerenlous Meningitis B |l e et ] e e ey 10
her Tuberculous Disease e LS LY S L) [T B IR Sl ] [ 11
neer, Malignant Disease 2011 | 16 | 59 108 | 177 200
ate Rheumatism and Rh:umalm l
Fever ... 118 (] [t 1 1 1 3
Cerebro-Spinal Menmgms .“ S 0 T e o (SRR s 2
E""Etpha.lms Lethargica ... < 1= W o, P e W] B i
ther Forms of Meningitis (not T. B. ] 5 it (T L Tad e ) o o b G
liomyelitis .. o et st D (R S | EiL
Gocomotar Alax:ﬁ' it T R (T PR T | 3
Etneml Paralysis of the Insane ey (e W |l (e ) o B 1 T
erebiral Hlamorrhage . SR LI ) (MR S S 1 O q2
Jther Dlseaw= of the Nervous Sys' 'm A I S A e (R ) N [ 47
I,‘_uml: Diecay .. ol 31 R o 5 e ER R [ el R 1| 9§ 48
Inhetes ik = 1 1 1 2 5 18 14
Feanie Heart DIEEJ.IEE . 100 T 8| 17| 55| 85 | 444 279
Flerio-Sclerosi ii 6| &7 41
n“ urism ... || e [ 1 -
r Disecases of ThE Clrculatorr
Hmﬂs}rﬂ:m vex - e I i |l R | |0 7 21
K chitis, Acute ... | e (el (R e AR R ) (R N (e | 7
]'ﬂﬂnhi:is. Chromie .. SN T (15 Sl ST o U e Gy [ (T I s as
Pll flienzal Pnevmonia 11 2 1 g1 9] 6] 81 13 20
E=lllln-l:lnu?l. (ather forms) G| 3| 6]..| d|l13|18 )82 B8 148
r Diseases of the Resplmmr_}r
I Svstem ... . 1 1 | 1 6| 4 8 11
A arrheea and Enteritis ... : S| el [ Ly [ ot 1 G 20
Ppendieitis, T}rphhtu, and Peri-
0 tomitis ... | 44 4| T 4| 1| 7)10| 4 7 45
'.""hwlu of the Liver o . e a1 el o i [ Sl ST 2 8
olizm ... = v | R A e R |t e ) R
they Diseases of Ihc T.'Ilgesuw: 5}' m_ i 1 2 . ol 3 7115 |18 13 66
gy, Phritis and Bright's Disease T i SRR L R IR AN g
er Dizenses of the Urinary Sys'm| 44 3 [ W Sl . @ a3 4 g a5 36
P‘u ®rperal Fever S ol (5 G T T 7
.Ut'!'pam'[ Pyrexia 0 R ERE (R 8 o i
&t Diseases and Accidents -u[
[y egnancy and Parturition s ISP I T 21 29 &
Benital Debility and Malforma'n | 19§ 186 | 2| 1 R L o
\-rtmﬂ.ture Birth : wanl' TR e | s u 36
ﬁt treal Diseases ... ] P [ e | e 1 3
her Diseases of the Repmductw: | ' |
Vi S¥stem (Non-Malignant) .. T el =il il cal gl
su 0t Deaths (excluding Sulmde] 001 | 1| 7|14|11| 3| 6| 4| 251 88
i (k1] jEReh e W Rl A T e O (N ) R b 45
la;ih" Defined Discases .. | o841l al..| 8| &| 5| 8| & al] 11 @
'-.____‘_- Iil-defined or nnkng-.rn 3 : | 1 1 1 I. il s 1 1 2
h..,______ﬁ.]l Canses ... ...ﬂT_EllldB 19 | 20 | 65 | 90 ll-illﬁ? 204 (416 1379 1519

The deaths entered in the last column include deaths of non-residents of

the Borough.




Comparisons with 1932,

(i) Measles, which was prevalent during the first half o
the year, showed an increased mortality. All the deaths occurrel
under 15 years of age. (ii) Whooping Cough showed a decreased
fatality in the first five years of life. (iii) An increase in the
number of deaths from diphtheria. (iv) Deaths from influenz
remained much the same. (v) Deaths from pulmonary tubercu-
losis, which are largely concentrated between 15 and 45 years dl
age, showed an increase. (vi) Cancer deaths increased with a
preponderance of deaths over 45 years of age, as in 1932, (vii
Deaths attributed to senile decay remained much the same.
(viii) Organic heart disease was the chief cause of death. (ix)4
decrease in deaths from acute and chronic bronchitis. (x) An
increase of 1 only in infantile deaths from diarrhcea. (xi) A slight
decrease in deaths from nephritis. (xii) A decrease in the number
of suicides. Deaths from violence and suicide combined now loom
sufficiently conspicuous in the causes of death to assume impor-
ance from Public Health aspects. '

Commentg on Table IX.

(i) Cancer remains the chief cause of death between the ages
of 55 and 65 vears closely followed by heart disease. (i) Heat
disease is the main cause of death over 65, followed by cancer.
(iii) Heart disease took the place of cancer as the chief cause of
death of persons dying in institutions. (iv) The main causes of
death in persons over 65—excluding senile decay—were: Hearl
Disease (444), Cancer (177), Cerebral Hamorrhage (105), Pneu-
monia (98). (v) Pneumonia still showed its maxima at b
extremes of life as in previous years. The most dangerous time
of life until the 45—55 age is reached is the first year. (vii) Violen!
death overtakes the older groups of the population rather mor
often than the younger groups, though in 1930, 1931, 1932 and
the yvear under review the age-group 15—=25 had a large number
of fatalities from this cause. Suicide was commonest between ¥
and 65 as in previous years.

There are a few points of difference between Table IX and
the short list of causes of death supplied by the Registrar-GﬂlTﬁﬁl'
The causes of the differences are due to the different mathnds_ﬂf
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 736 deaths from Heart Disease, whils
Table IX gives only 627. There are, however, given in the lat®
table 99 deaths from Senile Decay as against 46 in the R egistrar
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GGeneral's table, and 42 more deaths from Bronchitis. A number
of certificates state the deceased died from Myocarditis and
Senility, or Myocarditis and Chronic Bronchitis; in the local
classification the latter cause has been taken as the cause of death.

The percentage of deaths under 1 year of age to total deaths

was 5.4.

49.3% ; deaths over 65 years, 50.7%.

A PERIOD OF 12 YEARS.

TABLE X.
CLASSIFICATION OF DEATHS ACCORDING TO DISEASE OVER

Deaths under 15 years, 9.6% ; deaths under 65 years,

1
19&&!1923[1924 lﬂﬂﬁilﬂﬂﬁllﬁ? 1925 lmlilﬂﬁﬂ 1831 Iﬂﬂﬂl 1933
Cause of Death. ' ; i ’ X
-E-E .E-.E E"E 3-.5.. PR | | | O -;,”g—,-g T"Eﬁf.’
ﬂ e | 5 " = E el - — = e — e
elediediRdledicdledl gl 2e&ledledfa
Enteric Fever ... ,, ) A A i ] 2 1 il e 2
Malaria... k 3 1 i § (S f : =
Erﬂ“ I;'ux al wan e aww s was bua T8 o - aa s
easles a 99 = . 2 13
Scarlet Fever ... =l o8 B R 101}?‘
Whooping Cough ... J I 11 3 9 12| 30013
nlﬁl:htnl and Croup 1 1 | 14 5 11| 170-071
Influenza (including influenzal
paeumonia) 101 20 3‘% 84 100 1030420
tery VoA IR 1 B R (ST
Erysipelas il b 2 = 7 4 3[ 80033
Lerebru-Spinal Fever 2 ... 2 ] 2 21!]~ﬂﬂ3
Pulmonasy Tuberculosis 183 153 154} 155/ 144 1620-675
Taberculous Meningitis 14 22 7 uf 9 100042
Other Tuberculous Disease ..., 12| 15 14 11| 13 120-050
Cancer, Malignant Disease ...| 252 259 389 g42| 341 374.1-563
bﬂqnﬁ_lic Fever T 5 4 71 4 40016
eningitis ., J 12 8 14 15 9 Towo2g
Organic Heart |)isease .| 924| 254 375 490) 469/ 62712-613
Bronehitis, Acute and Chronic| 194 139 125| 200| 145) 1300 342
Poeumomia ... ., .| 188|144 199| 958 238 210‘0-575
Other Diseases of the Re-
_ Spiratory Organs ... 40| 36 16| 20 15 220.092
@ and Enteritis ] S| - 32 14| 25 'ZGEO‘IUH
Appendicitis and Typhlitis ...} 15 21 X 23 28] 440183
inthosis of Liver T 5 & 8 6002
Aleohiolism . G| A (S | N 1| S | ﬁ] :
Nephritis and Bright s Disease| 47 59 45 60| 81| 780 325
Patrpersl Fever ... .| 6 4 1 8 2 70020
Other Diseasesand Accidents
of Pregn 'mey & Parturition | 10 6 6 14| 5 50021
enitl Debility and Mal- J
mation L .| 52 32 42/ 49 27| 190079
vomature Birth © .. .| 88 89 40, 49/ 45| 470°196
iolent deaths (excluding
smﬁf“‘d“} o L iR M 74| 92| 75 700292
a 19| 23 19, 33 43 300125
e Defined Diseases ...| 687| 624 713 T06| 684, 677/2-821
1ll-defined orunknown Y 4 1 1 E‘l}'ﬂ.&ﬂ
by i
Total ﬁ&?lm Tﬂ-ﬂ?llfaﬁbﬂlmml 11-3
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1933 showed an increase in the general death-rate; a further
diminution in the birth-rate; and a further decline in the infani
mortality rate, which reached the lowest yet recorded in Croydon,
In view of the decreasing birth-rate, the average age of the whole
population is steadily rising ; consequently, sooner or later ther
will be an increase in the death-rate quite apart from Puyblic
Health conditions. It would seem this point has been reached,
and any further decline in the death-rate is not to be expeoted,

Causes of Death.

The chief causes of death during 1933 were:—Organic heart
disease, 627 deaths, death-rate 2.61: Cancer, 374 deaths, death-
rate 1.56 ; All forms of Tuberculosis, 184 deaths, death-rate 0.77:
Pneumonia (including influenzal pneumonia), 255 deaths, death-
rate 1.06 ; Arterio Sclerosis and Cerebral H=morrhage, 221 deaths,
death-rate 0,92,

Taking diseases of bodily systems and group diseases to which
deaths were definifely assigned we find:—

per 1,000
population.
Circulatory System (including Atheroma
and Cerebral Hemorrhage) ... 886 or 3.69
Cancer 374 156
Respiratory System (not Tubercular) ... 362 151
Tuberculosis (all forms) ... 184 0.77
Diseases of the Digestive System (exclud-
ing Cancer and Tuberculosis) 162  0.68
Diseases of the Nervous System (not
Tubereular) ... L 126  0.53
Diseases of Renal System 192  &hl
Infectious Diseases (excluding Tuber-
culosis but including Influenza) ... 102 0.43
Suicides and Violent Deaths ... 100  0.42
Old Age 99 041
Congenital Debility and Prematurity ... 66 028

The greatest single group of canses of death as in 1932 was
diseases of the Circulatory system, and of this group Organic Heart
Disease was the most prominent member (627 deaths). Rhenms-
bism in childhood is indubitably a cause of cardiac breakdown later
in life, more particularly if the original attack of rheumatism
has been overlooked or disregarded,
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Arterio-sclerosis (63 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. Cerebral H@morrhage, which caused,
incidentally, 158 deaths, is one of the sequelae of Arterio-sclerosis,
wmbined with excessive blood pressure. Arterio-sclerosis and
(erebral Hmmorrhage between them caused 221 deaths.

Influenza was the most fatal infectious disease; the majority
of deaths oceurring over 65 years of age. Diphtheria came second
and Measles third. FExeluding Influenza the infectious diseases as
s group were not a prominent cause of death.

POPULATION,
Explanation of Graphs.

The estimated population is shown by a continuous black line
from 1860 onwards, the letter C denoting a census year. In 1860
Croydon’s population was a little over 30,000 ; in 1931 the census
showed 1t to have risen to 233,115, whilst for 1933 the estimated
population is 239,950. The growth of Croydon has been rapid
and continuous ; even during the war years the increase was not
arrested, whilst sinee the war its growth has been accelerated.
Such an increase of population gives rise to peculiar health prob-
lems, not the least of which is the 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 important towns of England.
With the extension of civil aviation, Croydon’s importance is likely
to become greater each vear. The trend of industrialism to the
sonth and the relatively low rates are also exerting an influence.
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SECTION I1I.

SANITARY CIRCUMSTANCES.

To the Medical Officer of Health.

I beg to submit in accordance with the Sanitary Officers
Order, 1922, a report for the year ending December Slst, 1,
of the work carried out by the Sanitary Inspectors and other
officers under my 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. b '
1900. V4 "
1905. 7 .
1920. X i

1921. Croydon Corporation Water Act.
1924. Crovdon Corporation Act.

1927. o

1930. ¥ i

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 Ac.
1905, Section 34.

Infections Diseases (Prevention) Aect, 1890.

Public Health Acts Amendment Act, 1907, Sections 19. 2.
21, 24, 25, 28, 33, 35, 36, 51, 55 and Part V.

Public Health Act, 1925. Sections 14, 17, 18, 19, 23, to 2
(inclusive) 28, 30, 31, 33, 35, 41, 42, 43, 45 and 47 to 59
(inclusive). .




Regulations.

Regulations as to connections with sewers, 1911.

5 for securing the proper ventilation and light-
ing of rooms to which Section 18 (1) of
the Housing Act, 1925, applies and the
Protection thereof against Dampness,
Effiuvia or Exhalation.

Byelaws.
With respect to Common Lodging Houses, 1931.

ks Tents, Vans, Sheds and similar structures
used for human habitation, 1931.

i Slaughterhouses, 1914,
7 New Streets and Buildings, 1929.
i Offensive Trades, 1925.

3 Conduct of Persons using Public Conveni-
ences, 1926.

- Street Trading, 1927.

., Slaughterhouses, 1929, Amending 1914 Bye-
laws.

4 Cleanliness of Food, 1929.

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

) Houses Let in Lodgings, 1931.

- The Prevention of Nuisances arising from

Snow, Rubbish, etc., and for the Preven-

tion of Keeping of Animals so as to be
Injurious to Health, 1931.

' The Good Rule and Government of the
County Borough of Croydon and for the
Prevention of Nuisances.

" Nuisances from Dogs, 1932.

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) ... 4742
No. of houses inspected under the Housing (Consolidated Regu-

: lations) 1925 ... 2036
Iiu. of Houses inspected under the Rent Restrictions Act, 1920 ... 115
+0 of Houses inspected where zymotic diseases have occurred ... 640

Howe drains tested with smoke (primary) ... .. .. .. 1227
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House drains tested with smoke (on application)
No. of smoke tests during repair ...

Inspection of drainage work durmg construction
No. of water tests during repair

R
551
78
Final tests of drains after repair ... (0}
Final tests of drains when completely relaid : 107
Length of new drains tested with water ... ... yards 274
Inspections of yards, stables and manure pits .. 662
= : 148
i Public Conveniences ... 3
s Pigstyes ... - 85
o Tents, Vans, and :lrrular strucmms il
] Theatres, Emmnas Halls, etc. 2 o 160
et Ponds and Ditches ... 5
% Schools 1
5 School Lavatories o 107
kL Common Lndgmg Houses ['mr:ludinﬁ night ﬂs:ts} &
i Houses let in lodgings ... 149
% Premises where offensive trades are mndun::ted 298
Smoke Observations ... . i)
No. of Visits re Infectious Diseases wiv;, cesn WEEEEIE
Inspections of Shops (under Shops Acts) .. R TR
Special Early Closing Patrols ehs 100
Special Evening Inspections under Shop Hours’ Act ... (L1
Inspections under Fertilisers and Feeding Stuffs Act ... i
= under Pharmacy and Poisons Act ... 1i
& Dairies ... Hl
ik Farms and Cowsheds ... IH
w  Milkshops 620
.  Premises where food is prepared or sold ... e ver EEEES
7 Slaughterhouses 3 s es RS
ok Factories ... i 25
3 Factory Laundnes 3
- Workshops 806
»w  Workshop PO T, A ST SRRV MR 19
w  Workplaces 7
L Factory Bakehouses ... 286
5 Workshop Bakehouses ... 143
Outworkers Premises ... . s see  ee e M0
Visits to Employers of Outworkers 2
Reinspections of Work in Progress ol 0 S
Sundry Inspections and Visits .. .
Appointments kept with Owners, Bmlders etc. B

Complaints from public Jnvestlﬁated (for purposes other than in-
spection of House) ke 3 ; e 3853
Examination of Building Plans ... -
Informa! Notices outstanding 31}19;32 .. B8
” " served ... hend
2 = complied ... s i . -
No. of Informal Notices referred for ‘?mtutur}- I.'f)rder'-: &";
Informal Notices outstanding (including 384 overcrowding) ... o7
Statutory Notices outstanding 31/12/32 . : 15%
e " served g

o e complied :

Total number of complaints received ﬁ
Interviews with callers . e
Letters received 2050

Letters and other 1nt|mat|nns etn sent {nnt mcludlng nntmes}
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Nuisances, Infringements of Acts, Byelaws, Regulations or Orders,
ascertained by the Sanitary Inspectors during the year 1933
and for which action was taken to enforce compliance:—

(1) NUISANCES AND HOUSING DEFECTS AT HOUSES,

&,
Insufficient means of ventilation—
Defective sashcords | 4543
- windows 1124
Want of windows or ventilators ... 8

Conditions causing dampness—

Defective rocfs i 1374
5 gutters ... Ta7
- downspouts J48
o walls, ete. 1114
Deposits of refuse causing dampness ... 8
Want of proper damp proof course ... ... a 105
Other internal detects and nuisances—
Defective plaster ... ot S 1671
Cleansing and limewashing required .. 2073
Defective floors S 800
Insufficient ventilation under floor 29
Defective stoves and fireplaces ... 453
Defective sanitary fittings—
Defective sinks 434
¥ waste pipes 328
Abolition of drinking water cisterns ... 19
Defective w.c.’s 1096
" drainage 776G
Stoppage in drains .., 210
Domestic nuisances—
Want of cleanliness 30
Dirty e lilleioe wn =t P o8 aaltiie: SREie 21
Other nuisances—
Bad smells ... 13
Offensive accvmulations ... ... 115
Insufficient accommodation for sub-tenants ... 4
Defective manure receptacles ... 13
Want of manure receptacles .. ... G
D:L't'mrtive sanitary conveniences ... 12
Dirty sanitary conveniences 4
Smoke nuisances ... 4
Sundry nuisances or defects ... 1182

L[mf?wushing of stables
Defective stables .
Dl:'-fe::m'e stable drainage
Dirty stable floors
Accumulation of manure
Particulars not inserted in Rent Book

S D SE B =)
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(2) FACTORIES, WORKSHOPS & WORKPLACES—

Cleansing and whitewashing required ... b Pl
Additional ventilation

Dustbins required 42
Drainage of fioors ...
Repairs to floors ...
Repairs to paving ...
Overcrowding > b
Ventilation of stoves
Infringements of drinking water supply regulations
Sundry other nuisances or defects ...
Outworkers lists not in accordance with Act

Abstract not exhibited

W.c.'s—
Insufficiently screened
Insufficient ...
Defective
Not kept clean
Not separate for sexes
Want of intervening ventilated space ...

—BEE==

(3) INFRINGEMENTS OF CROYDON CORPORATION
ACT, 1924—

Food cupboards defective or required ...
Dustbins required ...
Verminous conditions

=&

(4) INFRINGEMENTS OF PUBLIC HEALTH ACT, 1925
I:E.?ﬂ'—'i"ﬁ:l AND INFRINGEMENTS OF FOOD BYE-
AWS—

Cleansing of walls and ceilings

0 »n floors

& s Utensils

i » Counters, shelves, fixtures, &c. 3
w.c.’s 3 -

o o )
Food storage bins required
Defective plaster ... -
Animals kept in food store

Drain inlet in food store .

Dirty yards ...

Accumulation in food store

Refuse bins left uncovered

Food in uncovered vehicles

Food not kept covered ... . . .
Renewal of swill bins 2
Food improperly kept or manufactured
Premises not suitable for food stored ...
Want of provision of towels
Provision of cloak rooms ... . A
Overalls required ...

Illegal wrapping of food
Washing in food store
Want of ventilation in food store

o intervening ventilated space between w.c.
and food store

e E R Y e e B E R we T2 ®




Defective floors e
i sink waste pipes
5 sanitary fittings >

Want of proper water supply
B! sink accommodation ...
Other infringements

5 INFRINGEMENTS OF PUBLIC HEALTH ACTS
(AMENDMENT) ACT, 1907—

Defective yard paving

Rain water pipes used as ventilation pipes

e

) INFRINGEMENTS OF SHOPS ACTS—

Mixed shop notices required ...

Assistants Weekly Half-Holiday notices required

Employment of Young Persons notices required ...

Infringements of Weekly Half-holiday Closing Order
o 5 evening closure
i o meal times

i Hairdresser’s {Sunda_\' *Cfﬂﬁmg} -ﬁr:tm .'....

\7) INFRINGEMENTS OF COMMON LODGING HOUSE
BYELAWS

Additional wash basin required ...

Dustbins required ...

Dirty conditions ... %

Defective sashcords
= sanitary fittings

5) INFRINGEMENTS OF HOUSES LET IN LODGINGS
BYELAWS—

Additional cooking and sink accommodation
Want of food storage accommodation
Provision of washing accommodation ...
Want of w.c. accommodation .,.
o artificial lighting to common staircase
External fire escapes required
Handrail required to stairs
Cleansing required ...
Defective windows and sashcords

Ty EE mw

Fan

wwm
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" INFRINGEMENTS OF OFFENSIVE TRADE BYELAWS,
Fishfrying premises—
Limewashing required &
Cleansing of utensils and bins ...
Bins not kept covered
Want of bins for waste matter ...
Yards and floors require paving ...
Want of proper pans =4
Want of hood over pans

Other premises—

Defective floors and vards ...
Offensive accumulation ...
Defective walls and ceilings -
Storage bins required

Cleansing and whitewashi-::.:g reé;.ﬁr&dm

o nEm LY waw

BEowoEak8B5 e e 8
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(10) INSFECTION OF AMUSEMENT HOUSES—
Defective sanitary fittings
i wall plaster
Cleansing and lime washing
W.c. required cleansing
W.c. windows defective :
Dustbins required ...

(11) KEEPING OF ANIMALS—

Other nuisances in connection with the keeping of pigs
Nuisances arising from the keeping of other animals

(12) INSPECTION OF WATERCOQURSES, etc.—

Pond sprayed with formalin owing to prevalence of
mosquitoes 7| .
Cleansing of watercourses

(13) INFRINGEMENTS OF PHARMACY & POISONS, &c.
Article not labelled in accordance with the Act

(14) INFRINGEMENTS OF FERTILISERS & FEEDING
STUFFS ACT, Sec. 1 (1) (11)

, ACT—

aaa

(15) INFRINGEMENTS OF RATS & MICE DESTRUCTION

ACT—
Infestations of rats in yards of business premises

e

1 5! on premises where food is pre-

pared or sold :
Accumulations of refuse, ete., harbouring rats
Domestic accumulations harbouring rats
Rats on premises where animals are kept
Defective drainage

e

E

Structural defects -ﬂlmund ingress r::I" rnt'-; mm dtwllm,:.,

houses

(16) INFRINGEMENTS OF MERCHANDISE MARKS ACT

& AGRICULTURAL PRODUCE & MARKING ACT—

Apples not marked .
Tomatoes i ;
Eggs n
Salmon 1
Imported Butter not marlked
Currants
Sultanas
Raisins

e

L]
T

E5]

(17) INSPECTION OF SCHOOL LAVATORIES—

Defective Sanitary fittings
Defective Drains
Structural defects in srhr.-nl Iwnturles

(18) INFRINGEMENTS OF OTHER BYELAWS—

Noisy loud speakers
Nceisy animals

e e s e e mom
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Refuse deposited in streets
Washing down shop fronts

Offensive washing up water thrown nvEr fmtpath
Fouling footpaths by dogs =
Swill tubs not covered in slaughter-h—::ruse
Lime-washing required ...

(19) INFRINGEMENTS OF PUBLIC HEALTH (MEAT)
REGULATIONS—

Want of receptacles for the storage of scraps
Scraps not kept in receptacles
Food not protected ...

(M) INFRINGEMENTS OF FOOD AND DRUGS (ADUL-—
TERATION) ACT, 1928—

Margarine not marked ...

1) SALE OF FOOD ORDER, 1921—
Meat not marked ...

(22) INFRINGEMENTS OF MILK & DAIRIES REGULA-
TIONS, &c.—

Defective walls

x v dairy floors and paving - 18

o » Sanitary fittings

3 drainage ..,
Dirty dairies &

» utensils in dairies

.y COnveniences
Unsuitable storage for bottles ...
Milk lmpmperlv kept
lllegal bottling of milk ...
Dairy improperly lighted and ventilated
Vehicles not labelled b i
Bottles not labelled ...
Dirty milking appliances ...

Cows requiring grooming
Cowshed requiring limewashing
" T thﬁng

r

SANITARY CERTIFICATES

BD e B - D

= e

11
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On application, an intending or actual occupier or owner,
may have a sanitary survey made of the house, to ascertain
wnether there are conditions existing which may be injurious to
health or requit‘mg attention. In each case an examination is

made of the premises and the drains are tested.

During 1933 requests were made in connection with

77 houses.
3 schools. Total 80.
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The following defects were ascertained in consequence of
these inspections : —

Defective gutters 1
5 downspouts ... 3
~ drains iy o 20
o sanitary fittings ... 17
i roofs 1
8 fireplace ... e 1
S plasterwork o o ok i 2
“ vard paving - 2
Dampness o - ol |
Food cupboards required ... 1

RENT RESTRICTION ACTS.

A number of applications were received for certificates as o
the condition of repair of the houses concerned. In 44 instances
where the Acts applied certificates were granted. In nine instances
certificates were given to owners stating that the work had been
carried out.

LEGAL PROCEEDINGS TAKEN REGARDING
NUISANCES, ETC.

Result

Fines. Costs.

Offence, Total.

£ g d, P oz d £ s d

Using as dwelling house premises
not constructed for human habita- Order to| vacate— —
tion Case wit|/hdrawn.

I =

HOUSING ACT, 1930.

Five Years Slum Clearance Programme,

The following Areas have, up to the present been s::hedult'dl

as Clearance Areas, The Old Town Area has been approved by
the Ministry of Health, but with respect to the Leighton Street
East Area, the necessary Local Enquiry has not yet been held. :—

No. of per-
sons to be | No. nI'P";
Total No. displaced | sons ::dl“
number of | of houses [from houses ﬂlsplﬂmﬂ‘
houses in | to be de- to be de- Meﬂinﬁ
| Area, molished. | molished, | oroW&f:
([ 1P, G i TP N Y 108 | 490 :
(2) Leighton Street Eas 3 a4 157
B
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The following Improvement Areas have already been
approved by the Council, and with respect to Dickenson’s Place
and Ely Road, the Ministry of Health approval had been obtained
at the time of this report :—

No. of per-
sons to be | No. of per-
Total No. displaced | sons to be

number of | of houses fmm&:wmrdl&plac&tﬂo
houses in | +to be de- | to be de- |abate over-
Area, molished. | molished. | crowding.

(I} Dickenson’s Place ... ... 4 | 9 a9 1
(@) Ely Road and Holmesdale

Woad .., ! EEARIEES SN 46 3 102 a7
# Leighton Street East and

West R e 107 11 ar B6
{) Albion Street A g a2 2 8 10

Fourteen individual houses have up to the present been
rtcommended for demolition, the number of persons who will be
displaced thereby being 50.

In addition to the above, and in consequence of informal
ation, 15 houses were demolished voluntarily. Further, 27 houses
have been demolished in the Old Town Area for street widening,
and approximately 132 persons were displaced. One house
ouside this area was closed on representation, and will be pulled
down; 5 persons were displaced.

Further contemplated action under the Five Year Plan is as
llows. Tt must be understood that there are other areas in the
wn under survey, though no representations have as yet been
made. It has been decided to see how the Improvement Area
tauses operate in actual practice in the areas already scheduled
before puiting forward more areas. It may be found that quicker
d more effective action can be taken under Sections 17 and 19
Individual Unfit Houses).
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Areas to be put forward to be dealt with either under Section |
or under Section 7, and the approximate number of persons
affected :—

No. of per-
sons to be | No. of per.
Total No. displaced | sons to be

number of | of houses |from houses displacedm
houses in to be de- to be de- | abateover.
Area. molished. | molished. | crowding

(1) Upper Norwood : Victory

Place & Stoney Lane... 26 23 75 s
(2) Paddock Gardens & Albert

TEErAGE] gl s dioe & 25 1 a6 ]
(23) Napier & Magdala Roads. 67 — K 17
(4) Wilford Road & Forster

Road ... .. 132 _ - 5

*This figure is only very approximate.

The steps so far taken with respect to the Areas scheduled
are :—

(1) OLp Town CrearaNce Area.—The clearance of the site
is complete and re-building is in hand.

(2) LEiGHTON STREET CLEARANCE ARrga.—The  resolution
declaring this Area to be a Clearance Area was passed
on the 23rd April, 1934. The next step is for the Counc
to make a Clearance Order.

(3) DICKENSON'S PLACE IMPROVEMENT Area.—The formal
resolution as approved by the Minister of Health was
passed on the 20th January, 1934, Notices to repair 10
houses will be served immediately. Demolition Orders
have recently been made in respect of 8 houses on the
ground of unfitness, but will not operate before Augus!
next.

(4) ELy Roap IMPROVEMENT AREA.—Notices will be served
for the repair of 38 houses. Steps will be taken to make
Demolition Orders in respect of 6 houses 0 be
demolished on the ground of unfitness and to ar:qlﬁl'fg
houses to open up the Area.

It is estimated that during the next five vears, 150 individual
houses in various parts of the town will be the subject of repre
sentations under Section 19 for demolition.
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As the housing shortage, judging from the number of persons
whose names are on the waiting list for Corporation houses, has
not been- made up, apart from any action resulting from slum
clearance, perhaps the most urgent problem at present in Croydon
is the supply of houses at rentals which persons of the labouring
classes can afford. There does not seem much useful purpose in
making representations for Clearance and Improvement Areas
until there is a prospect that the representations will take effect,
and persons displaced owing to demolitions or to abate over-
crowding, re-housed within a reasonable time. Croydon is becom-
ing built up. The finding of sites near the scheduled areas is a
difficult matter, whilst the purchase of available sites at a price
which will enable rents of Ts. or 8s. a week to be charged for
houses erected thereon, is even more difficult. To re-house
occupants of Clearance Areas on sites situated on the outskirts
of the Borough is unwise. In all probability there would com-
mence a steady drift back. Overcrowding might be abated
immediately, but aggravated ultimately.

The following table gives particulars as to Housing during
1933 under the headings prescribed by the Ministry of Health : —
L—Inspection of Dwelling-houses during the year :—

(1) (a) Total number of dwelling-houses inspected for housing

defects (under Public Health or Housing Acts) e 4,742
(b) Number of inspections made for the purpose AP R (.
(2) (2) Number of dwelling-houses (included under sub-head (1)

above) which were inspected and recorded under the Housing
Consolidated Regulations, 1925 ... TR NN |

(b) Number of inspections made for the purpose ... ... 2,036

(3) Number of dwelling-houses found to be in a state so dan-

gerous or injurious to health as to be unfit for human
habitation 14

(4) Number of dwelling-houses (exclusive of those referred to
under the preceding sub-head) found not to be in all respects
reasonably fit for human habitatior w0 g TS

&—Remedy of Defects during the year without service of Formal
Notices : —

Number of defective dwelling-houses rendered fit in consequence
of informal action by the Local Authority or their officers ... 8,011

d—Action under Statutory Powers during the Year :—

A. Pmteﬁﬁngs under sections 17, 18 and 23 of the Housing Act,
30 :—

(1) Number of dwelling houses in respect of which notices
were served requiring repairs - 154
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(2) Number of dwelling houses which were rendered fit after
service of formal notices :—
(a) By owners ... 75
(b) By local authnnt;.r in default nf GWNELS: L o 5

B. Proceedings under Public Health Acts:— .
(1) Number of dwelling houses in respect of which notices
were served requiring defects to be remedied ... ... 209

(2) Number of dwelling houses in which defects were reme-
died after service of formal notices:—

(a) By owners ... s L
(b) By local authﬂnt;.r in default ﬂf OWners ... Nil
C. Proceedings under sections 19 and 21 of the Housing Act,
1980 :—
(1) Number of dwelling houses in respe:cl: of which Demoli-
tion Orders were made = H
(2) Number of dwelling houses demnhsheﬂ in pursuance of
Demolition Orders ... : i3 1
(3) Insanitary houses have been demuhsheﬂ in anticipation
of formal procedure under Section 19 ... 15

D. Proceedings under section 20 of the Housing Act, 1930 :—
(1) Number of separate tenements or underground rooms in
respect of which Closing Orders were made ... .. Nil

(2) Number of separate tenements or underground rooms in
respect of which Closing Orders were determined, the
tenement or room having been rendered fit ... 4 i}

*This number does not include 38 houses in regard to which
notices were served in 1932 and complied with in 1933,
tNot including 37 houses concerning which notices were served

in 1932 and complied with in 1933.

OYERCROWDING.

During the course of a systematic inspection of 4,742 houses
between 1st January and slst December, 1933, 89 or 1.87 per cent.
were found to contain one or more overcrowded rooms.

A family is considered to be overcrowded if the total accommo-
dation, after allowing one room as a living room, in addition fo
the necessary bedroom accommodation, does not provide floor area
for each member of the family of 40 square feet for persons over
5 years and 30 square feet for persons under 5 years, or the accom-
modation does not permit of the sexes being properly divided.

133 families occupied these 89 houses and 91 or 68.4 per cent.
of these families were found to be overcrowded. In 54 houses of
the 89 houses it was found possible to abate overcrowding with-
out producing corresponding overcrowding elsewhere.

91 notices were served to abate overcrowding.
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TasLe XI.

FACTORIES, WORKSHOPS, AND WORKPLACES.

1. Inspection.

Number of
Preiaises.
|nﬁp|‘:~¢tinn5, E?:;:: |’rus¢:t!t'i,nns

FACTORIES.

(including Factory Laundries) e 756 178
WORKSHOPS,

(including Workshop Laundries) ... o B25 190
WORK PLACES.

(other than Outworkers premises) ... 317 ad

Total 1895 402

TasLE XII.

2. Defects Found in Factories, Workshops, and Workplaces,

Particulars.

No of Defects.

Found. Femedied.

Referred
to H. M.
Inspector.

Prosecutions.

Nuisances under the Public Health
Arts—
Want of Cleanliness ...
Want of Ventilation
"-}r:rcmwding
Want of Drainage of Floors
Other Nuisances

EEL)

Sanitary Accommedation—
Insufficient

Unsuitable or Defective
ot separate for sexes ...

Dﬂ-‘nﬂfg under the Factory and
“'ﬂrkﬁhopa Acts—

llegal occupation of under-
ground bakehouses

Other offences —
{excluding offences relating to
E;ulw_nrk and offences under the
“echions mentioned in  the
Sehedule to the Ministry of
Health (Factories and Work-
$hops  Transfer of Powers

Order, 1921)

Reports 10 H. M. Inspector

e

127 86
11 4

165 119

11 4
275 215

* B w
|

16

Total

16
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3. List of Registered Workshops.

Trades. Totals.
Bakers and Confectioners a5
Tailors 105
Dressmalkers vl
Building Trades ... PRI
Milliners ... a7
Upholsterers iar v i 52
Laundiies ... 1 ot o Y]
Cycle Works 26
Blacksmiths s g i 38 15
Bootmakers s
Watchmakers 17
Motor Engineers ... 7
Coachbuilders debs U £
Photographers A oA by &
Picture Framers ... 7
Umbrella Makers and Repairers 2
Saddlers G
Ladder and Barrow Makers ... a
Wig Makers 3
Scale Makers 2
Blind Makers 2
Furriers i 2
Marine Stores B
Cabinet Makers 18
French Polishers ... 6
Embroidery 2
Sign Writers & o
Miscelaneous Trades ... ... 181

4. Bakehouses,

The control of Bakehouses is dealt with under the Factory
and Workshops Act, the Public Health Acts, Croydon Corpora-
tion Act, 1924, and Cleanliness of Food Byelaws. For details of

Croydon Corporation Act, see under Food Inspection.

Number of bakehouses on Register, 31st December, 1933 ...
Number of underground bakehouses (included in above)...

Visits made to bakehouses during the year ...
Defects found
Notices issued
Notices complied ...

5. Home Work.

PR ]

Lists of home-workers are sent in twice yearly, and last
year contained the names of 189 outworkers residing within the
Borough. 170 visits were paid to outworkers and 32 visits wer
paid to premises of employers of outworkers to examine lists

for other purposes.
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TasLe X111

NATURE OF EMPLOYMENT OF WORKERS ON THE REGISTER,
31st DECEMBER, 1933.

= Outwork in | Outwork in
Nature of Work. emulu 3 infected  |unsatisfactory| Remarks.

e premises, premises.

Making, ¢Ieamng', altering and

repairing wearing apparel 151 2

|.]F||'|||:u15tt:r:.r work .. s 4

Lace goods... 1

Other classes or work ... 33
189 2

REGISTERED AND LICENSED PREMISES IN THE
BOROUGH, 31st DECEMBER, 1933.

Slaughterhouses (not including Publie) 3
Bakehouses : s ki a1 108
Common Lndgmg H{}UEEE 11
Houses Let in Lodgings 90
Dairies and Milkshops ... amne . VRN
Cowsheds ... 26
Offensive Trades ... : reett 118
Wholesale Dealers in Mﬂ,rr:rn,nﬂe etc 35
Registered Workshops ... 880

Premises registered under Arhﬁ::ml Dream Act 192'9 0
Premises registered for preparation or manufacture
of potted, pressed, pickled or preserved meat, fish,
or other food intended for the purpose of sale for
human food ... A 3

SHOP HOURS ACTS,

3,328 visits and patrols were made during the year, including
week-day and evening patrols and Sunday evening patrols.
lnfnngemﬂnts of the Acts ascertained as the result of these i inspec-
tions are set out in the summary of infringements (paragraph 6).
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COMMON LODGING HOUSES.
1. Municipal Lodging House,

The Municipal Lodging House (built by the Corporation
owing to displacement of private common lodging houses due t
improvement scheme) is situate at Pitlake, and contains 10]
cubicle beds for nightly letting to lodgers. In addition there ar
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 1s., the cost of a weekly ticket is
6s. for seven nights.

The number of men accommodated during the year was
31,588. The number of men lodgers exceeded 86 per nigi
throughout the year. The receipts and expenditure for the lag
ten years are as follows :—

Receipts. Expenditure.
£ s d £ 5 d
124 ... - 1182 11 2 1350 10 7
1925 ... 1346 16 6 1485 0 1
1926 ... 1338 8 7 1639 2 8
1887 ... - 1362 14 7 1591 17 0
1928 ... 1346 2 8 1516 7 11
1929 ... 1320 5 1 1483 1 5
1980 ... 1324 10 8 1477 13 6
1981 ... 1385 6 4 1711 19 6
1932 .. 1517 & 4 1547 5 5
1933 ... 1437 2 6 1544 7 10

2. Private Common Lodging Houses,

There were 13 common lodging houses on the register at the
beginning of 1933, but two were discontinued during the year.

During 1933, 66 day and 22 night inspections were made.

Notices were served for the conditions and defects as set out
in the summary of defects found (paragraph 7).

TasLe XTIV,

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

Premises ]?tll::n.:: Accommodation
0, Prospect Place ... 2 3 17 men
52 and 53, Union Street ... 17 41 men
19, 20, 21, 22, 23 and 24, Lahore Road.. 3o 75 men and women
11 and =2, Princess Road 1o 39 men and women
11 6o 172 men and women
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HOUSES LET IN LODGINGS.
There are 90 houses registered under the Byelaws,
149 visits were made for inspection purposes.
97 notices were served for various amendments,

89 notices were complied with,

TasLE XV,
The following table gives the situation of these premises :—

No. of Houses

Road. Let in Lodgings.
Beulah Grove ...
Frincess Road ...
Queen’s Road Crﬂydonj
E]f R{md e waw o T
Forster Road ...
Holmesdale Road
Wilford Road ...
Donald Road ...
Canterbury Road
London Road ...
Whitehorse Lane
Nursery Road ... s
Mayday Road ...
Queen's Road, South “Norwood ...
Lodge Road
Sydenham Road
Tamworth Road
Bert Road
Croydon Grove . oy . V. vui Sso st s
Derby Road
Belgrave Road ...
Cecil Road
Windmill Road ...
Auckland Road ..,
Harrington Road
St, Peter’s Road s
Alexandra Road
Whitehorse Roagd s
Grange Road ...
Penge Road

HHHHMH—MI—'HWHI—'HI—'I—HI—*I—HWHEh;‘ilﬂhﬂl—'

~ Notices were served for the conditions and defects as set out
n the summary of defects found (paragraph 8).

OFFENSIYE TRADES.

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

228 inspections were made of premises where snch trades
were carried on and notices issued requiring amendments in
Accordance with the byelaws,
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The following are on the register :—

Rag and Bone Dealers ... o s 40
Gut Scrapers 2
Fish Friers uih 74
Rabbit Skin Drier 1
Fellmonger 1

118

RAG FLOCK ACTS, 1911 AND 1928.

Seven samples were obtained and subjected to analysis, the
results being as follows :—
No. 1 contained 7 parts of Chlorine per 100,000

L1 ] ¥ L1 ] L L]

M " b 1

L L] L] £

L1 ] bk ] Lk ] L

1% L1 ] i 1y L1

=3 2 Chod= S0 bD
M g L0 R 00 =

Lk Lk L i L]

The seven samples conformed to the standard of cleanlines
prescribed under the Rag Flock Regulations, 1912, made under
the Rag Flock Act, 1911. The legal maximum of chlorine allowel
is 30 parts per 100,000,

SMOKE OBSERVATIONS,

During the year 32 observations were made of factor
chimneys for the purpose of detecting offences under the Act. 1
notices were sent and amendments carried out to stop the
nuisance.

AMUSEMENT HOUSES,

160 visits were made to theatres, music halls, cinemas, an
premises where stage plays are given. Attention was given 0
the ventilation of the halls, sanitary conveniences, structure and
cleanliness of the dressing rooms. A report is submitted to the
Licensing Authorities annually. Notices were issued for the co
ditions and defects as set out in the summary of defects found

(paragraph 10).
KEEPING OF ANIMALS.

109 inspections were made in connection with the keeping of
animals, There were 40 premises, including institutions, whert
pigs were known to be kept in the Borough.
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5 notices were served to abate nuisances arising from various
@uses in connection with the keeping of pigs and 24 notices were
wrved to abate nuisances arising from the keeping of other animals.

SCHOCOLS,

114 inspections of schools or school lavatories were made
furing 1933, 1In one instance the drains were found defective, and
there were four instances of defective sanitary fittings, and one
lavatory structurally defective.

The water supply in all cases is from the mains.

INSPECTION OF WATERCOURSES, ETC,

During the year 58 visits were made to ditches, watercourses,
#c., in order to see whether there were any infringements of the
sveral Acts, etc. In a number of instances action was taken and
notices served to disconnect surface water and other drains from
ditches, watercourses, ete.

PHARMACY AND POISONS ACT, 1933.

This Act consolidates the Poisons and Pharmacy Acts from the
vear 1852. The object is to regulate the sale of certain poisonous
abstances and the Act contains important provisions.

The number of licences renewed under the Act was seven, and
in addition seven licences were renewed under the Order-in-Couneil
dited November 10th, 1911, to assistants in the employ of persons
ilready holding licences.

Two infringements of the Act were found.

FERTILISERS AND FEEDING STUFFS ACT, 1926,

Seventy inspections of premises where fertilisers and feeding
;lu&'«; were sold were carried out during the year. BSeventeen
nfringements of the Act were found. Reinspections were made at
#later date and the infringements found to have been rectified.

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

Two steam disinfectors are in use and are supplied with steam
om the refuse destructor.
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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.

The following articles were disinfected at the Disinfecting
Station during the year :—
No. of Articles.

By Steam 32,792
By Formalin gas ... 3,461
By Formalin spray ... 728

36,981

In addition 1,198 articles were destroyed on request.

Disinfection after infectious or contagious disease was carried
out 1n
2,442 rooms at 1,645 houses.
76 class rooms.
4 hospital wards.
3 wehicles.
1 hut.

7 bags.
a7 W.C.'s.

2 lobbies and corridors.
1 office.

1 school hall,

CLEANSING OF YERMINOUS PERSONS, ETC.

During the year 1 adult was cleansed for verminous conditions,
and fifteen adults and twenty-two children for scabies, also one
adult after contact with infectious disease.

RATS AND MICE DESTRUCTION,

The rat-catcher is a permanent member of the staff, and 10
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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The following is a summary of the visits paid during 1933

under the Rats and Mice (Destruction) Act, 1919,

TasLe XVI.
No. of Neo. of Poison No. of
Premises. Visits and other Rats
made, baits laid. Killed.
Frivate Houses 1295 'l
mrl i L1l ER LEL: n II
(xher premises where food is pre- r 3728 791
pared or sold ... el 162
Other premises 229 i
Tatal 1723 3728 Ta1

In addition to the above, 2,638 rats were killed at Corporation refuse tips
by employees of another department,
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SECTION 111.—FOOD SUPPLY.

'The supervision and inspection of the food supplies is car
ried out by twelve of the district inspectors, who are qualified in
lfood inspection.

The work is supervised by the Chief Sanitary Inspector and
the Deputy Chief Inspector, who also hold the necessary qualif-

cations,

Bach 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, et
together with the methods used in the preparation of the foodstuffs
the storage places and premises.

'This method of inspection, along with frequent sampling of
ull articles of food, is intended to procure for the public a whole
some supply of pure, unadulterated food.

This desirable condition entails an enormous amount of detal
work at all times of the year, especially intensified during the hot
months, and it is only by constant vigilance that this can be main-
tained.

The traders of the town have by their co-operation helped in
the task, and 1 am sure desire to supply pure, wholesome food to
the public.

On the other hand the householder can help considerably in
attaining the best standard by purchasing clean food, at the same
time insisting that it has not been handled by unauthorised per-
sons or exposed to injurious contamination such as flies and dust.

It is, moreover, of great importance that householders should
take equal precautions in the home. TFoodstuffs should be bought

in small quantities and kept in a clean, well-ventilated food pantty,
screened from flies.

Refrigeration, as a method of storage, gains further gmﬂﬂﬂr
rot only in the shops but in the home. This method of low fem-
perature storage ensures a fresher article with practically no waste
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A larger number of articles are packed in hygienic containers
snd this method facilitates handling and prevents contamination.

I'he wrapping of bread and cakes, as delivered to houses In
the borough, has not kept pace with other hygienic measures. This
desirable method would soon materialise if the public were fo
demand it. f

Additional legislation continues to impose new tasks on the
nspectorate. In addition to the actual examination of all food-
stuffs the inspectors also observe if the marking of the foodstuffs,
required by the various acts and orders, is being complied with.

The Merchandise Marks Act requires an indication of the
origin of certain imported goods. Orders under the Act have been
made dealing with imported fresh apples, honey, raw tomatoes,
oat products, currants, sultanas, raisins, eggs, salmon, butter, etc.

In addition Regulations regarding condensed and dried milk
have been adopted, while other foodstuffs require marking under
the Milk (Special Designations) Order, Food and Drugs Acts,
Arificial Cream Act, Public Health (Preservatives) Regulations,
dale of Food Orders, etc.

The necessity for a wholesome meat supply entails the
examination of meat, not only in the shops, but also in the whole-
ale markets. Carcases coming into the borough, but dressed
tiewhere, are subjected to minute examination. The private
sdaughterhouses are visited and the dressed meat is inspected before
keing passed out for human consumption, either in the borough
relsewhere. In order that a proper supervision of the food sup-
plies in the borough be maintained it is necessary for the inspectors
o be on duty long after ordinary hours of working,

The Public Slaughterhouses are under the control of the
Superintendent, who also acts under the supervision of the Chief
Sanitary Inspector.

During the year there were 43,615 animals slaughtered for
human consumption, these figures being a decrease of 6,155 on
hose for the year 1932.
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The following table shows the premises in the Borough at
which foodstuffs are known to be sold, manufactured or stored :—

General Shops ... 210
Grocers and Provision Shnps 606
Greengrocers and Fruiterers ... B 475
Confectioners, Bakers, and Pie \-lalccrs 575
Ice-Cream Shops ... 201
Hotel and Restaurant Kitt.‘hens and D1nmg Rﬂums 252
Butchers ... 228
» Fishmongers {mcludmg Fried Fish Shups} 147
Ham and Beef Shops ... 76
Sweet Manufacturers ... .. T
Other Food Premises ... 26
2,808

In addition to the premises in the above table, there are the
following food premises, referred te 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 nsed by hawkers, ete., 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 slanghterhouses, 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 nine
with lairage attached, are let on agreement to tenant butchers, and
the remainder are used for public slanghtering, for which head rate
tolls are charged.

TaeLe XVII

The following animals were slaughtered at the Public
Slaughterhouses during 1933 : —

Pitlake.

Pablic
latanghterhonses Cattle. Bheep- Pigs- Calves. | Total.

Public section | 40 418 2478 371 4316
Private section| 663 | 12868 | 159580 308D | 32568

Totals ... 712 | 13284 | 18428 3460 | B5884
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The whole of the meat and offal is examined before it leaves
the premises.

The following meat and offal from the Public Slaughter-
houses was surrendered and destroved during the year 1933 :—

Description. Cause.
4 beef carcases and offal ... General tuberculosis.
5 ,, forequarters ... .. Localised tuberculosis.
1 ,, hindquarter ... ..« Traumatism, etc.
2 ,, forequarters ... - = "
& ,, parts L. Localised tuberculosis.
12 sets beef lungs ... ... Inflammatory, etc.
M ,, beef lungs . [Localised tuberculosis.
16 beef heads ... i I
= various offals ... o i g
4 ,, heads and tongues .., Actinomycosis.
5 ,, parts Inflammatory conditions, etc.
14 ,, wvarious offals _ . - -
11 veal plucks RES Tubercular.
6 ,, wvarious offals ... 5 S
67 various offals ... Inflammatory, etc.
1 carcase and offal Jaundice.
1 ,, carcase ‘i .. Traumatism.
4 ,, plucks ... . Inflammatory conditions.
14 ,, heads Various causes,
13 pig carcases and offals ... ... ‘General tuberculosis.
13 ,, quarters «. Localised tuberculosis,
18 ,, various parts ... " 1
2 heads 5 "
123 plucks ... - - -
1l various offals ... o » "
17 ,, carcases and offals Swine fever.
M ,, carcases and offals Inflammatory conditions, etc.
I“ a qllﬂl‘[ers 1] T
96 , plucks ... " '
16 .. heads o .
M ., various offals and 21 parts ... o ,.
4 sheep carcases and offals Inflammatory, ete,
8 ,, parts ... Inflammatory, traumatic, etc,
M ,, plucks ... ... Parasitical, etc.
183 ., various offals : v 5
3 ,, carcases and offals ... Emaciation and Dropsical.
2 ,, carcases e e ... Parasitical, ete.

Total weight destroved : 22,747 lbs,

PRIVATE SLAUGHTERHOUSES AND MEAT INSPECTION

At the end of 1933 there were 3 registerel slaughterhouses
in the Borough. Registered Private Slaughterhouses have in
recent years gradually been reduced from 6 to 3. In two instances
they have been accommodated at the Public Slaughterhouses.
The number of visits paid to the Private Slaughterhouses for
the purpose of inspecting the meat during 1933 was 1,215.
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TasLe XVIIL

The number of animals slaughtered in the Private Slaughter-
houses during the year was:—

Cattle. Sheep. Pigs. Calves. Total.

sl 2252 3400 1998 7,781

The following meat and offal from Private Slaughterhouses
was surrendered and destroyved during 1933 :—

Description, Cause.
1 beef head ... ... Localised tuberculosis,
2 sets beef lungs ... 1 "
1 set beef lungs ... Inflammatory conditions, etc,
5 beef various offals £ -
1 veal pluck ... ... Localised tuberculosis,
1 set veal lungs . Inflammatory.
1 set veal various offals X o
46 pig heads and 4 parts ... ... Localised tuberculosis.
36 ,, plucks ... S o
16 ,, sundry offals = i
11 ,, plucks ... ... Inflammatory, etc.
24 ,, offals (various) - i1
12 sheep offals (various) ... ... Parasitical, etc,

Tatal weight destroyed : 946} lbs.

TasLe XIX.

Total number of animals slaughtered for human consumption
in the Borough during 1933 :—

Cattle. | Sheep. i Pigs. Calves, || Total.

—

5,458 ‘ 43,615

783 ‘ 15,636 1 21,828

S
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TaBLE XX.

Summary of whole carcases deslroyed with the reasons for
such destruction.

i

= = : | g

. . = |

cesor | Bl |Edl BT . 5l 2| 2| = !
Animal. s|En|g5] 2| d| #| | 2| Bl =] B
BISS|ES| E| £ | §| ®| 5| =| &
2188|228 | 8| 5| £| £| B| €| B | B
& |8&[ES| &| &) 3| &F| &| £ £| E
E‘atile mEm 4 L] L) e - L mmw RS maw aE 4
CAIVER was | uen | con || uen 1 e I L e | e 2
SHOEP oo | o |8 | RS Pt Rcivibatede g Lol 2 0 0
Plgs i 18 | 118 | as 7 117 1 i = )| 54
Totals 17 3 |18 1 8 17 1 2 1 | 1 | 69

TasLe XXI

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

|
| Carcase snd all | Juarters.or | .., ts of
Avimsls affected. internal organs | PREYS Of carcase ianh Tatal,

destroyed
destroyed, ﬁnﬂudin‘rhw" destroyed.

- —
——— -

Cattle (includ
ing calves) ... 4 20 48 T2

Biy ..o N 13 340 159 512

——
-

Total ... bl 17 360 207 684
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General Food Inspection.,

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

Butchers ... 2133
Fishmongers 5 308
Fried Fish Shops .. 190
Grocers 1153
Greengrocers . 878
Poultry and Game Dealers 62
Cooked and Prepared Meat Shups 335
Bakers' Premises ... o 203
Confectioners® Premises ... 785
Markets 694
Hawkers® Carts and Barmws 306
Hotel and other Kitchens, etc. ... ... 708
Ice Cream Manufacturers and Vendors 388
General Shops ... 446
Other premises ... 58

8,732

The following articles of food were surrendered and destroyed
during 1933 :—

1 beef foreguarter (Imported) ... .. .. .. Unsound
11 ,, ‘hindquarters "
#1 ,, parts and trimmings ,,
39 ,, kidneys »

9 ., livers, etc. 5
5 mutton parts i
2 lamb carcases =
16 lbs. lambs® liver R

1 pork carcase 5
10 pork pants - .

2 veal parts : - »
260 Ibs, pig kidneys, livers, ete,

- 27 Ibs, sheeps’ hearts 2
94 rabbits
469 1bs. maclcerei skate et{:

40 Ibs, ducks ... e
176 tins salmon, etc. ... :
34 tins sardines

1764 tins cherries, lﬂgarl.hﬂrnes, plu I'I‘IS ete.

gggespEeesetessseeeseesesssesss

54 lbs. pears ...
56 lbs. apples ...

1 Ib. tomatoes ...
213 tins milk
525 Ibs. sugar, confeutmner}, etc o
50 jars jam, syrup, etc.
22 jars pickles, etc. ...
54 doz, eggs
19 tins soup ..
19 lbs. bacon, etc.

92 tins cooked ham, etc. 555 T
5 bags winkles
50 Ibs, tripe H

Total wmghl: des*tm}red 1 TﬁSi Ibs.
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TasLe XXII.

General Summary of Meal and other articles destroyed during
the year 1933,

Weight in Ibs. 1
ARTICLES. ' ! Remarks.
Diseased. | Unsound. | Total.
Beef we | 3,002 4,363 7,455 | Including 4 carcases.
Veal s 140 156 206 " 2 W
Mutton ... .. 460 1,504 2,164 Gl il e
Pork o | 11,083 842 11,925 | 4 54 i
Offal e LAt 8,1464 0614 9,108 »» imported offal.
Fish ok 525 525 Haddocks, Mackerel,
Skate, etc.
Fruit & Vegetables 266 266 Pears, Apples, etc.
Tinned Goods ... 3,195 3,195 2,198 tins, GO jars.
Sundries ... 717 717 | Rabbits, Ducks,
| Sugar, Confectionery,
| etc.
220213 | 125304 | 354513 |

MILK.

The milk supply of the Borough is derived principally from
the south, south-east and south-west counties and arrives either by
rail or road.

Only a small proportion is produced in the borough, due largely
0 the absorption of land for building purposes and the decreasing
amount of available pasture land.

The Milk and Dairies (Consolidation) Act, 1915, and the Milk
and Dairies Orders gave additional powers to deal with milk
premises,
~ Dairies, milkshops and cowsheds have received econtinuons
inspection. In the case of dairies separate premises are required
for the storage of milk and also for the washing of utensils. Altera-
ions have been carried out to existing dairies in conformity with
odern practice. Further, a large additional distribution depot
With the most up-to-date equipment has been erected to facilitate
the handling of milk in the best possible manner.
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Mechanical refrigeration and cooling is used by increasing
numbers of dairymen in the Borough as part of their equipment.

Enquiries show that approximately 18,441 gallons of milk
are sold daily in the Borough. Of this amount 92.9% is bottled,
1.% is retailed as loose milk, the remaining 6.1% being sold
wholesale to large consumers. These figures are interesting in
view of the fact that ten vears ago the whole of the milk sold
was distributed loose. The sale of this type of milk, whether in
shops or on the rounds, is discouraged.

Of the total milk sold daily in the Borough, 13,061 gallons is
graded milk. This figure is extremely gratifying and draws
attention to the remarkable changes which have taken place in the
treatment and distribution of our milk supplies.

Sterilised milk continues to be sold in the Borough.

A recent innovation is the introduction of milk sold in waxed
cartons; this method ensures that by ingenious machinery the
carton is made and filled with milk and delivered ready sealed.
During this operation it is untouched by hand. This method,

which entirely eliminates the costly bottle, appears to appeal to the

public, judging by the increasin‘g amount which is being sold.
It will be interesting to watch the progress of this new method of

distribution.

Large numbers of samples have been obtained both for chemical
and bacteriological analysis during the year. When a sample of
milk is not up to a reasonable standard of bacterial purity the
supplier, whether retailer or producer, is notified. At the same
time he is invited to inferview the Chief Sanitary Inspector. The
methods of production and distribution are discussed and sugges
tions made, these when adopted have produced excellent results.

It is interesting to note that the bacteriological examination
in all grades of milk shows a reduced total bacterial count on the
previous year, and the majority of milk distributed in the Borough
is uniformly of excellent quality. This, unfortunately, does not
apply to the milk as it is delivered by the farmer, which shows
unnecessarily high bacterial counts, etc. This low standard makes
it necessary for the vendors to provide and maintain elaboraté
and expensive plant to eliminate something which should be kept
out at the source.




85

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 Purveyor of Milk premises on the
register : —

Cowkeepers on register (1932) P !
i added to the register {111‘13) —
,h discontinued (1933) —
Net ... 9
Cowsheds on register (1932) ... & 26
" added to the register (1933) —
4 discontinued (193:3) —
Net ... 26
Number of cows provided for .. e 1 |
Average number of cows in aheds (I*HS) P
No. of dairies and purveyors of milk on register
(1932) .. DT
No. of dmnes and purveynrs of mllk added I:EJ
register (1933) 79
No, of dairies and purvevors of mtlk disr:nntmued
during 1933 i gl |
Net ... 365
Grand total of cowsheds, dairies and purveyors of
milk on register, 315t December, 1943 ... eau il

During the wear 1,095 inspections were made of dairies,
cowsheds and milkshops.

Mr. P. Thrale, the part-time veterinary surgeon, makes
quarterly reports on his visits to the farms and his examination
of the cattle thereon.

During 1933 all the farms were visited for this purpose at
least 4 times.

A total of 892 cows were inspected during the vear.
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Milk (Special Designations) Order, 1923.

The following licences were granted during the vear under
this Order and were in force on the 31st December, 1933 :—

Description of Licences, Neo.
(1) Producers’ Licences to use the designation
“G‘TEdE .&.“‘ T s T o T —_—
(2) Dealers’ Licences to use the designation *‘Certi-
fied"’ o 2B

(3) Dealers’ Licences to use the designation ‘‘Grade
A" (Tuberculin tested)—

(a) Bottling establishments 1
B, BHOPE: i o i biat b e pe s I
(4) Dealers’ licences to use the designation ‘‘Grade
AV—
(a) Bottling establishments .- —
(b) Shops ... vis, i

(5) Dealers’ Licences to use the designation ‘‘Grade
A Pasteurised’'—

(a) Shops 4
(6) Dealers’ licences to wuse the designation
"‘Pasteurised’'—
(a) Pasteurising establishments ... b
(b) Shops e 49
(7) Dealers’ Supplementary Licences to use the
designation—

(a) Certified ...
(b) Grade A T.T.
(c) Grade A ..
(d) Pasteurised

= =2 = o

[nspection of these licensed premises has been carried out
regularly during the vear 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 dairvmen ... ... |
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Grade A (Tuberculin Tested) and Grade A Milks.
Licensed country producers of Grade A (Tuberculin
Tested) milk supplying milk to licensed local
dairymen ... T

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

Pasteurised Milk.
Samples from licensed dealers . 136

The following tables summarise the result of the bacterio-
ogical examinations of Certified, Grade A (Tuberculin Tested),

Grade A and Pasteurised samples, from lst January to 3lst
December, 1933 :—

TasLe XXIII.

§ )
g 15 |= |83 - |3
OERTIFIED o i ﬁﬂi 1E o E; - o g |8
- L =] (=] - =~
MILE. S| B lcoied8o(238] ) 8| B 8]3slcE
- £| 2|58 158|&5 (2| £ 2 E <ld5 |2
Tebercle bacillus AL
Total number of bacteria ... - T
Ml Coli ... o o] | 7
Mo .ionao nedal o
o T I ;)
Detitas 5 wil 9
o — T O (W R WP S P
o j T 7 7 T s 7

The above 7 Certified Milk samples contained total bacteria
per c.e. as follows :—
lboml . ...
1,000—5,000
5,000—10,000

"-fl'l b o G2

Under the Regulations Certified Milk must not contain more
than 30,000 bacteria per c.c.
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TapLe XXI1IV,

GRADE A (TUBERCULIN | | E g‘ agq|E° s iR
TESTED) AND GRADE A| | . |84/8.05°/88) 4| o] 2| =2 |i
MILKS, AR e Bs|o| 3| B| B & g 4
218y iy =" 2| 2 2284
m| q]JoR Pala~ 58] & | « e ! o 'BElEe
Tuberele bagillus 13 I
Teotal number of bacteria 13
Bacillus coli 2111
Blood ... 13
Pus 15
Detritus I¥
i ee RN e l 131 2|11 13 13 13

The 13 Grade A (Tuberculin Tested) and Grade A milks con-
tained bacteria per c.c. as follows :—

0—1,000
1,000—5,000
5,000—10,000

20,000—30,000
50,000—100,000
100,000—200,000

&8

| e D O BD

13

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 Is
January to 31st December, 1933 :

TaBLE XXV.

L]
e : . |
PAS RISED M E - E .
{licences granted under the g4 ...g 2 & o1 H i
Milk (Special Designations) | 8 | < |=¢|.°| €| ¥ 45 <1 4|4 H
Order, 15235]). E .E 52 = g g s ,E g ,.E é =:
Bl SlE®IB™ &1 2] &1 <€) & | <18 uE
Tubercle bacillus . |136 ‘
Total number of bacteria 4 (132
Bacillus coli 37 | 99
Blood ... . |186
Tus I . [136
Detritas ‘ s E
.. 36| 4 f1az ] 87 | oo | .. |136] ... [186 ] - 1
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The above 136 Pasteurised Milk samples contained bacteria
per c.c. as follows : —
Under 1,000 b
1,000—5,000 S H2
2,000—10,000 ... 40
10,000—20,000 ... 14

20,000—30,000 ... 7
30,000—50,000 ... 11
50,000—100,000 ... 3
Over 100,000 ... 4
136

—_—

Under the Regulations Pasteurised Milk must not contain more
tan 100,000 bacteria per c.c.

There were 2 samples of Sterilized Milk taken during 1933,

Bacilius Coli was absent in each case, and the bacterial content
was as follows :—

1 sample contained 20 bacteria per c.c.

1 sample contained 80 bacteria per c.c.

MILK AND DAIRIES ORDERS 1926,

Two offences were discovered under the above Orders,
namely : —

Bottling milk on other than the Registered premises.

The roundsmen were prosecuted and fines and costs amount-
Ing to £3 12s, were incurred.

PROVISION AS TO MILK SUPPLY.

During the year 360 samples of ordinary milk were procured
ind submitted to examination for tuberculosis in accordance with
the Milk and Dairies (Consolidation) Act, 1915,
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These samples were taken as follows:—
Samples taken at cowsheds in the Borough 92

Samples in course of delivery from country cow-
sheds to local dairymen and purveyors of milk
in the Borough ... 18

Samples taken at dairymen’s premises in the
Borough ... 70

Samples taken in course of delivery by local dairy-
men or milk sellers on their rounds in different

parts of the Borough ... suive <RI
Other samples taken ... i 10
x 360

Nineteen samples proved to be tuberculous, but of these nine
were obtained in group or individual testing of cows on a farm
in the Borough, in consequence of which three cows were
slaughtered under the Tuberculous Order, 1925, and found to be
affected. Four samples were from a creamery in Somerset which
obtained its supplies from a considerable number of farms, and
it was not possible to trace the source of infection. One sample
was from a farm in the Borough, but it was not possible to
discover the infected animal, as this may have been sold. Two
samples were from supplies coming from Sussex; a considerable
number of cows were examined by the Authority’s Veterinary
Officers, suspected animals isolated, and samples taken. As the
result of their investigations two animals were dealt with under
the Tuberculosis Order, 1925. Three samples were taken from
supplies coming from Surrey, and again, after a considerable
number of cows had been examined by the Authority’s Veterinary
Officers, suspected animals isolated and samples taken. As the
result of their investigations two animals were dealt with under
the Tubecrulosis Order, 1925.
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The following table summarises the results of the bacterio-
logical examination of ordinary milk samples, taken under the Milk
and Dairles (Consolidation) Aet, 1915, from st January to 8lst

December, 1933 : —

TasLE XXVI.
[}
=
o | o Ej_é:g HelBol wi| | w| d i3
8| 8|29 S¢]|=” id AR B g a9 §§
ORDINARY MILK. 2 [ B 1%k x]l22(82] 2| 8] 2| 2 |SE|2
k| < |k 22| 5= &= E 21 eld ]z £s
= g "g: [ = 1o B 2d
= i i [0 L
Tubercle bacillus 19 | 342 1
Total No. of bacteria ... 79 | 281
lacillus Coli .. 141|219
Blood ... . | 380
Pos ... et . | 260
Detritus . | 360
|
19 | 8421 79 1281|141 |219 . | 3601 ... |360] ... | 360

The 360 samples of Ordinary Milk contained total bacteria

J-'ng {‘Ffl

as follows : —

0—1,000
1,000—5,000
5,000—10,000

10,000—20,000
20,000—30,000
30,000—40,000
40,000—50,000
50,000—100,000
100,000—150,000
150,000—200,000
200,000— 250,000
250,000—500,000
500,000—750,000

750,000—1,000, {:lﬂl'}
1,000,000—2,000,000 .
Over 2,000,000 ...

5
57
38
43
36
13
10
48
16
15
10
22

9

7
12
19

360
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There is no standard fixed for total bacteria per c.c.in
ordinary commercial milk, but comparing the results with the
Grade A standard, i.e., 200,000 per c.c., it will be seen that 28
of the samples contained total bacteria in accordance with that
standard. It has to be remembered that a proportion of this
milk has been subjected to commercial pasteurisation,

The 360 samples taken under the Milk and Dairies (Con-
solidation) Act, 1915, were samples of milk which had been
produced in the following areas :—

TasLe XXVII.

| L , o,
Areas. | No. obtained. o Ay
Croyden .. ' 92 10
Kent ... L an 1
Surrey ... - 4 3
Sussex ... 20 2
Dorset ... Rar ik 1
Somerset EE 4 4
*Unclassified 238
Tml! LTl Tl Em 1'9

*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.

FOOD AND DRUGS (ADULTERATION) ACT, 1928,

During the year 433 samples of milk (432 new, 1 condensed)
and 453 other samples were taken,

In 13 instances the vendors were warned.

23 samples of Ice Cream were taken during the vear. The
Public Analyst reports that 11 of these samples contained fat in
amounts varying from 2.1% to 9.1%. The remaining twelve con-
tained fat in amounts varying from 10.0% to 17.8%.

There is no legal standard for fat in Ice Cream. 10 per cent.
1s suggested as a reasonable minimum amount. Bearing in mind
this figure, it will be seen that the majority of the samples of Iee
Cream were well above this suggested standard.
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Summary of Samples.
During 1933 samples were obtained and submitted to the
Public Analyst as follows :—

TapLe XXVIII.

Total Mot | Prosecu-| Convic-
Samples of Samples.| Genuine. |Genuine.| tions. | tions, [Cautions.
Milk ... 432 420 12 8
Condensed Milk ...
Tinned Cream
Arrowroot ... pon s

Aspirin Tablets ...
Baked Beans s e
Baking Powder s S
Brawn et
Bread
Bun Flour ...
Bl-l.ttﬂ T T aEE
Black Pudding ...
Castor O1l ...
Cheese
Cod Liver DIJ
Coffee §

OO0 DR e e b ke e B e G L e e 0D e g L D (D D0 LN e = 0 D =
=

—
00 O e o= b ke Ol b s e G0 G e s D e e B O = D O 00 L e = 00 B —

»  and Chicory
» Essence with Chi:ur:.r
Coffee Essence
Comed Beef.., -
Confection of Senna
Corn Flour

Cream of Tartar ...
Custard Powder ...
Cherry Ciderade ... ...
Chutney Sauce ...
Demerara Sugar ...
Dripping ...

5] 1 15 1SR W G ) I (1 = 0 S o R IS

0 0 e U N 8 o M O e o 5 R PO 1 O W 62 15 7 0 5 4o G G 1 o 0 S 0 I

6 5 /5 O 8 o B g O T S Tl R
LA U L 1 R L EEREEEREREEEEERY EELLLT EEENEE] FREEER]

Faggots

Fish Paste ... ... 1 1

Flour {mcludimg Self-ralsin,g} 9 9

Fish Cakes . 1 1

ihger Ala oo 1 BT ML 3 3

Ginger Beer... ... .. 5 5

e 2 2

Golden Syrup Taer 4 4

Ground Almonds ... ... 8 8

Ground Ginger ... ... 6 6

Ground Rice (] i]

Gelantine ... | 1

Hooky AR 8 8

oo Cream ;o ol iR 23 23 -

Jam s o 1# lg 1

mertade R e L 1 1 5

Lemonade Powder 5 i —_

Lemon Squash ... 1 1 -

Liquorice Powder (:ompd 3 3 =
n Curd... i i 1 1 _—
ring ... ] 9 —

Meat Paste 12 12 —

Carried forward . | 608 G685 13 4 4 9




Total Mot | Prosecu- Convic-
Samples of Samples. (.}n’.-nuim-...(]u:m.llnt.I tions. | tions. |[Cautions

Brought forward G938 685 13 4 4 L]
Mincemest ... .. .. 4 4 — = o e
Mint Sauce ... 1 1 — == — i
Mustard ... 4 3 1 — —_— | =
Mustard Mixture ... o 1 1 —_— —_ — =
Meat Roll ... 1 | —_— L = R
Meat Pie ... i 1 1 — - - —
Minced Beef... 2 2 — — — _
Qlive 0il ... 1 1 _ —_— — i
Pearl Barley... 5 5 — — = —
Pepper (Black) ... 5 5 — —_ i =
Pickles—Onions .., 5 5 — — — -

o Mixed ... 2 2 —_ — —_— =
Polonies e it s 1 1 —_ — — —
Rissoles 1 1 —_ — _— —_
Rochelle Salt 1 1 = e e o
Rum Essence 1 1 —_— —_ — _
Sausage, Beef 18 1T 1 — — 1

o5 Breakfast 9 9 - — — —

3 Pﬂrk aaa waw I2 12 — — —_— ==

5 Luncheon... T 7 — _— - —

= Preserved B B8 — = = o

»»  Breakfast Preserved | 1 — — s -
Saveloys ... . e 7 7 = . - =
Shredded or Chopped Beef

Suet ... 4 4 —_ - —
Sweets 24 21 3 = 2
Syrup of Figs 1 1 — = e
Spice, Ground 2 2 S = ke it
Sugar 1 1 — — — -_
Tea ... 12 12 — —_ —_— —
Tinned Tomatoes ... 1 | — — —_ -
Tinned Beans G fi — — — =
Tinned Peas 12 12 —_ — e —
Treacle e =5 5 5 — — —_ -_
Tincture of Rhubarb Comp. 2 2 - -— — -
Tinned Asparagus ... 2 2 _ — — -
Vinegar, Malt R ey 1 1 —_ — 1
Whiskey ... .o o 6 i - — — -

TOMM e e kel | OB 867 19 4 4 13

2. Result of Analysis of New Milk Samples,
SOLIDS NOT FAT.* (Legal standard is 8.5%).
69 76 7.9 833 84 B5"86 BT BB B89 90 41
1 1 1 1 g 15 98 107 111 %2 45 18
92 93 94
Total 432

- A A |
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MILK FAT." (Legal standard is 39,).
16 2.8 2.9 '80*31. 32 38 84 85 36 3.7 3.8

1 2 4 2 183 8 6 75 81 &5 3 »
3.9 40 41 42 43 44 4.5 4.7 51 55

Total 432
15 7 o 3 1 & 4 1 1 1

Total Samples of New Milk ... CEIE

The Samples of Milk (including Separated Milk) for analysis
were obtained as follows :—

Country Milk in course of delivery by train to Local Dairymen G
Country Milk in course of delivery by motor lorry to Local

Dairymen ... 12
On Milk Rounds (Sundays) ... 16
- 5 (Week-days) ; oy T 200
Cowsheds LR o sk -
At Shopie Sl S8 mabdad 45 200 © T re g o et Sl N 98
Taken at Institutions 10
“Appeal to Cow™ Samples taken at farms outside Borough ... —
432
AVERAGE COMPOSITION OF NEW MILK SAMPLES,
Solids not Fat ... 8.8
Milk Fat ... e B.5%

Percentage of New Milk Samples below legal standard : 2.89

Adulterated Samples.

The following is a detailed statement of the adulterated
samples and action taken :—

Adulteration or

Yo, Sample, Deficiency. Remarks.

“Il. Boiled Sweets ... Contained 0.114 per Wholesalers ordered stock
cent. of sulphur to be withdrawn. Fur-
dioxide equal to ther sample proved
1140 parts per genuine.

million by weight,

8. Blackberry with Sample contained not Manufacturers warned.
Apple Jelly Jam more than 15 per Further sample proved

(Full Fruit cent. of blackberry genuine,
Standard), fruit. Not of Full
Fruit Standard.
New Milk ... 1 per cent. added ... Vendor warned.  Further
water. sample proved genuine,
8. New Milk ... Not less than 2 or ... Vendor warned. Further
3 per cent, of samples proved genuine.
added water.
3. New Milk ... 4 per cent. deficient Vendor warned, Further

in fat, samples proved genuine,



No.
722,

820.

2,

971.

1077.

7.

1147,

1187,

l&T.

Sample,
Mustard

Beef Sausage

Malt Vinegar ...

New Milk

MNew Milk
MNew Mille
New Milk

Boiled Sweets ...

Boiled Sweets ...

New Milk

New Milic

Grade “*A" Milk

Grade “*A" Milk

New Milk
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Adulteration or
Deficiency.

No notice of admix-
ture given. Sample
contained 20 per
cent. of wheaten
flour,

Contained a trace of
boric acid—too
small to admit of
quantitive deter.
mination.

Sample was an arti-
ficial vinegar, con-
sisting of dilute
acetic acid,
coloured and
flavoured.

8 per cent,
in fat.

deficient

2 per cent. deficient
in fat,

6 per cent.
in fat,

2 per cent.
in fat,

Contained sulphur ...
dioxide 0.007 per
cent, Equal to 70
parts per million
by weight.

Contained sulphur ...
dioxide 0.019 per
cent. Equal to 190
parts per million
by weight.

6 per cent. of added
water,

2 per cent. of added
water.

19 per cent, of added
water,

11 per cent, of added
water.

14 per cent. deficient
in fat,

deficient l

Remarks.

Vendor removed before re
sult of sample came to
hand. Vendor and Manu-

facturer could not be
traced.
Vendor warned,  Further

sample proved genuine.

Sold as malt vinegar in

error.  Explanation ac-
cepted and  warning
given.  Further sample

proved genuine.
See Samples 969 and 071
bhelow.

Vendor warned  Further
sample proved genuine,

deficient| Taken subsequently in the

course of delivery. Warn-
ing given, Further sample
proved genuine.

Matter take up with manu-
facturers and warning
given,

Matter take up with manu-
facturers and warning
given,

Proceedings taken and con-
viction secured. Vendor
fined £5 and costs of
£1 5s. 6d. incurred,

Further  sample proved
genuine, Vendor warned.

Consignor prosecuted and
conviction secured. Fined
£2 and costs of £1 16
incurred,

From same consignor as
Sample 28. Proceedings
taken and conviction sé-
cured, Fined £2 and
costs of £1 16s, incurred.

Vendor proceeded against.
Conviction secured.
Fined £5 5s. and costs of
£4 19s. incurred.




SECTION I1V.

CANCER,

Deaths from Cancer numbered 374 as compared with 341 in
1992 ; 342 in 1931 ; 339 in 1930; 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 previous 10
years are as follows :—

1923—1.34 (259) .. 1928—1.54 (827)
1924—1.50 (293) ... 1929—1.48 (330)
1925—1.60 (319) oo 1930—1.52 (339)
1926—1.60 (330) o 1931—1.46 (342)

1927—1.62 (344) ... 1932—1.44 (341)

For 1933 the rate is 1.56 (374).

Deaths From Cancer in Municipal Wards.

TasLe XXIX.
Estimated Population.
Male. Female. Total. Death-rate Mid 1933,
Male. Female.,
9 26 35 1.56 10122 12258
I 10 12 22 1.37 7240 8753
11 13 24 1.20 9402 10664
] 11 19 1.18 7518 8566
12 11 23 1.48 7450 81865
12 15 .4 1.52 8077 09640
10 13 23 1.47 7432 8299
17 15 32 1.77 7927 10108
' 15 12 27 1.87 G6RE 7770
11 15 26 1.56 7995 B759
11 10 4 | 1.37 7304 ROGH
11 8 19 1.56 5432 6777
11 21 32 1.47 10387 11452
10 27 7 2.48 6332 RE560
2 3 5 1.74 1426 1449
1 1 2 — = ¥R
161 213 ar4 1.56 110732 120218
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TasLe XXX.

Deaths from Cancer occurred at the following ages:—

Caleulated 3
popula- | per 10
Age period. Male. Female. Total. tion at this | persons];
age period. | i
Under 25 years 1 2 3 100779
25 and under 35 years 2 9 11 35996
35 and under 45 years 1 9 16 38388
45 and under 85 years 68 99 167 47991
65 years and over ... 83 94 RUE i 16796 10.53
|
161 213 | did 239,950

TasLE XXXI.
Sites of Fata]l Cancer.

Percentage
Site. Male. Female. Total. of Total.
Brain v — 1 1 0.26
Skin 3 3 6 1.60
Tongue and Mouth 5 2 7 1.87
Lip 1 — 1 0.26
Oesophagus ... 6 4 10 2.67
Stomach e 33 37 70 18.72
Liver 2 10 12 A |
Bowel ... o . 23 a3 56 14.97
Rectum ... 26 a9 35 0,36
Bladder ... 7 1 ] 2,14
Prostate ... 10 — 10 2,67
Larynx ... 4 1 5 1.34
[Jterus ... ik e 20 a0 5.35
Breast ... 1 42 43 11.49
Ovary ... i — 13 13 3.48
Pancreas 0 5 14 3.74
Gall Bladder and Duct, 1 9 10 2.67
Bones L i 3 4 7 1.87
Mediastinum 4 -- 4 1.07
LLungs 10 5 15 4.01
Kidnevs 4 3 T 1.87
Glands ... 4 5 1] 2.41
Other Reproductive 2 4 G 1.60
Pharymliatl oo VR 1 2 3 0.80
Not defined 2 e 2 0.53
161 213 374
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fomments on Foregoing Tables.

(1) Deaths from Cancer increase as age advances; this in in
wcordance witn established facts.

(2) Mortality 1s about evenly distributed between the two
wxes at all ages, making allowance for the preponderance of females
in the general population.

(3) The two main groups of organs attacked in both sexes are
the alimentary system and the reproductive system. In males
3% of the total deaths fall within these groups and in females
B.7%. In both sexes Cancer of the digestive system is the com-
monest situation, amounting to 65.8% in males and 51.1% w
lemales. Cancer of the reproductive system caused 37.5% of the
tal deaths in females. Cancer of the larynx, tongue and mouth
§ commoner in males than females, 9 deaths occurring in mules
s compared with 3 in females. The organs most often attacked
i descending order of incidence are, in males the Rectum and
Bowels (30.4%) : the Stomach (20.5%) ; the Prostate, and Lmings
62%) ; in fermnales, the Bowels and Rectum (19.7%) ; the Breast
9.7%) ; Stomach (17.4%); and the Uterus (9.4%). This 1s
flightly different from the incidence in 1932.

The main incidence of Cancer is, in hoth sexes, on two groups

i organs, both having a common characte ristic, namely, periods of
iclive cell degeneration and regeneration.

Although much research has been made and is continuing into
.ihﬁ causation of Cancer, the reason why certain cells suddenly
*oome abnormally active and reproduce themselves excessively,
fith resultant invasion of surrounding tissues, has not yet been
tucidated. The Cancer cell is an ordinary tissue cell which has
ecome  invested with abnormal properties. Why this should
lappen is not yvet understood.
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SECTION VY.

PREVALENCE AND CONTROUL OF INFECTIOUS DISEASE,
Table XXXII gives the figures for ages and wards.

Scarlet Fever was more prevalent than in 1932; the largest
incidence has been in KEast, Upper Norwood, Addiscombe an
Waddon Wards. Based on the estimated ward populations, tie
case rate for these wards was respectively, 471, 371, 432, 275; and
264 per 100,000 of the populstion. 'The age group 5-15 years, s
usual, suffered most ; cases in this group comprising 53.4% of the
total.

Diphtheria was also more prevalent than in 1932, most cases
occurred in Waddon (43} and Addiscombe (29). Once again the
age group 5-15 years gave the highest figures,

Three cases of Small Pox occurred in the Upper Norwoud
Ward.

There were 13 cases of Puerperal Fever and 39 of Puerpenl
Pyrexia; 15 occurred in the age group 16-25 years and 34 in the
age group 26-45 years. A majority of the cases occurred in women
having their first confinement.

The incidence of the commoner infectious diseases in Croydon
during the past ten years is of interest.

Scarlet Fever has shown a succession of shallow waves of
incidence with a distinet trend towards an aggregate increase. The
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 another
in November and December. 1929, a gradual increase throughout
the year without any intermissions. 1930 and 1931, the incidence
was relatively constant, with a slight decline in the number of
cases in August and September. During 1932 there was a steady
increase in cases until the beginning of May when the incidence
fell rapidly and remained low until the beginning of a new wave il
November. TIn 1933 the incidence remained fairly steady through-
out the year, the highest number of cases notified during a week
was 23 (week ending July 22nd; and the lowest 4 (week endin:
August 19th). The weekly average of cases throughout fhe yer
was 10.5, being 2.2 higher than in 1932,
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Diphtheria.—During 1924 there was a small but steady inci-
dence throughout the year; in 1925 a trough occurred in the curve
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
through 1927 until the last quarter, when the tend became upwards
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 J uly, 1929,
rom when the curve rose steadily to its maximum in November.
In 1930 Diphtheria was not troublesome, though there was a small
rise in the number of cases in October, reaching a maximum of 22
during the week ending Oetober 18th. In 1931 the lnghest number
of cases arose in February and the last two weeks of March. In
1932 there was a slight rise in March, and again in mid September
and the end of November. During 1933, there was a steady upward
trend in incidence as the year advanced, with only a slight remission

Curing April and May. The weekly average of cases was 4.1 as
compared with 2.2 in 1932,

Whooping Cough.—From being inconspicuous in 1924, the
curve rose gradually to a maximum in May, June and July, 1925,
then fell rapidly to a minimum in November and December, then
rose very gradually to a lower maximvm in September, 1926 : once
again the curve fell abruptly to a minimum in J anuary, 1927, rose
in June and July, and fell again gradually to a minimum in
November 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 year. Throughout 1930 it remained quite incon-
spicuous, until December when there were indications of the com-
mencement of a wave of increased incidence which persisted in
1931 until the end of July, after which the number of cases dropped
tonsiderably. December showed a small rise in cases. A wave of
increased incidence occurred in 1932, comnummencing the second week
in April and persisting until the end of J uly. Two small waves
showed themselves during 1933, the first commencing early in
February and persisting until the beginning of August ; the second
beginning in late October and continuing until fhe end of the year.

Measles was very prevalent in April and May, 1924, then
dropped suddenly, but showed a small rebound during September,
"Uutnbar and November, after when it died away until a sudden rise
In May, June and July, 1925, and was followed, after a fall, by a
further and more prolonged rise from October, 1925, to May, 1926.
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During 1927 there was very little Measles in Croydon ; a small rise
in October, November and December, however, heralded a very
big incidence of cases—the highest during the period under review
—during 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 until the end of the year.
Another wave of considerable intensity commenced abruptly during
the last week of February, 1930, reaching its maximum in the
- second week of March and dying away gradually until terminating
at the end of June. During 1931, Measles was quite incon-
spicuous ; but in 1932 there was a sharp rise in cases the second
week in April which reached a maximum in the last week in June,
falling then rapidly. The beginning of another wave showed itself
at the end of November and the cases were steadily increasing in
number for the rest of the year. The measles waves therefore
were as follows: the first half of 1924, the second half of 1925, and
the first quarter of 1926 ; first half of 1928, the first half of 1929,
the first half of 1930, and the first half of 1982. Measles wus
rather prevalent during the first quarter of 1933, dropping rapidly
during the second quarter and not becoming noticeable again until
December. 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 maximam
in December ; this wave continued into 1930, gradually declining fo
a minimum at the end of July. Another wave commenced in
November and continued until the end of the year. In 1931
Chicken Pox was prevalent until the end of June, when the num-
ber of cases declined and remained low until November, when the
cases again rose. During 1932 the incidence remained steady until
the end of March when a rise occurred, persisting until the end of
August. After the vacation the disease practically died out for the
remainder of the year. Chicken Pox rose during the first half of
the year to reach a maximum early in July. Tt then dropped
rapidly and did not show any signs of recrudescence until the end
of November,







TasLE XXXII.
CASES OF NOTIFIED INFECTIOUS DISEASE, 1933

o
Casges notified in the whole District. Total cases notified in each Ward. ,'é'_; v
— — " e
: 5 !
At ages—years. 3 g |4 : E g a5 .
e o : B [E12(9|3 2] ot P
Notifiable Disease. < = Els|=|¢ o [ E . la2z=lE B8
5 ElE £ =l Ele 22| & Elz g"g £| 1982,
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Small Pox ... i 8 3 T ] " v ! = i ¥ 1
Dlphtherln(mc M mbranous
Croup) ... 202 LI BTN | 26 )28 | 4| -..]16) 8|20)]| 8|15 | 19| 14| 9|29 |19 |12 | B |42 4| 4] 225 17 | 54 | 62
Erysipelas ... o6 2| 1|10 f11 40|97 | &) 2| o279 6| 0| 4| B &) 8| T| 6| %|14| 4| ..f | 68|43
Scarlet Fever ...5633 8 /169 (938 (65 |45 |10 | ... |83 |24 |87 |29 |87 (28 |35 |85 |62 | 56|30 18|60 | 38| 21528 ... hoo 242
Enteric Fever {mciudmg :
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TasLe XXXIII.
| |
Incidence Housing R
Rate Conditions. |5 £ &
: per 1,000 SEE(B .
Notified Disease. population. [ gER| 83
| Over |, 22 5%
LSRR INGT . BR R (5 g: o
1933 1932 |rooms. rooms. rooms.~ -=-= | &
Biiall POxX ok imn e lOOMRIGHOSE =) Rl e 3
Diphtheria . .. .| 082 (049 | 2 178 | 7 | 35 | 222

Brysipelss v s .. |O44 (032 | 1 | 70 | 7 | 27 |108
Scarlet Fever ... o | 2.86 | 1.88 T | 489 49 88 633
Enteric Fever (inc. Para-

typhoid) ... S we | 0,096 0061 — 15 3 (i} 24
Puerperal Fever . | 0.004) 0,065 — B — b 13
Puerperal Pyrexia we | 0162 0141 | — 12 1 26 39
Cerebro-Spinal Meningitis ... | 0.012| 0.038)| — | — - 3 3
Ophthalmia Neonatorum we | 0042 0,09 | — 6 - 4 10
Poliomyelitis ... e | 0,016 0025 — 2 1 1 +
Encephalitis Lethargica ... | 001200125 — | 2 | — | 1 | 3
Acute Primary or Acute In- |

fluenzal Pneumonia e | 0,305 | 0.47 1 47 b 20 73
Dysentery S S ) T T b - 7 12
Polisencephalitis e e | 0O — | — | — | — 1 1

The highest incidence of notifiable infections diseases was in
houses of 4-5 rooms. The 1931 Census showed that houses of 1-3
rooms formed 4.7% of the total number of houses; those of 4-5
rooms 51.4% and those with over 5 rooms 43.9.%
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TasLe XXXIV.
SCARLET FEVER.

| é All Cases Admitted to Hospitsl
: 1 E‘i with a Diagnosis of Scarlet Fever,
YEAR 28 252 E: o & g 2 =3§
g5 - 2 2 g 2 3 .E
. 8 gm o =8 = i
S : S8 & EU = ® E-ﬁ -
- !:‘T_- "ﬂlz -] = E g g E EE;
1 2 3 4 5 6 7 2]
1908 534 338 5 0 407 8 16
1604 727 451 9 12 08 11 18
1910 759 454 7 0 24 7 11
1911 468 274 7 15 377 5 13
1912 476 273 g | -4 365 4 1400
1913 470 263 3 B 411 4 Q9
1014 748 411 5 (i 838 5 7
1915 414 293 5 12 am 4 102
1916 247 169 4 13 243 [ 2¢1
1917 191 102 2 105 196 2 102
1918 414 219 6 14 376 8 2
1919 803 314 11 18 522 11 21
1920 Ga8 332 7 109 535 8 14
1921 855 446 4 -4 720 4 5
1922 K00 416 fi 7 &9 (] E:
1923 279 195 2 5 340
1924 280 147 2 6 237 2
1925 347 174 1 9 248 2 8
1926 525 254 i 409
1927 717 338 3 § 686 3 4
1928 552 259 4 7 574 8 13
1929 759 335 4 -54 714 3 042
1080 681 306 9 .29 679 2 0.29
1931 527 225 3 57 528 2 0,38
1932 441 188 1 23 387 1 0.36
1983 633 264 599 1 0.17

*Cases admitted to the Borough I-ioaprtal from Penge are included in
arriving at the figures in Cols. 6 to B.
tDeath not due to Scarlet Fever.

There was an increase in the number of cases notified an(
admitted to Hospital in 1933 as compared with 1932. The &y
was mild and the case mortality was nil. The attack rate (Col. %)
for England and Wales was 321, Croydon shows a lower fignre.
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TasLe XXXV,
DIPHTHERIA.

oo ] gty o

YEAR, g ,E iﬁg i ;% E £ fﬂg
i | 488 | o s B P
Bt dag gt 18 o Zuifoiw o008

1 2 3 4 53 g h:r : ag
1908 | 405 | 26 | 37 | 91 | s | 29 | 82
1909 356 220 24 67 292 24 53
1910 267 159 21 78 222 15 67
1911 514 301 37 72 430 35 81
1912 767 440 25 32 600 22 36
1913 451 253 16 35 380 13 33
1914 226 124 18 79 186 19 | 109
1915 195 109 14 71 188 8 42
1918 312 177 4 12 303 15 49
1917 191 102 L 47 194 8 4-1
1918 179 04 2 11 168 21 13
1919 429 223 36 83 388 38 7
1920 558 200 26 46 529 21 30
1921 483 252 23 47 451 24 53
1922 358 186 27 78 329 21 68
1923 196 101 2 | w07 202 18 89
1924 722 113 8 36 198 ;| 35
1925 104 52 8 T8 114 11 96
1926 821 155 32 90 821 28 87
1927 262 123 10 e 8 2-6
1928 476 224 32 67 ! 493 31 62
1929 435 194 23 53 | 470 28 4-9
1930 394 177 14 5.8 462 12 2.6
1831 221 04 5 2.2 219 7 3.9
1933 116 49 9 7.8 162 9 5.6
1933 222 93 17 7.1 236 18 7.6

*Cases from Penge are included in Cols. 6 to 8.
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The incidence of aiphtheria showed a considerable increase in
1933, and the mortality was 7.7%. The type of the disease was
inoderately severe.

Thirty-four cases of bacteriological Diphtheria were admitted
but these are not included as diphtheria as they exhibited no clinical
symptoms,

The case rate (Col. 3) for England and Wales was 118. Croy-
don’s rate is therefore lower than for the whole country.

BOROUGH HOSPITAL

The table below gives a summary of all cases treated in Hos-
pital in 1933, 1,128 patients were admitted and discharged during
the year, whilst including patients in at the commencement of
1933 (111) 1,239 cases were dealt with. Thirty-six died, giving
a case mortality for the whole hospital of 3.1%, an increase of 0.3%
over 1932.

The average number of days of each patient in hospital for
all classes of patients was 81.2 as against 30.9 in 1932.

Penge Urban District Council has an agreement with the
Corporation to send their cases to the hospital. During 1933 a fotal
of 80 cases were admitted from this district, these cases are in-
cluded in the table.

The hospital is a recognised training school for fever nurses
and during the year 4 probationers passed the preliminary and 2
the final examination of the General Nursing Council.

The accommodation in the hospital remained as for 1932.
The new operating theatre was put into use during the yesr

and twelve cases were operated upon for removal of tonsils anl
adenoids. one case for acute mastoiditis and one for empyema.
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The total nurﬂl;:er of cases of Scarlet Fever admitted during the
year was 099, an increase of 212 on 1932.

533 cases were admitted from the Borough and 66 cases fron
Penge. The type of disease during the year was of average severity
there being a fair number of adult cases as is shown in the subse
quent table, There were three return cases.

The following complications and sequelae occurred amongst
the 550 true cases of the disease of whom 208 received serum
treatment:—

Serum cases. Non-serum cases.
Adenitis 19 (9.1%) 30 (8.1%)
Otorrheea 15 (7.2%) 31 (8.3%)
Rhinorrhecea ... 16 (7.7%) 26 (7.0%)
Albuminuria ... - 2 (0.54%)
Nephritis 1 (0.48%) 1 (0.27%)
Rheumatism ... 2 (0.96%) 3 (0.8%)
Relapses . — 1 (0.27%)
Secondary Sore
Throat 1 (0.48%) 3 (0.8%)
Abscesses and boils 1 (0.48%) 5 (1.35%)
Endocarditis ... 1 (0.48%) —
Septicaemia ... — 1 (0.27%)
Retro-pharyngeal
absecess i 1 (0.27%)
Quinsy ... 1 (0.48%) 2 (0.53%)
Total ... 87 (27.4%) 106 (28.5%)

— S ——

Average stay in Hospital: Serum cases, 41.2 days; non-serum
cases, 40.1 days.

Complications: Serum cases, 26.8% : non-serum cases, 20.6%

11 cases sent in as Scarlet Fever were found not to be suffering
from the disease, whilst § others were not cases of Scarlet Fever
but as follows:—

Measles
Pneumonia
Diphtheria
Tonsillitis
Eczema

Pt ek ek B QD
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No deaths occurred amongst the Scarlet Fever cases. One
fatal case admitted as Scarlet Fever was really a Puerperal Sep-
ticaemia.

Ades 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. Totals. -!
0—1 2 g it
1—2 g9 12 21 hool
23 19 6 25 | Moo
3—4 11 18 29 238 o
45 29 31 80 ;i g
510 109 119 - S [
10—15 46 R A ¢ ey 'If;,"iﬂi]lm %
15—20 16 20 | 36 | | Post-school
20--30 10 28 38 \ Fperiod
30 & over 7 19 26 | 17.2 <,
Total1933| 268 | a2 | 80 |
Total 1932 179 ‘ 208 387 \

Monthly Admissions of Scarlet Fever Patients to the Hospital.
TaLLe XXX VIII.

Cases ad mitted, Cases

Month, 1932, 1933. notified.
January . 43 4 53
February .. 27 47 54
March e 39 il 50
Apell .. U 40 40 47
May ‘.. . 37 58 64
June .. .. 18 49 5l
Tulv . . 22 55 56
August .. 19 24 26
September . 17 4 45
October .. ar 52 47
November . 44 58 62
December . 54 i 78
Total .. 387 509 633

Only one true relapse occurred, in a girl aged 6, admitted on
Jd day of disease, the relapse was on 29th day. She was not given
séram,
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DIPHTHERIA,

236 cases were admitted with a diagnosis of diphtheria, an
increase of 74 cases on 1932. Of these 12 were found not to be
cases of diphtheria and 34 were positive swabs without clinical
symptoms, leaving 190 cases of true diphtheria as against 115 true
cases in 1932.

Analysis of the 190 diphtheria cases:—

Faueial diphtheria ... T
Nasal diphtheria ... 19
Laryngeal diphtheria 15
Faucial and nasal diphtheria 2
Faucial and laryngeal diphtheria ... 1

190

Of the 15 laryngeal cases tracheotomy was necessary in 7 cases
and 4 died, one being moribund on admission, and two dying subse-
quently from heart failure and intercurrent disease.

The following complications and sequel® occurred amongst
the diphtheria patients:—

Adenitis ... RN ! Quinsy e AN
Otorrheea ... i Paralysis: Ocular ... 3
Rhinorrhaeea =2 Mg Paralysis: Palatal ... 3
Secondary sore Paralysis diaphragm

throat .. a2 | and intercostals 1
Albuminuria 3 Paralysis: Facial ... 1
Cardiac failure ... 12

In 5 cases the disease was not confirmed and 7 were other
diseases, viz'—
1 bronchitis. 1 measles.
3 tonsillitis. 1 simple laryngitis.
1 pneumococcal septicemia,
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Ages and Sexes of Diphtheria Cases Admitted.

TaBLE XXXTX.

' Mor-

Age. Males. Females. Totals. Deaths. tality.
0—1 2 = P 1 50.0
Fre.school 1—2 9 3 5 £ i e
period, & 93 3 3 11 9 18.2
2.7 % 3—4 8 6 14 9 14.3
School 4—5 8 5 13 1 7.7
period, { 5—10 42 30 72 4 5.6
542 9o 1| 10—15 12 19 31 1 3.2
Post- su_l]m'| 15—20 G 5 11 a 18.2
period 5 20—30 | 5 14 19 — -
"1 9, ( 30 & over 3 9 12 1 8.3
Total 1933 | 96 e W M 7.4
Total 1932 | 84 T T 9 5.5

The type of diphtheria which occurred in 1933 was rather more
sovere than in 1932. The death rate has shown a steady increase
during the past three years.

Admissions of Diphtheria Cases to the Borough Hospital in 1933.
TaBLE XL

. (Cases Cases admitted.
Month. | ffed. | 1933, | 1982,
January .. 19 19 4
February .. 11 12 16
March H 21 16 16
A[:I'il o 10 | 16 23
May .voow 9 8 10
June .. . 14 17 0
iy, .t 17 o B | 10
August .. 16 17 15
September . 22 29 14
October .. 0 | 30 13
November . 27 28 28
December .| 26 ‘ =l 10

Total.| 282 | 286" | 189t

+Including 16 cases from Penge.
*Including 11 cases from Penge.

Among the cases admitted are patients who had positive swib
results but showed no clinical symptoms and were not notified as
diphtheria.
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TasrLE X1LI.

Particulars of Fatal Cases.
Day 4 Date of
I;I Conditi. Days after
i- ondition on
Name. sease. Admission. Subsequent progress. Admission.
(1) C.W. (F.) | 2 |Cyanosed; slough- | Condition grew progressively | 3 days.
45 years. img membrane | worse; died on 3rd day in
over whole pha- | semi-coma.
rynx; glands of
neck + 4-; wan-
dering. Received
no serum before
admission,
(2) RP. (F.)| 6 |Sloughing mem- | Increasing heart failure with | 21 hours.
34 years. brane over whole | rapid irregular pulse.
pharynx; glands
enlarged ; signs of
acute broncho- l
pnenmonia; cyan- |
(3) C.B. (F.) | 8 Croupy; aphonia, | Increasing  heart failure; | 10 hours.
6 years. SOTNE recession : | death within 10 hours of
colour poor: | admission.
pulse and
rapid; throat
elean. Received
no serum before
admission. Laryn-
geal.
(1) R.C. (M) | & Croupy ; mem- | Owing to increasing restless- | 19 hours.
3} vears. brane over both | ness tracheotom performed
tonsils ; glands | with  relief. ad a heart
of neck 4+ 4 ;|attack in early morning and
some recession. | collapsed Bﬂdﬂ};ﬂf 1} hours
Received mno|later.
serum  before ad-
mission.  Laryn-
geal.
(5) HH. (F.) | 4 |[Cyanosed; bleed- | Condition  grew  steadily | 5 days.
2 812 yrs. ing from lips; | worse; colla suddenly on
membrane  over | 5th day after admission.
both tonsile: Bull
neclk: ghowed
gigma of  heart
failure on admis-
siomn. Received |
no  serum  before
admission.
(6) R.8. (M) | 5 |Throat covered | Condition steadily  worse; | 4 days:
16 years, with membrane: | oedema of throat; heart
Bull neck: pro- |sounds weak and rapid. Col-
fuse rhinorrhoea: | lapsed on 4th day after
reatless Re |admission.
ceived 16,000
A.D.8. day be.
fore admission.
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Name,

Di-

Fease.

Condition on
Admission.

Subsequent progress.

Date of

Death
Days after
Admission.

(7 W.T.
b years.

(M)

Croupy; bilateral
TeCcession ;  Cyano-
sis; throat clean;
tonsils 4+ +. Re-
ceived no serum
before admission.

Tracheotomy performed ow-
ing to increasing obstroctions,
with relief, soon after admis-
sion. Developed signs of pneu-
:]nunia and collapsed on 8rd
ay.

3 days.

§ MH  (M.)
2 2/12 yrs.

Sloughing  mem-
brane over 1::-;;5
pharynx; in-
orrhoea 4 43
foetor glands of
neck + +;
heart failore on
admission.

% C.C.

6 years.

(M.)

| Whole

pharynx
covereod with
membrane ; dif-
fienlty of breath-
ing. Received no
serum before ad-
mission,

Severe epistaxis 2nd day after

u:dmiaeim; restless at
times. Gullam suddenly on
2nd day after admission,

Tracheotomy performed soon
after admission, but patient
died soon after; moribund on

admission,

2 days.

10 hours.

(10) R.G. (M.}
16 vears.

e

Extengive mem-
brane over phar-
ﬂ!i aggk oedema ;
Bull neck; eyano-
sis; foetor; signs
of heart failure.
Received no serum
before admission.

Died by progressive heart
fa_.ilura 3 hours after admis-
sion,

3 hours.

i) LGg. (M)
B vears.

Membrane Over
bath tonsils
blond-stained rhin.
orthoea. Received
no  serum  hefore
admission,

(1) I.R. (F.)

3 11/12 yrs.

Txtensive  mem-
brane over whole
throat ; Bull neck :
eolour poor; toxie;
giems  of  heart
failnre. Rereived
no  sernm  before
admission,

Developed  signs  of  heart
failure day after admission
which was progressive until
death.

ot b

8 days.

Rapidly  increasing  heart
failure; died same night,

9 hours.

(13) M.P,
11 years.

Fxtensive  mem-
brane over whale
thenat « Bnll nee'- -
rhinarrhoen L 4 -
toxie, Received
no  sernm  before

admission,

Condition grew steadily
worse, and patient collapsed a
few hours after admission,

3} hours.

) MC.

F.
6 years. @9

1 ()| Cronpy: some re-

cession colonr
poor; pulse weak
and rapid. Re-
eoived mno  sernm
before .admission.

Laryngeal.

Sudden heart attack during
night and collapsed.

8 hours
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Only three cases had received serum before admission.

Intra-muscular injections of serum between 24,000—72,000
units were given to cases. One case received 20,000 units intra-
venously.

The beneficial effect of large doses of serum when given late
was less marked than when given at the onset of the disease, the
patient having already absorbed large doses of toxin in the system
which, becoming fixed in the tissue cells, cannot be neuntralised by
the anti-toxin administered. This was the cause of the rapid onset
of heart failure.

Enteric Fever,

Tight cases of enteric fever and 10 cases of para-typhoid B
were admitted compared with 3 enteric and 5 para-typhoid patients
in 1932.

The following in as analysis of the cases.

‘Sent in as enteric and diagnosis confirmed ... %
Sent in as enteric and really tubercular meningitis ... 1
Sent in as para-typhoid B and diagnosis confirmed ... 9
Sent in as paratyphoid B and really bac. coli infection 1

18

The cases were of moderate severity. The one death was due
to tubercular meningitis and not typhoid fever.

Puerperal Fever and Pyrexia.

Thirteen cases were sent in as Puerperal Fever: of these
1 was a case of influenza only.
1 a case of constipation only.

1 a case of ante-partum hmmorrhage and thrombo-phlebit
of femoral vein.

1 a case of abortion and septicseemia.
In 9 cases the diagnosis was confirmed.

One case of puerperal pyrexia was sent in and the diagnosis
was confirmed.
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Four deaths occurred amongst the puerperal fever cases; one
due to thrombo-phlebitis of femoral vein and ante-partum hsmorr-
hage, and three were severe cases of general septicemia, one follow-
ing abortion.

Erysipelas.

There were 62 cases of erysipelas admitted, an Increase of 23
cases on 1932. The disease was of a particular severity as a whole.
Three deaths occurred. One was a case of cancer of jaw compli-
eated by erysipelas and two were senile cases in whom the erysipelas
was a terminai condition.

Measles.

There were 68 cases of measles, a decrease of 90 on 1932.
The disease was of average severity and there were six fatal cases,
(due to broncho-pnenmonia. All oceurred in young children, the
eldest being five years old.

Whooping Cough.

Fifteen cases of whooping congh were admitted, a decrease of

43 on 1932, The disease was mild as a whole and no fatal cases
oceurred.

Cerebro-Spinal Meningitis.

Three cases only of this disease were admitted and the diagnosis
was confirmed: one case proved fatal.
Encephalitis Lethargica.

Four cases were admitted: in three cases the diagnosis was
confirmed. The fatal case was a post-influenzal encephalitis.
Infantile Paralysis (Poliomyelitis).

Four cases were admitted: of these one was a case of chorea and
not of infantile paralysis. No deaths occurred,

Dysentery,

Fight cases were admitted from Mayday Hospital. The
organism isolated from the stools being of the Flexner type. The
cases were all mild in character and recovered rapidly.
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TasLe X1LIIT.
(ut of Borough Cases.

Disease. Males. Females, Totals. Deaths.
Scarlet Fever ... 34 32 06 —
Diphtheria e 5 G 11 1
Puerperal Fever... —_— 2 2 1
Baby with Mother —_ 1 1 _—

Coydon Borough Hospital Laboratory Report.
TaBLE XT.1V.
DIPHTHERIA.

Nose and Throat swabs examined.

New cases I
swabbed on Convalescent | Negatives, Total.
admission. Cases. .

+ + -

81 06 I 3,281 3,458

FACES EXAMINED FOR DYSENTERY.

== | o | Total.

15 | — | 15

FACES EXAMINED FOR ENTERIC GROUP.

. + Total.,

26 — 26

DREYER'S AGGLUTINATION TEST FOR ENTERIC GROUP.

) g Total.

3 3 6
1—Positive B. Typhoid. 2—Para.-Typhoid B.
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Other Examinations.

Specimens of blood for culture 8.
9 Fluids Weichselbaum’s Diplococcus obtained in pure
culture.
3 specimens Pneumococcus obtained in pure culture.
1 specimen Para Typhoid B obtained in pure culture.
9 specimens were proved sterile.

Specimens of Pus for Organisms.
5 specimens Streptococcus obtained.

Cerebro Spinal Fluids: 5 examined.
9 Fluids Weichsebaum’s Diplococeus obtained in pue
culture.
1 Tluid B. Tuberculosis seen in stained smear from fluid.
9 Fluids were proved sterile.

Eye swabs for examination: 2.
1 eve swab proved positive for Gonorrheea.
1 eve swab Streptococcus brevis obtained.

Fluids from chests for examination: 2.
Urines cultured for organisms: 8.

Specimens of Lochia examined for Hemolytic Streptococeus: &
2 specimens Hammolytic Streptococcus obtained in pure
calture.

1 specimen was proved to be sterile.

Culture Media,
T.eoffler’'s Blood Sernm: 250 doz. tubes.

Agar Agar: ... 4 ,300cc
Peptone Broth 3,300ce
Litmus Milk 400cc
Peptone Water 900ce

Hiss® Serum Water ... . 150cc
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Examinations Done Under National Health Insurance Act.

TABLE XL:VI.

Nature of Examination.

Nature of Examination.

Pus for Gonococci ... 10 (5 pos.) Urine for Chemical Exam.

Pus for other organisms 7
Pus for Tubercle B, ... @

Complete Blood counts... 5 Other Examinations

Bacteriological Examination of Milk.
TasLE XLVII.

Number of Samples submitted for Counls
Number under 10,000 per cc er. 20
No. over 10,000 but under 50,000 per cc ... 129
Over 50,000 but under 100,000 per ec ... 50
Over 100,000 but under 500,000 per cc ... 65
Over 500,000 but under 1,000,000 per ce ... 18
Over 1,000,060 per ec 31
Bacillus Coli Conlent—
Not found in 0.1 cc e R
8 2 § R0 T I SR Abioaiies i/}
h 5 0.001 ee ... 63
Fresent in 0.001 ec 94
Higher dilutions not made.
Tubercle Bacilli—
No. of samples of milk submitted ...
No. found positive by inoeulation test

VACCINATION ACTS,

Urine for Microscopical Exam....
Urine for Tubercle B. ...
Blood for Wassermann... 24 (4 pos.) Urine for Cultural Exam.

a17

517
15

a
B -
—

— s e S oam

[ am indebted to Mr, Huggins, the Vaccination Officer, for

the particulars in the returns in subjoined Table.

TaBLE XT,VIII.
- . o i o
Tl 2 |E|.8]3| [BOlmas| 2 |53
Registration Sub- Districts g E i E"i EE : Et" E? & EE
in V.O. District. ;':_j% ¥ 0|29 |33 Cfes =E 8 |f3
HIERHE IR IR A
South Sub-District | 916 330 | 9| 371 | B4 |17 |46| 20 | 89
West » «|1849 | 528 | 6| 898 | 71 (26|11 | 38 [275 |1
North i .| 686 | 248 | 8 *mur 19 | 8|10| 8 |[104 [1
| - i
3451 | 1101 | 28 | 1549 | 124 |51 |67 | 66 | 468 [ 2
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During the vear 2,005 Forms Q were sent to parents, and 501
Forms k. Form Q is the form drawing attention to the require-
ments of the Vaccination Acts and Form K refers to cases in
default.

1,074 names were sent on the H lists to Public Vacecinators to
be visited.

Return showing the Numbers of Persons vaccinated and re-
mecinated at the cost of the Rates by the Medical Officer of the
Poor Law Institutions and the Public Vaccinators during the year
ended 30th September, 1933:—

TaeLe XTLIX.

No. successful re-
A vaccinations, i.e.,
Numbers of successful Primary |syccessful vaccin-
Xame of Poor Law In- Vaccinations of persons. ations of persons
ditution or Vaccination who had been suc-
District, cessfully vaccin-
U'nder 1 | 1year and ated at some pre-
year of age.| upwards. Toial. vious time.
Crovdon No. 1 Area ... 100 9 109 8
No.2 Area .. 159 15 174 9
No. 8 Area ... GO 4 73 i
No. 4 Area ... 100 18 118 4
No. 5 Area ... 128 27 155 19
AMdington ... 8 1 9 o
(ueen’s Road Homes... 5 — 5 5
Mayday Road Hospital.. - — 7 2N
Children's Homes ... = 1 1 %
Shirley Schools ... - = - it
5G9 75 G44 46
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SECTION VI,

PREVENTION AND CONTROL OF T'UBERCULOSIS,

The Tuberculosis Clinic is situated at 13, Katharine Street.
The premises are not suitable, being cramped and noisy. Sessions
are held daily in the mornings and afternoons except on Monday
mornings and Thursday afterncons. An evening session 1s held
on Tuesdays. The Chnic is primarily a diagnostic and ad visory
centre. To it come patients sent by doctors, cases under observa-
tion and cases under treatment at home. From it patients are
drafted to various Sanatoria and Hospitals or back to their private
practitioner.

[ am indebted to Dr. J. C. McMillan, the Assistant M.O.H.
for Tubereulosis, for the greater part of this section of the repott.

An efficient Clinic dealing with 'I'uberculosis should have au
X-ray plant on the premises. Although the facilities for obtaining
X-ray reports and films are good, the medical officer in charge of
the Clinic loses the great advantage of making his own screen
observations and taking his X-rays. The patients also are put
to some inconvenience by the present arrangements. For the
carrying out of Collapse Therapy X-ray control is absolutely
essential, consequently the Clinic is unable to undertake artificial
Pneumothorax refills. As this treatment is being used at the
Cheam Sanatorium it would be advantageous to the patients il
they could, on their discharge from the Sanatorium, obtain neces-
sary refiils in Croydon, instead of. as at present, having to go up
to London or to Cheam.

Undue Fear of Tuberculosis.

One French authority on Tuberculosis published an article
designed to put the public on its guard against undue fear of the
disease. He states that by the number of placards urging the
avoidance of contagion by refraining from spitting in public places
a veritable psychosis has been created in the minds of persons who
were predisposed. The fear of tuberculosis contagion haunts them.
They take ridiculous precautions. As soon as they cough they
consult a doctor, demanding that they be examined and rad
graphed, or they use self-medication recommended by advertise
ments in the daily press. They go from one doctor to another
until they finally encounter a charlatan who exploits their eredulity.
Another class are those who have a tuberculous patient in '%1"
family. They go to extremes in protecting the patient, demoralis
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ng him, whereas he may not be contagious at all. These over-
worried persons communicate their phobia to those about them.
In workrooms they demand the disnussal of an employee who
wughs. He points out that the worst part of the situation is that
persons who are actually tuberculous, feeling themselves the object
of surveillance, seek to conceal their condition for fear of losing
their employment ; neglect to visit a Dispensary for fear of being
thserved there, and fail to take proper care of themselves. He
dresses the point that contagion is rare between adults, except in
rertain circumstances, and the need of establishing immunity in
childhood.

Notification of Tuberculosis.

Two hundred and thirty-three cases of Pulmonary tuberculosis
and 33 of Non-Pulmonary tuberculosis were notified on Form A
{primary notifications) , of these 116 males and 117 females were
pulmonary cases, 18 males and 15 females non-pulmonary. In
wdition 63 pulmonary cases and 17 non-pulmonary came to our
motice as new cases otherwise than by notification.

Notification in Previous Years.

TABLE L.
Non-
Pulmonary . Pulmonary
R 244 140
| R [N 231 a7
1928 ity ik 314 75
1929 250 68
1430 262 54
1931 282 48
1932 254 50
1933 233 33

The total number of new cases of tuberculosis coming to the
knowledge of the Medical Officer of Health during 1933 by notifi-
efion or otherwise, was 346, as compared with 369 in 1932, 412
in 1931, 387 in 1930, 390 in 1929 and 449 in 1928.

206 of these cases were Pulmonary Tuberculosis. 137 in males
and 159 in females. There were 28 fewer cases of Pulmonary
Tuberculosis in males, and 25 more in females than in 1932,
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There were 25 cases of Non-Pulmonary Tuberculosis among
children under 15 years as compared with 28 in 1932, The number
of cases in adults was 25 as compared with 42 in 1932,

Of the cases notified in 1933 28 males and 20 females died from
the pulmonary form of the disease during the vear, equal to 20.6%
of those notified, and 1 male and 4 females from the non-pul-
IMODArY.

The incidence ratc of Tuberculosis of all forms was 1.44 per
1,000 of the population, for Pulmonary Tuberculosis 1.23 and for
Non-Pulmonary 0.21 per 1,000 population. The Notification rte
was 1.11 per 1,000,

Public Health (Tuberculosis) Regulations 1930.

Summary of Notifications during the period from the lst
January, 1933, to the 31st December, 1933:—

TasLe LI,
Notifications on Form A.
No. of Primary Notifications of new cases of tuberculosis, E é
~leolala|g|8|8|2|2]|8 |2 B &
glele|efle|2|ei2|s|e|SEEsagn
Ageperiods |@ |~ |* |S |2 IR |8 |8 |8 |8 8EEIpaE
Pulmonary Males ... | ... 2 211628 |19 25|17 | 8| 4 [115|1%
" Females... 3|16 (31|20 |21|11| 2| 4 17 |1IN
Nou-pulmonary Males | ... | 2 - o S I R ] [ E | B e 1|18 X
i .s Females | ... /I (R ) - T [ ol (R Gl S st 150 1T
TasLe LIT.

New cases of Tuberculosis coming to the knowledge of the
Medical Officer of Health during the period from the 1st Januat,
1933, to the 3lst December, 1933, otherwise than by formal notifi-
cation.

T-=lEEREEEEE ]

Ageperiods | o (o |g |2 |&[2 2| 2| 2|32 = 5 is
slEZ|l3|s|a|arlals|s|8 88|

Pulmonary Males 41 6| )| B[ 1 1|2
2 Pemales ...| 1 .o oi]s] B2 )20 | 4| 452 NS
Non-Pulmonary Males | 3| 1| 3| 1| ... ...[| - l| 1 0
sl i Feoales | ool 1L 0 Ll el b loeead o 1
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The source or sources from which information as to the above-
mentioned cases was obtained are shown below.—

No. of Cases,

Source of Information. i

| P“Immnr‘ ﬁ]:::;rjp
Death Returns from lucal Kegistrars... i) B 7
| Transferable Deaths from Registrar General ... 2 4
"Transfers "' from other areas (other than trausferable deaths) 4 5
Posthumous notifications. .. 2
(ther ~ources— Form [. - b 1

Notification Register.

Number of cases of Tuberculosis remaining on the Notification
egister on the 31st December, 1933:—

TasLe LIIT.
PULMONARY NON-'ULMOXNARY
i Total
| (‘ases
Males Fem:les l'otal Males Females Tonal
it ‘ 540 1,185 155 154 | 309 1448

Number of cases removed from the Registers during the year
and the reasons for such removal.

——

PuLMONARY. MNon-PULMONARY.

ToTAL
Males. |Fem.uh-s. Total. | Males. | Females| Total. | Cases.

l. Withdrawal of Noti-
fication ...

i=2
(=]

15 4 4 8 23

L Ettqury from the
Disease ...

20
L Thth .. . AlNE | 4 168 15 1 26 104

e — J
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Housing Statistics of Patients.

TaeLe LIV,
Patients
Patients ki 5 e B Patients
vecupying a Hti::;:*;fnhfd not vecupying|  Total
separiale e mllll.'l: A Sepukiale
bedroom. bn:ql.'lmnm. Led.
Number of Pulmonary cases:
Under 15 years ... 22 8 7 a7
15 years and over Ih4 460 104 372 U35
482 112 879 78
Number of Non-Pulmonary
CcaAsScSs :
Under 15 years ... o 39 42 M 116
15 years and over 40 22 39 101
79 64 73 216
Totals .. 561 176 452 1,180

The above table gives a summary of the housing conditions
found in notified cases. It is seen that 49.5% of the pulmonary
cases and 36.5% of the non-pulmonary cases were occupying 4
separate bedroom. In 38.9% of the pulmonary and 33.8% of the
non-pulmonary the sleeping arrangements were not satisfactory
inasmuch as the patient did not have a separate bed.

52 patients, who are definite cases of pulmonary tul_)erc:ulosis
on the Dispensary Register at the end of 1933, resided in houses
built and let by the Corporation.

The Mortality from ‘T'uberculosis.

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 162 deaths during 1983, 29 (17.9%) were
either not notified at al! or only notified within a month prior @
death. TIn 1932 this figure was 25 or 17.3%. Of these, 11 were no
notified during life ; 5 of whom were cases of fulminating or compl-
cated cases of Tuberculosis: and 6 cases were certified by the
Coroner.
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Early notification is of great importance from both the pre-
ventive and curative sides of T'uberculosis work. It is unfortunate
that in some cases its onset is so insidious that it passes unnoticed
until considerable damage has been done; whilst in others, the
patient in an endeavour to remain at work, and in the hope that
the trouble will pass off, ignores symptoms until after the stage
of curability has passed. The periodic medical examination of the
whole population, as is now applied to public Elementary School
children would, in the case of this one disease alone, probably be
an economic asset,

The success of a Tuberculosis Scheme may be judged on the
number of persons dying from ‘I'uberculosis without having been
notified, or only notified shortly before death. The Croydon figure
i a fairly satisfactory one but it can be improved upon.

In a certain number of predisposed persons periodic medical
examination might lead to apprehension. The early detection of
disease is, nevertheless, of paramount importance,

In 27.7% notification preceded death by less than six months.

For Non-pulmonary Tuberculosis the proportion of non-notified
latal cases to the total deaths from this form of the disease was
#5%. In other words, out of a total of 22 deaths, 12 were not
wtified during life ; only 2 of these 12 cases died at home, one cf

Whom was certified by a Coroner. The other 10 cases died n
Hospital.

Of the total deaths from Tuberculosis of all forms, 23 or 12.5% .
were not notified prior to death, compared with 12% in 1939,

Interval Between Notification and Death From Pulmonary
Tuberculosis in Cases Dying in 1933,

TaBLE LIV.

Not Under 1 1.4 0.4 1.2 2.3 8-6 6-12
Retified week weeks weeks montl 5 months months months
11 ‘ (] (-] [{] I 0 ‘ 6 | 12 \ 24
One Two Three Four Five Six Seven |Eignt years
Vear Years - Years Years Years Years YVears and over

|
|
a2 14 11 10 4 1 1 2 8
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Ages at Death from Pulmonary Tuberculosis.

TasLe LVI.
Year. 0—5 | 5—15 | 15—25 | 25—45 | 46—65 |Over 66|  Total
1924 2 40 66 36 5 149
1925 4 30 60 4d 10 148
1926 34 81 45 9 160
1937 1 1 89 7 41 7 165
1928 2 1 38 79 87 10 167
1929 3 2 41 76 41 7 170
1980 1 3 40 57 45 8 154
1931 6 1 33 65 41 9 155
1932 1 1 39 65 32 8 144
1933 1 34 51 41 4 162

The most fatal period is between 25 and 45 years; under 15,
Pulmonary Tuberculosis is not a prominent cause of death, its
fatality is greatest during the most productive and active periods of
life, and herein lies much of 1ts social and economic importance.

The total deaths from Pulmonary Tuberculosis remain very
steady, but as the population is steadily increasing the death-rate
is consequently slowly decreasing.

In 1933 the death-rate from all forms of Tuberculosis was
0.77 per 1,000 population

# ., Pulmonary Tuberculosis 0.68 b

- ,» Non-Pulmonary Tuberculosis 0.09 a

Similar figures for 1932 were 0.7 ; 0.61 and 0.093.

Deaths from Non-Pulmonary Tuberculosis.

During 1933, 22 deaths were certified to be due to Non-Pul-
monary Tuberculosis, compared with 22 in 1932 ; 19 in 1951; 21 w
1930 ; 29 in 1929 ; 39 1 1928 : 38 in 1927 ; 39 in 1926; 33 in 1925,
and 33 in 1924. 'The deaths were due to:—

Males Females Total

Meningitis 6 4 10
Th. Peritonitis 0 2 2
Th. Kidneys, Bladder, etc. ... 3 0 3
Tb. Intestines ... : 0 3 3
P Hping o o 1 0 gl
Miliary and General Th. ... 1 2 3

11 11 22

= — =
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Table I.VII. shows the incidence rate and death rate of all
forms of Tuberculosis for the various wards of the Borough, based on
ward populations calculated from a total population of 239,950,
The death rate for the whole Borough was 0.77.

TasLE LVII.

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

Density of T |
Ward, gl"%:;:i1:r P“_f:':;'m' E:::MI:T‘ Total E?a::d‘;;ﬂ p:r Rlité:ﬁe:
Upper Norwood ... .. 201 31 3 34 1.5 0.62
Norbury e 29.2 21 1 22 1.4 0.62
West Tharntan 42.2 22 3 25 1.1 0.14
ben-ham Manor ... s 49.8 14 2 16 1.0 0.49
Thornton Heath ... 50,6 29 4 33 2.1 1.09
Seuth Norwood = 28.8 21 3 24 1.4 0.62
Woodside ... 36.7 19 5 24 1.6 101
B ... o TR 9.6 15 2 17 0.9 0.44
Adliscombe .. ) = 48,8 14 a3 17 1.2 1.11
Whitehorse Manor ... 62.9 23 7 30 | 1.8 1.30
broad Green 7 68 9 20 3 23 1.5 0.79
Central ; 33.3 14 2 16 1.8 0.41
Waddun Pk & 222 a1 8 J6 . L8 0.87
Bl . Jlhivans 18 5 33 | 15 | o7
Mdington .. . 0.8 3 1 4 1.4
:_';lﬁ_!t_gd abode s 1 1 2
206 50 346 | 1.4 0.77

The Wards showing the highest incidence of new patients in
1933 were: Thornton Heath (2.1), and Whitehorse Manor (1.8).

The highest death-rates were in Whitehorse Manor (1.30) and
Addiscombe (1.11). With the relatively small figures availahle,
these rates are subjeet to wide annual variations.
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Pulmonary Tuberculosis,

In 1935 there were fewer deaths from Pulmonary Tuberculosis
up to the 25th year of life than in 1932, but in the next five years
there were many more deaths. The age group 25—30 had the
greatest number of deaths, greater in fact than in any other age
group.  k'rom the 80th year onwards there was a gradual fall in
the number of deaths, the number being greater than in the
preceding year.

With iegard to the sexes, in females the highest peak was
resched in the 20-25 age group whereas in males it was in the
1530 age group. After the 40th year the male deaths exceed
those in females. This is probably connected with the fact that
women lead a more sheltered existence than men in the later years
of life.

The number of new cases of Pulmonary Tuberculosis in 1933
wis greatest 1n the age group 20-25 years, whereas in 1932 the
greatest number was ‘n the age group 25-35 years. 1n the other
ige groups the number of new cases was approximately the same
& In 1932,

The greater proportion of new cases of pulmonary tuberculosis
ere in the age groups comprising 20 to 35 years. In the age
groups 15 to 35 years there was a greater number of new cases
among women but after 35 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 but not so
marked as in 1932. This year the peak of new cases was in the
225 age group, compared with the peak in deaths being in the
ige group 25-35 years in 1932. The figures indicate that Pulmonary
Tuberculosis 1s a rare disease in the first ten years of life.

Non-Pulmonary Tuberculosis.

Non-pulmonary Tuberculosis shows its highest incidence under
Eha 20th year of life; the greatest number of cases occurring, as
1932, in the 5-10 years group. 50% of the deaths occurrad under
the age of 10 years.
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TasLe LIX.

The diagnoses of the new cases entered in Notification
Register during 1933 were as follows:—

=
E
]

Female,

HIP

5plne “es

Left Ankle

Knee %

Finger, Skin and Left Cheek .
Right Great Toe AT
Spine and Urinary Tract .
Left Shoulder ... e
Chest and Toe ...
Abdomen :
Owaries and Tubes .
Peritoneum ;
Peritoneum and Intestlnes
Genito Urinary

Urinary Tract ...
Epididymis

Skin ...

Meninges

Kidney

Miliary

Ilium

Glands

B loelwwal =l=]l 111}l canm~on
B |eome] am| =] o] e

CLASSITICATION OF NEW PATIENTS.
Pulmonary Tuberculosis.

During 1933, 190 new patients were examined at the Clinic
and were found to be in the undermentioned stages of the disease
on the first examination:—

T.B. minus (sputum negative or absent) ... 65 or 34.2%
T.B. plus 1 (early cases, sputum positive) ... 12 or 6.3%
T.B. plus 2 (intermediate cases, sputum posi-

tive) 84 or 44.2%

T.B. plus 8 (sdvanced cases, sputum pOSltl‘FEJ 29 or 15.3%

190 or 100.0%

It is well known that Tuberculosis officers do not see many of
the new cases in the early stages of the disease. The trouble about
early diagnosis is thal the disease can hardly ever be detected until it
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has begun to produce symptoms and not always with certainty even
then. The insidious onset of Pulmonary Tuberculosis and the fact
that often considerable damage to the lungs is present before any
definite symptoms develop makes it very difficult to detect it in its
early stages. In the majority of cases, once symptoms have
developed, the disease cannot be regarded as in an early stage.

The initiative to seek treatment when ill rests with the patient
himself, and the remedy partly lies in the education of the public
as to the symptoms and common dangers of Tuberculosis and the
need for securing early treatment. It is unfortunate that 59.4%
of the new cases were more or less advanced in the disease.

Non-Pulmonary Tuberculosis.

There were 23 cases examined at the Clinic and found to have
Non-pulmonary Tuberculosis in the following forms:—

Bones and Joints 10
Abdominal 5
Other Organs .. 4
Peripheral Glands 4

23

Tables LXVI. and LXVII. summarise the condition of all
patients whose records are at the Clinic at the end of 1933. These
tables show that of patients who came under treatment for Pul-
monary Tuberculosis before 1926, 376 adults and 103 children have
been discharged as recovered. Of these all but 14 were early cases.
Of the 1926 cases, 19 adults, and of the 1927 cases, 21 adults,
have recovered.

Of patients who first attended in 1933, 13 have been lost sight
of or otherwise removed from the Clinic Register. Of the 1932
tises 38 were lost sight of.

~ Of patients wno attended prior 1o 1926, 241 adults and 13
thildren are known to have died ; since 1926, 6584 adults and 13
thiliren are known to have died. Of patients attending for the
first time in 1933 81 have died.

It will be seen that in the vears 1926 to 1933 there have only
been 41 cases of Pulmonary Tuberculosis in children—12 of these



had a positive sputum, and of the latter only 3 of these are alive.
It is fortunate that such cases are very rare as remarkably few ever

recover.

In sufferers from Non-pulmonary Tuberculosis who first atten-
ded prior to 1926, 43 adults and 555 children have been discharged
as recovered, and of those first attending in 1926 and following
years, 23 adults and 104 children. 13 adults and 9 children died
in the pre-1926 class; 28 adults and 15 children died in the 1926
and following years group. One adult and one child attending for
the first time in 1933 died during the year.

The contrast in the numbers recovered, arrested and died, as
also the different incidence in adults and children, as between the
Pulmonary and Non-pulmonary types of the disease, is most
marked.

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

During the year 233 cases of suspected Tuberculosis were
referred by private medical practitioners for the Tuberculosis
Officer’s opinion ; 91 were diagnosed as suffering from Tuberculosis
and were subsequentlv notified. In addition, 23 children were
referred by the School Medical Service, and 15 cases from the
Maternity and Child Welfare section of the Public Health Depart-
ment. 79.3% of all notified cases weras sent for examination fo
the Clinic or were seen at the request of the medical attendant at
the patient’s home, as compared with 78.9% in 1932, £81.2% in
1931 and 72.7% in 1930.

The number of reports sent in by Insurance medical prac-
titioners on their domiciliary cases (Form G.P. 36) was 632. This
is a duty laid on all Medical men accepting service under the
National Health Insurance Act.

Pregnancy and Tuberculosis.

Women suffering from Pulmonary Tuberculosis who become
pregnant are referred to the Assistant Medical Officer of Health
for Obstetrics and recommended for admission to the Mayday Hos
pital under his care. After their confinement these patients are
transferred to a sanatorium to the mutual benefit of the mother and
baby. TIf interference with the course of pregnancy is not con-
sidered necessary or advisable and the patient requires sanatorium
treatment this is arranged for a period prior to admission to the
Hospital.




137

The Clinic Register of Cases.

The number of cases of tuberculosis under the supervision of
the Clinic at the end of the year was 942. This is equivalent to
193 persons per 1,000 of the population.

The Clinic Register has been revised yearly during the past
iix years, so as to make 1t a correct record of the cases in the
Borough who are under the supervision of the Clinic. This has
necessitated a lot of work in following up old cases, some of whom
had not been seen for a number of years. By this yearly revision
the Register is kept a “‘live’’ one.

By these means the number of persons on this register has
been reduced from 1,965 on 1st January, 1928, to 963 on 3lst
Necember, 1943,

During the year 141 Clinic cases died ; of this number, 83 or
1.4% were seen for the first time in 1933.

Examination of Sputum.

This is done by the Council’s Bacteriologist in the Laboratory
at the Croydon General Hospital.

The results of examinations made in 1933 are as follows:—

For
General For
For Practi- Mayday
Clinic. tioners, Hospital. Totals.
Positive (t.e., tubercle bacilh

present) ... 367 109 a7 578

Negative (i.e., tubercle bacilli
absent) ... 434 660 168 1,262
Total ... 801 769 265 1,835

1 For each 100 new cases and contacts examined at the
Ulinic 94 specimens of sputum were examined.

The 769 examinations include a number from the Croydon

beneral Hospital, in addition to those sent in by General
Practitioners,

1933, however, shows a very slight increase in the number of
“minations of sputa made for General Practitioners. Tt is diffi-

“lt to understand why this simple test is not always made in any
loubtful chest condition.
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Too rauch reliunce should not be placed upon one negative
sputum examination. In any case in which it 1s considered
sdvisable to have the sputuin exanined, at least three specimens
should be submivted if the result is returned as negative.

X-ray Work.

A greater number of doubtful and difficult cases were sent for
radiological examination than in previous years. By this means
the number of beds necessary for the observation of such cases has
been reduced and cases of Bronchiectasis, Pulmonary tumour, ete.,
were discovered which otherwise would have been classed as suffer-
ing from Pulmonary Tuberculosis. These examinations are also
useful in avoiding undue delay in reaching a definite diagnosis and
in assessing the progress of cases already under treatment.

Without a good X-ray plate, properly interpreted, suspected
tuberculosis can never be ruled out. Ordinary physical examination
can find tuberculosis, but it cannot, except rarely, find early tuber-
culosis. It cannot demonstrate pathological changes and cannot
follow accurately the progress of disease or of healing. X-ray
plates, however, must be well made and accurately interpreted or
they become a source of diagnostic errors.

258 X-ray examinations were made during the year. This is
equivalent to 30.4 for every T00 new cases and contacts seen, and
compares with a rate of 22.6 for every 100 new cases and contacts
seen in 1932, and 21.4 per 100 new cases and contacts seen in 1931
Tn addition a certain number of cases who have already been
examined at various Hospitals are referred to the Clinic. There
were also u number of new cases examined in Mayday Hospital
whose X-ray examinations are not counted.

Extra Nourishment,

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




Sleeping Shelters.

The loan of such shelters is made to suitable cases. That is,
i patients in an infectious condition or on account of overcrowding,
imt frequently one finds there is no available space for a shelter in

the garden or yard attached to the patient’s house.
wmetimes is also an obstacle.

tious patient.
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Lack of privacy

When convenient to be used they
form a useful continuation of Sanatorium practice for a conscien-

INSTITUTIONAL TREATMENT.,

TasLe 1,X.
Cases of Pulmonary Tuberculosis Treated in Institutions, 1933.
| In at begin-  Admitted Discharged -] Died .; In at end
ning of 1933  during 1933 | during 1933 | during 1933 | of 1033
Adults Adults Adults Adults | Adults |
IM[F|C|M|F M| F M|F|C|M|F|
4. Boro’ San., Cheam | 55 | 31 | ... o | 83 | 68 2| 6 43 | 34
leyday Hospital 18] 7| . :5:-' 41 34| 22 BIT 1|17 %
svenor 6| 2 1| 1 6| 3 l 1 .
fmow Hill Colony ' 1 |
fnmpton 1| 1 1| 4 9| 1 1| 3| 3| 1
fipworth 21 1 14 1 1
%t Anglian San. 1 1
Hapenden AR
Femwood 2 | 2
Kbt ., 4 | 4
Pitr Place & Fa 1
|
i
86 | 42 3}1{51123 139 | 95 42|24 1/66|46]| 2

‘This Table shows that, compared with last year, 35 fewer
latlents were admitted to institutions during the year and 17 fewer
“ses remained in institutions at the end of the year.
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TasLe LXI.
Cases of Non-Pulmonary Tuberculosis Treated in Institutions, 1933,

In on Admitted Discharged Died I In on
Ist Jan., 1933 | during 1933 | during 1933 | during 1933 |3istDec, 153
Adults | Adults | Adults | Adults Adults
m{F|lc|mir|c|im|Fr|c|m|F|c|mF|c
r
Mayday Hospital SR 20AY 61308 #F173L AL T l. 1] 2] 1
Royal Sea Bathing Hosp. | 4| 1|...| 4| 2|.| 2| 2] we|on] 6] 1}
St Anthony’s Hosp. . .o | 2| B[ aea | B} 1 |ae| L[ 20 ca | B ]oea fmen | B mmefo
St, Micholag Hosp.  woe | wee | one | 2 | coe [wae | T | cos foaa | B | aea | oma | woe |amn | anafom
Treloar Cripples’ Hospeoe | wee | coa | 1] ven [ one [ one Jass [ se | 1
King George's5an.  wo | 2| e {ce| @[ el oia | 2| onn [ onn [ one [ ome | o | 2]
Croydon General Hosp.... | wee | wen [ wee [ oo | 1] 1] 1] 1
Heatterwood Eoapttil .| oo L 18 s Lo L] s [ sss [ aan ] i | e Peitu
Heritage Craft School ... | soe | oee | 1| oo | coe | B ] oua | una [ won | ovn | wnn | wue | ane [ o 2
Royal National Orthopae- ... | 1| o | wee | B | s [uue | 1] uue | vee | ue | onn | ooe I w
dic Hospital
0| 4| 4{3{10fa3f15] 1| 1| 1|10] 4k

The Immediate Results of Institutional Treatment.

Table LXV. Form T. 145 ((+) of the Ministry of Health
summarises tne unmediate results of treatment of patients dis-
charged from institutions during the year. From this table 1t is
seen that among the Pulmonary cases 25.2% were classified as early
cases : the percentage of early cascs receiving treatment in insti-
tutions was in women, 10.5%; in men, 12.8%. 48.8% of the
total cases were intermediate cases, the males showing an exces
in this gronp—28.2% males to 20.6% females—and 25.9% wer
definitely advanced. Of the total Pulmonary cases treated I
Institutions 78.5% were potentially infectious.

155 males, 105 females and 6 children, suffering from ?ﬂ"
monary Tuberculosis, were discharged from or died in Institutions
in connection with the Croydon Scheme during 1933.




Types of Cases Treated.

In Class T.B. Minus, 20 males, 17 females and 4 children
were discharged with the disease in a quiescent condition, t.e.,
11.9% of the total cases in this class ; 4 males and 10 females were
got in a quiescent condition, 24.5% ; 1 male and 1 child died, 3.5%.

In Class T.B. Plus, Group I., the corresponding figures
were 4 males quiescent, 40% ; 5 males and 1 female were not
quiescent, 60% ; there were no deaths in this group.

In Class T.B. Plus, Group II., 13 males and 5 females
quiescent, 13.6% ; 46 males and 38 females not quiescent, 64.6% ;
and 16 males and 12 females died, 21.5%.

In Class T.B. Plus, Group IIl.,, or advanced group, 1
female was discharged quiescent, 1.4% ; 21 males and 9 females and

1 child not quiescent, 44.9% ; and 25 males and 12 females died,
33.6%.

Taking all groups together, 24% of cases were discharged -
quiescent ; 50.7% as not quiescent ; and 25.1% died.

An increase is recorded in the percentage of infectious cases,
mostly advanced cases, dying in institutions. From the public
health point of view this is to be desired as it keeps these patients
sway from their homes at a time when they are most infectious and
most dangerous to those with whom they would normally come into
contact, This factor, in conjunction with the removal of the strain
amd worry of nursing these cases at home, should help to reduce
the incidence of new cases among the contacts.

These figures prove, what has been so often proved before,
l!lat if tuberculosis is to be cured and eradicated the first essen-
Hal is to educate the patients themselves and the medical

profession in the paramount necessity for early and thorough
ireatment.

Non-Pulmonary Tuberculosis.—32 patients were discharged
during the year and 56.2% of these were quiescent.
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Tuberculosis deaths in Cheam Sanatorium and Mayday Hos-
pital during 1933, according to sex and stage of the disease:—

Classification. CHEAM. MAYDAY,
Males. Females. Males. Females.
T.B. minus 1 — — 1
T.B. plus 1 Nil
T.B. plus 2 9 3 7 8
T.B. plus 3 SR | 3 15 9
Total ... 20 6 22 18

General Observations on the Results of Treatment,

T'he 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
to cause symptoms should reconcile themselves to the fact that for
the rest of their lives they will have to be circumspect, and that
errors 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, but the occupation must be governed by the medical needs.
The greater number of Tubercular persons are unable to compete
on equal footing with healthy persons. If this is remembered and
the principle of subsidization of these patients accepted. they can
be made productive units of industry, with benefit to themselves
and the community. Subsidization of Blind persons has been uni-
versally approved, and it is difficult to understand the non-recog-
pition of the principle in anoffier class of handicapped persons.
Colonies for Tubercular patients, such as Papworth, or Preston
Hall, are sensible expositions of this and are carrying on wonder-
fully effective work, which points the way along which any
expansion of Anti-Tuberculosis campdigns should go. Sickness
benefit under the National Health Insurance Act could serve as
subsidy for tubercular persons and, in those medically certified as
fit to do work of some kind, shoild be given conditionally on the
patient endeavouring to do suitable work.

It is gradually becoming recognised that Sanatorium treatment
of Pulmonary Tuberculosis requires to be supplemented by other
methods of treatment. FEventually it will probably be necessarv
tc have a Surgeon who has specialised in thoracie gurgery as i
Consultant on the staff of every sanatoriam.
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In this connection it is interesting to note that many Authori:
ties are of the opinion that most of the sanatoria in this country
are too small, and that 1t would be better in the interests of the
patients to have much larger institutions, with say 250 to 1,000
beds. BSuch institutions could more easily be provided with
specialists in the different branches of the work and be equipped
to carry out every form of treatment and investigation, and would
possibly be more efficient without increasing expenditure. Such
proposals would necessitate various local Authorities combining.
This method is at present in force in Wales where the treatment
of Tuberculosis for the whole of the Principality is under one
Authority. 1%, however, causes some dislocation of co-ordination
with the rest of Public Health work and in so doing is disadvan-
lageous.

The Medical Officer of Health and the Tuberculosis Officer
visited the institutions belonging to other authorities in which
Croydon patients were being treated (in addition to weekly visits to
the Borough BSanatorium at Cheam by the Medical Officer of
Health).

In addition, the Tuberculosis Officer paid 45 visits to Mayday

Hospital, in a consultative capacity, and there examined 106
patients,

The Tuberculosis Clinic and Home Visiting.

Table LLXIIIL. gives a summary of the work done in connection
with the Clinic.

466 new cases were examined during the vear: this is equal to
453.2 for each 100 deaths from the disease. 197, or 42.3 for each
100 deaths, were found to be definitely tuberculous.

I'he contacts of definite cases are urged to attend the Clinic
for examination (and subsequent supervision). This is an 1mpor-
tant preventive measure. During the year 383 contacts were
@Xawmined, equal to 208 for each 100 deaths, compared with 464
in 1932, or 279.5 per 100 deaths. Of these, 14 were considered
0 be tuberculcus. This is equal to a tubelculn-si:, rate per 1,000
tntacts of 36.5, compared with 1.44 per 1,000 of the general
population. In 210 adult contacts examined the tuberculosis rate
per 1,000 contacts was 66.6. Included in the 14 contacts found to

be tubereulous are 4 who had been under observation from previous
Years,
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The total number of attendances at the Clinic was 5,596, The
Tuberculosis Officer paid 207 home visits, and the district healti
visitors 4,085 visits for Clinic purposes. In addition, the healty
visitors made 289 primary visits for the purpose of the Notification
Register,

Patients requiring home nursing or surgical dressings are
attended to by nurses from the Croydon Nursing Service, by
arrangement with that organisation, and 468 such visits were made
during the year,

The number of contacts examined and the number of patients
visited in their homes by the Tuberculosis Officer shew a decided
decrease below those for 1932. This year shews a considerable
falling off in both these branches of the Clinic’s activities owing
to the absence of any help from other members of the medical
staff in consequence of the reduction in the medical staff under the
economy measures it has been found necessary to introduce. As
ientioned previously contact examinations are held to be essentially
preventive and play an important role in any Tuberculosis scheme.

SUMMARY OF CLINIC STATISTICS FOR 1933.

No. of persons on Clinic Register, January 1st, 1933 .., R
» Notified Cases examined for the first time : : ]
»»  Cases sent for an opinion ... 3
»  First attendances, including 41 transfers in ... 290
»  Consultations of T.O. with private practitioners . A
w  Visits paid by T.O. to homes of patients 207
»»  Visits paid by T.O, to Mayday Hospital ... 4
»  Patients examined by T.O. at Mayday Hospital .. .. 106
»  Visits paid to homes of patients by Health Visitors & Nurses 4,97

» Attendances of patients at the Clinic—

Men e | 108
Women ... -5 s .. 2448
Children ... T R N T R e
Total ... &55%
No. of patients under Domiciliary Treatment at end of year—

Pulmonary b
Non-Pulmonary b
Total ... 218
No. of reports received from Panel Practitioners (G.P.36) 63
»w report forms sent to Panel Practitioners (G.P.36) 860

»»  reports received from Panel Practitioners on forms G.P.17
and 35 Nil
w X-rays taken 268

w  reports made to Ministry of Pensions by the T.O. on general
progress of Tuberculous Discharged Ex-Service men ... 13
»w cases referred for “Light” Treatment 4
» cases referred to Orthopaedic Clinic 2
«+  cases receiving extra nourishment at end of year 46
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Of the cases whose records are at the Clinie, 1t will be seen
that of the total number that received sanatorium treatment
during the past five years only 37.3% 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 25.6% or just over a quarter are working
or fit for work.

656, or 78.2% of the total cases discharged, were T.B.+ cases;
125, or 14.9% of the total cases discharged, have removed from
the Borough, and as we have no information about their condition
at the end of 1933 they have been ignored in working out the above
percentages.

From consideration of the above Table and similar reports that
have been obtained in previous years, it would appear that the
time is not far distant when it might be advisable for another Royal
Commission to be held, to assess the value of present Tuberculosis
schemes and also to consider whether any alterations could be made
which would lead to greater success.

Tuberculosis Care Committee Report,.

During the year 1933 more use than formerly was made of the
facilities atforded by the Tuberculosis Care Committee. Assistance
and advice are particularly valuable at early stages of disability, for
not only is the patient suffering from the shock of finding himself
Tubercular but he has to grapple with a collection of difficult and
unfamiliar problems at a time when he is mentally and physically
upset. There are domestic problems, such as keeping the home
together and the disposal of children when the patient is away;
financial problems, such as the continuance of building society
instalments and insurance premiums, and the like. Some require
direet financial assistance, but there are a number of difficulties
soluble by the patients themselves if they only knew the right
course of action. It is surprising how ignorant many people are in
these matters. Even when patients have been put inte touch with
the proper quarters, there may be gaps to be tided over and arrears
to be made up. There are many opportunities for helping patients
at this stage by sympathetic advice and assistance, and it is satis-
factory to note how knowledge of the Committee’s work is filtering
through the Borough. As a tangible result of their efforts, 974
Interviews involving advice and assistance took place during the
year, and 80 families were helped financially. Financial inquiries
numbered over 175, and £300 was disbursed.




Dental Treatment.

Considering the difficulties under which dental treatment is
carried out, and the fact that some patients when called up do not
feel fit, and treatment has to be postponed for sometimes a week
or even longer, the statistics for the year are very gratifying.

Patients Referred From Tuberculosis Dispensary.

Males. Females, Total.
Attendances BE 57 10 |
Extractions 48 51 99
Fillings 3 12 b 15
Dressings — 4 4
Sealings . 1 cas 10 11
Denture Dressings 11 13 24
Dentures Fitted 3 8 11
No. of cases referred—14,
£1 2s. 6d was received from patients for treatment.
TasrLe LXIII.
(A} Return showing the work of the Dispensary.
PuLMONARY. I Non-PUuLMONARY. ToTAL.
i | |GranD
DiaGNoOSIS. Adults. |Children. | Adults. Children. | Adults. Children. [ToraL.
|M|F M |F|M P M|F|M|F MR
A—~MNew Cases examined during
the year (excluding contacts) :
(2) Definitely tuberculous... {90 |80 | 1| 3| 7 8| 7| 1|07 |8 | 8| 4] 197
(ty Diagnosisnotcompleted § — | — | — | — ] — | — | —|—| T | 4| 2| 1 14
{c) Non-tuberculous —|—|—=| =1 =|=|—|— |64 00|43 | 409] 255
B—Coxtacts examined during J
year :— |
(2} Definitely tuberculous... | 4 | 10 — — == 4|10|=|—=] 14
() Diagnosis not completed | — | — | — | — | — [=i=]= 1| 5|— | 1 T
(c) Non-tuberculous =l == e | | o — | 69 (121 | 8 | 86 | 362
C—Cases written off the Dis-
pensary Register as :— |
(7) Recovered e s ]I8|16| 1| S 5| 4|17|18) 23|20 |18 |23] 84
(%) Mon-tuberculous (inclu- |
ding any such cases pre- |
viously diagnosed and |
entered on the Dispensary
Register as tuberculous)... | — | — | — | — | — | — F — | — ,139 231 135 |141 | 646
D~Numper oF Cases on Dis- ' |
aﬂ?liﬁ&fy Register on December |
gt =—
{a) Definitely tuberculous... [400 324 | 13 | 22 {1 34 | 41 46 434 365 T5 | 68 | 042
{b) Diagnosis not completed | — | — Kot il ] 8| 9| 2| 21 2




1. Number of cases on Dispensary
Register on January 1st

3. Mumber of cases transferred to
other areas, cases not desiring
further assistance under the
scheme, and cases ** lost sight of ™

5. Mumber of attendances at the
Dispensary (including Contacts)

7. Number of consultations with
medical practitioners :—
{a) Personal
() Other

mad naw aaE

0, Number of visits by Nurses or
Health Visitors to homes for
Dispensary purposes

waE mum

11. Number of “ Recovered" cases
restored to Dispensary Register,
and included in A(a) and A(b)
above : ;

LT EE nm aw
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1,028

102

5,596

4,085

2. Number of cases transferred from
other areas and cases returned
after discharge under Head 3 in

previous years

4. Cases written off during the year as
Dead (all causes)

aae sxm

BEE

6. Number of Insured Persons under

3lst

December

s

Domiciliary Treatment on the

8 MNumber of visits by Tuberculosis

Officers to homes

personal consultations) ...

i, Mumber of :—
(a) Specimens of sputum, etc.,

examined
(b) X-ray examina
connection with Di
work ...

EEEY L

{(including

tions ;';'Iadl in
spensary

12. Number of * T.B. plus ™ cases on
Dispensary Register on 3lst
December ‘

CEE

14

n

L1}

(B) Number of Dispensaries for the treatment of
Tuberculosis (excluding cenires used
only for special forms of treatment)

Provided by the Council

saE i

Provided by Voluntary Bodies...

1
Mil

(€) Number of beds available for the treatment of Tuberculosis on the 31st December in
Institutions belonging to the Council

For Pulmonary Cases | For Non-Pulmonary
Cazes
Name of Institution. Total,
Children Children
Adults | under 15 Adults | under 15
Croydon Borough Sanatorium,
North Cheam, Surrey 93 93
Mayday Hospital, Beds reserved for [Tuberculosis cases are
Mayday Road, used for Pulmonary |or Non-Pul monary pa-
Thornton Heath tients, as |required. 64
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ld) Return showing the extent of Residential Treatment and Observation during the year in
Institutions (other than Poor Law Institutions) approved for the treatment of Tuberculosis

In Institu-| Admitted ll’Jis::hargedJ Died in | In Institu-
tions on during during | the Insti- | tions on
Jan. Ist. | the year | the year. | tutions. | Dec. 31st.
() (2) (3) 4 (3)
Number of doubtfully tuberculous J
cases admitted for observation : |
Adult males — 7 4 - 3
Adult females ... — 7 7 —_ _
Ch“ﬂﬂﬂ P ana wun — 2 2 = ol i
ol L s — 16 13 — .| 3
Number of definitely tuberculous
patients admitted for treat- |
ment : |
Adult males 95 138 118 43 73
Adult females ... 46 120 a1 25 50
Children .o aiw- s 20 17 19 2 15
Total 162 215 228 T0 139
GranD ToTaL ... 162 201 241 70 142

[t will be seen that only 275 definitely Tubercular patients
have been admitted to institutions during the year, compared with
357 during 1932. The diiference is not so great as would appear,
a5 in the previous year if a case was transferred from one institution
to another it was counted as a new admission, whereas this yvear
such cases were not counted as fresh admissions. For the sams
reason the difference in discharges appears greater than is actually
the case. In spite of this new method of recording fewer cases
received institutional treatment than in 1932.

TasLE LXIV.

Return showing the results of observation of doubtfully tuberculous cases discharged during
the year from Institutions approved for the treatment of Tuberculosis.

i

For PULMONARY For MoM-PuLmoNary
: TUBERCULOSIS, TUBERCULOSIS,
Djﬂ:gnusm on ToOTALS.
discharge Stay under | Stay over Stay under | Stay over
from observation. 4 weeks. 4 weeks. 4 weeks. 4 weeks.

M.|F.|Ch.|M. | F [Ch.|M. | F. [Ch.| M. | F. [Ch.| M. | F. |Ch.

—

L e o T 18 (G | T A e st BT B —[—=| 2| 2|-
M tubercudous ... | 2 1 b= bl 1l ] st e A 2| 5] 2
Doubttul ...

ann — — e _ | — _— —_ — | = — — | —_— ——

— |
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LXV.

Return showing the immediate results of freatment of definitely tuberculous patients discharged during
the year from Institutions approved for the treatment of Tuberculosis,
Purmonary TUBERCULOSIS.
Duration of Residential Treatment in the Institution,
Classifica-
tion on
admission | Condition at Under More than el
to the time of 3 months, | 3-6 months. = G-12months.| 12 months. Totak, | Totask
Institu- | discharge, == , .
tion. | |M. | F. |Ch.. M. | F. |[Ch. M. | F. |Ch.| M. | F. Ch. M. FE &
| Quiescent ... [ 3| 2| 1| o|n2|—| 8| 3| 2[=[=1] 1] 20itlalq
Class | |
T.B. | Notquiescent | —| 5/ — | 1| 2/ —| 2| 3|—| 1|—|—=| 4[0l=|u
minus, | Died in i
Institution | 1p—=| 1| =|—|=|—=|=|—|=|=|=| 1/=F11 3
—
Quiescent ... | = |—|—| 2| —=|—=| 1|=]|=] 1| =] = 4= 4
Class - | |
T.B. Notquiescent | — | — | — | 2 —|—| 2| 1|—=| 1|—=|=| SISIE=] §
plus Died in ’ |
Group L Instihution | — | — | — | = | — | —|=| = | =| = | = | = | = | = = -
Quiescent ... | 1| T |—| 8| t|—| 86| 2|=|2| 1]=1305i=ln
Class i |
T.B. MNotquiescent } 16 (10 | — |15 |13 | —| 5| 9| — 10| 6| — | 46| BI=1 ®
plus | Died in : '
Group 11| Institution | 8| 6| — | 6| 1/—| 1| 2|—| 1| 3|—|wli2[=]2
? Quiescent ... | — | —|—|=[1|=|=|=|—|=|=[=| =101y
Class Piaa] : [
TB. |Notquiescent| 4| 3|—| 0| 2/ —| &a| a|=|=| 1! olarlalilan
plus Diied in | i - [
Group IlL| Institution (16| § | — | 1| 83 | — | 8| 4| = | —|—=|—|25|@00=| W
Totals (pulmonary) ... |wg\32| 2i5n|35|—‘4u|27| 2 miui 2 155 106 6| %
|
MNon-PuLMonary TUBERCULOSIS.
I ¥
‘ Duration of Residential Treatment in the Institution.
Classificas
tion on |
admission | Conditionat | Under Mare than (Grand
to the time of 3 months. | 3-6 months. | 6-12 months.| 12 months. Totals. |Tol
Institu- discharge. |— —— :
tion. |M. |F. |Ch. M. | F. |Ch. M. | F. |Ch.| M. | F. |Ch.| M. | B |
Quiescent ... | —|—| 2| 1| 0| 2|=|=1 1| 1| 2| 4| 2\i2fst 0
Bones | - |
and | Motquisscent:| 0| 2= | o f o ool o b a e T
Joints. | Died in | | . g poh|
mstitution |— | —|—|—|—|—l 1|=|—|=|=|= I—-_j__
Quiescent ... | — |— =] 1| 1|=|=|=|=]=|=|=] 1 1= !
Abdom- | ' | i
inal. Motquisscent | — | 1| — | —|—|—|—<]| 1 —|—- — —|—- 2 "| i
Died in ' ; i . jatte} [
| fmstitution | —|—|—|—| 1|—|—|_—|—|—|—|—|—{l=|
Cuileacent ... | — | — | = | —= | —=| =] —| — —-—I—'-—I—'-"ir-
Other ' | 4
Organs. MNotquiescent | — | — | — [ — | 1| —1! 1 | A =i =il = | - | =
Died in g : [ 1l 1
Institution o e e et Lo s T R | | ] — | g |l .
Qulescent ... | —|—|=|=| —| =] —| =| 3| =] = ll—' —| 37
Peri- il | ks
pheral Mot quiescent —-i—l—,a—- — = — | === =] ===
glands. | Died in _ Il | | -
Institution -———i——!—c-————-——-—-""=
| | -! ] U !
Totals (non-pulmonary) | 1 i 33| 2|42 | 2| 2| 3| 1| 2| 7| 6|1 [®"
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CHEAM SANATORIUM.

TasLe LXVIII.
: Discharged -
- Ads | 1 Dried
Aunthority, j::l:ll:":;:lt,:;:; dull-tlzl:‘tﬂkf dl.lll::ﬁ :“r In Dlit':;:ll. AR ﬂlll'il'l;' yedr
T 1933. iﬂ:lu-.iqudulha i 1933
M F M1 ¥ M F M F M F
i i
!
Croydon C. B. ..,| 55 31 g1 ! 7 | 103 76 43 34 20 (7]
a5 3l a1 79 | 103 Tt 43 34 20 6
|
No. of Artificial Pneumothorax cases begun 23
No. of Refills given ... 611
No. of X-ray Screenings - 570
No. of Films taken ... 105
No. of Sputum tests ... 923
No. of Gas Replacements 3 4
Immediate Results of Treatment.
Total num Mo Average Discharged
her of cases : Material Tinadibn nruiqn of hlllﬂ:l"ﬂ' oM
Grous dui}ﬁ.tag;ed Quiescent | Imp oved Iq:np:::g loseltilion -.».ts:\r:n Ilih::::unf‘
M|F M| F|M ‘ ¥ |M|F|M|F | M | F
lss T,B, Minus 18|23 &) T| B |12 7 1l [ | 133 |
hs T, 05 Plus. Group | | 3 2 5 | 2 150 1
1
b Group I1 | 36 | 23 | 2 o4 |14| B| 6 218 21 3
" Group IIT| 89 | 16 4| 5|14 4|19 | & 173 2|1 1
wervation Non T B, ...] 2 3 s -
07 |68 | 10| T|BD |33 |22 (12 | 20| & 4| 7

At the beginning of 1933 there were 86 patients in Cheam.
During the year 170 were admitted and 153 discharged, whilst 26
lied, thus leaving 77 patients in at the beginning of 1934.

There were 9 observation cases sent in, 4 males, 5 females.
Of the 4 males 2 were not Tubercular, and of the 5 females 2 were
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not Tubercular, therefore there were 5 observations in Non-Tuber.
culars which are shown above, the 4 that were Tubercular are in
with the Tubercular cases and are not shown as observation,

Artificial Pneumothorax cases discharged but still under treat-
ment, 6 males, 8 fewnales, see above, making total discharges
males 103, females 76.

These 14 Artificial Pneumothorax cases only refer to cases
discharged in 1933, those discharged in 1932 and still having refills
have not been included.

Cheam Sanatorium Dental Report,

Of the patients in Cheam Sanatorium examined during the
year, 77% were found to be suffering from dental disease. The
number of patients who availed themselves of treatment was 41,
The number of attendances totalled 363. This at first glance may
seem a large number of attendances for the patients treated, but it
must be reaiised that dental treatment for tuberculosis patients is
a most difficult form of dentistry. A certain amount of the treai-
ment time is sometimes taken up by the need of explaining dental
attention.

Treatment for these patients is divided into two classes (al
those cases in the acute wards suffering from toothache in which,
in view of their condition, treatment is limited to the relief of
pain, and (b) those in which the prognosis of the case is good.
In these cases an effort is made to complete all the treatment
necessary.

Males. Females. Total.
Number Examined ... 34 19 53
Referred for Treatment 7 14 41
Treated ... e 34 19 53*
Attendances wen s 188 R L REEa -
Extractions e 128 80 e S
Fillings ... gl 40 T1
Dressings 4 T 11
Scalings and Gum Treat-
mentg 45 49 G gl A
Denture Dressings Skl RS e T I
Dentures Fitted (§ 9 15

* Including 12 from previous vear,
Sessions—36,




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
#fternoons and Thursday evenings, women and children on Wed-
nesday afterncons.

The Clinic is conducted by Dr. P. W. Hamond, who is not
otherwise connected with the Health Department. Croydon 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
nostels ; the cost being apportioned among the ten participating
anthorities in the scheme on a basis of user.

TasLe LXIX.
Attendances at the Croydon Clinic.

|
rgzs. | 1926, | 1917. :gzs,| 1929 | 1930. | I931. | 1032, | 1933.

New male patients I16 | 141 | 145 | 121 | ror | 196 | 263 | 233 | 242a

New female patients | 156 | 192 | 160 | 158 S| B ] B5 ] 34T 3T4e
Attendances, male

valients o 2703 | 3360 | 2643 | 3502 | 3581 | 5050 | 4023 | 46591 | 4578a
Attendances, female '
patients | 1238 | 1351 | 1417 | 1632 | 2127 | 3029 | 3271 | 2724 | 26778
|

@ Includes 118 new cases and 1640 total attendances by patients from ouiside areas.
¥

Attendances of Croydon Patients at various London Hospitals
under the GGeneral Scheme,

|
1425, | 1926. | 1927. | 1928. | 1920, | 1930. | 1031, | 1032, | 1933.

= il ——

New patients | 138 130 | 133 | 139 | 131 | 125| 130 | 1Mo | 134

Total atiendances 2648 | 2767 | 3160 | 3080 | 3080 | 3150 | 2384 | 2835 | 2407

Of the 134 new patients in 1932, 16 had syphilis, 1 soft
chancre, 46 gonorrheen, and 71 were not suffering from venereal
disease, :
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Pathological Examinations at London Hospitals for Croydon

Patients.
1925. | 1926. | 1927. | 1928. | 1929. | 1930. l 1931. | 1932. | 1933
Tests for Clinics G4z | 542 | 540 | 716 | o924 | 715| Bz29| oo | Bss

Tests for practitioners, 1069 :.'qg| 667 | s70 | o3z | 2197 | 3'98 | 1680 | 1775

Two Croydon patients were admitted to an approved hostel
under the 1..C.C. scheme, with an aggregate of 80 days in residence.

Attendances of Patients at Venereal Diseases Clinic at the
Croydon General Hospital.
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TasLe LXX. :
Croydon Cases attending London Hospitals.

al e a. | B g E‘ 2
T e L S% |34 fat
Haospital | r Teg| =8 | E°E|P<}
-1 ] e o ]
SyphliaCmee | San | 357 | 83 | 45| 375
8. Thomas's .. Log] 27 1 40 | 1259 | 233 29
Gay's ... ] [ 1 = 12 520 ()
King's Caollege ... 2 2 e 2 151 28 18
Great Ormond Strest ... e [ 1o o8 | .. 70
Royal Free T H | 15 R
5 London Hospital for Women Mnal g I s Wt
Whitechapel Clinic (L.C.C.) ... 98 3
5t l'aul's . - o R | 2 4 LIg | i z
Westminster Hospital ... .. o] .. (0 1 3 2
Children’s Home, Waddon ... e e 2 as 44
Tetal we| TB 46 I 71 | 2407 94 | 179

TaBLE LXXI.
Bacteriological Examinations carried out at London H ospitals for
Croydon Patients,

Dietection of Detection of ] Wassermann

Spirochetes Gonecacci Ke-action Other Exams.
Hospital :

Gt | . | B | o | o | B | gor | o | T
St Thomas's .. o 293 4| 13| 40 | ... 457
Great Ormond Street ... ... 4| 1 29 1 0 6| e 50

Seath Lon on Hospital I |
for Wamen... 25 | BEea A e a7
Roval Free [ - ' - [ g
King's Callege ... .| ... 14 | . Bl it = [ i i 23
Whiteehapel Clinic, 33| . a2 e § (| 19

L.C.C. !

Yil er Green : 2 ! 2
Westninsier Hospital ...| ... | ] 2 1 5| 12
St Paul's 5 4 | 3 7
Gup Hospital ... .| 1 | ... | 124 | g81 56| 391 66| 386 | 2005

Total o gl 8 505 | 987 | 213| 397 | 29| 301 | 2630

L
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TaeLE 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, 1933.

ToTAL ATTENDANCES ...

Con-
ditions
Soft | Gonorr- | other
Syphilis | Chancre | hoea than Totals
venereal
M|{FIm|F|M| F|M|F
1. Number of cases on Ist January under treatment |
or observation 46, 40 25 24 5
2. Number of cases removed I'mm the registm‘ during
any previous year which returned during the year
under report for treatment or observation of the
same infection A 3 4 .. 4
3. Mumber of cases dealt with I'm the ﬁrst time durin_g
the year under report (exclusive of cases under
Item 4) suffering from :—
Syphilis, primary b e 4 J
i secondary & B
i latent in 1st yl:ar of mfectlnn B S| o e A o
= all later stages Lk P O | AL . I |
. Ccongenital 6 1 et B B T
Soft Chancre ... L Tt B R
. Gonorrhoea,1st year of infection i S e 112 48 .. .
i later ass 4 .. |
Conditions other than venereal,. il 70 127 T 1T
4. Mumber of cases dealt with for the first time durlng |
the year under report known to have received ,
treatment at other Centres for the same infection | 6 7 17 9 6
Totars oF Items 1, 2, 3 anp 4 I_?E i ) 162] g1} =3
5. Mumber of cases discharged after completion nl' | | |
treatment and final tests of cure (see Item 13).. 15 1 53 26| &2 177
6. Number of cases which ceased to attend before 5
completion of treatment and were, on first
attendance suffering from :—
Syphilis, primary fet - P T R
.  secondary £ | R e gt ey
" Jatent in Ist year of infection ... ¥ e
»  all later stages R T ot MR e e e T
i cungenital e e e [Nl Sl R [
Soft Chancre o o e e gJ w2
Gonorrhoea, 1st year of mfachu:-n - uel ao
|
7. Number of cases whmh cemd tu attend nfter [
completion of treatment but before final tests
of cure (see Item 15) - P IR | RO 20 13 ..
8. Number of cases transferred to other centres or to Sl |
institutions, or to care of private practitioners ... ki 100 11
0. Number of cases remaining under treatment or |
observation on 31st December ... 42| 49 .. 39 22 3
Totars oF ITEMs 5,6, T, Banp 9 ... sz 6o | .. .o 162 81 85|
(These totals should agree with those of Items 1, 2, !
3 and 4) |
10. Number of cases in the following stages of syphilis |
included In Item 6 which failed to complete one 1
course of treatment :— i
Syphilis, primary ™ ‘
il secondary ire ass . 4 B [EEH PSR
= latent in 1st v_.*ear of Infutmn . ! T T
. all later stages 2 | R B R
- ital ... iy d B
11. Number of attendances :— [ |
(a) for individual attention of the medical officers 1425 1001 ..J1036| 308 102 171j25
(b) for intermediate treatment, eg.. irrigation, | |
e W] 38 8 £ mﬁﬁil 13

.. [14611100
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i lrpatients :—

{o) Total number of persons admitted for
treatment during the year

[ Aggregate number of *in-patient days™
of treatment given

£ ¥uniber of cases of congenital syphilis in Item 3
dove classified according to age periods

(kief preparations used in treatment of Syphilis :
{6 Names of preparations
¥ Total number of injections given (out-

patients and in-patients)
¥ Number of injections included in (b) given
to patients who on first attendance at
this Centre were suffering from primary
and secondary syphilis ...

Aethe tests recommended in Memo. V21 as amended by Memo. V214 followed in deciding as to the
discharge of the patient after treatment and observation for syphilis and gonorrhoea ? Yes,

Pulhological Work :—

¥ Number of specimens examined at and by
the medical officer of the treatment centre

¥ Number of specimens from patients attending
at the centre sent for examination to an

approved laboratory

Con-
ditions
Soft | Gonorr- | other
Syphilis | Chancre | hoea than Totals
venereal
M| FIM|FIM|FIM| F|M|F Tts
e e LEE S L LN EE L] EE NII
e LLYT ] (R} uEm - . anm Mii-
1 and S5and | 15 years
Under | under | under and Totals
1 year | 5years |15years | over
M| FIM|FIM|FIM|F| M F
saland oo de B HE B | i)
Arsenobenzene
Compounds Mercury Bismuth
Novarsenobenzene
Stabilarsan
Sulpharsenobenzene Pil. Hyd. Bismostab
852 531
279 218
Microscopical Serum Tests
for for Wasser- | Others for
spirochetes| gonococci | mann for | Gonorr-
Syphilis| hoea
3 TEE am
£t 523 1]
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TaeLe LXXIII.

Statement showing the services rendered at the Treatmen
Centre during the year, classified according to the areas in which
the patients resided.

Name of County or County Borough {or Country in the _g | | E
case of persons residing elsewhere than in England | = | E - % g 3
and Wales) to be inserted in these headings. 5 B - . g4 | &

A. Number of cases in Item 3 and 4 from each area i | ' '

found to be suffering from :— |
Syphilis . wus 47 I 1 | 3 i
Soft Chancre | G
Gonorrhoea ot . 127 48 5 14 | [ L
Conditions other than venereal ... .| 164 20| 2| 7| 1| |
Tor, . - | 8 s| 8| 2] 2N
B. Total number of attendances of all patients re- | .
siding in each area ... . w | 5615 | 1280 | 87| 285 | 1T I
C. Aggregate number of “ In- patient da}rs “of all
patients residing in each area Nil ses | e ..
D. Mumber of doses of arsenobenzene tumpuunds -
given in the out-patient Clinic and In-patient : |
Department to patients residing in eacharea | 391 246 | .. 5] :
| I
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SECTION VIIIL.

MATERNITY AND CHILD WELFARE.

TaBLE LXXIV.
[NFANT CENTRES AND CLINICS,

Whether Ses- Prisent
sions are held | Day and rangements
Address weekly, tims of ar
fortnighty, Meeting medical
B, * Supervision
Municipal, Lodge Road, Croydon ... = | V'wice wkly.| Mon. &
Thur. 3
Boston Road, Mission [lall Weekly | Thur.
Sylverdale Road Parish llall ... o7, i Moan.
Weslevan School Room, Bartlett Street ... s Thur,
Farish Hall, Wickham Road, Shirley - Mon.
#A Daoctor
5t. Luke'’s FHall, Spring Lane PR g Fr.
and Nurse
Wesleyan School Room, Lower Addi-combe Koad... S Tues. !
are in
Holy Innocents Parish Room, South Norwood  ...| Twice wkly.| Tues. &
Fri. # attendance
Forester's Hall, Wesiow Street, S.E. 19 Weekly | Wed, |
| ateach
All Saints' Parish [iall, Moffait Road, Thornton ¥
Heath %, . . o ¥ Tues. Session.
St Alban’s Hall, Whitehorse Lane ... ... | Twice wkly.| Wed. &
Fri.
St. Paul's Hall, Norfolk Road, Thornton Heath Weekly | Mon
Salvation Army Hall Whitehorse Road ... A i Fri.
Wesleyan School Koom, London Road, 5.W. 16 ! .,. Wed.
3. George's Hall, Barrow Road, Waddon ... ‘ ' Wed
3t Oswald's Hall, Green Lane, Thornton Heath ‘ W Thur.
St. Jude's Hall, Thornton Road o . Tues.

* 2 pm.

Notification of Births Act, 1915.

This Act requires 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—

Live Still
LR Births. . Births.  Total.
Midwives . v 2,404 i 2,481
Doctors, parents, and others ... 779 14 793

As the total number of births and still births registered during
1993 was 3,490 (Live 3,391, Still 99), 208 births and 8 still births
“ere not notified in accordance with the provisions of the Act. The
relevant section of the Act lays down that it is the duty of the
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father of the child or of any person in attendance upon the mother
at the time of, or within thirty-six hours after the birth, to give
notice in writing of the birth to the Medical Officer of Health of
the district in which the child is born, and any person who fails
to give notice of a birth in accordance with the Act shall be liable
to a penalty.

Maternal Mortality.

There were 12 deaths associated directly with pregnancy, as
compared with 7 in 1932. The maternal mortality rate was con-
sequently 3.7 per 1,000 births, compared with 2.1 per 1,000 in
1932. In other words, one mother died for every 262 living
babies born,

The deaths directly associated with pregnancy were caused
by : Puerperal Eclampsia, 2 cases; Puerperal Septicaemia, 5
cases ; Hyperemesis, 1 case ; Ectopic Gestation, 1 case ; Pulmonary
Embolism, 1 case; Pyelitis, 1 case; Miscarriage, 1 case,

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

TasLe LXXYV.
-Pl'li'}:mp;-m: Hiemorrhages. Other Causcs.
mias, | ;

: §l4| i Bl 3 :
mﬁg.-gg;‘éﬁgg’-b_g ;égdgk
§ | 5|88 8|5 ]z |2E]E0 e, Pelf 8 (B T)E

A RN B EIRE

R I S O |"'?'= a8 S5 = |3 L
1018 26288 8| 1| ..l.al 2] 3 .‘1 3|11 42|78
1919 2965 | 5 1 o 6 /20|
1920 | 4351 6| 2 | B 2 3| 1) 2]18|41|88
1921 | 3681 | 4| 9 1| ef .. 2 3|...|14(80| T
1922 | 8305 | 8| 1|.. o I ) [ 2 1|15 48|64
1923 | 3873 | 4 o R | 2 we |wee | 1] 00 [80] 62
1924 | 8466 | 2| 1 a3l 2 s 9 (2.6/56
1925 | 8406 | 5| 1] .. i 3" o it e g - Ila 3.8)5
1936 | 3477 | 18 2] 17 11 1 2] 1 8 (24|69 6
1927 | 2174 | 5 e | 1 1| 1| 9|20/8
1928 | 3374 | 2| 4 1] 3 3|18 ;39 8
1920 | 3399 | 4 8 10 b o R O 1/11'32/6
1930 | 3514 | 1 al a1 3| 7 /0.0
1931 8400 |22 | 3| 2| 3| 1| 2| 1 23 | 6.2/ 8
1932 8811 | 2| 3 3 1] 1| 721w
1933 | 3147 | 5| 2| 1| 1 E 1 1| 1|12 |38/ &

80(23| 4l s|ulwele! 61 5/ 70 7/90 /28’ |

_f
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Puerperal Fever and Puerperal Pyrexia.

Thirteen cases of Puerperal Fever, and 39 cases of Puerperal
Pyrexia were notified. This is a rate of 4.0 per 1,000 births for
the former and 12.0 per 1,000 for the latter. The death-rates
were :—Puerperal Fever, 2.16 per 1,000 births. There were no
deaths attributed to Puerperal Pyrexia.,

The following Table gives fuller details concerning these
cases.

TasLeE LXXVI.

Puerperal | Puerperal

Fever, Pyrexia.
No. of cases notified 13 49
+ v» attended by doctor alone at confinement i 16
. » attended by doctor and midwife 2 2
- y,  attended by midwife alone 5 20
o s BUBGA. 3 S
% y» attended in an institution 3 16
- y attended in Private Nursing Homes ... 2 6
- y» treated at home only 3 16
" » treated at hospital ... 4 16
" y treated at Private Nursing Home 2 4
i » treated partly at home and partly in 11
hospital ... 4 -
i ss  wWho died —_ —

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
possible spread of infection. Two applications were granted, and
asum of £3 18s. paid.

The Committee also assist necessitous patients in the pay-
ment of the midwife’s fee. 14 applications were made for assist-
ance by midwives on behalf of the patients, and a total sum of
£23 19s. was allowed.

TaBLE LXXVII.
Accommodation for Confinement,

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

Number. | Percentage.

In Private Houses ... 1540 46.9
In Public Institutions... 1109 33.7
Registered Maternity Homes.. 637 19.4

There is a distinct trend towards confinement taking place in
in institution or maternity home.,
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THE OBSTETRIC SERVICE.,

The obstetric scheme in Croydon is perhaps the most
complete of any of the schemes conducted by local authorities. It
aims at, and to a very large extent achieves, the ideal of complete
ante-natal, natal and post-natal medical supervision under the same
whole time medical officer. 1t has proved its workability and is
public health usefulness. From the mother’s first visit to her lasi
the aim 1s prevention and where for some reason or other preventive
measures fail, then immediate treatment. The ante-natal clinics,
Mayday Hospital and St. Mary's Maternity Hospital, and the post-
natal clinics are all links in the chain, working with one another
under the clinical guidance of the specialist Assistant Medical
Officer of Health for Obstetrics.

The Ante-Natal Clinics are held in the Centre in Lodge-road
on four mornings a week. There are in attendance one lady assistant
Medical Officer of Health, the lady almoner and one health visitor
who is assisted by a second on two mornings a week. The obstetric
officer attends each session for part of the time to see abnormal
cases. Pupil midwives from Mayday Hospital and from St, Mary's
Maternity Hospital attend for instruction on three mornings
week,

The expectant mothers are sent to these clinics from a variely
of sources. In 1933, 10% were directed by other departments ol
the Public Health Service, 14% were sent by midwives, 8% came
from medical practitioners and the remaining 68% were from other
sources or came on their own initiative. Of this remainder, a large
number of mothers had been cared for by the service in previous
pregnancies.

An income limit is made for those hooked to bhe delivered in
the Council’s beds, and this in the case of a couple withont other
children or monetary commitments is £300 per annum.

Most of the cases are supervised thronghout the ante-natal
period from about the 20th week : the remainder come for one
consultation at the 36th week, a time when an obstetric opinion
can be given and when examination is most informative.

The patients who attend the ante-natal clinics arrange for their
confinements to take place at Mayday Hospital, at St. Marys
Maternity Hospital, or at their own homes in the care of private
medical practitioners or midwives,



167

Mayday Hospital is the Croydon Public Health general hos-
pital and the Liymg-in ward has 22 beds. In addition, two wards
consisting of 36 beds are utiused for ante-natal, post-natal an:
gynecological cases. 'I'he hospital 1s recognised by the General
Nursing Council as a training school and by the Central Midwives
Board. About 12 pupil midwives are trained each year. The
clinical work in these beds is directed by the Obstetric Officer.
Normal maternity cases are now discharged on the fourteenth day.

St. Mary’'s Maternity Hospital is & 32 bedded hospital in
which 30 beds are retained by the Borough Council. All the cases
booked there are now supervised in the Council’s ante-natal clinies.
The hospital is autonomous and fully equipped with two labour
theatres, nurseries, sterilization plant, isolation flat and laundry.
It is recognised by the Central Midwizes' Board and takes about
12 pupil midwives each year. The in-patients are in the care of
the obstetric officer except for abnormalities of labour. These are
treated by a rota of six medical officers who are practitioners in
the town. The obstetric officer submits cases, in whom abnormal
ishour 1s anticipated, to the medical officer on the rota for the
week and the hospital midwives call upon the rota medical officer
when aid is required during labour. Normal cases are discharged
on the 14th day.

There is no external midwifery service conducted by the
Council. Information regarding the confinements that take place
In the patients’ own homes following supervision in the Council's
ante-natal clinics is supplied by doctors and midwives in a space
provided on the patients' attendance cards,

All the patients attending the ante-natal clinics are instructed
fo attend the post-natal clinic six weeks after delivery. The post-
natal clinic holds two sessions a week and is conducted by the
Obstetric Officer. Abnormal cases are treated as out-patients at
these clinics or as in-patients in the Mayday Fospital. All mothers

with babies are passed on to the Infant Welfare Centres if they
Cesire this assistance. :

_ .'I‘he whole of the Counecil’s obstetric service is thns in the
clinical eontrol of the Obstetric Officer, except the actual confine-
ments and their complications in St. Mary’s Maternity Hospital.
His duties comprise a daily ward round of the obstetric and gyne-
cological wards at Mayday Hospital, a daily ward round at St.
Mary’s Maternity Hospital, the supervision of the ante-natal clinics
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on five mornings a week, the conduct of one morning and one
afternoon session of the post-natal clinic, and operations at Mayday
Hospital on three afternoons a week. He directs the IPuerperal
Infection unit at the Borough Hospital and visits maternity cases
in other institutions of the Council. As Borough Consulting
Obstetrician, he is called into consultation by practitioners whoss
patients are unable to pay for the services of a specialist. This
scheme approaches very nearly the requirements of a complete
obstetric service. It works smoothly and well and ensures a con-
tinuity of supervision which influences mothers to use it to therw
full advantage. The disinclination of many mothers to avail them-
selves of expert guidance before and after confinement is one of the
chief factors in the persistence of a high maternal mortality and
morbidity.

In the following reporé, an effort is made to indicate the
relation of the obstetric service to the obstetrie activity of the whole
borough. The form of the report is that recommended by the Com-
mittee of the SBection of Obstetrics and Gynmcology of the Royal
Society of Medicine for the Unification of Clinical Reports af
Maternity Hospitals (1928). This is intended to facilitate the
compilation of aggregate statistics which include all the hospitals,
and to compare the results obtained by hospitals situated in different
parts of the country and dealing with populations working under
different industrial conditions.

The small number of abnormalities diminishes the intrinsic
value of the tables and percentages, but the method of setting out
the resnlts brings ont many striking facts ; and as the same tables
will be repeated over a period of years, valuable statistics will be
obtained. Some of the tables are probably of interest only to the
medical and nursing professions. One salient feature is that the
cases are divided into ““Booked’” and ‘“Emergency’’ gronps. A case
that attends the ante-natal elinic more than once is a *“Booked”
case. An ““Emergency’’ case is one sent into hospital severely ill
or with some complication, by an outside doctor.

The patients themselves signify whether they wish to book for
Mayday Hospital or for St. Mary’s Maternity Hospital. Apart
from this, five special groups of abnormal ‘“Booked’ cases are dealt
with only at Mayday Hospital ; and if they have already booked
for St. Mary's, they are transferred to the Mayday Hospital list.
These are:—
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(1) Cases supervised by the Ante-Natal Clinics for delivery at
home under the care of doctors or midwives.

(2) Cases referred to the Service by doctors because of some
ante-natal abnormality or anticipated difficulty, and super-
vised by the Ante-Natal Clinic before delivery in hospital.
These appear in the ‘‘Mayday Hospital Booked'' list.

(3) Cases who are delivered before 28 weeks.
(4) Cases of venereal disease or other infections disease.

(5) Cases of special diffienlty requiring X-Ray or other investi-
gation or special medical or surgical treatment by a resident
medical officer.

Cases admitted more than once during the same pregnancy
are counted as one case only, for all statistical purposes.

Twenty-eight weeks is taken as the dividing line between
sbortion and labour except when a foetus of less than 28 weeks
breathes. 1In this case, no matter what the duration of pregnancy
may have been, the delivery is labelled as premature labour,

In the year 1933 the service has continued along the lines pur-
suied in previous years. The new obstetric officer took up his duties
on 25th April. In the ante-natal clinics, a system of giving each
patient an appointed time to attend has been instituted, thus avoid-
ing much tedious waiting. In accordance with modern medical views
the blood pressure of each patient is now taken at every visit, In
the latter half of the year, posterior positions of the vertex have
been treated at the 38th week with Buist’s pads. This has given
good results and difficult “‘posterior’” labours have been fewer.
The supervision of expectant mothers at the ante-natal clinics is
not yet as detailed as is desirable. This has been due to insufficient
mursing staff. The lady medical officer has been obliged to do worlk
that & nurse usually does, so that she has not been able to devote
sufficient time to the medical and obstetric part of the examination.
With the additional health visitor to be appointed in 1934, this will
be remedied. The other deficiency in the Ante-Natal work is the
lack of a Mothercraft scheme organised and conducted by a trained
staff to instruct and assist expectant mothers in their preparations.
For this, it is essential to have instructresses who have had special
training in Mothereraft work,
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Towards the end of the year, two other innovations were made
at Mayday Hospital. The length of stay of normal cases was
increased by one day so that normal cases now go home on the 14th
day. For some years all mothers have received postural treatment
to encourage normal involution of the uterns. The assistance of
the Massage Department of Mayday Hospital has now been
obtained to give lying-in cases exercises and treatment to improve
the abdominal and pelvie musculature.

During the first four months of 1933 when the Obstetric
Officer's post was filled by a locum tenens, the Post-Natal Cline
was very poorly attended. After that, the attendance gradually
rose, and at the end of the vear about two-thirds of mothers attended
the post-natal clinic six weeks after their confinements.

General Statistics for 1933,

Number of Births Registered in the Borough of Croydon ... - 9890
Number of Stillbirths registered in the Borough of Croydon ... L

Total ... s 34N

m—

Number of Expectant Mothers who attended the Bnrﬂugh Ante-Natal
Clinics o e v 1045

Number of cases delivered in Mayday Hospital as Booked Cases ... 3&®
Number of cases delivered in Mayday Hospital as Emergency Cases 1M

Total cases delivered at Mayday Hospital ... ... .. .. B&i2

Number of cases delivered in St. Mar}"s Maternity Hospital as booked

Cases 58
Number of cases delivered in St. Mﬂl‘j"s Maternlt}r Huspltai as

Emergency Cases ¥ ! i 3

Total cases delivered in St. Mary's Maternity Hospital ... ... 8

Number of ecases admitted to the Puerperal Infection Unit, Borough
Haospital and Mayday Hospital Tsolation Wards, including four
from Mavday Hospital and twe from St. Mary's Maternity

Hospital B
Number of Maternal Deaths in Borough of Croydon ... e
Number of Maternal Deaths in Booked Cases from Bm'nugh Ante-

Natal Clinics e ! i 2
Number of Maternal Deaths in Emergency Cases Mayday Hospital ... ..5

Number of Maternal Deaths in cases admitted as Puerperal Sepsis 6
?E‘f S-E 'Rl CERT gES gEe LR B4 PRl L] 181
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The total number of patients treated by the Obstetric

Service was—

(a) In Mayday Hospital .. :
(b) In St. Mary’s Matormty Hmplml

(¢) In the Borough Hospital (Puerperal h:l:éctmn} and Ma}fday

G01

Hospital Tsolation Wards, excluding four from (a) and

2 from (b) ..

(d) At the Ante-Natal Clinics’ and delivered outside the above

Hospitals

(¢) At the Fost-Natal C]lmcq exvludinﬁ thme includﬂd in {a}

(B), (c), and (d)

(f) At the Ante-Natal Clinics and undeliv ered on December ‘iht

ANTE-NATAL SUPERVISION.

1932.
Number of Sessions of Ante-Natal Clinics held ... 254
Number of individuals who attended vy 1,029
Number of previous vear's cases, continuing
Attendance ... 343
Number of New Cases ... e 1,888
Number of cases undelivered on Decembl:r Slst 329
Total Attendances made o o 1,520
Average Attendance per Session ... ¥ 30.8
Proportion of Old to New Cases per session—
New 546 ...
Old 265084 - ...

Number of Cases delivered in Hospital as Booked Cases ...
Number of Cases delivered at other places under the

care of Private Doctors or Midwives ...
Number of Patients found not to be pregnant
Number of Patients referred to Hnspltal for Ante-

Natal Treatment .

19:33.
252
1,645

322
1,323
388
8,518
33.8

5.25
28.55

266

3
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The condition for which these were admitted can be ascertained
by reference to the ‘““Booked” columns of the Numerical Sum-

mary of Cases.

MAJOR ANTE-NATAL CONDITIONS TREATED AT CLINIC.

BreecH PRESENTATION.

External version successful ...
External version unsuccessful

Referred to Hospital for external version undcr An*esthesn

Allowed to go to term as breech
Not recognised as breech before labour

Posterior Positions of the Vertex.

Suceessful Correction with Buist's pads at-about 38 weeks ...

Biiist's  pads unsuccessful
Carrection not attempted (since treatment mstltutcd}

62
16
14
10
8
Cases.
30
7
B
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Dental Treatment.

Number of cases referred to Hnmuqh dental surgeon

Number of cases referred to private dental surgeuna

Number of cases refusing dental treatment .

Number of cases seen too late for necessary dentdl trfatrnent .

Tuberculosis.

Referred by Tuberculous Officer because of pregn'mc}r

Referred to Tuberculous Officer

X-Ray Examinations,

RekE

-y

H8 cases were referred to Mayday Hospital X-Ray Depart-

ment and 87 films were used.

R easons for reference were : —
Breech for attitude

For attitude, presentation, ete. ...

Twins e
Renal c:ail:ulus
Maturity i

Pathological Investigations.

Blood for Wassermann and Kahn Reactions
Blood for Gonococcus Fixation test
Catheter urine for routine examination
Urine for Aschhiem—Zondel: test

Urethral smears for Gonococci

Cervical smears for Gonocoeed ...

Venereal Disease.

Gonorrheea—Total cases ...
Transferred to Borough V. D Fllm(‘
% = Mavday Hospital

LE L3

Svphilis—Total cases
Transferred to Bnrnugh V. D I-':]II'III'
Mavday Hospital

" L]

AL L

Special Hospital for delw&n

Special Hospital for dtlwen

) cases

22
10
4
2

EEEY

All the cases, except one, were delivered
Hospital in Isolation Wards, and all were transferred to the

Borough V.D. Clinic on discharge.

Other Conditions Treated as Out-Patients,

Retroverted Gravid Uterus
Chronic Rheumatic Carditis
Cervical Polypus ... :

Parenchymatous GﬁItre

LR ]

gas

g P

I D =N ek e 20 G0

in Mayday

No. of
Cases,

-
L) =
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Midwives' Cases.

14 Midwives’ cases were ordered into Hospital for delivery on
medical grounds as follows : —
No. of
Indication. Cases.
Breech for version
Disproportion .. =
Albuminuria
Abortion h
Missed abortion ... -
Exophthalmic goitre and heart disease
Home conditions unsuitable

B = = D 0 e

IN-PATIENT TREATMENT.

A.—Patients ‘“Booked”” in the Ante-Natal Department.

St. Mary's
Mayday Maternity
Hospital. Hospital, Total.

(1) Delivered in Hospital after 28th week ... 358 598 056
(2) Delivered in Hospital before 28th week ... 10 — 10
(4) Admitted after delivery i G 1 T

(4) Discharged undelivered after ante-natal
treatment and not subsequently delivered
in Hospital ... 4 2 6

(3) Died undelivered 1 -— 1

Totals ... 379 601 o980

B.—“Emergency’ Patients sent into Hospital with some
complications by outside doctors or midwives. No “Emergency”
Cases were sent to 8f, Mary’s Maternity Hospital.

Maydav
Hospital.
(1) Berorre LaROUR—
fa) Delivered in Hospital after 28th week ... 28
(b) Delivered in Hospital before 28th week ... i
(¢) Discharged undelivered 12
(d) Died 14
(2) Ix Larour—
(a) Delivered in Hospital after 28th week ... 27
(b) Delivered in Hospital before 28th week ... 83
(c) Died Sk —
(#) ArTER DELIVERY 16
(4) Ecroric PrecNancy ... 3
Total ... P

1]
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TasLe LXXVIIIL.

A Numerical Summary of Cases admitted for treatment, delivered
in Hospital or admitted after delivery.

Some cases appear -in more than one category in the Summary,

i St. Mary's
| Mayday | Mayday | Matermly
| Hespital | Hospital | Hespital | Tolal,
| Booked. | Emergency.| Booked.
1. Conditions chiefly |
Ante-Natal,
Albuminuria < S o 24 13 27 (i¥}
Eclampsia... = 1 2 ii
Persistent vomiting of Pregnancy |  — 6 1 ;
Chorea Gravidarum ... 2 - - 9
Pyelitis and Urinary Infection ... 11 7 b 23
Malnutrition, Debility, Simple
Anaemia, ete. ... 15 1 2 18
Ante-partum thrombo-phlebitis 3 1 8 ol e
Breech presentation for version 8 2 0 1 16
Disproportion ..  we e 13 3 23 kil
Post-maturity ... 8 2 17 b1
Retroverted Gravid Uterus ... —_ 3 -_— 3
2. Intercurrent Diseases.
Chronic Nephritis 3 3 3 9
Pulmonary Tuberculosis 4 2 — ]
Venereal Disease 14 3 - | n
Pneumonia 1 3 — i 4
Chronic Rheumatic Carditis ... 2 2 — | .
Ovarian Tumour — 1 — 1
Exophthalmic Goitre ... ... 2 - — 2
INSamAY: sui v wsicc sk ews 3 2 — ]
3. Conditions chiefly Natal.
Presentations at Delivery—
Anterior Positions of the
Vertex ... .. | 308 B2 514 856
e 4 e |
Breech vos wee  wss  ame 13 11 21 4
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St. Mary’s
Mayday | Mayday | Maternity
Hospital | Hospital | Hospital | Total,
Booked. Emcrgsmy.l Booked.
Shoulder 2 1 — 6
Face and Brow —_ — —_ -
Complex — 2 3 5
Caesarean Section 1 2 ] 11
Twins ... o o 2 7 14
Accidental Haemorrhage 1 5 5 14
Placenta Praevia 2 T 3 12
Hydramnios —_ —_— 4 4
Prolapse of Cord - 3 2
Retained Placenta 2 2 9 13
Post-Partum Haemorrhage ... 2 2 3 7
BB.A. —=m o B 6 16 1 23
Lacerated Perineum ... 76 9 118 203
Obstructed Labour - 4 1 5
Precipitate Labour 2 — = 2
Premature Labour 28 20 36 84
Abortion ... o e - 12 18 96 — 114
Ectopic Gestation e L — 3 - 3
4. Conditions chiefly Post-Natal
excluding re-admissions
from Post-Natal Clinic.
Retroversion s see 6 4 20 30
Delayed Involution b s 17 3 8 28
Post-partum Nephritis ... = 6 1 8 15
Breast Abscess ., - 3 1 1 5
Puerperal Pyrexia - 3 13 4 20
Puerperal Fever 2 2 2 6

In addition 6 cases of Puerperal Fever per se¢ were admitted to Mayday
Hospital Isolation Wards and 16 cases to the Puerperal Infection Unit at the
borough Hospital.
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Cardiac Disease. .
There were four cases. One mother died, an ‘“‘emergency"
case at Mayday Hospital: a mortality of 25 per cent.
One infant was undelivered when the mother died.

Hydramnios,

There were four cases all “‘booked' at St. Mary’s Maternity
Hospital. There were no maternal deaths and two infants were
still-born ; a foetal mortality of 50 per cent,

Cases of Albuminuria.

Every patient attending the Ante-Natal C linic has the urine
tested and the blood pressure recorded at each visit. All cases of
albuminuria (confirmed by catheter specimen) or hypertension
with a diastolic blood pressure of 90 or over, are admitted to
hospital. The routine treatment adopted in hospital was resi,
meat-free diet with a high vitamin content, copious fluids, alkalies
and aperients. Labour was induced if the symptoms and signs did
not disappear in about 10 days, or if they become progressively
worse.

TasLE LXXIX.

; 3. Mary's |
Mayday | Mayday | Malernily |
Hospital | Hospital | Hospital | Tolal.
Booked.  Emergency.| Booked.

|
Number of Cases o B 14 27 | @
|

Number of Stillbirths and Infant .
Deaths 2 1 3 | i
Foetal and Infant Mortality ... 8.9% 7.1% 11.1% 9.4%
Number of Maternal Deaths ... — 2 — 2
Maternal Mortality — 14.39%, - 3.1%

Number of Cases— |

Responded to treatment and
delivered spontaneously ;
near term 10 L 11
Responded to treatment and
discharged to return
abnormal 1 1 1 3
Responded to treatment and
discharged to  return

normal ... i 3 — 1 4
Responded to treatment and
discharged, delivered else-
where — 2 1 3
Spontaneous premature labour 4 4 6 14
Not responding to treatment
and labour induced 5 2 | | 14
Not responding to treatment, -
abortion per vaginam ! |
induced ... — LN e 1
Not responding to treatment,
hysterectomy performed — 1 = 1
1

Digd Hﬂdﬂi?ﬂ&d saw waa e l — —
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Eclampsia.
St. Mary's
Mayday Hospital. Mty. Hpl,
Booked, Emergency. Booked. Total.
Number of Cases ... Ay 1y L 2(1 twins) 6
Maternal Deaths a1 N0 2 0 2
Maternal Mortality ... 0 e ODOE 0 33%
Number of Foetal and Infanl:

Deaths .. 0 | 0 q
Foetal and Infant Murtallty 0 1L 0 67T%
Accidental Ante-Partum Hamorrhage,

St. Mary's
Mayday Hospital.  Mty. Hpl.
Total. Booked. Emergency. Booked.
No. of Cases ... 14 4 5 5
No. of Stillbirths zmd !nt’ant
Deaths ,, i 6 1 3 2
Foetal and Infant Murtal:lt]r 48 . 25%, 60% ... 409,
St. Mary's
Mayday Hospital. Hospital.
Emergency. Booked,
Method of Treat- No.of Deaths. No.of Deaths. No.of Deaths.
ment— Cases Mother Child Cases Mother Child Cases Mother Child
Sedatives, no interven-

tion, eliminative, etc. 8 -— 1 5 — 3 4 - 1
Rupture of ‘DCRnsmG - T doe. ac b s b b i 00 S e
Ceesarean SeptioR - == & wa 0 B2 ] 1 1

There was one maternal death in a St. Mary’s Hospital booked

LaBe,

Placenta Praevia,

St. Mary's
Mayday Hospital.  Mty. HpL.
Total. Booked. Emergency. Booked.
No. of Cases ... 12 2 ) 3
No, of Stillbirths and Int'ant
Deaths .. e - 8 1 6 1
Foetal and Infant "-'Iﬂrtai:t}r 66.7% ... B09% 86.7% ... 88.8%

There were no maternal deaths.

Contracted Pelvis (including relative disproportion between the
pelvis and the foetal head).

39 cases of contracted pelvis or disproportion were treated
during the year. There were no maternal deaths and three infants
were stillborn, or died, an infant mortality of 8%.
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In first degree contractions ‘‘booked’’ cases at Mayday Hospital
(including those sent to the cbstetric service because of pelvie con-
traction) were treated by trial labour, while in *‘booked’” cases at
St. Marv's Maternity Hospital induction of premature labour was

generally employed.

Yertex Presentations at Delivery.

The number of deliveries in which the oeciput was
anterior at the beginning of labour including

30 corrected before labour by Buist’s pads ... 856
The number of deliveries in which the oceciput was
posterior at the beginning of labour ... 101
TapLE LXXX,
Treatment and Results of Posterior Position.
A.—Booked Cases Mayday Hospital.
Na. Result to Resull o
Maode ﬂ'f Ddﬂ-"ﬂ':}" -ﬂf Mother. Child, Remarks.
Cases.| L. D, L. -SE “Np
Spontaneous Rotation |
and Delivery wn | - 28 23 - 23 - |-
Spontaneous Delivery
Face to Pubes 2 2 e 1 1 —
Spontaneous Rotation
Forceps Delivery ... 2 2 — 2 - —_
Manual Rotation,
Forceps Delivery ... 2 2 — 2 — —
Forceps Rotation and
Delivery ... 6 6 — 5 1 — |Kielland's forceps
Forceps Delivery Fa
lﬂ P'Elbﬁ'ﬁ wEw L e b — S — ==
Internal Version and
Extmtiﬂn waE wee | — e — " s S
Caesarean Section ... | — - - - — —_— ee—
Craniotomy ... e | — - — =t = —
Torats ...| 35 | 86 | — | 23 e -t

|

Two infants were still-born : a foetal mortality of 5.7 per cent.

There were no maternal deaths.
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B.—Emergency Cases Mayday Hospital.

Mode of Delivery.

Nao.
of

Cases.

Resull to
Mother.
. n.

Li'

Resull to
Child.

S.B.

Remarks.
D.

Spontaneous Rotation
and Delivery
Spontaneous Delivery
Face to Pubes
Spontaneous Rotation
Forceps Delivery ...
Manual Rotation,
Forceps Delivery ...
Forceps Rotation and
Delivery ...
Forceps Delivery Face
to Pubes ...
Internal Version and
Extraction ..

Caesarean Section

Craniotomy ...

Torars ...

— |Kielland’s forceps

3 ==

There were no maternal or foetal deaths.
C.—Booked Cases St. Mary's Maternity Hospital.

No. | Resull lo ,} Result to
Mode of Delivery. of Mother. Child. Remarks.
Cases.| L. D, ‘ L B D
Spontaneous Rotation ‘
and Delivery s | 35 — 35 — —
Spontaneous Delivery |
Face to Pubes 12 12 | — | 1 e 1 | Premature Infant
Spontanecus Rotation ' died. One twin.
Forceps Delivery ... 7 T =18 1 .
Manual Rotation, '
Forceps Delivery ... | & 6 | — | & | — —
Forceps Rotation and !
Delivery ... S I o ST W O G
Forceps Delivery Face '
to Pubes ... o 2 2 — | 2 -— —
Internal Version and |
Extraction ... e | — — —_ — — —
Caesarean Section ... | — — — — — —
Craniotomy ... .. 1 1 | — | — 1 — | Contracted pelvis
Induction.
ToTtALs 62 62 — 59 2 1
!
There were no maternal deaths. Two stillbirths and one

neonatal death made the infant mortality 4.8 per cent.
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Breech Delivery.
(Ante-Natal treatment of breech cases, see page ).
TasLE LXXXI.
St. Mary's
Mayday | Mayday | Malernity
Hospital | Hospital | Hospital Total.
Booked. |Emergency.| Booked.
Number of Breech Deliveries ... 13 11 21 45
Number of Stillbirths and Infant
Deaths 5 10 5 20
Foetal and Infant Mortality ... 399 919%, 249, 449,
Maternal Deaths — - - -

An uncomplicated breech delivery is one where an additional
risk to the life of the foetus is not present—such conditions as
ante-partum h@emorrhage, prematurity, monstrosity, prolapse of the
cord, etc.

TasLe LXXXII.

St. Mary's
Mayday | Mayday | Maternity
Hospital | Hospital | Hospital Total.
Booked. | Emergency.| Booked.

Number of Uncomplicated Breech

8 1 12 21

Number of Stillbirths and Infant

Mortality ... 2 1 2 5
Foetal and Infant Mortality ... 259, 1009, 16.7%, 24%
Number of Complicated Breech

Cases ... i b 10 0 24
Number of Stillbirths and Infant

Deaths 3 9 3

Foetal and Infant Mortality ... 60, 909, 33.3%, 62.5%
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Face and Brow Presentation,

There were no cases.

Shoulder Presentations.

There were six cases, two ‘‘booked’’ and four “emergency "’
w@ses at Mayday Hospital. No mothers died. Four infants were
siillborn, a mortality of 66.7%.

Prolapse of Cord,

There were five cases, two ‘‘booked’”’ cases at St. Mary's
Maternity Hospital and three “emergency’’ at Mayday Hospital.
Nomothers died. 'Three infants were stillborn, a mortality of 60%.

Post-Partum Haemorrhage.

Lhere were two cases in Mayday Hospital “‘booked’’ cases ;

o in Mayday Hospital ‘‘emergency’’ cases and three in St.
Mary’s Hospital ““booked’ cases.

There were no maternal deaths and no infants died or wers
stillborn.

Abortion,

The service dealt with 114 cases of abortion during the year ;
il were treated at Mayday Hospital (18 booked cases and 96 emer-
=encyl, none at Bt. Mary's Maternity Hospital and none in the
puerperal sepsis unit at the Borough Hospital,

There were no maternal deaths.

In addition 8 cases of incomplete abortion were admitted to
Mayday Hospital Tsolation wards ag puerperal sepsis and are
"orded in the puerperal fever section (one maternal death),
Conditions for which abortion wad induced:—

Pulmonary tuberculosis 3 cases

Chronie nephritis e o £ 2 cases



182

Ec.bopil: Pm::

Three cases of ectopic pregnancy were treated, all *'emergency”
cases at Mayday Hospital. There was one maternal death, giving
a maternal mortality of 33%.

Laceration of Perineum.
The perineum was lacerated in 203 cases.

| Lst and
Place of Delivery. 2nd degree. | 3rd degree.| Tolal.
Mayday Hospital—Booked ... o S - 1 76
Mayday Hospital —Emergency (2 B.B.A.) ... | 8 1 8
St. Mary’s Maternity Hospital—Booked ... 116 2 118

203

Induction of Labour.

Labour was induced 66 times; 47 were medicinal and 21
instrumental. 13 were in Mayday Hospital ‘‘booked’’ cases; 5 in
Mayday Hospital “‘emergency’’ cases and 49 in St. Mary’s Hospital
“booked"” cases. One mother died owing to eclampsia, one baby
was stillborn and two died after birth in Mayday Hospital ‘‘emer-
gency'’ cases ; and one baby was stillborn in a St. Mary’s Maternity
Hospital ‘‘booked’ case.

Forceps Delivery.

Forceps were applied 46 times (16 Mayday Hospital ‘‘booked,”
5 Mayday Hospital ‘‘emergency” and 25 St. Mary's Maternity
Hospital “booked” cases). In 4 cases, forceps were applied after
'nduction of labour (all 8t. Mary’'s Hospital cases).

There were no maternal deaths.

1 baby was stillborn and none died at Mayday Hospital, an
infant mortality of 5%.

1 baby was stillborn and none died at St. Mary’s Maternity
Hospital, an infant mortality of 4%.
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TasLe LXXXIIT,

ANALYSIS OF FORCEPS CASES.

No. Indication. Resull.
of Mother. Chald.
Cases. £ D. PR

Mayday Hospital Booked.
4 | Disproportion ... 4 =t 4 —
8 | Persistent Occipito-Posterior ... 7 —_ 6 1
2 | Rigidity of Soft Parts 2 = 2 —_
1 | Foetal Distress 1 e 1 —
1 | Prolonged 2nd Stage R.O.P. ... 1 —- 1 —
1 | Threatened Inertia 1 — 1 -

|

Mayday Hospital Emergency.
3 | Disproportion ... 3 - - 3 —
2 | Persistent Occipito-Posterior 2 - 2 —

St. Mary's Maternity Hospital

Booked.

2 | Disproportion ... 2 - 2 =5
7 | Persistent Occipito-Posterior T - 7 —
4 | Rigidity of Soft Parts 4 — 4 -
3 | Foetal Distress 3 — 3 e
2 | Threatened Inertia ... 2 — | -
2 | Maternal Distress 2 - 2 —
3 | Prolonged 2nd Stage R.O.P. ... J 3 — 2 1
1 | Prolapsed Hand (2nd Twin) ... B — 1 —
1 | Eclampsia 1 — 1 Tal




Caesarean Section.

‘(Caesarean Section was performed 11 times, 4 “‘booked™ and 2
“emergency’’ cases at Mayday Hospital and 5 “‘booked’ cases at
St. Mary's Maternity Hospital. In 6 cases on account of contracted
pelvis ; 1 placenta praevia; 1 ovarian cancer ; 1 concealed accidental
heemorrhage ; 1 large fibroids and 1 chronie nephritis. There was
one maternal death and two babies died, all in ‘‘booked’’ cases at
St. Mary’s Maternity Hospital.

Caesarean Hysterectomy was performed twice, once for fibroids
at term and once for recurrent albuminuria due to chronic nephritis
at 24 weeks. DBoth these cases were at Mayday Hospital.

Bipolar and Internal Yersion.

Internal version was performed 6 times, 2 "‘booked’ and 4
“emergency’’ cases at Mayday Hospital: for shoulder presentation
in a second twin, on one occasion ; for shoulder presentation in three
cases ; for shoulder presentation and placenta praevia in one case
and for placenta praevia in one case. There was no maternal death.
Infant mortality for internal version 67%.

Embryotomy.

Embryotomy was performed four times, thrice in *‘emergency”
cases admitted with obstructed labour to Mavday Hospital and
once in a “‘booked’ case at 8t. Mary's Maternity Hospital.

There were no maternal deaths.

Manual Removal of Placenta.

Manual removal was performed 13 times, twice in Mayday
Hospital “‘booked’’ cases, twice in Mayday Hospital ‘‘emergency”
cases and 9 times in St. Mary’'s Maternity Hospital ‘‘booked”
cases.

There was no maternal death.

Maternal Morbidity,

All cases of pyrexia and all maternal deaths after delivery are
included as morbid except cases dealt with for the first time s
puerperal fever after delivery elsewhere. These are given in the
puerperal fever section.

In the 966 “‘booked’’ cases there were 7 cases of pyrexia and
no deaths without a rise of temperature. The morbidity rate for
“booked”’ cases was 0.72 per cent. (Mayday Hospital 0.81 per
cent. ; St. Mary’s Maternity Hospital 0.67 per cent.).
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In the 144 “‘emergency’’ cases at Mayday Hospital, there
were 13 cases of pyrexia and no deaths without a rise of tempera-
ture. The morbidity rate for Mayday Hospital ‘‘ernergency’’ cases
was 9.0 per cent.

The Strassburg Convention standard of pyrexia as adopted by
the Ministry of Health has been used, namely, “‘a temperature
of 100.4 degrees F. or more, sustained during a period of 24 hours
or recurring during that period."

Puerperal Fever,

28 cases of puerperal fever were admitted after delivery to the
Borough Hospital Puerperal Infection Unit (18 cases) or to the
Isolation Wards at Mayday Hospital (10 cases) including 4 cases
delivered at Mayday Hospital and 2 cases delivered at St. Mary’s
Maternity Hospital.

One case (No. BH/116) died of Broncho-pneumonia cansed

by a fracture of the base of the skull which brought on premature
labour (not a maternal death).

7 of the other 27 patients died, a mortality of 25.9 per cent.

No. of cases admitted to Service's beds as Puerperal Fever per se... 22
No. of deaths in admissions i R i f
Mortality e i % " & e B8
No. of cases delivered in Service's beds and transferred to isolation
beds with Puerperal Fever ... "
No. of deaths in these cases o |
Mortality = t honer | v 3
Mortality

Cases.  Deaths. Rate.
Source of the Cases (with mortality rates)—

From Maydav Hospital—Booked cases .. 2 — —
» = 1% Emergency cases,, 2 — --
From St. Mary’s Maternity Hospital—
Booked cases ; i v 1 509,
From other Hospitals— (1) (1) {Franturedl :
skull).
From Private Doctors—delivered in Nur-
sing Homes 3 1 33.3%
From Private Doctors—delivered at home. 18 5 27.89%

Day of Admission after Labour—
st 2nd 3rd 4th &5th 6th 7th 8th  9h 10th  After
- 1 4 4 3 3 2 = 4 —— i

24 cases followed labour with 6 deaths (25.0%)
3 cases followed abortion with 1 death (33.39)
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Maternal Mortality,

These cases are dealt with in two categories, the first including
all cases delivered in the care of the Service or attended belore
delivery and the second those cases admitted after delivery as
puerperal sepsis per se and treated at Mayday Hospital or in the
Borough Hospital Puerperal Infection Unit. (See page 185 for
second category) .

Maternal deaths excluding cases admitted as puerperal sepsis
per se:—
Booked cases Mortality : 2.1 per 1,000,
Emergency cases ... 5. Mortality : 34.7 per 1,000,
Total deaths... 7 Total Mortality : 6.3 per 1,000,

L

The maternal deaths were due to the following conditions.
(All the cases were undelivered except the second case).

BOOKED.
(1) Bilateral purulent pyelitis and pvelonephritis (P, M.)
(2) Concealed accidental hamorrhage. Cmssarean  Section  and
Pulmonary Embolus,
EMERGENCY.

{(3) Eclampsia.
(4) Chronie rheumatic carditis,

(5) Ectopic gestation—cardiac failure. Foetus weighed 8 Ibs. 14 ozs.
(6) Persistent vomiting of pregnancy, P.M, showed chronic
nephritis, old pleural adhesions and broncho-pneumonia.

(7) Eclampsia.

Infants.
St. Mary’s
Mayday Hospital. Miy. Hpl.
Booked. Emergency, Booked. Total. Per cent.
Total number of Live
Births, Still Births,
and Infants admitted
with mother (B.B.A.) 368 64 .. 008 . 1088 o 100
Living—alive on dis-
charge from Hospital 347 RS R DS  T
Stillborn (Fresh) 9 |7 [ S B ., R L S 24
Stillborn (Macerated ... 4 ; G R | R 14
Died (born alive, but
died in Hospital) ... 8 [ ) MRS - SRR T HRES 2.5

Infant Feeding and Weight on Discharge from Hospital.

In both hospitals normal infants were breast fed every four
hours, omitting the early morning feed.
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Of 385 infants discharged from Mayday Hospital 248 were up
w or over birth weight (64.4 per cent.).

Of 587 infants discharged from St. Mary's Maternity Hospital
363 were up to or over birth weight (61.8 per cent.).

Twins and Triplets.

St. Mary's
Mayday Hospital.  Mty. HpI,
Booked, Emergency. Booked. Total.
No, of Cases ... e 5 o 2 T 14
No. of Infants discharged
alive ... TS s e 10 rald 2 R e 26
No. of Still Births and Infant
Deaths ... i i 4] i 0 i 2
Foetal Morfality 0 P 509, 0 7.79%

*Hoily dicid beftrs dbalesion:

There were no maternal deaths.

Ophthalmia Neonatorum.

There were four cases of ophthalmia, two in Mayday Hospital
"booked’’ cases, two in Mayday Hospital “‘emergency’’ cases and
none at St. Mary's Maternity Hospital.

Three of the cases were transient ; only the lids being affected.
Une Mayday Hospital emergency case was severe and was trans-
ferred to the Borough Hospital.

POST-NATAL AND GYNAECOLOGICAL CLINIC.

As in former years, it has to be assumed that the incidence
of abnormality in those who absented themselves from the Post-
Natal Clinie is less than in those who did attend. The number of
those attending fell while the Obstetric Officer’s post was vacant.
During the latter six months of the year it has risen higher than
orer before ; this is partly due to the system introduced of giving
tch case a definite appointment. The proportion of abnormality
" cases attending has become considerably less, probably because
Since May, 1933, all cases from both hospitals have been examined

before being discharged and many were detained for further treat-
ment.

Number of Sessions held 26
Number of individuals presented . 683
Number of subseguent attendances 520
Total number of attendances i =
Average attendance per session 14.1
Number of Post-Natal Cases 611

Number of Gynacological Cases ... 72
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TaBLE LXXXIV.

POST-NATAL CASES.
After confinement at

Mayday St. Mary’s

Haospital, Hospital.  Elsewhere. Tutul.
Total Cases ... S | T e | swa A
Cases found to be normal ... 139 241 22 . 402
Cases found to be abnormal., . Y 101 31 e 200
Cases treated as Out-patients. RO e\ aikg - S 21 .. 108
Cases admitted to Mavday
Hospital 16 - SRS 7 @ e

TasLe LXXXYV.
CLASSIFICATION OF ABNORMAL POST-NATAL CASES,

Source of cases attending

; — Percen- Percentage

Case Group, Mayday St. Mary's tage of  of all cases

Hospital. Hospital. Elsewhere. Abnormals, attending,
Ketroversion ... 34 46 7 416 ... 142
Delayed Involution ... 11 13 8 158 ... &2
Traumia. .. en o uee 11 : b4 | : T 18.7 ... Al
Infection & 8 sia 7 g8 .. 438
Chronic Nephritis ., ; i B 2 81 .. 2B
Other o 5 o 0 e 87 ... 23
Totals ... T 101 31 e 1000 . 43

END RESULTS.

605 cases were treated to their termination (other than death)
during the year, and the results were classified as follows :—

Resurt I.—Health unimpaired as a result of recent confine-
ment (i.e., no symptoms and no anatomical or functional
disability).

Resurr [1.—Health slightly impaired as a result of recent con-
finement (i.e., no symptoms or disability, but anatomical
damage likely to lead to disability in the future, par-
ticularly if increased by further pregnancies. This group
includes cases impaired by previous confinements and
further impaired by the recent confinement so as to make
the total impairment, due to all previous confinements,
equal to that described in Result IT1.).
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Resurt I11.—Health seriously impaired as a result of recent
confinement (i.e., symptoms or disability present due to
trauma, infection, etc., or damage to vital organs, as in
chronic nephritis).

Mayday St. Mary’s
Hospital. Hospital. Elsewhere. Totals.

Result 1. 183 286 43 512
Result II. ... 25 38 G 69
Result II1. ... 7 13 4 24

Totals, treated to con-
clusion L 215 237 5 605

e — —— —_——

OBSTETRIC CONSULTATIONS,

As Consulting Obstetrician to the Borough, the Assistant
Medical Officer of Health for Obstetrics was called in by medical
practitioners to see 20 patients who could not afford to pay a
private consultant.

The cases were as follows :—Placenta Praevia, Threatened
Abortion, Puerperal Fever, Pre-eclampsia, Puerperal Fever,
Puerperal Pyelitis, Pyelitis of Pregnancy, Puerperal Pyelitis,
Puerperal  Pyelitis, Femoral Thrombo-phlebitis, Prolonged
Labour due to Posterior Position, Prolonged Labour due to Con-
tracted Pelvis, Foetal Death, Prolonged Labour due to Posterior
Position, Placenta Pravia, Suspected Disproportion, Retained
Placenta and Heemorrhage, Chronic Nephritis and Pre-eclampsia,
T'hreatened Abortion, Threatened Abortion.

in addition, he was asked by the Medical Superintendent of
Mavday Hospital to give an opinion on the obstetric and gynaeco-

logical aspects of 17 cases in the general, medical and surgical
wards of the Hospital.

St. Mary’s Maternity Hospital,

L]
This institution has 32 beds. Thirty of the beds are reserved
for cases sent by the Local Authority, for which a grant of
£2,350 was made,

[ am indebted to Dr. G. Genge, the physician in charge, for
the following particulars:—

No. of cases admitted during 1933 . o
Average duration of stay ... .. .. .. 14 days.
No. of cases delivered by (a) Midwives ... e 064

() Doctors ... - 40 (6.6%)



140

No. of cases in which medical assistance was
sought by the midwife in emergency .. 100 (including 83 for

suturing perineum).

No. of cases notified as Puerperal Fever or Puer-

peral Pyrexia 3 !

No. of cases notified as Pemphlgus neonatorum

5 Ophthalmia neonatorum

No, uf mfanla not entirely breast fed ...

No. of maternal deaths ... i

No. of infant deaths (a) Still- born I
(b) Within 10 days of birth

whoZ| an

Prematurity, 5.

Atelectasis, 2,

Convulsions and
Meningitis, 1.

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 aided
by an annual grant of £650 from fhe Croydon Council. A'Et-h-::-ugh
rot 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 fnlluwmg figures give the main details regarding the
work carried out in 1933, and I am indebted to Dr. Sutherland,
the Hon. Medical Officer of the Home, for them :—

No. of beds for patients . 19
No. of cases admitted 28
Average duration of stay 4/5 months

No of cases delivered by (a) Midwiy es 20
(b) Daoctor 1

No. of cases in which medical assistance was mught hy a
midwife & ]

No, of cases nntnﬁed as {n} Pu-r_l‘pEraI E-wer {E:'_i Puerpﬂ-rnl
Pyrexia i Nil
No. of infants not f:nhreh bre st fed uh:'[n;‘ in the mstltutmn 5
No. of cases notified of Ophthalmia Neonatorum ... B . i
No. of cases notified as Pemphigus Neonatorum ... SN
No. of maternal deaths ... : e R
No. of infant deaths (a) Still- born ST
(b) within 10 days of birth ... 2

(due to convulsions and congenital malformation and prematurity)

As is seen the duration of stay much exceeds that in ordinary
maternity homes. The girls are kept, with their babies, until
snitable 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.




b1

It is becoming increasingly difficult to get the girls to stay
the requisite period; many of them wanting to take up their
former work or new work after two months’ stay.  Although
undesirable, owing to the dislocation in breast feeding which
results, the Authorities of the Home have had to reduce the length
of stay in several cases.

Still Births,

During 1933, 99 still births were registered in respect of
Croydon, but of these 16 were outward transfers to other
districts.  There were 9 inward transfers, giving a total of 92 for
the area. Of these 47 were male babies and 45 female; 5 male
and 5 female were illegitimate. The proportion of still births to
living children was as 1 to 34. The still birth rate was 2.8 of the
total registered births. The rate in 1932 was 3.4%.

The still birth rate, on the same basis as for Infant Mortality
was 28.4 per 1,000 births,

STILL BIRTHS, 1933,

Notified by Midwives, Home Cases ... 15
. Doctors Home Cases 10
e Institutions (Doctors or Midwives) a8*
Attended by Midwives alone 26
ik Daoctors alone 7
3 Midwives and Doctors ... 32
Occurred at 9 months 45
2 8 months 12
4 6-T months ... 11

* Including registered Maternity Homes.

En Analysis of 68 Still Births Occurring During the Year.

Of the 68 still births investigated 31 were males and 37
females.

Type of Delivery.—In 39 cases the confinement was difficult
or prolonged. Normal confinement was noted in 26 cases:; no

information was obtainable in 3 cases. There was an abnormal
presentation in 7 cases.

Age of Mother.—Under 20 years, 2: between 20 and 29
years, 29 ; bfitween 30 and 39 years, 27 ; between 40 and 49 years, 7.

The Health of the Mother during her pregnancy was stated
10 be good in 60 cases and indifferent or poor in 6 cases; no par-
ticulars were obtained in 2 cases. In 7 cases, however, the mother
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had had a shock or a fall befure the still birth. In 28 instances
the mother had attended the Ante-Natal Clinic. 40 cases had
never attended the Clinic.

Attendance at Confinement.—Twenty-five of the still births
investigated occurred in the Mayday Hospital; 10 in St. Mary's
Hospital; 21 were attended in their own homes by a private
medical practitioner either alone or in conjunction with a mid-
wife; 6 were attended by a midwife alone, and 3 births occurred
before any skilled help was available; 3 occurred in private
nursing homes.

Forceps were reported to have been utilised in 16 of the cases,
while in 5 no record was available.

In 44 cases the baby was born at full term; in 12 during the
8th month of gestation; in 10 during the Tth month; and in 1
under 7 months. One case was stated to be over the 9th month.
The baby was apparently a normal child in 39 cases, abnormal in
9. whilst in 20 no record was available.

The still birth was the first pregnancy in 25 instances; the
2nd in 14 : the 3rd in 7; the 4th in 9; the 5th in 2; the 6th in 4;
the Tth in 5 ; the 8th in 1;and beyond in 1.

Previous still births had occurred in 8 cases.

Ophthalmia Neonatorum.

Ten cases were notified during 1933. The fluctuations in
the number of notifications since 1026, the date of the passing of
the Ophthalmia Neonatorum regulations, is remarkable. Under
these regulations notification by midwives ceased. Prior to 1926
the number of notifications remained fairly uniform, and it would
appear as if cnly the most severe cases are now brought to the
attention of the Authority.

The following table gives the notifications in Croydon during
the past eleven years:

TasrLe LXXXVI

1923 IBM! 1935 | 1926 | 1927 | 1928 | 1929 | 1930 | 1931 | 1932 | 1933
10

|| e | e —

No. of cases 23 | 21 24 0 L] 7 ] 19 14 ]

1000
R“th?::hl .. (88|61 65 | 58 | 4.7 l 28 1.5 | 54 | 56 | 63 | 3.2
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Vision
Cases treated. Unimgaized,
Notified | At home |In hospital
10 4 6 5

Vision
Impaired.

Kemaining

Uied, [Kemoved| under
= Treatment.
1 3 1

Infant Mortality,

T'he Infantile Mortality rate was 47 per 1,000 births. This is
* per 1,000 births less than in 1932, and is the lowest rate yet

recorded in the Borough.

FFor the past 5 years the numbers of infant deaths have been :
1929, 2215 1930, 171; 1931, 196; 1932, 161; 1933, 148. 85 deaths
of infants occurred in institutions,

Homes.

Neo-Natal Mortality.

Number of deaths within the first month of life : —

including Registered Nursing

No. No.

Year. |of Deaths. | of Births. Rate,
19256 63 3506 18/1000 live births.
1926 80 3477 23 " "
1927 83 3174 26 . "
1928 66 3374 20 ,, ' o
1929 88 33809 -
1930 82 3514 a8 -
1931 88 3400 R
1932 82 3311 By L s e
1933 B3 3147 2 , 5 3

- Among the 148 deaths, 93 occurred in boy babies and 55 in
sirls. - Of the births 1,630 were males and 1,617 females, The
nfantile mortalify rate for the two sexes was, therefore:—Boys,

W; girls, 386,
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The rate of infant mortality amongst illegitimate children
was 144 per 1,000. The rate in legitimate children was 43 per

1,000,

The following table gives the causes of death during the first

month of life ;:—

I. CompricaTiONs OF LABOUR—

Cerebral Hazmorrhage
Trauma at Birth

1. I oETAL STATES—

Congenital Heart Malformation ...

Other Congenital Deformities
Atelectasis

Congenital Debility and Marasmus

Purpura Hamorrhagica
Syphilis

111. PREMATURITY

IV. Post-NataL Causes

I
|
3
2

|M|-*Mtn=q:=ﬂ

B =i
&

“El:

The rate of infantile mortality for England and Wales in 1933
was 64, and for the 118 large towns 67. The rate for Croydon is
therefore considerably lower than the average rate. An analysis
of Table LXXXVII shows that, of the total infant deaths, 18.9%
occurred on the first day of life and 56.1% before the completion
of the first month, and it is probal le that these deaths were due to
causes operating before birth except in so far as accidents of birth

(9) are concerned.
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Deaths Under One Month.

An analysis of Table LXXXVII shows that 18.9 of the
infant deaths occurred before the baby was 24 hours old; 34.4%
during the first week of life; and 56.1% before the end of the first
month. In 1932 the corresponding figures were 21%, 38%, and
o1%. These figures relate to infant deaths due to causes probably
operating before birth and do not vary greatly as between
different localities in England. The chief individual cause was
premature birth, which was the assigned cause in 57% of deaths
under 1 month of life. In the same group can be placed debility
which was the cause of 14%. Injury at birth is rather different,
inasmuch as it is, by skilled ante-natal and natal attention, avoid-
able ; injury caused 6.0% of the deaths. Deaths under one month
due to congenital deformities constituted 6.0% of the whole during
this age period. It is interesting to see that conditions probably
brought on by faulty feeding played practically no part in this
mortality. This group of deaths contributed 12.1 per 1,000
births towards the total infantile mortality rate.

Deaths Under Three Months.

One hundred and one babies died during the first three
months of life, a percentage of the total infant deaths of 68%, and
an infant montality rate of 32 per 1,000 births. As the total
infantile mortality rate was 47, it is seen that two-thirds 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 end of the third month
shows the chief of these to be: Diarrheea, 5 deaths and Pneu-
monia, 5 deaths. The effects of improper feeding, and exposure
to infection, are commencing to make themselves felt, and
Pneumonia is the outstanding cause of death,

Deaths between the 4th month and the end of the first vear
of life were caused chiefly by Diarrhcea (25.5%) and Pneumonia
(34.0%).

The Pneumonia deaths occurred in the following months :—
January 5, February 3, March 4, April 1, June 1, July 1, Sep-
tember 1, October 1, November 2, December 6.
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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. DBetween them they
accounted for 41% of the total deaths, and contributed 19.4
deaths per 1,000 births towards the infantile montality rate.

() Next to these come Pneumonia and Diarrhcea with 36%
of the total deaths and a contribution of 16.8 per 1,000 to the
infantile mortality rate.

(3) The influence of pre-natal causes is exerted 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 only 1 death. In 1932 it caused
8 deaths. There were 3 deaths from Measles.

(5) In the tabulated deaths of children under 1 year of age, the
child who died was a first child in 86.1% ; a second child in 20.5% :
a third child in 13.1% ; a fourth child in 12.3% ; a fifth child in
6.6% ; a sixth child in 3.3% ; a seventh child in 1.6% ; an eighth
in 0.8% ; a ninth in 1.6% ; a tenth in 0.8% : and a fourteenth in
U.8%. In 2.5% of total deaths no data were forthcoming owing to
the parents having moved, or for other reasons,

The following table gives the chief causes of infant deaths,
as compared with 1932 :—

TasLe LXXXVIIT.

Percentage Deaths per Deaths per 1,000
Total Infantile Deaths. Births,

1933. 1932, 1033. 1032,

Premature Births ...| 31.8 29.8 14.9 14.5

Respiratory Diseases .. 18.9 21.7 8.9 10.6
Infectious Diseases (inc.

Tuberculosis) ... 5.4 5.6 2.5 a7
Atelectasis, Debility and

Marasmus ... 9.5 10.6 4.4 5.1

Diseases of Digestion..| 12.2 10.6 5.7 5.1

Accidental & Congenital] 11.5 18.0 | 5.4 6.3
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Infantile Mortality in Wards from 1927 to 1933.

TasLe XC.
1927 | 1928 | 1920 | 1930 | 1931 | 1932 | 1933 :‘;F‘E?
Upper Norwood ... .| 18 80 70 | 108 80 76 57 78
Norbury ] 2V a7 20 48 30 2T 30 a3
West Thornten A | B4 94 53 | 29 66 75 a3 56
liensham Manor .. | BT 45 it} 39 72 28 19 il
Thoraton Heath 3! .| 60 75 99 I 66 iH td 44 68
South Nerwood e MR 53 54 51 45 32 42 4
Wuodsple 57 42 59 40 27 30 50 45
Eust 32 25 (i 40 30 65 46 43
Addiscombe ... s .| 58 45 7l 33 47 31 25 46
Whitehorse Manor ... B 59 T4 62 T4 48 B2 5
B oad Greea ... il i5 76 a8 46 tif) a7 i
Central wl 2D a8 42 ol a1 22 15 44
Wadden =i i 46 [i%] ot it ] 53 63 b1
South ... - | 68 6 i 25 63 a4 ol 58

The wards with the highest average infant mortality over a
seven year period are: Upper Norwood, Thornton Heath, and
Whitehorse Manor ; the lowest averages are recorded in Norbury,
Ilast and Central.

Any infant death oceurring in an institution has been allocated
to the Ward in which the infant lived prior to admission.

Midwives Acts, 1902 and 1918.

93 midwives notified the Local Supervising Authority of their
intention to practise within the Borough during 1933 : 17 ceased
practising in the Borough, so that 76 remained on the Register
at the end of the year. Of these 72 were trained and held the
certificate of the Central Midwives Board, and 1 was a bona-fide
midwife, i.e., she was in practice as a midwife 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 2188 i.e., 66.8% of
Cases attended by Midwives when a r.lc:r:tor was zl!s-o total births,
engaged L ... 496
Cases attended by mldwwm v«hcn a dﬂcmr was alsc-
summoned ... s 018

—

Total .. 3002 .., 91.79% of
——  total births.

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 summoned medical help during pregnancy,
in a confinement or within ten days afterwards. The following
table gives details of the reasons for sending for medical aid.

The Council assists in the payment of the midwife's fees for
attendance on a necessitous patient in her confinement. No
attempt is made in such cases to recover from the patient. The
object of this is that even the poorest mother can engage the
services of a competent midwife, whilst the latter will have no cause
to hesitate to attend on the grounds that she will probably receive
no payment for her services. Midwives are also compensated if
they lose a case throngh admission to a hospital or maternity home
on the advice of the Ante-natal Clinic. The sum of £39 1ls. 0d.
was pald out during the year.

For COMPLICATIONS DURING PREGNANCY @

Albuminuria 2 Threatened Abortion ... 4
Abortion ... 2 Other eauses 3
— il
For CoMmpLICATIONS DURING LABOUR :
Breech i Foaot . £2 b
Face 4 Oceipi 10-Posterior 2
Extended Breech 5 Prolapsed Cord . 3
Transverse 3 Undiagnosed ... 8
— 3
Obstructed Labour 4 4
Delaved Labour—
Uterine Inertia ... 3 Prolonged 42
Delaved ... a
- iTh
Haemorrhage—
Ante-Partum 14 Post-Partum ... 7
— s
Dther Causes—
Adherent Placenta . 18 Illness of Mother 13
Retained Placenta . 2 Twins ... 1
Torn Perineum 80 Eclampsia 2

— 111
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For COMPLICATIONS DURING PUERPERIUM :

Pyrexia s 14 Pain in Breasts 3
Pain in Legs 1 Other causes 3

— 21

For COMPLICATIONS IN REGARD TO THE Bagy :

Inflammation of Eyes 9 Convulsions pi
Still-birth 1 Deformities 9
Feebleness 8 Skin Eruptions 4
Hemorrhage z 1 Other causes 8
Premature Birth ... 4 — 45

In accordance with Rule 12a of the Central Midwives Board,
the following reasons for the discontinuance of breast feeding were
received :—

Ilness of Mother ... wi B Mother returning to business
Weakness of Baby ek life ...

Total ...

| 0| &

Inspection of Midwives.

Dr. Falk is the inspector of midwives; she had 1 interview
with a midwife at the Town Hall and paid 183 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 on the whole satisfactorv. The keeping of case
records and temperature charts were not always found kept up-
to-date,

The Rules of the Central Midwives Board impose 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
15 informed by letter of the findings at the Clinic. The midwives
have availed themselves of the facilities offered, 191 mothers were
sent for this purpose.

Disinfection of Midwives Bagds, Ete.

This is done by the Local Supervising Authority, free of
charge for any midwife asking for it. In 7 instances midwives
availed themselves of these facilities,
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/ TasLe XCI.
Nursing Homes (Registration) Act, 1927,
Combined
Other | Maternity
Maternity | Nursing | and other
Homes. Homes. | Nursing Total.
Hemes.
No. of Homes on Register, on
31/12/32 16 13 25 54
No. of Applications for Reglstra
tion during 1933 ... 1 — - I 2
No. of Homes rl:glstw:red -:lunng !
1933 . 1 —=ydell 3} 2
No. of Orders made :
(a) Refusing Registration ... —- — | -— —
(b) Cancelling Registration... 3 —_ 1 +
No. of Appeals agninsl: such
Orders — — —_ —
No. of Cases in “which Orders !
have been : :
(@) Confirmed on Appeal .. - = - -
(k) Disallowed : A -— — — —
No. of Applications for exernp
tion from registration — —- — -
No. of Cases in which exemption
has been :
(a) Granted ... — — — -
(b) Withdrawn - - — -
() Refused . s = =
No. of Homes on Reglster on
31/12/33 14 13 25 52
No. of Beds available 4 197 (a) Mat.
beds 54 | (a) 118
(b) Other
Beds 90 | (b) 287

e

Doctors’ Accounts Under Section 12 (1) of the Midwives Act, 1918,

under the provisions of this section.
1932, 136 in 1931, 149 in 1930, and 112 in 1929. The total amount
of the accounts was £225 0s. 0d.
recovered from the patients.

was £230 1s. 6d.,

140 accounts were received from doctors for services rendered
This compares with 153 in

£52 bs. 6d. was ultimately

In 1932 the amount paid to doctors

and in 1931, £224 5s. 6d,
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The Maternity and Child Welfare Clinics.

There are 17 Maternity and Child Welfare Centres, 16 of
which are conducted by the Croydon Mothers’ and Infants’
Welfare Association, and 1 by the Local Authority. A total of 20
sessions per week are held and at all of these a doctor and a nurse
on the staff of the Health Department attend.

During 1933, 2,194 new cases under 1 year of age, and 1,027
over a year of age attended for the first time; this is a decrease
of 84 in the first class and of 25 in the second class. The total
attendances of babies and infants from 0.5 years increased from
73136 in 1932 to 77,463 in 1933. Consultations with doctors in-
creased in numbers from 24,652 to 25,251. Three hundred and five
expectant mothers were seen, a decrease of 29 on 1932, and a total
of 1,211 visits to the centres were paid by them. The total of all
visits to the Centres was 78,674, an increase of 4,169 over 1932.
This is the greatest total vet reached and serves to indicate the
appreciation of the services rendered.

The highest average attendance of mother and babies at each
session was recorded at Lower Addiscombe Road (108.6), West
Croydon (107.8), Municipal (98.7), and Norbury (96.5). Such
large numbers, although indicating an appreciation on the part
of the mothers, throw a great strain on the organisation of the
centres. It is impossible for the doctor to devote as much time as
is desirable to individual cases, whilst the nurse cannot talk to
each mother at the length which is sometimes needed.

The foundation of new centres has not 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 Nor-
bury, Upper Norwood and Shirley, a certain proportion of
mothers attend whose place of residence is outside the Borough.
In order to curtail the numbers, instructions were given
that mothers living outside the Borough should not be permitted
to see the doctor or to obtain dried milk, etc., at the centres. Some
of the centres have shown, in consequence, a reduced attendance.






The following table 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 never attended.
If a baby only attended once it is included in the clinic returns : —

TasLe XCIII.

Attended| 4, 00404 at Birth| Fall Ti dB e
Deaths | M. & C. it o i a2 WriNE | Deaths in Institutions
W by Haby the same
centre B 3
period
T - Y 'E e i
: |3 e [ Ze
2 | £ g e lE il les
= | : = [ E laoi2g
o« Tie 8 2 o Bl R 1
: = |3 |Zu|= e T | % s El= BlcE
Bl |28 |83 8|85 |2]8 G e - I o
==& lal=5a A - - - Ll 7 A e
:———-r-- | — e | —— - | — — s [ [ — | —
122 | 25 | 97 | 28 | 49 | 4D 6| 7L 18 | — 3147 44 3 4 [} 8

2,194 babies under one year of age attended the clinics for the
first time during 1933. Within the same period 3,147 babies
were born and 148 died ; 26 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
igures do not cover exactly the same periods, the attendances of
new cases at the clinics do not fluctuate so greatly as to cause
serious error. Of the 122 babies who died, 25 had attended a
clinic in Croydon and 97 had not attended, i.e., 20.5% of the
deaths were in clinic babies and 79.5% in non-clinic babies. Of
the 3,147 babies born, approximately 70% attended or would
ittend on calculation based on past attendances. The infantile
mortality, estimated on this basis is only 11.6 per 1,000 births for
the “clinic” babies, and 101.8 per 1,000 births for non-clinic
habies.

The following table is interesting, especially when the figures
for under 1 year are contrasted with those for over 1 year.
Approximately 89% of the former group of babies were found
iealthy on their first visit and were presumably brought because
their mothers desired expert opinion and advice quite apart from
reatment ; in the latter group, only 80% were found healthy on
the first visit, which may be interpreted to mean that when a
mother first attends a clinic with a child over a vear old she does
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so because progress is not satisfactory; 69% of babies under 1
year were being breast fed at their first visit, this figure being
less than 1932 (70), 36.3% of the ailing babies were suffering from
digestive troubles, 13.1% from respiratory trouble, and 8.6% from
rickets.

The individual centres showing the highest percentage of
babies found healthy on their first visit were IEast Croydon (100)
and Woodside (99). Waddon and Municipal, with 98 and 9%
respectively, were next. The centres showing the highest per-
centage of babies found ailing on their first visit were Upper
Norwood, All Saints’ and St. Alban’s, followed by South
Croydon, Central, and Shirley.

Breast feeding seemed most usual in babies living in the St.
Paul’'s, South Crovdon, Municipal, East Croydon, and St.
Oswald’s districts, and least usual in the Shirley, Central, and
Boston Road districts. In children over one vear of age, attend-
ing for the first time, the highest percentages healthy were shown
by East Croydon (97), Municipal (96), and Woodside (95); the
highest percentages found unhealthy were ar Sylverdale (53), All
Saints’ (52), South Croyvdon (45), Upper Norwood (39), and St.
Alban’s (37).

The largest number of first attendances was recorded at the
Municipal Centre, followed by South Norwood, East Croydon,
and St. Alban’s. These centres hold two sessions weekly, with
the exception of East Croydon.
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Milk (Mothers and Children) Order,

The table below gives the number of families who were in
receipt of assistance under the provisions of the above-named order
during the year. The Borough Council pay for all dried milks
sold below cost price or given free whether it is ordered at the
Voluntary Centres or at the Municipal Centre. All wet milk
ordered under cost price is paid for by the Council.

TasLe XCVII.

|
On Dee, 31st, | New cases Cases | On Dec. 31st,
1932. during the year.| discontinued. | 1933
Free i s ik 479 Tal 84 66
Half-price L EE 105 184 217 Th
Total 388 LK 1081 442

The effect of the depressed industrial conditions is reflected
in the increase in the number of free cases over 1932,

In cases where there has been a change from free milk to
milk at half-price it has been counted as a new case.

Assisted Fluid Milk Scheme.

There has been an increase in the amount of free milk
granted from 117,089 pints to 121,392 pints,

Supplied to Families. No. of Pints. ! l‘ﬂm‘j‘tﬁ:n
% -

vilk at 13d. pt. 23000 164 16 93
Mi'k Vree 08302 1816 16 &
121382 1481 12 3}

Dried Milks for Year 1933.

I am much indebted to Mrs. Chambers, of the Croyden
Mothers’ and Infants' Welfare Association, for the figures
relating to dried milk sold or given at all the Centres with the
exception of the Municipal Centre. There is a noticeable increase
over 1932 in the amount of driedmilk given free, and a decrease in
the amount sold at full or half-price.
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TaeLe XCVIII.

Methers and Infants

Welfare Association. Municipal Centre.

(17 sessions per week). (2 sessions per week).

R TR falf- | Fail
Free, | price, price. Free. price prics.

I

January... | 48U 5 973 146 8 284
Febirnary o 461 T4 pa2 140 14 254
March ... wen| 221 51 971 138 | 15 255
April ... W R .1 Ty Y93 113 ti 21y
May ... ..| &78 | &7 497 141 ] 243
June ... .| 302 | H9 Us5 118 -— 71
;T ) - 18 | 1003 | 130 — 181
August ... S ] 13t Bl 143 L 17y
September Bag | 1liw 214 10 13 194
October., aun a2 | 113 053 11l 16 27
MNovember BT 129 o6d 154 17 rld |
Decem' er O 105 il 108 14 1745
Tutals ... 4576 ‘ 1207 11614 1522 113 2637

Ohservation Nursery.

110 babies and 8 mothers were admitted, as compared with
16 babies and 2 mothers in 1932. The average length of stay
was 30 days, as compared with 38 days in 192,

The following table gives particulars : —

No. of cases in on 1st January, 1933 ... 10
No. of cases admitted during 1933 i - 110
Average duration of stay ... 30 days
No. of cases discharged ... 98

{a) In good health &5

(b) Improved ... 35 s o

(¢) No improvement ... 4
Nao. of cases who died Gt 3
No. in at end of 1933 o £ iy 10

Three cases were transferred to Mavday Hospital for:—
(1) Glands of neck; (2) S}phlhs. (3 Pyloric stenosis.
The causes of death were : —
Prematurity, 1; Cyst at base of tongue, 1; (Gastro-
enteritis (baby moribund on admission), 1.

The chief reasons for the admission of cases were as
follows : —

Alimentary disorders ... .. 19 Acute gastro-enteritis 1
Failure to thrive e 3B Prematurity 8
Re-establishment of breast laundice ... 3

feeding SN Pyloric obstruction ... sl
Mismanagement SRR 1 Congenital syphilis ... P |
Marasmus i R Cyst of tongue |
Rickets .. o i A Teething ... R
Weaning trnuh'if-':: 2 ‘dmitied from St. Mary's,
fnnfrf-mhl deformities 2 with mother 6
Convulsions i b o 2

Total ... 110
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Massage Clinic.

The massage clinic in connection with the M. and C.W.
Bcheme is held at Lodge Road on five afternoons a week. Cases
are referred thereto by the doctors at the Infant Welfare Centres.
A few cases are also referred from the Orthopsdic Clinie.

The following Table summarises the work done, and indicates
the type of case referred.

Total number of female patients ... ’ 45
s e male patients 41
Fotal ... 86

TasLE XCIX.

Conditions for which referred Males. Females. Totl,
Mouth Breathing ... as | | 1
Scoliosis ... . 1 i
General backwardness  _.. 2 1 3
Infantile Faralysis 2 1 8
Weak legs ... 7 7 14
Bow legs ... 15 15 30
Knock-knees

} T T 14
Flat-feet
Hemiplegia... o 1 1
Torticollis iin Crp i 1 1
Secar tissue ... 1 1
WValgus ankles s - 2 7
Spastic Paraplegia 2 1
Weak back ani ] 1 9
Congenital dislocation of hip ... 1 1
Constipation -, 1 1
Totals 4 41 43 86
Total number of sessions 251
. " attendances RS
Average attendance per session 7

Cases still under treatment at end of 1933 ... 25
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Dental Treatment of Maternity and Child Welfare Patients.

Expectant and nursing mothers and young children requiring
ireatment are referred by the Medical Officers attending the ante-
and post-natal Clinics.

The dental surgeons also visit the Centres and give talks to
mothers and inspect the teeth of voung children.

It is to be regretted that it was impossible to visit all the
Centres during the year, as these visits afford the dental surgeon
a unique opportunity of educating the mothers in dental matters.

EXPECTANT MOTHERS.

Month of pregnancy at which mother first examined :—

Upto3 4-6 T&S

months. months. months.
% of cases seen in 1932 ... 11 % R e - ! TN - 1
1983 ... [ ) SRR | - R i

¥ b

The above table shows that there is a decided improvement
n the number of mothers who attend in the early months of
pregnancy. A study of the table shows that 69.6% were examined
and treated before the seventh month, compared with 64.2% in
1932.  There appears to be every indication that women are
beginning to realise the value of dental treatment before the child
is born,

It is, of course, unfortunate that treatment has to be obtained
during pregnancy, but as the majority of mothers have not had
previous opportunities of having their teeth treated dental atten-
tion at such a time is inevitable. In most cases mothers have
marked oral sepsis, and it is essential that dental disease should
be eradicated to prevent a menace to the mother’s health and that

of the unborn child.
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TasLe C.
; Tolal,

Exprec- | Young

tant. | Nursing. Children. 1933, | 1932,
Number Examined .. .. | 181 158 i 212 551 643
Referred for Treatment ... 151 145 | 208 504 553
Treated ... nE Lot 128 140 206 474 467
Attendances e 3556 708 fitaii] 1742 16549

Fillings .. e 60 110 207 kY 376
Extractions 668 808 838 2404 1846
“ Gas " Cases Foa a1 115 151 357 310

Local Anaesthesia ik 87 86 130 303 184
sca]irlgs e L2 LR} ave 23 m 4 TT w
Dressings ... 42 95 34 171

} 366
Denture Dressings 36 233 — 269
Gum Treatment ... ... ... 9 17 1 27 ]
AgNod3 ... — —_ 43 43 14

Sessions at Centres—12. Number of Dentures fitted—95.

The number of expectant and nursing mothers and young
children examined decreased from 643 in 1932 to 551 in 1933, The
number actually treated was 474, which was practically the same
as the previous year. It is very gratifying that the attendances
have increased and that the amount of conservative treatment has
been maintained. Local anasthesia shows an upward trend, due
to its more frequent use in filling operations. The extractions
show an increase, but this is inevitable, as so many mothers have
teeth which are beyond any type of conservative dentistry. It
should be borne in mind that these mothers have had little, if any,
treatment since they left school; consequently, their teeth show
much evidence of neglect.

The sessions devoted to treatment totalled 129, compared with
135 in 1932, This reduction in the number of treatment sessions
is due to the illness of one of the dental surgeons.
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NURSING MOTHERS.

Age of baby when mother was first seen :—

1-3 4-6 79 Over 9

months. months. months. months.
% Mothers seen 1932 ... 36.7 36.2 18.3 9.8
s g (101988 5. 887 32.0 18.6 10.7

There are some mothers who seem to be alarmed at under-
going treatment during pregnancy, and wait until the nursing
period before attending the Clinic. In such cases treatment must
be confined to the elimination of pain and sepsis. The scheme
was organised for the benefit of the child, and if mothers do not
seek treatment during pregnancy, dental treatment must be
restrioted accordingly.

THE PRE-SCHOOL CHILD.

The dental examination of young children in many cases
reveals very advanced dental disease. Some of the dentitions
are so ravaged by dental decay that impairment of health must
result if the condition is not treated.

It would appear from a brief study of the number of young
children examined that some mothers are not taking full advan-
tage of the facilities for dental treatment of their children. There
are mothers who forget that child welfare centres are institutions
for the education and supervision of the health of the child up to
the age of five years.

It seems that mothers are particularly keen on bringing their
children to see the dentist up to the age of two years, and they
appear very concerned about small defects that usually right
themselves, but when the child gets older such attendance and
keenness at the Centres appears to decline.

This apathy on the part of mothers throws an unnecessary
burden on the School Dental Service, and it accounts for the high
incidence of dental defects in the entrant school child., Only 10%
of the entrant school children in 1933 were brought to the Clinic
for dental treatment during the pre-school period.
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The Centres at which patients were examined, or from which
they were referred, are given in the following list :—

Ante-natal cas 148 Thornton Heath (1) ... 13
Addiscombe (East) ... 29 Thornton Heath (2) ... 38
Municipal wee 00 Waddon (1) ... it e
Shirley ... 4 Waddon (2) ... vix U
Norbury FSRE | West Croydon sy b
Upper Norwood I West Thornton ( Boston
Moffatt Road ... PRI | Road) st
South Croydon ey St. Jude's g
Woodside A ) The Retreat .., il
South Norwood . ! Milton House 4
St. Oswald's ... e

The sum of £46 13s. 6d. was received in payment for the
attendances made by mothers and children at Lodge Road and
Selhurst Road Clinics.

The Babies’ Help Committee of the Croydon Mothers and Infants’
Welfare Association.

I am indebted to Mrs. W. vhilpot for the particulars pre-
sented herewith. At the beginning of the year the Committee
had 8 cases on the books; 15 cases were helped during 1933; 9
remained on the books.

The help given varied according to the need and was given at
the Welfare Centres through the Health Visitors,

Convalescence Committee of the Croydon Mothers’ and Infants'
Welfare Association.

Thiz Committee undertakes the arrangements for convalescence
in cases of mothers and children referred for that purpose by the
medical cfficers at the various Infant Welfare Clinics. I am in-
debted fo the Convalescence Secretary, for the data given.

Children sent away with their mothers to
Cottages or Homes ... v, 15

Children sent away alone to Convalescent
Homes—
(a) to Coombe Cliff 29
(b) to other Homes 18
=
In addition, 5 children, with mothers, were sent away to
relations.
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A grant of £450 was made by the Council to the Association
for this work in 1933. [ am indebted to Mrs. W. Horn. Hon.
Secretary of the Association, for the following patriculars of the
cost entailed by the Association. The vear is the financial year : —

Children under Cost of

5 sent Total other forms of

to Homes. No. of weeks. Cost. convalescence.

5. d T e

1928—1929 15 86 107 10 0 261 10 7

1929—1930 15 68 80 0 0 99 12 6

1930—1931 31 217 200 T 6 178 0 9

1931—1932 42 341 206 6 1 818 T 6
1932 (Apr. 1st to

Dec. 31st) ... 32 291 219 11 7 302 2 3

1933 47 561 322 18 11 gig.-

Croydon Rescue and Preventive Association,

This Association bas a home at 34, Morland Road. As the
Counell 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
Clinie at T.odge Road.

I am indebted to the Superintendent, Miss Hammick, for the
subjoined partieulars. Number of beds in home, 12. Six beds are
reserved for mothers and babies and 4 are reserved for expectant
mothers. Total number of cases admitted in 1933 : —

(a) Expectant mothers ... 19
(b) Mothers and babies ... 13

Wilford Road, Lighthouse Mission Créche,
The Council give an annual grant of £100 towards the cost ol
this Créche. A total of 6,464 attendances was recorded.

The premises in which the Créche is conducted are cramped
and unsuitable.

COOMBE CLIFF CONVALESCENT HOSPITAL.,

This home has carried out a useful funcfion during the year
and has enabled a number of children to be returned to school
much sooner than they would have been otherwise,



218

The following is a summary of the cases dealt with. Cases
under 5 years of age were sent by the Croydon Mothers' and
Infants Welfare Association who contributed 15s. weekly towards
their maintenance.

No. of cases admitted during year: 143.
Total number of cases discharged : 151.
No. of patient days: 67.7 per patient (1933 cases).

TasLe CI.

Age groups of cases admitted:—

0—4 5—8 9—12 "D?'El.' 12| Total
. 1 A e Riprvenl BF - 20 20 | 2 70
Female ans ane e 20 26 23 4 73
Total ":"‘*— 39 556 43 ] 143

Average length of stay in similar age groups:—
| Total

0—4 | 5—8 | 9—I12 |Over12| (days)

Male ... 61.6 58.3 594 435

59.1
Female v oss wis 724 84.8 71.8 59.0 75.9

Total ... 67.3 70.8 66.0 53.8 | 67.7

Condition on Discharge:—

0—4 5—8 9—12 | Over 12 | Total

IM.IF. M.|F. |M F H.lF M. | F.

Improved ... 9| 9113 7112 I 11| 1| — |35 |27
Much Improved ... 3| 7T|14|/12| 6| 9| 2| 3|26 |31
No change ... - | B 310 £] 4 | 4| —| 2|14 |13
Discharged at parent’srequest | 1| 1| 2| —|—! 1(—| 1| 3| 3
Total .. .. [18]20 3423|2225 3 t 6|77 |74

CHILDREN'S ACTS, 1908—1933.

Since April 1st, 1930, this Aet has been administered by the
Health Department. 'The work has been delegated to the Health
Visitors who are made responsible to the Medical Officer of Health
for all foster children and foster mothers in their respective districte.



219

The tables below give figures for 1933.
TasLe CII.
FOSTER CHILDREN

C 3 HNotice of Removal to— =
8 [s5EF = | §3 fuo | W
srg 258l o | gE.e|8uy| oS | 55| B |5E%|a2i8
-‘Eg 585 B (SE3E(583| 32|33 | ° |3ip|st°
48 |amgE| & | ZEwd | g R gl = OEA|zg
) - e
244 70 o3 6 53 286 29 3 a9 274
TasLe CIII.
FOSTER MOTHERS.
Applications Removals during the year Ranistrats Ne. &
pe M ] e sl canceliod for | [Decembar Slst,
: during the year| With Child | Without Child othe: Feasans 1933
258 69 5 l 22 23 207

The Health Visitors paid 3,058 visits to Foster Mothers for
the purposes of supervision.

Blind Persons Act, 1920.

Under Section 102 (1) of the Local Government Act, 1929,
the Minister of Health was required to make a scheme providing
for payments of contributions of such amounts as might be specified
i 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.

The scheme, which came into force on April lst, 1930, has
continued during 1933.

Under this scheme the Council pays grants to twelve societies,
imong which by far the largest grant is made to the Croydon
Voluntary Association for the Blind.

The visitation of home teachers, smployees of workshops, home
worlers and inmates of homes subject to grart are now carried out
by the Medieal Officer of Health who reports from time to time to
the Blind Persons Act Committee.
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Close co-operation has been maintained with the Croydon
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-
lying [urther investigation, are followed up by the Deputy Medical
Officer of Health.

I am indebted to the Secretary nf the Voluntary Association
lor the figures below.

Number of blind on Register ... e B35

Number of blind who benefit from instruction in
Braille or Moon Type {including those who

already read) ¥ 71
Number of blind who henaﬁt fmm p&rt-tlma
instruction 38

Number in remunerative handicrafts—
(a) Home workers ... 25
() In workshops ... 8
Home Teacher 1

The Health Visitors paid 1,051 visits to blind persons during
the vear. The Medical Officer also paid home visits to blind per-
sons during the year.
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SECTION IX.
MENTAL DEFICIENCY.

‘The staft of the department dealing with the mentally defec-
tive consists of the Medical Officer of Health and the Deputy
iledical Officer, who are certifying officers ; one whole-time visitor ;
the teacher at the Occupation Centre, with three helpers.

In April, 1929, the Council established a small home at 5,
Morland Road, for the reception of 20 low grade mentally defi-
cient buys under the age of 16 years.

The population in this small institution does not vary much.
During the year 6 patients were admitted and one discharged on
leave. The average number in was 18.

The difficulties inherent in the conduction of a small institution
of this kind have bean various, more particularly in the matter
of staffing, and the Committee will close the Home as soon as
suitable alternative accommedation can be found for the inmates.

There are two main administrative groups of mentally defec-
lives, viz.:—

(@) The Stalulory Cases, who consist of certified mental
defectives under 7 and over 16 years of age: ineducable mentally
defective children between the ages of 7 and 16 years ; and children
referred to the Local Control Authority under the Mental Deficiency
Act, 1913, as being incapable of further education at a Special
School or of being incapable of such education without detriment
to other children.

_ (b) Education Cases, who consist of mentally defective
children between the age of 7 and 16 who are capable of instruc-
tion in a Special School.

~ The former group are dealt with by the Mental Deficiency Com-
mittee, and the latter by the Education Committee.

The largest number of notifications of children suspected to
be suffering from mental defects are received from School Teachers
and the School Attendance Officers. Soureces of information regard-
Ing cases not coming within the category of school children are
g;%inly the Infant Welfare Centres, Health Visitors, and Probation

cers.
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TasLe CLV.

Number of known Mentally Defective Persons in the Borough—
l. Statutory Cases —

1932. 1933.
Aged 0—i years 4 4
s o—16 ,, 89 71
Over 16 years e« HRRE 385
Total ... 438 460
11. Education Cases—
Aged 7T—I16 years ... w186 152
Combined Total ... 574 612

—— L —

Compared with 1932, the Statutory cases show an increase of
22 and the Education cases an increase of 16.

‘Lhe Statutory cases are distributed as follows:—
1932, 1933,

In Certified Institutions ... 122 125
In Places of bafety or Approved

Homes .. I 6 4

On leave from lnst.xtutmna 14 9
Under BStatutory Supervision at

Home y 216 217

Under (—:u&ldlﬂﬂbhlp -ELIld on Leave 41 47

In Mental Hospitals 12 13

(Cases Under Public Assistance ... a7 28

Observation Cases ... — 17

460

The Education cases were distributed as follows:—

1932. 1933.

In Certified Residential Schools ... 11 10

In Certified Day Schools ... e 108 110

At Private Schools ... 7 5

At Council Schools (10
waiting for vacancies at
St. Christopher’s) ... G 6 14
At no school, resident at home ... 8 13

In other Institutions £ 1 i

152
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In connection with mentally deficient cases, the Medical
Officers made examinations and paid visits to the number of 101
for Statutory cases and 237 for Education cases, a total of 333,
The mental deficiency visitor paid 1,531 visits to Statutory cases
and 700 to Education cases, a total of 2,231,

During the year 37 names have been added to the Statutory
list, 13 being new cases; 24 were referred on from the Kducation
Authority—14 as ineducable or not further educable, 9 for super-
vision on leaving the Special School on attaining the age of 16 ; and 1
for Institutional care or Guardianship. Three boys and 3 girls died
during the year ; three of these deaths oceurred in institutions, the
other deaths were of cases: 1 guardianship, and 2 others at homs
under supervision ; 5 lelt the Borough, viz., 2 boys and 3 girls.

Four cases chargeable to other Local Authorities are under
supervision in the Borough.

There are 9 children under observation, ages from 1} to 6 years.

Thirty Statutory cases were dealt with as follows:—
Sent to Certified Institutions
Placed under Guardianship
Sent to Places of Safety ..
Allowed home on long leave
Transferred from one Institution to anuther
Discharged from Order

L&)
= BD 00 BO ¥ D on

The number of cases sent to certified institutions shows a
decrease of 5, owing to the difficulty of finding institutions with
vacancies.

Guardianship Cases,

There are 45 cases under Statutory guardianship and 2 on
leave ; 25 of these are under the care of relatives, and 20 are with
guardians who are not relations. FEight males and 5 females are
at work. Thirteen cases are out of the Borough: ten under the
Brighton Guardianship Society, one with a gunardian in Essex,
ene in Suffolk, and another in Maidstone. Six boys and six girls
attend the Ocenpation Centre at Grangewood.

Sixteen of the Guardianship cases are doing useful work and
fiifteen are quite unemployable: one lad died, one was removed ta
& mental hospital and one absconded and has not yet been traced.
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Cases on Leave from Institution.

There are 9 cases on licence from institutions. Five are boys,
and of these J are in regular employment and 2 are in Mayday
Hospital. Four girls—2 in regular work, and 2 on trial in Homes.

St. Christopher’s Special School,

The year 1933 opened with 105 scholars on the roll. During
the year 29 children have been admitted, and 24 have left, giving
a number of 110 on December 31st—G5 boys, 45 girls,

'I'bis is a School for Mentally Deficient children of the educable
type, and in general appearance and belaviour they compare very
tavourably with normal children attending the Council’s elementary
schools.

The School has now been in existence for over 21 years, but
1935 marks a great advance in the work and status of the School
In October the School was moved from the Grange Wood Mansion
to the old Rectory Manor School premises. These have been
re-decorated and re-conditioned, and though, perhaps the School
does not present a modern exterior, yet, the interior is now a
satisfactory school building with a large hall, class-rooms, kitchen.
bathroom and staff-rooms, etc. There is ample playground space,
and each class has its cwn garden. The move has been a wise one,
and it has been particularly interesting to observe the reaction of
the children to their new environment, and to note that, uncon-
sciously perhaps, they now take a pride in their School, and this is
reflected in their demeanour, and in their attitude to work. They
frequently remark:—'‘We have a School of our own now.”’

The year has been one of good steady progress. The teachers
have been helped by the scholars’ good attendance. It is very
seldom that children are absent, except for some really good reason.

The children have had several outings in 1933. About 50 hal
a long day at Littlehampton in July, and visits were also made
to the Zoo and Windsor Csstle. These are very popular, and 1s
far as possible, the poorest children are taken on these excursions.

The children’s prowess in Country Dancing is especially to be
-eommended. Tt would be an “eye-opener”’ to many to see what
they can do in this part of their trainine. The School now forms
a group with a few elementary schools. and the children frequently
attend Country Dance Parties. and take part in the dances. The
Head Teacher would welcome visitors to see the games and dancing.
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Mention must be made of the very excellent mid-day meals
provided by the Education Committee. There is much variety in
the menu, and the provision of these meals is an important
factor in the progress and happiness of the children.

1t is suggested in the best interests of the School and
the scholars that, although officially a School for the mentally
defective, popularly 1t might always be referred to by its name,
St. Christopher’s, and thought of rather as a School for educa-
tionally backward children. Quite a number of the pupils pass
out to do general work and become useful citizens.

Town Hall Clinic for Mentally Defective and Backward Children.

93 children were examined during 1933. The classifications
arrived at, together with the recommendations made, are sum-
marised as under:—

[. (a) Certified as Mentally Defective ...
(b) Confirmed as Mentally Defective ...

Recommendations—
(a) Recommended for Special Day School ... ..
(b) Recommended for Residential Schools ...
(¢) Referred to Occupation Centre or Institution ...
(d) Supervision at home pro tem.

| ma & | s

bh
I1. Found to be dull and backward

(a) Referred to a Special Class ...
(b) Further trial in Ordinary Class ... ... .. ..

ITI. Found to be Physically Defective

(2) Recommended for Residential School for Deaf and Dumb
(b) Recommended for Residential School for Blind

(¢) Recommended for Hospital Treatment. No School pre
tem,...

|

IV. (a) Considered to be of normal intelligence and referred to
ordinary school ... = 2

(b) Considered to be of normal !ﬂtflll[{encc and referred tn
work 1

V. Referred for re-examination 8]

VI. Mental and physical examinations at St. Christopher’s Schoo! 144
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Grangewood Occupation Centre.

The Occupation Centre i1s under the conirol of the Mental
Deficiency Comunittee, and deals only with cases ineducable in a
Special School.

lhe Centre is open for five days a week from 9.30 a.n. to
3.30 p.m. and occupies rooms on the ground foor of Grangewood
Museum. The special school which occupied the floor above
removed to new premises at the old Rectory Manor School, M.
cham Road, toward the end of the year. 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 ses-
sions). Senior boys on Tuesday and Thursday from 2 to 3.30. The
premises are not very suitable, as there are insufficient rooms
available to allow of proper separation of the different grades ol
children. The premises vacated by the special school will be occu-
pied by the Centre, by the permission of the Roads Committee, who
however, have only granted the lease for one year. The Mental
Deficiency Committee are considering the matter of alternative and
more suitable accommodation.

The staff consists of a supervisor and three assistants. The
subjects taught to the younger children are, rhythmic movement
drill band, rhythmic singing games, singing, sense training
memory, colour, sound, nnmbers, elements of stitching and rog
making. As handicrafts are taught cork bead mat making, paper
winding, mats, raffia weaving, knitting, ravelling, wool sorting.
In addition balancing 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 howls,
sea grass stools, baskets, simple pewter work, are made. Country
dancing, 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.
polishing, ete.
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SECTION X.

ORTHOPZDIC DEPARTMENT.

Cases referred for Orthopedic treatment from the Tuberculosis,
the School Medical and other branches of the Public Health Depart-
ment’s work are seen and treated by Mr. A, Todd at the Croydon
General Hospital every Thursday. The arrangement is based
finaneially on payment to the Hospital, per attendance. The cases
are referred to the Mayday Hospital, and various well-known
Orthopwdic institutions for in-patient treatment. The after care
organiser of the Department attends at each session.

In addition to the Clinic at the General Hospital, concerning
which only the tables below relate, there are remedial exercises
clinies eonducted under the School Medical Scheme (referred to in
the school report) and a massage clinic for children under five years,
referred by medical officers at the Welfare Centres.

TasLe CV.

Summary of Cases Attending the Orthopedic Clinic.

Cases Discharged, | Cases on books,
Jan. 1st, 1933, Mew Cases, 1933, 1933, 1 Dec. 31st, 1933,
M. C.W. S M5, [Tobere [ M.© WS M 8 |Tuberc |M.C.W | 5. M.5 iTubcrc'.EM.C.“’- 8. M.5 [Tuberc,
149 | 380 54 148 192 21 100 | 193 : 12 | 102 | 279 EE’
483 856 305 : 534

The Clinic continues to expand steadily. On January lst,
1928, there were 229 cases on the books, by January, 1934, this
fizure had risen to 534 ; on January 1st, 1931, the fignre was 439,
on January lst, 1932, 458; and on January 1st, 1933, 483 - 305
cases were discharged as compared with 254 in 1932, and there
were 336 new cases compared with 279 in the latter year.

Cases of bone, joint and abdominal Tuberculosis in childhood
are steadily declining and the number of new cases attributed fo
Tuberculosis declined from 51 in 1929 to 42 in 1930, to 31 in 1931
to 13 in 1932. 1In the year under review there was a small increase
in the number, which was 21.
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They would, in all probability, decline more rapidly if any milk

found to contain Tubercle Bacilli could be condemned as unfit for
human consumption.

TasLe CVI.

Cases seen by the Orthopedic Surgeon.,

School. M.C.W. | Tuberculosis. Total.
R Cases. 1;::3' Cases. 1;;:’;;5 Cases. 1;::;5' Cases. :::;5
Infantile Paralysis B T 7 ll_zaﬂ- ) 38 | 96
Scoliosis 57 | 108 4 I 7 61 | 115
Pes Cavus 4 6 : ] B | 5 7
Pes Planus 187 |a68 | 62 | 130 240 | 483
Talipes® PO T T | 113 52 | 138
Genu Valgum ... 42 sl 78 1 139 120 220
(bstetrical Paralysis ... 16 25 R R 16 26
i B3a | T3
Tubercalar Joint Disease B {3«::1 HE Th 158
Injuries... a6 a7 ] 12 45 49
Rickets ... G T 42 76 48 B3
Wry Neck 7| 2| 5| @ 12 | 16
Spastic Paraplegia EE Wz 26 7 11 < 17 a7
Other Deformities 62 90 39 79 101 169
472|836 | 202 603 | 75 | 159 | 839 | 1598

*Includes cases of ankle valgus, spasmodic valgus, and other predisposing
causes of flat feet.

Summarised, the ''able shows 472 school children attended and
made 836 attendances ; 292 babies made 603 attendances: and 75

tuberculosis cases made 159 attendances, a total of 839 cases, making
1,598 attendances.

The follewing Table shows the number of cases referred direct
from the Orthopadic Clinic for massage, Swedish remedial, and

electrical treatment, and also X-Ray examination at the Croydon
General Hospital.
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TasLe CVII.

Cases referred from Orthopwedic Clinic for Remedial Treatment
and X-ray at Croydon General Hospital.

Schoeol Cases M,C.W, Cases Tuberculosis Cases Toaal
Defects No. ot L Ko, of " MNo. of — |Ha e
| (Casex | Treat- |[X-Rays| Cases | Treat- | X-Rays| Cases Treat- | X-Raysl Cases | Trese X
| ments ments | | ments ments |
| .
Infantile Paralysis ...| 6 | 148| 1 4 | 108 ol 10 | 256 |
Scoliosis... 29 645 3 2 L] 2 . | [ 31 T4
Pes Cavus X 1 24 | i |1 1 ]
Pes Planus oL 85 518 1 28 . a6 B4l
|
Talipes oo .. ol 2| 30 o | 18| 1 i 11 | 205
Genu Valgum 7 98 2 4 55 2 5 11 153
Obstetrical Paralysis ...| 2 29 _ A L 2 bl
Tuberc. Joint Disease ... ' 97 | AT | 804t ey
Injuries ... 15 48| 10 | 4 wee 4 5 o 19 48| 1
|
Rickets ... A 4 4 | 4
Wry Neck one 1 3 4 45 { 5 18
Epastic Paraplegia 5 (i) g 2 = | 7 ! ! -
Other Deformities 21 98 | 17 12 160 | 14 83 | 68| 1
|124 (1709 | 83 | 46 | 687| 27 | 27 | 17 | 30 | 197 |28
TasLe CVIII.
Cases Sent to Residential Institutions.
School Cases M.C.W, Cases 1 Tuberculosis Cases Total
ke L. i dhefal 1.5 2y 1
Name of EE' 3 E £ 3 t |gs e T leg.l ' H ':
p . =3 - - = - & = - =l 5 -
Institution 'EE'E' "E % 'EIEE Iu_-nE. % Eé‘% g -E Es% '-E % FI
FL MR B PO B PO R P N
| i |
| | |
| | '
Wyiford .. . 8 | B B L | ® o3 [l Bl 8 ] e
Craydon General g e 13 1 9 10 7 7 2 29 | 30
LY L | AP | el e s | 1 T - i -l—'—'l
3 | 18 | 15 ¥ | 12 | 1.2 | an | oas |lasof s SR
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The following Table shows the conditions for which patients
were admitted to Hospitals and the results of treatment.

TasLE CIX.
Iischarged
In on il In on
Condition. - Jan- 4] mitted. el ggoupte Jut 1%
Cured. Drcved. proved. | Died,

Infantile Paralysis 2 2 3 1
Talipes .., 5 2 3
Tuberc. Joint Disease .. 11 16 4 3 8 12
Congemital Dislocated Hip 1 1 o
Observation Joint Disease L] 1 o 4
Injuries ... sus 1 1 1 1
Rickets ... g 5 4 . 1
Wry Neck £ 1 1
Spastic Paraplegia 2 2
Other Deformities 1 5 4 1 1
Scoliosis ... 2 1 1

15 45 17 6 17 1 19

The percentage of cures for the whole series of cases was
1.5%, whilst 14.6% were much improved.

Table- to show number of cases for whom appliances were
ordered and how the expenses thereof were met:—

Total cases on hooks of the Clinic Jan. 1st, 1934 e D04
Tatal number actually in receipt of massage, electrical Swedish
remedial treatment on Jan, 1st, 1934 ... - | |
New splints and appliances supplied jos. OB
Repair of existing appliances s i 1 |
Part cost met by parents cli - HENE
FFull cost met by parents ey 429

Full cost met by Local Authority ... e T
Number of ecases in which Hospital contributions were
HUthUFiE'-Ed. awa LR L5 L] §Ew wnw L1 h] %
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Mrs. D, B. Connor, the organiser of this department, attended
48 Clinie sessions, interviewed 2,134 people, made 312 enquiries
into financial conditions of families, and sent out 954 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 Orthopedic work carried out by the Liocal 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 is devoted to the children
at St. Giles’ School which she attends each morning.

ULTRA-VIOLET LIGHT CLINIC.

The Clinic is held at the Croydon General Hospital on two
days a week under the superintendence of Dr. F. Hernaman-
Johnson. Cases were referred from the Tuberculosis Dispensary
(4), the M and C.W. Department (46), and the School Medical
Service (30).

The following Table gives a summary of the attendances
made : —

TaBLE CX.
| No
Aggregate| Aggregate) No, of e
Deputmens, | Mo, of [orsisnot] Ne.S0 " patens oL
in weeks, | Attended, | charged. c:.h;
School Medical ... a0 285 597 23 7
M. & C.W, 48 874 1091 3T 9
Tuberculosis i 4 40 04 : 1
80 699 2082 63 17T I
i
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The Table under gives the complaints treated and the results
achieved in completed cases. Nine cases ceased attending before
completion of treatment, one case wag transferred to Mayday
Hospital, and one went to a Convalescent Home.

TasLE CXI.
{ [
School Cases, M. & C.W. Cases,
| s |, : = < | ;
Condition, < L e g | & |E£xs | © |Total
&2 | g ] i losl o |7l o
sa| & |ZE| & (88| & |ZE| &
=8| B =E| E
Nebility 4 4 T i b 23
Asthma .., 1 1 1 2 b
lironchiis - 2 1 1 1 5
Glands ... | fi 4 5
Rickets ... ke 1 1 2
Miscellaneous .., 3 1 2 2 1 a
11 7 1 16 10 4 49
School Cases.

Seven School cases were still attending the Clinie at the end of
the year. Asthma, 1: Alopecia, 1; Bronchitis, 2; General
Debility, 2 ; Chroniec Pulmonary Catarrh, 1.

Maternity and Child Welfare Cases.

Nine Maternity and Child Welfare cases were still attending
the Clinic at the end of the year. These were suffering from the
following conditions, viz.:—Debility, 3: Rickets, 2; Asthma, 1
Bronchitis, 1: Anaemia, 2,
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TaeLe CXII.
Shehe i
Much | Improve- lm;:urc- L5.Q. l.l.l.:?dt:n T otal
Improved| ment ment at end o
1933

Lupus ... % it 1 1 2
Adenitis 1 1
Sinusitis i Xin 1 o, |

1 1 1 1 4

|

Of the School cases, 17 were boys and 13 girls ; the maternity
and child welfare cases, 24 boys and 22 girls, and the Tuberculosis
patients, 2 mule and 2 female.

There is a tendency sometimes to exaggerate the therapeutic
importance of this form of treafment, All the cases referred to the
Clinic had been carefully selected as likely to benefit; of those
discharged, 37.8% after completion of treatment, were much
‘mproved, 81.3% were improved, and 30.9% were not benefited.
These figures show that it is by no means a panacea, though under
expert supervision of dosage, exposure, ete., it is capable of assisting
natural forces to bring about improvement in bodily health. In
unskilled hands it is capable of causing bodily damage. Two types
of lamps were nsed: the Mercury Vapour and the Carbon Are: the
former alone was used in 60 of the cases: the latter alone in 7
cases, and both lamps in 13 cases.

The use of artificial sunlight lampe in bathrooms is fraught
with considerable risk and their installation should only be made
under strict expert supervision.
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SECTION XI.

CROYDON AERODROME.
Aliens Acts.

The London Terminal Aerodrome is situated in the area of
Croydon. Medical duties in connection with the Aliens Acts are
carried out on behalf of the Ministry of Health by a part-time
medical officer on the staff of the Medical Officer of Health.

The duties of a medical officer at an Aerodrome differ con-
siderably from those at a seaport; the type of passenger using air
transport not being of the kind dealt with by sea-borne traffic. The
majority of passengers are business people or tourists. The medical
officer 1s on duty six hours daily from April to September inclusive,
and two hours daily during the six winter months. He is under
the administrative control of the Medical Officer of Health.

The arrangements made at the Aerodrome for the conveni-

ence of passengers and for the examination of aliens are satis-
tory.

The arrangements work smoothly and efficiently, and miich
of this is due to the cordial co-operation and help at all times
received  from H.M. Immigration Officers, H.M. Customs
Officers, and the management staff of the Aerodrome,

The Table below gives a summary of the traffic during the

year.
TasLe CXITI.
LONDON TERMINAT. AERODROME.
ALIENS Acrt, 1930,
Medical Officer’s Return for the year ending
Alst December, 1933,
Number of Planes. Arrived from
Arr. Seen, Paris. Amsterdam. Brussels, Elsewhere.
Total: 4487 2018 . 2 ETE  1.087 582 245
PASSENGERS, . Attendances
British.  Others, Inspected. Exd. of M.O.
26,751 17,790 .. 19,245 32 364

These figures show a considerable increase on last vear's
figures both in the number of machines arriving and departing
and in the number of passengers carried. This expeditions an:]
safe method of travel is becoming steadily more popular,
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MEMBERS OF THE EDUCATION COMMITTEE.

NOVEMBER, 1932-1933.

The Mayor (Alderman W. Peet, J.P.).
Alderman A. Peters, C.B.E., J.P. (Chairman).
P. Squire, Esq. (Vice-Chairman).
Alderman T. Betteridge, J.B. Councillor Major F. W. Rees.

Alderman H. J. Morland, M.A., J.P.  Councillor H. Eegan.
Alderman T. W. Wood Boberts, J.P. Councillor Dr. A. Sandison, 0.B.E.

Alderman W. West. Councillor Rev, A. J. Stubbs.
Councillor E. E. L. Arkell. V. Boys, Eag.

Councillor E. 8. Baker, 0.B.E., I.P. W. A. Clarke, Egq.
Councillor A. J. Carpenter. Mrs. R. L. Gurner.
Couneillor A, H. Harding. Mrs. M. A. Hinks.

Councillor Eng.-Rear-Admiral Harrison. Capt. H. Lethbridge-Abell, F.Z.8
Counecillor Mrs. Heighton, J.P. Mras. R. Lewis,

Couneillor W, G. Higgins. Mrs. M. M. Wood Roberts.
Councillor W. H. Jarvie. " . Robinson, Esq.

Councillor G. Lewin. Rev. G. M. Scott, M.A.
Couneillor J. Marshall. The Lord Bishop of Croyden.

J. M. Newnham, O.B.E., D.L., LL.D., Clerk to the Local Education Authority.
R. B. Morgan, M.A., M.Litt., Education Officer.

STAFF OF THE SCHOOL MEDICAL SERVICE.

Medical Officer of Health and School Medical Officer:
Oscar M. Holden, M.D., D.F.H.

Deputy Medical Officer of Health and Deputy School Medical Officer:
W. B. Wateon, L.R.C.P., L.R.C.8., D.P.H.

Asgistant Medical Officers of Health and Assistant School Medical Officers:

Basil A. Dormer, M.B., B.8., D.P.H., B.Hy.
Olive B. Falk, M.B., B.B.

Tris Jeokin-Lloyd, M.R.C.8., L.R.C.P., D.P.H.
J. R. Draper, B.A., M.B. (part-time}.

Specialist Part-Time Medical Officers:
J. 8. Bookless, F.R.C.B. (Ophthalmic Surgeon).
Rota of 4 local medical practitioners for surgical treatment of tonsils
and adenoids.

Senior Dental Burgeon: J. F. Pilbeam, L.D.8.

Assistant Dental Surgeons: J. K. R. Bryce, L.D.5., and K. C. B. Webster, L.D.8
Remedial Gymnasts: Miss F. Davey and Miss M. K. Thomas (part-time).
Mental Deficiency Visitor: Miss BE. A. McDougall (part-time).

Orthopedic Work Organiser: Mre. D. B.Connor (part-time).

School Nurses: Two at clinies, 19 district nurses (part-time), and omé
BUPEINUMEerary.

Clerks : Five full-time and six part-fime,
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SCHOOL CLINICS-

Name. Purpose, Where held. Times.
INSPECTION ... |Special examination of | Municipal Clinic, | Wed. and Sat.,
cases referred by| Lodge Road 9 a.m.
teachers, school at-
tendance officers and
school nurses and on
application of parents.
MINOR Treatment of Minor Lodge Road Daily, 9 a.m,
AILMENTS | Diseases of Skin,| selhurst Road. | Mon., Wed. and
ete. Fri., 9 a.m.
OPHTHALMIC Treatment of Visuil| Lodge Road. Tues, and Fri.,
Defects. 9 a.m.
DENTAL. Dental Treatment. Lodge Road and | Dailv, 9 a.m.
Selhurst Road. || and 2 p.m,
EAR Treatment of Chronic | Lodge Road. Alternate Tues.,
Ear Discharge. 2 p.m,
DEFECTIVE Examination _ Town Hall. As required,
CHILDREN
X-RAY Treatment of Ring- Dr, Greig's By appointment.
worm. Surgery,
ORTHOPEDIC | Treatmentof Crippling | General Hospital. | Thurs., 10 a.m.
Defects.
I'HROAT ... ...|Operative Treatment do. Mon, and Wed.,
of Enlarged Tonsils 2 p.m.
and Adenoids.
SYNTHETIC Treatment of Rickets, do. Tues., 2 p.m. &
SUNLIGHT | ete. Fri., 9 a.m.
REMEDIAL Treatment of Defor- | ‘t. Andrew’s Daily,
EXERCISES | mities, Hall, Pump
Pail.
CLEANSING Treatment of Scabies | Factory Lane, Arranged as re-
STATION | and Cleansing of quired.

TUBERCULOSIS
DISPENSARY

RHEUMATISM

Verminous Cases.
Treatment pof Tuber-

culosis and Examin-

ation of Contacts.

Examination .

13, Katharine
Street,

Lodge Road

Wed., Thurs.,
Fri. and Sat..
a.m.

Alternate Thurs.,
9 a.m.
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County Borough of Croydon.

ANNUAL REPORT

OF THE

SCHOOL MEDICAL OFFICER

For the Year ending December 31st, 1933.

l.ADIES AND GENTLEMEN,

I have the honour to present to you my sixth annual report
on the work carried out by the School Medical Service.

The form of the report follows that adopted last year. The
number of routine medical inspections has been maintained by
the employment of a part-time medical officer for four sessions a
week ; and the actual number of children inspected exceeds the
figure for 1932 by 21. The number of Clinic sessions, however,
has had to be restricted.

The whole-time professional staff has remained unchanged
during the greater part of the year. Dr. O’'Connell, however,
left the service of the Council in September, and his post was
filled by the appointment of Dr. Dormer, who commenced his
duties in November,
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Co-ordination with Other Health Services.

Close co-operation exists between the Public Health Depart-
ment and the School Medical Service, as all the officers of the
latter service are also engaged for a part of their time in Public
Health work. Endeavours have been continued to obtain a closer
continuity between the Maternity and Child Welfare work and
the School Medical Service, but there appear to be inherent
difficulties under the present system. If the facilities offered by
the School Medical Service, in the way of routine medical and
dental examinations, could be extended to the pre-school child
much closer working, with consequent decrease in the number
of defects found in the Entrant group of school children, would
accrue. At present there does not seem, however, much chance
of such an extension. The gap which exists between the actual
—as opposed to the theoretical—supervision of the Maternity and
Child Welfare Service and the commencement of the School
Medical supervision, is a most unfortunate one, leading, as the
figures in my report show clearly, to an unduly high incidence of
defects found in the five year old group.

The continued co-operation of the Head Teachers and of the
School Attendance Officers has been a valuable help without
which much of the medical work and following up would have
been difficult of proper fulfilment. As can be seen by the figures
in Table I. parents have attended at the routine medical inspec-
tions whenever home duties allowed, and their presence at the
examination is helpful because the doctor can explain personally
any instructions he desires carried out. The Voluntary School
Care Committees, and the Croydon Council of Social Service
have also co-operated in the work. The Society for the Preven-
tion of Cruelty to Children have, through Mr. Brown, their
inspector, rendered assistance with a few difficult cases. 21 cases
have been dealt with and of these 15 have been brought to a
satisfactory conclusion, whilst 6 still remain under supervision.
The inspector paid 47 visits during the year.
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Structural Work and Decorations Carried Out in Schools.

I am indebted to the Education Officer for the following
particulars ol work carried out at the various schools during the
past year:—

External Painting at the following—
Central Polytechnic.
South Norwood Polytechnic.
North Park Stores and Workshop,
Internal Painting and Distempering at the following Schools—
Purley Oaks,
South Norwood.
Sydenham.
Rockmount,
Addington (St. Mary's).
New Schools or Departments Opened—
St. Giles” (P.D.) School, Addington.
St. George'’s Hall, Waddon (Tempoiary)
South Norwood (Temporary),

Alterations and Additions at the following Schools --
Christ Church—Reconstruction of W.C.'s.

St. Christopher’s—Adaptaticn of ground floor of Recto-y
Manor School..

Cost of the School Medical Service.

The gross cost of the medical, dental and nursing services
was £10,009; from this an income of £641 should be deducted,
making a nett cost of £9,368. The rateable value of the Borough
in 1933 was £2,070,619. The Government grant is 50 per cent.
of the expenditure, hence the actual cost to the rates was £4,684,
1.e., a rate of 0.54 pence. The nett cost of these services to the
rates for 1933 per child on the school registers was 3s, 5.5d.

The figures do not include £300 for Medical Inspection
(Higher Education) and for Blind persons £490.

Cost of Special Schools.

Schools maintained by the Council £5,735; Contributions to
schools under other authorities £3.403: T.oans charges, £364;
Other expenses (travelling, etc.), £24; Income from parents' con-
tributions and other receipts, £854; giving an actual cost of
£8,672, of which £4,410 was payable out of local rates, giving a
rate of (.51 pence.
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Cost of Milk and Meals.

Milk and meals cost £2,290 4s, 4d.; Income from parents’
contributions £19 18s. 7d.; giving an actual cost of £2,270 5s. 9d.

There has been a decrease in the cost of the actual medical
services rendered in the Public Elementary Schools from 0.58 in
1932 and 0.61 of a penny rate in 1931 to 0.54 of a penny rate in
1933. The cost of maintenance in Special Schools has risen from
V.43 of a penny rate in 1932 to 0.51 in 1933. The cost of milk
and meals has risen by £1,127,

The Elementary Schools are now classified as Senior, boys,
girls and mixed; Junior, boys, girls and mixed and Infants. The
Table below gives the number of schools and the number of
pupils in attendance thereat. The school population as given bv
the average number on the registers has increased by 595. The
average attendance was 90.0 per cent,

TasLE 1.
Average Average
No. of number Average attendance
Schonls, an the attendance. per cend,
Registers.
Senior Boys 1 c. 3556 3282 02
2 NP, 451 426 095
Senior Girls ... i1 C. 3608 3262 a0
2 N.P. 399 373 4
Senior Mixed ... 6 C. 2402 2221 o3
4 NP, 1288 1130 B8
JoniorBEM i el e (e TC 2723 2505 92
-‘Iunlnr Girl's L L L1l FEE i B C- Hlﬁ m gl
3 N.P. T26 653 a1
Junior Mied ... .. .. 8 C. 3452 3107 90
4 N.P. 839 TED 87
Infants (216 under 5) 16 C. 4237 3663 86
3 N.P 436 3n2 85
Schools—
Church of England 13
] 4189 3713 BO
Roman Catholic 2 [
Council ... 30 22804 20676 90
ToraL 45 27083 24389 90

* C."—Council, " N.P."—Non-Provided.
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School closure has been proved in urban distriots to have no
influence on the spread of an epidemic. It is definitely disadvan-

tageous in as much as a valuable means of keeping a close watch
on the children is lost.

Medical Inspection in Schools.

Some rearrangement of duties has been carried out, as the
assistant medical officer who left at the end of 1931, and who
spent 9/11ths of his time on school work, was not replaced. The
deputy medical officer, Dr. Watson, relinquished some of his other
work and devoted 5/11ths of his time to medical inspections; Dr.
Falk devoted 2/11ths; Dr. Jenkin-Lloyd 3/11ths; Dr. O'Connell
7/11ths; whilst Dr. Draper acted as part-time medical officer for
half the vear, devoting 4 sessions a week to school medical inspec-
tions. Dr. (PConnell, however, left in September, and his
successor did not commence his duties until the end of November.

The groups examined have been entrants, usually aged 5-7
vears; 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, etc.,
are classified as ““ specials.”’

Table 1I. 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 3,936
children were examined as compared with 8,532 in 1932, and 5,729
parents attended the examinations. The percentage attendance of
parents in the entrants group was for boys 75 per cent., and girls
79 per cent.; in the intermediate group, boys 65 per cent., girls 71
per cent.; and in the leavers group, bovs 37 per cent., girls 60
per cent.

As would be expected the percentage of parents attending is
lowest in the leaver group, though this is unfortunate, for at this
examination the medical officer can give the parent advice as to
suitable future employment. With the present lack of continuity
hetween the school medical services and the medical examination
of young persons under the Factory Acts, advice given at the
school leaving examinations assumes some degree of importance.
The gap which also exists at present between the school leaving
age of 14, and the adolescent coming under National Health
[nsurance Act at 16, is an unfortunate one. This period of life is
one which may have an important bearing upon subsequent health
both physical and mental.
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The increase in the number of routine medical inspections was
achieved by a reduction in the number of special treatment and
inspection clinies.

TasLE 11
Entrants Intermediates.
5 to 6 years of age. | 8 to 0 years of age. l.eavers, Other Ages.
Number | Parents | Nomber | Parents | Number | Parents | Nomber | Parents
Name of Bchool., |Examined| present. rEIAmined presont. |Examined| present |Exnmined| present-
M.|F. | M.| F.I|M.|F. | M.| F.IM | F. | M. F. | M.| F.
1 Ashburton 13| 85| 20( 35] 52| 26| 30 17
2 Reulah 71 87 60 7 98 104] 47 44| 311 34
4 British 85 ol | i
4 Davidson a7l 39 B4y 37| 44| 27 18 6 .. 3
i Ecclesbourne ... : 2 h6| 50| 88 T | |
B 151 mwod 3 BO[ 13| 32 a4 A | IR
T Gonville 3 42| 40| 29 L
§ Howard | 15, 21| 14
§ Ingram 23 28 100] 20 67 19 11] 13
10 Kensington 2 35{ 36| 26
Il Kingsley 119) 95 63| 46| 25 1y 3 8
12 Lanfranc 20 51 2
13 Norbury Manor 17 109 =8 91 44 I o 97
4 Oval 38 567 35 45 34 * | [
I Portiand 27 47 55 39 a2
I Parley Oaks .. 1 23 22 11 18 B g
IT Rockmoont ... 1 171 18 12 3
I8 South Norwood 21 37| b5 =2 6 8 8
13 Sydenham 1 a8 8 24 e i ...
0 Tavistock 14 28 29| 14 40 ] Lt |
2l Waddon ; 80| 85 52 63 = E| [t (o
& West Thornton 671 =01 119 49 2l 2
% Whitehorse M'r 411 50| 25 47 9 ..| 18
H Winterbourne 57 98 41| 87 2N 11 24
85 Woodside 3 B4 37T 54 4 ...
% Addington 6 1 1
I All Saints’ 4 a1 19) o8 18 i
4 Arch. Tenisan’s il el el e i e | g
% Christ Church ag 24 28 .
% Holy Trinity 6 ...| 38 .. 3 2
3 Parish Church 4 a7 28| 29 29 " e 2
8 5, Andrew's 1 28 ... 11
H 5t. Joseph's Bl 9 6 100 9 7
Y S, Mark’s 1| 14 1 e | oz [V
% St. Mary's 1 7 s il
3 St. Peter's 20 17 17 e B R
¥ 5, Saviour's ... 46| 35| 186
o Shirley oy 48] 36) 30 i b [ MR
1438{14851077(1145]1517(1344) 984 EIMIIE‘Z{I 1347 562 Sﬂdl 138 177] 80| 128
2898 2099 2861 1938 2867 1366 316 208

PERCENTAGE OF PARENTS PRESENT AT MEDICAL INSPECTIONS.

| 4l

G, Gt | 787 |} 6%
Inter‘rlntdinll: g’?ﬁ: ?-;g }H'j'":'
ot v AR Ty
e = B B [} o
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FINDINGS AT ROUTINE MEDICAL INSPECTIONS
Uncleanliness,

Frequent special inspections are made by the school nurses
in the schools.

For these uncleanliness surveys the health visitors made 473
visits to schools. At the primary inspections they found vermin
in 229, and nits alone in 2,187 children. On these inspections, 3.6
per cent. of the children showed evidence of infestation as against
4.0 in 1932 and 4.3 in 1931. In connection with these findings
it must be stated that as children in unsatisfactory families are
subject to repeated examinations, they naturally raise the total
percentage found unclean. The figures are an improvement
upon the 1932 findings.

Clothing and Footgear,

At routine medical inspections 98.9 per cent. of the boys and
99.1% girls were clothed and shod properly. Close scrutiny has
been exerted by the medical inspectors and the findings are satis-
factory. The findings are the same as for 1932.

Nutrition,

In the entrants 13.8 per cent. of the boys and 9.5 per cent.
of the girls were below normal nutrition for the area. In the
intermediate group 15.5 per cent. of the boys and 18.3 per cent. of
the girls were under average; in the leavers group 13.0 per cent.
boys and 16.4 per cent. girls, giving in the whole school groups
examined 14.6 per cent. boys and 15.3 girls.

The figures are higher than in 1932. These figures, especially
those relating to the entrant group, which show the highest
increase in subnormal nutrition, appear to point to the effects of
prolonged unemployment among the parents. These findings
should be taken in conjunction with the more elaborate analysis
contained in Table III.

The subject of child nutrition is a complex one and is
dependent on many and diverse factors. Efficient mother-care is
the dominant influence. This means a sensible realisation of the
child as a growing, active being, who, although needing protec-
tion, will not benefit by coddling, and whose thoughts should
be directed towards health and not ill-health.
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Malnutrition may be due to improper food, although the total
amount taken is adequate. Proteins and fats are expensive, carbo-
hydrates relatively cheap. In times of financial stringency the
cheapest foods must be bought, and thus children obtain an undue
proportion of carbohydrate food and too little protein and fat. Milk
s undoubtedly the most valuable food to make good the pprotein
and fat deficiency, though the milk must be above bacteriological
suspicion. If every child attending the Elementary Schools could
be given one pint of milk per day in school, the benefit would

-

amply repay any cost on the public funds.

During 1933, with very few exceptions, the scheme of the
National Milk Publicity Council which commenced in September,
1929, was continued in the schools. In 1933 some 5,000 bottles

of milk per day were supplied. This is a drop of 2,000 bottles
per day on 1932.

This scheme has one grave defect inasmuch as, owing to finan-
cial reasons, children who would benefit most do not get the milk.
This probably accounts for the drop in the number of bottles of
milk supplied. A number of these, however, are dealt with
direct by recommendations 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. Severe malnutrition in childhood leaves an
indelible mark on physique. Childhood is the great growing
period. Nutrition is a subject of fundamental importance and
should always be of concern to parents, doctors and teachers.
Much of the widespread ignorance among parents on economical
and efficient catering would be dispelled in a future generation if
every girl and boy was soundly grounded in the subject of food
values and the science and art of cooking before leaving school.
[t cannot be repeated too often that unsuitable, badly chosen food
may cause as much malnutrition as too little food. The science

of buying wisely is one which deserves acknowledgment in educa-
tional curricula.

Heights and Weights,

Table TIT. gives the results of an enquiry made to ascertain
the average heights and weights of all children examined at routine
inspection of 1933. The full value of this table will not be obtained
until similar records for ten consecutive vears have been analysed :
when this is completed the rate of growth can be followed, so far
as Croydon children are concerned, throughout school life.
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Children Born in 1928.—The boys are 0.5 inches taller and
L.G Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 1.9 Ibs. more and their average
minimum height 1.9 inches taller than the corresponding figures
for the girls. The average maximum weight ‘of the boys is 2.2
Ibs. more and their average maximum height 0.2 inches taller
than for the girls.

Children Born in 1927.—The boys are 0.4 inches taller and
1.2 Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 0.9 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 1.6
Ibs. more and their average maximum height 3.1 inches taller
than for the girls.

Children Born in 1925.—The boys are 0.5 inches shorter and
2.4 Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 2.4 lbs. more and their average
minimum height 0.7 inches taller that the corresponding figures
for the girls. The average maximum weight of the boys is 2.6
Ibs. more than the girls and their average maximum height is the
same as for the girls.

Children Born in 1921.—The boys in this group were 0.9
inches shorter and 4.5 1bs. lighter on the average than the girls.
The average minimum weight of the boys is 2.9 Ibs. greater and
their average minimum height 0.7 ins. shorter than the girls.
The average maximum weight of the boys is 6.0 Ibs. lighter and
their average maximum height 1.6 ins. shorter than for the girls.
In this group as a whole the bovs are shorter and lighter than
the girls, but the former are a more uniform group: the girls
exhibiting greater fluctuations around the mean average.

The average minima of heights and weights are taken by
selecting the shortest and lightest scholar in any particular group
for each school and taking the average of the figures so obtained.
The average maxima heights and weights are also obtained in
the same way.

The figures again show that the period of most rapid growth
in stature is earlier in boys than in girls, the latter grow most
rapidly 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.,
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During the period of growth from 5 years to 8 years the boys
gained on the average 12.4 |bs. in weight and 6.9 inches in height.
The girls gained 11.6 Ibs. in weight and 7.9 inches in height.
From 8 years to 12 years the corresponding gains are 23.1 Ibs.
for boys and 30.0 Ibs. for girls; 7.6 inches for bovs and 8.0 inches
for girls.

During the period of growth from 5 years until the end of the
12th year the boys increased by 14.5 inches in height and 35.5 lbs.
in weight; the girls increased 15.9 inches in height and 41.6 lbs. in
weight.

Heart and Circulatory System.

At routine medical inspections amung the entrant group 12
boys and 9 girls were found to have organic disease. In the Inter-
mediate group, the figures were 29 boys and 15 girls and in the
Leaver group 23 boys and 28 girls. Functional disease was found
in 61 boys and 35 girls in the Entrants; 22 boys and 39 girls in
the Intermediate; 23 boys and 56 girls in the Leaver group.
Anzmia was present in 99 boys and 53 girls in the Entrant
group; 32 boys and 27 girls in the Intermediate, and 41 boys and
66 girls in the Leavers.

The percentage of all Heart and Circulatory defects among
children examined at routine medical inspection was 7.7.

Chest Complaints (Other than Tuberculosis).

In all the groups combined 3.6 per cent. of the boys and 8.5
per cent. of the girls had some minor affection of the lungs. This
was usually a mild Bronchitis.

Tuberculosis.

Twenty-three children were referred to the Tuberculosis
Officer for further examination. No case was diagnosed as
definitely tuberculous on further examination.

All contacts of known cases of Tuberculosis are kept under
supervision and re-examined at each school medical inspection.
68 children were under such surveillance at the beginning of the
vear, 97 were added during the vear, 38 were discharged, leaving
127 under observation at the end of the year.

Five cases of pulmonary Tuberculosis and 11 cases of non-
pulmonary Tuberculosis in children of school age were notified
to the Medical Officer of Health during the year. One child died
of pulmonary Tuberculosis and 5 of non-pulmonary Tuberculosis.
The ages at death of these cases were : Pulmonary, 13 years; Non-
Pulmonary, 5 (two), 6, 8 and 11 vears. The 5 Non-Pulmonary
deaths were certified to be due to Tuberculous Meningitis.
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Taking the total school population as 27,083 the mortality
rate from Pulmonary Tuberculosis in school children was 4 per
100,000, and the incidence rate 18 per 100,000, For Non-pul-
monary Tuberculosis the respective figures were 7 and 40,

Nose and Throat,

In all the groups 587 boys and 596 girls had enlarged tonsils;
6i6 boys and 48 girls had adenoids only; 297 boys and 337 girls
had adenoids and enlarged tonsils; 53 boys and 28 girls were
mouth breathers; 666 boys and 578 girls exhibited enlarged glands
in the neck.

Taking the two groups of cases of adenoids, and enlarged
tonsils with adenoids as requiring operative measures, it is seen
that 8.6 per cent. of all school children examined in the three
groups were in need of surgical attention to the throat and nose,
In 1932, dealing with another group of children, the figure was also
8.6 per cent. The importance of training in correct methods of
breathing after the removal of adenoids and tonsils cannot be too
strongly emphasised. All cases are invited to attend Breathing
Fxercises Classes held at S5t. Andrew’s Hall and 216 attendances
were made.

Of all children examined at Routine Medical Inspection, in
the Entrant group 18.1% had enlarged tonsils; 1.8% had adenoids
alone; 11.7% enlarged tonsils and adenoids, and 21.3% had
enlargement of the submaxillary or cervical glands. In the
Intermediate group the respective percentages were 12.5%, 1.2%,
6.0% and 12.7% ; and in the Leaver group, 8.7%, 0.7%, 3.0% and
7.8%. The percentages for the three groups, in relation to the total
number of children examined, were 13.1%, 1.2%, 7.3% and 14.0%.

Table 1V. gives in summary the percentage of Nose and
Throat defects and of enlarged glands in the various groups
examined.

Tasre V.
SUMMARY.
*Nose and Throat
Enlarged Glands.
i, [lefects.
Boys. Ghirls. Boys. Girls.
Entrants 83.2 33.0 2.5 20.1
Intermediates o el 204 229 12.1 13.4
Leavers il 1Ry 17.7 9.1 6.4
Other Ages ... - 254 20.3 14.5 11.3

*Daes not inclode mouth breathers, but includes other defects of nose and throat.



Defective Hearing.

The commonest causes of deafness in children are middle
ear disease and adenoids. Routine medlical inspection showed
that 0.4% entrants, 0.4% intermediates and 0.5% leavers in the
children examined had defective hearing.

Speech Defects.

There are no special classes for stammerers in the Croydon
Educational Scheme. Routine medical inspection findings
showed in the Entrant group 0.9% children defective, in the
Intermediate group 0.6% and 0.2% in the Leaver group.

Skin Diseases.

The findings show only the incidence in the groups examined
at a specific examination and must not be taken to indicate the
total incidence of skin disease in school children. Entrants gave
3.5 per cent. incidence in boys and 2.1 per cent. in girls; Inter-
mediate boys 1.8 per cent. and girls 2.3 per cent.; Leavers 2.0
per cent. boys and 1.4 per cent. girls; a total in all groups of 2.8
per cent. boys and 1.9 per cent. girls.

Deformities.

Among children examined at Routine Medical Inspection 0.7
per cent. of the boys and 0.5 per cent. of the girls showed evidences
of rickets; 3.0 per cent. bovs and 4.3 per cent. girls had some
abnormal degree of spinal curvature, and 4.2 per cent. boys and
4.0 per cent. girls showed some other physical deformity.

External Eye Diseases.

Squint was present in 1.2 per cent. of all children examined
in the various groups and was most frequently found in the
Entrant group (1.4 per cent. boys and 2.1 per cent. girls). Its
incidence declined as age advanced. Blepharitis occurred in 1.9
per cent. of all the children, being most prevalent in the Inter-
mediate group (1.7% boys and 1.7% girls); Conjunctivitis was
present in 0.2 per cent. of all the children, and other external eye
defects were noted in 0.4 per cent.

The total percentages of eve defects in the various groups was
3.7 for Entrants; 3.5 for Intermediates ; and 2.7 for Leavers. For
1932 the corresponding figures were 2.8, 2.7 and 1.5.
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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 at the time of examination.

In the Intermediate group 4.3 per cent. of the boys and 5.2
per cent. of the girls were referred for treatment or observation
for defective vision, and in the Leaver group 7.5 per cent. of the
boys and 8.2 per cent. of the girls. The Leaver group of girls
invariably gives the worst figures for vision.

TaeLe V.
Intermediates, Leavers. Total,
Extent of Defect, Beys. Girls. Boys. Girls Hoys. | Girls.
No. | % No % Nao. % No. % % o
Normal K 1457 D6.0 | 1279 | 952 | 1420 | 93.4 | 1240 | 927 1944 |93.0
Gfoths. o 6fgihs. |L 1462| 96.4 | 1984 | 95.5 | 1426 | 93.8 | 1242 | 92.2 195.1 |93.0
' {1zths or6/2gths|k 54 3.6 a9 | 4.4 0| 59 721 681 41 5.6
L -5‘01 3.3 52l 39 82 b.4 94 7.0 1] 4.3 .4
0/36ths. or worse | 6 0.4 G| 0.4 10 0.7 8| 0.5 0.5 | 0.5
L a 0.3 8 06 12| 0.8 11 0.5 0.6 0.7
TasLe VI.
TEETH.
|
Entrants. Intermediates. l.eavers.
Boys. | Girls | Boys. | Gins. | Boys. | Girls.
No.| % | No.| % |No.| % | No.| % | Ne.| % | No.| %
Perfect set of Teeth... 49!}131.? 51935, 7] 65443.1| 542/40.3] 939|61 8| 823|61.1
Une to four decayed ... | 541|37.6| 576/39.6]| 644/42.5] 576/42.9] 512/33.7| 458/34.0
Four ur more decayed ... | 398127.7| 360{24.7 219124.4 '326115,3 69 4.5| 66 4.9
e t | — - — -
Total .. (1438 14551 1517 I3HI 1520' 1347

It is interesting to note that 3,976 children of all groups, or
44.5 per cent., were found to have sound teeth at medical inspec-
tion. The percentage of sound teeth found by the Dental
Inspecrors was 32.5 per cent. The need for systematic instruction
on the care of the teeth is certainly indicated.
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The figures indicate that some 35 per cent. ot children
entering school have perfect sets of teeth. This is a low per-
centage and is the outcome of the relative neglect of the teeth
during pre-school age. The importance of this period cannot be
too strongly emphasised. The school medical service, in this
regard, as in others of a similar character, is a receiver of damaged
goods. With a proper system of inspection and treatment of the
pre-school child much avoidable ill-health and physical defect in
voung school children would be abolished.

The proper care of the teeth before school age is reached
would jead to much less attention being necessary during school
age. The Leaver group gave the best findings, a result brought
about by the work of the School Dental Service,

TasLe VII.
SUMMARY OF THE FINDINGS AT ROUTINE
EXAMINATIONS.
(Percentages. )
Entiants. [nter- Leavers. |Other AgesfAll Groups
ot mediates. | 1
Condition Hq}'ﬁ[{;i[i |1-n}r:irhlli4 Hu_lps (g = Boys| Lirl [*},u}--; (xirls
Cleanliness— - z
(Percentage clean)
Heard .. D9 8 98.1] 93.3| 95.4 99.5| 98.2|] 97.1) 95.9] 99.5 95.7
Body .| 99.4) 99.7) 99.3) 949.50 99.3) 99.7] 97.1! 90.4] 99.3 99.7
Clothing (saisfactory) .. 99.6) 99.04 97 8 00.1] 09.3) 90 2 97 8 98.4] 9.9 99.1
Footgear do. ol DOUT 09.1) U780 99,11 9001 99.3] 97.1) 98.3) 938 9.1
Nutrition (normal) wo| 862 ﬂn.ﬁ B4. 5] 81.7]| 87.0| 83.6] 67.4) 65.4] 85.4| 84.7
Defects — i i
,|:cu|a.tu:'j‘ Svstem ... o 1200 8 5.5 6.0 57 11.1] 58 6. 7.6 7.9
Pulmunary .‘:ryslem idefects rf.:t r
T.B:) Bl il B7 sS4 1.9 1.34 22 2.3 3.6 35
Skin Disease ... el .85 A1 1.8 28 2.9 1. 1.4 2. 27 2.0
Defects of Nose aad ['hmat o 33.9) 33.61 2204 25.1] 15.6) 17.9 290 22.04 23.2| 25.0
Enlarged Cervical Glands 22.5) 20.1) 12.1) 13.4] 9.1) 6.4 14.56) 11.3] 14.4] 13.4
External Eye Disease L8 21| 3100 27 2.8 1. 1.4 L7 22 2.0
Defective Vision G i |80 4.3 & T.68] B4 T4 5 6.0 66
Defective Hearing .| 0.3 0.4 05 04 08 04 22 17 05 0.5
Speech Dofects ... = J LOl 0.7y 09 03 03 0.1 1.4 1.1] 0.7 04
Dental Disease (more th:n mur
decayed) ... ] 27271 24 T) 14.4] 16, 4.5 4. 8.7 15.8] 15.1 15.7
Dioll and E::lnmrd .| 0.6 0.3 1.0l 11] 08 08 51 2 1.0f 08

The above Table gives in a concise form the results of findings
at Routine Medical Inspections.

Defects of the nose and throat are once again the commonest
defects found, though there is a slight drop on last year’s findings.
The Entrant group is the worst and the Leaver the best. Under-
nutrition is found in about 15 per cent. of all children examined.
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Girls showed a slightly higher proportion of under-nutrition than
boys, the worst groups being the Intermediate girls and the
Leaver girls groups. The findings for Dental Defects are what
might be expected in view of the present lack of systematic
supervision of children of pre-school age, the Entrant group being
by far the worst. Enlarged cervical glands, which have a relation
both to dental defects and to under-nutrition, were commonest in
the Entrant group, and were more often found in boys than girls.
Defective vision increased as age increased and the effect of
scholastic routine, together with the strain of bodily growth, must
be held to be the main cause of this finding. As children who are
wearing spectacles which correct vision are included as having
normal vision, the wearing of spectacles masks the actual amount
of defective vision.  Vision is more defective in the Secondary
Schools than in the Public Elementary.

The following Table was compiled from the findings at
routine medical inspections, in order to ascertain the amount of
visual defect in the particular children examined in the various
schools. It relates only to children who were referred from
routine medical inspections for treatment or observation and who
were consequently thought to be in need of spectacles.

TasLe VIII.
Inter- Leavers. Intes- Leavers.
Scheol. mediates, Sehool. mediates,
Boys|Girls |Boys |Girls | Bows|Girls B-urslGir!s
Asliburton o 3.8 | 3.9 |11.9 [17.4 Whitehorse Manor| 4.9 | 8.0 | 7.8
Beulah . i | e BN ] s Winterbourne 2 LR |
Britisi AP B s O (T Woaondside L1 B8 |27
Dlavidson 54 |11.4 | 7.0 | 4.5 Addington M8 =il e
Ecclesbourne 3.6 | 20| .. |89 All Saints' wf —| — | 59| 4.2
Elmwoad 462177 44| 4.5 Arch. Tenison's.. | ... R
Gonville ... 24 | 2.6 e Christ Chureh .| 2.5 | 2.8
Howard ... ] [ B I [ Haly Trinity viv: LRl s,
Ingram ... .| 8.6 5088|902 Parish Church ...] = | — | 54| .
Ken-ington 8628 ... | ... St. Andrew's 4.3 | .
Kingsley |53 4.8 |86 141 St. Joseph’s zai |55 1 Wl |
Lanfrane R e e B L 0 St. Mark’s = L] -l =
Norbury Manor . | 0.9 | 4.5 | 3.7 | 8.0 St. Mary's — | — [60.0 | 5.9
Oval J10.8 114 | 3.7 | 8.9 St. Peter's 0236 ... | ...
Portland o B | 1.8 136 | Bl St. Savipur's .. | 22|29
Purley Oaks 4.3 | 4.5 {11.0 [18.8 Shirley ... o | |
Rockmount | 5.9 | 6.7 | 59 | 3.8
South Norwood...| 8.1 | 5.5
Sydenham o] ] — ) e ] s
Tavistock -13.6]| 8384 8.9 125
Wadden ... B — | 20 | 8.0
West Thornten ...| 2.5 | 3.5 | ... | ...

Nore.—Where a dash is placed, children were examined, but no visual defects
were found. The figures for the St. Mary’s School may appear
unduly high. This is due to the fact that out of four Leavers
examined, two had defective vision,
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TasLE IX.
Return of Defects Found in the Course of Medical Inspection 1933,

Boys, (zirls.

3 = 8 w £ - s u .

e T T e T

Defects sEE| s28|858E|sEE | s ® B

ze3 |mcs | 82E|%2; |ZEg| 85

ge e2| 555 g 22| 858

= 20 | A : S O |& &

Malnatrition 14 22 0-78 15 19 086
UNCLEANLINESS —

Head ...

Body } 1 1| 004 1 — | o0
ShIN DISEASE ... 5 1 013 2 — 005
Eve DISEASES —

Defective Vision 184 b 4-21 178 16 440

Squint ... 14 2 0-35 25 i 0-69

External Eye T rml'l::ie Sl ] 4 020 3 1 0-09
FEap DNSKASRES—

Dealness 5 3 3 013 1 2 007

Otitis Meddia 7 fi (25 & il 025

tither diseases 2 2 009 — — o
Nosg aND THwoAT—

Enlarged Tonsils only 53 107 347 65 120 423

Adenoids only .. 36 15 111 20 10 089

En]arged 'I'uusl'ls & Ad:nmdi 160 a2 418 173 36 483

Other Conditions e 19 T 0-56 2] g 0-39

Enlarged Cervical Glandl Im;rt

T B ]111- Er ey ] 1‘ 0-32 — IT ﬂ‘ag
DexTAL DREFECTS s 7 3 160 56 3 1-36
SrErcH DEFECTS ol 3 2 0-11 1 4 012
HEART AND CIRCULATION—

Organie... L 46 113 3 45 1:11

Functional - 48 104 e 54 125

Anmmia bl [ 16 0-48 2 13 0-35
BRONCHITIS & a1 0.59 6 10 0-37
OtTHer Non-T.B. 2 2 009 1 B 009
PurmonNARY TUBERCULOSIS ... 1 2 006 2 T 0-21
OtrHER TUBRREULOSIS.., - 2 104 i 1 002
Nervous SysTeEm DIsoRDEES

(including Epilepsy, Chorea.

ete) ... F i = a 020 1 20 0-49
DEFORMITIRS —

Rickets .. i — 1 0,02 3 2 0-12

Spinal Curvarare ... ... 42 18 1-80 65 49 264

Oihers ... . i 63 18 176 50 ] 134
OtHer DEFECTS AND DisEasks 18 25 0-89 13 16 067

’I =
Totwbs o ko T8 437 | 2512 703 476 | 2725

Total Children Examined an 4613 4333
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TasLE X.
CHILDREN EXAMINED AT ROUTINE INSPECTIONS AND
FOUND TO REQUIRE TREATMENT (EXCLUDING
UNCLEANLINESS AND DENTAL DEFECTS).

Wi ar No. Percentage P‘ifér:g

Group. Children | referred | referied o, oont

tospected | oatment. | treatment "i‘;;;’_'
Entranis ... .. 2893 343 1.9 11.9
Intermediates ves ; | 2881 339 11.8 15.2
Leavers ... o E ol BBET 44 16.9 15.7
Uther Ages 315 47 14.9 10.3
B936 1213 13.6 14,0

The fact that 11.9 per cent. of the children examined shortly
after entering school at 5 years of age required treatment of some
kind is an adverse commentary upon the lack of any system of
medical and dental supervision of the pre-school chiid. To leave
medical and dental supervision in the hands of parents has been
proved repeatedly to be insufficient. Besides, the parent cannot
be expected to recognise those early departures from health
which, if dealt with promptly, are easily put right:  When a
noticeable breakdown happens, the child is taken to a doctor,
who endeavours to remedy a condition which should never have
occurred. In other cases the study of cumulative departure from
normal is so insidious that irreparable consequences have super-
vened before the parent takes any steps. Initial slight defects, if
unremedied, often lead to further defects as the child grows.
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TasLe XI.

CHIEF CAUSES OF EXCLUSIONS FROM SCHOOL.

LExclusions |'l,"l‘l:l.:l'llli.gﬂ‘l I':xc.’llslun.sj I'tn:em.ag-e
Condition. during of Lota) during ol Lotal
1933, exclusions 1982, exclusions.
Rimgworimi— Head ... . 11 0. 26 11 .24
e PR S B ICAR R 0.54 35 0.7
Verminous {onditions fidt 12.71 445 9.5
Impetigo 230 5. 859 BiLL i
Sealiiea 44 1.15 44 0.04
Scarlet Fever... £ 2R3 6. 61 227 4 84
Measles o 1215 24 40 167 RER |
Diphthena ... 115 2,70 (i) | 32
Whoopng Cough i 404 9.47 575 12.26
Chicken Fox ... - B30 20, 40 550 11.53
Mumps - 66 1.55 | 49 105
Tubereulosis (all farms at 0.87 | 43 it
External Eve Disease o 14 0.33 1 0.50
Sore Throat ... i 204 4.76 &4 4 46
her Causes ... 204 478 419 R
4265 4690

There were 425 less children excluded from school on account
of various illnesses than in 1932,

The chief causes of exclusion were Infectious Diseases, (9.0
per cent. Exclusions on account of verminous conditions were
higher than in 1932 or 1931, and constituted 12.71 per cent. of
the total exclusions.

The health visitors examined 66,758 children in the schools
in connection with the personal cleanliness of the scholars.
Impetigo was less prevalent than in 1932,

CAUSES OF DEATH IN CHILDREN OF SCHOOL AGE.

Taking the school population as 28,241, the death-rate per
1,000 in school children was 2.3. There were two deaths from
Measles, compared with one death in 1932,

There were 65 deaths in children of school age ; those caused
by Infectious Diseases, 9; Pneumonia, 6; Tuberculosis, 6;
Disease of the Digestive System, 4; other causes, 40. In the
Infectious Diseases group the causes were Diphtheria 7 and
Measles 2. Among ““other causes’ of death were violent deaths
(accidents), T; organic heart disease, 10; and appendicitis and
peritonitis, 7.
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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.
TasLe XII.
3 : T 2 -,
: Notifiable Conditions notified by Teachers and 23
£ Diseases. Sehool Attendanee Officers. E 0
g A =98 o
- T 4 8 ) ELF
_ , AR ERE s | Bleslesls .| «lZ 885
Kame of Schoal, 1 v |l=2) 4 |2 | B 2 e | 2 |a=lEal=s &= E o e s
5 |8|E|ZE|X Q5| G| |=S|F|EReRlELIE=]| SIEE
e |= |51z (2% ]88 2|8 |2 |sz"8llB8c"
5 3| = iy EIEZIZE 12| B8] gl IE-|lE=Ee =] B I5=
h |z |AE=]Z2 20|02 |u|= |7 | |2 [Sa]5E|o s
%
idlarion - - B v el e Et 1 e O I ol - e R - - P - 1 i o8 e (R
balsh ... ‘1241 |25 | 9] ... 120 |40 |25 2| 4|22} T e | 261161 L] 105
-,m'rdtm Iiullsh a6 Ei g g1 ... 1 1 1 i} e ] ik s 0-9
lavidson Ti6 | 85| B 5 1|9 1 3| 8117 e ] 1] 178
Trclesbomrme iy | 7| 4 #9 |48 (11 ] ... | B |14 ] 2 L g Fea 10T
Hmwood 1144 | 26 4 24 T 131 1 4|12 3 " 5 e 7115 : 81
fonville ... 873 | 4] ... 25 | £ ] <1 B 81..1 181
Howard . e | 1 ) (e (ERS| SE ( 2 B ey L 41 B a0
bgram o902 | 13 | 4 2111 G| 15 4 2 B|18 | .. ; 8|11 = fi-l
l.--nqpl_l o AY ... 377 4 R . a9 2 2 N e 2 “ 4 e 1 T i 12:5
fagsley 1674 | 14 | 10 12206 |24] 4| 3 (25|60 | 1| 1) 9| 33| ..] B0
Ls(ranc | BE3 1 1 o ] s i | o] (e 1 ] | R 1 a T 0-7
Sobury Maner 11045 o (-] i 8|29 i ISR | ] a1... 41
al 711 0| 1s 21 62 B |12 - B e 6138 B 2|17 81 162
futland ... gl | 7| 6] .. [ 54 71 9] 2 1 - ) - T (R 1 5|12 R
huley Oaks 518 | 10 : i [ 1 7 4 3 1 8 bl = i 3 - T &1
lekmeunt 1 57 [ 8138 | TR & e 1o e | et 0 Y TR
Suth Nerwood Ae2 f 9 g3 &1 8y .. 1 o | [Rpleg =t el s 6-2
denham Tas | 6| 2 sglogl10] 21 21 B B Fl.l 41250 11 142
Trvistock 865 | 7| 2 as| &y 61...| 8| 8| 1 Y|..| 2|20]..] B
Widdon 1 1523 T |12 45 | 17 fi 3 4|1 27| 4 3 1 B|63]... 59
Best Thornton ...1 9567 ] fi TR | 16 | 26 8. B116] ... 27T 110 ... ] 123
Thitehorse Manor] 933 ] 2 107 | 24 | 10 1 2 2 e 1 1 8| 24 21 160
Fnterbourne 1124 | 10 1 115 | & |18l 1 SR - T P R e 2 20| 2] 280
Toodside 019 9 2| .. [157 | 14 |LOD 7 1 7 ] [ 11010 2] 826
Haath Clark A2 F N s - U [ oA el LA - | 1 L [ 2-9
ln Ruskin -7 1 L (S (. ] (PO (BN T P e ) N8 Bl
lady Edr]dgf a4 : L e s i B e 1 (-9
b Christopher's 108 ... 8| 1] 1 IS e - ) s I 41 ...1 87
b Giles 75 1 L S (] 1 ' 53
Wropic Class T8 B W) e 1 ins, | wee ] D
'L.drnE[r:-n
St. Mary’s i | (RS Bl s i 1 ] a 2 19.0
U Saints’ Y - [ 3 [ 43 |5¢| 10 1| 1|...]...|] 1| 2| 8|18 271
borh. Tenison's ...| 400 2 1 i W . ] K Ll (1 Ea]) o 1:5
Orist Church 1| 2| 2 T a2y Y| ) BErd] el | ® T 10
Hﬂ'rTnmu el 26 4] ... 19 | 15 b L e L ... 1 2 a|..] 184
Wisth Churels . B3R T 2 BE | %] TN ! ] e e e 8 | A2 . g-1
Andrew's 4040 1R [ .| 38 6 N 10 @ 1 1 2 B 1] 122
% Jaseph's e R 7Y [ WP T T O B (R O (T S QRS e T B I
2 Mark's -1 o (e 1 2 2|23 1 |l et [ R 19-1
% ary's 80| 3| 1 - [ PR Tl Rl el L Lo U i (e B
& Peter's 128 | 1] 1 FAa] WA 1w A PR (RS TR S R S R R e T
&-S-I'rinhrs ahl f i 21 2 2 <5 1 wohn 2 ok 3 4 - - 04
Sitley 264 | ... | . 2|14 |46 oy B B 2| 4|...]1 235
% Michael's 218 1| 1 I ey R : 1 o 1°4
¥ st Grammar| 956 1] g = : & 06
- Totals .. .[28241 |282 115 & 113150404 870 | 66 | 49 (230 1203 | 23 1 11 1204 (439 | 14

Pneumonis,

poping Cough, Chicken-Pox and

Note.—Percentage incidence of Infectious Diseases taken from Scarlet FE'I.I'EI' I}iphtherin.
Primary Measles, Wh Mumps.
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The percentage incidence is calculated on the average school
population over the year at each school. The highest incidence
in relation to children in attendance at the school was in St.
Peter’s (35.9) due chiefly to Chicken Pox and Mumps; next was
Woodside (32.6) due chiefly to Measles and Chicken Pox. The
lowest incidence was in the Selhurst Grammar (0.6), Lanfranc
(0.7), and British and Lady Edridge (0.9). In view of the age
distribution of these schools this was to be expected.

Scarlet Fever,

Two hundred and eighty-two cases were notified from the
schools. Davidson (35), Elmwood (26) and Beulah (25) had the
most cases. There were no cases in the John Ruskin School.

Diphtheria,

One hundred and fifteen cases were notified from schools.
This is a considerable increase on 1932. The Oval with 18 CASCS,
Waddon with 12 cases, and Kingsley with 10 cases, had the
highest individual numbers.

Mumps.

Only 66 cases were notified from schools. St. Peter's had the
highest individual number.,

Chicken Pox.

Eight hundred and seventy cases occurred in schools and
were notified therefrom. Winterbourne (181), Woodside (109),
Davidson (94), and Rockmount (78) showed the highest incidence.

Whooping Cough.

Four hundred and four notifications were received from
schools. The highest numbers for individual schools were All
Saints’ (54), Beulah (49), and Ecclesbourne (48).

Measles,

As was expected, Measles was troublesome during the first
quarter of the year, but afterwards its incidence was low through-
out the year, showing, however, a tendency to rise in December.
The reorganisation of schools as advocated in the Hadow Report,
with the consequent grouping of children of the most susceptible
ages into Junior, Mixed and Infants Schools, has led to a higher
incidence of all the common infectious diseases in these schools
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than occurred under the former arrangements. However desirable
the re-grouping recommended by the Hadow report may be
educationally, it will probably be found not to be advantageous
from the medical aspect.

SCHICK TESTING AND IMMUNISATION AGAINST
DIPHTHERIA,

The following Table shows the work done during 1933. The
tabular form is used for convenience, and does not represent a
statistically complete piece of work. Work on the children in the
various groups was not necessarily begun and ended during the
vear, so that the numbers in the various columns do not balance,
but the two columns of percentages are approximately accurate.

All children positive on re-testing were given a second
immunising course, and none was positive after that.

One child with a history of Diphtheria had a positive Schick
reaction.

The immunising material used was Diphtheria Prophylactic

(I.A.M.) B. W. & Co.
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FOLLOWING UP.

‘There are 19 Health Visitors, 18 of whom devote 5/11ths of
their time to school work, and one who is 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 three whole-time dental assistants.

The nurses also assist at routine and special medical inspec-
tions in the schools and pay periodical visits to schools for
cleanliness surveys. With the helpful co-operation of the Chief
School Attendance Officer and his staff, persistent offenders
against cleanliness have been proceeded against in Court, others
have been brought before the Committee and warned. There are
still, however, certain families who consistently spoil the cleanli-
ness records of some of the schools.

School Visits.

The following table summarises the visits paid, etc., in con-
nection with these duties : —

Visits ‘to Schools re Cleanliness X 43
Visits to School Departments re C lE:I.I"I|II'I{355 cex 473
Number of children inspected for cleanliness (first
inspection)” ... .. 66,758
Number of children mspected (subsequent mspec—
tions) .. ] e 3,973

Number of rhildren lnund umlm.n {ﬁrst inspection) 2,451*
Number of children found unclean (subsequent in-
spections) ... - i 2,416
*Representing 1, 961 mdw;dual children.

Home Visits.

(Concerning uncleanliness 76

Concerning defects found at routine medical
inspections ... vas; Ay AP

Subsequent  visits re defeots found at routine
medical inspections )

Visits re special cases ... wew 1,148

Visits to dental cases ... ... 333

Visits in connection with mfetl:luus cases and other
visits . # ... 10,840
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These figures show an increase of 1,637 in the number of
children inspected for cleanliness; a decrease of 1,928 in visits
paid in connection with infectious cases and other visits for
miscellaneous reasons; an increase of 128 in the following-up
visits to dental cases, and in visits to special cases; decreases of
32 in the visits made regarding defects found at routine medical
inspections, and of 22 in the home visits regarding uncleanliness.

Sickness among the school nursing staff has unfortunately
caused a drop in the amount of visitation paid to the homes of
children for the purpose of following up defects.

TREATMENT.
The Work of the School Clinies.
TasLe XIII.
SUMMARY OF ATTENDANCES,

] Inerease or

1933. | 1932, Deiriags.
Minor Ailmems Clinies ... ... .| 11740 | 12800 | — 1060
Inspection Clinic ... s S 1181 + 26
Dental Clinies e 13444 13348 + 6
Ophthalmic Climic . 2797 W70 | — T8
Orthopuedie Clinic | 23T 24138 + 224
FRemedial Exercises Clinie ¥ =003 7508 + 445
Ear, Noseand Throat Clinic ... | 1148 W46 | 4 302
lonization Clinic ... e 350 4+ U6
Rbaiatison Clisle . .. .. oo cwe o] syl S0

1

| 41555 | 41543 + 12

The Minor Ailments Clinic.

This Clinic is held each morning at the Lodge Road
premises. One nurse is in attendance for the whole session and
a doctor attends when possible to see cases referred to him. He
does not spend his whole morning here, however, going on either to
a school for a medical inspection or to another Clinic. Medical
cases or cases requiring surgical measures are referred to their
private doctor or to hospitals. The aim of this Clinic is to render
first a1d and to treat the minor disabilities peculiar to school ehildren,
and to advise what further measures may be necessary.

A subsidiary clinic is held at 206, Selhurst Road on three

occasions weekly. 474 children made 2,402 attendances during
1933,
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TasLe X1V,

19033, 1932,
1 Average | Average
| DM wl Mo ol
Cump]ainl. | Cases, '-“lt"fl- Attend- | Cuses, Attend- Attend-
Ancex. | T | ances.
ances | nnces
per case ' | per rase.
Ringwurm of Scalp 15 74 4.1 15 i I 38
e By ; e 151 5.4 3 283 9.5
Seabies Hs 264 d.0 G2 01 4.4
[mpetigo ... el 28T 1568 6.1 288 1748 6.l
Uther Skin Diseases ... vl 121 448 3.6 104 422 4.1
Otorrheea and other Ear defecis | 204 4332 14.7 423 40588 127
External Eve Disease ... - 192 1258 6.5 175 1779 10.2
Miscellaneous ... e B42 3645 8.7 421 4120 | 7Y
= A
I
1643 11740 |' i B 1517 12800 B.4

From this table it is seen that the average number of attend-
ances per child decreased from 8.4 to 7.1; the lotal attendances
fell by 1,060, and the number of individual cases decreased by 74.
Otorrheea 1s one of the most difficult of all minor conditions in
school children to cuve, this being reflected in the large number
of attendances made for the remedying of this defect.

Impetigo still remains troublesome, whilst the cases of scabies
attending showed a further increase.

Adenoids and Eniarged Tonsils.

During 1933, 140 cases of tonsils only, 63 cases of adenoids
only, and 367 cases of adenoids and enlarged tonsils, a total of 570
cases, were recommended for treatment. In 422 cases the Local

IEducation Authority was requested to arrange for the operation.

There were 69 operating sessions at the Croydon General
Hospital. The work is done by a rota of 4 general medical
practitioners working in pairs, as surgeon and anesthetist, for
periods of 3 months, and remunerated by the Education Com-
mittee. All other expenses of the Clinic are also borne by the
Committee.

The cases were examined at the Throc: Cli...c the week prior
to the operation and a week after.
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402 children were operated upon, an increase of 115 on 1932.
The cases referred have all come within the terms of the three
definitions given below. All cases are kept in hospital for at least
one night after the operation unless the parent expressly desires
otherwise and is prepared to take all responsibility. All children
are conveyed home by ambulance. 381 children were detained
for the night after the operation. In all there were 129 non-
attendances.

Of the 402 children operated on 216 attended the Remedial
Exercises Clinic for post-operative breathing exercises. This is a
very important complement to the operation. The percentage of
children operated on, who attended for exercises, was 54 per cent.,
compared with 57 per cent. in 1932.

The percentage is by no means as high as might be wished.
The distance some of the children have to come is a deterrent.

58 cases came to the knowledge of the department for whom
the parents had obtained treatment from another source; the
majority at a London hospital. In these cases the expenses are
defraved by the parent and not by the Local Education Authority.

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.

Strict adherence to these standards obviates the unnecessary
removal of tonsils. Provided the tonsils are not interfering with
any normal function and are not a focus of septic poisoning, there
is no proof that their removal is of any benefit to a child.

The Inspection Clinic.

This is held on Wednesday and Saturday mornings. 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
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under the provisions of the Education Act, 1918, Sec. 15 : (d) cases
n whom a further examination is desired after routine medical
inspeetion ; (e) children referred under the Juvenile Employment
regulations. 1,207 attendances were made by children during the
vear.

I'reatment of Visual Defects.

TasLe XV,
Number of defects dealt Spectacles | Spectacles
with. prescribed. obtained.
IIfll = i u_ *m 3 S T
= |2E8E - -
£ |§282 B B
c EETDY = =] .
€4 [TSEA =g s | &
AL Silhy| .
I e ) A Bl ok
25 lsxls| § 25| 2 |25 | &
pa L P | - E Jow | =
i B -] = ™~ - [
S |Eis<| s | 3 | & = B
~ E (= By 2 = = e =
£ - = "'E - -] = ..=.._ a —_
- b el G - nar :
s —— I — "___"—f"'_
Errors of Refraction—
Elementary Schools ...| T80 19 7901 593 | 19 462 | 19
Secondary Scheols ... 99 8 107 71 8 78 8
—_— | — .
879 27 906 | 664 | 27 336 | 27

Orthopadic Work.

The orthopadic scheme continues on the same lines as described
in my report for 1931. The units comprising the scheme are (a)
The outpatient clinic held by Mr. Alan Todd at the Croydon Generai
Hospital ;. (b) The Remedial Exercises Clinic held in 8t. Andrew’s
Hall, Pump Pail; (¢) The St. Giles’ School, Addington,

TasLe XVI.
Spinal and Other Remedial Clinies.
1933. 1932,

Aitend- Attend-

ances. Sessions. Av. att, ances. Sessions, Av. att.
Spinal " 3,000 607 88 . . 2454 597 4.1
Massage ... 59 59 LA s 168 165 1.0
Flat Feet ... 1,625 189 88 ... ddse 193 7.5
Breathing ... 2,182 241 b R . | 268 2.3

6,875 1,096 8,276 1,226

— ——



St. Giles’ School, Addington.

Total number of sessions ... e DUEI- | -
Total number of attendances 4 e 1,128
Average attendance per session ... G
Total number of females ... : 12
Total number of males 5 12
Total number of patients ... ... 24
Still under treatment ... N
— COMPLAINTS. MALE. FemaLk, Totac.
Scoliosis i — 2 2
Kyphosis 2 1 3
Spastic Diplegia 2 g e 2
Hemiplegia — 2 2
Infantile Paralysis ... tL 6 4 10
Lordosis : —_— 1 i |
Athetosis —_ 1 1
Inco-ordination 1 — 1
Muscular dystrophy ... — 1 1
Osteomyelitis 3 1 — 0
12 12 24

THE SCHOOL DENTAL SERVICE,

I am indebted to the Senior School Dental Surgeon, Mr.
Pilbeam, for the particulars contained in this section of the report.

The work of the School Dental Service consists chiefly in
the inspection and treatment of school children. In addition, the
treatment of patients referred under the Maternity and Child
Welfare, Tuberculosis and Mental Deficiency Schemes is under-
taken by the same dental staff. Figures relating to these sections
of the work is dealt with under the appropriate headings.

The number of children attending the Public Elementary
Schools is approximately 27,030. Of this number 18,087, i.e.,
66 per cent., were actually inspected, and 13,029, i.e., 72 per
cent. of the number inspected, were referred for treatment.
Parents of 8,121 children consented to treatment, and 7,773 were
actually treated, so that 95 per cent. of those children whose
parents desired Clinic treatment were actually treated.

The age groups dealt with were 6, 7, 8, 9, 10, 11, 12, 13 and
14 years for re-inspection, 5 and 6-year-old entrants, and the
whole of the children attending Central Schools,
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The staff of the School Dental Service consists of three full-
time dental officers. Therefore, each dental surgeon has over
9,000 children allocated to his care, and, unfortunately, this
proportion is more than twice as many as one dental surgeon can
inspect and treat efficiently each year.

Sir George Newman states that it is on the whole a wiser
plari to provide annual inspection for the continuous care of a
limited number of children than to attempt to deal with a larger
number by extending the period between one inspection and the
next.

The number of children whom each dental surgeon can
inspect and treat annually is approximately 3,500, and it is
therefore apparent that if every child in the Borough is to have
annual inspection, and treatment if required, the staff must be
considerably augmented.

It will be observed that the dental surgeons were able to
inspect only 66 per cent. of the children in the FElementary
Schools, which means that it will take at least 18 months to carry
out the complete inspection of all the children with the existing
staff.

Dental disease is the most prevalent of all diseases, and one
inspection and treatment in 18 months is not enough to reduce the
incidence of dental caries, as is shown by a study of the following
table. As the aim of the School Dental Service is prevention,
it is, unfortunately, unable to fulfil its aim,

This Table indicates the state of the teeth since 1927 . —

1933

Vear. || 1927 | 1925 | 1929 1950 ‘ 1931 | 1032
I |

Percentare of Children Peferred
for Treatment .. o P B |

Lo hL
1 Tk

61 | 63 63 | 85 | 68

In 1927, when the scheme was confined to annual inspection
and treatment of certain age groups, 61 per cent. were referred for
treatment, but as more children were brought into the scheme
without a corresponding increase in staff the incidence of caries
gradually increased each vear, until in 1933 it is seen that 11 per
cent. more children required treatment than in 1927. This Table
nroves that dental disease cannot be controlied unless there is
annual inspection and treatment of all the scholars,
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The school dental surgeons spend a great part of their time
doing reparative work, and unless this is followed up by annual
inspection, so that further defects may be noted and corrected,
the time and money spent on treatment has to a large extent
been wasted. With the present staff this can only be prevented
by restricting the number of schools or age groups inspected and
treated each year, or by eliminating after the hrst mSpenmn all
children whose parents refuse treatment,

TasLe XVII.
Summary of all Examinations.

[ 1938, 1982,
E
i : | No. ‘ % Nis o
Age. Sex | . D0 Referred | o 00 No. Referred Tecth
E.“num:d. foor | Soud E,‘.{ﬁmll‘llﬂi for Sound
Tre&tmml.| Treatment. %
§yenrs ..|B| 5% 402 | 21.4 it s14 32,1
{x 461 aal | 23. T 4 30.2
| .| B | 809 572 29.3 1015 749 26,2
G| 704 507 | 27.9 1043 774 25.8
L R | B 800 | 649 | 97.0 966 TI3 6.1
G 838 55 | 21.8 1042 T48 289
A A 5 821 22 4.4 178 178 27.8
G 822 fidl 23,4 ge2 T05 26.7
. 1B AlG 675 29.5 1260 905 25.1
G 1016 755 | 25.6 ot il 27.7
10 | B 54 G644 | 3l.0 1281 877 3L.5
(z 1001 735 | 26.8 1035 T34 29.0
il . B 877 Gl4 30.0 11499 811 42.4
(z 1080 767 240.8 1213 HaT 42.56
12 ¥ B 1143 BE} S0, 0 1070 gg g';‘
& 947 T05 25.5 118 !
18: 5 % o B 1519 10440 27.8 652 447 81.4
G 11496 B4 979 702 | 421 0.0
[ e 1 | 620 411 339 314 210 33.1
G 634 424 KEW | 408 248 g9.2
| - .| B 192 101 47.4 127 89 0.9
(3 232 146 7.0 122 T4 89.3
Tatal oy~ 9146 G480 24.0 471a GR02 a0
Total Girls 8941 G4 26.5 || 9258 6271 322

With few exceptions, the age groups show a reduction in
percentage of sound dentitions compared with 1932, This Table
cannot be construed as showing a marked deterioration of the
teeth, but rather as proving that by infrequent inspections dental
disease cannot be reasonably controlled.
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It is gratifying to see that, with the exception of the 14-year-
old girls’ group, the Leavers have a higher percentage of sound
dentitions than in the previous year.

If children would only view a good dental report with the
same satisfaction as they do a favourable school report, and take
pride in having healthy teeth, the percentage of sound dentitions
would undoubtedly be greater than it is at present.

Inspection,

The annual inspection of school children is essential, so that
all defects may be recorded. Even so, children may be found at
one inspection to have a sound dentition and at the next to have

one or more teeth so diseased that extraction is sometimes the
only treatment.

There appear to be three periods in a child’s school career
when caries is particularly active, namely, at 6, 9 and 12 years.
T'hese ages correspond to the time when the teeth usually erupt
in pairs. As a preventive measure dental inspections should be
carried out twice yearly. A compromise, however, can be
effected by inspecting all the age groups annually, and the 6, 9
and 12-year-old groups twice a year. With such a method it
would be possible to diagnose early defects and thus reduce the
number of extractions of permanent teeth to a very low figure.
Unfortunately, this cannot be done at present.

The number of sessions devoted to inspection totalled 109,
which is 13 fewer than in 1932. The number of children
examined was 18,087, compared with 18,977 in the previous year.
The average number of childrern inspected each session was 166.
Obvious defects only are noted at the routine dental inspections,
and when the child is called up for treatment a more thorough
examination is carried out at the Clinic. A very careful examina-
tion is made of those children at routine inspections who show
evidence of sound dentitions.

Treatment.

Full details of sessions and treatment are set out in the
Board of Education Table at the end of the Report, while 1
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summary given below is for comparison with previous
years :—

1930, 1931 1932, 1933,
Number of new cases per session ... 7.9 7.4 7.5 7.l
Attendances per session 13.7 12.4 13.6 12.3
IFillings per ordinary session 4.3 4.1 4.5 5.4
Extractions 13.7 12.4 13.8 13.0
Other operations B 1.5 1.4 2.0 2.0
(ias cases during the year ... 2,395 2,605 2,322 2,125
Local anmsthetics — 1,638 3,914 3,881
Permanent teeth extracted ... 2,001 2,680 2,702 2,707
Permanent teeth filled 2 769 8.228 3,806 4,795
Ratio of fillings to extractions 1:0.7 1:08 1:0.69 1:05
Temnorary teeth extracted ... 12,105 10, 200 11,707 10,740
Temporary teeth filled 1,782 1,254 874 829
Ratio of fillings to extractions 1:6.9  *1:86° 1:138% 1:125

Special Treatments.

Partial Dentures to replace incisors—7.
1 obturator was fitted.

Review of the Work Done.

During the yvear 30 more sessions were devoted to treatment
than in 1932; the amount of conservative treatment shows pro-
gressive improvement, and the number of attendances still
increases. The ratio of permanent fillings to permanent extrac-
tions has improved considerably from 1:0.8 in 1931 to 1:0.5 in
1933. While the extractions of permanent teeth remain practically
the same as last vear there is a considerable reduction in the
number of temporary teeth extracted. Owmng to the large number
of children attending the Central Schools, who were brought into
the Scheme a few years ago, it has been difficult to reduce the
number of extractions of permanent teeth. These children in
many instances appear to have rampant caries, and it is unfor-
tunate that not infrequently the second permanent molars are o
decaved that they are bevond all means of conservative treatment

Administrations of general anasthetics were given to 2,125
children, a reduction in the number as compared with last vear.
The dental officers devoted 93 half-days to gas administration,

and medical officers administered gas at 43 sessions at the Selhurst
Road Clinic.

Nitrous oxide is administered by dental surgeons at the
Lodge Road Treatment Centre, where a doctor is always in
attendance at another Clinic in the same building, in case a parent

wishes to have the child medically examined before heing given
4n angsthetic.
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Other operations totalled 2,154, which is slightly more than
last year. These operations include root dressings, scalings, gum
treatments, prophylactic treatments, silver nitrate applications,
temporary fillings of zinc oxide, sedative dressings for pulp
preservation and pulp cappings.

The Orthodontic Clinic is still making progress, and 68 cases
were completed during the year.

Summary of school children inspected and treated during
the vear :—

Patients examined ... 19,903 Patients treated | . TR
Attendances b e 13,444 Fillings ... i e 0,624
Extractions e e 18,447 “Gas" cases : e 2,135
Other operations ... 2,164 Locals e 9,881
SESSIONS HELD- -
Inspection 109  Treatment o L0BT
Administration ek 20 Orthodontia _— i 42
Gas adminisirations by Total sessions ... ven 1,000
dental surgeons) a3
Gas administrations (by
medical officers) i 44

Conservative Treatment,

All filling work is carried out whenever possible before the
extractions are completed. Silver and copper amalgam is used in
posterior teeth, and synthetic porcelain in anterior cavities.

The use of copper amalgam in school dentistry has been the
subject of a good deal of criticism, but if the correct technique
is adopted it will, in certain cases, withstand the action of caries
to a greater extent than silver alloy. Copper amalgam should
not be used when it is obvious that silver amalgam would prove a
more serviceable filling.

In anterior teeth in which the pulps have suffered traumatic
injury, and in exposures produced by dental caries, root canal
treatments have been undertaken in a number of cases.

Sensitive teeth which require conservative treatment are
anaesthetised by local or interosseous injections.

Deciduous Teeth.

The number of temporary teeth extracted during the vear s
considerably fewer than in 1932,
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While admitting that the conservative treatment of permane.ar
teeth is of paramount importance in school dentistry, especially
under present conditions when there is so much work to be done
for the permanent dentition, it is nevertheless unfortunate that the
time available for restoring temporary teeth to a healthy condition
is so restricted. In this effort of mass concentration on the
permanent teeth the value and function of deciduous dentition
must not be lost sight of. If the premature extraction of the
temporary molars produced only the minor disability of the
forward movement of the six-year-old molars, it would be justifi-
able to adopt such a line of treatment, but the other functions of
the first teeth, those of speech, deglutition, digestion, and develop-
ment of the jaws and permanent teeth, must be remembered.

FPersistent Refusals.

The work of the Clinic is upset considerably by applications
for urgent treatment on account of toothache in children whose
parents have previously refused treatment advised. If after the
third inspection parents who have had a special warning notice,
and having received a personal visit from the school nurse, do
not realise the value of dental treatment, the only effective way of
dealing with them is to circularise the head teachers of the schools
which the children attend with the names of such children, <o
that the teacher will have authority to refuse to give an emergency
form. If parents realise that casual treatment cannot be obtained
after refusing routine treatment it will, at least, serve as useful
propaganda to encourage others to accept treatment. This
procedure is now being adopted.

Acceptances.

The number of acceptances for Clinic treatment was 8,121,
or 54.7 per cent. of those referred for treatment. Parents of 3,891
children, i.e., 26.2 per cent., promised to obtain private treat-
ment, but, unfortunately, in many cases this is merely evasion.
The number of ““no decision’ forms was 2,548, i.e., 17.2 per
cent., and the definite refusals 285, i.e., 1.9 per cent.

The chief causes of non-acceptance of treatment are: (a}
infrequent inspections; (b) inspecting unduly large numbers of
children during each session; (¢) indifference; and (d) fear of
dental treatment.
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Early calling-up for treatment after a school inspection is the
hest way to increase the number of acceptances. The inspection
of very large numbers of children at each session should be
avoided, as it may result in an omission to note certain defects
that should be recorded, and also because too rapid examination
does not impress parents with the importance of dental diagnosis,
and, for that reason, they may fail to sign consent forms.

There are, unfortunately, a number of people who appear
absolutely indifferent to the value of dentistry and its relation to
health, and it is difficult to educate them. Sympathy, tact and
good dentistry can help considerably to reduce fear of treatment.

Following Up.

The following up of some cases has brought good results,
but there are some parents who agree to have treatment for their
children as an excuse for getting rid of the visitor, and then fail
to send their children to the Clinic when an appointment is made.

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
vear 141 such forms were issued.

Eight cases of persistent refusals by parents whose children
had marked suppuration of the teeth from chronic abscesses,
resulting from neglect of dental treatment, and were suffering in
health thereby, were referred to the National Society for the
Prevention of Cruelty to Children.  The intervention of the
Society’s Inspector was successful in obtaining the subsequent
attendance of six children.

In addition, 165 sessions were occupied in other than school
work (vide sections of the report dealing with Maternity and Child
Welfare, Tuberculosis and Mental Deficiency). £361 1ls. 6d.
was received from patients for treatment and in voluntary hox
contributions.  The charge for treatment under all the dental
schemes is 6d. per attendance and 1s. 6d. if ‘‘gas’’ is administered.
Cases of real necessity are treated free.

Special Cases.

It is necessary to provide some facilities for special cases and
for the relief of pain. These comprise (a) cases requiring treatment
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prior to the operation for the removal of tonsils and adenoids;
(b) cases referred by the School Medical Officer; (c¢) children
referred from the Tuberculosis Dispensary; (d) ‘‘casuals”
referred by head teachers as needing treatment for acute condi-
tions; the last-mentioned group and many of group (a) consist
of children for whom treatment had been previously refused.
During the year 1,816 special emergency forms were issued.

Pre-School Children.

A considerable number of children when they enter school
have dentitions so ravaged by disease that conservative treatment
is impossible. Some of these children have had opportunities for
treatment, but the parents have not realised the necessity ; never-
theless, there are numbers who would have had treatment but
were ineligible through non-attendance at the Child Welfare
Centres.

Inspection and treatment for the pre-school child is
restricted to those who attend the Child Welfare Centres, but
unfortunately only about 50 per cent. attend. The solution
appears to rest entirely in the extension of dental inspection and
treatment to all children during the pre-school period. A com-
prehensive scheme of treatment for the pre-school child would
reduce considerably the time now spent on the 5 and G-year-old
entrant groups of school children and permit more time to be
devoted to other age groups.

Preventive and Educative Measures,

The prevention oi dental disease is a greater achievement
than its correction by treatment, and it is only by preventive
methods that the incidence of dental disease can be reduced. As
the school dental officers are so occupied in treatment, they have,
unfortunately, very little time to devote to dental education. The
teaching of dental health in schools by the teachers would help
immensely. The teacher’s influence on the child’s mind is in
many ways greater than that of the parents. If they could,
among their multifarious duties, add another, namely, the
imparting of a knowledge of oral hygiene to the children in
their care, the results would soon be seen in an improved standard
of dental hygiene.

The Dental Surgeons can help by giving talks at Clinics
and Centres; and Health Visitors in carrying out home visita-
tions have a unique opportunity for promoting knowledge for
prevention of dental disease.



Dental Board Exhibit.

During the year the Dental Board kindly sent a demon-
strator to visit some of the schools and give a talk to the children.
These talks were illustrated with exhibits, and the children
appeared to enjoy the demonstration very much. Unfortunately,
those schools visited, which were inspected soon afterwards, did
not produce an increase in acceptances, but it is possible that the
effect of the Dental Board exhibit may be felt when the schools
are next inspected.

Selhurst Road Clinic.

The review of the work at Selhurst Road Clinic shows great
progress during the year. The numbers of fillings and attend-

ances have increased considerably, and extractions show a great
reduction.

The number of patients treated was slightly less than last
vear, but this is because an increased volume of work has been
done for those treated.

SuMmMAary oF Work DonNE.
1931 1932. 1933.

Attendances ... 3,486 3,604 3,831
Extractions ... 2,726 3,728 3,102
Fillings 1,457 1,667 2,002
Patients treated 2,326 2,006 1,811
Other operations ... 283 96 261
““(xas’’ cases .., H4h 779 553
Local anzsthesia ... 171 490 999
New cases ... — 2,280 2,520

Sessions held : Inspection—49.  Treatment—337.

1931 1932, 1933.
Number of New Cases per

Session ... 7.5 7.3 7.5
Attendances ... | i 0 11.6 11.4
Bifllnas’s "0 Pt o 4.7 5.4 5.9
Extractions ... 8.8 12.02 9.2
Other operations ... 0.9 0.31 0.77
Ratio of Fillings to Extrac-

tions 1:1.8 122 ..1:14d

Mr. Bryce also held 49 sessions at Lodge Road Clinic, and
these figures do not include the work done at the Selhurst Clinic.
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THE ORTHODONTIC SCHEME,

During the year this branch of the work continued to
progress, and since the Scheme started 368 cases have been
treated or are undergoing treatment. Of this number 263 have
been treated by fixed and removable appliances, and 105 cases
by extraction only.

New cases dealt with during the year have been fewer than
in previous years because so many new cases were taken in 1932.
The 68 cases that were completed during the year will enable
more new cases to be dealt with in 1934, In some of the com-
pleted cases which showed gross deformity before treatment the
children are wearing retention plates to prevent relapse.

Percentage of Malocclusion.

At dental inspections 188 children were found to be suffering
from irregularity of the teeth, this being approximately 1 per
cent. of the total number of children inspected.

The percentage of deformity associated with the jaws and
teeth is higher than that in any other part of the body, and chiefly -
as a result of that maldevelopment, disease is more prevalent in
the mouth.

The Cost of the Scheme,

The charge for treatment is on a flat rate basis of 12s. 6d.
per case. This charge includes the fitting and making of all the
necessary appliances, and the dental mechanic is paid four-fifths
of this charge for making appliances. Small deposits are asked
for the use of Friels lip discs and Badcock screw spanners; these
deposits are refunded when the treatment is completed. The
Scheme has been self-supporting, and there has been no charge
on the rates,

Age for Treatment.

Most of the children are treated between the ages of 8§ and
I1 years. A few have been fitted with suitable appliances at an
earlier age, chiefly when the deformity has been caused by bad
habits. In the case of treatment under 8 years muscle exercises
are tried at first, and if improvement is not progressing as
quickly as is required appliances are fitted, but exercises are still
continued to aid treatment.



Muscle Exercises.

The types of cases which benefit considerably by muscle
training are in posterior occlusion Division 1, and in irregularities
produced by thumb sucking.  Malocclusion in these cases is
associated with mouth breathing. With the aid of appliances
we are able to correct the deformities, but muscle exercises are
needed to re-tone the muscles and restore their suppleness, so
that nasal breathing may result,

Review of Work Done.

During the year 42 sessions were devoted to orthodontic
treatment, and 410 routine attendances were made. Extra verbal
appointments seen after routine sessions totalled 889.

The number of cases treated by extraction was 39, which
shows that 20 per cent. of the cases referred for malocclusion were
treated without the aid of appliances. The number of permanent
teeth extracted to relieve overcrowding was 60, which is an
average of 1.5 permanent teeth extracted per child.

Fixed appliances were fitted in 15 cases and 169 removable
appliances were inserted. Several cases were referred for X-ray,
which included three cases of torsoversion and four cases for
diagnosis of the presence or absence of supernumerary teeth,

Sir George Newman states in the Report of the Health of
the School Child, 1932, that the treatment of irregularities is of
value provided that a proper perspective is maintained. Two
dental surgeons devote part of a session on Monday mornings,
from 10.30 to 12 noon, to the work, which may be reasonably
said to be a proper proportion, having regard to the amount and
urgency of the routine dental work.

EAR CLINIC.

In previous reports this Clinic has been called the Tonization
Clinic, but in the process of time, the scope of the Clinic has
extended, and actual ionization is now only a part of its function.
Any children complaining of ear symptoms are now referred to
this Clinic.

1933. 1932,
Number of Sessions held 39 35
Number of first attendances ... 100 79

Number of re-attendances ... 286 273
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There were 14 names on the waiting list at the end of the
year. The classification of cases shows a remarkable similarity to
that of previous years in the numbers in the respective groups,
viz. :

(1) No evidence of otorrhcea past or present, or deafness
of more than a trivial or temporary nature ... vemys LD

(2) Deafness only. Some of these were due to old otitis
media e |

(3) Otorrheea, active, quiescent or cured ... Lol

Group 2.—13 cases. FEleven were catarrhal in type and two
were cases of nerve deafness. Of the catarrhal cases, three did not
require any special treatment at the time; three required the
removal of tonsils and adenoids; three required breathing exer-
cises, and two required treatment by the Eustachian catheter. One
of the nerve cases was ‘‘stone’’ deaf after cerebro-spinal menin-
gitis and was recommended for a school for the deaf; the other
was referred to the Croydon General Hospital for further investi-
cation.

(;roup 3.—(a) Found dryv and requiring no treatment ... 29
(b) Found dry but recommended for accessory

treatment such as tonsillectomy .., Atk D

(¢) Active cases ... st D

Of the active cases only 9 were considered to be uncompli-
cated cases of tympanic sepsis (the type most amenable to local
applications such as ionisation). The 35 cases were dealt with as
follows :—Four were referred to the General Hospital; 7 were
recommended accessory treatment with or without treatment of
the ears; 2 were lost sight of ; 5 are still under treatment; and 24
were discharged with ears dry. Only 7 of these were ionised, 5
were treated with iodine and boric powder, 2 had operations for
tonsils and adenoids, and 11 cleared up without any special treat-
ment.

All 7 cases ionised were discharged dry within short periods.
One or two cases continuing treatment from the previous year
failed to clear up and were eventually referred for the mastoid
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operation. Where one hesitates to advise operation, prolonged
conservative treatment without benefit makes operation easier (o
recommend and more acceptable to the parents.

There are several children attending the Clinic at present
with otorrheea continuing after the conservative mastoid operation.
Perseverance in an effort to obtain a dry ear is made, but if the
ear does not heal soon after operation the chances of success with-
out recourse to the radical operation seem slight. In two cases
this further operation has been recommended.

As regards the type of case now attending for the first time,
many give a short history of otorrheea, but on careful inquiry it
is usually found that there was otorrheea in infancy and some-
times at intervals afterwards. lonisation is applied in all cases
where benefit is though likely to accrue and where it is safe to
apply it, but in assessing the value of any treatment regard must
be had to the figure shown above of 11 drying up without any
special treatment.

Most of the cases, of course, were subjected to much more
frequent cleansing after starting to attend the ear clinic. The use
of iodine and boric powder has been extended, and a very favour-
able opinion formed of its antiseptic, astringent and healing
properties. Especially in old-standing cases or ears failing to heal
after the conservative mastoid operation, it effects a remarkable
improvement in reducing the granulations and lessening the
amount of discharge. In less complicated cases it seems to be
instrumental in completely drying up the ear. It is easily applied
and its application is especially suitable where the dry method is
desired. Greater success would be attained by the co-operation
of the mother in obtaining and using the insufflator at home, but
this is seldom possible.

Four children with a relapse after previous ionisation applied
for further treatment during the year. One of these had mastoiditis
and was referred for immediate operation.

The value of this Clinic becomes more manifest each vear.



RHEUMATISM CLINIC

During 1933 it has been impossible to hold this Clinic more
often than once a fortnight—24 times in all. This is not often
enough, and it is a pity, for although all new cases had been
seen and the waiting list reduced to nil at the end of the year,
re-examinations were much too infrequent, and many cases have
been waiting over a year for re-examination which ought to
have taken place a few weeks after the previous examination. The
Clinic is not held for treatment, but is a supervisory centre. It
cannot function as such if re-examinations are at such infrequent
intervals. The supervision of rheumatic children is good preven-
tive work which is not likely to be undertaken by the general
practitioner amongst elementary school children. It is not true
economy for the Clinic to be held at such infrequent intervals
that its proper functions cannot be carried out.

The number of new cases is almost the same as in 1932, It
is much smaller than the numbers in the first four years of the
Clinic, and it will be interesting to see if the figure is now

stabilised.

Dr. Preston, at the Crovdon General Hospital, has again
been very helpful in seeing doubtful and difficult cases and
giving his advice on cases sent to him at his Out-Patients Clinic.
The Convalescent Home at Coombe CIliff is a great boon for
children requiring prolonged rest which they are not likely to get
at home.

Parents are certainly being educated about the rheumatism
of childhood and are coming to recognise the symptoms and
appreciate their significance. Growing pains are much less often
ignored than formerly.  When juvenile rheumatism and the
rheumatism of grown-ups are given different names, a great
stride forward will have been taken in the prevention and super-
vision of the former. At present it is inevitable that parents
who have never been instructed to the contrary will associate
rheumatic pains in their children with their own chronic aches and
attach little importance to what, in their case, is little more than
an annoyance, but in children may lead to lifelong invalidity.
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Cases Examined at Rheumatism Clinic.

1933, 1932.

Primary ... ... 71 T
Re-examinations ... e 108 151
Total..:. w180 227
R heumatic ... 65 (91.5%) 65
Non-Rheumatic 6 (8.5%) 11
Total ... 71 76

Classification of Rheumatic cases—
Sex—NMales ... 26 (38.5%)
Females ... . 40 (61.5%)
Total ... 69

Age when examined recorded in 63 cases :—

R . [ 8 .0 19, 11 12 13
Numbers iomed BidoG Bl Fendl R0 @il ol e

There has been evidence in the last two reports of a definite
increase in the number of voung children referred. This is an
indication that parents are noticing the signs of rheumatism

more than formerly. An encouraging sign.

Grouping and Classification.
This followed the scheme laid down in the report for 1931.

Under Group 1. were placed 9 children.
Under Group II. were placed 56 children.
Under Group IlIl. were placed 23 children.

The 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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Grouping of 65 cases.

Mild and Potential ... 32 (49.2%)
Definite Active 17 (26.2%)
Definite Quisscedf!! .. . oo tis b 16 (24.6%)
Total Definite Casvs 33 (50.8%)

This classification follows that of Dr. R. Miller. It appears
the most useful, as in it a place is found for all cases irrespective
of situation, or character of symptoms.

Perhaps the earliest signs and those which in particular led
to the diagnosis of a case as mild and potential were “‘growing
pains’’ in highly strung children, in association with slight
irregularities of cardiac sounds or rhythm.

The percentage of Mild and Potential cases has arisen.
Probably due to the greater watchfulness and understanding of
the parents.

The definite and active group comprised cases of frank
rheumatic carditis, as shewn by well marked physical signs with
a history, or the presence of rheumatic fever or chorea.

Some cases of organic heart disease, whose origin could not
be otherwise accounted for, were placed in this group.

Group IV.—Rheumatic manifestations. Total: 65 cases.

Rheumatic Pains ... ¥ 52 (80%)

Rheumatic Fever .., 9 (13.8%)
Chores. ... ... 12 (18.5%)
Carditis Definite ... 25 (38.5%)
Carditis Suspected ... . 9 (13.8%)
Tonsillitis ... 16 (24.6%)

Rheumatic Fever Cases.

There were 9 children who gave a definite history of rheumatic
fever. Of these 2 had sound hearts, 7 had definite carditis.

Chorea Cases.

There were 12 cases of chorea. Of these 4 had definite
carditis, 4 suspected, and 4 sound hearts.



Family Histories.

In the case of 9 families (13.8%) either the father or the mother
had had rheumatic fever or chorea. In 4 other cases (6%) a
history of rheumatic fever was obtained in near relatives of the
parents. In the case of 13 children (20%) their brothers or sisters
gave a history of rheumatism or chorea.

Skin Conditions,
Recorded in 46 cases.
Fair 38 (82.6%)
Dark 8 (17.4%)

Moist skin, history of liability to sweating, etc., was recorded
in 4 cases.

A history of flushings and rashes in 7 cases.

Nervous Conditions.

Recorded in 65 cases.
Children recorded as highly strung ... 47 (T2%)

History of headaches ... - 20 (31%)
Night terrors, ete, ... 8 (12%)
Enuresis ... a2 (8%)
Twitchings 14 (21%)

Some  children exhibited more than one of the above
symptoms.

Catarrhs,

A history of various catarrhs, as distinct from tonsillitis, and
mainly referred to the period of infancy and early childhood, viz.,
0-5 years, was reported in 9 cases out of a total of 65 (14%).

Tonsillectomy,
Operation reported in 13 cases (20%).

One hundred and nine re-inspections were carried out. In 6
of these, the condition had become worse; 9 were thought to be
non-rheumatic; 72 were definitely improved and had become
(uiescent ; and 22 stationary.
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Environment and Other Conditions in Rheumatism Clinic Cases.

Wards.—Cases were drawn from all wards in the town to
the numbers shown :—Woodside, 8; Whitehorse Manor, 6; West
Thornton, 6; Upper Norwood, 4; Broad Green, 2; Waddon, 8;
Addiscombe, 4; Thornton Heath, 7; East, 1; South Norwood,
4; Bensham Manor, 5; Central, 2; Norbury, 3; South, 2; and
Addington, nil.

Housing Condilions: Subsoil.—No relationship was found to
exist between the type of subsoil and the incidence of rheumatic
infection. This finding was similar to the findings of the three
previous years.

Drainage of Subsoil.—41 of the houses were sufficiently
drained and 8 were well drained; and in 13 drainage was
problematical. 25 of the houses shewed no signs of dampness;
27 shewed traces; 5 were damp; and 1 was very damp.

Aspect.—The commonest aspects of the houses were: S.E.,
6;: S W, 6;E.,, T; NE,, 12; NW,, 11; 5, 6; N, 7:'W., 14

The bulk of houses in which cases occurred were ordinary
terrace houses (34) or semi-detached (14), and definite over-
crowding was found in one family.

The economic status of the families from whom patients
came was : poor in 7; average working class, 24; better working
class, 17; clerical work, 6; and superior, 5. The interior home
conditions could be classified as : clean, 37 ; moderatelv clean, 15;
superior, 8; and in no instance definitely unsatisfactory.

OPEN-AIR EDUCATION.

There is as yet no open-air school in Croydon. Playground
classes were held during the summer months at Woodside
School. There was no extension of these classes during 1933,

BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.
Full statistical details are given in Table ITI. of the Tables

required by the Board of Education, Appendix ITT.

Blind Children.

Six boys and 3 girls are resident at special schools for the
blind. The institutions which these children attend are as
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follows :—Royal Normal College for the Blind, 3 boys; Chorley
Wood Blind College, 1 girl; Barclay Blind School, Brighton, 2
girls; Abbotskerswell, Devon, 1 boy; Sunshine Home, East
Grinstead, 2 bovs; (these are residential); 20 children attend the
Special Class for Myopic Children.

Deaf Children.

Eight boys and 9 girls are resident at special schools for the
deaf; 1 boy attends a special day school. The institutions which
these children attend are : Royal School for the Deaf, Margate, 8
boys and 9 girls (this is residential); L..C.C. Day (Deaf) School,
I boy, at Hearnville Road, Balham.

Epileptic Children.

Two boys and 4 girls are resident at special schools, namely,
at Lingfield Epileptic Colony, 2 boyvs and 4 girls.

Mentally Defective Children.

A full account of the activities at St. Christopher’s School is
given in the section of my Annual Report dealing with Mental
Deficiency

In addition to the day accommodation provided at St.
Christopher's School, 3 girls are resident in the Monyhull M.D.
School, Birmingham; 2 girls are at Knotty Ash M.D. School,
Liverpool; and 3 boys and 1 girl at Sandlebridge, Cheshire :
I boy at Besford Court, Worcestershire,

Physically Defective Children.

The Education Authority have, in addition to those accom-
modated at St. Giles’ School, crippled children in the under-
mentioned special schools:—The Heritage Craft School, Chailey,
1 boys and 1 girl; Treloar Cripples’ Home, Alton, 1 boy ; Suntrap,
Hayling Island, 1 boy and 1 girl; St. Patrick's, Hayling Island,
I boy ; Lancing Convalescent School, 1 boy.

The Committee maintained 2 girls at West Wickham Heart
[Home, a special school for cardiac cripples.

SCHOOL CAMPS.

A school eamp was again held during the summer months at
Pilgrim Fort, near (‘aterham. The camp, which is provided with
2 piped water supply from the Fast Surrey Water Company, is
provided with permanent buildings. Blankets, tents, stretchers,
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etc., for sleeping purposes, and a fully equipped cookhouse are
provided. 'The sanitary arrangements are satisfactory.

495 boys and girls from the elementary schools went to the
Camp during 1933 in parties of 20 or 40, each party going for one
week. All the children are medically inspected before proceed-
ing to camp. The following are the departments which sent
parties : —Ashburton, 20 boys; Davidson, 20 girls and 40 boys;
Whitehorse Manor, 40 boys; Portland, 40 boys; Eccleshourne,
2 boys; Howard, 35 boys; Kingsley, 40 boys and 40 girls;
Lanfranc, 20 boys; Norbury Manor, 40 girls; Elmwood, 20 boys ;
West Thornton, 20 girls; Sydenham, 40 boys; Croydon British,
20 girls ; Tavistock, 40 boys.

JUYENILE EMPLOYMENT RETURN.

The following numbers of children were examined by the
medical officers during 1933 as to their fitness to follow the part-
time employment indicated. There has been a decrease of 42,
chiefly noticeable in the delivery of newspapers. For the past
five vears there has been a steady decline in the number of
children examined for this purpose : —

1933, | 1'931' 1931. | 1930. 1929,

Delivery of Goods for Shopkeepers 105 119 102 140 | 158

Delivery of Newspapers ... ; 163 174 227 828 329
Delivery of Milk ... 24 | a7 23 28 40
. I
I
292 | 334 362 496 527

Seven girls and 1 boy were medically examined, and subse-
(quently licensed by the Education Authority to take part in public
entertainments.

THE PROVISION OF MEALS AND MILK AND COD LIVER
OIL: AND MALT.

The arrangements for the provision of meals were reorganised
in October last. Children are now provided with free dinners at
the Domestic Subjects Centres, as follows :—Davidson, Eccles-
bourne, Elmwood, Howard, Ingram, Kingsley, Svdenham,
Tavistock, Waddon, West Thornton and Woodside. Milk and cod
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liver oil and malt have also been provided for children suffering
from malnutrition. This is given in school. Recommendations for
extra nourishment are made by the School Medical Officer,
Teachers, Attendance Officers and Care Committees and are con-
sidered by the School Canteen Sub-Committee. Re-examinations
are made every three months, if practicable, by the medical officers
in cases referred on medical grounds, when renewal or discon-
tinuance is decided on. This recurrent examination acts also as
a useful check on the general physical health of the child, enabling
obvious defects to be pointed out to the parents for remedy,

The scheme originally suggested by the National Milk
Publicity Council has been working smoothly and continuouslv
throughout the year and has undoubtedly had beneficial results.
At the end of 1933 some 5,000 penny bottles per day were bein:
delivered at the schools. This supply is available for all elemen-
tary school children irrespective of any medical recommendation.

1932, 1933,

No. of Children who received Free Dinners ... 4 ... 0G7

i [ Free Dinners provided ... 57,856 ... 104,190
pints pints

Nu. of Children who received Free Milk e 118—9,126 120—9,240

i o Milke (part payment) ... 23 19231 15—1,315
* i Milk (whole payment) ... 11—600 8151
issues issues

i - Free Malt ... .. e 30—1,753 2,187

> i Malt (whole payment) ... 221 9250 14—1,623

PHYSICAL TRAINING IN SCHOOLS.

Detailed reports have been presented by the Inspector of
Schools and the Organiser of Physical Training to the Education
Committee, and the following is only a precis of these reports.

Boys.

In the Senior Schools the work has been mainly directed
towards the consolidation of schemes introduced during the past
two or three years. It has resulted in an improved carriage and
bearing on the part of the boys. The teaching of Sword and
Morris dancing is becoming more general in these Schools.
Gymnastic shoes are now almost universally worn ; superfluous
clothing is discarded, and, in many cases, the boys change into
gymnastic costume,

The new syllabus of Physical Training has just been intro-
duced into the Junior Schools, and has aroused the interest of all
teachers concerned.
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The past year has been an excellent one for swimming in both
Senior and Junior Schools. The number of proficiency certifi-
cates awarded constitutes a record. There has been more interest
taken in Life-saving. Organised games on the playing fields and
athletic training and sports take place in school time.

Teachers have had opportunities to attend courses in Sword
and Morris dancing, the use o the portable Swedish apparatus,
and Life-saving. The monthly meetings of the specialist teachers
are still held.

The Croydon Schools Athletic Association has continued its
excellent work of organising inter-schools competitions in cricket,
football, boxing, swimming, and general athletics, This voluntary
work on the part of the teachers is extremely valuable,

Girls.

(Central, Senior and Junior Mixed, Senior and Junior Girls

and Infants).

The outstanding event of the year 1933 was the issue by the
Board of Education of the new Syllabus of Physical Training for
Schools. This syllabus had been expected for some months, and
when, by the courtesy of the Board, an advance copy was received
in September, courses for both Junior and Infants’ teachers were
immediately arranged, and the Syllabus is already being intro-
duced into most of the Schocls, with an enthusiastic response
from both teachers and pupi's. A demonstration of typical
exercises in the new syllabus was arranged for Head Teachers—
classes of boys and girls of the 6-7, 8-9, 9-10 and 11-12 age groups
demonstrating. This demonst:ation, which was well attended.
was followed by a Conference cn the scope of the syllabus and its

application to the Schools, the Chairman of the Education Com-
mittee presiding.

Swimming again proved one of the most popular and valuable
means of Physical Training from May till October. Well over
1,000 girls learned to swim for the first time, while the number of
certificates gained exceeded all records as, with the boys' figures
included, 100 per cent. increase on last yvear’s figures was reached.
All Central, Senior and Junior Departments, with the exception
of three, sent girls’ classes to the Baths regularly throughout the
season. Twenty Schools organised their own Swimming Galas.
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Organised Games, particularly Netball and Rounders, were
carried on throughout the year. The decision of the Netball
Section of the Croydon Schools® Athletic Association to abandon
all League matches and Tournaments for the year, in order to
give all Schools greater opportunities of inter-house and class
games, is worthy of mention, as each Department was thus
enabled to provide play for all girls wishing to take part, instead
of much time being spent in special coaching of selected teams
for inter-school play. In place of the annual League Tourna-
ments a special half-day was devoted to inter-house tournaments
in each Schoaol.

Twenty-eight Schools held sports afternoons.

Folk Dancing is now an established branch of Physical
Training in all but four Senior and Junior Departments, and the
Schools were well repre*;enled both at the Folk Dance Party
kindly given by Captain and Mrs. Lethbridge-Abell in Fehnmrr
in connection with the competition for the Lethbridge-Abell Folk
Dance Trophy and Cup, and also at the Children’s Festival of
Folk Dance and Song, arranged by the East Surrey Branch of
the English Folk Dance and Song Society at Ashburton Park
in July.

Corrective Classes, for the special treatment of cases of faulty
posture were held in nine schools. During the year, three of
these classes (Winterbourne, Ingram and Ashburton Junior) had
to be discontinued on account of staffing and other difficulties,
but two new classes were started, viz., at Kingsley and Norbury
Manor. There were six classes working at the end of the year.

Eleven Schools sent parties of girls either to camp or for a
School Journey during the vear. Of this number, five Schools
went to Pilgrim Fort, the remaining six going farther afield, e.g.,
Seaford, Broadstairs, etc.

From February to July, the Organiser of Physical Training
conducted physical training classes at the Juvenile Instruetion
Centre for Unemployed Girls, at the Centre at Princess Road.
These classes were held twice weekly.

Refresher Courses and Demonstrations for Teachers held
during the vear included Folk Dances, Organised Games for
Junior Schools, Physical Training for Senior Schools, Courses
on new Syllabus for Junior and Infants’ Schools, Swimming for
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A.S.A. Teachers’ Certificate, Lecture on Swimming, and Head
Teachers’ Conference and Demonstration of the new Syllabus.

INSTRUCTION IN SPECIAL SUBJECTS,

In the time-table for the year ending 31st March, 1934, the
following provision is made for the instruction of older girls in
Special Subjects, e.g., Cookery, Homecraft, Housewifery,
Domestic Science :—

Intensive Housewifery Centres—
Tavistock.
Cookery and Homecraft Centres—
Howard (Domestic Science).
Ingram (Domestic Science and Homecraft).
Sydenham (Cookerv, Homecraft and Domestic Science)
Special Rooms or Centres reserved for School named—
Ashburton (Domestic Science),
Davidson (Domestic Science).
Ecclesbourne (Domestic Science).
Elmwood (Domestic Science).
Kingsley (Domestic Science,
Lanfranc (West Thornton Centre—Domestic Science),
Oval (Domestic Science),
Portland (Woodside Centre—Domestic Science),
Tavistock (Domestic Science and Homecraft).
Norbury Manor (Domestic Science),
Rockmount (Domestic Science),
Waddon (Domestic Science).
Archbishop Tenison’s (Domestic Science).
Lady Edridge (Domestic Science).
Heath Clark (Domestic Science).

Centres for Domestic Subjects have now practically ceased to
exist as such. Instead, special rooms or Centres are available for
each Senior Girls’ School, whereb the older girls in such schools
are able to receive the necessary instruction in Domestic Subjects
as part of the normal school curriculum and, generally speaking,
on the school premises.

SECONDARY SCHOOLS,

The usual arrangements for the medical examination of
secondary school children were continued in 1933 ; 1,455 children
were examined, 628 of whom were boys and 827 girls, Table 11 of
Appendix gives the detailed findings. 56 boys (8.9 per cent.) and
172 girls (20.8 per cent.) were found to require treatment, the most
usual defects being dental and defective vision.

Although the figures are small, a table similar to that given for
elementary school children and relating to nutrition has been in-
cluded below.









Mental Deficiency (Notification of Children) Regulations, 1928.

Statement of the number of Children notified during the year
ended 31st December, 1933, by the Local Education Authority
to the Local Mental Deficiency Authority.

Total number of children notified : 24.

Analysis of the above Total.

Diagnosis. Boys. Girls.
L. -{i) Children incapable of receiving benefit or
further benefit from instruction in a

Special School:
(a) ldiots 1
(b) Imbeciles ... 2 3
(¢) Others | 7

(ii) Children unable to be instructed in a Special
School without detriment to the interests
of other children:

(a) Moral defectives ... SN el
(b) Others T X

<.—Ieeble-minded children notified on leaving a
Special School on or before attaining the
age ot 18 .. 3 6

3.—Feeble-minded children notified under Article
3, i.e., ‘‘special circumstances’ cases ... 1 —

4.—Children who in addition to being mentally
defective were blind or deaf ... e — —

-1
[a—
=]

Totals ...
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TABLE 11

A. —ReturN ofF DEFECTS FOUND BY MEDICAL INSPECTION IN THE YRAR
ENpDED 3lst Decemeer, 1933.

DEFECT OR® DISEASE.

RouTing

IHsPECTIONS
Mumber of defects. .

SrEciaL INsPECTIONS.
No. of defects-

Hequiring to
b kept under

Requiring | observation
treatEnent, l:ut_n;ut
requiring
IrEiLEnIcmL
M . @ (3
Malnutrition 32 41
Uncleanliness : 2 1
(See Table 1V. —Gmup "I-" )
SKIN—
Ringworm :
Sealp i “es
Iiuﬂ}' wes =
Secabies [
Impetigo e
er diseases [nun—tubercuiﬂ'l:-s} 1 1
Eym—
Blepharitis .i. .o ... 4 4
Conjuncuivitis ... .. 2 I 1
Keratitis ... o i .
Uorneal Opacities .. 1
Defective vision Iexc'ludmg squmlj 364 24
Squint 34 X
Other conditions ... 2
E.l.lt? : 4 5
Defective hearing ...
Otitis media . i3 12 12
Other ear diseases 2 2
Nosg & THROAT—
Lnlnrgt:l;] tonsils only 118 227
Adenoids only 56 25
Enlarged tonsils & adeisias 333 68
Other conditions ... wih a 16
ENLARGED | ERVICAL Guuua—-

{MNon-tuberculous) e T 1 31
DEFECTIVE SPEECH... 4 6
TeerH DeEnTAL DIsSEASES 127 6

(See Table IV.—Group TV.)

HEART % CIRCULATION—
Heart disease :
Organic... ! a1
Functional A 102
3 Anmmia... i 8 29
UNGS—
Bronchitis ... : 12 31
Other non- iuhemulnus -chm:u:s o 3 5
TUBERCULOSIS—
Pulmonary—Definite
Suspected 8 4
Non- pulmnnary—GInﬂds : 2
o S’p“'l’t e ey wEE
i " Hi oo o
" (ither Bones & _]nmts . .
W ‘;k]h - 2 g
i Other Forms ... " 1
NERVOUS SYSTEM —
Hpegsy .. e e 4

ores 2 s 12

Other eonditions ... T Al 1 13
DEFORMITIRS —

T A . 3 3

Spinal curvature ... . e 107 67

ther forms i 113 26
OrmEr DEFRCTS & DISEASES ... 29 41

Hequiring 19

o be kept uider
Bequiring | cbservation
ireatient. bast mat

redqairing
treatimient,
L)) i5)
2
Hﬂ: e
1
04 g
] 2

4 =

2 2

& EE

12 &
i 1
M 4
4 1
3 3
5 )
4

L L n
‘e Z
2

£l t ) ..II

1 2

3 1
16 2
4 8
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TABLE IIL.
Return of all Exceptional Children in the Area.
CHILDREN SUFFERING FROM MuLtirLE DEFECTS.
MNumber of children suffering from combination of defects

BLIND CHILDREMN.

A blind child is a child who is too blind to be able to read the ordinary school books
used by children.

In this Section only children who are so blind that they can only be appropriately taught
in a school for blind children are included.

Al Certified At At Al
Schools Publie Other no School
for the Elementary Institutions. ar Tolal.
Blind. Schools, Inslitution,
11 11

PARTIALLY BLIND CHILDREN.

Only children who, though they cannmot read ordinary school books or cannot read
them without injury to their eyesight, have such power of vision that they can appropriately
be taught in a school for the partially blind are included.

Children who are able by means of suitable glasses to read the ordinary school books
used by children without fatigue or injury to their vision are not included in this Table.

Al Certified At Certified Al Al At
Schools for the Schools for Public allrer ne School
Blirmd, the Partially | Elementary | [nstitutions. ar Total.
Blind. Schools, | Institation,
g |
22 4 | 26
DEAF CHILDREN.

Only children who are so deaf that they can only be appropriately taught in a school
for the deaf are included.

At Certified At At At
Schools Public ofher ne School
Jor the Elementary Institutions. or Total.
Deaf. Schoals. Institution.
12 . 12
PARTIALLY DEAF CHILDREN.
Only children who can appropriately be taught in a school for the partially deaf are
included.
Al Certified Al Certified Al At
Schools for Schools for Public At no School
the Deaf. the Partially Elementary ollrer ar Tolal.
Deaf. Schools. Institutions. | Institution.
- 3 2 EE R aE 5
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MENTALLY DEFECTIVE CHILDREMN.
FEEBLE-MINDED Cmmﬁﬂm

Mentally Defective children are children who, not being imbecile and not being merely
dull or backward, are incapable by reason of mental defect of receiving proper benefit from the
instruction in the ordinary Public Elementary Schools but are not incapable by reason of that
defect of receiving benefit from instruction in Special Schools for mentally defective children.

This category includes only those children for whose education and maintenance the
Local Education Authority are responsible, and excludes all children who have been notified
to the Local Authority under the Mental Deficiency Act.

Al Certified At At Al
Schools for Public Private no Schoal
Memtally Elementary Sechools, or Tolal,
Defective Schools. Institution,
Children.
|
120 14 5 | 13 152

EPILEPTIC CHILDREN.

CHILDREN SUFFERING FROM SEVERE EPILEPSY.

Only children are included who are epileptic within the meaning of the Act, i.e., children
who, not being idiots or imbeciles, are unfit by reason of severe epilepsy to attend the ordinary
Public Elementary Schools.

Al Al Al Al
Certified Public olher no School
Special Elementary Institutions. ar Tatal.
Schioafs. Schools. Institufion.
[§] 7 13

PHYSICALLY DEFECTIVE CHILDREN.

Physically Defective children are children who, by reason of physical defect, are
incapable of receiving proper benefit from the instruction in the ordinary Public Elementary
Schools, but are not incapable by reason of that defect of receiving benefit from instruction
in Special Schools for physically defective children.

A. TupercuLous CHILDREN.

In this category are placed only cases diagnosed as tuberculous and requiring treatment
for tuberculosis at a sanatorium, a dispensary, or elsewhere. Children suffering from crippling
due to tuberculosis which is regarded as being no longer in need of treatment are recorded as
crippled children, provided that the degree of crippling is such as to interfere materially with
a child’s normal mode of life. All other cases of tuberculosis regarded as being no longer in
need of treatment are recorded as delicate children,

[—Children Suffering from Pulmonary Tuberculosis.
(Including pleura and intra-thoracic Eiam:ls.]

Al Al At At
Certified Public other no School
Special Elementary Institutions, ar Total.
Schoals. Schools. Institution.

nil nil nil nil nil
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IL.—Children Suffering Trom Non-Pulmonary Tuberculosis.

(This category includes tuberculosis of all sites other than those shown in (1) above.)

At Al Al Al
Certified Pullic other e School
Special Elementary | Instifutions. ar Total.
Schools. Schools, i fnstitution.
G 11 3 4 26

B. DeLicaTE CHILDREN.

This Section is confined to children (except those included in other groups) whose general
health renders it desirable that they should be specially selected for admission to an Open

Air School.
Al At At At
Certified Public other no School
Special Elementary Institutions. ar Tolal.
Schools, Schonls. Institution,
5 10 [ 1 16

C. CriIFrLED CHILDREN.

This Section is confined to children (other than those diagnosed as tuberculous and in
need of treatment for that disease) who are suffering from a degree of crippling sufficiently
severe to interfere materially with a child’s normal mode of life, i.e., children who generally
speaking are unable to take part, in any complete sense, in physical exercises or games or such

activities of the School curriculum as gardening or forms of handwork usually engaged in by

other children.

Al At ‘ At At
Certified Public affier na School
Special Elementary | Institutions. i Total.
Schoals. Schools, - Institution.

50 12 I i) 76

D. CuoiLDreN wiTH HEART IMSEASE.

This Section iz confined to children whose defect is so severe as to necessitate the
provision of educational facilities other than those of the Public Elementary School.

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

a1 ] H 12 4q
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TABLE IV.—ReturN ofF DErFEcTS TrREATED DURING THE YEAR
Enpev 31st DEeEcemper, 1933.

Group [.—Minor Ailments (excluding uncleanliness,for which see Group VI)

NUMBER OF DEFECTS TREATED OR
UNDER TREATMENT DURING THE
TEAR.
Disease or Defect, H. Year 1932.
Under the
“;:__E:m'u‘f 8 | Otherwise. TOTAL.
§1] ) i3 i4) =
SKIN—
Ringworm, Scalp - e 18 (8) | 18 15
i | S e 28 | i 28 a0
Scabies .. i ks B8 72
Impetigo 2 s 257 257 286
Other skin diseases ... 124 124 95
Minor EYE DEFECTS—
{External and other, but exclud-
ing cases falling in Group 1) 192 - 192 174
\iinok Ear DEFECTS ... 204 204 21
MISCELLANROUS —
(e.e. Min v injuries, bruises,
sores, chilblains, ete.) 634 i} Sl
TOTAL 1835 1635 1454

Group Il.—Defective Vision and Squint (excluding minor eye defects
treated as minor ailments.—Group IL.)

HUMBER OF DEFECTS DEALT WITH.

Submitted to
refraction by

Disease or Nefect Under the privata Year 19332,
Authority's | PTCHYOREE | Otherwise. | TOTAL.

Scheme. | nart from the
Aunthority's
scheme,
(1] 2 i3) (4} i5) (8)

"t-_-l-'—\l—h—-"

Errors of refraction
(including squint) 780 19 799 866
Other defect or dis-
ease of the eyes
(excluding those re-
corded in Group 1)| B 2 cas

TorAL 782 19 801 865

Total number of children for whom spectacles were prescribed—

Year 1032
a) Under the Authority’s scheme ... i T 610
) Otherwise ... 19 29
Total number of children who obtained or received spectacles—
Year 1932
{a) Under the ﬁuthuntys scheme ... e 462 560

(8) Otherwise ... T s 19 29
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Group IIl.—Treatment of Defects ol Nose and Throat.
NUMBE«# OF DEFECTS.

Received operative treatment.

By private

Under the practitioner or Reeeived other Total b
Auntoority’s scheme [hospital apart from, TOTAL. forme of treat- o N e

in clinie or the Authority's | mankt- treated

hoapital. achemae, |

']_l____.___ Loie SR 1] £, S {3l (4] 150

) fenn) | (ua) |(wd] (i) p(ie] #ae Qv | d) | (o | (3id) [iv)
B |46 | 350 | - | 14 ‘-mi ]IlT{iﬁ SQEIII 454
i } 28] 75 l 356 356

(i) Tonsils only. (i) Adenoids only.
nose and throat.

(iii) Tonsils and adenoids.

GROUP IV.—OrTHOPAEDIC AND PosTURAL DEFECTS.

(iv) Other defects of the

Under the Authority’s Scheme.
(1)
Rezsidential Residential | Non-residerntial
frealment treatment freatment Total
with without al an ortfio- Husrriber
education. education. paedic clinic. freated.
(i) {ii) | (1ii)
Number of children treated 27 20 508 520
TABLE 1V.
GROUP V.—DEenTAL DEFECTS.
(1)Mumber of Children who were— Year 1032
(@) Inspected by the dentist :—
Aged ... 5= 086 \ 1431
i 6-7 1513 2031
e g e, N W 7-8 1728 2008
o =t £ i &= 1643 2040
= O0-10 1832 2216
Routing = i 10-11 1935 Total—18087 2316
Age - 11-12 1967 2412
Eroups. & 12-13 2060 2198
i 13-14 2715 1354
o 14-15 1254 722
e 15 up 424 / 249
Specials - 1816 1864
Grand Total ... wee 1EHN0G 20841
[——1 —=
Year 1932
(&) Found to require treatment i = e 14845 14837
(¢) Actually treated AR - R e S we TTT3
{2) Half-days devoted to Inspection 1049 122
5 = Treatment i i 1087 1055
—_ 119 — 1177
(3) Attendances made by children for treatment T e [ 13348
(4) Fillings—Permanent teeth ... e ATO5 3806
Temporary teeth ... .. .. .. .. B 874
— 5624 — 4770
(5) Extractions—Permanent teeth 2707
Temporary teeth 10740 11707
— 13447 —— 14409
(6) Administrations of general anaesthetics for extractions o 2135 2322
{T) Other operations—Permanent teeth ... 2077 2003
Temporary teeth (i 28
— 2154 — 2121






SECONDARY SCHOOLS.

Year ended 31st December, 1933.

TasLE 1.
RETURN OF MEDICAL INSPECTIONS.
A.—RouriNe MEDIcAL INSPECTIONS.

Number of Code Group Inspections—
Year 1933. Year 1932,

Age 11 or under ., ; FE - | 319
12 A R g B R e . 445

13 ver 00 295

14 b o L 273

15 o e 1 | R e 296

16 o 1 96 181

18 or over .., 16 —
Total ... 1455 1838

_— —

B.—OTHER INSPECTIONS,

Year1933. Year 1932,
Number of Special Inspections ... 129 19

Number of Re-inspections 327 274

Total ... 456 293

Visits to Secondary Schools ... 69 87
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SECONDARY

TABLE II.—A.—Retur~ or Derrcts Founp By MEDICAL INSPECTION IN

THE YEAR Enpep 31st Decembrer, 1933. I'I
Rourive INsFECT 10MS. SrECIAL [MsPRCTIONS.
| Number of defects. MNumber of defects.
[Requiri prre
i Eapic ket e
DEFECT OR DISEASFK Requiring | obsetvation | Requiring | ohservation
treatiment. hl:ltd not re. | treatment. | bot nob re-
quiring treat- quiring ireat
1 ment. ment,
W el ebich, 3 t2) 7 i W W
Malnutnition ... ) | 5
Uncleanliness : 2oy i
(See Tabile IV - lf"mup V.3
SKIN—
Ringworm
Sealp
Body
Seahies
Impetigo
Other diseases lnan lulrerc-uinur.}
Eyr—
Blepharitis ; :
Conjunctivitis .. aie |
Keratitis Y < s
Corn=al npnrmu T
Defective vision l[e':t:ludmn -sqmnl]. B3 12 g
Squint ... e 1 i
Other conditions . I
Ear—
Defective hearing : 1

Ontitis media . . o 1
Other ear diseases i
NosE AND THROAT -

Enlarged tonsils enly ... . S 10 18

Adennids only ... £ 2 1

Enlarged tonsils and ndenmds 4 i 1

Other conditions : 5 2 4 1
ENLARGED CEXVICAL GLANDS

(Non Tuberculous)

DEFECTIVE SPEECH ' 1
TreTH—DENTAL DISRASE... 83 3

(See Table IV.—Group IV).
HeEART AND CIRCULATION—
Heart Disease —

Urﬂﬂniﬂ ErT] ama e amn sha T -
Funetional 1 s 11 =
Anmmia = i 5 1 21
LoNGs—
Kronchitis

Oither non-tuberculous dm:ucs
TuBERCULOSIS—

Pulmonary—
Deﬁnitt anm cem wee T e FRE raw Ll
Su#ﬂud ime - Law ra 1 s - aEE
Non-palmonary—

Spine ... e .
Hip .. e

Dl'ncr bones &}mnh o
Skin oA - et
Other forms ... ik + s e
NErRVOUS SYSTEM—
Epilepsy ... & e
Chorea ... i - 6 1
Other conditions : : 9
NEFORMITIES—
Rickets - 1 i
Spinal curvature i a1 47 et
Other forms ... [} T 1 2

(irHER DEFECTS AND DIsRASES .. . 3 B8
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B.—NuUMBER OF

Inpivipuat CHILDREN Foumn AT

SECONDARY

RouriNe MEDICAL

InsreEcTION TO REQUIRE TREATMENT (EXCLUDING UNCLEANLINESS

AND DENTAL DisSEAsE.)

Number of Children. Percentape
£ aafis ol children
Group. 5 e, : found to
el W
- 1 1 1.
Inspected, tisatinnd realmen
(1) (2) (3) (4)
11 or ander - 221 24 104
12 e =i = 200 41 14
i'a' an FTT E-Hﬁ 33 11 "5
14 e i 265 19 72
15 s o 219 23 10-5
16 o i G B 31
l? s FTT Er aa ﬂj 2 -3 "ﬂ
18 and over i O 16 o
1455 145 10-0

TABLE IV.—ReTurN ofF DEFECTS TREATED DURING THE YKAR ENDED,
3lst DeEcemeer, 1933

Group I.—Minor \ilments (excluding uncleanliness, for which see Group V).

NUMEBER OF DE+ ECTE TREATED, OR
UNDER TRHATMENT DURING THE

Dirense or Defeot. i
Under the
Authority’s | Otherwise. TomaL
scheme.
{1} {2 iz (4}
SKIN—
Ringworm (scalp) = i
L1 {}]Udfl #EE '
Seabies e .
Impetigo s ;
Other skin disease a3
Minor Eve DeEFECcTs—
I:Extqml and other, but excluding cases|
falling in Group II)
Minor Ear DEFRCTS—
M[LL‘ILLAIH:IUHS—
(e.g. ‘minor injuries, bLruises, sores, chil-
blains, etc.) i : 8 i 8
ToTaL. 8 8
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SECONDARY

Group II.—Defective Vision and Squint (excluding minor eye defects
treated as minor ailments.—Gioup 1.)

NUMBER OF DEFECTS DEALT WITH.

Defect or Diseases
Under
Anthority's
Echeme.
(1) ()
Errors of refraction (including
squint) : 499
Other delects or disease of
the eyes (excluding those
recorded in Group 1.}
ToraL ... a9

Bubmitted to
refraction by
private prac-
titinner- or
at Hospital

apart [roam

the Author-
ity's acheme.

o
N e

8

Other-
wiRe.

{4

Toral

{s)

107

107

Year
1932

()

a2

Total number of children for whom spectacles were prescribed :—

(a) Under the Authority’s scheme

{b) Otherwise

7l
8

Total number of children who obtained or received spectacles :—
(@) Under the Authority’s scheme

(b) Otherwise

s

73
&

i

Group IIL.—Treatment of 1'efects. of Nose and Throat.

NUMBER OF DEFECTR.

Roceoived m:niﬂ lrml-mann

By private
Under th titd

a.ntbiurltti?l'l'llk::hma h{:h?:lzl :.:::E:l'i:!::m TOTAI ﬁ?f;::fti ;Jrl;]:;r T“i:i:“;ﬁ'h" Year
o u . d .
hnlplh’l.ﬂr l:hama.w L sl 1088
[51] fa} 14) {51 (6}

(1) (2| @) | (@) | (1) [ @] (3] (@) [(1) I3H4]
8 10

=] =] 3| =111 =]18311

(1) Tonsils only; (2) Adenoids only; (3) Tonsils and Adenoids,

(4) Other Defects of Nose and Throat,





















