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COUNTY BOROUGH OF CROYDON.

ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH

AND

SCHOOL MEDICAL OFFICER
For the Year 1934.

To the Chairman and Members of the Public Health Commitiee.

L.ADIES AND GENTLEMEN,

I have the honour to present herewith my Seventh Annual
Report, being the thirty-fifth 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
1417 of the Ministry of Health, dated 25th October, 1934, and the
report is an ordinary, not a survey report.

VITAL STATISTICS.

The Birth Rate (13.2) was the same as for 1933, which was
the lowest figure vet recorded, and was 1.6 per 1,000 less than
for the whole of England and Wales, whilst the Death Rate
(10.7) showed a decline compared with 1933. It was 1 per 1,000
less than that for the whole of England and Wales, and was the
lowest yet recorded for Croydon. The steadily diminishing
Birth Rate is leading to a gradual rise in the average age of the

population, and in consequence any further permanent reduction
in the Death Rate is unlikely.

It is satisfactory to record a further diminution in the infant
mortality rate, the figure for 1934 being the lowest yet recorded.
This rate is usually taken as being the truest indication 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 a considerable increase
in incidence, The mortality rose from 0.17 to 0.24 per 1,000 of
the population. Infectious diseases exhibit more or less cyclical
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waves of incidence, and so far as Scarlet Fever and Diphtheria
are concerned, the indications of a commencement of a wave of
higher incidence noticed in 1933 were borne out in 1934. Measles
exhibits a two-year cycle as a general rule, but Croydon is
peculiar in that the incidence does not occur in the whole of the
Borough yearly, but in the Northern portion in one year and in
the Southern portion the next year, and as in 1933 the peak of the
wave occurred during the first half of the year.

Influenza caused no anxiety and was less prevalent than in
1933. The chief causes of death were substantially the same as
in 1933; diseases of the Heart and Circulatory system, Cancer
and Respiratory diseases causing more than 50 per cent. of the
total deaths.

The report, being divided into sections, presents the
statistical details of each phase of the work under the appropriate
headings. The Section dealing with Mayday Hospital has been
slightly enlarged. The changing character of the work can be
seen in the enumeration of the conditions for which patients were
admitted and of the operations performed. The number of emer-
gency and accident cases has increased. The Hospital is, both
in character and in administration, coming rapidly into line with
general hospital practice.

The prominent place taken by Slum Clearance in the public
eye has warranted a statement of the progress made with respect
to the Five Years Programme which was submitted to the Minister
of Health in September, 1933. Work has been pursued energeti-
cally in the inspection and representation of improvement areas
and individual unfit houses. Delay in action, however, was
caused by re-housing difficulties. There is every indication that
this will soon be remedied. The clearance area of Old Town has
been partially demolished and new houses built on the site. The
scheme has not been completed at the end of the year.

Another of the difficulties experienced has been with over-
crowding in large houses which are divided into tenements. This
is becoming more prevalent, and it is not possible to do anything
effective under present housing legislation. If the Housing Bill,
1935, becomes law overcrowding will become an offence. Its
detection will entail constant vigilance on the part of the inspec-
torial staff. A definition of overcrowding is also laid down, more
drastic than that utilised in Croydon, so that there will be over-
crowding, where, under present standards, it does not now exist.

A section has again been devoted to the Obstetric Service
conducted by Officers of the Council. This scheme is one of the
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most comprehensive in operation and fulfils practically all the
fundamental requirements of an adequate maternity service, as
formulated in the final repont of the Departmental Committee of
the Ministry of Health on Maternal Mortality, 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
in its 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. Lack of interest in, and ignorance of, the duties
of health authorities, are the greatest obstacles to further progress
and proper valuation of the value of the services which they
maintain. It 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 Govern-
ment Act, are allowed to overshadow the original function of
prevention.

[ wish to tender my thanks to the Chairmen and Members of
the Public Health Committee, the Mental Deficiency Committee,
the Housing Committee, and the various Sub-Committees, for the
sympathetic consideration they have given to any proposals
submitted to them, and for the interest they have taken in the
work of the department,

The staff of the department have carried out their duties in a
satisfactory manner, and I would like to mention the Deputy
Medical Officer of Health, Dr. W. B. Watson, whose continued
co-operation at all times has been of great value; the Chief Sani-
tary Inspector, Mr. R. J. Jackson; and the clerical staff, whose
duties steadily increase year by year as new legislation is promul-
gated and put into practice.

I am,

Yours faithfully,

OSCAR M. HOLDEN,
Medical Officer of Healih
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STAFF OF THE HEALTH DEPARTMENT.
The staff of the Public Health Department on the 31st December, 1934, was a8

follows :—

Medical Staff.—

{a) Whole-time :—

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

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

J. C. MeMillan, M.B., Ch.B., B.A.O., B.8e., D.P.H., Assistant Medical Officer
of Health for Tuberculosis.

A. L. Gunn, M.D., F.R.C.8. (Ed.), B.Se., M.C.0.G., Assistant Medical Officer
of Health for Obstetrics.

B. Anthony Dormer, M.D., D.P.H., B.Hy., Assistant Medical Officer of
Health and Assistant Schoo] Medical Officer,

J. W. Pickup, M.D., D.P.H., Assistant Medical Officer of Health and Assis-

tant School Medical Officer.

Iris A. Jenkin.-Lloyd, M.R.C.S., L.R.C.P., D.P.H., Assistant Medical Officer
of Health, Maternity and Child Welfare, and School Medical Officer.

Aileen 1. McMahon, M.R.C.8., L.LR.C.P., D.P.H., Assistant Medical Officer
of Health, Maternity and Child Welfare, and School Medical Officer,

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

R. C. Poyser, M.R.C.8., L.R.C.P., Resident Medical Superintendent, Croyden
Borough Sanstorium.

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

{b) Part-lime :—

J. R. Draper, B.A., M.B., Medical Inspector of Aliens.

Janet T, . Michael, M.R.C.8., L R.C.P., Assistant Medical Offiicer, Maternity
and Child Welfare,

J. 8. Bookless, B.A., M.B., F.R.C.5.—Opinthalmic Surgeon (School Medical
Bervice],

Rota of 4 local medical practitioners for surgical treatment of tonsils and
adenoids.

Dental Staff.—

Senior Dental Surgeon: J. F. Piloeam, L.D.5.
Assistant Dental Surgeerns: J. K. R. Bryee, L.D.B.,, K. C. B. Webster,
L.D.8.

Inspectors.—

R. J. Jackson, M.R.8.I., AM.LL8.E., M.B.I.A., Chief Sanitary Inspector,
F. F. Fulker, A.R.8.1., A.L8.E., M.B.I.A., Deputy Chief Inspector.

14 District Sanitary Inspectors.

In addition, there are 3 disinfectors, 1 rat-catcher, and 7 assistants to the
Sanitary Inspectors.

Health Visiting Staff.—

91 District Health Visitors; 8 Special Visitors; 1 Tuberculosis Nurse; 1
Almoner and 8 Dental Attendants.

Also 2 whole-time Masseuses and Remedial Gymnaste.

Clerical Stafi.—

Twenty-four full-time clerks.

Veterinary Inspector (Part-time).—
Peter R. A. Thrale, 0.B.E., M.R.C.V.5.

Analyst (Part-time).—
Edward Hinks, B.8¢., F.I.C., F.C.B.
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Transferred Officers under Local Government Act, 1929.—

MAYDAY HOSPITAL—
Arnold Gilray, M.B., Ch.B. (N.%.), Medical Superintendent,
John Jmpl'xi Walsh, M.B., Ch.B., ¥.R.C.8. (Eng.), Assistant Medical Superin.
tendent,
Edmund Trafford Clifton, M.R.C.8., L.R.C.P., Assistant Medical Officer.
John Ewart Edson, M.B., Ch.B., B.8c., M.Sc., Assistant Medical Officer.

District Medical Officers,—

William Vau Braddon, M.B., Ch.B., L.8.A.

Ernest Philip Chennells, M.B., M.R.C.8., L.R.C.P.
Thomas Archibald Dukes, M.B., B.Be¢., M.R.C.8., LLR.C.P
Hamiy Fleming Hamilton, M.B., Ch.B., F.R.C.8.

Charles Aloysius McGuire, M.B., Ch.B.

Alan Pride, M.D.

Stewart Septimus Simmons, M.R.C.8., L.R.C.P.

Austin Stafford, L.R.C.P.I. & L.M,, L.R.C.S.1. & LM

Public Vaccinators,—

William Vaudrey Braddon, M.B., Ch.B., L.
Patrick Francis 0'Hagan, L.R.C.P., L.R.C.

Walter Hugh Montgomery Smith, M.R.C.B., LL.E.C.P.
Harold Trafford, M.R.C.S., L.R.C.P.

Sydney Duke Turner, M.D., D.P.H.

Gilbert Charrington Wellish, M.B., Ch.M., F.R.C.8.

Vaccination Officer,—
Gerald H. Huggins, Cert. R.5.1.

Mayday Hospital, Croydon Borough Hospital, Croydon Borough Sana.
torium, Observation Nursery, Coombe Clifi Convalescent Home.

Nursing and Domestic Staffs.

Consultants to the Public Health Department.—

Thomas Warwick Preston, M.D., M.R.C.P., Physician.

Ernest Marshall Cowell, D.8.0., M.D., F.R.C.8., Surgeon.
Alan Herapath Todd, M.8., F.R.C.8., Orthopaedic Surgeon.
John Smeed Bookless, B.A., M.B., F.R.C.8.. Opthalmic Surgeon.
Archer Ryland, F.R.C.8., Ear, Nose and Throat Surgeon.
David Low Greig, M.R.C.8., L.R.C.P., D.M.R.E., Radiologist.

Dental Surgeons.—
Eric Herbert Laurence, L.D.B.




SUMMARY OF VITAL STATISTICS FOR 1934.
Area 12,617 acres.

Population (Census 1931), 233,115. Population (estimated
middle of 1934), 240,600.

Number of Inhabited Houses (1931 Census), 56,429.
Rateable Value (1st April, 1934), £2,186,960.

Product of a Penny Rate (1934), £8,189.

Rate in the £ (1933-34), 10/2.

Gross expenditure on Health Services (ad-
ministered by Medical Officer of Health) £125,609 2 10

Income on Health Services (including
transfers) ... ... £12,039 18 10

Net expenditure on Health Services ... £113,569 4 0

Expressed as a Penny Rate, 13.86 pence in the pound.

Live Births— M. F. Total.
Legitimate 1,585 1,450 3,035

Illegitimate 68 82 150

Birth-rate per 1,000 of the estimated resident population, 13.2.

Still Births—119. Rate per 1,000 total (live and still) births,
36.0.

Deaths—2,671. Death-rate per 1,000 of the estimated resident
population, 10.7.

Deaths from diseases and accidents of pregnancy and child-
birth : From sepsis, 5 ; other causes, 8.

Maternity mortality : 3.9 per 1,000 births.

Death-rate of Infants under one year of age :—
All infants per 1,000 live births ... 46
Legitimate infants per 1,000 legitimate live blrths 42
Illegitimate infants per 1,000illegitimate live births 113
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SECTION 1.

SOCIAL CONDITIONS, HOSPITAL ACCOMMODATION
AND VITAL STATISTICS.

Croydon is largely a dormitory town, but 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. Indifferent housing conditions are met
with in various districts, and there are individual streets in nearly
every ward in which the standard of house property is lower than
the average. Various miscellaneous industrial undertakings are
scattered thronghout the Borough, not always in desirable situa-
tions. There is at present no power to prohibit factories being
placed anywhere in areas which are not scheduled under Town
Planning. As Town Planning deals with immediate and future
development, it does not affect old-established areas, and the

proximity of factories to residential areas has caused complaints
from time to time.

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

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 233,115,
The estimated population as at the middle of 1934 is 240,600. In
the 1931 Census 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, 3.35% of the popu-

lation was living more than two persons per room, a decrease of
nearly 1% on the 1921 Census.

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

A constant supply of water was maintained throughout the
year, and has been satisfactory both in quality and quantity.
Monthly analyses of the water were made at the five pumping
stations, and in many cases at more frequent intervals. The
Corporation’s wells are all in the chalk, and a sample analysis
1s a8 follows:—

Clear and bright.

Hardness—Temporary, 16.8 deg.
' Permanent, 3.7 deg.

No B. Coli in 100 c.c.

No Streptococei.

No acid in 100 c.c.

The supply during the year was from the

Corporation's Wells ... 1,988,432 652
Metropolitan Water Board in Bulk 627,153,000

2,615,585,652 gallons.

This works out, on an average population basis of 245,000
(1934), at a consumption of 29.24 gallons per diem per head.

The low rainfall and consequent drought entailed warning
being issued to the public to economise supplies and in the latter
part of the year it was found necessary to prohibit the use of water
for gardens and sports grounds.

Rivers and Streams,

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

Drainage and Sewage,

Extensions of the sewerage system have been made to keep
pace with the growth of the Borough, in particular in the new
area of Addington which was added to the Borough in 1928. Over
£50,000 has been expended in maintenance and laying of new
main sewers and surface water drains and a further loan for £35,000
for additional sewage work in the Borough is being sought. At
the sewage disposal works at Beddington, three Activated Sludge
plants are in operation dealing with 3} to 5 million gallons per day.
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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 Balvage Plant has been constructed for
separating paper, tins, etc., before passing to the furnaces.

Hospitals Provided or Subsidised by the Local AufRority.

(1) Tuberculosis.
Borough Sanatorium, North Cheam.

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

(2) Maternity.

St. Mary's Maternity Hospital, St. James’ Road, Croydon.

This Hospital is conducted under the auspices of the Croydon
Mothers’ and Infants’ Welfare Association. Thirty-two beds
(with cots attached) are provided. The Hogpital receives an
annual subsidy of £4,500 from the Council as 30 of the beds are
reserved for cases referred by them. The Liocal Authority collects
patients’ fees which amounted approximately to £1,700.

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

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

under 5 years of age, and a ward for the reception of two nursing
mothers.

(b)y Coombe Cliff Convalescent Hospital.

This Home is for the reception of infants and children con-
valescing from acute illnesses. 1t is available for any child resident
in the Borough and approved as suitable. The majority of the
cases are referred from the Public Health and School Medical
Departments, but cases are also admitted from Mayday and other
Hospitals and at the request of private medical practitioners,
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(3) Fever.

The Borough Hospital, Purley Way.
The nominal accommodation is for 220 patients. Cases of all
the notifiable infectious diseases are admitted other than tuber-

culosis.

(5) Small Pox.

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

Other Hospitals.
Croydon General Hospital.

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

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

Male Beds ... b5 surgical
21 medical
Female Beds ... 53 surgical
21 medical
Children’s Beds 22
Private Beds ... 23
A total of 195 beds.

The number of in-patients treated during 1934 was 2,283 ; the
average stay of each in hospital being 17.78 days. The number of
out-patient attendances, including casualties, was 131,331.

The bed accommodation has been increased by 65 beds, making
the total complement 195 beds, the whole of which will be available
during the year 1935.
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Mayday Hospital (Public Health Committee).
The institution provides the following accommeodation:---
Male Beds ... Surgical 32
Medical 64
Tuberculosis 32
Mental 32
Female Beds Surgical 32
Gynaecological and Ante-natal 36
Medical 92
Tuberculosis 32
Mental 32
Children’s Beds ... 60
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; Maiernity 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 82 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 ;
and to 8t. Mary’s Maternity Hospital for the first confinement
only, as well as to a maternity home at Norwood, established
by the Free Church Council. Two other Voluntary Institutions
also offer facilities for unmarried mothers, namely, The Mission of
Hope, Birdhurst Todge, and the Rescue and Preventive Home,
34, Morland Road, Croydon. The Mission of Hope also receives
llegitimate children from various districts, as a preliminary to
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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 8§ cases were
dealt with. The reasons for reference were: neglect to obtain
medical or dental attention, 7 ; for miscellaneous reasons, 1.

AMBULANCE FACILITIES

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

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

(a) One motor ambulance provided by the Council for
the removal of cases to the Mayday Hospital,

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

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

POOR LAW RELIEF.

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

1st January, 1934 4,089 persons; 1,545 cases (including able-

1st July, 1934 ... 3,787 o BOL sy hoiG

1st January, 1935 5,113 o 1,904 ,, i

Number of Croydon poor persons relieved in the Mayday
Hospital on 1st January, 1935, and in the Queen’s Road Homes
on the same date—

Mayday Hospital i s AERE
Queen’s Road Homes ... 431

Expenditure on Out-relief to Croydon cases during the 12
months ended 30th September, 1934.

Half-year ended 31st March, 1934 ... £30,401 7 0
Half-year ended 30th Sept., 1934 ... £28982 5 §
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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 ... ol
(b) For Women 50
100

TasLE 1.

Table showing the classification of the accommodation and
the number of beds occupied on the 31st December, 1934.

Men. Women. Total.

CLASSIFICATION| Number of
¥ Wards. Pro- Occu-| Pro- Occu-| Pro- Occu-
vided. pied. vided. pied.| vided. pied.

Chronic Sick . 4 50 48 50 49 100 97

IN-PATIENTS.
Total number of admissions (including infants born in hospital): 71.
Total number of deaths: 43 (includes Institution), 6 Surrey,
Total number of discharges (including infants born in hospital) : 70,

Duration of stay of patients—
(a) Four weeks or less: 22,
(b) Exceeding four weeks but under thirteen weeks: 6.
(¢) Thirteen weeks or more: 42,

Number of beds occupied—
(a) Average during the year: 97,
(b) Highest: 100 (on 19/5/34).
(c) Lowest: 93 (on 11/10/34).

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

1934—

Men and Women.
Disease Grours. Discharged. Died.
Influenza —
Tuberculosis (nan-pulmunar}f:l
Rheumatism—
Chronic arthritis
Mental Diseases—
Senile Dementia
Senile Decay e
Accidental injury and violence . B
Disease of the Nervous System and Sense Drgans
= o Respiratory System "
- . Circulatory Svystem
" ¥ Gemtn.unnar}r System

" " skl'n

Totals ...

| & | oBrwl B
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LOCAL GOVERNMENT ACT, 1929.

In Croydon the delegated duties under this Act comprise the
carrying out of the duties under the Children’s Acts and the
Vaccination Acts, for which the Public Health Committee is now
responsible. In addition modified arrangements were made in
connection with Maternity, Tuberculosis, and Mentally Deficient
patients.

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

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

The grants for the last five years have been as follows : —
Croydon Mothers' and Infanis’
Welfare Association—

1930/31. 1931/2. 1932/3. 1933/4. 1934/5.
£ £ £ £

(a) Maternity Hospital 2,700 3,600 2,350* 4,500 4,500
(b) Infant Welfare

Centres ... 700 700 750 850 850

(¢) Convalesence wie  S0D 350 400 500 550
(d) Care-work (Un-

married Mothers 100 100 100 150 150

(e} Home Helps a0 75 100 100 100

£3,850 £4,825 £3,700 £6,100+ £6,150¢

Other Grants—

1930/81. 1931/2. 1932/3. 1933/4. 1984/5.
The Retreat, Ross £ £ £

Road ... 787 650 650 650 650
Wilford Road Créche 100 100 100 100 100
Croydon Rescue and

Preventive Assoc. —_ 100 100 100 100
“T'he Shrubberies'' ... —_ 230 230

_— —.

£4,737 £5,675 £4550 £7,180 £7,230

'DriginaIl}r. fixed at £3,000 and reduction of £1,250 agreed to by
Association,

tLess Hospital Contributions.
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SECTION I1I.
VITAL STATISTICS.

Marriages.—The number of marriages solemnised was 2,125,
compared with 2,244 in 1933 ; 2,134 in 1932 ; 2,212 in 1931 ; 2,112
in 1930; and 1,982 in 1929. The marriage rate was 9 per 1,000
of the population ; 1,025 were solemnised in Established Churches,
280 in other places of worship, §18 in the Register Office ; 2 cere-
monies were performed under Jewish ritual.

Births.—The births registered were 3,035 legitimate and 150
illegitimate. The birth-rate consequently was 13.2. For England

and Wales the rate was 14.8, and in the 121 Great Towns it was
14.7.

The illegitimate births in Croydon were 4.7% of the total,
compared with 4.2% in 1933, 4,9% in 1932, 4.8% in 1931, 5.1% in
1930, and 4.8% in 1929..

The total male births numbered 1,653, the female 1,532
being a proportion of 1,079 males to 1,000 females.

The subjoined table gives the vital statistics for the Wards in
the Town. It is seen that the Wards with the highest birth-rates

were Waddon (17.3),"Thornton Heath (16.6), and South Norwood
(16.2).

Those with the lowest were: Norbury (6.7), Upper Norwood
(8.1), East (9.3), and South (9.4).

Deaths.—The deaths numbered 2,571, compared with 2,721 in
1933. For 1934 the death-rate was 10.7. For 1933 it was 11.3.
The death-rate for England and Wales was 11.8, and for the 121
Great Towns 11.8. For Tondon the death-rate was 11.9. The
male death-rate was 11.2, the female 10.4 for the Borough.

There were 220 inquests held by Coroners in respect of Croy-

don residents during 1934, and 123 findings by Coroners after post-
mortem examination without inquest.

Wards with the highest death-rates were: Whitehorse Manor
(13.2), South and Waddon (12.7) ; lowest in Fast (8.2), West
Thornton (9.1), Upper Norwood and Central (9.2).

Natural Increase.—The excess of births over deaths was 614,
or 2.6 per 1,000 of the population.

Immigration is playing a larger part than natural increase in
the rapid increase of population. In the nature of things this is
a difficult factor to estimate with any accuracy and in time leads to
deductions based on total population being only approximate.
In such a rapidly growing district, a five-yearly census is most
necessary if statistics are to be reasonably accurate.
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Comments on Table I.

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 (71), Woodside (66),
Bensham Manor (63), Whitehorse Manor (60) ; lowest in Adding-
ton (15), Kast and Central (30).

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

Birth-rates were highest in Waddon, Thornton Heath, and
South Norwood ; lowest in Norbury, Upper Norwood, East, South,
and Woodside.

The general death-rate was highest in Whitehorse Manor,
South Norwood, Waddon, and South; lowest in Upper Norwood
and Central, Fast and West Thornton.

~ The death-rate was above the average for the whole Borough
in the following Wards: Bensham Manor, Thornton Heath, South
Norwood, Whitehorse Manor, 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 same as last year, which was the lowest
recorded up to that time.

The death-rate from Zymotic diseases was highest in Waddon,
South Norwood. and Whitehorse Manor : from Diarrhoea in Ben-
sham Manor, Whitehorse Manor, and South ; from Bronchitis and
Pneumonia in Whitehorse Manor, South Norwood, and Thornton
Heath ; from Pulmonary Tubercnlosis in Waddon, Norbury, and
Broad Green ; from Non-Pulmonary Tuberculosis in Central and
Whitehorse Manor ; from Diseases of the Heart and Circulation in
South Norwood, Whitehorse Manor, and Addiscombe: from
Nervous Diseases in South and Thornton Heath ; from Cancer in
Bensham Manor, South Norwood, and Addiscombe-
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TasLE II.
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&
g




TasLe III.

DEATHS REGISTERED DURING THE CALENDAR YEAR 1934,
CLASSIFIED BY AGE AND CAUSE.
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Comparisons With 1933.

(i) Measles was again prevalent during the first half of the
year and once again all the deaths occurred in children under 15
years of age. (ii) Whooping Cough was more prevalent and
caused 18 deaths, as compared with 3 the previous year. (iii)
Deaths from Diphtheria showed a further increase, from 17
in 1933 to 24 during the year under review. (iv) Influenza, on
the other hand, caused death in only 28 cases, as compared with
103 the previous year, the majority of these deaths were in persons
over 55 years of age. (v) Deaths from Pulmonary Tuberculosis
showed a slight decline; the age group 15 years to 45 years
accounted for 91 of the deaths. It is interesting to note that deaths
from this condition occur earlier in women than in men, though
more men die from it. (vi) Deaths from Cancer remained much
the same but with Cancer, more deaths oceurred in women than
in men. (vii) The main cause of death was Organic Disease of the
Heart. (viii) Deaths from respiratory troubles, e.g., Pneumonia |
and Bronchitis, declined, a result probably of the very small inci-
dence of Influenza. (ix) A further decrease in the deaths attri-
buted to Infantile Diarrheea. This is satisfactory in view of the
hot and abnormally dry summer. (x) Deaths from diseases of the
Urinary system remained much the same. (xi) The number of
suicides increased by 7, whilst the number of deaths due to violence
:mcreaaed by 16. Suicide and violence accounted for 128 deaths,
Le., nearly as many as those caused by Pulmonary Tuberculosis.

Comments on Table ITI.

(i) Cancer is the main cause of death between the ages of 45
and 65 years. Above 65 years of age the chief cause of death is
Organic Heart Disease (431) and this is followed by Cancer (184),
Cerebral Hemorrhage (150), and Pneumonia (77). Pneumonia,
as in previous years showed its maxima at the two extremes of life.

The most dangerous time of life up to the 45th year, is the
first year. Violent death, as might be expected, occurred most
frequently among old people over 65 years, though the age group
15-24 years came next in incidence. Suidide was commonest

between the ages of 45 and 65, and was equally divided among the
sexes.

There are some points of difference between Table TTI. and
the short list of causes of death supplied by the Registrar-General.
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These differences are due to a difference in classification of the
primary cause of death when more than one cause is given on the
death certificate. Although definite instructions on how death
certificates should be filled in are contained in the books of certifi-
cates, medical practitioners vary widely in their interpretation of
these instructions.

The Registrar-General’s Table is included for purposes of com-
parison. It will be observed that the widest discrepancies occur
in the deaths attributed to Heart Disease and other Circulatory
diseases ; Pnenmonia and Bronchitis, Senility and other Digestive
diseases.
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TasLE IV.
REGISTRAR GENERAL'S TABLE OF DEATHS ACCORDING TO CAUSE, AGE AND SEX.

Causes oF DEATH.

Sex
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The percentage of ‘deaths under 1 year of age to total deaths
was 5.6. Deaths under 15 years, 10.4% ; deaths under 65 years,
47.7% ; deaths over 65 years, 52.3%. The corresponding figures
for 1933 were 5.4; 9.6 ; 49.3 ; and 50.7.

TasLe V.

CLASSIFICATION OF DEATHS ACCORDING TO DISEASE OVER
A PERIOD OF 12 YEARS.

i
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1934 showed a decrease in the general death-rate, a stationary
birth-rate and a further decline in the infant 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 there
will be an increase in the death-rate quite apart from Public
Health conditions. It would seem this point has been reached,
and any further decline in the death-rate is not to be expected.

Causes of Death.

The chief causes of death during 1934 were:—Organic heart
disease, 591 deaths, death-rate 2.46 ; Cancer, 371 deaths, death-rate
1.54: All forms of Tuberculosis, 157 deaths, death-rate 0.65;
Pneumonia (including influenzal pneumonia), 212 deaths, death-
rate 0.88; Arterio Sclerosis and Cerebral Hemorrhage, 233 deaths,
death-rate 0.97.

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

per 1,000
population.
Circulatory System (including Atheroma
and Cerebral Hsmorrhage) ... 853 or 3.54
Cancer o w871 154
Respiratory System {uot Tuharnula.r} 316 1.31
Tuberculosis (all forms) . s 157 0.65

Diseases of the Digestive System {Exclud-
ing Cancer and Tuberculosis) 150 Q.62
Diseases of the Nervous System (not

Tubercular s : il i 127 0.53
Diseases of Renal Syatrem 55 s 112 0.46
Infections Diseases (excluding Tﬂben

enlosis but including Influenza) ... 84 0.35
Suicides and Violent Deaths ... 128 0.53
Old Age 78 0.32
Congenital Deblht}r &n-ﬂ Prematunty 67 028

The greatest single group of causes of death as in 1933 was
diseases of the Circulatory system, and of this group Organic Heart
Disease was the most prominent member (591 deaths). Rheuma-
tism 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 (47 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 Hmmorrhage, which caused,
incidentally, 186 deaths, is one of the sequel® of Arterio-sclerosis,
combined with excessive blood pressure. Arterio-sclerosis and
(Cerebral Hemorrhage between them caused 233 deaths,

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 it to have risen to 233,115, whilst for 1934 the estimated
population is 240,600. The growth of Croydon has been rapid
and continuous; even during the war years the increase was not
arrested, whilst since 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 year. The trend of industrialism to the
south and the relatively low rates are also exerting an influence.
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SECTION III.
MAYDAY HOSPITAL.

The policy of the Council in bringing Mayday Hospital more
into line with General Hospitals has been furthered by the appoint-
ment during the year of five visiting consulting medical staff. In
order to co-ordinate the whole work of the Health Department
these gentlemen are appointed as Consultants to the Department
and their services are consequently available at the other institu-
tions of the Committee.

The Consultants have paid the following visits to Mayday
Hospital:—

Consulting Physician (Dr. Preston) 11 visits —

Consulting Surgeon (Mr. Cowell)... 15 visits 3 operations
Consulting  Orthopsedic Surgeon

(Mr, Todd) ... 16 visits 1 operation
Consulting Ophthalmic Surgeon

(Mr Bookless) .. 56 visits 3 operations
Consulting Far, Nose and Throat

Surgeon (Mr. Ryland) 14 visits 5 operations

Dr. Greig, the visiting Radiologist, paid 103 visits during the
year.

The alterations and additions, as detailed in my report for
1933 have been proceeded with. At the end of the year the new
central heating station and heating system had been completed,
but has not yet been put into operation: whilst the new ward
block of 66 beds was well advanced, the programme is, however,
somewhat behind-hand and the time table originally decided upon
will have to be considerably modified. Owing to the existing X-Ray
Apparatus showing unmistakable signg of decrepitude, new plant
will be provided, and the erection of the new special departments
block will be expedited.

The Mebicar Starr consists of the Medical Superintendent,

3 other Resident Medical Staff, 6 Visiting Consultant
Staff, and a Visiting Dentist.

The Assistant Medical Officer of Health for Obstetrics is in

charge of the Obstetrical and Gynzcological cases.

SPECIALISED SERVICES.—Orthopadic, Gynzcological, Dental,
X-Rays, Ultra-Violet Light, Massage, Ophthalmic,
Ear, Nose and Throat.

No. of Trained Nurses 30 (including 18 Sisters).

= Probationer ,, PRAE
" Assistant |, isia | O
" Male Attendants T



a2
Number of Beds provided for Sick, Maternity and Mental

CaSESs i —
(a) for Mem 7o 05 v 160
(b) for Women e oo 30
(c) for Children ... 60 (under 16 years of age)
Total ... 466
TasLE 1.
MEN, WOMEN. [ CHILDREN.| TOTAL.
Mo,
of | Pro- | Occu-| Pro- | Occu- | Pro- | Occu- | Pro- | Occu-
Wards.| vided. | pied. |vided. | pied. |vided.| pied. |vided. | pied.
Medioal oo ae w4 0 | M| =|OD 64 | 55
Swrghal e s owa| 2| 82 e ]| @ 64 | 50
Chronic Sick 3 | 32 ! 30 64 | 75 96 | 105
*Children ... 2 | 60 | 4 | 60 | 4
$Tuberculosis ... .| 2 | 32 | 25 | 2 | 33 64 | 58
Nabiiee, i wefinde A | .. | 22 (At et | aiiete
Mental ... 2 32 30 32 30 64 60
Gynaecological ... 1 32 32 32 32
TOTAL ... we | 15 | 160 | 136 | 246 | 239 60 56 | 466 4431
* Plus 4 dayrooms attached to adult wards. ** [nfants.
+ Number of beds occupied on December 31st, 1934,
$ Only some 509% of the beds allocated for Tuberculosis are occupied by
Tuberculosis patients.
TasLe 11
1.—Total number of admissions (including infants born in hospital 3896
2,—Number of women confined in haspltal 5156
4.—Number of still births 38
5.—Number of deaths among the newly born (under 4 weeks} 16
E.uTuta] number of deaths among the children under one year
(including those under No. 5) 43
7.—Number of maternal deaths among women admitted to hﬂﬁpltlﬂ
for confinement 5
8.—Total number of deaths ... 699
9.—Total number of discharges {mcludmg infants born in husp:tal} 3703
ll} —Duration of stay of patients included in Nos. 8 and 9 :
(a} Und'er fﬂur wegks LAY (R X ] EFE R ree ams mg
(b) Four weeks and under thirteen weeks ... 1201
(¢) Thirteen weeks and more 312
11.—Number of beds occupied (a) average durmg the }rc-ar 479
(b) ]:u§he$t 536 on 16/4/34 ; (c) lowest 407 on 12/8/34.
12.—Number of surgical operations under G.A. (E:ﬁ:ludmg dental
operations) i o 688
13.—Number of abdominal sections . ... ... .. 319
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Classification of In-Patienls who were Discharged from ot
who Died in the Institution during the year ended 3lst
December, 1934.

TasLe I11.
Children Men
(under 16) and Women.
Dis- Dis-
charged.| Died. |charged.| Died.
A.—Acute infectious disease 22 — 10 1
B.—Influenza 1 — 8 4
C.—Tuberculosis : Pulmonary 5 — 65 39
Non-Pulmonary... b 3 12 2
D.—Malignant Diseases — — 43 102
E.—Rheumatism, Acute rheumatism (rheu-
matic fever) together with sub-acute
rheumatism and chorea 23 1 46 4
Non-articular manifestations of so- called
rheumatism (muscular rheumatism,
fibrositis, lumbago, and sciatica) = - 4 —
Chronic arthritis ... 1 - 32 2
F.—Venereal Disease ... 1 — 18 1
G.—Puerperal fever (other cases) —_ r— 11 3
H.—Puerperal pyrexia — —_ 19 —_
I.—Other diseases and accidents connected
with child bearing — — 243 5
J—Mental diseases 14 — 233 5
K.—Senile Decay — —_ 51 47
» L—Accidental injury and violence 51 — 231 20
M.—Diseases of the Nervous System 17 3 97 38
N, , Respiratory System .. | 03 24 | 132 88
0 w s Circulatory System 10 4 | 125 | 190
F w s Digestive System 130 15 304 58
Q. = »»  Genito-Urinary System 17 2 86 26
T 82 1 | 106 3
S.~Other Diseases 7 = 81 8
T.—Mothers and children dxscharged from
Maternity Wards 485 —_— 558 —
U—Any persons not falling under an}r of the
above headings 34 s 30 —_—
TOTALS ... 1062 53 2641 6846
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TaBLE IV.
MEDICAL. SURGICAL.
Diagnoses In Cases ToTaL
Treated Re- | Unre-| Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved | leved | Died
ALIMENTARY.
Gastritis ... St 7 10 1 —_ — —_— —_— _— 18
Hernia e | — —_ — _— 30 4 3 i} 43
Enteritls: ... .. .o o 113 1 — 5| — - | - — 19
Pyloric Stenosls ... s 1 = — — - - — — 1
Colic 1 —_ — — —_ — —_ —_— 1
Haemorrhoids e | — — - - 7 4 1 —_ 12
Appendicitis — - — — | 136 0 — 6 | 151
Diverticulitis of Colon ...] — 2 —_ 1 — — . — — 3
Cholecystitis... e | — — — —_— T 11 - 2 20
Gallstones ... ... — el - | - 4 2 1 7
Tonsillitis ... 37 3 —_— 1 27 1 — — 69
Constipation... 20 4 2 —_ — — — — 26
Dyspepsia 3 — - — — — — —_ 3
Intestinal Obstruction - - - - 3 | — — 12 15
Jundice ... .. 3| - | - | =-1=-|=]|-=-|- 3
Pyorthoea ... 1 -— 2 —— 2 1 — - (i}
Pancreatic Tumour we ]l — | — — — 1 — — — 1
Pancreatitis ... we ] — - - - 1 = — = 1
Intestinal Stasis 1 1 — SR - = <= 2
Gastric Ulcer 7 T 2| = 6 | — | — 5 27
Duodenal Ulcer 4 8 - — 3 6 1 3 25
Adhesions after Operation - - — - 4 3 -— 1 8
Colitis 6 2 3 1l =] =|=| =11
Peritonitis ... ... 2 1 — 1 2 | — | - 2 8
Cirrhosis of Liver ... - < I e | el T I 3
RelCalle .o e 1 | = =] =] =] =] 4
L bR i ¢ | [BFEE, ) [ ) R 2| = | = | = 2
Teething .. .. ..] 2|—-|—|—=1—=|—=]—=1]1—-1] 2




Diagnoses in Cases
Treated

MEeDicaL.

SURGICAL.

Cured

Re-
[ieved

Urre- |
lieved | Died

| ] RE-
Cured | lieved

Unre-
leved | Died

ToTAL

Dental Abscess
Alcoholism

Faecal Fistula
Stomatitis

CHll &. * " ais s
Visceroptosis
Intussusception
Ischio-rectal abscess
Gastric catarrh
Icterus Neonatorum
Fistula-in-Ano
Pelvic cyst
Imperforate anus ...
Quinsy

Bones, Joints, Erc.

Rheumatoid Arthritis
Osteo-arthritis

Acute Rheumatism
Infective Arthritis ...
Osteo-myelitis
Fibrositis ...
Congenital Hip Disease
Muscular Atrophy ...
Periostitis

Bursitis
Synovitis ... ..
Muscular Dystrophy
Torticollis

19

s by =

=T ]
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MEDICAL. SURGICAL.
Diagnoses In Cases ToTaL
Treated Re- | Unre-| | Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved lieved | Died
CARCINOMA.
Stomach ... wl - | = — — — - 5 5 10
Gall Bladder — - | = — — — 1 4 5
Ovary i —_— — — — —_— -— — 2 2
Cervix Uteri o el — —_ | - | — 2 1 2 1 6
Rectum o - = — - 2 . 4 8 14
Oesophagus —_ | =] - = g | |] v 3
Caecum | — | — -~ — = - | = 3 3
Larynx = — -— — — s h S I 1 2 3
Bronchus : o — - — —_ —_— — - 1 1
Prostate ... v | — — —_ — 1 :I 1 — 2 4
Kidney -] — — — — — —- 1 — 1
Lower Jaw ... % — — — — —_ - 2 1 3
Leg s s o am | — — - | = —_ 1 - 2 3
Colon e ] | —_ —_ — 1 — —_ G 7
Breast —_ — —_— - - 1 3 10 14
Pancreas ... s ] — | = == = = = 5 5
Spine e = === =1 = 1 1 2
Face 3 At —_— = =] =] = 1| — 1 2
Uterus wll — | = =] = - CE 2 4
Lung e el e Pl e B e oh — ) 4 4
Mediastinum | g - —_ = = — - 1 1
Tongue === =] = | =] —= 2 2
Larynx .., S R LS R B O T T T
B G T — == [ = = e 1 —_ 1
Cervical Glands .. e | — — | = | =1 = 1 1 4 6
Faiuces == 1= === g 1 1
Sarcoma left Tonsil,.. vl == === 1 —_ | - 1
Meewna This Lo LB s Bt LR RS Rl el
Chorionepithelioma BE e O S DN L S stinfinses ooy
- | (112




MEDICAL. SURGICAL.
Diagnoses in Cases : i ToraL
Treated Re- | Unre- | Re- | Unre-
ured \lieved |lieved | Died Cured  lieved | lieved Died
Broob.
Haemorrhage Neonatorum 1 _ — —_ —_ — — - 1
Hodgkin's Disease ... —_ - 1 - — — - — 1
Anaemia 2 6 4 2 | — - | — — 14
CIRCULATORY.
Hyperpiesia ... 1 1 gl et IR s R e
Eplbietl: .. e aw 5 | — 2 — - | —- | — — 7
Gangrene ... —_— 1 — 5 —_— - - == G
Cerebral Haemorrhage 2 3 1 41 — - - — 47
Phlebltis ... .. 4 3 — - | - — ae | m 7
Thrombosis 2 5 3 7 - — - — 17
Cerebral Embolism 2 | — | — 1 |l=-| -] = | - 3
Myocarditis — 8 1 8 - - - | = 17
Mitral Disease — 6 — 4 — — - — 10
Pericarditis ... — 1 —_ - — — —_ — 1
Endaocarditis 1 6 | — 5 — — — | = 12
Varicose Veins 2 4 1 - — — — — 3
Myocardial Degen. ... — 19 1 | 102 — | = — — | 122
Arterio Sclerosis ... - 5 1 46 —_ -] - | = 52
Cardiac Hypertrophy _ 1 el e e e 1
Aortic Disease — 1 _ 2 — - — = 3
Congenital Heart ... we | — 2 1 1 — —— —_ — 4
Awricular Fibrillation | = 7 — — — — — - ;
Mitral Incompetence e | — 2 — 1 — — -— — 3
Mitral Regurgitation s | — 2 — 2 — £ —_ —_ 4
Congestive Heart Failure ... | — 1 —- — —_ — —— — 1
Angina — 1 — — -— — — e 1
Subarachnoid haemorrhage 2 - — 1 - | - - | - 3
| (304
|
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MEDICAL. SURGICAL.
Diagnoses in Cases ——— " TotAL
Treated Re- | Unre- Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died
GENERAL.
Collapse ... . G 2 — — — — —_ —_— 8
Diabetes ... 3 15 — 9 —_ - — — 27
Marasmus ... 5 2 — 5 — — — — 12
Debility e 7 4 = — —_— — — - 11
Nutritional Disorder 14 — — 1 — —_ — — 15
Septicaemia ... e | — — 1 — 1 — — 3 5
Amyloid Disease ... 1 - —_— — — — — — 1
Collulitis ... .. —_— = | = — 15 3 — — 18
(o7
!
GLANDS AND LYMPHATIC
SvsTEM. J
Lymphangitis 5 —_ —_ — — — s s 5
Adenitis ... 0 — 1 — 11 — —_ — 21
Myxoedema ... | — — 1 — — — —_ — 1
Exophthalmic goitre e | — - 1 — — — - —_ 1
Hyperthyroidism ... .| 1 el e e B e B 1
EN
Ear, NoSE AND THROAT.
Sinusitis ... I | T T ) AR s 1 et Sy ez g 2
Infected Antrum ... 1 = — — - - — e i
Otitis Media —_ | = | = — 15 8 2 2 | ;7
Sphenoidal Abscess 2 S [ BRSPS e 1 1
Mastoiditis - = — — 18 4 — - 22
Boils in Ear —_ —_ — b 2 1 — . 3
Meatitls oo . ] el =t |l — 1 _— = — 1
o




Diagnoses in Cases
Treated

MEDICAL.

SURGICAL.

Ciired

Re- | Unre-
lieved | lfeved

Died

Cured

Re- | Unre-
lieved | lieved

Died

ToTaL

EYE.
Glaucoma ...
T S S
Conjunctivitis
Comneal Ulcer
Blepharitis
Dacrocystitis

GENITO-URINARY.
Prostate Enlargement
Uraemia
Urethral Stricture ...
Retention of Urine
Undescended Testicles
Nephritis
Pyelitis
Enuresis ...

Cyst of Epididymis

Rt. Spermatocele
Pyelo-nephritis

Injury to Scrotum
CRERC Vgl .
Congenital Cystic Kidneys
Hydrocele
Epididymo-orchitis
Phimosis

Urethritis

Papilloma of Bladder
Hydro-nephrosis ...
Perineal Abscess ...

11
10

10

W B
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MEDICAL. SURGICAL.
Diagnoses in Cases TotaL
Treated Re- | Unre- Re- | Unire-
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died
(¥ NAECOLOGICAL.

Ovarian Cyst e = | - = - 3 —_—] =] - 3
Owarlan Cyst with Acute

Torsion s e | — - | = | = 3| - - — 3
Cystic Ovaries — — - —_ — 1 — — 1
Acute Salpingitis ... wr | — - — — 1 2 — —_ 3
Chronic Salpingo-oophoritis - - — — 2 — —_ R 2
Pyo-salpinx ... ... .| — —_— | - — 3 1 -_ | - 4
Tuberculous Salpingitis ... | — - — = —_ 1 — —_— 1
Chronic Metritis ... e | — —- — — 5 — = = 5
Chorion-epithelioma of uterusy — —_ —_ - 1 = = — 1
Polypoidal Endometritis ... | — — — — i} — — -— i}
Endometrioma e | — — = i 2 — L e 2
Uterine Polypus ... ...] — | — | — | — 1 '— | = - 1
Retroflexion o e | — | — — | = 2 - | = — 2
Senile Endometritis e | — — — — —_— ) — - 4
Uterine Fibromyomata ... | — — —_ — 13 — - 1 14
Chronic cervicitis ... ...] — — - | - 12 2 — — 14
Erosion of cervix ... — —- - — 1 — — — 1
Cervical Polypus — | =] =]=11|=|=]=11

. Deficient Pelvic Floor ...| — — — - 4 2 — — i

Deficient Pelvic Floor and

Cervicitis = | — — | = 11 -_ | — — 11
Vaginal Cyst e weml] =] = ]| = - 2 —_ = | = 2
Atresiaof Vagina ... .| — | — | — [ — 1 | — | — | — 1
Urethral Caruncle ... il = AL —_ _ —_ 3 — —_ 3
Bartholin’s Cyst ... .| — | — - | - 2| — | — — 2
Bartholin’s Abscess... — - - - 2 — — — 2
Vulval trauma we | — — - - 1 - - — 1
Provits Vulyas'™ 4. 7 A= e 1 — 2 | — 3
Steelllly i b S S ] ey
Investigation of Renal
_ Function e I — — 1 — == 1
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MepicaL. SURGICAL.
Diagnoses in Cases ToraL
Treated Re- | Unre- Re- | Unre-
Cured |lieved | lieved | Died [Cured | lieved | lieved | Died

Menopausal Neurosis e | — - — - 1 - — _— 1
Tabetic retention of Urine... | — —_ - | = - — e 1 1
Vulvo-vaginitis — — — —_— 1 - 1 — 2

100

INFECTIOUS, e
IOPMOYER. . i wes sk 6 1 - 1 = leemmtlio 8
Scarlet Fever s | — 2 7 —_ — - —' — 9
Pertussis ... 1 1 8 _— — — = —_ 10
Erysipelas ... v | — - 6 —_ — = — — ]
Measles ARSI —— | 7 4 = - | = — 1
Opthalmia Neonatorum ... 1 - 1 - | — - — — 2
Diphtheria ... —_— 2 8 - | — — e 10
Cerebro-Spinal Fever — - 1 — — —— — —_ 1
Chickenpox — -— 1 1 — ] — T s 2
Typhoid Fever — — — 1 - —_ —_ - 1

[ o0

MENTAL. o
Epilepsy e 17 6 1 _— - - — 24
M.D. P s 4 5 | — - - | = — 19
G.P.L i wes | = —_— 3 = — —_ ! —_ — 3
Certifled .. .. ..|] — — (128 | = ] — — ! — — | 128
Uncertified ... ... 20 40 0| — — — l — | — ] 70
D.T.s 1 — —_ | - -] - = | = 1
Melancholia ... s — 1 — — — —_ —_ — 1

(216

NERVOUS AND SENSORY.

Neurasthenia 2 20 1 - - - i — — | 3
Nervous Breakdown -_ 2 | — - | = | — i — - 2
Meuritis Rk 1 1 - — — — i _ - 2
Motor Meurone Disease — — 1 — = - | - L 1
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MEDICAL. SURGICAL.
Diagnoses in Cases : ToTAL
Treated Re- | Unre- Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died

Bell's Palsy 1 — | = | =] = | = — | - 1
Chorea 13 Tl (e | fonel | el LR B sl
Hysteria G 7 - —_ — o — — 13
Paralysis Agitans ... wl — 1 1 1 — — = = 3
Anxiety Neurosis — 3 —_ — — — — — 3
Locomotor Ataxis ... — = 1 — —_ - = = 1
Hemiplegia ... — | 10 6 Y | S e it g
Neuralgia ... 1 1 — -— - — - — 2
Cerebral Softening —_ 1 1 1 — — B = 3
Cerebellar Abscess ... — — — 1 — — e e 1
Meningitis 1 - | = 3 e ol SR g1 | R 4
Tabes Dorsalis — 1 — 1 —_ —_ n - 2
Paralysis — 1 — - —_ l —_ —_ == i
Cerebral Tumour ... e | — — 2 2 3 — — S 4
Diserinated Solaiitn o Bl Bo il a Bl =
Meningocele — — — 1 —_ _— — — 1
Diplegia —_ 1| - | -1 =|—=|-=-1|- 1
Cerebral Arterio-sclerosis ... | — - 1 - - —— - - 1
Post-encephalitis - 2 2 1 —_ | = | = | = 5
Sciatica 4 - —] - U ST T 4
117
PoisoNing ... 6 — =% 2 sl sk e - 8
Mercurial Stomatitis 1 - - — =] = = | = 1
9

REsPiRATORY,
Pneumonia ., A e e T e i 3 | 70 | 205
Bronchitis ... === =}ws {'w &)
Pleurisy .., U R O B Bl AR SR Bl
Growth .. el Nl regp G s P @m0 AR Dol BV R e
Pneumothorax il 1| -1 =1=|=|=1=1 2
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MEDICAL. SURGICAL.
Diagnoses in Cases ToTaL
Treated Re- | Unre- Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved lieved | Died

Pulmonary Oedema —_ —_ — 1 = e, ! a e 1
Emphysema 1 1 — — —_ — | _ _— b
Pleural Effusion 1 3 = — —_ — — =iy 4
Asthma 2 12 1 5 — — — = 20
Bronchial Catarrh ... 2 B el Sl Sl s - 3
Lung Abscess 1 1 - —_ _— sl e 2
Pulmonary Embolus —_— — — 2 — — | — — 2
Empyema e (| Bl & i | - | - 3
Bronchiectasis — 4 1 — 2 = | == | - | = 6

(40
SENILITY ... .- 26 19 53 — — | —_ — o8

| [ 08

SKIN. vl
Psoriasis ... wl — 2 —_ — — — = — 2

Varicose Eczema wl] — 2 — —- —_— -— — —

Abscesses ] — - — — 21 — — — 21
Boils ... wl — —_ _ — T - —_— — T
Burns and Scalds ... 10 5 1 1 -_ —_— —_ — 17
Abrasions ... 6 — - | = = | = - |- 6
Erythema Nodosum 1L 1 1 — —_ — — — — 2
Whitlow wll =1=]=1]= 2 1L | = 1 4
Cysts wl=1l=1=1=13|=|=|=1 3
Urticaria “F; 1 - | — - =] = | - - 1
Scabies 6 3 | — | =1—=—|—=| =] = 9
Varicose Ulceration 13 19 — — —_ — — — 32
Ringworm ... ... 1 - — | — | = — - | - 1
Septic Toe ... 6 | — —_ | =] - — —_ | = fi
Eczema ... 6 3| — ]| =] =] =] = = 9
Purpura ... 2 — — — — — - —_ 2
Impetigo ... 35 2 1 - — — .- - - 38




45

MEDICAL, SURGICAL.
Diagnoses in Cases ' ! TotaL
Treated Re- | Unre- Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died
Dermatitis ... 1 4 — 1 1 — — — — 16
Lichen Planus e | — 1 — — — — — — 1
Septic Spots — 6 - | = - - | — — — 6
Pemphigus Neonatorum 1 - —_ 1 — — — - 2
Ulcers i = —_— —_ = 1 2 — - 3
Carbmncle ..l G lliael] = - - | = 5 3 - | = 8
Pediculi Capitis ... . 1 — - | - — - | = | — 1
Pruritus ... i 1 — —_ — —_ — —_ — 1
200
TuBERCULOSIS,
Pulmonary ... 1 52 17 39 - —_ = — 1109
109
Non-Pulmonary—
Meningitizs ... e | — — 1 3 —_ s — —— 4
Sacro-iliac joints ... hE —_— 1 — e - — —= —_ 1
Spine & —_ — — —_ —_ - 1 _— 1
Ankle we | — —_— - —_ — 2 -_ —— 2
Intestinal ... v | — - — = — —_ — 1 1
Lupus LRI T I R e (S 1 TH B 2
Adenitis ... .., - | — — - - 1 = —_— 1
Knee v = =] =] = 1 | — | — | — 1
R T e e —_ | — 1 - | = 1
lleo-caecal Glands .., wfl =] =] = | =] = 2| — | — 2
Mesenteric Glands ... ...| — —_ | = | =] = 2 | — | = 2
Trochanter ... ... . - _— - - - 1 S 1
Widney . L0 o rivel il b ee ol Tl o Bl Rl 1
Pertlonitle ... .. Lol - | = | =] = 1 - 1 2
E3
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MEDICAL. SURGICAL.
'Diagnoses in Cases : ToraL
Treated Re- | Unre- Re- | Unre-|
\Cured | lieved | lieved | Died | Cured | lieved | .Iiwad'1 Died
VENEREAL.
Gonorrhea ... _— i — = —_ — i —_— G
Syphilitic meningitis — 1 —_— - — —_ -_ — 1
Syphilis o ] = i1 2 2 — — — — 15
Gonococcal Rheumatism ... 1 — —_ —_ — — - — 1
| 23
VIOLENCE, R
Bruises e ] = — — — 13 2 — — 15
Dislocations —_ - — — 4 1 1 - 6
Wounds e | — - —_ — 26 —_— — =
Fractured Limbs ... e fff — = —_— — 81 14 5 6 | 106
Fractured Skull ... —_ — —_ —_ 12 = | — 13
Fractured Pelvis ... e | — — — - 3 — —_ - 3
Concussion e | — = — — 44 15 3 2 64
Minor Injuries L -_— — 1 20 4 4 | — | 8
Sprains — —_ - — 1 1 - 1 3
Lacerations e | = = = —_ 10 — 1 — 11
Traumatic Meningeal
Haemorthage ... ..} — | — | —|—}— | — | — 1 1
Fractured Spine ... ...J] — | — —_ | - 3| — — | = 3
Foreign Body 1 1 — - - - 2 — 4
25
MATERNITY.
Deliveries (viable child) ...] — —- — — | 511 — — 4 | 515
Live Births ... — - — — | 470 - — 16 | 486
Deliveries (Non-viable
Foetus) e | — —_— —_ — | 108 — — — | 108
Ectopic Pregnancy wl == = | = 4 | — | = 1 5
Delivered before Admission — = — —_— 18 — _ — 18
Maternity Cases Undelivered | — — — — 57 — — 2 59
Mm;t:;;:;:l::rpﬁal il — === 0| =\ 3| M
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Operation Performed.

GYNAECOLOGICAL.
Excision of Urethral caruncle ...
Cystoscopy and pyelography ...
Excision of Bartholin’s cyst ... ...
Excision of vaginal cyst

Anterior and posterior colpo-perineorrhaphy ...

Anterior and posterior colpo-perineorrhaphy and amputation

cervix ...

Amputation of cervix ...
Trachelorrhaphy ...
Removal of tissue for section ...
Dilatation of cervix
Dilatation and curettage
Exploration of uterus ...
Ventrosuspension of uterus
Myomectomy
Wertheim’s Hysterectomy
Total hysterectomy see
Sub-total hysterectomy ... ;
Salpingectomy e
Laparotomy for tubercular salpingitis
Salpingo-oophorectomy e
Oophorectomy ...
Ovariotomy “ -

Blood transfusion -
Examination under anaesthesia, etc, ..,

OBSTETRICAL.
Forceps delivery
Breech extraction
Internal version ... . .
Embryotomy ... .. ..
Manual removal of placenta ... ... ..
Vaginal packing .

Anaesthesia for examination, external version, etc.
Abortion, evacnation of uterus, and glycerine drainage

Induction of abortion per vaginam ...
Abdominal hysterotomy and sterilisation
Evacuation of vesicular mole ... ...

For ectopic gestation ...
aesarean section ... ...
Caesarean hysterectomy

Surgical induction of labour ... +
Drainage of puerperal peritonitis
Blood transfusion .. b

#Ew

"

Number.

e
——
E!E#a—mumqﬁmmhnu=MHau B EO 1D b

Sewrow

]
[ Emﬁn—mmmm—mmu

8
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Operation Performed.
ABDOMINAL.

Suture of perforated duodenal ulcer
Suture of perforated gastric ulcer
Appendicectomy ...
Drainage of Appendix abscess ... |
Drainage for general peritonitis
Excision of haemorrhoids

Abdominis paracentesis ..
Herniotomy
Jujenostomy e s
Caecostomy
Gastrectomy £ e
Heostomy . 3
Chulecystecmmy

Colostomy e
Sigmoidoscopy ...
For acute obstruction ...
Closure of faecal fistula =
Drainage for pancreatitis...
Laparotomy (Carcinomatosis, etc.) ...
Cholecystenterostomy ...
Fistula-in-ano ... o

Repair incisional hernia ...

EAR, NOSE AND THROAT.

Tonsillectomy ... aus
Mastoidectomy
Re-opening old radical mastold ..

sEw

Puncture and drainage of max]l!ary antrum

Resection and drainage ethmoid sinuses
EYE.

Trephining and Iridectomy
Extraction left lens
Evisceration of eye

BONES AND JOINTS.

Sequestectomy it
Manipulation of limbs -
Insertion of extension and transfixion plns
Resection of rib ...
For Osteo-myelitis

Reduction of joints
Irrigation of right knee

Wiring of bones ... ... .. ..
Application of plasters ... s

Trephining depressed fracture of skull ..
Trephining R. tibia

Setting fractures ...
Amputation of limbs ... ..
Plating fractures ...

R

" El & &

Number,

s
glw '-.i—l' m_
—

-
L] -
#® -
—_ EH
p— = e R e —

]I R A S S =

o
b=




49

Operation Performed.
GENITO-URINARY.

Dilatation of Urethral Stricture
Cystoscopy
Pyelography - = -2
Supra-pubic prostatectomy
Supra-pubic puncture ...
Urethrotomy .
Removal spermatocele ... s ol
Cystostomy AT =

Circumcision

Excision of undescended testicle
Exploration of kidney ...
Catheterisation of ureters

MISCELLANEOUS.

Lumbar puncture v
Exploration and aspiration of chest ... .. .. ..
AP, refills ... i
Incisions (abscesses, whitlows, etc) ... ...
Removal of cyst ...
Lipiodal injections
Thiersch graft ...
Blood transfusion
Avulsion of finger nail ...
Suture of wounds ...
Application of tannic acid
Remaoval of foreign body L
Number of patients who had teeth extracted Mayday Hospital
Number of patients who had teeth extracted Queen’s Road Homes...

Torar ...
Number of major operations ... .. .. . .
Number of minor operations ...
Number of dental extractions ...

ToTtaL

NUMBER OF X-RAY FILMS TAKEN DURING THE YEAR 1934,

Spiﬂﬂ mam EEL mwa EE saw sms wam e
Long Bones
ch]vis aw L W TT] EEE BEw [ ET] wEE Faw

Skull
Chest (including lungs) ...
Barium Meals - e ik 3 e e i
Barium Enemata
Urinary Traet ...
Gall Bladder g
Teeth i G 2 o 4
Abdominal ? F.B. ...
Maternity Cases ... 2
ToraL ...

Actual number of cases treated : 1,146,

Number.

%l muuqm;—u_pmﬁﬁ

ESEE

—
Ll I = el L

2|8l gl 28
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NUMBER OF TREATMENTS GIVEN DURING THE YEAR 1934.

Massage ... ... 5301
Exercises ... .. 4413
Radiant Heat G i e 1198
Electrical Treatment R
Dmthermy - e 409
Ultra Violet Lxght . 419

ToTAL ... e 12324

Number of Patients : 735.

DETAILS r MENTAL PATIENTS FOR THE YEAR 1934.

Male. Female.
Admitted ... s 188 228
Certified and sent to CM.H. ... 43 76
Discharged not certified we 81 106
TotaL CAsEs w124 181

Deaths : Male 29, Female 26,

NUMBER OF SPECIMENS SENT TO THE COUNCIL'S LABORATORY
DURING 1934.

2711

NUMBER OF POSTMORTEMS ORDERED BY THE CORONER AND PER-
FORMED AT MAYDAY HOSPITAL.

Outside Cases ... ... may Lo by o1 o g
Mayday Hospital Cases _—
ToraL .. 208

NUMBER OF POSTMORTEMS NOT ORDERED BY CORONER ... 49
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SECTION 1V,

PREVALENCE AND CONTROL OF INFECTIOUS DISEASE.
Table I. gives the figures for ages and Wards.

Searlet Fever was more prevalent than in 1933 ; the largest inci-
dence has been in Waddon, West Thornton and Upper Norwood
Wards. Based on the estimated ward populations, the case rate
for these wards was respectively, 895, 561 and 432 per 100,000 of
the population. The age group 5-15 years, as usual, suffered
most ; cases in this group comprising 59.7% of the total.

Diphtheria was also more prevalent than in 1933 ; most cases
occurred in Waddon (119) and West Thornton (74). Once again
the age group 5-15 years give the highest figures.

No cases of Small Pox occurred during the year.

There were 15 cases of Puerperal Fever and 36 of Puerperal
Pyrexia; 17 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 eleven years is of interest.

Scarlet Fever has shown a succession of shallow waves of
incidence with a distinct 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 begininng of May, when
the incidence fell rapidly and remained low until the beginning
of 4 new wave in November. In 1933 the incidence remained
fairly steady throughout the year. Tn 1934 there were two peaks
of incidence, the first and smaller came in the second week in
March following a steady rise from the beginning of the vear;
the incidence then dropped rapidly and remained constant until
the second peak was reached, following a rapid rise, the third
week in November. The greatest number of cases in one week
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was 40 during the week ending November 24th. The weekly
average of cases throughout the year was 19.5, being 9.0 higher
than in 1933.

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 trend
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 July, 1929, from when the curve rose steadily to its
maximum in November. In 1930 Diphtheria was not trouble-
some, though there was a small rise in the number of cases in
October, reaching a maximum of 22 during the week ending
October 18th. In 1931 the highest 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
during April and May; a small wave of increased incidence
spread over the first half of the year and was succeeded by a more
intense wave covering October, November and December. The
weekly average of cases was 8.4 as compared with 4.1 in 1933.

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 maximum in September, 1926;
once again the curve fell abruptly to a minimum in ]anuar;r.r, 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 inconspicuous, until December, when there were indications
of the commencement of a wave of increased fincidence which per-
sisted in 1931 until the end of July, after which the number of
cases dropped considerably. December showed a small rise in
cases. A wave of increased incidence occurred in 1932, com-
mencing the second week in April and persisting until the end of
July. Two small waves showed themselves during 1933, the first
commencing early in February and persisting until the begmnmg
of August; the second beginning in late October and continuing
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until the end of the year. In 1934 two waves were also experi-
enced ; the first with its peak at the end of January, and the
second with its peak at the middle of April. From then a
moderate incidence was present until the beginning of August,
when the numbers dropped rapidly, the incidence remaining very
low for the rest of the year.

Measles was very prevalent in April and May, 1924, then
dropped suddenly, but showed a small rebound during Septem-
ber, October and November, after when it died away until a
sudden rise in May, June and July, 19256, and was followed, after
a fall, by a further and more prolonged rise from October, 1925,
to May, 1926.  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 inconspicuous; but in 1932 there
was a sharp rise in cases in 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 ; the first half of 1928, the first half of 1929, the first half of
1930, and the first half of 1932. Measles was 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. Measles was again prevalent during
the first half of the vear with peak incidences in February and
May. A very rapid decline at the end of July was followed by a
low incidence for the rest of the year.

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
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fairly high and steady incidence with a peak in October and
November, 1927. Another wave came during the latter half of
1929 with its maximum in December; this wave continued into
1930, gradually declining to 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 number 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 1933 to reach a
maximum early in July. It then dropped rapidly and did not
show any signs of recrudescence until the end of November. In
1934 a moderate wave of incidence covered January to the end of
March, and was followed by a sudden rise during May. The
incidence then dropped, but a small rise was manifest in
December.

Mumps occurred in a series of waves from 1924 to 1928
inclusive, but was not at all prevalent in 1929. In 1930, how-
ever, a rather severe incidence was noted throughout the first half
of the year. In 1931 there was an irregular and gradual decline
thoughout the year, and in 1932 the incidence was very low. The
very low incidence of Mumps continued during 1933 and until
November, 1934; a rise then commenced and continued during
December, indicating the onset of a major incidence in 1935,
The waves showed their maxima in March, 1924; May, 1925;
March, 1926; May, 1927; March, 1928 and May, 1930, and their
minima in September, 1924; September, 1925; September, 1926;
and September, 1927.



TasLe I.

CASES OF NOTIFIED INFECTIOUS DISEASE, 1934.

=]
Cases notified in the whole District. Total cases notified in each Ward, .E_;
: 3
-
At a 3 3 o -1 ] E
ges—years »§ | g -Fi‘.' § é : Eé 'EE
Notifiable Disease. g: ol E Elzl=|® s g N PP EE
g == 8|2 e 1E e ; S |55E 5| 198
= |55 e | & 21315 | s El5|5|=|% g 215138 |:| 2EERT
W g B ) = ] a|l=({2|E|= i Elz || 228
e < s|sl&/5|3(3|2 H k] i12|2 1222|308 M| F
o|l=|B|2|& B Zlz|a|S|2|8|= r'
Small Pox ... a || e = & 3 o 1719
Cholera 5 gy ey [ e - o o
Diphtheria (me Membranous
Cronp) ... o Jadl | 4 117 30 |28 4 1)024) 87420 |82 |13 |14 (18|11 |48 |33 (12119 |14 1 102 120
Erysipelas ... = .*,llﬂ 1| 6| 4] 0|23 |68(16] 4) 8122|123 | 6| 6| 6 (11| 3| 9 |10] 5|10 | 4|... 47 | B5
Scarlet Fever ...1003 & 241 688 | 92 | 50 ( T .. |96 |69 (113 |62 | 47 53 | 62|30 | 68|50 21 |196 | 67 | 19 330
Typhus Fever PO o [ e [UR o W | SRR e e SRR (e S T e Lo (e R R ) (R [ S B -
Enteric Fever (including
Paratyphoid) ... P M (Rl e (R O 0 1 ST R I ¢ bl [ 13 [ 2 ) g o (el (et | Res) [l (B 13 | 11
P‘nerpemlFevﬂ' B 5. ¢l [N - [l R [ T (N 2o i i) e T ] R M B R R (L o (SR (M TR 15 N iRl 1Y R et 1B
Pnermll . 86 | .. .. 113 |23 AL 7| B T ) O O R ol R (R e ) R o (R G W P . | 39
Sp mnl thnglth L 4 [t R e SR e i | x o S R W e B O BERES B ..
Uphthllmla Neonatorum ...| 13 | 13 | - o B s Ba % ] I 1R S o S 4| 6
Poliomyelitis o =0 T R B ] i el ~EoR g 2 = 8 i [ o | e el i
Encephalmllethl.rglcn S [ o e (e SR 1| O N O [ ST i G e (8
D'fsentery RO Pl S (el L 1 . Tl i Elds | )]s Al B e Bl - 6| 6
Malaria ... e S| [ el (6 R0 B I | s a4
Ac. Primary and Ac. Inf,
Pneumonia i o GRL| D| 9 €| THITAG) S5f | i | 4] 6| B & &) T 2] ]| ] L] & ¥ 2 39 | 84
Polio Encephalitis .. P o [ o] [ oTie ey [ | ol B [l 8 g 18 166, 38 o B W) S G i G OP R NP 0 el A
*Influenzal Pneumonia only. FNot accommodated at Borough Hospital




TasLe II.
Incidence Housing [ el
Rate Conditions. .EE =
fied Di e 1O EE R
Notified Disease, population. §.L.-:ﬂ='| B
Over |, 2.2 g‘f-:
| 13 |46 | © g: 218%
1934 1933 |rooms. rooms./rooms.~ == | &
R TSRy (o T S R PGS N
Diphtheria .. | .83 | 0.92 3 | 882 16 40 | 441

Erysipelas .. . .. |048 (044 | 2 | 01 7 | 16 |118

Scarlet Fever ... - | £17 | 2.85 8 | 828 65 | 102 (1003
Enteric Fever (inc. Parn

typhoid) ... .. .. |0012)0.008| — 2 — 1 3
Puerperal Fever - | 0,062 0.064| — 6 — 9 15
Puerperal Pyrexia we | 015 | 0.162| — 10 2 24 36
Cerebro-Spinal Meningitis ... | 0.012} 0.012| — 2 | — 1 3
Ophthalmia Neonatorum e | 0,054 0.042| — 7 | — 6 13
Poliomyelitis ... - | 0.018| 0.016] — 2 1 1 4

Eneephalitis Lethargica e | — 0012 — | — - | — —_
Acute Primary or Acute In-
fluenzal Pneumonia . | 025 [ 0306 3 50 7 1 61

Dysentery don e e OO DS | — | — | — 1 1

Polivencephalitis ... .| — lopss| = | —| — | — | =

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 III.
SCARLET FEYER.

£ All Cases Admitted to Hospital
y é'ﬁ with a Diagnosis of Boarlet Fever.
g -] = :
: 5 - : .
3 | 382 | 3 i 3 3 | ®.3
?E*R ﬁ.E. - El ﬂ -l_-'l E=]
e 488 | 23 E & | 5.6
53 gat bl el B = |3
] L= - w
-] 25T = ; H
5t &2 £ £ | &4
1 2 3 4 5 6 ) R
1908 534 338 5 9 497 8 16
1500 727 451 9 12 608 11 18
1910 759 454 7 I 9 624 7 11
1911 468 274 A R 377 5 13
|
1912 476 273 2 4 365 4 1409
1913 470 263 3 6 411 4 9
1914 748 411 5 | B 638 5 T
1915 414 233 5 12 391 4 102
1914 207 169 + 1-3 283 6 2:1
1917 191 1062 2 105 196 2 102 .
1918 414 219 8 1-4 37 8 2-1
1919 603 314 11 18 522 il 2-1
1920 638 332 7 1-09 535 8 14
1921 855 416 4 4 720 4 5
1922 800 416 6 7 6891 6 8
1923 379 195 2 ‘5 340
1924 280 147 - 6 237 2 8
1925 347 174 1 2 248 2 ‘8
1926 525 254 & 409
1927 717 338 & blis ok (T3] 3 4
1024 h52 259 4 | o574 5 13
1929 759 335 4 54 714 3 042
1930 681 306 2 .29 679 2 0.29
1931 527 225 3 567 528 2 0.38
1932 441 196 1t 23 387 1 0.26
1933 633 264 599 1 0.17
1934 1005 416 3 ) D68 b 051

, Lases admitted to the Borough Hospital from Penge are included in
arriving at the figures in Cols. 6 to 8.
tDeath not due to Scarlet Fever.

_’I‘here was an increase in the number of cases notified and
admitted to Hospital in 1934 as compared with 1933. The type

"as mild and the case mortality was nil. The attack rate (Col. 3)

g}f England and Wales was 376. Croydon shows a rather higher
gure,



58

TasLE IV.
DIPHTHERIA.
I :": All Cases Admitted to Hospital
- ¥ &E with & diagnosis of Diphtherls
3, | 388 F 53 3 R
=B T
Lo [ e | e
e 1 ey [ (e |80, 4 T zf‘: =%Ii' : ﬂg
1908 405 256 37 g1 854 29 832
1909 356 220 24 67 292 24 849
1910 267 | 159 21 78 222 15 67
1911 514 301 37 T2 430 35 81
1912 767 440 25 32 600 22 38
1913 451 253 16 35 380 13 33
1914 226 124 18 79 186 19 102
1915 195 109 14 71 188 8 42
1916 312 177 4 1+2 303 15 49
1917 191 102 9 44 194 8 411
1918 179 94 2 11 158 21 13
1919 420 223 | 36 83 388 38 |
1920 558 290 2 | 46 529 a1 | 39
1921 483 252 23 47 451 24 53
1922 358 186 27 75 329 21 63
1923 196 | 101 2 | 107 202 18 | 89
1924 222 113 I 8 36 196 7 35
1926 104 52 8 16 114 11 96
1926 321 | 155 32 99 821 28 87
1927 302 | 123 10 38 300 8 2-6
1928 476 224 32 67 493 31 62
1929 435 194 23 53 470 23 49
1930 394 | 7T 14 53 462 12 2.6
1931 i, | 04 5 2,2 219 7 3.2
1933 116 49 g 7.8 162 9 5.6
1933 222 93 17 7.7 236 18 7.8
1034 524 217 24 4.5 546 19 3.4

*Cases from Penge are included in Cols. 6 to 8.
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The incidence of diphtheria showed a considerable increase in
1934, and the mortality was 4.5%. The type of the disease was
moderately severe.

One hundred and fifty 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 170.
Croydon’s rate was therefore higher than for the whole country.

Immunisation Clinic,

The Clinic commenced on 5th February and is held at Lodge
Road Clinic. It deals only with Anti-Diphtheritic immunisation.
At first only one session a week was held, but owing to the
lengthening waiting list and increasing number of applications a
second Clinic was begun at the end of November. The demand has
continued to grow and a third Clinic will have to be arranged in
the near future.

The total number of children seen at the Clinic during the
year was 509, Of these 339 were over 5 years of age and 170 were
5 years or under. Five hundred and seventy-four Schick tests were
performed and of these 389 were Anterior and 185 Posterior tests.
One thousand two hundred and sixty injections of toxoid-anti-
loxin mixture were given,

No propaganda has been undertaken other than informing
mothers that faciliities were available if they desired their children
'mmunising, The principle has been to immunise those who
desired it, but not to endeavour to convert those who were apathetic
or hostile. For immunisation to exert a pronounced effect upon
Diphtheria incidence—which incidentally has not been excessive
it Croydon—at least some 60% of the total susceptibles in the
Population must be rendered immune, and it was felt such a result
"3 hardly to be anticipated even as the result of intensive propa~
fanda. T?E_phtheria has been stamped out in various of the ““closed’’
Efumumtms comprised in residential schools in the borough and
thm has been achieved by the Schick testing of all the inmates and

¢ Immunisation of those found susceptible. As indicated, how-
z“ﬂn the numbers have steadily increased as the Clinic became
thn:‘;nr‘ The average number of children attending per session at
eginning of the year was 20; the later sessions were called

pon to deal with between 60 and 70. The a
e verage over the whole
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There was no case of marked upset or prolonged illness; the
only effects noted were that 3 children fainted, two during the
performance of the first Schick test, and one during the injection
of the first dose of toxoid-anti-toxin mixture. All three recovered
rapidly and the fainting was certainly due to psychological causes
and not to any effect of the material used. Fourteen parents
reported that their children had a *‘stiff arm™ for one or two days,
but there was no local inflammatory reaction and no generalisgd
symptoms. Three children had some localised inflammatory
reaction around the site of injection, which subsided rapidly and
did not cause any marked constitutional disturbance.

Five children required a second course of injections as they
were still Schick positive at the end of the first series of three
injections.

The material used was toxoid-antitoxin mixture (T.A.M.) and
3 doses of 1 c.c. was injected at weekly or fortnightly intervals
into the muscles of the upper arm. Strictest aseptic precautions
were taken. The procedure is practically painless and children
very <oon lost all their apprehension; there is no difficulty in
obtaining their attendance.

IMMUNISATION AT SCHOOLS.
The Convent—Central Hill, Upper Norwood.

One hundred and twenty-three new cases were dealt with on
the same lines as given above, and 113 retests of previously
immunised or Schick tested children were made. Of the latter 51
cases had been Schick tested and immunised in 1931. All these
cases were negative on retest. Fifty-two cases were negative on
primary test in 1931 and were again negative in 1934. No ill-
effects arose.

There has been no case of Diphtheria in the Convent since
systematic immunisation was commenced.

Gordon Boys Home and the Russell School, Ballards.

Immunisation work continued in these institutions and the
details are given in Table V. No cases of any ill-effects occurred.

There have been no cases of Diphtheria reported since
gystematic immunisation commenced.
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The Children's Homes—Public Assistance Committee.

Immunisation was commenced during the year and during its
inception a small outbreak of Diphtheric infection arose. It is of
interest to give the position of the cases in relation to immunisa-
tion and the details are appended hereto. The first case who
exhibited clinical symptoms of Diphtheria had been found Schick
positive and developed the disease two days after the first dose of
toxoid-antitoxin, 1t 1s obvious that, in as much as immunisation
had only just commenced, the incidence of Diphtheria in this case
does not denote any breakdown in immunisation.

The second case was a contact of the previous one. This boy
had a positive nasal swab but was otherwise quite well. At no
time did any clinical symptoms arise. He was Schick negative,

The third case showed a positive throat swab but was otherwise
quite well and had no clinical symptoms of Diphtheria. He also
was Schick negative.

The fourth case was exactly similar to the third.

The filth case showed mild Diphtheria symptoms and had a
positive throat swab. This child had had 3 injections of toxoid-
antitoxin but had left the Homes before being re-Schicked. His
original Schick had been positive and probably if he had been
retested it would have been found that he was still positive and
consequently required a second course of injections.

The sixth case was in all respects similar to case No. 2,

CASES SCHICK TESTED.
Individuals who have attended Clinic:—

Definite School cases S < NG
Definite M. and C.W. cases 73

Under 5 years of age but not sent from
M. Bad3CW. & ..o .. SR

Nursery School 9
Public Assistance ... % BB
Ballards 28
The Convent e 288

838






BOROUGH HOSPITAL.

The Table gives a summary of all cases treated at the
tlospital during 1934. 1,756 patients were admitted and dis
charged during the year, whilst, including patients in at the
commencement of 1934 (132), 1,888 cases were dealt with., Forty-
six died, giving a case mortality for the whole Hospital of 2.5%,
a decrease of 0.6% on 1933,

The average number of days of each patient in Hospital for
all classes of patients was 28.5, as against 31.2 in 1933,

Penge Urban District Council -has an agreement with the
Corporation to send their cases to Hospital. Durinig 1934 a total
of 91 cases was admitted ; these are included in the Table.

The Hospital is a recognised Training School for Fever
Nurses, During the year three probationers passed the pre-
liminary and one the final examination of the General Nursing
Council.,

The accommodation in the Hospital remains as in 1933, but
owing to the great increase in the number of admissions, which
Were 628 more than in 1933, ali the wards, including the emer-
sency ones, were kept open throughout the year.

During the vear 20 cases were operated on for tonsils and
adenoids in the recently built operating theatre.
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SCARLET FEYER.

The total number of cases of Scarlet Fever admitted during
the year was 968, an increase of 369 in 1933,

J02 cases were admitted from the Borough and 66 cases from
Penge.

The type of the disease during the year was of average
severity, there being many adult cases, as shewn in the subsequent
lable. 27 cases sent in as Scarlet Fever were not suffering from
this disease.

The following complications and sequelae occurred amongst
the 941 true cases of the disease, of whom 288 received serum
tatment : —

TaBLe VII.

Non-

Serum Serum

Cases, Cases,
Total Cases .. 288 663
Adenitis 22 25
Otorrheea ., 14 40
Rhinorrheea 6 27
Albuminuria o — 1
Nephritis 2 3
Rheumatism 6 7
Relopoel o, 2loaiisd & 4 6
Secondary Sore Throat 4 4
Abscesses and Boils 4 5
Endocarditis 2 3
Septicaemia - i == 3 e
Quiﬂﬁ}r waw waw s ea Y 1
Diphtheria 2 2
Encephalitis ... ... - 1 —
Mastoid : E 1 -

Average stay in Hospital—Serum cases, 36 days; non-serum
s 39 days,

Seventeen cases sent in as scarlet fever were found not to be
mﬂ“““ﬁ’ from the disease, whilst 10 others were not cases of
Sarlet Fever, but as follows : —

Measles, 2; Rubella, 1; Chickenpox, 1; German Measles,
I; Teething, 2; Exfoliative Dermatitis, 1; Septic Rash, 1;
and Food Rash, 1.
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Five deaths occurred amongst the Scarlet Fever cases; one
fatal case was due to streptococcal septicemia; the second was
complicated by measles, developing a rapidly spreading cellulitis
of neck; the third died from encephalitis lethargica, which was
evident soon after admission; one was complicated by lobar
pneumonia; and another by heart disease. The death-rate of
Scarlet Fever was 0.3 per cent, The number of complications
amongst the 653 non-serum cases was 18.9 per cent., whereas the
complications amongst the 288 serum cases was 24.7 per cent.

Ages and Sexes of Scarlet Fever Patients Admitted.

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

TasLe VIII.
Age, Males. Females. Totals.
gl o 3 7
1—2 8 16 24
23 95 26 R L
3—4 31 40 71 U3 %1%
ik 43 47 90
5--10 192 204 396
10—15 72 99 17 567 58.6%
15—20 98 31 59
20--30 17 38 55
30 & over 20 94 44 }153 16.3%
Total 1934 440 528 968
Total 1938 | 258 329 580

Monthly Admissions of Scarlet Fever Patients to the Hospital,

TasLeE IX.

Month, Cases ad mitted. Cases

1933. 1934. notified.
January . 44 85 90
February ..| 47 101 101
March 51 88 101
Auril 40 58 64
May 58 69 75
June 49 65 75
July 55 66 68
August .. 24 68 66
September . 44 72 65
October .. 52 81 80
November . 58 125 125
December . 77 92 03
Total .. 599 968 1,008

N.B.—Cases notified are for the Borough only: admissions include
cases from outside Borough.
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DIPHTHERIA,

746 cases were admitted with a diagnosis of diphtheria, an
increase of 310 cases on 1933. Of these 29 were found not to be
cases of diphtheria, and 150 were cases of positive swabs without
clinical symptoms, leaving 367 cases of true diphtheria,

Analysis of the 367 cases :—

Faucial diphtheria ... At R
Nasal diphtheria ... 39
Laryngeal diphtheria ]
Faucial and nasal diphtheria ... 4
Faucial and laryngeal diphtheria 1

367

Of the five laryngeal cases, tracheotomy was necessary in
three cases ; of these, two died, one being moribund on admission,
the other, being complicated by broncho-pneumonia, only lived
for two days after operation.

The following complications and sequelae occurred amongst
the Diphtheria patients ;:—

Otorrheea 9; rhinorrheea 17; adenitis 12 ; heart failure 10;
secondary throat 5; tonsillitis 2; quinsy 1; palatal paralysis
12; eye paralysis 6; facial paralysis 1; leg paralysis 1.

Rges and Sexes of Diphtheria Cases Admitted.

TABLE X.
Moaor-
Age. | Males, Females. Totals. Deaths. | tality.
. %

9 L 10 Lk —
9 1 20 — " 151 (27.
19 11 30 e LE (27.5%)
e 11 40 o 540
30 71 51 3 g.g }
126 g2 .| 00 11 314 (57.5
53 1 o1 2 g 1 RA%)
7 18 | — —- l
12 24 8 | — — 81 (15.09)
4 16 20 1 50 |
208 248 Bt 19 59°
128 110 938 | 14 74

*These figures are based on the death-rate of the true Diphtheria cases.

For all cases admitted as Diphtheria the rates were 1934, 3.4, and
1933, 5.9,
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The type of Diphtheria which occurred in 1934 was as severe
as that of 1933, but towards the end of the year there was a
decided increase in virulence. The death rate was 5.2 per cent,
as compared with 7.4 per cent. during the previous year.

Admissions of Diphtheria Cases to the Borough Hospital in1934.

TasLe XI.
Cases | Cases admitted.
Month. | tified. 1984 1933,
January 28 | 38 19
februsry .| 98 [ 98 12
March 43 | 51 16
Apell .. 0. | 41 16
May .. . 29 27 8
June - S| a2 17
Julv 22 I 26 AR b
August .. 25 38 17
September . 39 49 29
October .. . SR 48 30
November . 61 77 28
December . 66 | &3 27
Total | 441 | 546 236

The difference between the number of admissions and notifi
cations is due to (a) cases from Penge, (b) the admission of
number of “‘carrier” cases without clinical symptoms.
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Particulars of Fatal Cases.

TasLe XII.

Day

Di-
| sease.

Name.,

Condition on
Admission,

Subsequent progress.

Date of
Death
Days

after ad.

mission.

() H.B. (F)| 17

5 yrs.

Moribund, croupy and
cyanosed, Some reces-
sion. Glands of neck
+ +. Received no
serum before admis-
sion.

Tracheotomy er-
formed on admission
but child collapsed.

1 hour

@ T.B, (M)| 4

34 yrs,

Marked stridor and
recission ; some bron-
cho - pneumonia cya-
nosis. No serum
given before admis-
sion.

Tracheotomy per-
formed on admission

with relief, but respi-
rations and tempera-
ture kept up. Be-
came very restless
and cyanosed 2 days
later and died through
rapid heart failure,

3 days

(3) M.B. (F) 5
9 yrs, |

Moribund on admis-
sion. Sloughing mem-
brane over whole of
pharynx, Bull neck.
Heart sounds almost
imperceptible; very
restless. No serum
g:iven before admis-
sion.

Restlessness increased,
colour and pulse poor.

Died 23 hours after

admission.

W IC. (F)|. B
0 11/12 yrs.

Extensive membrane
over whole pharynx.
Foetor +. Bull neck.
Profuse rhinorrhcea.
Serum given before
once,

Given 28,000 units of |

serum intra-venously
and 16,000 units in-
tra-muscularly on ad-
mission. Started
vomiting and show-
ing signs of heart
failure 8 days after
admission. Died b

increasing heart fai

ure,

2% hours

12 days

HDcC (M| 4«

d yrs.

Extensive membrane
over whole pharynx;
foetor ; much oedema
of throat; glands of
neck + +: colour
poor. Heart sounds
soft and rapid. Given
8,000 units before ad-
mission,

Collapsed  suddenly
after  injection of
serum given on day
after admission.

2 days
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Name.

(6) D.D.

37 yrs,

(F)

Condition on
Admission.

Subsequent progress.

Date of
Death
Days

after ad.

mission,

Extensive membrane
over whole pharynx ;
glands of neck + + ;
cyanosis. Heart
sounds rapid and
soft. No serum given
before admission.

Collapsed  suddenly
on 3rd day of admis-
sion.

3 days

(7) J.F.
4 yrs.

(F)

(8) K.H. (M)
b yrs.

Extensive membrane
over whole pharynx.
Bull neck. Profuse
rhinorrhoea cyanosis.
No serum given be-
fore admission.

Developed signs of
heart failure on day
after admission, and
died through this in-
creasing on 8rd day
after admission.

3 days

(9) J.H.
7 yrs.

(F)

Extensive membrane
over whole pharynx.
Glands of neck + +:
foetor; pallor, No
serum given before
admission,

Given 12,000
intravenously and
24000 intra - muscu-
lar on 2nd day, hav-
ing had 24,000 units
previously. Started
showing signs of heart
failure 3 days after
admission, which in-
creased steadily.

units

6 days

(10) P.M.
11 yrs.

(F)

11

Late case; acute
toxaemia; very cya-
nosed ; difficult breath-
ing. No serum given
before admission.

Died a few minutes
after admission,

b mins.

Extensive membrane
over whole pharynx.
Bull neck: rhinor-
rhoea; foetor and
cvanosis marked. No
serum given before
admission.

Given 12,000 units
and 32,000 intra-
muscularly on admis-
sion, Developed epi-
staxis on 3rd day
after admission, also
showed signs of heart
failure, which in-
creased steadily till
death.

7 days

(11) P.5.
6 yrs,

(M)

Had been unwell for
3 weeks before ad.
mission and showed
signs of heart failure
on admission. though
throat clean. 8,000
units given before ad-
mission.

The signs of heart
failure present on ad-
mission steadily in-
creased, with marked
vomiting. Collapsed
suddenly on 8rd day
after admission.

3 days




Name.

Day

of
Di-
fease,

Condition on
Admission,

Subsequent progress,

Date of
Death
Days

after ad.

mission.

(12) A.5,
9 yrs.

(M)

Membrane over whole
pharynx. Bull neck.
Profuse rhinorrhoea.
Colour poor. No
serum given before
admission.

Collapsed suddenly 1

hour after admission.

1 hour

(13) D.5.
8 yrs.

(M)

Sloughing membrane
over whole pharynx.
Bull neck; rhinor-
rhoea and foetor
toxaemia. No serum
given before admis-
sion.

Given 32,000 units,
of which 28,000 intra-
venously on admis-
sion. Showed signs
of heart failure on
admission, which
steadily increased.

6 hours

(14) D.T. (M)

611/12 yrs, |

Extensive membrane
over whole pharynx,
Glands of neck + +.
Cyanosis. No serum
given before admis-
sion.

Developed palatal
paralysis on 9th day.
Eye paralysis on 30th
day ; inter-costal para-
lvsis on 34th day ; also
right facial palsy,
and finally diaphrag.
matic palsy on 85th
day, causing death.

47 days

(15) M.W.
11 yrs,

(F)

' tonsils — bull

Late case, Sloughing
membrane over both
neck.
Membrane in nostrils.
No serum given be-
fore admission.

Developed signs of
heart failure on 2nd
day after admission,
also epistaxis (severe),
The heart failure in-
creased steadily till
death.

11 days

(16) R.W.,
B yrs.

(M)

Membrane over both
tonsils ; left glands +
+; signs of morbus
cordis on admission;
mitral disease. No
serum given before
admission.

The signs of heart
failure present on ad-
mission increased with
vomiting and restless-
ness till death on
20th day after admis-
sion.

20 days

(17 AW, (M)
7 yrs.

(13) P.w,

F
i (F)

Whole pharynx
covered with slough-
ing membrane. Bull
neck; purulent rhi-
norrhoea ; eolour poor
and foetor. No serum
given hefore admis-

sion,

Showed signs of heart
failure on admission;
very restless. Heart
soundg soft and rapid.
Collapsed  suddenly
on day after admis-
sion.

17 days

' left

Membrane over both
tonsils and uvula;
cyanosig and some re-
cession. Rales over
lung — broncho
pneumonia. No serum
given before admission.

Owing to increasing
restlessness  tracheo-
tomy performed soon
after admission with
relief, Signs persisted
over one lung, and in-
creasing heart failure
caused death.

3 days
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The late administration of serum does not exert much
influence on the course of the disease. Diphtheria toxin rapidly
becomes fixed in the tissues, and when once fixed, anti-toxin has
no effect in counteracting its poisonous effects.

Only two cases received serum before admission. Intra-
muscular and intra-venous injections of serum were given in doses
between 24,000—80,000 units, one case receiving 28,000 units
intra-venously.

The majority of the fatal cases tabulated above were admitted
after the 3rd day of disease, so that the beneficial effect of early
administration was not possible.

Intra-venous administration of serum, combined with intra-
muscular injections seems the best method for ensuring rapid
absorption into the svstem. No ill-effects were noticed when this
was tried.

In seven cases seen late in the disease the combination of
intra-venous injection of serum with 20 c.c. sterile 50 per cent.
olucose appears to be most satisfactory, as it improves the pulse
and general condition.

Enteric Fever,

Only three cases of Enteric Fever were admitted, compared
with eight cases in 1933. In two the diagnosis was confirmed,
but one proved a case of simple enteritis.

Puerperal Fever
Twelve cases of this disease were admitted, as compared

with 13 cases during 1933. In two cases the diagnosis was not
confirmed. Of the other ten :

In two the infection was limited to uterus, vagina and
perineum ;

Seven cases involved the pelvic cellular tissue, ovariest
+tubes + pelvic veins; '

One case was a general peritoneal infection with septicaemia,
which proved fatal.
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Erysipelas.

There were 46 cases of erysipelas admitted, a decrease of 22
cases on 1933. The disease was of average severity. Two fatal
cases occurred, one in an infant when the inflammation became
generalised ; in the other, a senile case, it was a terminal condi-
tion.

Measles.

There were 61 cases of measles admitted during the year, a
decrease of four on 1933. The disease was of average severity,
and there were 4 fatal cases due to broncho-pneumonia.

Whooping Cough.

There were 74 cases of Whooping Couch admitted, an
increase of 59 on 1933. The disease was severe in character,
and 10 cases proved fatal, owing to broncho-pneumonia.

Cerebro-Spinal Meningitis.

Three cases of cerebro spinal meningitis occurred during the
vear, and one proved fatal. In each case the diagnosis was con-

hrmed.
Encephalitis Lethargica.

One case only was admitted and proved to be cerebro-spinal
meningitis : death ensued.
Infantile Paralysis (Poliomyelitis).

There were two cases of this disease admitted during the
year,
Dysentery,

One case of this disease was admitted, who had previously
had d ysentry,
Ophthalmia Neonatorum.

Two cases were admitted, but in only one was the diagnosis

on admission confirmed : the other proved to be one of simple
ophthalmia.
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Croydon Borough Hospital Laboratory Report.
TasLE XV.
DIPHTHERIA.

Swabs examined, including Nose and Throat.

Convalescent On
Total Cases, Admission. Grand Total.
Negative. Positive, Positive,
7,802 10 263 7,875

ENTERIC—WIDAL AGGLUTINATION TEST.

4 + Total,

2 3 5
All positives, B. Tvphoid, and from 1 case only.
FACES EXAMINED FOR ENTERIC GROUP.
Total,

10

- +

10

CEREBRO-SPINAL FLUIDS EXAMINED FOR MENINGOCOCCI,

- + Total.

0 5 5

Other Examinations.

Cerebro-Spinal Fluids for organisms: 10. Pericardial Fluid
(Sterile).

Eye Swabs examined for Gonococci: 8 (all negative).

One Vaginal Swab examined for Gonococci (negative).

Urines examined for organisms: 9.

Blood Cultures for organisms: 2 (1 Sterile, 1 Hamolytic
Streptococcus grown),

Specimens of Lochia cultured for Hamolytic Streptococ-
cus: 5 (4 gave pure cultures, 1 sterile),

Sputum examined for T.B. : 1 (negative).

Pus cultured for organisms: 3 (Hamolytic Streptococcus
grown from each specimen).

Culture Media,
Liffler’s Blood Serum .. 656 doz. tubes
Agar Agar ... 3,000cc
Peptone Broth 3,480cc
Gelatine ... 150cc
Peptone Water 750cc
Litmus Milk H500cc
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Examinations Done Under National Health Insurance Act,
TasLe XVII.

Nature of Examination. Nature of Examination,
Pus for Gonococei «s B (2 pos.) Urine for Chemical Exam. A 5
Pus for other organisms 5§ Urine for Microscopical Exam. ... 1
Pus for Tubercle B, ... 3 Urine for Tubercle B, ... 1
Blood for Wasserman .. 12 (7 pos.) Urine for Cultural Exam. 1
Complete Blood counts.. 6 Other Examinations 7

Bacteriological Examination of Milk.

TasLe XXIX.

Number of Samples submatted for Counts ... 469
Number under 10,000 per cc e B
No. over 10,000 but under 50,000 per cc ... 126
Over 50,000 but under 100,000 per cc ... 46

Over 100,000 but under 500,000 per cc ... 75
Over 500,000 but under 1,000,000 per cc ... 14
Over 1,000,000 per cc xR

Bacillus Coli Content—
Not found in 0.1 cc
el o Ui |
o s 0.001 cc ..
Present in 0.001 cc
Higher dilutions not made.
Tubercle Bacilli—

Number of samples of milk submitted ... 469
Number found positive by inoculation test 9

VACCINATION ACTS.

I 'am indebted to Mr. Huggins, the Vaccination Officer, for
the particulars in the returns in subjoined Tables.

TasLe XVIII.

eR8s

| = =i T S| o E:
, & |5 o | & Bl | oy
Registration Sub-Districts g 2 5% | = f b £ : £ 4 |3 i
in V.0. District. S&| B 3| 28|95 (9|22 22 A 2E
9| 8 |2 85|28 |=|85[55] 9 [E®
S AE | > |E|ma |RE|n|mg|2 | E A
South Sub-District 1134 | 443 | 5| 467 | 36 |25 | 54 | 33 70 1
West " 1425 | 896 | 2| 760 55 (21| 8| 83 [109 | 13
North " -] T81| 28T |11 | 367 | %7 5| 9| 25 69 1
3350 | 1106 | 18 | 1594 | 118 | 51 | 71 | 141 | 248 3
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During the year 2,282 Forms () were sent to parents, and 523
Forms K and 75 Forms K * Final Notices.”” Form () is the
form drawing attention to the requirements of the Vaccination
Acts and Form K refers to cases in default.

859 names were sent on the H lists to Public Vaccinators to
be visited.

Return showing the Numbers of Persons vaccinated and
re-vaccinated at the cost of the Rates by the Medical Officer of
the Public Assistance Institutions and the Public Vaccinators
during the year ended 30th September, 1934 :—

TasLE XIX,

No. successful re-

) vaccinafions, i.e.,

Numbers of successful Primary |syccessful vaccin-

Name of Public Assist- Vaccinations of persons. ations of persons

ance Institution or Vac- who had been suc

cination District, cessfully vaccin-

Under 1 | 1year and ated at some pre-

year of age.| upwards, Tolal. vious time.

Croydon No. 1 Area ... 130 13 143 3
No. 2 Area ... 115 13 128 2
No. 8 Area ... 68 3 ! 4
No. 4 Area ... 116 19 135 4
No. 5 Area ... 216 19 235 G
Addington 10 1 i1 —
Oueen’s Road Homes... = — - —_
Mayday Road Hospital.. — 1 1 —
Children’s Homes ... — o i e
Shirley Schools ... — — . .
655 69 724 18




SECTION V.

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 afternoons. An evening session is held
on Tuesdays. The Clinic is primarily a diagnostic and advisory
centre. To 1t 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 Medical
Officer of Health for Tuberculosis, for the greater part of this
section of the report.

An efficient Clinic dealing with Tuberculosis should have an
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 if
they could, on their discharge from the Sanatorium, obtain neces-
sary refills in Croydon, instead of, as at present, having to go up
to London or to Cheam.

Notification of Tuberculosis,

Two hundred and ten cases of Pulmonary Tuberculosis and 38
. of Non-Pulmonary Tuberculosis were notified on Form A (primary
notifications), of these 113 males and 97 females were Pulmonary
cases, 14 males and 24 females Non-Pulmonary. In addition 60
Pulmonary cases and 17 Non-Pulmonary came to our notice as
New cases otherwise than by notification.



Notification in Previous Years.

TaBLE I,
Mon-
Pulmonary Pulmonary
1 SR 244 140
1827 i san 231 a7
BEAE . a7 e 314 75
1929 250 68
1930 262 54
1931 282 48
1932 254 50
1933 233 33
1934 i s 210 38

The total number of new cases of tuberculosis coming to the
knowledge of the Medical Officer of Health during 1934 by notifi-
cation or otherwise, was 325, as cumpared with 346 in 1933, 360
in 1932, 412 in 1931, 387 in 1930, 390 in 1929 and 449 in 1928.

970 of these cases were Pulmonary Tuberculosis. 141 i
males and 129 in females. There were 4 more cases of Pulmonary
Tuberculosis in males, and 30 fewer in females than in 1933.

There were 21 cases of Non-Pulmonary Tuberculosis among
children under 15 years as compared with 25 in 1933. The number
of cases in adults was 34 as compared with 25 in 1933.

Of the cases notified in 1934, 27 males and 16 females died
from the Pulmonary form of the disease during the year, equsl

to 20.4% of those notified, and 3 males and 1 female from the Non-
Pulmonary.

The incidence rate of Tuberculosis of all forms was 1.35% per
1,000 of the population ; for Pulmonary Tuberculosis 1.12 and for

Non-Pulmonary 0.23 per 1,000 population. The Notification rate
was 1.03 per 1,000.
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Public Health (Tuberculosis) Regulations 1930.

Summary of Notifications during the period from the 1st
January, 1934, to the 31st December, 1934:—

TasLE II.
Notifications on Form A.

No. of Primary Notifications of new cases of tuberculosis. g 4
~lelalalala|s]e|a]s |8 B 48
2léjlegl8|s|2|818|2]|8 |dsi2fEcm
Ageperiods |[© |~ = |5 |2 |2 8|8 |3 |8 BeE5Rz8
Pulmonary Males ... i _2_ -ﬁ_ _1;_14_ 25 (19 |18 | B} 2 {113 | 125
- Females... | ... 1 3| 6|221156|23 16| 6| B 97 | 115
Nou.pulmanaryMales | ... | 6 38 (O 1 8 91 G 8 JFERS  | 14 | 17
T o Females ] 3] L] 2] 31 7] 81 20 11 1| .. 1|24 | 27

TasLe III.

New cases of Tuberculosis coming to the knowledge of the
Medical Officer of Health during the period from the 1st January,
1934, to the 31st December, 1934, otherwise than by formal notifi-
cation.

Ao Tel2loalatele e <] .

Age periods elele E|lé|le|(L|2|8|k = : "E ﬁ
o|lm|lw|R|R|KR|&|RB|% |8 |88 S

Pulmenary Males 4| B| &) 8] 1 2 28
" Females ... b Lol bed TN AL LG B B 2 a2
Non-Pulmonary Males | ... | 1[..]| 3| 2| 1 Y [ " 9
T Females 5% | 1 L3130 2450 03 bad s 8

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

No. of Cases.

Source of Information. —————re
Pulmonar Non-
| ¥ Pulmonary.
Death Returns from local Registrars... o 12 4
Transferable Deaths from Registrar General ... 2 3
** Transfers ” from other areas (other than transferable deaths) 40 3
Posthumous notifications... W, 1 1
Dlhlr Suurui_-F“m [. e - aww s ﬁ
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Notification Register.

Number of cases of Tuberculosis remaining on the Notification
register on the 31st December, 1934:—

TasLE IV.
PULMONARY NON-PULMONARY
Total
Cases
Males Females Total Males Females Total
i | 510 1,113 135 14% 244 1, 397

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

PULMONARY. Non-PULMONARY.
ToTtaL
Males. !Femaies.| Total. | Males. | Females. Total. | Cases.
1. Withdrawal of MNoti- |
fication ... 5 I 15 20 3 3 (] 26
1
2. Recovery from the
Disease ... (] 25 3 18 14 32 63
3. Death ... - 85 Tl 156 9 fi 15 171
|

The periodic medical examination of the whole population, s
is now applied to public Elementary School children would, in the
case of this one disease alone, probably be an economic asset.

In 26.4% notification preceded death by less than six months.

For Non-pulmonary Tuberculosis the proportion of non-notified
fatal cases to the total deaths from this form of the disease was
61.5%. In other words, out of a total of 13 deaths, 8 were not
notified during life; only 1 of these 8 cases died at home. The
other 7 cases died in Hospital.

Of the total deaths from Tuberculosis of all forms, 22 or
14.01%, were not notified prior to death, compared with 12.5% in
1933.

Interval Between Notification and Death From Pulmonary
Tuberculosis in Cases Dying in 1934,

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 144 deaths during 1934, 82 (22.2%) wert
either not notified at al! or only notified within a month prior B
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death. In 1933 this figure was 29 or 17.9%. Of these, 14 were not
notified during life ; 4 of whom were cases of fulminating or compli-
cated cases of Tuberculosis; and 4 cases were certified by the
Coroner. :

The success of a Tuberculosis Scheme may be judged on the
number of persons dying from Tuberculosis without having been
notified, or only notified shortly before death. The Croydon figure
is 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.

TasLE V.

Not Under 1 1-2 2.4 13 2-3 3.6 6-12
MNatified week weeks weeks months manths months months
14 4 5] J 9 l 6 fi 1 .} 13
One Two Three Four Five Six Seven |Eight years
Year Years Years Years Years YVears Vears and over
18 14 15 ‘ 5 B ‘ 4 | 4 11

Ages at Death from Pulmonary Tuberculosis.
TaBLE VI.
Year. 0—b5 5—15 | 15—26 | 25—15 | 46—85 | Over 66 Taotal
1924 2 40 66 il 5 149
1925 4 30 (1] 44 10 148
1926 3 81 45 9 189
1927 1 1 39 76 41 7 165
1928 2 1 as 79 37 10 167
1929 3 2 41 78 41 T 170
1930 1 3 40 57 45 8 154
1931 G 1 B8 65 41 9 155
1042 1 1 39 G5 a2 6 144
1933 1 34 82 41 4 162
1934 1 1 28 69 40 5 144
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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 1934 the death-rate from all forms of Tuberculosis was
0.65 per 1,000 population.

Pulmonary Tuberculosis 0.6 "

¥ y»  Non-Pulmonary Tuberculosis 0.05 2

Similar figures for 1933 were 0.77; 0.68 and 0.09.

Deaths from Non-Pulmonary Tuberculosis.

During 1934, 13 deaths were certified to be due to Non-Pul-
monary Tuberculosis, compared with 22 in 1933; 22 in 1932; 19
in 1931; 21 in 1930; 29 in 1929; 39 in 1928; 88 in 1927; 39 in
1926 ; 33 in 1925; and 33 in 1924. The deaths were due to:—

Males Females Total
Tuberculous Meningitis e 9 5

Th. Peritonitis s 1 — 1
Tb. Kidneys, Bladder and Eplns 1 —_ 1
Th. Intestines - 1 1
Th. Spine 1 —_ 1
Miliary and General Th. 3 — 3
Tb. Hip and Knee — 1 1

9 4 13

Table VII. shows the incidence rate and death rate of all
forms of Tuberculosis for the various wards of the Borough, based on
ward populations caleulated from a total population of 240,600.
The death rate for the whole Borough was 0.65.
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TasLe VII.

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

Density of .
Ward Popuision”| Pamen. Non-Pal | 1, e g e o
acre.

Upper Norwood .., 20.2 29 1 30 1.8 0,36
Norbury S 29.5 23 5 28 1.7 1.00
West Tharnton o s 42.3 21 4 25 1.12 0.55
Bensham Manor 5 40.9 18 1 19 1.1 0.62
Thornton Heath ... 50.6 15 3 18 1.1 0.77
Seuth Norwood i 28.9 18 3 21 L4 0.38
Woodside ... 6.8 16 3 18 1.1 0,70
East ... it 9.7 16 3 19 1.0 0.08
Addiscombe .. Wi o 48.0 16 6 29 1.5 0.62
Whitehorse Manor ... 63.1 18 6 25 1.5 0.83
Broad Green 69.1 25 5 30 1.9 0.84
Central 33.4 9 4 13 1.0 0.65
Waddon e 2 22.3 32 T 39 1.8 1.19
South ... i 126 9 4 13 0.9 0.74
Addington ... . | o8 1 1 2 0.7 | 035
No fixed abode .., v 3 S Y

20 | 55 | 35 | 135| 0.6

—

The Wards showing the highest incidence of new patients in
1934 were: Broad Green (1.9) , and Waddon (1.8).

The highest death-rates were in Waddon (1.19) and Norbury
(L00). With the relatively small figures available, these rates
are subject to wide annual variations.






Pulmonary Tuberculosis.

In 1934 there were fewer deaths from Pulmonary Tuberculosis
up to the 55th year of life than in 1933. The age group 25—30
had the greatest number of deaths, greater in fact that in any
other age group. From the 30th year onwards there was a gradual
fall in the number of deaths, but showing two fairly definite but
smaller peaks, one in the 40—45 age group and the other in the

%5—~65 age group.

With regard tc the sexes, in both sexes the highest peak was
reached in the 25—30 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 1934
was greatest in the age group 15—25 years, as in 1933, but only
amounted to 71-5% of the number in this age group in 1933. In
the age group 25—35 the number slightly exceeds those for 1933.

The greater proportion of new cases of pulmonary tuberculosis
were 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 85 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. This year
the peak of new cases was in the 25—35 age group. The figures

indicate that Pulmonary Tuberculosis is a rare disease in the first
ten years of life,

Non-Pulmonary Tuberculosis.

Non-pulmonary Tuberculosis shows its highest incidence under
the 20th year of life: the greatest number of cases occurring in
the 15—90 years group. 38.4% of the deaths occurred under the
" of 10 years compared with 50% in 1933
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TasLE IX.

The diagnosis of the new cases entered
Register during 1934 were as follows:—

in Notification

Male.

Female,

Spine ik

Spine, Glands and Abdomm
Left Lower Jaw St A R
Left Elbow

Sternum, R1g11t Th:gh and Left Knee.
Rih ...

Right Sal:l'ﬂ-lhal: Jmnt

Hip ..

Left Thigh

Right Knee

Prepatella Bursa

Tibia and Ankle

Abdomen

Intestines .,

Peritoneum ..

Mesenteric Glands

Salpmgltls

Epididymis

Meninges

Kidney, Biad-::'ler and Spme

Miliary s i Rt

Glands

-:n.-u-l-n-..-Ilt-a[r-l-'1 1 1|nl.r-*=l-'w1|

El Emi-—-mw—n—-| h—lmp—-h-u-ll;.-i 1 =

&

i

CLASSITICATION OF NEW PATIENTS.

Pulmonary Tuberculosis.

During 1934, 190 new patients were examined at the Clinie
and were found to be in the undermentioned stages of the disease

on the first examination:—
T.B. minus (sputum negative or absent)

T.B. plus 1 (early cases, sputum positive) .

B4 or 34.4%
10 or 5.4%

T.B. plus 2 (intermediate cases, sputum posi-

Lne) ..

79 or 38.7%

T.B plus & (advanced cases, sputum positive) 40 or 91.5%

186 or 100.0%

PEEE——————




1t is well known that Tuberculosis officers do not see many of
iba new cases 1n the early stages of the disease. The trouble about
carly diagnosis is that the disease can hardly ever be detected until it
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. 1t is unfortunate that 60.2%
of the new cases were more or less advanced in the disease.

Non-Pulmonary Tuberculosis.

There were 28 cases examined at the Clinic and found to have
Non-pulmonary Tuberculosis in the following forms:—

Bones and Joints 14
Abdominal 3
Other Organs 1
Peripheral Glands 10

1 81

_Tmbles XVII. and XVIII. summarise the condition of all
patients whose records are at the Clinic at the end of 1934, These

. fables show that of patients who came under treatment for Pul-

monary Tuberculosis before 1926, 386 adults and 106 children have
been discharged as recovered. Of these all but 15 were early cases.
Ul: the 1926 cases, 22 adults, of the 1927 cases 23 adults and 2
children, and of the 1928 cases 20 adults, have recovered.

Of patients who first attended in 1934, 10 have been lost sight

of or otherwise removed from the Clinic Register. Of the 1933
cases 33 were lost sight of.

_ Of patients who attended prior to 1926, 249 adults and 14
GE{:gren are known to have died: since 1926, 792 adults and 16
E ilren are known to have died. Of patients attending for the
't time in 1984 87 have died.
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1t will be seen that in the years 1926 to 1934 thera have only
been 48 cases of Pulmonary Tuberculosis in children—14 of these
had a positive sputum, and of the latter only 2 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 562 children have been discharged
as recovered, and of those first attending in 1926 and following
years, 26 adults and 127 children. 13 adults and 9 children died
in the pre-1926 class; 30 adults and 17 children died in the 1926
and following years group. One adult and one child attending for
the first time in 1934 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 184 cases of suspected Tuberculosis were
referred by private medical practitioners for the Tuberculosis
Officer’s opinion ; 58 were diagnosed as suffering from Tuberculosis
and were subsequently notified. In addition, 51 children were
referred by the School Medical Service, and 23 cases from the
Maternity and Child Welfare section of the Public Health Depart-
ment. 84.2% of all notified cases were sent for examination fto
the Clinic or were seen at the request of the medical attendant ¥
the patient’s home, as compared with 79.3% in 1933, 78.9% in
1932, §1.2% 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 558, This
is a duty laid on all Medical men accepting service under the
"Wational Health Insnrance Act.

Pregnancy and Tuberculosis.

Women suffering from Pulmonary Tuberculosis who become
pregnant are referred to the Assistant Medical Officer of Healt!
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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 mutunal benefit of the mother and
baby. If 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.

The Clinic Register of Cases.

The number of cases of tuberculosis under the supervision of
the Clinic at the end of the year was 904. This is equivalent to
3.75 persons per 1,000 of the population.

The Clinic Register has been revised yearly during the past
seven years, so as to make it a correct record of the caseg 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.

During the year 124 Clinic cases died : of this number, 39 or
31.4% were seen for the first time in 1934,

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 1934 are as follows:—

For
(reneral For
For  Practi- Mayday
Clinic. tioners. Hospital, Totals.

Positive (1.e., tubercle bacilli

present) ... 264 138 273 675
Negative (i.e., tubercle bacilli
absent) ... 392 647 301 1,340

Total ... 656 785 574 2,015

w ‘For each 100 new cases and contacts examined at tle
Inic 80 specimens of sputum were examined.
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The 785 examinations include a number from the Croydon
General Hospital, in addition to those sent in by General
Practitioners.

1934, however, shows a slight increase in the number of
examinations of sputa made for General Practitioners. It is diffi-
cult to understand why this simple test is not always made in any
doubtful chest condition.

Too much reliance should not be placed upon one negative
sputum examination. In any case in which it is considered
advisable to have the sputum examnined, 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 examinations than in previous years. IKach year this
specialised examination is being increasingly used. 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 ctherwise would have been classed as suffer-
ing from Pulmonary Tuberculosis.

Without s 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.

331 X-Ray examinations were made during the year, an i-
crease of 73 over 1933. This is equivalent to 40.4 for every 100
new cases and contacts seen, and compares with a rate of 30.4 for
every 100 new cases and contacts seen in 1933, and 22.6 for everj
100 new cases and contacts seen in 1932. In addition a certain
number of cases who have already been examined at various Hos
pitals are referred to the Clinic. There were also a 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,
ts patients in an infectious condition or on account of overcrowding,
but frequently one finds there is no available space for a shelter in
the garden or yard attached fo the patient’s house. TLack of privacy
sometimes 1s also an obstacle. When convenient to be used they
form a useful continuation of Sanatoriumn practice for a conscien-
tious patient.

INSTITUTIONAL TREATMENT,
TaeLE X.
Cases of Pulmonary Tuberculosis Treated in Institutions, 1934.

i In at begin- | Admitted Discharged Died ‘] In at end
| ming of 1934 | during 1934 | during 1934 | during 1934 of 1934
| Adults | Adults Adults Adults | Adults

|M{F|c|M|F|lc|[m|F|c M|F|lc|[m|F|c

Croy. Boro' San., Cheam | 43 | 34 | ... (80|70 | .. |69 (68 |..|10| 7 ... |44 20
Mayday Hospital ... |17 | 9|.. 46|46| 8|24 |3 | 7|2t|15' .. |12] o
Grosvenor LM 3| 4 5 2 1 i N 1] 3

Burrow Hill Colony

1

Bompton ... .| 3| 3| 1|16] 8 1T 1] L) | T 4.
Papwﬂ‘ EETY aaw i - .-.. - - EEE - I -
East Anglian San, s bl Tal et tarle 9 (3 . <ol {1
RNHC, ventnor ... |...|..1..1..1 11. 4 . bl S [ L
National Temperance |

Hﬂsp‘itﬂl EE www LLLI I 1 ErTy 1 1 T R sas
Pt ... o dakeslEellland iadd ad el Bonbiaslas 4 1adalug
Prior Place ! |

E L] ! B CEES (11 mEm maw I nnw EEE Tum e Fdw maw EEL]

Surrey County San,

| |

Iﬂﬁ 46 | 2 146 (133 | 12 |109 110 { 10 | 38 | 22 |ﬁﬁ 47 | 4

_This Table shows that, compared with last year, one more
patient was admitted during the year and two more cases remained
'l Institutions at the end of the year.
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TasLe XI.
Cases of Non-Pulmonary Tuberculosis Treated in Institutions, 1934.
In on Admitted Discharged Died In on
1st Jan., 1934 | during 1934 | during 1934 | during 1934 |3lstDec, 1
ﬁdilﬂts Adults Adults Adults Adults
M|{F|C|M|F|[C|M|F|CIM|F|C|M|F|C
| |
Mayday Hospital 121 8] 3] T 2] L &R s | 1 l 1| &
Royal Sea BathingHosp. | 6| 1| ..| 3| 3| 1| 4 wl|w| B 4
St. Anthony’s Hoep. ... | 1 sl e o
St. Nicholas Hosp. ... ' | cilbin 1
Tait Convalescent Home Al Ij 2 o e i e TS
Treloar Cripples’ Hosp. ... . i o e . =
King George's San. 2 £ : Pl 5 L ) w | 1
Croydon General Hosp.... s S | | l. il et wr
Pyrford ... oo o i L ! ool B = R (VR BT ) B 1 =
Heatherwood Hospital ... ... - l: I
Heritage Craft School ... | ... | ... | 2 I ” !
Royal National Orthopae-
dic Hospital ] R -1 F 5 1 -
Victoria Home, Margate . | B ) 1| o wr |
Leatherhead Cripples’ Col. | ... - | oo | 1 G e OFB « |t
10| 4|14 5|;ﬁ|n 8 TJ?‘.,, 1 7|10

The Immediate Results of Institutional Treatment.
Table XVI. Form T. 145 (G) of the Ministry of Health

summarises the immediate results of treatment of patients dis
charged trom institutions during the year. From this table it s
seen that among the Pulmonary cases 25.1% were classified &
early cases; the percentage of early cases receiving treatment if
institutions was in women, 11.0%; in men, 12.5%; 51.3% of the
total cases were intermediate cases, the females showing af
excess in this group—24.0% males to 26.7% females—and 23.5%
were definitely advanced. Of the total Pulmonary cases treated
in Institutions 79% were potentially infectious.

99 males, 87 females and 5 children, suffering for Pulmonar
Tuberculosis, were discharged from or died in Institutions If
connection with the Croydon Scheme during 1934.
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Types of Cases Treated.

In Class T.B. Minus, 7 males, 8 females and 8 children were
discharged with the disease in a quiescent condition, i.e., 46% of
the total cases in this class; 6 males and 12 females were not in
a quiescent condition, 46% ; 3 males and 1 female died, 10%.

In Class T.B. Plus, Group I., the corresponding figures
were & males quiescent, 62.5% ; 3 males were not quiescent, 37.5% ;
there were no deaths in this group.

In Class T.B. Plus, Group II., 6 males and 7 females
quiescent, 13.2% ; 85 males, 38 females, and 1 child not quiescent,
9.5%; and b males and 6 females died, 11.2%,

In Class T.B. Plus, Growp II1., or advanced group, no cases
were discharged quiescent; 17 males, 8 females, and 1 child not
quiescent, 57.7% ; and 12 maleg and 7 females died, 42.2%.

Taking all groups together, 18.8% of cases were discharged
as quiescent ; 63.3% as not quiescent ; and 17.8% 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
away 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
and worry of nursing these cases at home, should help to reduce
the incidence of new cases among the contacts.

Non-Pulmonary Tuberculosis.—17 patients were discharged
during the year, and 64.7% of these were quiescent. In addition
one child died in an institution.

Tuberculosis deaths in Cheam Sanatorium and Mayday

Hospital during 1984, according to sex and stage of the
disease :—

Classification. CHEAM. MAYDAY.
Males. Females. Males. Females.
T.B. minus 1 1 2 —_
T.B. plus 1 Nil
T.B. plus 2 3 3 5 4
T.B. plus 3 6 3 20 11
Total 5% g T Ly 15
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General Obseryations on the Results of Treatment,

The greatest factors making for success are patience on the
part of the sufferer and helpful optimism on the part of his medical
adviser. All who are unfortunately attacked sufficiently severely
to cause symptoms should reconcile themselves to the fact that for
the rest of their lives they will have to be circumspect.

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 remem-
bered and the principle of subsidization of these patients was
accepted, they could be made productive units of industry, with
benefit to themselves and the community. Subsidization of
blind persons has been universally approved, and it is difficult
to understand the non-recognition of the principle in another
class of handicapped persons. Sickness bhenefit 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, should 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. Eventually it will probably be necessary
to have a Surgeon who has specialised in thoracic surgery as f
Consultant on the staff of every sanatorium.

The Tuberculosis Officer paid 57 visits to Mayday Hospital,
in a consultative capacity, and there examined 168 patients.

The Tuberculosis Clinic and Home Yisiting.

The subjoined table gives a summary of the work done in
connection with the Clinic.

496 new cases were examined during the year; this is equal
to 315.9 for each 100 deaths from the disease. 201, or 128 for
each 100 deaths, were found to be definitely tuberculous.

The contacts of definite cases are urged to attend the Clinic
for examination (and subsequent supervision), This is an
important preventive measure. During the year 323 contacts wert
examined, equal to 205 for each 100 deaths, compared with 38
in 1933, or 208 per 100 deaths. Of these, 8 were considered ©
be tuberculous. This is equal to a tuberculosis rate per 1,000
contacts of 24.7, compared with 1.35 per 1,000 of the generd
population. In 201 adult contacts examined the tuberculosis rai
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per 1,000 contacts was 34.8 Included in the 8 contacts found
to be tuberculous is 1 who had been under observation from
previous years.

The total number of attendances at the Clinic was 5,120. The
Tuberculosis Officer paid 228 home visits, and the District Health
Visitors 3,127 visits for Clinic purposes. In addition, the Health
Visitors made 275 primary visits for the purpose of the Notifica-
tion Register,

Patients requiring home nursing or surgical dressings are
attended to by nurses from the Croydon Nursing Service, by
arrangement with that organisation, and 475 such visits were
made during the year.

Contact Examination.

The value of an isolated examination is to detect a carrier,
possibly some elderly member of the household who is supposed
to have chronic bronchitis. This is prevention.

The second object of contact examination is the cure of the
individual by detecting the disease in its early stages. For this
purpose an isolated examination is not sufficient, and frequent

re-examinations are necessary, as the onset of tuberculosis is
often insidious.

-

It is advisable to get a complete examination of all contacts
and not only those who have developed symptoms.

[f the individual continues to live in contact with the patient,
repeated examinations with radiography seem to be necessary if
the supervision is to have any value at all.

761 appointments for examination were offered to new con-

facts during 1934, but only 823 new contacts attended and were
examined,

SUMMARY OF CLINIC STATISTICS FOR 193%.
No. of persons on Clinie Register, January 1st, 1934 ... G

963
»  Notified Cases examined for the first time T
n Cases sent for am opinion oo  wo e 202
n  First attendances, including 46 transfers in 865
n  Consultations of T.O. with private practitioners ... ... 32
n  Visits paid by T.O. to homes of patients 998
w  Visits paid by T.O. to Cheam Sanatorium ... .. .. 6
" an‘ts paid by T.O. to Mayday Hospital 57
» Patients examined by T.O. at Mayday Hospital ... .. 168
w  Visits paid to homes of patients by Health Visitors and
Nufsge: "azicsi, A SN g Db Jasuag od] an (€ 3,877
n  Attendances of patients at the Clinic—
Men bl LR Sl R R e L
Women. &, o0 sl Bosdteiibaag ol Ay 1RSD
Children . s i & 1,233

Total ... 5,120



No. of patients under Domiciliary Treatment at end of year—
Pulmonary
Non-Pulmonary

No. of reports received from Panel Practitioners (G.P.36)
»w  Report forms sent to Panel Practitioners (G.P.36)
»» Reports received from Panel Practitioners on Forms G.P. 1?

04

]

Tatal ... 1]
55

B

and 35 1
sy X-rays taken .., 3
»»  Reports made to M:mstry of Pensions h}r the T.O. on gunﬂrsl
progress of Tuberculous Discharged Ex-Service men ... b
»»  Cases referred for “Light’ Treatment ... §
»»  Cases referred to Orthopaedic Clinic ... 10
s Cases receiving extra nourishment at end of year #
Housing Statistics of Patients.
TasLe XII.
Patients
Patients | 2€CUPYIng 2 Patients
gecupying a HE::’:::“;I:{! not occupying Tatals
SEPBTE-TE a geparale
bedroom. 1::5“"“ bed.
FORaIN.
Number of Pulmonary cases:
Under 15 years ... 20 3 2 25
15 years and over 462 101 325 RE8
482 104 a7 013
Number of Non-Pulmonary
cases : 1
Under 15 years ... 49 24 40 113
15 years and over 33 31 23 87
82 55 63 200
Totals e 564 159 390 1,113

The above table gives a summary of the housing conditions
found in notified cases. It is seen that 52.7% of the pulmonary
cases and 41% of the non-pulmonary cases werd occupying i
separate bedroom. In 35.8% of the pulmonary and 31.5% of the
non-pulmonary the sleeping arrangements were not satisfactorn
inasmuch as the patient did not have a separate bed.

No specialised provision has as yet been made by the Council
to deal with Tubercular persons living under Dvercrnwded o
other unsuitable conditions. The matter is, however, to be con
sidered in the near future,
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Of the cases whose records are at the Clinic, it will be seen
that of the total number that received sanatorium treatment
during the past five years only 37.6% are working or fit for work
The remainder are dead or too ill to work. In those cases with
positive sputum, i.e., those in whom tubercle bacilli have been
found in the sputum, only 26.5%, or just over a quarter, are
working or fit for work.

649, or 77.4% of the total cases discharged, were T.B. + cases;
123, or 14.7% of the total cases discharged, have removed from
the Borough, and as we have no information about their con
dition at the end of 1934, they have been ignored in working out
the above percentages.

Trom consideration of the above Table and similar reports thal
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 Tuberculos:
schemes and also to consider whether any alterations could be mad:
which would lead to greater success.

Tuberculosis Care Committee Report.

During the year 1934 more use than formerly was made of the
facilities afforded by the Tuberculosis Care Committee. Assistanc
and advice are particularly valuable at early stages of disability, lu
not only is the patient suffering from the shock of finding himsel
Tubercular but he has to grapple with a collection of difficult an!
unfamiliar problems at a time when he is mentally and physicall;
upset. There are domestic problems, such as keeping the hom
together and the disposal of children when the patient is away,
financial problems, such as the continuance of building sociel]
ingtalments and insurance premiums, and the like. Some requir
direct financial assistance, but there are a number of difficulti
soluble by the patients themselves if they only knew the righ
course of action,

There are many opportunities for helping patients at the
stage by sympathetic advice and assistance, and it is satisfactor
to note that knowledge of the Committee’s work is filterin
through the Borough. As a tangible result of their efforts, 9
interviews involving advice and assistance took place during th?
vear, and 83 families were helped financially. Financial inquirie
numbered over 198, and £336 was disbursed.
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Dental Treatment.

The fact that tubercle bacilli have been found frequently in
the pulps of teeth and also in the gingival pockets goes to
support the theory that cases of tubercular adenitis may owe their
origin to infected teeth, the infection travelling from the teeth
along the lymphatic vessels and becoming arrested in the cervical
glands.

The maintenance of a high level of nutrition is one of the
primary aims in the treatment of Tuberculosis. The teeth are an
important unit in the digestive system upon the adequacy of
which nutrition so largely depends. The teeth in Tuberculous
patients are peculiarly liable to caries, possibly due to their
reduced calcium content, so that constant supervision by a dentist
is actually a necessary part of any scheme of treatment.

It is essential that treatment for Tuberculous patients should
be carried out in easy stages, and that extraction of teeth for each
patient should be limited to two or three at the most at each
sitting. In this way only is it possible for dental treatment to
be done efficiently without aggravating the patient’s general
condition,

Considering the difficulties under which dental treatment is
carried out, and in that patients when called up may not feel fit,
with the result that treatment has to be postponed for sometimes a
week or even longer, the increase in the number of treatments for
the year is verv gratifying.

Patients Referred From Tuberculosis Dispensary.

MaLEs. FEMALES, ToraLs.

1933. 1934. 1933. 1934. 1933. 1934.

Attendances inuy oglloings B uis D iBibuiochy Bl 06
Extractions ... ... 48 1 TR | 90 ... 99 142
Fillingy/ 2007 10 Gy HORSROEITIN S o B e el e
Dressings Tt iemas S P | g opteni 9
Scalings ...t wirmahowimin i £ . 30 [ 68 . I B
Denture Dressings ... 11 43 ..« 13 49 .., 24 92
Dentures Fitted A Sy 16 "s R ' | iy S |, 35
1%

No. of Cases referred—30. No. of Cases X-rayed—3.

£3 15s. 2d. was received from patients for treatment.
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TasLe XIV.
(A) Return showing the work of the Dispensary.
PULMONARY. | Mon-PULMONARY. ToTaL.
RAND
DiAGNOSIS. Adults. l:hildren.! Adults. |Children.| Adults. Ehlldren.rgtml.
|M.|F[M|F|M | P M|F|M|F|M|F
A.—MNew Cases examined during
the year (excluding contacts) : .
(a) Definitely tuberculous... | 89 |75 | 4| 5] 5|18 | 2| 3194 93| 6| 8|20
{b) Diagnosis notcompleted | — | — | — | =} —|—|—|—]| 3| 5| 2| 3| B
{¢) Non-tuberculous —_— == | —=]=|—=|—|— |63 9 |63]|60)|282
B.—Contacts examined during
year :— i
{a) Definitely tuberculous... | 3| 4| 1| — S R (RS RS T N S| = |
(b) Diagnosis notcompleted | — | — | — | =] — | —|—|—] 1| 4| 1 1] 1
{c) Mon-tuberculous —|i=l=| = — — | 76 {113 | 59 | 60 | 308
C.—Cases written off the Dis-
pensary Register as :—
(@) Recovered i T 28| 1| 2 1| 2|17 |13] B |26 |18 |15] @
(&) Mon-tuberculous [lru:lw '
ding any such cases pre-
viously diagnosed and
entered on the Dispensary i
Register as tuberculous)... | — | — | — |— | — | — | — | — 144 235 123 [122 614
D.—NumBer oF Cases on Dis- | i '
pensary Register on December - i |
st :—
(a) Definitely tuberculous... [302 311 | 17 | 18 | 37 | 50 | 44 | 35 429 361 | 61 | 53 | 94
{b) Diagnosisnotcompleted | — | — | — | — | —|—|—|—] 4| 9| 3| 4| &
1. Number of cases on Dispensary 2. Number of cases transferred from
Register on January 1st R other areas and cases returned
after discharge under Head 3 in
previous years s 3
3. Number of cases transferred to 4. Cases written off during the year as
other areas, cases not desiring Diead (all causes) s LIS
further assistance under the
scheme, and cases " lost sight of 111
5. Number of attendances at the 6. Number of Insured Persons under
Dispensary (including Contacts) 5,120 Domiciliary Treatment on the
31st December ... 29
7. Mumber of consultations with €. Number of visits by Tuberculosis
medical practitioners :— Officers to homes (including
{a) Personal 32 personal consultations) ... PR
() Other ... .. 564
1. Mumber of —
9, Number of visits by Nurses or (@) Specimens of sputum, etc,
Health Visitors to homes for examined ... 656
Dispensary purposes ... 3,602 () X-ray examinations made in
connection with Dispensary
WOIK i e e | aan O
11. Number of “ Recovered" cases 12, Number of * T.B. plus " cases on
restored to Dispensary Register, Dispensary Register on 3!5!
and included in A{u} and Mb] December + 470
above 2




103

{B) Number of Dispensaries for the treatment of
Tuberculosls (excluding centres used
only for special forms of treatment)

Provided by the Council
Provided by Voluntary Bodies...

Nil

Nil

L]

(C) 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
Cases
Mame of Institution. Total.
Children Children
Adults | under 15 Adults | under 15
Croydon Borough Sanatorium,
Morth Cheam, Surrey 93 93
Mayday Hospital, Beds reserved for Tuberculosis cases are
Mayday Road, used for P ulmonary |or Non-Pul monary pa-
Thornton Heath tients, as |requlrad. 64
|

(d) 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

I I
In Institu-| Admitted Discharged Diedin | In Institu-
tions on during during | the Insti- | tions on
Jan. 1st. | the year | the year. , tutions, | Dec. 31st.
(1) (2) 3) 4) (5)
Number of doubtfully tuberculous
cases admitted for observation :
Adult males 3 5 7 I —
Jﬂl.dl.llt fﬂmalﬁ saw e - 5 4 l "
Childrens ... .. ... — 2 2 — e
Total ... 3 12 13 2 —
Number of patients suffering
from pulmonary tuberculosis :
Adult males 63 146 107 37 65
Adult females ... = 46 131 109 21 47
Children ... NI 2 10 8 - 4
Total L 111 287 224 58 116
Number of patients suffering
from non-pulmonary tuber-
Culosis ;
Adult males .. 10 5 8 = T
Adult females ... - 16 T — 13
Children ... 3 14 11 T 1 17
Total 28 32 22 1 37
GRAND ToTAL ... .. | 142 31 259 61 153
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TasLe XV.

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

For PULMOMNARY

For Mon-PULMONARY

TUBERCULOSIS. TUBERCULOSIS.

Diagnosis on —|  ToTals

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 |0

| i
Tuberculous wl 2l 1i|l=]2|—|—=|=|=|—|—|—|—| 4| Y=
Non-tuberculous... | 2| 3| 1] 2| 1| V| —|—=|=|=|—|—]| 4| 4 2
Doubtful ... —|=l=1l=1l=l=1=|l=l=l=1=1=1=1"F
ToTALS 4| 41 11 4l 1| 1|=|=|=|=]|—|—] 8| B}1

1 Man and 1 woman died in Institutions while under observation, the caus

of death being:

Man—ﬁypoetaﬁe poneumonia, fibrid myocardial degeneration, heart failar

F.

Woman—Carcinoma of Mediastinom. I'.M.
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TarLe XVI.

the year from Institutions approved for the treatment of Tuberculosis.

PuLmonary TUBERCULOSIS.

Return showing the immediate results of treatment of definitely tuberculous patients discharged during

Duration of Residential Treatrment in the Institution.

Condition at | Under3 m'ths

time of | but exceeding | 3-6 months. | 6-12months.| More than Totals. | Grand
discharge. 28 days 12 months. Totals

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

Quiescent . 3|—| 1| 2| 6| 1| 2| 2| 1|—|—|—|T| 8| 3| 18
| Notquiescent | 1| 4| —| 3| 2|—| 1| 8]=| 1| 1|=| 6]12|=]| 18
Died in

Institution | 1 | — | —| 1 |—|—|—| 1 |—| Q1 |—|—]| 3| 1|— 4
Quiescent ... | — | —|—| 2| —|—=| 2| —=|—=| 1| —|—=| B|—|—= 5
Notquiescent | — | — | — | 2 | = | = | === | 1 |=—=|—| 3| —|— 3
Died in

Institution | — | — | — | = | = | == |=|=]|=|=]|=|=] =] =] —
Quiescent ... | —| 1 |—| 1| 3|—| 2| 3|—| 3| —=|—]| B| T|—| 13
MNotquiescent | 3 (12| — (13|10 | 1|15(13|— | 4| 3|—|35|38| 1| 74
Died in

Institution 2| 2| —| 2| 1|—|—| 1|—| 1| 2|—| B| 6|—]| 11
Quiescent ... | — | — | — | = |=|=|=|=|=|=]|=|=|=]—=| =] =
Motquiescent | 6| 3| 1| 5| 2|— | 3| 1 |— | 3| 2|—|17| 8| 1| 28
Died in

Institution 7| 3| — | 4| 2|—| 1 1| —|— | 1| —[12| T|—| 19

I f
Totals (pulmonary) 23|25| 2 /35 |26| 2|26|27| 1|15| o|— |90 |87 5] 101




Mon-PuLsmonary TUBERCULOSIS.

Duration of Residential Treatment in the Institution.

Classifica-
tion on | Under 3m’ths
admission | Condition at | byt exceeding | 3-6 months. | 6-12 months.| More than Totals.
to the time of a8 day\s 12 months.
tion. M.|F.|ch M |F ch M|F|ch Mm[F [cn|M|F [on
Quiescent ... — | —|—|—|—| 1|=|=| 1| 3| 1| 2 1|9
Bones 3
and Motquiescent | — | — | — | 1| —|—|—|=|—=|—| —| — .
Joints. | Died in | |
Institution | — | — | — | —|—|—=|=|=| 1| = | = | = — |
Quiescent ... | — | — | — | —| 1| =|=|=|=|=|=| = 1=
Abdom-
inal. | Notquiescent | — | | |—|—| 2 | —|—=|=|=|=|—=|= 3| =
Died in
Institution | — | — | = | = | = | = | = | = | —=| = | = | — —
Quiescent ... | — | — | — | — |— | = | —=|=|=|=|=| = = -
Other
Organs. Notquiescent | — | — | — | — | — | —| 1| — | == | =] == =
Died in
Institution | — | — | — | — | —|—=| = | = | = | = | = | — 2t iE
Quiescent ... | — | — | —|—|—=|=| 2| =|=|=|=|—= — =
Peri-
pheral | Notquiescent | — | — | — | —= | —= | —|—=| 1| =|=|=| = 1 =%
glands. | Died in
Ingtitution | — | — | — | — | = | = | = | = | = | = [ = | — — |
Totals (non-pulmonary) | — | 1 |—| 1| 3| 1| 3| 1| 2| 3] 1| 2 6 q
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CHEAM SANATORIUM.

TasLE XIX,
3 Discharged -
“a In-pati‘nts on Admitted during vear | In on Jan. 1st d Died
Sxionty, Jan se, 1934 d“ﬂtnngal,-l“' inc‘ud:ﬁ%‘dﬁﬂhi e T
M| AR ]y ‘ F |"M] F "M P
Cropdon C.B. ... | 48 | 34 | 81 | 70 | 80 | 78 | 44 | 20 | 10 | 7
No. of Artificial Pneumothorax cases begun ... 25
No. of Refills given ... RO )
No. of X-Ray Screenings ... . 1,081
No. of Films taken 222
No. of Sputum tests 4 981
No.of Gas Replacements 26

Immediate Results of Treatment.

TaeLe XX.
l'['u!n[nurq Mo Average !Diuthnrg::l
ber of cases : Material Diied in durn.l'lqu of belore com-
o L i e et st S Mo A D R
M|F|M|F|M|F|M|FI|MI|F M| F
Class T, B, Minus 11 | 14 7 2 1 i 2 1 o 153 1 i}
Chss T. 1. Plus. Groupt | 9| 1| 1 4 [0 e i3 | 1] 1
1" T Grn:tp 11|27 | 38 20 | 24 5 i 2 216 2 8
Wi Group ITT1| 22 | 13 f &1 L1'7T| &|10| & 172 4
Observation Non B2 L) 5
BTy e S [xi g
i T2 | 65 bl 2180|3117 6|10 Tl 4 | 18

. _f“ﬂ the beginning of 1934 there were 77 patients in Cheam.
17 o the year 151 were admitted and 138 discharged, whilst
T died, thus leaving 73 patients in at the beginning of 1935.
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There were 8 observation cases sent in: 4 males and {
females. Of the 4 males 3 were not tubercular, and of the |
females 1 was not tubercular; therefore, there were 4 observa
tions in non-tuberculars which are shown above. The 4 tha
were tubercular are in with the tubercular cases and are not
shown as observation.

Artificial Pneumothorax cases discharged but still under
treatment, 8 males, 10 females (see above), making totai dis
charges : males 80, females 75.

These 18 Artificial Pneumothorax cases only refer to cases
discharged in 1934; those discharged in 1933 and still having
refills have not been included.

Dental Report.

Nearly all the patients were examined, treatment being
provided in all cases necessary. Completed treatment was under-
taken for the suitable patients, while those whose general condi-
tion demanded as little dental interference as possible were treated
for the relief of pain only.

Patients were only treated when the Medical Officer reported
that they were sufficiently fit. A'few cases were dealt with in the
wards, but most of the patients attended the special dental
surgery in the hospital,

It should be pointed out that the cases reviewed were treated
for the extraction of teeth.

The number of extractions carried out at each sitting was
restricted according to the patient’s general condition, and the
maximum number of teeth extracted at one visit was three. It is
particularly desirable that at each visit work of an extensive
nature should be avoided, and the value of such a procedure is
proved by the figures quoted above. Only three patients showed
an increase in temperature following the removal of septic teeth,
and in 25 cases there was no change. As regards the pulse rates,
it will be observed that in 27 cases the pulse remained the same,
and only five cases showed a variation. It is of interest to point
out that five cases classified as Advanced showed no increase in
temperature or pulse rate. It is imperative to avoid the risk of
the patient’s general condition being lowered by the rapid
absorption of toxins through multiple extractions.
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Review of Work Done.

1934. 1933.
Males. Females. Total, Males, Females. Total.

Number Examined ... 40 39 % ... 34 19 53
Referred for Treatment 40 37 7 S . 14 41
Treated ... 40 37 T8 otas 34 19 53
Attendances P s 218 190 408 189 174 363
Extractions igk S L) | 139 320 123 B0 203
Fillings ... 45 45 90 31 40 Tl
Dressings 4 34 28 62 4 F 1 11
Scalings & Gum Treat-

ments 33 36 - i 45 49 94
Denture Dressings ... a7 20 3 il g 18 34 52
Dentures Fitted 11 T 1B i 6 9 15

Sessions : 37. Sessions : 36.

Although it may appear in the review of work done that the
number of attendances is high in comparison with the number
treated, this is due to the policy of festinae lente mentioned above,

It will be observed that the volume of work and the number

of patients treated have increased during the year compared with
1933,

It is gratifying to note that more conservative treatment has
been accomplished and that the number of attendances has
improved. The teeth of tubercular patients are particularly liable
o dental disease, and for that reason reparative treatment is very
ofien impossible.
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SECTION VI,

CANCER,

Deaths from Cancer numbered 371 as compared with 874 in
1933 ; 341 in 1932; 342 in 1931; 339 in 1930: 330 in 1929 ; 8

in 1928 ; 344 in 1927 ; 330 in 1926 ; 319 in 1925.

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

years are as follows :—

1924—1.50 (293) ... 1929—1.48 (330)
1925—1.60 (319) - 1980—1.52 (339)
1926—1.60 (330, oo 1031—1.46 (342)

1927—1.62 (344) ... 1932—1.44 (341)
1928—1.54 (3827) o 1938—1.56 (374)

For 1934 the rate is 1.54 (371).

Deaths From Cancer in Municipal Wards.

TasLE I, =
| Estimated Popu#y

Ward. Male, Female. Total. | Death-rate Mid 1064

Male. | F

Upper Norwood 13 23 36 1.60 10151 12
Norbury T 12 19 1.18 7260 o
West Thornton 12 20 32 1.59 09429 1%
Bensham Manor 11 18 29 1.80 7540 b
Thornton Heath 14 8 22 1.41 7470 ¥
South Norwood 12 20 32 1.80 8100 o
Woodside ... 12 10 29 1.27 a5z | B
Bat . o 17 10 97 1.50 7951 1#
Addiscombe ... 10 16 26 1.80 6707 aLH
Whitehorse Mnr 13 12 25 1.49 8017 e
Broad Green ... 8 10 18 1.17 7324 P
Central 6 8 14 1.14 5448 ¥
Waddon ... 17 99 39 1.78 10416 | K
Soullit .00 . 12 12 24 1.61 6350 0
Addington ... 3 1 4 1.39 1430 =
No fixed abode. 2 —_ 2 —_ — a3
Total...| 169 202 371 1.54 111045 | 199

-
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TasLE I1.

Deaths from Cancer occurred at the following ages:—

Caleculated | Incidence
popula- per 1,000
Age period. Male. Female. Total. | tion at this | persons liv-
age period. ing.
nder 25 years — 1 1 101079 010
and under 35 years 3 2 5 36084 139
and under 45 years 4 14 18 38403 468
and under 65 years 63 95 163 48111 3.388
vears and over .. 94 20 184 16833 10.931
169 202 an 240,600 1.542
TasLe III.
Sites of Fatal Cancer.
Percentage
Site. Male. Female. Total of Total.
Brain - - — —
R ) 3 5 1.35
lTongue and Mouth 11 2 13 3.50
D . = — — -_
Oesophagus 8 1 9 2.43
Stmchgu a5 31 66 17.79
Liver 9 6 15 4.04
Bowel] 265 a0 56 15.09
Rectum ... 14 11 26 6.74
Bladder .., 6 — 6 1.62
Prostate ... 12 — 12 3.23
Larynx 9 2 11 2.97
Uterus = o 27 7.28
Breast s 46 46 12.39
Ovary — 12 12 3.23
Pancreas 10 2 12 3.23
Gall Bladder and Duct. 3 10 13 3.50
R . 4 2 6 1.62
Mediastinum — 3 3 0.81
Lungs 15 4 19 5.12
Kidneys 1 4 5 1.35
Glands | 2 2 4 1.08
Other Reproductive .., 1 2 3 0.81
harynx .., 1 1 2 0.54
Not defined - 1 1 0.27
e ———
169 202 371
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Comments on Foregoing Tables.

(1) Deaths from Cancer increase as age advances; this is @
accordance with established facts.

(2) Mortality is about evenly distributed between the iw
sexes at all ages, making allowance for the preponderance of fema
in the general population.

(3) The two main groups of organs attacked in both sexsf
are the alimentary system and the reproductive system, In mak
72.1% of the total deaths fall within these groups and in femsl|
83.2%. In males Cancer of the digestive system is the commons
situation, amounting to 60.9%. In females it was 40.1%. Can#
of the reproductive system caused 43.1% of the total deaths®
fernales and was the most prevalent type. Cancer of the laryt
tongue and mouth is commoner in males than females, 20 deatl
occurring in males as compared with 4 in females. The orge
most often attacked in descending order of incidence are, in mi
the Rectum and Bowels (22.4%); the Stomach (20.7%); i
Tmngs (8.9%); the Prostate (7.1%); in females, the Bres
(22.7%) ; the Bowels and Rectum (20.3%); Stomach (15.3%)
and the Uterus (18.83%). This is slightly different from the in
dence in 1933.

The main incidence of Cancer is, in hoth sexes, on two grous
of organs, both having a common characte ristic, namely, periodd
active cell degeneration and regeneration.

Although much research has been made and is continuing i
the causation of Cancer, the reason why certain cells sudde!
become abnormally active and reproduce themselves excessivel]
with resultant invasion of surrounding tissues, has not yet bes
elucidated. The Cancer cell is an ordinary tissue cell which
become invested with abnormal properties. Why this shol
happen is not yet understood.
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SECTION VII,

YENEREAL DISEASES.

The scheme in operation in the Borough consists of the Clinics
held at the Croydon General Hospital. Males attend on Saturday

afternoons and Thursday evenings, women and children on Wed-
nesday afternoons.

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 clinies for the treatment of venereal diseases
ire provided at a large number of Loondon Hospitals, and at resident
nostels ; the cost being apportioned among the ten participating
authorities in the scheme on a basis of user.

TasLE 1.
Attendances at the Croydon Clinic.
tg2s. | 1926. | 1927. | 1028, | 1929 | 1930. | 1931, | 1032. | 1933. | 1034.
-—-_-_-_-_‘_
New male patients 116 | 141 | 145 121 | 101 | 196 | 263 | 235| =242 | 207a
New female patients | 156 | 192 | 160 | 158 94 | 17| 208 | 443 | =214 | 2322
s nees, male
patients el 27 £ 5 f 8 | 5858a
e 2713 | 2360 | 2643 | 3502 | 3581 | 5050 | 4023 | 4691 | 4578 | 585
patiznis {1230 | 1351 | 1417 | 1632 | 2127 | 3020 | 3271 | 2F24 | 2677 | 30624

#lncludes 56 new cases and 3161 total attendances by patients from outside areas.

Altendances of Croydon Patients at various London Hospitals
under the General Scheme,

e

1925, | 1926, | 1927. | 1928. | 1929, | 1930. | 1931. | 1032. | 1933. | 1934-
‘_—_‘_‘__\_ — — —
Rz
¥ Ptieniy 138 130 132 139 131 125 139 115 134 103
T
" atiendances 2648 | 2767 | 3160 | 3080 | 3089 | 3150 | 2384 | 2835 | 2407 | 2222
e ——

Of
ind 68

the 103 new patients in 1934, 7 had syphilis, 28 gonorrhoea,
were not suffering from venereal disease.
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TasLe III.
Croydon Cases attending London Hospitals.
crmire J1nl ST
o oo o | 124 31 | £ (331
SYPhilis e |Chancrd| 9 | B3 | <EE| 878
5t Themay's i ’ 3 6 41 | 1183 | 25 57
% PRI S W i W[ & R 1| 575| 10 | 32
King's College ... s 3 | 103
Great Ormond Street ., 1 83
Royal Free . - . 7
5. London Hospital for Women . 15
Whitechapel Clinie (L.C.C.) .. bon 1 2 167
A Panl's o ot % 24
Wesminster Hospital ... = i z 55 .-
Children's Home, Waddon ... 2 e | 364
Total 7 | a8 68 | 2232 | 309 | 8¢
TaeLe IV.
Bucteriological Examinations carried out at London Hospilals
g for Croydon Patients.
T T DA R P Ea
= )
5o o | for | Bor | bor | vor | wor | For | pee [T E
L RS _i Clinic | o | Clinie | Prac. | Clinic | Prae, | Clinic | Prac -
% Thomag's T L 260 o9 | 131 1 Go 552
Geeat Ormond Street I 24 - R " 57
*uth London Hos.
pital for Women - 14 1 3 2 20
¥onl Free 8 1 9
Niag's College 18 T MR 37
'mﬂdllpel Clinic, | ... 50 1 s 4 64
LCiC.
Vet ingiar Hosp, 5 5 2| 12
|;"'”I‘-"l“pihl 1 106 | 932 29 | iz 13| 122 | 2033
ey 1 1. 1 (R 2=y 41
H-'_'_‘—'—-—.__
Total 3 571 | 1032 | 286 | 721 | 1oB | 124 | 2845
—
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TasLe V.

Return relating to all persons who were treated at the Treat
ment Centre at Croydon General Hospital during the year ended

the 31st December, 1934,

Con-
ditions
Soft | Gonorr- | other
Syphilis | Chancre | hoea than Tots
venereal
M{FIMm|F|mMm|r]m|r]mne
1. Number of cases on Ist January under treatment [ |
or observation i 420 49 ... ..] 39 23 3 A @M
2, Mumber of cases removed fmm the reg;tstfr during |
any previous year which returned during the year |
under report for treatment or observation of the
same infection ' R | (S o R R
3. Number of cases dealt with for the first time durlng
the year under report (exclusive of cases under
Item 4) suffering from :—
Syphilis, primary Bl ol e A R S L
o secondary L R B T (e R |
= latent in 1st year of infection et I S N |
- all later stages o igl e el el A
,  Ccongenital -7 1| 3 T . R R | |
Soft Chancre ... el el ol
Gonorrhoea, 15t ytarafmfecﬂun o] e ] . 1300 SR LTIHER
later S R e 4 A L] RS
Cnndntfnns other than ventmnt il A wee] ] 104 124 104 X
4. Number of cases dealt with for the first 'lll‘ﬂl.’.' durmg
the year under report known to have received
treatment at other Centres for the same infection | 16 Qi f 4 17 Illi
TotalLs oF ITEMS 1, 2, 3 AND 4 g1 E.ﬁ] ol 198 gd 107, 127
5. Number of cases discharged after completion nf | .
treatment and final tests of cure (see Item 15)... 18 = B0 2‘3! 105! 125
6. Number of cases which ceased to attend before |
completion of treatment and were, on first '
attendance suffering from :— l
Syphilis, primary | i B -
w  Secondary 1] . BR . B L e | -
,  latent in Ist year of infection Sl e JRO fnese ey R IR R
»  Aall later stages b R P! e et | E
o chigeniiEl Lt Gl 0 el T O il el e :
Soft Chancre sl aalt al l el sEle SN
Gonorrhoea, 1st year of infection ... ... bl oy 18, L lli o
. later oy mEsseL ST Pl R AR S R BT SR R L
7. Number of cases which ceased to attend after
completion of treatment but before final tests
of cure (zee Item 15) T =i e 3 =l il el al TN G
8. MNumber of cases transferred to nther centres or to (:]
institutions, or to care of private practitioners ... 7 8 11 10§ ...
9, Number of cases remaining under treatment or
observation on 31st December ... el T 1 | B 4 38 2
ToraLs oF Items 5,6, 7,8 avp 0 ... | 81| 83 ... ..]198 o8 107

(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 G which failed to complete one
course of treatment :—

Syphilis, primary
& secondary
i latent in 1st ].rtar of lnfer.'tlnn
= all later stages

1L Cﬂﬂgﬂﬂital ) e FEE aaE

11. Number of attendances :—
(@) for individual attention of the medical afﬁcm
(b) for intermediate treatment, e.g., irrigation,

dfﬂﬁﬂiﬂﬂ aEm wEE waw saw saa

ToTAL ATTEMDANCES ...

33

|
1188 117

Eﬂil

ses e

sas aaa

izlﬁngj :

5|

4278

S

2458) 364
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Con-
ditions
Soft § Gonorr- | other
Syphilis | Chancre | hoea than Totals
venereal
M|FMIFMFMFMFTtls
fients :—
Total number of persons admitted for
treatment during the year | R o i M et B e (R ) e |
) Aggregate number of * in-patient days™
of treatment given el B N L | W Ay G T2 BN T2
land | 5and | 15years
Under | under | under and Totals
1vyear | Syears |15 years | over
M|FIM|FIm|FIm|F|lm|F
Number of cases of congenital syphilis in Item 3
bove classified according to age periods | A e sl i piaakech 128 1 3
Approved
Arsenobenzene
Compounds Mercury Bismuth
ief preparations used in treatment of Syphilis :
Stabilarsan Quinostab
(o) Names of preparations wiv o weiass | - Sulphostaly Bismostab
¥ Total number of injections given (out-
patients and in-patients) 249 959
Aretbe fests recommended in Memo. V21 as amended by Memo, V21A followed in deciding as to the
discharge of the patient after treatment and observation for syphilis and gonorrhoea? Yes.
Microscopical Serum Tests
for for Wasser- | Others for
spirochetes| gonococcl | mann for | Gonorr-
Syphilis| hoea
Work :—
{6 Number of specimens examined at and by
" mﬁ” medical officer of the treatment centre Y %
ber of specimens from patients attending
at the treatment centre sent for examina- Kahn
tion to an approved laboratory ... i 681 365 153 53
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TaABLE VI.

Statement showing the services rendered at the Treatment
Centre during the year, classified according to the areas in which

the patients resided.

Name of County or County Borough (or Country in the | & 5 g M
Case of persons residing elsewhere than in England g 8 2
and Wales) to be inserfed in these headings, i | 8| 5|23 [T
A. Number of cases in Item 3 and 4 from each area
found to be suffering from :—
St e Sl s . A 46 17 1 8 .|
Soft Chancre i
Gonorrhoea 117 79 6 26 1| 2%
Conditions other than venereal .., 162 48 9 9 s | 28
ToTaL 325 | 144 16 43 1| 520
B. Total number of attendances of all patients re-
siding in each area ... . | 6659 | 2227 | 100 | To4 31 | 9820
C. Aggregate number of * In-patient days™ of all
patients residing in each area 56 3 . R
D. Number of doses of arsenobenzene compounds
given in the out-patient Clinic and In-patient
Department to patients residing in eacharea | 595 225 2 27 . | 840
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SECTION VIII.

MATERNITY AND CHILD WELFARE.

TaeLE I.
INFANT CENTRES AND CLINICS.
Whether Ses. Prisent
sions are held | Day and |arrangements
Address weekly, tim= of for
fortnightiy, | Meeting medical
et . supervision
Municipal, Lodge Road, Croyden ... i ..o| Twice wkly.| Mon, &
Thur.
Boston Road, Mission Hall ... = .| Weekly | Thur. i
Sylverdale Road Parish Hall ... i Mon.
Weslevan School Room, Bartlett Street ' Thur.
Parish Hall, Wickham Road, Shitley o Mon.
: A Doctor
t. Luke’s Hall, Spring Lane 5 Fri.
and Nurse
Wesleyan School Room, Lower Addiscombe Road... - Tues. 9
are ir
Holy Innocents Parish Room, South Norwood  ...| Twice wkly.| Tues. &
Fri. *| attendance
Forester's Hall, Westow Street, S.E. 19 ... vl Weekly | Wed.
(| ateach
All Saints’ Parish [iall, Moffatt Road, Thornton
Heath 5 e das : - Tues. Session.
St Alban's Hall, Whitehorse Lane ... o o] Twice wkly.| Wed. &
Fri.
$t. Paul's Hall, Norfolk Road, Thornton Heath ..| Weekly | Mon.
Salvation Army Hall, Whitehorse Road - Fri.
Wesleyan School Room, London Road, 5. W. 16 ” Wed.
St. George's 1all, Barrow Road, Waddon ... o Wed,
St. Oswald's Hall, Green Lane, Thornton Heath ... % Thur.
; /
St. Jude's Hall, Thornton Road » Tues.

[r—

* 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

, Births. Births.
Midwives ... e 2,484 91
Doctors, Parents and others ... 798 24
Total ... 3,282 115

1934

Total.
2 575

822

3,397

As the total number of births and still births registered during
was 3,636 (Live 3,508, Still 128), 226 births and 13 still births

Were 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

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 i3 deaths directly due to pregnancy, as compared
with 12 in 1933. The maternal mortality rate was consequently
3.9 per 1,000 total births, compared with 3.8 per 1,000 in 1933,
In other words, one mother died for every 300 living babies born.

The deaths directly associated with pregnancy were caused
by: Puerperal Eclampsia, 3 cases; Puerperal Septiceemia, 3
cases; Ectopic Gestation, 1 case; Placenta Pravia, 2: Shock, 1
Atrophy of Liver, 1.

In the Table below only deaths directly due to pregnancy are
included.
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TaeLe II.
F&f::-“” Hemorrhages. Other Causes.
miad,
g0 lalel Folal b Lo lolale®
: H - y: | = g |4
Elg|= |4 ea|Z8| 814|852 | 8 E
1919 | 2965 5| 1 l 6 2.0] 78
1920 | 4851 ] 6| 2 2 21 | 3| 1| 2|18 |4 63
1021 | 3631 | 4| 2 il =1 I 14 (3.9 T
1922 | 8505 | 8 | 1 A 2 1|15 43|64
1923 [ 8378 | 4| 2 2 B o mla.u 5
1924 | 3456 | 3| 1 gl 2] | 2}« | f00E
1925 | sd06 | 5| 1 | s emian | 1 18 | 3.8/ 8
1096 | 3av7 Q18| ... | .- |12 R} 1] 2 2| 1 Blﬂi 6.9 | 6l
1927 | 8174 | 5 1 Py | 1] 1| 9l28|8&
1928 | 3874 | 2| 4 1] 3 3|13l89 B
1029 | 3399 | 4 Tl M L e 5 M 1111132\ 6
1030 | 3514 | 1 o N O U O I
1081 |aq00 12| B 2| 8] 2| 2 Y| en e ]| 23 | 6.2 8
1932 | 8811 | 2| 3 1 1| 7(212|#
1923 | 3147 5] 2| 1| 1 1 1| 1]12]38 4_"-'
1984 | 3185 | 5| 3 3 1 1|13 Efi
w2 los| ¢l elizl7liel al 6l 71 7l18i204
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Puerperal Fever and Puerperal Pyrexia.

Fifteen cases of Puerperal Fever and 36 cases of Puerperal
Pyrexia were notified. This is a rate of 3.9 per 1,000 birnths (live
and still births) for the former and 10.8 per 1,000 for the latter.
The death-rates were :—Puerperal Fever, 1.21 per 1,000 births.
There were no deaths attributed to Puerperal Pyrexia.

The following Table gives fuller details concerning these
CASCS.

TaeLe III.

Puerperal | Puerperal

Fever. Pyrexia.
No. of cases notified 15 36
n »w Aattended by doctor alone at confinement — 1
" » attended by doctor and midwife — 1
o w  attended by midwife alone 10 26
it w B.B.A, 4 5 8
¥ »» attended in an institution o 2 19
T » attended in Private Nursing Homes ... 1 7
" »w treated at home only 1 4
" »w treated at hospital ... e 2 27
i »w treated at Private Nursing Home 1 5

" »» treated partly at home and partly in

et it ) Yool SEhatendendy 18
sk w Wwho died .., 2 4 —_

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. No applications were received.

The Committee also assist necessitous patients in the pay-
ment of the midwife’s fee. 26 applications were made for assist-
ance by midwives on behalf of the patients, and a total sum of
£37 19s. was allowed.

TaBLE 1V.
Accommodation for Confinement.

The following Table gives information concerning the
dccommodation wutilized for confinements.

Number. | Percentage.

In Private Houses ... 1,608 46.7
In Public Institutions... 1,281 35.2
Registered Maternity Homes.. 657 18.1

There is a distinct trend towards confinement taking place in
an Institution or Maternity Home.



THE OBSTETRIC SERVICE,

Report for 1933.

The chief object of the service is to avoid abnormality in
pregnancy and child-birth, and to prevent consequent death or
ill-health of mother and child. It is the quality of the Ante-Natal
supervision which determines to what extent certain abnormalities
will be prevented, and for this reason the results of In-patient
treatment are always classified into the two groups—Booked cases
cared for at the Ante-Natal Clinics and Emergency cases admitted
to the Council’s beds without previous supervision in the Ante-
Natal Clinics,

Some of the Mayday Hospital Booked cases are sent to the
Ante-Natal Clinics by doctors and midwives because of abnor
malities and complications. Many of the Emergency cases are
seriously ill when they are received into hospital. The extent to
which the Council provides for the serious cases may be judged
by the fact that in 1933 all the 12 maternal deaths in Croydon
occurred in the Council’s beds and 9 of the 11 maternal deaths

Taking the Registrar-General’s figures for maternal mortality
(deaths directly due to pregnancy) the rate for England and
Wales for 1934 is 4.41 per 1,000 births. In Croydon there has
been a slight fall from 3.70 per 1,000 in 1933 to 3.63 per 1,000 in
1934. In Booked cases treated by the Obstetric Service the rate
for 1934 was 2.96 per 1,000 births. The Staff are far from
satisfied with this, and their constant application to a system of
Ante-Natal supervision is intended to reduce the number of
deaths to the minimum. The co-operation of the expectant
mothers themselves is necessary for this.

Of the cases treated to a conclusion at the Post-Natal Clinic
during 1934, 928 per cent. were classified as ‘“ Health Unim-
paired.”” This signifies that anatomically and functionally their
condition was the same as before their pregnancies. The corre-
sponding figure for 1933 was 84.6 per cent,
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Several improvements were made during the year. An
additional Health Visitor was provided to assist at the Ante-Natal
Clinics, Her appointment has allowed the Lady Medical Officer

to give more time to the medical and obstetrical examination of
the cases.

Buist’s pads were applied to cases of posterior positions at 38
weeks throughout the year. During 1935 this treatment will not
be given, and the results of the two years will be compared.

A large proportion of expectant mothers now books in the
third or fourth month of pregnancy and is supervised during the
remainder of the time. Of the large number of cases referred for
dental treatment early in pregnancy the Dental Department was

not able to deal with more than half owing to other demands on
Its services,

The prevention of breech presentation was highly successful,
and the infant mortality rate for cases treated by version happened

to be lower than that for vertex cases that had not had version
performed.

Enrly in the year a Masseuse was appointed to St. Mary’s
Maternity Hospital to give the lying-in mothers daily exercises,

ir;;'::t now all the In-patients treated by the service receive this
nefit.

The number of patients delivered in Mayday Hospital
showed an increase of 24 per cent. on the total for 1933, and the
strain on maternity accommodation, inadequate from the first, is
now excessive. The number of cases delivered of viable babies in
Mayday Hospital, with 22 beds, was 515. The number delivered
In St. Mary's Maternity Hospital, with 30 beds, was 562.

The other great deficiency in the service is that of a Mother-
traft Class, run by trained mothercraft workers. A small
Mntherg.’ Club, organised by voluntary helpers, has been started.
It provides sewing classes that partly remedy this deficiency.

These notes would not be complete without recording a
special debt of gratitude to the British Red Cross Society, who
SUFPIIEEII a large number of the blood donors used for the 14 blood
ransfusions performed during the year.
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GENERAL STATISTICS FOR 1934,

Registrar General's Returns,
Number of Live Births allocated to the Borough of Croydon ...
Number of Still Births allocated to the Borough of Croydon ...

Tﬁtﬂl 88

Number of Maternal Deaths (directly due to pregnancy) ..
Number of cases notified as Puerperal Fever o
Number of cases notified as Puerperal Pyrexia ...

Statistics Prepared by the Obstetric Service.

Number of Expectant Mothers who attended the Borough Ante-
Natal Clinies .,,

E;:lg‘ﬁg

Number of cases delivered in Mayday Hospital as Booked cases,.
Number of cases delivered in Ma}fda}r Hospital as l:.mergency
E’a%s LR LR LER S LR R LR L LRl LA L

Total cases delivered in Mayday Hospital
Number of cases delivered in St, Mary's Maternity Hospital as
Booked cases
Number of cases delivered in St Pridrj‘ s Matermt} Huaspltai as
Emergency cases ... s 2

Total cases delivered in St, Mary’s Maternity Hospital...

balda bals E‘é

Number of cases admitted to the Puerperal Infection Unit,
Borough Hospital and Mayday Hospital Isolation Wards,
including 22 from Mayday Hospital and none from St
Mary’s Maternity Hospital .. i

Number of Maternal Deaths* in Baruugh of Cm}rdm

Number of Maternal Deaths in Booked cases from Bumugh
Ante-Natal Clinics ... .

Number of Maternal Deaths in Emergency r:ases at Mayddy
Hospital

Number of Maternal Dﬂaths m cases admjlted as Puerperal
Sepsis per se ... o 3

Total Maternal Deaths™ in beds of the Obstetric Service ... 1l

The total number of patients treated by the Obstetric Service
was :—

P G S

(a) In Mayday Hnspﬂal - 702
(b) In St. Mary's Matermt}r Husp:tal % 569
(¢) In the Borough Hospital Puerperal Infection Unit and i
Mayday Hospital Isolation Wards, excluding 22 from (a)
(d) At the Ante-Natal Clinics and delivered outside the above a5t
hospitals (about) ...
(e) At the Post-Natal Clinics, excludmg those included in {iﬁh 2
(), (c) and (@) .
(f) At the Ante-Natal Clinics and undelivered -:ln Decemher 0
3lst, 1934 ... o
st
Total ... 1_:39_&

*Including 2 deaths not recorded by the Registrar-General as directly
due to pregnancy.
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ANTE-NATAL SUPERVISION.

1933. 1934.
Number of sessions of Ante-Natal Clinics held ... 252 254
Number of individuals who attended e 1,04D 1,793
Number of previous year's cases continuing
attendance ... 322 356
Number of new cases e 1,008 1,437
Number of cases undelivered on 3lst December ,.. 333 430
Total attendances made . 5,518 10,105

33.8 39.8

Average attendance per session
Proportion of old to new cases per session—

New ... 5.25 5.7
Old ... 28,55 34.1
Number of cases delivered in Hospital as Booked
CABES wue T 200 966 1,012
Number of cases delivered at other places under
the care of private doctors or midwives (about) 380 254
Number of patients found not to be pregnant ... 33 25
Number of patients referred to Hospital for Ante-
Natal treatment ... 169 211

The conditions for which these were admitted can be ascertained by
reference to the ‘‘Booked' eolumns of the Numerical Summary
of Cases on pages 133.

It is seen that the new cases have increased by 114 and the
total attendances by 1,687. This increase has caused a severe
strain on the accommodation available at Lodge Road, and
occasional overcrowding has resulted. It is interesting to note
that the number of births occurring in institutions and previously

attending the Clinic has risen, but the number confined privately
has decreased

Major Ante-Natal Conditions Treated at the Ante-Natal Clinie.
Breech Presentation.

Cases.
Breech presentation diagnosed ... 135
External version successful 118 (2 recurred)
External version not successful ... 15
Allowed to go to term as Breech ... .. .. 6
Referred to Hospital for external version under
anesthesia 14
Of these : Version under anmsthesia successful ... 7
Version under anmesthesia not successful 7
Not recognised as Breech before labour ... ... 3
Posterior Positions of the Vertex.
Successful correction with Buist’s pads at about 38 weeks ... 49
Buist’s pads unsuccessful ... - 9
Correction not attempted ... st rvsiriis ol 1 Nimeryd e 18
Dental Treatment,
Number of cases referred to Borough Dental Surgeons ... 237
Numh&r of cases referred to Private Dental Surgeons e p A0

umber of cases refusing dental treatment ...
umber of cases seen too late for necessary dental treatment 22
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It is unfortunate that the number of patients refusing treat-
ment is so high. The value of good teeth both during pregnancy
and after is not yet appreciated by many women.

The inability of the Dental Service to deal with all the mothers
anxious to obtain treatment is doubly regrettable, inasmuch as
it reacts upon the attitude of mothers.

Tuberculosis,
Referred by Tuberculosis Officer because of pregnancy 5
Referred to Tuberculosis Officer for opinion on lung condition 11
Venereal Disease.

GONORRHOEA—Total cases 4
Transferred to Borough V.D. Clinic ... 1
Transferred to Mayday Hospital 3

SYPHILIS—Total cases 6
Transferred to Borough V. D Chmt 2
Transferred to Mayday Hospital 1

All the cases were delivered in Mayday Hospital in Isolation
Wards, and all were transferred to the Borough V.D. Clinic on
discharge,

Other Conditions Treated as Out-Patients.

Chronic Rheumatic Carditis ... Ve
Parenchymatous Goitre
Cyst-adenoma of Thyreid ...
Retroverted Gravid Uterus ...
Cervical Polypus
Prepatellar Bursitis ...
Scabies ...
Psoriasis ...

Midwives' Cases.

Many midwives' cases were sent when pregnancy was about
36 weeks advanced for a single consultation. A somewhat larger
number was supervised entirely at the Ante-Natal Clinic after
they had made their own arrangements for delivery at home in
the care of doctors or midwives. These cases may be summarised
as follows :—

- R =

Total midwives’ cases during 1934 ... . e 308

Number of cases sent for one consultation unl}' . 141 (47%)
Number of cases supervised entirely .. 162 (53%)
Number of primigravidse e e e sy ArssveriaiiTEIRE,
Number of multigravidze s I G [
Number of legitimate pregnancies ... e 299 (99%)

Number of illegitimate pregnancies ... .. ... 4 (1%
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Number of cases referred to Hospital for Ante_Natal
treatment, discharged undelivered, and not re-
admitted for delivery d 3

Number of cases ordered into Hnspttal for de]nrer}r
on medical grounds ... ik 7

The indications in the 7 cases were—
Albuminuria
Pyelitis ...
Chronic Rheumatlc Cardltls
Ante-Partum Haemorrhage
Home conditions unsuitable

SPECIAL INVESTIGATIONS.
Special investigations were carried out on Ante-Natal patients
attending the Clinics, and on patients in St. Mary’s Maternity
Hospital and Mayday Hospital Maternity Wards.

Pathological Investigations,
Blood for Wassermann and Kahn Reaction ...
Biood for Gonococcus Fixation Test ...
Blood for Culture ...
Blood for Urea Content ... i
Blood for Sugar Content ...
Blood for Van den Burgh Reaction ...
Blood for Cell Count, etc, ... - 2
Catheter urine for Rnutme Examlnatmn
Urine for Aschheim-Zondek Test
Urine for Urea Concentration Test

BD = D

R T - T

Lochia for Culture ... -y 5 i < e
Sputum for Examination
Pus for Identification of Drgamsm
Urethral smears for Gonococci, etc, ...
Cervical smears for Gnnncm:«cl etc, 1
Conjunctival smears .
Histological sections

K-Ray Examinations (Mayday Hospital X-Ray Department) .
126 cases were referred from Ante-Natal Clinics and 173 films
Were used. Reasons for reference were : —

Breech for attitude, ete. ... 41
For presentation, attitude, etc. ... 61
Twins ... 19
Renal Caiculus 2
Maturity 2
Fracture of Sacrum ... 1

2 cases were referred from the Maternity Wards at Mayday
Hospital and 32 films were used. Reasons for reference were :—

Breech for attitude, eted’ 00 L LB MG o, 6
or presentation T
Anencephaly ... ... 2
wins .., % a5 i 2
For foetal parts 1
Eyelographp0s, o o LEN . |0 0l 2
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IN-PATIENT TREATMENT.

A .—Patients ‘‘Booked’ in the Ante-Natal Department :—

B.—

St. Mary’s

Mayday Malernity

Hospital. Hospital.

(1) Delivered in Hospital after 28th week ... 445
(2) Delivered in Hospital before 28th week . 5
(3) Admitted after delivery .. 5

(4) Discharged undelivered after Ante-Natal
treatment and not subsequently de-
livered in Hospital ...

(5) Died undelivered

’n-m-

Totals ... 460

cations by outside doctors or midwives.

Total

562 1,00
0 i

2 i

1 i

0 1
565 1,05

“Emergency’’ patients sent into Hospital with some compli
No Emergency

cases were admitted to St. Mary's Maternity Hospital :(—

(1) Berore LaBOUR—

(@) Delivered in Hospital after 28th week ...
{b) Delivered in Hospital before 28th week ...

(¢) Discharged undelivered
(d) Died 2

(2) In LaBoUR—

(a) Delivered in Hospital after 28th week ...
(b) Delivered in H:}ﬁpua] before 28th weelk ...

(¢) Died
(3) AFTER DELIVERY
(4) Ectoric PREGNANCY

T

Total ...

|E|mﬁw§g i

A comparison of the patients delivered in the two Hospitak

as regards parity, legitimacy and number of attendances at the
Ante-Natal Clinics :—

St.
Mayday Mayday Mary's Mat.
Hospital, Hospital. Hospital,
Booked. Emergency. Booked.
Primigravidae 189 (429%) G2 (34%) 322 (57%)
Multigravidae 9261 (539) 121 (66 ) 240 (439,)
Legitimate 416 (929) 162 (899,) 555 (999 )
Illegitimate 34 (89) 21 (119) 7 (1%)
Average attend-
ance at Ante-
Natal Clinie
per patient 6.6 0.2 8.0

6.2
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TasLE V.

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.

Mayday | Mayday ‘i;’fm
Hospital | Hospital | Hospital | Total.
Booked. |Emergency. Booked.
1. Conditions chiefly
Ante-Natal,
Albuminuria b »as o 42 20 42 104
Eclampsia... 4 5 1 10
Persistent Vomiting of Pregnancy b 5 1 11
Chorea Gravidarum ... — 1 —_ 1
Acute Pyelitis ... .. .. 4 8 2 14
Other Urinary Infection... 4 1 3 8
Malnutrition, Deb:.ht}r, Slmpie
Anaemia, etc, £ 13 4 i 24
Ante-partum Thrombo-phlebitis — 2 — 2
Breech presentation for version 8 2 3 13
Disproportion .., o 15 5 11 31
Post-maturity ... .. .. 2 — 5 7
Retroverted Gravid Uterus ... = 2 — 2
2. Intercurrent Diseases.
Chronic Nephritis 3 3 — 6
Pulmonary Tuberculosis 3 2 i 5
Venereal Disease 4 5 3 9
Preumonia ... .. .| — - - 0
Chronic Rheumatic Carditis ... 5 1 - 6
Exophthalmic Goitre .., ... 1 1 = 2
gty .., e e el 3 — 3
3. Conditions chiefly Natal.
Presentations at Delivery—
Anterior Positions of the
Verton, o' uniiin, s 304 47 509 950
‘l’mupm.l.".‘m nf th! 34 9 38 81
L R T 10 16 20 46
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| St. Mary's

Mayday | Mayday | Maternity
Hospital | Hospilal | Hospilal Tolal,
Booked. Emerg.mty._ Booked.
Shoulder — 2 - 2
Face and Brow 4 1 1 6
Complex = 1 — 1
Caesarean Section ... 8 1 5 14
Twins ... 5 i 11 20
Accidental Haemorrhage 5 6 1 12
Placenta Praevia i 6 3 14
Hydramnios 2 3 3 8
Prolapse of Cord 3 3 3 ]
Retained Placenta 3 6 3 12
Post-Partum Haemorrhage ... 5 3 10 18
B.B.A. ... i = 5 26 2 33
Lacerated Perineum ... 83 16 149 248
Obstructed Labour 1 6 — 3
Precipitate Labour 1 1 2 4
Premature Labour 33 23 28 84
Abortion ... 14 115 — 129
Ectopic Pregnancy — 5 — ]
4. Conditions chiefly Post-Natal
excluding re-admissions
from Post-Natal Clinic.
Retroversion ... 1 3 27 37
Delayed Involution 29 2 40 1
Post-partum Nephritis ... ... 2 10 2 14
Breast Abscess ... .. .. 3 4 — T
Puerperal Pyrexia 10 3 3 16
Puerperal Fever 2 7 i 9

In addition 14 cases of Puerperal Fever per se were admitted tDrMEFd‘T
Hospital Isolation Wards and 11 cases to the Puerperal Infection Unit at the

Borough Hospital.
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Cardiac Disease.

There were seven cases. One mother died, a ‘‘Booked’’ case
at Mayday Hospital : a mortality of 14.3 per cent. One infant
was undelivered when the mother died, and one was still-born : a

mortality of 40 per cent. Two abortions make mortality 2 out
of .

Hydramnios.

There were eight cases: two ‘‘Booked” and three “Emer-
gency”’ cases at Mayday Hospital, and three ‘‘Booked’’ cases at
St. Mary’s Maternity Hospital,

No mother died. Five infants were still-born, a mortality
of 7L.4 per cent.

Albuminuria,

Every patient attending the Ante-Natal Clinic 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 rest,
meat-free diet with a high vitamin and calcium content, copious
luids, alkalies and aperients. If the symptoms and signs did not
disappear in about 10 days, or if they became progressively worse,
labour was induced in Mayday Hospital cases; and 1n St. Mary's
Maternity Hospital, cases were handed over to the rota Medical
Officer with this recommendation.
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TasLE VI.
Albuminuria.
St. Mary's
Mayday | Mayday | Maternily
Hospital | Hospital | Hospital Tolal,
Booked. | Emergency.| Booked.,
Number of Cases 42 20 42 104
Number of Stillbirths and Infant
Deaths + 6 3 13
Foetal and Infant Mortality ... 9.5%, 40.0%, 7.3%, 13.39%
Number of Maternal Deaths ... — - — 0
Number of Cases—
Responded to treatment and
delivered spontaneously
near term 20 3 24 47
Responded to treatment and
discharged to return
abnormal 2 0 4 6
Responded to treatment and
discharged to  return
normal ... 3 0 6 9
Responded to treatment and
discharged — not re-
admitted . ' 0 3 3 6
Spontaneous premature labour
or abortion 3 4 0 7
Not responding to treatment
and labour induced 13+ 7 8+ 284
Not responding to treatment,
abortion per vaginam
induced o 0 1 0 1
Not responding to 1‘.re1?!.trr||t:l‘tl:1r
hysterotomy or hysterec-
tomy performed ... 1 2 0 3
Not responding to treatment,
Caesarean section per-
formed ... 2 0 0 2 .

* Includes 2 re-admissions + Includes 3 re-admissions

Eclampsia (10 cases).

Mayday
Hospital
Booked.
Number of Cases 4
Maternal Deaths 1
Maternal Mortality 259%
Number of Foetal and
Infant Deaths 1

Foetal and Infant Mor-
tality...

25% ...

Mayday

St. Mary's

Hospital Mat. Hosp.

5 FEE
1

20%

40%

Emergency. Booked.

1
0
0

100% ...

$ Includes 5 re-admissions

Total.
10
2
20%
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Accidental Ante-Partum Haemorrhage (12 cases).

Mayday Mavday St. Mary's
Hospital Hospital Mat. Hosp.

Booked. Emergency. Booked. Total.
Number of Cases 5 6 1 12
Number of Stillbirths
and Infant Deaths ... 2 5 0 7
Foetal and Infant Mor-
tality... G R s 40% ... B3.3% ... 0 . BB.BY

There was one maternal death in a Mayday Hospital ‘“Emer-
gency'' case, a mortality of 8.3 per cent.

Placenta Praevia (14 cases).

Mayday Mayday 5St. Mary’s

Hospital Hospital Mat. Hosp.

Booked. Emergency. Booked. Total.
mEw B ER D

Number of Cases 5 3 14
Number of Stillbirths

and Infant Deaths ... 3 (i 1 10
Foetal and Infant Mor-

tadity... ~—gpr-NimmmSn 009 .. 86T BB% ... 08T

There was one maternal death in a Mayday Hospital “Booked”’
case, a mortality of 7.1 per cent.

Contracted Pelvis (including relative disproportion between the
pelvis and foetal head).

31 cases of Contracted Pelvis or Disproportion were treated
during the year. There were no maternal deaths. In 26 ‘‘Booked”’
cases there was one infant death (3.9 per cent.), and in 5 “Emer-
gency'’ cases there were 4 infant deaths (80 per cent).

TasLe VII.
St, Mary's
Mayday Mayday Maternily
Hospital Hospital Hospital Total.

Method of Treatment. Booked. Emergency. Booked.

No.of |Infant | No.of (Infant | No.of |Infant | No.of |Infant
Cases. Deaths| Cases.[Deaths Cases. |Deaths| Cases. |Deaths

Spontaneous Delivery ... l = fix o 4 B o 8
Induction Forceps De-

livery IR - v | it e : - g .
Forceps  Delivery (not

induced) e Lol LT 0l Bl A it RoR-rrsiag ek g
Induction, Spontaneous

Delivery PRI YR e i N s ;
Caesarean Section & homiliirs e S » ;

e

Bital nietbamied bt on 5 [0 TSR e [
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Vertex Presentations at Delivery.

The number of deliveries in which the occiput was anteriy
at the beginning of labour, including 49 corrected before labou

by Buist's pads, was 950.

The number of deliveries in which the occiput was posteria

at the beginning of labour

was 81.

Breech Delivery (46 cases).
(For Ante-Natal treatment of breech cases, see page 129),
TasLe VIII.

St. Mary's
Mayday | Mayday | Maternily
Hospital | Hospital | Hospital Total.
Booked. |Emergency.| Booked.
Number of Breech Deliveries ... 10 16 20 46
Number of Stillbirths and Infant
Deaths 0 11 6 17
Foetal and Infant Mortality 0 (8.89, 3095 379%
Maternal Deaths 0 1 0 1

An uncomplicated breech delivery is one where an additional
risk to the life of the foetus is not present—such conditions as
Ante-Patrum, Hamorrhage, Prematurity, Monstrosity, etc.

TasLe IX.
St. Mary's
Mayday | Mayday | Maternily
Hospital | Hospital | Hospital Total,
Booked. |Emergency.| Booked.
Number of Uncomplicated Breech
6 + 7 17
Number of Stillbirths and Infant
Mortality 0 2 0 2
Foetal and Infant Mortality 0 50%, 0 11.8%
Number of Complicated Breech
Cases ... 4 12 13 29
Number of Stillbirths and Infant
Deaths 0 9 6 3
Foetal and Infant Mortality ] 75%, 46.29

51.7%
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Face and Brow Presentations (6 cases).

There were three cases of Face Presentation and one of Brow
“Booked’” at Mayday Hospital; one Face Presentation ‘“Emer-
gency’’ case at Mayday Hospital; and one Face Presentation
among the St. Mary’s Maternity Hospital ‘‘Booked” cases. No
mother died. Three infants were stillborn and one died : a mor-
tality of 66.7 per cent.

Shoulder Presentations.

There were two ‘“‘Emergency’’ cases at Mayday Hospital.
No mother died. Both infants were stillborn : a mortality of 100
per cent.

Complex Presentation.
One ““Emergency’’ case at Mayday Hospital had a stillborn
baby. Infant mortality, 100 per cent. No maternal death.

Prolapse of Cord (9 cases).

There were three cases in each of the three categories : Mayday
Hospital *“ Booked,”” *“ Emergency,” and St. Mary’s Maternity
Hospital ““ Booked.” No mother died. Seven infants were still-
born : a montality of 77.8 per cent.

Post-Partum Haemorrhage (18 cases).

There were five cases in Mayday Hospital ‘““Booked’’ cases;
three in Mayday Hospital ““Emergency’’ cases; and 10 in St.
Mary's Maternity Hospital ‘‘Booked” cases.

There were no maternal deaths. Two infants were still-born ;
a mortality of 10.5 per cent.

Abortion,

The service dealt with 129 cases of Abortion during the year.
All were treated at Mayday Hospital (14 “Booked’’ cases and 115
"Emﬂrgﬁnc}f").

There were no maternal deaths. In addition, 8 cases of
Incomplete Abortion were admitted to Mayday Hospital Isolation
Wards as Puerperal Sepsis, and 1 case to the Borough Hospital
Puerperal Infection Unit, and are recorded in the Report of the
Puerperal Isolation Wards (one maternal death),

Conditions for which Abortion was induced : —
Chronic Nephritis ... 4 cases
Renal Tuberculosis ... 1 case
Thyrotoxicosis ... & 1 case
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Ectopic Pregnancy, |

Five cases of Ectopic Pregnancy were admitted to Mayday|
Hospital as “‘Emergency’’ cases. There was one maternal death
giving a maternal mortality of 20 per cent. |

Laceration of Perineum,
The perineum was lacerated in 248 cases.

TasLE X.
1st and
Place of Delivery and Category. 2nd degree. | 3rd degree.|  Total,
Mayday Hospital—Booked ... 82 1 83
Mayday Hospital—Emergency T, T, 1 16
St. Mary's Maternity Hospital—Booked ... 147 2 149

Induction of Labour.

Labour was induced 44 times: 12 were medicinal and ¥
instrumental. 16 were in Mayday Hospital ‘“Booked’’ cases;§
in Mayday Hospital “Emergency’’ cases; and 20 in St. Mary's
Maternity Hospital ‘“‘Booked’’ cases. No mother died. Seven
infants were stillborn and 2 died, an infant mortality of 19.6 per
cent.

Forceps Delivery.

Forceps were applied 61 times (18 Mayday Hospitd
‘“ Booked,”” 6 Mayday Hospital ‘‘ Emergency,’”” and 37 St
Mary’s Maternity Hospital ‘‘Booked’’ cases). In three cases (on
in each category) forceps were applied after induction of labour
There was one maternal death in a St. Mary’s Maternity Hospitl
case (Acute Yellow Atrophy of the Liver).

In Mayday Hospital ‘“‘Booked’’ cases 2 babies were stillborh
an finfant mortality of 11.1 per cent. In Mayday, Hospits
‘“Emergency’’ cases 3 babies were stillborn, an infant mortality o
50 per cent. At St. Mary’s Maternity Hospital, 1 baby was stil
born and 2 died, an infant mortality of 8.1 per cent.
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TasLe XI.
ANALYSIS OF FORCEPS CASES.
Resull,
No. -
of Indication. Mother. Child.
Cases.
L. D. | L. | S8
Mayday Hospital Booked.
4 | Disproportion ... 4 — 4 —
6 | Rigid Soft Parts 6 — 5 1
6 | Posterior Position, Delayed Rotation i — g £
2 | Brow or Face Presentation Delay ... 2 — 1 1
1 | Eclampsia AL L e 1 — 1 —
|
Mayday Hospital Emergency.
3 | Disproportion ... 3 — 1 2
2 | Posterior Position, Delayed Rotation 2 o 1 1
1 ‘ Rigid Soft Parts 1 —_ 1 -
St. Mary’s Maternity Hospital
Booked.
4 | Disproportion ...  wv e T g 2 | —
1 | Persistent Occipito-Posterior 15 M o | P
15 | Rigid Soft Parts 15 =5 15 —_
9 | Foetal Distress 9| - 8 1
5 | Posterior Position, Delayed Rotation 4 1 4 =
§ | Threatsnod abutiat Sened Leuis Mlinmisly I8 2 | —
L | MatsanL IRRPNE. 177w abe b o it dre Bk il % L e




142

Caesarean Section,

Caesarean Section was performed 14 times: 8 “‘Booked"
and 1 ““Emergency” case at Mayday Hospital, and 5 ‘‘Booked"
cases at St. Mary's Maternity Hospital. In 7 cases the indication
was Contracted Pelvis and Disproportion, 4 Pre-eclamptic
Toxaemia, 2 Previous Caesarean Section, and 1 Placenta Praevia,

There was no maternal death and no still-birth. One baby
died at Mayday Hospital.

Caesarean Hysterectomy was performed once for Pre
eclamptic Toxaemia at 24 weeks in an ‘“‘Emergency’ case a
Mayday Hospital.

Bipolar and Internal Yersion (3 cases).

Two ““Emergency’ cases at Mayday Hospital were thus treated
for Shoulder Presentation, and one ‘‘Booked’” case at St. Mary's
Maternity Hospital was for Placenta Praevia. No mother died.
All the babies were stillborn,

Embryotomy,

Embryotomy was performed three times, once in a Mayday
Hospital “Booked’ case and twice in Mayday Hospital “Emer-
gency’’ cases admitted for obstructed labour,  There was no
maternal death.

Manual Removal of Placenta.

Manual Removal was performed 12 times. There were three
‘““Booked’” cases at both Mayday Hospital and St. Mary's
Maternity Hospital.  Of six ‘“Emergency’’ cases at Mayday
Hospital, five were delivered before admission. No mother died.
One case in each category became pyrexial.

Maternal Morbidity.

All cases of pyrexia and all maternal deaths after delivery aré
included as morbid, except cases dealt with for the first time as
Puerperal Sepsis after delivery elsewhere. These are given in
the Report of the Puerperal Isolation Wards.




143

In the 1,025 ‘“‘Booked’ cases there were 15 cases of pyrexia
and 2 deaths without a rise of temperature. The morbidity rate
for “Booked’ cases was 1.66 per cent. (Mayday Hospital 2.83
per cent., St. Mary’s Maternity Hospital 0.71 per cent.).

In the 242 “Emergency’’ cases at Mayday Hospital there
were 10 cases of pyrexia and 2 deaths without a rise of tempera-
ture. The morbidity rate for Mayday Hospital ‘“Emergency”’
cases was 4.96 per cent.

The Strasbourg Convention standard of pvrexia, as adopted
by the Ministry of Health, has been used, namely, ““A tempera-
wre of 100.4 deg. F. or more, sustained during a period of 24
hours or recurring during that period."’

Infants,
Mayday Mayday St. Mary's
Hospital. Hospital. Mat. Hosp.
Booked. Emergency. Booked. Total. Per cent.
Number of Infants
in Hospital on 1st
]ﬂl‘ler}', 1934 T 15 3 1? was ali LR g
Total number of
Live Births, Still-
Births and Infants
admitted with
mother (B.B.A.) ... 455 85 574 R [0 s | TS i
Number of Infants
in Hospital on 3lst
December, 1934 ... 15 ) 2700 SO i es
Living—alive on dis-
charge from Hos-

pial .. e 428 57 554 st 1080 ... 888
Stillborn (fresh) ... 12 16 - S 87 ... .83
Stillborn (macerated), 3 7 7 AT Gy A
Died (born alive, but

died in Hospital)... 12 5 - T | RETI: o

Infant. Feeding and Weight on Discharge from Hospital.

In both Hospitals normal infants were breast-fed every four
hours, omitting the early morning feed.

Of 476 infants discharged from Mayday Hospital, 311 were
"P 1o or over birth weight (65.3 per cent.).

Of 558 infants discharged from St. Mary’s Maternity
Hospital, 354 were up to or over birth weight (63.4 per cent.).
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Twins and Triplets.

There were 20 cases of Twins and none of Triplets. Ther
was no maternal death.

Mayday Mayday St. Mary's
Hospital  Hospital Mat. Hosp.

Booked. Emergency. Booked. Total.

Number of Cases 5 4 11 20
Number of Infants dis-

charged alive ... ... 9 4 21 't 2
Number of Stillbirths

and Infant Deaths ... 1 ] 1 6
Foetal and Infant Mor-

tality... ... - 10% ... 8% ... 4B%. . 15%

;'“.'.I'wn. delivered before admission,

Ophthalmia Neonatorum.

There were 5 cases of Ophthalmia: 3 in Mayday Hospital
““Booked’’ cases, 1 in a Mayday Hospital ‘‘Emergency’’ case,
and 1 in a St. Mary's Maternity Hospital ‘““Booked’ case. The
Mayday Hospital ‘““Booked’ cases responded quickly to treat
ment, only the lids being affected. The St. Mary’s Maternity
Hospital case was transferred to the Borough Hospital, and the
Mayday Hospital ‘‘Emergency”’ case to St. Margaret’s Hospital,
London, N.W. In no case was vision subsequently impaired.

POST-NATAL AND GYNAECOLOGICAL: CLINIC.

It will be seen from the Numerical Summary of Cases o
page 133 that a considerable number of patients was treated during
the lying-in period for abnormal conditions which necessitated a
stay in hospital longer than the customary 14 days. The fallin
the incidence of abnormality among the cases attending the Post
Natal Clinic is probably partly due to this treatment. The
increasing number of those who attend the Post-Natal Clinic
would also lower the percentage of abnormalities, because it is
generally assumed that the incidence of abnormality in those Who
absent themselves is smaller than in those who do attend.

In 1934 70 per cent. of “‘Booked’ cases delivered in ﬂ'fﬂ
hospitals attended the Post-Natal Clinic six weeks after ther
confinements.

Number of Sessions held 101
Number of individuals presented ... BNl
Number of subsequent attendances ... ais ST
Total attendances ... ... ... vvw 1,000
Average attendance per session s 10
Number of Post-Natal cases ... R

Number of Gynacological cases ... .. 18
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TasLe XII.

POST-NATAL CASES.
After confinement at

Mayday
Hospital,
Total Cases o 402
Cases found to be nnrrna] 246
Cases found to be ahnormal 5t
Cases treated as Out-patients 38
Cases admitted to Mayl:lay
Hospital ... 13

=,

St. Mary's
Hospital.  Elsewhere. Total.
454 .. 43 799
343 28 617
111 15 182
043 13 144
- Dyl 2 17

TasLe XIII, _
CLASSIFICATION OF ABNORMAL POST-NATAL CASES,

Source of cases attending

Case GHJ'HP 4 ¥

Retroversion and

Mayday 5t. Mary's
Hospital. Hospital. Elsewhere, Abnormals,

Delayed Involution 21 57
Delayed Involution 11 20
Trauma . 11 23
|nfﬁ:tmn T 4
Chronic I\Lphntls 4 2
Other ... 2 5

Totals ... 56 111

T

Percen-  Percentage

tage of of all cases

attending.
5 45.6 10.4
4 19.2 4.4
4 20.9 4.8
1 o e R
0 B8 o B
1 4.4 1.0
15 100.0 22.9

END RESULTS.

773 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.,

disability). (91%).

no symptoms and no anatomical or functional

Resurt I1.—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 I1I). (6.5%).

ResuLt T11,—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). (2.5%).
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Mayday St. Mary's
Hospital. Hospital. Elsewhere. Totals,

Result 1. 270 401 56 707
Result II. ... 17 30 3 50
Result III. ... 5 10 1 16

e m—— —— —_ C—

Totals, treated to con-
clusion s L 202 441 40 773

e — — _ —

Maternal Mortality.

These cases fall into three categories. The first includes all
““Booked’’ cases (i.e., those who had attended the Ante-Natil
Clinic on two occasions, whether they were delivered in the
Council’s beds or not). The second consists of those admitted to
Hospital as ““Emergency" cases (i.e., they had not attended th
Ante-Natal Clinics on more than one occasion, if at all). The
third category is made up of cases admitted after delivery is
Puerperal Sepsis per se and treated at Mayday Hospital or in the
Borough Hospital Puerperal Infection Unit. This last group is
dealt with in the Report of the Puerperal Isolation Wards (s

page 147).

The Registrar-General's figures for deaths directly due to
pregnancy were as follows : — .

Total Maternal Deaths allocated to Borough of
Croydon it R
Maternal Mortality 3.63 per 1,00

These 11 deaths were distributed as follows : —
Obstetric Service— Mortality.

““Booked’’ cases 2.96 per 1,00

‘“ Emergency’’ cases ... 12.40 per 1,00
Established Puerperal Sepsis

Not dealt with in any way by

Obstetric Service

] o co o

The above figures are quoted for comparison with others
from the same source.

The following figures include all cases whether due to, of
associated with, pregnancy :—

Deaths, Mortality.
(1) YBooked” cases ..o i can oo A oR0/pee REE
(2) “Emergency’ cases | 4 ..  16.53 per 1,000
o T i O S T G M
(3) Established Puerperal Sepsis 3 120.00 per 1,00
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The Maternal Deaths were due to the following con-

ditions :—

BOOKED.
(1) Puerperal Septicaemia,
(2) Eclampsia,
(3) Sub-acute Bacterial Endocarditis. Placenta Praevia.
(4) Acute Yellow Atrophy of the Liver,

EMERGENCY,
(5) Puerperal Septiczemia. Chronic Nephritis.
(6) Accidental Hamorrhage.
(7) Ruptured Ectopic Gestation.
(8) Eclampsia. Chronic Nephritis.

ESTABLISHED PUERPERAL SEPSIS.
(9) Septiceemia. General Peritonitis.
(10) Septiceemia. General Peritonitis. Abortion.
(11) General Peritonitis. Ruptured Vagina. Contracted Pelvis.

REPORT OF THE PUERPERAL ISOLATION WARDS.

47 cases were treated in isolation for puerperal infection, 12
of them in the Borough Hospital Puerperal Infection Unit and
3 in Isolation Wards at Mayday Hnspltal There were 5 deaths
(10.6 per cent.).

SOURCES OF THE CASES.

From Mayday Hospital— Cases. Deaths.
““Booked" cases e - o2 1
“Emergency’’ cases ... we Yolehn 2 o3

From St. Mary's Maternity Hospital .. e 0 - 0

From other Hospitals ... 1 drviee |

From Private Doctors, deliveries in Nmsmg

Homes ... o it 0

From Private Doctors, deliveries at home ... 20 e

DAY OF ADMISSION AFTER LABOUR.

Before 0 1st 2nd 2rd 4th 5th 6th 7th 8th 9th 10th After
No.ofcases 1 — 1 7 g8 G 3 T 1 1 4 2 (i}

33 cases followed Labour with 4 deaths (12.12 per cent.).
14 cases followed Abortion with 1 death (7.14 per cent.).

The 47 cases treated may be classified as follows :—

Mortality
Cases. Deaths. KHate.
(1) Patients with infection of the genital
tract . o 1 32 5 1695
(a) Infection limited to uterus, vagina
and perineum o 12 0 0

(b) Infection involving pelwc cellular

tissues, ovarles, F'all-::-pmn tubes,

pelvic peritoneum or veins ... 11 | S 0
¢) Infection of the birth canal spread

beyond the pelvis (general p-er:-

tonitis, septicaemia, ete.) ... 10 Baioais [/150%

(2) Patienta_ with infective conditions not
originating in the genital tract ... 14 0 0
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Factors Bearing on Aetiology,

(1) No. of cases (2) No. of cass

with genital with non-genital
infection, infection.
Uncomplicated labour 9 10
Long labour 2 0
Surgical induction of labour 0 0
Instrumental delivery 8 )
Spontaneous abortion 9 1
Evacuation of abortion .. 4 0
Manual removal of placenta 2 0
Excessive bleeding 6 k
Severe lacerations 3 0
Other interference 4 2
Parity of the Cases.
Over
Pacg natielnleoBndi idiosbi L Bsiodod Budy Bl
No.ofgases (A8 18,611 4568 L 1.2 ool ol

The large proportion of cases drawn from deliveries in May-
day Hospital is accounted for by 5 cases of Abortion and 11 case
in Group 2 (non-genital infection) who were isolated on the firs
day of a rise of temperature. This policy of isolating a ca¥
immediately, and often before a diagnosis is made, is necessary,
because it is impossible at present completely to isolate a cas
within the maternity department.

OBSTETRIC CONSULTATIONS.

As Consulting Obstetrician to the Borough, the Assistan
Medical Officer of Health for Obstetrics was called in by medicl
practitioners to see 31 patients who could not afford to payé
private consultant.

The cases were as follows :—Puerperal Septicamia, Puerperd
Peritonitis, Generally Contracted Pelvis, Pregnancy Toxzmi
and Jaundice, Toxemia in an unsuspected pregnancy in &
elderly primigravida, Incomplete Abortion, Ectopic Gestation
Puerperal Septiceemia, Complex Presentation and Prolapse ¢
Cord, Pre-eclampsia, Uterine Sepsis, Puerperal Parametritis
Ante-Patrum Hamorrhage, Pre-eclampsia, Suspected Tuberc*
lous Salpingitis, Puerperal Mastitis, Ruptured Vagina and
General Peritonitis, Long Labour due to Contracted Pelvis, Pué*
peral Parametritis, Adherent Placenta and Post-Partum Haemo®
rhage, Pseudocyesis, Threatened Abortion, Prolonged Labou
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Post-Partum Hemorrhage, Puerperal Pyelitis, Pregnancy and
lage Fibroids, Pregnancy foliowing Casarean Section for
Eclampsia, Puerperal Pyelitis, Inevitable Abortion, Puerperal
Mastitis, Puerperal Septiceemia.

In addition, he was asked by the Medical Superintendent of
Mayday Hospital to give an opinion on the obstetric and gynaco-
logical aspects of 35 cases in the medical and surgical wards of
the Hospital.

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 £6560 from the Croydon Council. Besides
the Matron and Nursing Staff, an honorary lady medical officer
attends the Home when necessary.

The following figures give the main details regarding the
work carried out in 1934, and I am indebted to Dr. Sutherland,
the Hon. Medical Officer of the Home, for them :—

No. of beds for patients ... ape 20
Hou. of cosen-admletml | o n e, tilsm 5 . a1
Average duration of stay ... 3/4months
No. of cases delivered by (a) Midwives 23
(b) Doctor ... .. 4
No. of cases in which medical assistance was sought by
a midwife .., 18
No. of cases notified as (a) Puerperal Fever, (b) Puerperal
Pyrexia Nil
No. of infants not entirely breast fed while in the insti-
. tution oo S 2
No. of cases notified of Ophthalmia Neonatorum ... ... 1
No. of cases notified as Pemphigus Neonatorum ... ... None
No. of maternal deaths ... 1
No. of infant deaths (a) Still-born ... 3
(b) within 10 days of birth ... 1

(Two still-births followed long labour, and 1 was a breech
presentation ; one died an hour after birth due to prema-
turity).

As is seen the duration of stay much exceeds that in ordinary
waternity homes. The girls are kept, with their babies, until
suitable situations can be secured for them, and when necessary
foster-mothers are found for the babies. Whilst the girls are in
the Home they are employed in domestic work. Some of them
g0 out to daily work, but reside in the Home.

i It is becoming increasingly difficult to get the girls to stay
fequisite period; many of them wanting to take up their
fmer work or new work after two months' stay.
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Still Births.,

During 1934, 128 still births were registered in respect o
Croydon, but of these 17 were outward transfers to othe
districts. There were 8 inward transfers, giving a total of 1I!
for the area. Of these 61 were male babies and 58 female; 1 mak
and 2 female were illegitimate. The proportion of still births
living children was as 1 to 27. The still birth rate was 3.6 of the
total registered births. The rate in 1933 was 2.8%.

The still birth rate, on the same basis as for Infant Mortali
was 36.0 per 1,000 births.

STILL BIRTHS, 1934.

Notified by Midwives, Home Cases S
3 Doctors, Home Cases 17
i Institutions (Doctors or Midwives) 48*
Attended by Midwives alone iy
s Doctors alone ... bl 14
3 Midwives and Doctors 2
Occurred at 9 months 63
. 2 months 15
5 6-7T months ... aagnh

*Including registered Maternity Homes.

An Analysis of 88 Still Births Occurring During the Year.

Of the 88 still births investigated 50 were males and ¥
females.

Type of Delivery.—In 49 cases the confinement was difficu!
or prolonged. Normal confinement was noted in 24 cases; M
information was obtainable in 15 cases.

Age of Mother.—Between 20 and 29 vears, 39; between 3l
and 39 vears, 38; between 40 and 49 years, 8,

The Health of the Mother during her pregnancy was stated
to be good in 56 cases and indifferent or poor in 14 cases; M
particulars were obtained in 18 cases. In 13 cases, however, the
mother had had a shock or a fall before the still birth. In¥
instances the mother had attended the Ante-Natal Clinic. 69 cas
had never attended the Clinic.

Attendance at Confinement.—Twenty-eight of the still birl*
investigated occurred in the Mayday Hospital; 13 in St. Man
Hospital; 21 were attended in their own homes by a privif
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nedical practitioner either alone or in conjunction with a mid-
vie; 16 were attended by a midwife alone, and 3 births

ocurred before any skilled help was available; 6 occurred in
private nursing homes,

Forceps were reported to have been utilised in 22 of the
C4sés,

In 65 cases the baby was born at full term; in 14 during
the Sth month of gestation ; in 8 during the Tth month; and in 1
inder T months. The baby was apparently a normal child in 58
tses, abnormal in 10, whilst in 20 no record was available.

The still birth was the first pregnancy in 35 instances; the
adin 15; the 3rd in 12; the 4th in 13; the 5th in 2; the 6th
n3; the Tth in 3 ; the 8th in 2; and beyond in 1.

Previous still births had occurred in 10 cases.

Uphthalmia Neonatorum. ;

Thirteen cases were notified during 1934. Under the Ophthal-
ma Neonatorum Regulations, 1926, notification by midwives
“sed. Prior to 1926 the number of notifications remained fairly

“iform, and it would appear as if only the most severe cases are
"W brought to the attention of the Authority,

The !'nltnwing table gives the notifications in Croydon during
U past eleven years :—

TarLe XIV.

I
1924 1925 | 1926 | 1927 | 1828 1929‘193& 1931 ’ 1932 | 1933 1934

hidoss (01| s | @ ani | %00 &1 w1 1|5 10 |13
Hige per 1000

Withs .. |6.1| 6.6 | 58 | 67 { 28 | 1.5 | 54 | 56 | 63 3.2 |40
Results of Treatment,

TasLe XV.
e .
o e Remaming
Cases treated. Un;::“:;':ﬂ p InT;T:: 4. | Died, |Removed under

—— P | sy * Treatment.
Vo, At home. |In hospital

4 7 6 1 ad = 2 =
e —
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Infant Mortality.

The Infantile Mortality rate was 46 per 1,000 births. Thi
is 1 per 1,000 births less than in 1933, and is the lowest rate ¢
recorded in the Borough.

For the past 5 years the numbers of infant deaths have been:
1930, 171; 1931, 196; 1932, 161; 1933, 148; 1934, 145; 73 deaths
of infants occurred in institutions, including Registered Nursing
Homes.

Neo-Natal Mortality.
TaeLe X VI

Number of deaths within the first month of life ;:—

No. No.
Year. of Deaths. | of Births. Rate.
1926 80 3477 23/1000 live births.
1927 83 3174 050, " "
1928 66 3374 | S " "
1929 88 3399 28 ., " ”»
1930 a2 3514 -, . "
1931 88 3400 26 5 " "
1932 82 3311 25 ,, 2 "
1933 83 3147 28 ,, ”
1934 63 BIkE T loais, Bor _oi bl :

Among the 145 deaths, 87 occurred in boy babies and 5
in girls. Of the births 1,653 were males and 1,532 females. Th
infantile mortality rate for the two sexes was, therefore :—Boys
a3 ; girls, 38.

The rate of infant mortality amongst illegitimate childrer
was 113 per 1,000. The rate in legitimate children was 42 pet
1,000.
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The following table gives the causes of death during the first
month of life :—

[, CompLicaTions oF LABOoUR—

Cerebral Haemorrhage 2
Trauma at Birth 2 i
1. FOETAL STATES—
Congenital Heart Malformation ... 7
Other Congenital Deformities 6
Atelectasis . 11
Congenital Dﬁblllt}' and Marasmus 2
Asphyxia Neonatorum , 2
— 28
[11. PREMATURITY 29
— 29
IV. Post-Natar Causes 7 ;

el

The rate of infantile mortality for England and Wales in 1934
was 59, and for the 121 large towns 63. The rate for Croydon is
therefore considerably lower than the average rate. An analysis
of Table XVII. shows that, of the total infant deaths, 17.9%
occurred en the first day of life and 46.9% before the completion
of the first month, and it is probable that these deaths were due to

tauses operating befnre birth except in so far as accidents of birth
(4) were concerned.
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Deaths Under One Month,

An analysis of Table XVII. shows that 17.9% of the
infant deaths occurred before the baby was 24 hours old; 35.1%
during the first week of life; and 46.9% before the end of the
first month. In 1933 the corresponding figures were 18.9%, 34.4%,
and 96.1%. These figures relate to infant deaths due to causes
probably operating before birth. The chief individual cause was
premature birth, which was the assigned cause in 42.6% of deaths
inder 1 month of life. In the same group can be placed debility
which was the cause of 20.5%. Injury at birth is rather different,
masmuch as it is, by skilled ante-natal and natal attention, avoid-
ile; injury caused 5.8% of the deaths. Deaths under one month
Qe to congenital deformities constituted 19.1% of the whole
tring this age period. It is interesting to see that conditions
probably brought on by faulty feeding played practically no part
n this mortality. This group of deaths contributed 21.3 per
LIOO births towards the total infantile mortality rate.

Deaths Under Three Months,

Ninety-nine babies died during the first three months of
ife, a percentage of the total infant deaths of 68%, and an infant
mortality rate of 31 per 1,000 births. As the total infantile mor-
dlity rate was 46, it is seen that two-thirds of that rate was due
' deaths in infants under 3 months of age. A perusal of the
Guses of death between the end of the period dealt with in the
receding section, and the end of the third month shows the chief
{'f‘ these to be: Pneumonia, 8 deaths; Debility, 5 deaths;
Diarrhoea, Congenital Deformity and Premature Birth, 4 each.
The efiects of improper feeding, and exposure to infection, are
“mmencing to make themselves felt.

Deaths between the 4th month and the end of the first vear

:l]ge were caused chiefly by Diarrheea (13.0%) and Pneumonia
413%),

The Pneumonia deaths occurred in the following months : —
]:Inuar_u.r 4, February 3, March 3, April 2, May 4, June 0, July 4,

i‘l‘aglus’f I, September 2, October 2, November 0, and December 2
) 21,

Taking the figures in the table as a whole, the outstanding
leatures are s

{_1] The predominance of premature birth, and conditions
“sificd as~ debility and marasmus. Between them they
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accounted for 38.6% of the total deaths, and contributed 17}
deaths per 1,000 births towards the infantile mortality rate.

(2) Next to these come Pneumonia and Diarrheoea with 25.5%
of the total deaths and a contribution of 11.6 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 afte
the second month in a quite distinct manner.

(4) Whooping Cough caused 5 deaths. In 1933 it caused
one death. There were 3 deaths from Measles.

() In the tabulated deaths of children under 1 year of age, the
child who died was a first child in 25.9% ; a second child in 20.0%;
a third child in 9.2% ; a fourth child in 8.3% ; a fifth child in 5.0%;
a sixth child in 5.8% ; a seventh child in 5.8% ; an eighth in 1.7%;
and a tenth in 0.8%. In 17.5% of total deaths no data were forth-
coming owing to the parents having moved, or for other reasons.

The following table gives the chief causes of infant deaths,
as compared with 1933 :—

TasLe XVIII.

Percentage Deaths per Deaths per 1,000
Total Infantile Deaths. Births,
1933. 1934, 1933. 1934,
Premature Births waal | | LD 23.4 14.9 10.6
Respiratory Diseases ...| 18.9 20.7 B.9 2.1
Infectious Diseases (inc.
Tuberculosis) ... ... 5.4 6.8 2.5 3.1
Atelectasis, Debility an
Marasmus ... ... 9.5 15.1 4.4 6.9
Diseases of Digestion...| 12.2 6.8 5.7 3.1
Accidental & Congenitall 11.5 17.9 5.4 -5 E
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Infantile Mortality in Wards from 1927 to 1934

TasLE XX,
1927 | 1928 | 1929 | 1930 | 1931 | 1932 | 1933 | 1984 | ToMe
8 years.
Upper Norwood ...| 73 | 80 | 70 |108 | 80 | 76 | 57 | 33 72
Norbury L | BT 37 20 48 39 27 30 37 33
West Thornton e | 63 29 E6 19 33 509 56

04
Bensham Maner wi] BT 45 65 a0 72 28 19 G2 52

Thornton Heath vl GO 78 90 BB 66 69 44 42 63
South Norwood wa| 29 53 54 51 45 32 42 852 40

Woodside ... we| BT 42 59 40 a7 30 a0 66 47
East ... s ] 25 i+ 40 30 65 46 30 41
Addiscombe ... 48 45 il 33 47 il 35 43 40

=1
=]
[ ]
=
=3
ey

Whitehorse Manor ... 62 74 48 62 G0 64
46 G0 &7 il 52
51 g1 22 15 an 42
Waddon AT e 48 46 63 a6 53 53 83 50 it

South ...

=
=
=
&

Bioad Green ...

Central

=
2
s

&

G6 il 25 63 a4 ]| 71 59

ﬁ.ddinﬁtnn SE 15

The Wards with the highest average infant mortality over an
eight year period are: Upper Norwood, Thornton Heath, and
Whitehorse Manor; the lowest averages are recorded in Norbury,
East and Central,

Midwives Acts, 1902 and 1918.

106 midwives notified the Local Supervising Authority of
their intention to practise within the Borough during 1934; &
ceased practising in the Borough, so that 78 remained on the
Register at the end of the year. Of these 75 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 2 held the
certificate of the London Obstetrical Society.

Confinements Attended by Midwives.

Cases attended by midwives alone ... o 2,215 d.e., 66.2%0f
Cases attended by midwives when a doctor was total births
also engaged ... . 625
Cases attended by midwives when a doctor was
also summoned win ST
Total ... ... 8,187 i.e., 98.8%0f

S total births
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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 bas summoned medical help during pregnancy,
in & confinement or within ten days afterwards. The following
fable gives details of the reasons for sending for medical aid.

For COMPLICATIONS DURING PREGNANCY :

Albuminuria 11 Other causes ... 8
Abortion ... 1
— 20
For ComPLICATIONS DURING LaBOUR :
Breech 5 Hand 1
Face 2 Foot 1
Extended Breech ... 4 Occipito-Posterior 4
Transverse .., 1 Prolapsed Cord ... 2
Head i 4 Undiagnosed 6
— 80
Obstructed Labour... 5 b
Delayed Labour—
Uterine Inertia ... 17 Prolonged ... ... 38
Delayed ... 37
— 92
Heamorrhage—
Ante-Partum 13 Post-Partum  f
— 20
Other Causes—
Adherent Placenta . 3 Iliness of Mother 15
Retained Placenta |, 5 Twins ... 4
Torn Perineum 64 Eclampsia 2
— 93
For CompLICATIONS DURING PUERPERIUM :
Pyrexia e 600 Pain in Breasts i 3
Pain in Legs 7 Other causes ... 2
— 32
For CompLICATIONS IN REGARD TO THE BaBY :
Inflammation of Eyes 17 Jaundiee ... 2
Still-birth ... 3 Convulsions 1
Feebleness ... 3 Deformities 5
Premature Birth ... 4 Other causes ... 18
— 53

The Council assists in the payment of the midwife’s fees for
iendance on a necessitous patient in her confinement. No
dtempt is made in such cases to recover from the patient. The



160

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 through admission to a hospital or maternity home
on the advice of the Ante-Natal Clinic. The sum of £70 Ts. (d.
was paid out during the year.

In accordance with Rule 12a of the Central Midwives Board,
the following reasons for the discontinuance of breast feeding were
received :—

Illness of Mother ... ATRRE Mother returning to business

Insufficient Milk ... o R0 “ie life ...

Tﬂt—al (R E]

| © | e

Inspection of Midwives,

Dr. Jenkin-Lloyd succeeded Dr. Falk as the Inspector of .
Midwives in May ; she interviewed one midwife at the Town Hall.
150 visits were paid by Drs., Falk and Lloyd to the homes of
midwives. Of these visits 73 proved ineffective, the midwife
being out.

The cleanliness of the midwives’ homes and the condition of
their bags were on the whole satisfactory. The keeping of cast
records and temperature charts were not always up-to-date.

The Rules of the Central Midwives Board impose ab
obligation on all certified midwives to take ante-natal records
or in lieu thereof to send their cases to an ante-natal clini
where the records may be made. Midwives have been urged to
avail themselves of these facilities and, if possible, to attend
themselves with their patient. When the midwife does nol
attend she is informed by letter of the findings at the Clinic. The
midwives have availed themselves of the facilities offered; 18
mothers were sent for this purpose.

Disinfection of Midwives Bagds, Etc.

This is done by the Local Supervising Authority, fFE'E of
charge for any midwife asking for it. In 9 instances midwives
availed themselves of these facilities.
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Nursing Homes (Registration) Act, 1927,

Combined
Other | Maternity
Maternity | Nursing | and other
Homes. Homes. | Nursing Total.
Homes.
No. of Homes on Register, on
31/12/38 ... 14 13 25 52
No. of Applications for Regmtra
tion during 1934 ... = 1 8 — 9
No. of Homes registered dunng '
1934 . e i 1 8 — 9
No. of {]rders made :
(a) Refusing Registration ... - — — e
() Cancelling Registration... 1 1 1 3
No. of Appeals againﬁt such
Orders — -_ — =
No. of Cases in whlch Elrders
have been :
(g) Confirmed on Appeal .. — — - =
(§) Disallowed T — — — T
No. of Applications for exemp-
tion from registration — - — —
No. of Cases in which exemption
has been :
(a) Granted ... —_ — = —
(k) Withdrawn — — — =
(¢) Refused ; - - —_— — —
No. of Homes on Regjster on
31/12/34 14 26 24 58
No. of Beds available ... 65 226 (a) Mat.
beds 52 | (a) 117
(b) Other
Beds 89 | (b) 315

Doctors’ Accounts Under Section 12 (1) of the Midwives Act, 1918.

172 accounts were received from doctors for services rendered
inder the provisions of this section. This compares with 140
in 1933; 153 in 1932 ; 136 in 1931 ;: 149 in 1930; and 112 in 1929.
The total amount of the accounts was £248 145. 0d. £81 14s. 3d.
s ultimately recovered from the patients. In 1933 the amount

Pid to doctors was £225; in 1982, £230 1s. 6d.; and in 1931,
£24 5s, 64,
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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 2
sessions per week are held and at all of these a doctor and a nurs
on the staff of the Health Department attend.

During 1934, 2,190 new cases under 1 year of age, and 1,013
over a year of age attended for the first time; this is a decreas
of 4 in the first class and of 8 in the second class. The totil
attendances of babies and infants from 0.5 years decreased from
77,463 in 1933 to 72,839 in 1934. Consultations with doctors
decreased in numbers from 25,251 to 24,721. 312 expectant
mothers were seen, an increase of 5 on 1933, and a total of 1,138
visits to the centres were paid by them. The total of all visis
to the Centres was 73,977, a decrease of 4,697 over 1933.

The highest average attendance of mothers and babies a
each session was recorded at Lower Addiscombe Road
(108.9), West Croydon (106.4), and Municipal (98.0). 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 &
is desirable to individual cases, whilst the nurse cannot talk to
each mother at the length which is sometimes needed.




: ] = E
B g 5 g E =5 = o 1 =
g. A H o §(33] 2 = §|g 105 5l8|8 g|g8|8|8|¢8
SRR AR AR AR AR AR AR AR AR AR IR AR AR AR AR O
2 || 8|5 |&|8|lR|d|l2|s8lz|2|5|S8|B8lE|&|E|E
InPanTs @
New casesunder | year ... | 361 | 08| 105| 122| 90| 10| 183 | 19| 70| 74| 178| 89| 78| 127| 96| 109| 109 | 2190 2104/ 2278 2217 2148
No. of re-attendances ... | 5078 | 1330 | 1753 | 1916 | 1431 | 1544 | 2365 | 3056 | 1025 | 967 | 2807 | 1465 | 1472 | 1898 | 1033 | 1463 | 1724 3311] 36620 35161 33237 31418
MNew cases over 1 year ... | 145 46 40 54 k1] 52 &7 06 48 21 61 26 20 40 46 | 139 52 | 1019] 1027 1052 895 708
No. of re-attendances ... | 4108 | 2083 | 1338 | 2120 | 1160 | 1273 | 2441 3354 | 1186 | 1358 | 3609 | 1735 | 1307 | 3033 | 2027 | 2280 | 1811 | 3G403] 37622 34645 31434 28025
Attendances of children 0-5 | 9782 | 3557 | 3236 | 4212 | 2718 | 2070 | 5076 | 6607 | 2320 2420 | G655 | 3315 | 2076 | 5098 | 4102 | 3991 | 3696 TT463) 73136 67783 62209 2
Consultations with Doctor | 2862 | 1085 | 1057 | 1248 | 870 | 1305 | 1638 | 2441 | 1031 1193 | 2472 | 1212 | 960 | 1897 | O71 | 1341 | 1129 | 24721] 25251 24652 Eﬂzlﬂﬂ? 8
No. of Sessions ... ... | 101 40| 48| 49| 48| 48| 48| 98| 49| 48| 98| 49 40| 51 49| 48| 48 079 072 927
ExPECTANT MOTHERS :
Mo, of new cases ... 7] — 4 14 9 ] k] 28 26 18 b1 19 15 L] 14 16 11 k]| ﬁ 531
No. of re-attendances ... 55 38 22 38 28| — 116 86 B85 | 103 81 39 24 20 2 37 25 1 1 1121
Total attendances of Ex- :
pectant Mothers ... | 117 38 26 52 37 8 151 | 114 111 | 121 | 100 58 39 25 43 53 36| 11 1211] 1 1 1652
Total attendances - | 9890 | 3505 | 3262 | 4264 | 2755 | 2087 | 5227 | 6811 | 2440 | 2541 | 6764 | 3373 | 2015 | 5123 | 4145 | 4044 | 3732 | 73077 T8674) 74505 69219 63951
Average attendance per
Session - 1934 | 080 | 733 | 68.0 | 87.0 | 57.4 | 62.2 |108.0 | 60,5 | 40.8 | 520 | 69.0 | 68.8 | 615 |100.4| 84.6 | 843 | 778 *756
1933 | 98.7 | 75.7 | 70.0 | 77.9 | 47.3 | 73.4 |108.6 | 83.4 | 69.3 | 633 823 | 72.6 | 625 (1078 | 965 | 75.1 | 755 *80.4
1932 | 88.0 | 79.2 | 714 | 71.1 | 46.4 | 79.4 | 07.1 | 78.4 | 74.4 66.6 | 746 | 68.0 | 67.7 A 98.1 (1023 | T0.6 | 529 e [*T8.7
1931 | B2.7 | 680 | 67.3 | 76.0 | 480 | 780 | 76.7 | 87.0 75.7 | 551 | 732 | 743 | 627 | 88.2 | 08.0 | 50.7 | ... o ["T46
1930 | 81.2 | 58.7 | 68.4 | 7T8.0 | 37.7 | 66.4 709 | 785 | 73.6 | 558 | 724 | 743 | 40.3 | 78.3 | 93.1 | 50.0 e o — 0 !

* Total average attendance each week at all the Centres.
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The following table is intended to show the deaths of babie
who at one time or another during their first year attended :
clinic, as compared with deaths among those who never attended
If a baby only attended once it is included in the clinic returns:—

TaeLE XXII.

Attended | Aisended at Birth| Full Time | dusing

Deatha | M. & C. i ﬂb s uH b |.:Lm '& | Deaths in Institutions
W centre] ¥ aby the same
periad

¥ T = | = :

= C = = x

= 3 2 |l |& -

| -5 ; E = ’5 =5 o Lei _:

| Ul g z = B EL= g8 ¢

| g |5 |8 - bt < |Eel:El E. -

g |3 (5% 2 |25 Rz "8

v | 2 = 2|8 |8 || 3 | & EE| S sEre

slzla S8k 2l2|2]2 2 BZ%|2= 2%

80 (29 (70|18 |46 (25|10 63|36 | —| 318 |85| 3| 1| 2|8

2,190 babies under one year of age attended the Clinics for th
first time during 1934. Within the same period 3,185 babies wer
born and 145 died; 46 of these latter are not included in the
above table, as information concerning them was not obtainable
Although the clinic attendance figures and the births and deaths
figures do not cover exactly the same periods, the attendances of
new cases at the clinics do not fluctuate so greatly as to caus
serious error. Of the 99 babies tabulated who died, 29 hal
attended a Clinic in Croydon and 70 had not attended, i.e., %%
of the deaths were in clinic babies and 70% in non-clinic babie.
Of the 3,185 babies born, approximately 70% attended or would
attend on calculation based on past attendances. The infantik
mortality, estimated on this basis is only 13.1 per 1,000 births for
the clinic babies, and 75.2 per 1,000 births for non-clinic babies.

The following table is interesting, especially when the figur®
for under 1 year are contrasted with those for over 1 ye.
Approximately 77% of the former group of babies were found
healthy on their first visit and were presumably brought becaust
their mothers desired expert opinion and advice quite apart fron
treatment ; in the latter group, 76% were found healthy on the fit!
visit, which may be interpreted to mean that when a mother firs
attends a clinic with a child over a year old she does so because 0!
some difficulty in management; 72% of babies under !
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year were being breast fed at their first visit, this figure being
more than 1933 (69); 41.2% of the ailing babies were suffering
fom digestive troubles, 7.8% from respiratory trouble, and 1.6%
from rickets.

The individual centres showing the highest percentage of
tabies found healthy on their first visit were Waddon (96) and
fast Croydon (95). Woodside and Municipal, with 93 and 92
espectively, were next. The centres showing the highest per-
centage of babies found ailing on their first visit were St. Paul’s,
South Norwood, and St. Alban's, followed by Sylverdale Road,
St. Oswald’s and Upper Norwood.

Breast feeding seemed most usual in babies living in the
Waddon, South Croydon, St. Alban’s, Boston Road and Sylver-
dale Road districts, and least usual in the South Norwood, St.
Oswald’s, and Norbury districts. In children over one year of
age, attending for the first time, the highest precentages healthy
wre shown by Municipal (96), East Croydon (93), and Wood-
ide (91); the highest percentages found unhealthy were at
Stlverdale (58), Upper Norwood (47), Norbury (40), All Saints’
40), and St. Oswald’s (40).

The largest number of first attendances was recorded at the
Municipal Centre, followed by East Croydon, South Norwood,
and South Croydon. The Municipal and South Norwood
Centres hold two sessions weekly.












169
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
Voluntarv Centres or at the Municipal Centre. All wet milk
ordered under cost price is also paid for by the Council.

TasLe XXVI.

On New cases Cases On

Dec, 31st, during discon- | Dec, 31st,
1933. | the year. tinued. 1934.
Free ... 366 630 622 a74
Half-price ... 2 76 151 177 50
Total .. 442 781 799 424

[n cases where there has been a change from free milk to
milk at half-price it has been counted ag a new case.

Assisted Fluid Milk Scheme.

~ The amount of free milk granted was 121,395 pints. In 1933
It was 121,392 pints,

Supplied to Families. No, of Pints, Corporation
Liability.

£ 5 .4

Milk at 13d. pint ... ... 24,746 175 2 1
Milk Free ... s 96,649 1,287 7 9
121,395 £1,462 9 10

Dried Milks for Year 1934,

~ lam much indebted to Mrs. Horn, Hon. Secretary of the
roydon Mothers’ and Infants’ Welfare Association, for the
"gures relating to dried milk sold or given at all the Centres,
With the exception of the Municipal Centre. There is a decrease
om 1933 in the amount of dried milk given free of 1,286 packets,

o 168 packets sold at half-price; and of 1,217 packets at cost
price,
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TaBLE XX VII.

Mothers and Infants

Wellare Association. Municipal Centre.
(18 sessions per week). (2 sessions per week).
. Half- Full Hali- Full
Pret, price. | price. Free. ‘ price | prics.
|
January... .| 289 74 1005 114 14 224
February 276 895 845 T4 15 217
March ... = B32 102 T44 95 | 16 286
Apdl ... o 098 | B 669 51 10 215
May ... - 2652-| 49 786 36 16 231
June ... o R 57 T47 47 15 198
Juy ... .1 %08 | 98| 1000 ) 5 24 239
August ... 230 86 892 46 18 159
September 210 112 967 46 16 176
October., o A v/ e TR 1 955 B2 21 1922
November ... 328 | 87 940 78 12 159
December ... 812 ‘ 104 | 847 | 110 2 159
|
Totals - 3200 ‘ 1039 | 10397 824 ‘l 179 2475

Observation Nursery.

96 babies and three mothers were admitted as compared wil
110 babies and 8 mothers in 1933. The average length of s
was 28 days, as compared with 30 days in 1933.

The following Table gives particulars : —

No. of cases in on 1lst January, 1934 ... wit L
No. of cases admitted during 1934 96
Average duration of stay ... . e e .. 25 GER
No. of cases discharged ... s BO
{a) In good health 76
(b) Improved ... s 8

() No improvement {B ‘taken out against

medical advice) o
Transferred to other Institutions i
No. of cases who died 3
No. in at end of 1934 )

One case transferred to Great Ormond Street Hospital
Pyloric stenosis.

One case transferred to Croydon General Hospital—Gliom

Four cases transferred to Borough Hospital—Pertussis.

The causes of death were :—
Prematurity ... 2 Pneumonia ... s Tl

The chief reasons for the admission of cases were :—

Failure to thrive 32 Prematurity 3
Rachitis ... 16 Re-establishment of breast
Marasmus ca 6 feeding ... o3 coil A
Alimentary disorders 8 Weaning troubles cor
Mismanagement 8 Enteritis ... el i
Debility s W Enog Angamis ' .. .. P
Malnutrition ... . | Pyloric stenosis ... v
Bronchitis 4 ==
Total ... %
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Massage Clinic.

The Massage Clinic in connection with the Maternity and
Child Welfare Scheme is held at Lodge Road on five afternoons
. weel. Cases are referred thereto by the doctors at the Infant
Welfare Centres. A few cases are also referred from the Ortho-
pedic Clinic and from London Hospitals.

The following Table summarises the work done, and
indicates the type of case referred.

Total number of female patients ... s 59
" = male patients ... o6
Tigal .2 ' 09

TapLe XXVIII.

Conditions for which referred. | Males. Females. Total.
Mouth Breathing 1 1 2
Secondary Amyotonia 1 1
General backwardness 3 3
Infantile Paralysis .. - 1 1
Weak legs ... 15 17 32
Bow legs ... 17 10 27

Knock-knees

Flat-feet ire s } 13 9 o
Lordosis 1 1
Torticollis 1 1
Scar tissue ... 1 1
Valgus ankles 2 1 3
Spastic Paraplegia ... 2 2
Weak back ... 1 5 1
Congenital dislocation: of hip i 1
Constipation 1 1
Totals ... 56 43 99

Total number of sessions 237

" ” attendances ... 1,625

Average attendance per session 7

Cases still under treatment at end of 1934 ... 28
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Dental Treatment of Maternity and Child Welfare Patients,

Expectant and nursing mothers and young children requiring
treatment are referred by the Medical Officers attending the ante
and post-natal Clinics.

The dental surgeons visit the Centres when possible to
examine the teeth of nursing mothers and young children. Th
opportunity is taken of giving instruction to mothers on the car
of the teeth, the talks being illustrated with the aid of charts, and
great interest is shown.

Unfortunately, the visits to Centres during the year haw
been few. This is the more to be regretted, inasmuch as thes
visits are particularly useful in giving the dental surgeons scop
for informal talks to mothers on matters of dental interest.

TaeLe XXIX.

Total.

Expec- Young

tant. | Nursing. Children.| 1934. | 193,
Number Examined By akb 135 131 248 514 a6l
Referred for Treatment ... 135 128 i 229 492 04
T T T TR i ' 780 | 484 | 1681 | 1742
Fillings ... e L 25 31 68 113 212 3
Extractions TR TS A, 660 823 791 2274 | 240
i 1 g T N T 98 131 152 381 31
Local Anaesthesia AR R ! 102 82 204 | 38
Senlehgn: s e ks 44 47 2 93 m
Dipenngn’ i 0 i 49 75 16 140 111
Denture Dressings 67 279 — 336 260
Gum Treatment ... ... 22 16 2 40 u
AN S gy = — — 8 8- [
Treatments completed ... ... 34 96 178 308 '3

Sessions at Centres—5. Sessions treatment—130. Number of
Dentures fitted—126.
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This Table shows the volume of work carried out for the
epectant and nursing mothers and young children. The number
weated, attendances made, and the number of extractions are
dightly lower than last year. It is to be regretted that the amount
of conservative treatment also was less than in 1933, but it must
b pointed out that many mothers’ teeth are in such a poor state
that conservative treatment is often impossible.

During the vear 126 dentures were fitted, compared with 95
in the previous year ; this is further proof of the defective state of
the mothers’ teeth.

EXPECTANT MOTHERS.
Month of pregnancy at which mother first examined :—

Up to 3 4.6 T&8
months. months. months.
% of cases seen in 1932 ... 13 B SR [ G
o s 1933 ... 128 o0 BRI e alka
2 i 1934 ... 112 . o cagn oe . ilBB

The above Table shows that the percentage of mothers treated
during the early months of pregnancy is slightly lower than in
1933. In the period 4-6 months there is a marked reduction, and,
finally, in the last months of pregnancy, more mothers were
treated than in the previous year. For a dental scheme to be
effective in safeguarding the health of the unborn child the largest
percentage of mothers treated should be in the two earlier groups.

It is of great importance that immediately pregnancy is con-
firmed patients should be dentally examined, and it is equally
important that dental sepsis, if present, should be removed with-
out delay. Imperfect nutrition arising from digestive derange-
ment, lowered resistance due to septic absorption, and loss of
sleep from toothache are some of the conditions which may arise
from dental neglect.

Unfortunately, a number of expectant mothers referred from
the Ante-Natal Centres for dental treatment in the early stages of
pregnancy have had to wait an undue time for an appointment,
and at the end of the year there were still 140 ante-natal cases
awaiting treatment.

When patients are referred for treatment after their first visit
0 the medical officer they are quite prepared to have the neces-
sary treatment, but if a considerable period elapses before an
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appointment is received their enthusiasm naturally wanes. Thi
is an undesirable state of affairs and is yet another argument fi
an increase in the staff of dental surgeons.

There is often some reluctance on the part of mothers to dent
treatment during the later months of pregnancy.

NURSING MOTHERS.
Age of baby when mother was first seen :—

1-3 4-6 7-9 Over§

months. months. months. months.

% Mothers seen 1932 ... 35.7 36.2 18.3 9.8
. o 1933 ... 88.7 32.0 18.6 10.7

i o 1934 ... 45.0 24.5 24.5 6.0

These figures show that more mothers were seen immediatel
after their babies were born than in previous years. The majoriy
of these had been referred for treatment prior to confinement.

Only 6% of cases were treated during the latter months of
the nursing period. These were chiefly emergency cases, and
in view of the fact that mothers who cease to nurse their babie
are ineligible for treatment, only work for the relief of pain was
undertaken.

The Pre-School Child.

The number of toddlers examined was more than in 1933
The number of extractions, unfortunately, has increased, and
there is a reduction in the amount of conservative work, due t0
the fact that many mothers mistakenly wait for an indication of
pain before they bring their young children for treatment. Thest
results suggest that more propaganda is needed at the Centres
to educate the mothers in matters of dental hygiene.

The Centres at which patients were examined, or from which
they were referred, are given in the following list :—

1933, 1034. 1933. 1934
Ante-Natal .. .. 148 275 Post-Natal e — 1
Addiscombe (East) ... 29 48 St. AMlban's. ... 51 SSS
Municipal TREE T : 64 Sylverdale Road . 23 Al
Shirley 4 " Waddon . 23 H
Norbury 10 18 West Croydon 12 g
Upper Norwood 25 19 Boston Road 23 2
Moffat Road ... M 13 St. Jude's 19 p
South Croydon 24 44 The Retreat 5 :
Woodside .. 31 a7 Milton House 4 19
South Norwood 48 69 Nursery School ... —
St. Oswald’s ... 10 9
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Out of 870 expectant and nursing mothers and young
tildren referred for treatment, only 451, or 52%, were actually
reated, a percentage open to considerable improvement.

The sum of £59 17s. 10d. was received in payment for the
aiendances 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. Philpot for the particulars pre-
ented herewith. At the beginning of the year the Committee
had 9 cases on the books; 22 cases were helped during 1934; 9
remained on the books.

The help given varied according to the need and was given af
ile Welfare Centres through the Health Visitors.

The Council give an annual grant of £150.

Gonvalescence Committee of the Croydon Mothers’ and Infants'
Welfare Association.
Thiz Committee undertakes the arrangements for convalescence
i zases of mothers and children referred for that purpose by the
medical cfficers at the various Infant Welfare Clinics. I am in-
lsbted to the Convalescence Secretary, for the data given,

Children sent away with their mothers to

Cottages or Homes ... : 157
Children sent away alone to Cnnvalescent
Homes—
(a) to Coombe Cliff 30 "
(b) to other Homes 10
— 4D

A grant of £5560 was made by the Council to the Association
for this work in 1934. I am indebted to Mrs. W. Horn, Hon.
Secretary of the Association, for the fﬂ]lﬂwmg partlculars of the
“stentailed by the Association. The year is the financial year :—

Children under Cost of
5 sent Total other forms of
to Homes. No. of weeks. P Cc:t. . can-n;gales:;ermz.
198—1999 18 86 107 10 0O 261 10 7
};7'33:193{3 S ! 68 80 0 0 99 12 6
mo 1931 31 217 200 7 6 173 0 9
ot LS 296 6 1 3718 7 6
I;HWIFJSS L (] 322 18 11 819 7 1
1331934 56 378 287 6 11 387 0 2

B34 (Apl. 1st to
Dec. 31st ... 40 261 22 T 0 444 10 4
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Croydon Rescue and Preventive Association.

This Association has a Home at 34, Morland Road. As the
Council now make a yearly financial grant of £100 towards its
conduction, it is periodically inspected by the Council’s officers.

Prospective mothers from this Home attend the Municipal Ante
Natal Clinic at Lodge Road.

I am indebted to the Superintendent, Miss Grigg Tucker,
for the subjoined particulars. 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 1934 :—

(a) Expectant mothers 15
(b) Mothers and babies ... 11

VTilford Road, Lighthouse Mission Créche.
The Council give an annual grant of £100 towards the cost ol
this Créche. A total of 6,691 attendances was recorded.

The premises in which the Créche is conducted are cramped
and unsuitable, but steps are being taken to erect new premises.

COOMBE CLIFF CONVALESCENT HOME.

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.

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 vear : 131.
Total number of cases discharged : 153.
No. of patient days: 65.7 per patient (1934 cases).

TaBLE XXX,
Age groups of cases admitted:—

0—4 5—8 9—12 | Over 12| Total

Male ... 10 33 19 5 67
Female 10 29 22 3 64

Total ... 20 62 41 8 131
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Average length of stay in similar age groups:—

Total
0—4 5—8 9—12 | Over 12 | (days)
Male ... 96.6 66.0 55.3 44.4 66.1
Female 76.2 67.8 57.9 47.3 64.7
Total 86 .4 6.8 56.7 45.5 65.7
Condition on Discharge:—
0—4 5—8 9—12 | Over 12 | Total
M. | F.|M.|F |M|F M| F|M|F
Improved ... 7| 6|21|14]12 |10 | 2| 2|42|33
Much Improved 1| 3|w(12| 8|12 2| 2|21 |29
No change ... .| 8| 2| 4 7| B|—|—|—]|12]| @
Discharged at parent’srequest | 1| 2| 1| 2| —| 1| —|—| 2| B
Total 12|13 (36|35 |26 |24 | 4| 4|77 |76

CHILDREN ACTS, 1908—1933.

Since April 1st, 1980, this Act 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 districts.

The Tables below give figures for 1934.

TaBLE XXXI.
FOSTER CHILDREN

s | _r E Matice of Removal to— :'5'-
= E_'E-_ggr-'_ = = - AT
=h§53::§ = bSuw | By | o2 'EE. Ik 'E_:E‘E ﬁgg
si7|396« B |3%gb|%d5| 32 |33 | B |Zi8|sET
' i i ] =
31,.__'_ €| f8ed fux E‘E o Zg
— -d =
274 ‘ 282 | 119 8 |7 | s |28 | 3|5 |28
TasLe XXXII,
Wit FOSTER MOTHERS.
R | -*Ppﬁrﬂt:iﬂnl Remowvale during the year Registration Wo. &n &t
-31st, 1933 | Registration [ Sanepa 'D*‘““‘,}Ea"""
during the year] With Child | Without Child R L
_‘_\_-_._.
207 62 5 2 12 250

i The Health Visitors paid 3,056 visits to Foster Mothers for
¢ purposes of supervision.
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SECTION IX.
MENTAL DEFICIENCY.

The staff of the department dealing with the mentally defec
tive consists of the Medical Officer of Health and the Deputy

Medical Officer who are certifying officers; two whole-time |

vigitors ; the supervisor at the Occupational Centre, with thre
helpers.

In April, 1929, the Council established a small home af §,
Morland Road, for the reception of 20 low grade mentally def-
cient boys under the age of 16 years. This institution closed on
September 15th, 1934, the Crovdon cases remaining being trans
ferred to the Queen’'s Road Institution,

There are two main administrative groups of mentally defec-
tives, viz.:—

(a) The Statutory Cases, who consist of certified mentil
defectives under 7 and over 16 Years of age; ineducable mentall
defective children between the ages of 7 and 16 years ; and children
referred to the Tocal 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 ages of 7 and 16 who are capable of instruc-
tion in a Special School.

The former group are dealt with by the Mental Deficiency Con-
mittee, and the latter by the Education Committee.

The largest' number of notifications of children suspected ©
be suffering from mental defects are received from School Tﬂﬂﬂhm
and the School Attendance Officers. Sources of information
ing cases not coming within the category of school children ar
mainly the Infant Welfare Centres, Health Visitors, and Probatior
Officers.
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TasLE 1.
Number of known Mentally Defective Persons in the Borough—

I. Statutory Cases —

1933. 1934.
aged 0—5 years 4 4
¥ 5_16 LR saw s 71 65
Over 16 years v “98b 391
Total ... 460 460
Il. Education Cases—
Aged T—16 years ... e - 148
Combined Total ... 612 608

—— e—

Compared with 1933, the Statutory cases show no increase and
the Education cases a decrease of 4.

The Statutory cases would have shown an increase, but 16
tases on Supervision have been removed from the list, and 8 Public
Assistance cases under Guardlanshlp. included in the 1933 figures,
have been omitted in this year’s figures.

The Statutory cases are distributed as follows:—

1933. 1934,

In Certified Institutions ... 125 127
In Places of Safety and Appmved

Homes i 4 6

On Leave from Instltutmns 9 14
Under Statutory Supervision at

Home ... s | SERT 219

Under Gumdmnsh:lp 47 46

In Mental Hospitals s 13

Cases Under Public Assistance ... 28 20

Observation Cases ... Bial 15

460 460

—_— —
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The Education cases were distributed as follows:;—

r 1933. 1934,

In Certified Residential Schools ... 10 7

In Certified Day Schools ... M | 103

At Private Schools ... 5 3
At Council Schools (19 waiting
for vacancies at St. Christo-

pher’s) ki B 14 21

At no school, resident at home ... 13 12

In other Imstitutions - - -

152 148

During the year the Certifying Medical Officers made examins-
tions and paid visits to the number of 91 to Statutory cases, and
293 to Education cases—a total of 384. The Mental Deficiency
Act Visitors paid 2,127 visits to Statutory cases, and 1,107 o
Education cases—3,234 visits in all.

Statutory Cases.

During the year 37 names have been added to the Statutor
List—30 of these being notified from the T.ocal Fducation
Authority, and seven coming from other sources. 87 names havw
been removed from the list—ten having left the Borongh, four
having died, seven being released from Order, and sixteen being
deleted from the lists as requiring no further supervision, 2 cases

chargeable to other local authorities are under supervision in fhe
Borough.

Notified Cases,
Of the 30 cases notified by the Local Education Authority
9 are now in certified institutions ;

11 are attending, or about to attend, the Occupationl
Centre ;

2 are in a Place of Safety, awaiting transfer to an Inst-
tution ;

10 are under Statutory supervision :

1 has been certified under the Tounacy Act, and
1 has left the Borough.
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During 1934 sixty Statutory cases were dealt with as follows,

Vig.i—
Sent to Certified Institutions ... 14
Sent to an Approved Home 1
Placed under Guardianship 6
Leave granted—
(a) to care of parents ... fLas
(b) to other Institutions PR .
14
Sent to a place of Safety ... 2
Sent to Croydon Mental Hospital ... 2
Varying Orders—
(a) Change of Guardian 6
(b) From one Institution to
another 8
— —1
Orders Closed 7
60

| The number of cases sent to Certified Institutions shows an
Increase of ten.

Guardianship Cases.

There are 46 cases under Statutory guardianship—24 of these
under the care of relatives, and 22 with guardians who are nob
relations. 7 males and 6 females are at work; 18 cases are out
of the Borough ; 13 under the Brighton Guardianship Society, one
With & Guardian in Essex, one in Suffolk, one in Maidstone, one
In Godalming 2nd one in Streatham. Five boys and five girls
atend the Occupation Centre at Grangewood ; 19 of the guardian-
ship cases are doing useful work and 15 are quite unemployable.

Fi“'i’E new cases have been placed under Guardianship—two of
these in the Borough, 1 at Brighton, 1 at Godalming, and 1 at
f}:?atham. Four Guardianship cases have been sent to Insti-
fﬂrmnal care, two of these having hee-u_ on leave from Guardianship
Guajnﬂ time. Two lads and one girl have been released from
B lanship. One mnan has been transferred to Guardianship at

ghton, after many years in Institutions.

231 visits have been paid to Guardianship cases during the year.



142
Cases on Leave from Institutions.

There are 14 cases on licence from institutions. 12 are boys,
and of these one is in regular employment, two in Mayday Hes
pital, 7 in Queen’s Road Homes, and 2 with parents. Two an
girls—in regular work.

6, Morland Road.

The Institution at 6, Morland Road was closed on September
15th. 7 Croydon cases were transferred on August 30th on leave
to Mavday Hospital—later they were removed to a Ward in the
Queen’s Road Homes.

Two boys were granted long leave to the care of their parents,
and five cases from ILindsey Local Authority were removed fo
Caistor Institution, Lincoln, on the 15th September. Earlier in
the summer vacancies at Cell Barnes Colony were obtained fu
two boys from 6, Morland Road.,

St. Christopher’s Special School.

The year 1934 opened with 112 scholars on the roll. During
the year 14 children were admitted, and 21 left, leaving 105 name
on the Register on December 31st. Further particulars regarding
the special school are included in the School Medical Section of
this report (see page 292).

Town Hall Clinic for Mentally Defective and Backward Children.

93 children were examined during 1934. The classification:

arrived at, together with the recommendations made, are sum:
marised as under:—

I. (a) Certified as Mentally Defective ...
(b) Confirmed as Mentally Defective ..

Recommendations—

(a) Recommended for Special Day School

(b) Recommended for Residential Schools »
(c) Referred to Occupation Centre or Institution ...
(d) Special examinations re work, etc.

le=2l2 21 o8

8
I1. Found to be dull and backward ... 18
(a) Referred to a Special Class ... 18

(b) Further trial in Ordinary Class =
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[Il. Found to be Physically Defective

| o )

(a) No School pre tem—Supervision at home

IV. (a) Considered to be of normal intelligence and referred to
ordinary school ... o

(b) Considered to be of normal intelligence, but special
observation required re conduct i

(c) Referred to Child Guidance Clinic ...
10

V. Referred for re-examination
12

SR lve

VI. Mental and physical examinations at St. Christopher’s School 1

Grangewood Occupation Centre.

The Occupation Centre is under the conirol of the Mental
Deficiency Committee, and deals only with cases ineducable in a
Special School.

The Centre is open for five days a week from 9.30 a.m. to
330 pan. and occupies rooms on the first floor of Grangewood
Museum., The special school which formerly occupied these rooms

. removed to new premises at the old Rectory Manor School, Mit-

tham Road, towards the end of 1933. Younger children attend
daily mornings and afternoons (10 sessions) and the senior girls on
Monday, Wednesday and Friday afternoons from 2 to 4 p.m. (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
wallable to allow of proper separation of the different grades of
chiliren. The premises vacated by the special school have been occu-
pied by the Centre, by the permission of the Roads Committee, who
lowever, have only granted the lease for one year. The Mental
Deficiency Committee are considering the matter of alternative and
more snitable accommodation.

The Centre is divided into three classes for whom an individual
teacher is responsible.

The staff consists of a supervisor and three assistants. The
ibiects taught to the Junior Class are, rhythmic movement
til band, rhythmic singing games, singing, sense training
memory, colour, sound, numbers, elements of stitching and rug
m?"ﬂ!]z‘.-’.- As handicrafts are taught cork bead mat making, paper
Mnding, mats, raffia weaving, knitting, ravelling, wool sorting.

In addition balancing exercises, team games, and countrf dancing
e indulged in.,
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The senior girls have instruction in hemstitching, English
embroidery, wool embroidery, knitting of babies’ woollies, vesls,
socks, making of plain frocks for children, overalls, plain sewin
of pillow slips, tea cloths. As handieraft work, papier mache bowls,
sea grass stools, baskets, simple pewter work, are made. County
dancing, drill and singing are also taught.

The senior boys learn basket making, making wool rugs, sa
grass stools, raffia and cane work, papier mache bowls.

All grades have domestic duty in preparing meals, washing up,
polishing, ete.

The Christmas Party was held as usual and was attended by
56 parents, tea being provided together with presents off the Chns-
mas tree for the children. Three open days for parents were alw
held. Parents contributed liberally towards the party by giving
cakes, crackers, etc.
1934.

Details. Full Time. Part Time.
No. on register January 1st, 1934 ... e A 13
No. of pupils who left during year ... L I8 2
No. of pupils admitted during year . . 8
No. of pupils on register January lst 1935 49 R
Total attendances ... .. 7,055 969

Average morning attendance 36 {whnie.ﬁme class)
Average afternoon attendance senior girls’ class ...

"% iy iy hn‘j‘s’ I 2w 2
Sessions held e, ST s SR
Girls' Afternoon Class—
Total attendances ... s 708
Sessions held R - . | )
Boys' Afternoon Class— b
Total attendances ... PP L i

Sessions held 86



SECTION X.

ORTHOPZEDIC DEPARTMENT.,

(Cases referred for Orthopadic 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
financially on payment to the Hospital, per attendance. The cases
are referred to the Mayday Hospital, and various well-known
Orthopadic institutions for in-patient treatment. The after-care
orgamser of thie Department attends at each session.

In addition to the Clinic at the General Hospital, concerning
which only the tables below apply, there are Remedial Exercises
Clinics conducted under the School Medical Scheme (referred to
in the School Report) and a Massage Clinic for children under
hve years, referred by Medical Officers at the Welfare Centres.

TasLE 1.

Summary of Cases Attending the Orthopedic Clinic.

Cases Discharged, Cases on hooks,
Jan. 1st, 1934. New Cases, 1934, 1934, Dec. 31st, 1934,
ucw iSM-S- Tuberc.|M.0 . W.[S.M 8. |Tubere, m.c.w1 5.M.S T:l.b:rc.1|H.E.W. 8.M.5. | Tuberc.
W lok | & 35 RGak it B [ =
o |63 1153 (185 | 10 | 108 | 164 | 15 240 300 | 68
s s 348 284 598

The Clinic continues to expand steadily. On January lst
128, there were 229 cases on the books; by January, 1935, this
Ngure had risen to 598; on January 1st, 1932, 458; on January
lﬁl, 1933, 483; and on January 1st, 1934, 534; 284 cases were
discharged as compared with 305 in 1933, and there were 348
€W cases compared with 356 in the latter year.

Cases of Bone, Joint and Abdominal Tuberculosis in child-
hm‘fj are steadily declining, and the number of new cases
a“”bl!it‘d to Tuberculosis declined from 51 in 1929 to 42 in 1930,
31 in 1931, to 13 in 1932. In 1933 there was a small increase

:: tllae humber, which was 21. In 1934 the number had declined
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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 fo

human consumption.

TasLe II.

Cases seen by the Orthopadic Surgeon.

School. M.C.W. |Tuberculosis. Total.
e Cases. ‘;:T Cages. :;’ifjtf' Cases. gf::;s Cases. I:ﬂ
Infantile Paralysis '29_ 61 10 _‘3_-1— R 30 | &
Scoliosis 50 | 113 + 12 5 54 | 15
Pes Cavus 3 B 8 B
Pes Planus 196 | 272 83 | 118 - 279 | W
Talipes* i s il I 48 | 1
Genu Valgum ... 25 32 92 | 162 117 | 14
Obstetrical Paralysis ... 14 22 4 10 18 | ¥
Joint Disease ... 3 10 {g?: EE 76 | 11
M b
Injuries... .. - s | W | 15| » e
Rickets ... = 7 11 34 57 = 46
Wry Neck ... . 10 | 23 4 6 4 | B
Spastic Paraplegia 13 | 16 6 i e - | 19
Other Deformities 73 | 110 | 49 | 89 122 | W
461 | 744 | 345 l628 | 73 | 109 |ss2 |l

*Includes cases of ankle valgus, spasmodic valgus, and other predisposit

causes of flat feet.

Summarised, the Table shows 464 school children attended
and made 744 attendances; 345 babies made 628 attendances; and
73 tuberculosis cases made 109 attendances; a total of 882 cas&
making 1,481 attendances.

The following Table shows the number of cases referred
direct from the Orthopadic Clinic for massage, Swedish remedid)
and electrical treatment, and also X-Ray examination at ¥
Croydon General Hospital.
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TasLE I1I.

(ases referred from Orthopaedic Clinic for Remedial Treatment
and X-ray at Croydon General Hospital.

| School Cases M.C.W, Cases Tubercuiosis Cases Total
Defects No. ol No. of Na, of TE FOT | O
|_I:‘=u.=: :‘l:n;a;:‘ X-Bays| Cases ::r:t‘ X-Rays Cases Er:’;z X-Rays Cases i:!r;l: X-Hays
Paralysis -] 8 | 160 | .. gl el IR e | ooy |
: 26 | 703| 4 | 1 =5 R R | A W I
us | 1 26 1 1 28 | .. 2 - i |
T R 25 346 5 T e o 30 418
I 2 L] 1 9 415 1 11 421 2
i IR . 27 5 T8 .. vos 8 103
jcal Paralysis ... 2 60 1 4 | 3 G4 1
fsease ... =By 3 18 33 11 21 33 | 24
| ] 1 @i 2 11 2 B T2 8
1 16 o 1 12 L 2 28 2
b 148 2 2 41 f| 189 2
Paraplegia | a 29 o 29
LD - Bl I 1 o i i e vl il s et i (5 BT
I 95 i 1661 | 32 a7 845 9 18 a3 21 |150 | 2530 | 62

TasLE IV.
Cases Sent to Residential Institutions.

School Cases | M.C.W, Cases Tuberculosis Cases Total g

=
(=
500y | Blsd, 2| BoIof. sl B8, 3| R | o.
g.8 2 « |lo. .8 =2 s |= = s |=_8 £ s | 24
gnl F 1 E PEdlloa sl g 2154590 8 a8 | B8
Sl R O AT e R R i
] p 4 2 3 3 11 & 6 18 10 13 15
General| 1 8 8 Vi a a ey 3 3 1 13 13 1
6 10 12 2 5 5 11 8 9 19 23 26 16
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The following Table shows the conditions for which patien
were admitted to Hospitals and the results of treatment.

TasLE V.
Ihscharged
In on % — In sa
Condition. Ialnﬂ.s;lﬂi mitted. | LI{:':I_h Im- J‘]"ﬁiﬂr
) {Cured. proved. | Died.
| proved.
Infantile Paralysis 1 1 -
Talipes ... 4 3 1 -
Tuberc. Joint Disease .. 12 8 3 5 1 1 10
Observation Joint Disease 4 7 5 4
Rickets ... 1 3 L)
Wry Neck 1 1
Other Deformities 1 1 hue
19 23 10 12 3 18

The percentage of cures for the whole series of cases was
38.4%, whilst 41.7% were much improved.

Table to show number of cases for whom appliances wee
ordered and how the expenses thereof were met :—

Total cases on books of the Clinic, January 1st, 1935 ... .o OB
Total number actually in receipt of massage, electrical, Swedish
remedial treatment, on January 1st, 1935 ... s i
New splints and appliances supplied e
Repair of existing appliances -
PACL OB et DY DRIvnls i il p e lae  Lape 1o UEEEE
Full cost mét by pavents. ... . e e i iU
Full cost met by Local Authority ... ... 3%

Number of cases in which Hospital contributions were
authorised ... ... - : . 16

Mrs. D. B. Connor, the Organiser of this Departmen,
attended 48 Clinic sessions, interviewed 2,252 people, made 3
enquiries into financial conditions of families, and sent out 1,03/
letters in connection with her work.

Mrs. Connor’s work, though interesting, calls for a considerabl
degree of tact and sympathy, and, I am bappy to record, the sucees
of the Orthopeedic work carried out by the Liocal Authority is largelj
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 childre
at St. Giles’ School which she attends each morning.
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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 is 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 much
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 I.
LONDON TERMINAL AERODROME.
ALIENs Act, 1930.

Medical Officer’s Return for the year ending
31st December, 1934.

Number of Planes. Arrived from
Arr, Seen. Paris. Amsterdam. Brussels. Elsewhere.
Total ;: 4,984 2,168 ... 2,044 1472 723 245
PASSENGERS. Attendances
British. Others. Inspected. Exd. of M.O.
21,200 19,857 . ... 21,708 52 T

; These figures show a considerable increase on last year's
gures both in the number of machines arriving and departing
id in the number of passengers carried. This expeditions and
safe method of travel is hewmmg Bte&.dilj' maore P{)Pula,r‘
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SECTION XII.—MISCELLANEOUS.

ULTRA-VIOLET LIGHT CLINIC.

The Clinic is held at the Croydon General Hospital on tw
days a week under the superintendence of Dr. F. Hernaman.
Johnson. Cases were referred from the Tuberculosis Dispensary
(5), the Maternity and Child Welfare Department (34), and th
School Medical Service (36).

The following Table gives a summary of the attendancs
made : —

TasLE I.

l rl.z,l |. No

ggregate) Appregatel No, of cnﬂlinl:inJ

Depurment, | Mo of firtiono) Mo, 5 Patems | 0Lt
in weeks, | Attended, | charged. EIHE:
School Medical ... 36 438 1219 83 4
M. & C.W. 34 2349 783 27 T
Tuberculosis 5 54 133 B 3
75 731 2135 62 13

The Table under gives the complaints treated and the results
achieved in completed cases. Thirteen cases ceased attending
before completion of treatment, one went to a Convalescent Home,
one was transferred to a London Hospital, and two cases left tht
Borough.

TasLE II.
School Cases. | M. & C.W. Cages.
- 3 3 ; | = =
Condition, ST 2| & $| P || ojis
58| B |22| % |g8| & | 22|
SRl e TEE S TR R E R
E._E. .E [ ES &
Debility sk el b o8 ] E et el ‘ n
Asthma ... 1 L !
|
Bronchitis 1 | 2 i
Glands ... & 1 3
HaChakE L ST L R SRR i = L 3 1 d
Miscellaneons ... 1 2 &5 2 3
—E e — | ——— __——--—-"-'
T R [ 1 |48 1R 4
—
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School Cases.

Four school cases were still attending the Clinic at the end
of the year. These were suffering from the following condi-
tions, viz. :—General Debility, 2; Pulmonary Catarrh, 1; Anamia
and Debility, 1.

Maternity and Child Welfare Cases.

Seven 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; Bronchitis,
1; Cervical Adenitis, 1.

TasLe III.
sheht i

Much Impreve- | Improve- | 1.5.0Q, .“E;::!;nl Total

Improved| ment ment at end of

1934
HOBNTRE " i ki 1 1 1 3
Sinusitis 1 1 2
1 1 1 2 5

Of the School cases, 21 were boys and 15 girls; the Maternity
and Child ‘Welfare cases, 16 boys and 19 girls; and the Tuber-
tulosis patients, 3 male and 2 female.

_ There is a tendency sometimes to exaggerate the therapeutic
‘mportance of this form of treatment. All the cases referred to
Fl?e Clinic had been caref ully selected as likely to benefit; of those
discharged, 57.8% after completion of treatment, were much
‘mproved, 11.4% were improved, and 80.8% were not benefited.
These figures show that it is by no means a panacea, though,
“Fd\‘-‘f expert supervision of dosage, exposure, etc., it is capable
zeallestmg natural forces to bring about improvement in bodily
TET - In unskilled hands it is capable of causing bodily damage.
"0 types of lamps were used—the Mercury Vapour and the
i thon Arc; the former alone was used in 56 of the cases; the
Aller alone in 11 cases, and both lamps in 8 cases.

withThE use of artificial sunlight lamps in bathrooms is fraught
tonsiderable risk and their installation should only be made
under strict expert supervision.
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BLIND PERSONS ACT, 1920.

Under Section 102 (1) of the Local Government Act, 19‘29
the Minister of Health was required to make a scheme
tor payments of contributions of such amounts as might be specifed
in the scheme to any voluntary association which provided servies
for the welfare of the blind, by the Councils of Counties and Couniy
Boroughs in which are resident blind persons for whose benefit the
services are provided.

The scheme, which came into force on April 1st, 1930, has
continued during 1934,

Under this scheme the Council pays grants to twelve societies,
among which by far the largest grant is made to the Croydm
Voluntary Association for the Blind.

The visitation of home teachers, smployees of workshops, homs
workers and inmates of homes subject to grant are now carried oul
by the Medical Officer of Health who reports from time to time to
the Blind Persons Act Committee.

Close co-operation has been maintained with the Croydo
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 just:
fying further investigation, are followed up by the Deputy Medic!
Officer of Health.

I am indebted to the Secretary of the Voluntary Association
for the figures below : —

Number of blind on Register .. 362
Number of blind who benefit from mstructmn in
Braille or Moon Type (including those who

already read) 7 e, “ AU
Number of blind who beneﬁt Prodh part-tlme
instruction ... . sorl A
Number in remunarartwe handlcmfts—
(a) Home workers ... o
(b) In workshops T
Home Teacher .. " 1

The Health Visitors paid 882 visits to blind persons during
the year. The Medical Officer also paid home visits to blind
persons during the vyear.
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SECTION XIII.

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 31st, 1934,
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. o "
1900. i '
1905. i &
1920.

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

]9‘2?' ¥y a:
1930, 2 98
i General Adoptive Acts,

Baths and Washhouses Act, 1846-1899.

Public Health Acts Amendment Act, 1890, Part 8 (sections
16-50). Section 19 repealed by Croydon Corporation Act,
1905, Section 34,

Infections Diseases (Prevention) Act, 1890.

Public Health Acts Amendment Act, 1907, Sections 19, 20,
21, 24, 25, 28, 83, 35, 36, 51, 55 and Part V.

Publi:_: Health Aect, 1925. Sections 14, 17, 18, 19, 23, to 26
(inclusive) 28, 30, 31, 33, 35, 41, 42, 43, 45 and 47 to 55
(inclusive).
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Regulations as to connections with sewers, 1911.

'y

b3

Byelaws.

for securing the proper ventilation and light
ing of rooms to which Section 18 (1)d
the Housing Act, 1925, applies and th
Protection thereof against Dampnes
Effluvia or Exhalation.

for Public Slaughterhouses, 1923.

With respect to Common Lodging Houses, 1931.

3

n

LR

1

¥

13

1

»n

L

Tents, Vans, Sheds and similar structus
used for human habitation, 1931,

New Streets and Buildings, 1929.
Offensive Trades, 1925.

Conduct of Persons using Public Conven-
ences, 1926,

Street Trading, 1927.

Slaughterhouses, 1934.

Cleanliness of Food, 1929.

Smoke. Public Health (Smoke Abatemen!]
Act, 1926.

Houses Let in Lodgings, 1931.

The Prevention of Nuisances arising fron

Snow, Rubbish, etc., and for the Prevén
tion of Keeping of Animals so as to
Injurious to Health, 1931.

The Good Rule and Government of i
County Borough of Croydon and for th
Prevention of Nuisances, 1931,

Nuisances from Dogs, 1932.

Summary of Inspections made by the Sanitary Inspectors and oth#

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

Departmental Work,

Health or Housing Acts) ... 8
No. of houses inspected under the Huusmg {Cc:-nmhdated Regu .

lations) 1925 ... 1
No. of Houses inspected I.II'I.EIE‘I' the Rent Reqtnctmn Acts - ... %
No. of Houses inspected where zymotic diseases have occurred s
House drains tested with smoke (primary) s l'ﬂ
House drains tested with smoke (on application) o

No. of smoke tests during repair ...
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Inspection of drainage work during construction
hn ﬂf wat#r tesls duriﬂg I.'EPail-' e wae aaw waw
Final tests of drains after repair ...

Final tests of drains when completely relald

Length of new drains tested with water .
Inspections of yards, stables and manure pits

Passages ...
Public Conveniences ...

Pigstyes ...
Tents, Vans, and similar structures
Theatres, Cinemas, Halls, etc.
Ponds and Dltches
Schools and School La\.fﬂ.tﬂr'lES

Common Lodging Houses {mcludujl.g night v151ts]

Houses let in lodgings it

Premises where offensive trades are r.:nndu-::ted

Smoke Observations ... i i

No, of Visits re Infectious Dlseases
Inspections of Shops (under Shops Acts) ...

Special Early Closing Patrols

Special Evening Inspections under Shops H-:-urs .-"Lct
inspections under Fertilisers and Feeding Stuffs ﬁct‘

under Pharmacy and Poisons Act ...

Diairies s i T A
Farms and ansheds
Milkshops . oF
Premises where food is prq:ared or sold .

Slaughterhouses o
Factories ...
Factory Laundries
Workshops 2
Workshop Laundries ...
Workplaces a

Factory Bolehnglestht: o 1o
Workshop Bakehouses
Outworkers Premises ...

Baths lnspﬂctmns

Water Samples taken ...

Visits to Employers of Outworlkers

Reinspections of Work in Progress

Sundry Inspections and Visits
Appointments kept with Owners, Bmlders etc.

Complaints from public investigated (for purpme-s ﬁl:her than in-

spection of House) -
Examination of Building Plans ...
Informal Notices outstanding 31!'12}'33
LU 1 served FiL s s san
. complied

No, of Informal Notices referred for Statutnr}r Orders
Informal Notices outstanding (including 321 overcrowding) ..

Statutory Notices outstanding 31f12f33

ft 1] served ks . ee ise e
T B Eﬂmphﬁd maw maa LR mma LR
ﬂlal number of complaints received ...

Interviews with callers
Letters received

ers and other ml:lmatmns ete., ‘sent (nut 1m;lu-::1mg nutmes}

aEE waw e

4197
512

2818

619
150

41
122

73

135
241
15
2374
2136

2791
0872
Be22

749

174

591
3UER
5315
4574
24806
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Nuisances, Infringements of Acts, Byelaws, Regulations or Order,
ascertained by the Sanitary Inspectors during the year 103
and for which action was taken to enforce compliance:—

(1) NUISANCES AND HOUSING DEFECTS AT HOUSES,

&c.
Insufficient means of ventilation—
Defective sashcords R |
3 windows e 16
Want of windows or ventilators ... &

Conditions causing dampness—

SeRE

Defective roofs I
" gutters ... i
i downspouts
k% walls, etc. ori LR
Deposits of refuse causing dampness ... !
Want of proper damp proof course .. %
Other internal defects and nuisances—
Defective plaster ... ., 10
Cleansing and hmewashmg r&qmred 1]
Defective floors
Insufficient ventilation undcr ﬂuur
Defective stoves and fireplaces ... ponas Ll
Defective sanitary fittings—
- 1
Defective sinks s A
¥ waste pipes 3
Abolition of drmkmg water cisterns ... 1;;
Defective w.c.’s s e
- drainage ol
Stoppage in drains ... vt
Domestic nuisances—

Want of cleanliness ;
.]:]i.rt]F W.E, PHHS mma mwa e CEE LR man #aw
Other nuisances and infringements— 0
Bad smells ... ; %
Offensive an:cumulatmns i
Insufficient accommodation for sub-tﬂnanl:s 1
Defective manure receptacles ... I
Want of manure receptacles ... N
Defective sanitary conveniences ... "
Dirty sanitary conveniences 3
Smoke nuisances ... = el
Sundry nuisances or defects p
Limewashing of stables ... 1
Defective stables Sk 1
Defective stable drainage 3
Accumulation of manure ... S
Particulars not inserted in Rent Book [Hnusmg &ct] 10

11 EL] T " {R’Eﬂt Rﬂstﬂﬂtlﬂﬂ ﬂﬂt:l
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2) FACTORIES, WORKSHOPS & WORKPLACES—

Cleansing and whitewashing required ... =

Additional ventilation

Dustbins required ...

Repairs to floors ...

Repairs to paving ...

Overcrowding -

Infringements of drmkmg ‘water s'l.'lppl]r reg‘ulatmns

Sundry other nuisances or defects ... AN

Outworkers lists not in accordance with Act .

Abstract not exhibited
W.e's—

Insufficiently screened

Insufficient ...

Defective el et

Not kept clean

Not separate for sexes ...

Want of intervening ventilated spal:e

(3) INFRINGEMENTS OF CROYDON CORPORATION
ACT, 1924—

Food cupboards defective or raquired
Dustbins required ... iy anet v
Verminous conditions

(§) INFRINGEMENTS OF PUBLIC HEALTH ACT, 1925
(§.72—75) AND INFRINGEMENTS OF FOOD BYE-
LAWS—

Cleansing or repair of walls and ceilings ...
w o oap DoBrE utmsﬂs, fixtures, etc. ...
Dirty or defective w.c.’s ... e 2
Food storage bins required
Animals kept in food store
Drain inlet in food store ... ...  ax  wee e
Accumulation in food store
Trade waste improperly kept ..
Food in uncovered vehicles or baskety ..
Food improperly kept or manufactured
Premises not suitable for food stored ...
Want of provision of towels £
Provision of cloak room accnmmol:lahun
Overalls required ... .. ..
lllegal wrapping of food ... ..

Household washmg in food stﬂre
Want of ventilation in food store

»  intervening ventilated space between w.c.
and food store
Defective or unsuitable floors ...
Insufficient w.c. accommodation
Defective sanitary fittings
»w  yard paving
»w  sink accommodation and water supply ...
Other infringements e

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

Defective }Pard paving 3 ho i e
Rain water pipes used as ventilation PIPEB

1173
172
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(6) INFRINGEMENTS OF SHOPS ACTS—

Mixed shop notices required ...
Assistants Weekly Half-Holiday notices requ:red
Employment of Young Persons notices required ...
Infringements of Weekly Half-holiday Clﬂamg Order
e oy Emnmg closure s
oS meal times i

Empln:,rment of Young Persons durmg Half—day Session ..
(7) INFRINGEMENTS OF COMMON LODGING HOUSE

BYELAWS
Yard Paving ...
Dustbins required ...
Dirty conditions ...

Defective sashcords

(8) 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 ...
» artificial lighting to common stalrr:ase
External fire escapes required ...

Handrail reqmred to stairs

Cleansing required ...
Defective windows and sashmrds
Insufficient area to windows or ventilators

(9) INFRINGEMENTS OF OFFENSIVE TRADE BYELAWS.

Fishfrying premises—
Limewashing required ...
Cleansing of utensils and bins .. .. .. ..

Other premises—

Offensive accumulation
Cleansing and whitewashing requu red
Sorting rags on public highway ..

(10) INSFECTION OF AMUSEMENT HOUSES—

Defective sanitary fittings

Insufficient w.c. accommodation
Cleansing and lime washing

W.c. required cleansing ...
W.C. insufficiently lighted

Want of intervening ventilated space
Notices to be fixed to door of lavatories

(11) KEEPING OF ANIMALS—

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

(12) INSPECTION OF WATERCOURSES, etc.—
Cleansing of watercourses

-
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(13) INFRINGEMENTS OF PHARMACY & POISONS, &c., ACT—

Article not labelled in accordance with the Act
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(14) INFRINGEMENTS OF FERTILISERS & FEEDING
STUFFS ACT, Sec. 1 (1) (11)

(15) INFRINGEMENTS OF RATS & MICE DESTRUCTION
ACT—

Infestations of rats in yards of business premises
= s on premises where food is pre-
pared or sold ...
Accumulations of refuse, etc., harbouring rats
Domestic accumulations harbouring rats
Rats on premises where animals are kept
Defective drainage
Structural defects allowing ingress of rats into dwelling
houses e

(16) INFRINGEMENTS OF MERCHANDISE MARKS ACT
& AGRICULTURAL PRODUCE & MARKING ACT—

Apples not marked ...
Tomatoes -

Eggs
Salmon ¥;
Imported Butter not marked
Currants
Sultanas -
Raisins
Bacon
Honey

i3]

M
ey
L} ]
"

(17) INSPECTION OF SCHOOL LAVATORIES—
Defective Sanitary fittings
Defective Drains ;
Structural defects in sehool lavatories

18) INFRINGEMENTS OF OTHER BYELAWS—

Noisy loud speakers

Ncisy animals

Refuse deposited in streets B
Offensive washing up water thrown over footpath
Fouling footpaths by dogs ” b
Infringements in slaughterhouses

Milke bottles on public highway

Weeds on waste land

1) INFRINGEMENTS OF PUBLIC HEALTH (MEAT)
REGULATIONS—

Cleansing of utensils, tables, etc.
Meat displayed in front of shop ...
Basket containing meat not covered

(2) INFRINGEMENTS OF FOOD AND DRUGS (ADUL-
TERATION) ACT, 1028—

Margarine not marked

(21} SALE oF Foob ORDER, 1921—
Meat not marked

10

b 8 — PRI - -

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

Defective walls and ceilings
s dairy floors and paving
b sanitary fittings ...
Dirty dairies
»» utensils in dairies
,» CONveniences
Unsuitable storage for bottles =5
Mille improperly kept
Illegal bottling of milk ...
Vehicles not labelled :
Bottles not labelled ...
Cowshed requiring limewashing : %
Accumulation of manure in cowshed ...
Selling milk on unregistered premises ...
Churns not washed out before returning

EEE naw L] aw wrn wwm

N e e D e S e v D O el e o

SANITARY CERTIFICATES

On application, an intending or actual occupier or owne”
may have a sanitary survey made of the house, to asce 3
whether there are conditions existing which may be injuri{}USE
health or requiring attention. In each case an examination
made of the premises and the drains are tested.

During 1934 requests were made in connection with

4() houses.
2 schools. Total 42.

8

: i S f
The following defects were ascertained in consequence ©
these inspections : —

Defective gutters 1
o downspouts ... 4
1) drains 23
& sanitary fittings ... 15
% drinking water cisterns 2
i dustbins ... 1
e plasterwork oy s 1
»»  yard paving 2
Dampness s TR 6
Insufficient ventilation under floor - 1

RENT RESTRICTION ACTS.

A number of applications were received for certificates 8%
the condition of repair of the houses concerned. In 55 instal
where the Acts applied certificates were granted. In 12 insta? 3
certificates were given to owners stating that the work had PE
carried out.
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HOUSING ACT, 1930.

Cl Five Years Slum Clearance Programme,

h ;
3 Cj 0 fﬂllm‘-'lng Areas have, up to the present, been scheduled
“Arance Areas ;—

No. of
persons dis-
No. of houses  placed or to
(1) Olq in Area. be displaced.
() Lg; e e e e T )
T 00 Stevet Bast 1, e 28 e, 16T
- €y Lane & Victory Place, UN. 22 .. T4
h )
Erect, d :01‘-’1 -[:'Dwn Area was cleared and 92 new houses have been
dre int;an:i 4re in course of erection, during the year. These houess
Ei‘l.uilt at “red 0 re-house 438 persons. 12 houses have also been
Tﬂwn addon as replacements for some demolished in the Old
for 54 EFESTE‘“CE Area. These houses provide accommodation
ns,

The
-~ Streg N€cessary Local Enquiries with respect to the Leighton

f the y:;t and Stoney Lane areas had not been held at the end

I i
e &
the Cnuni';‘l"uw-mg Improvement Areas have been approved by
No. of
persons to
be displaced

No. of on Demoltiion
Houses for or Over-

Eéi} D]leEHS(}n’S e Hn;{s}es. Demn]fl}tmn. ::rc:.ggdmg.

(3) T lﬁﬂad & Holmesdale Road 46 8 97

(4) ApStton Street East & West 107 M4 C4p)

Bk e e Ll g 0086 2 18

(6) Wil;’;'ﬁl‘ Road & Magdala Road 67  None 26
°rd Road & Forster Road 161  None 55

the ‘ft the end of
oy TS of 6 of
Upop Entaki“g to
Conp. €M

the year, with respect to the Ely Road area,
the houses scheduled for demolition had given
make the houses fit, and work was in hand
g SCtOn wigt upon all the other pr?pertiES in the area. In
: ﬁf:.-r "equesteq a group of 1_{] houses in Holmesdale Road, the
a?-,qulrﬂd- the Corporation to submit estimates for the work

d the B Useful amount of work has been done in this area,

“INg conditions have been much improved.
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In Dickenson’s Place none of the houses had been demolished
by the end of the year, but repairs were well forward with thos
houses not scheduled for demolition.

Progress with respect to the other areas has not been very rapid,
as it was not possible to re-house the families to be dispossessed;
but the lack of new houses was being made good, and itis
probable that most of the tenants will be able to be re-houss

early in 1935.

It is proposed to re-house chiefly on
(a) Ham Farm (92 houses);
(b) Bridge Place (24 flats);
(¢) Old Cattle Market, Selsdon Road (24 flats);
(d) Leighton Street East (20 flats);
(¢) Davidson Road (64 houses and 72 flats).

In connection with the Old Town clearance, re-housing has
been effected at Waddon (12 houses) and in new houses on the
cleared area (92 houses).

Individual Unfit Houses-

In the Five Year Plan it was estimated that some 150 ind-
vidual unfit houses were subject to be dealt with in the Borough.
Up to the end of 1934, 43 houses had been approved for demoli-
tion, and demolition orders had been made; 13 houses had been
actually demolished, the tenants being re-housed, when they
desired, by the Council; 55 persons were displaced.

The following table gives particulars as to Housing during
1984 under the headings prescribed by the Ministry of Health:~

1.—Inspection of Dwelling-houses during the year :—
(1) (a) Total number of dwelling-houses inspected for housing

defects (under Public Health or Housing Acts)

(b) Number of inspections made for the purpose L
(2) (a) Number of dwelling-houses (included under suh-head_{l:l

above) which were inspected and recorded under the Housing

Consolidated Regulations, 1925 ... L

(b) Number of inspections made for the purpose ... T
(3) Number of dwelling-houses found to be in a state so dan-

gerous or injurious to health as to be unfit for human a

mas

habitation o
(4) Number of dwelling-houses (exclusive of those referred to
under the preceding sub-head) found not to be in all respects ol
reasonably fit for human habitation ... WY
2.—Remedy of Defects during the year without service of Formal
Notices : —

Number of defective dwelling-houses rendered fit in consequence 087
of informal action by the Local Authority or their officers
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3—Action under Statutory Powers during the Year :—
A. Proceedings under sections 17, 18 and 23 of the Housing Act,

1930 :—
(1) Number of dwelling houses in respect of which notices
were served requiring repairs e 169

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

(a) By owners ... +55
(b) By local authont)r in defauit uf OWTIETS  .c.  «ue 3

B. Proceedings under Public Health Acts:—
(1) Number of dwelling houses in respect of which notices
were served requiring defects to be remedied . 164

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

(a) By owners ... i *123
(b) By local authunt}r in default of owners ... S Nil
C. Proceedings under sections 19 and 21 of the Housing ﬁct
1930 : —
(1) Number of dwelling houses in respect of which Demoli-
tion Orders were made - e = 27
(2) Number of dwelling houses demuhshed in pursuance of
Demolition Orders 13
(3) Insanitary houses have been demﬂhshﬂd in antlmpatmn
of formal procedure under Section 19 ... i - 1

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 ... 1

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

"This number does not include 26 houses in regard to which
notices were served in 1933 and complied with in 1934.

Not including 43 houses concerning which notices were served
in 1933 and complied with in 1934,

OYERCROWDING.
During the course of a systematic inspection of 5,207 houses
between 1st January and 3lst December, 1934, 94 or 1.8 per cent.
were found to contain one or more overcrowded rooms.

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

128 families occupied these 94 houses and 97, or 75.7 per cent.
f these families were found to be overcrowded. In 64 houses of
nhE 94 houses it was found possible to abate overcrowding with-
Ut producing corresponding overcrowding elsewhere.

97 notices were served to abate overcrowding.
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TasLE I.
FACTORIES, WORKSHOPS, AND WORKPLACES,
1. Inspection.
Nuomber ot
Premaises.
: Written ;
Inspections. Notices, | [ rosecutions
FACTORIES.
(including Factory Laundries) o 594 113
WORKSHOPS.
(including Workshep Laundries) ... - | 682 157
WORK PLACES. :
(other than Outworkers premises) ... l 246 62
Total .. . 1522 322
TasLE 1II.
2. Defects Found in Factories, Workshops, and Workplaces,
No of Defects.
_ P Referred
Particulars. - to H.M. | Prosecutiens.
Found. Remedied. Inspector.
Nuisances under the Public Health
Acts—
Want of Cleanliness ... : 135 110
Want of Ventilation ... 16 12
Overcrowding ... 2 2 4
Want of Drainage of Floors v
Other Nuisances 132 121 £
Sanitary Accommodation—
Insufficient 2 o 5 4
Unsuoitable or Defective 189 166
Not separate for sexes ... . 3 3
Offences under the Factory and
Workshops Acts— *
Illegal occupation of under-
ground bakehouses i
Other offences. —
(excluding offences relating to
outwork and offences under the
Sections mentioned in  the
Schedule to the Ministry of
Health (Factories and Work-
shops Transfer of Powers
Order, 1921) e
Reports to H. M. Inspector 18 3
I
Total ... 481 418 18
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3. List of Registered Workshops,

Trades. Totals.
Bakers and Confectioners ...
Basket and Rug Maker ...
Blacksmiths ...
Blind Makers ...
Bookbinder ...
Bootmakers ... i

a

Bottle Washer

Brush Makers
Building Trades
China Rivetters
Coach Builders
Cycle Works ...
Dressmakers ...
Dyers and Cleaners ...
Electricians ...
Embroidery ...
Engineers b were

Fal‘l(::f {;‘Dﬂds Manufﬂ.l:tllfefﬂ asw ass
Florists ...
French Polishers

Ladder and Barrow Makers, etc ...
Laundries
Marine Stores
Milliners
Monumental Masons
Motor Engineers ...
Optician
Picture Framer
Photographers 2 g
Saddlers
Scale Makers - .
Sheet Metal Workers
ﬁiﬁn Wﬁtﬂrs T o . -

Sports Goods Makers

Tailors
Tea Packers ... i

Toy Makers ...

Umbrella Makers ...
Upholsterers ...
Watchmalkers
Wig Makers ...
Wire Mattress Makers
Woondworlkers ...

L. Bakehouses,

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

Ew waw wEE aEw EERY
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Number of bakehouses on Register, 31st December, 1934 ... 110
Number of underground bakehouses (included in above) ... 6
Visits made to bakehouses during the year ... 367
Defects found 119
Notices issued 102



5. Home Work.

Lists of home-workers are sent in twice yearly, and las
year contained the names of 110 outworkers residing within the
Borough. 106 visits were paid to outworkers and 12 visits wer
paid to premises of employers of outworkers to examine lists and

for other purposes,

TasLe 1II.

NATURE OF EMPLOYMENT OF WORKERS ON THE REGISTER
3lst DECEMBER, 1934.

Outwork in
infected

premises.

Outwork in
unsatisfactory
premises.

Eemarks.

Nature of Work. i
emploved.
Mlkmg ::ha.mng, altering and
repairing wearing apparel o2
Upholstery work .. 4
Lace goods...
Other classes of work 14
|
110

REGISTERED AND LICENSED PREMISES IN THE

BOROUGH, 31st DECEMBER,

Slaughterhouses (not including Public)

Bakehouses

Common Ludglng H-:JuSeS

Houses Let in Lodgin
Dairies and Milkshops
Cowsheds ... =
Offensive Trades ...

g5

Wholesale Dealers in Margarme, etn:

Registered Workshops

Premises registered under Artificial Cream Act 15'539
Premises registered for preparation or manufacture
ot potted, pressed, pickled or preserved meat,
fish, or other food intended for the purpnse of

sa]e for human food

++++++

1934,

130
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SHOP HOURS ACTS,

2,318 visits and patrols were made during the year, including
wek-day and evening patrols and Sunday evening patrols.
Infringements of the Acts ascertained as the result of these
inspections are set out in the summary of infringements (para-

| graph 6).

COMMON LODGING HOUSES.

{, Municipal Lodging House.

The Municipal Lodging House (built by the Corporation
owing to displacement of private common lodging houses due to
improvement scheme) is situate at Pitlake, and contains 101
cwhicle beds for nightly letting to lodgers. In addition there are
thee cubicles allotted to members of the Municipal Lodging
House Staff, making a total of 104 cubicles on the premises. The
tharge per night to lodgers is 1s., the cost of a weekly ticket is
Bs. for seven nights.

The number of men accommodated during the year was
1898. The number of men lodgers exceeded 87 per night
hroughout the year. The receipts and expenditure for the last
en years are as follows :—

Receipts. Expenditure,

£ s d £ B
1925 ... 1346 16 6 14385 0 1
1926 ... 1338 8 7 1630 2 B8
1927 ... 1362 14 7 1501 17 0
1098, &0 L. .. 1346 2 B 1516 7 11
1920 ... 1329 5 1 1483 1 6
1930 ... 1324 10 8 1477 13 6
1931 ... 1385 6 4 1711 19 6
1932 ... 1517 8 4 1547 5 5
1933 ... 1437 2 6 1544 7 10
1934 ... 1469 16 1 1695 8 9

% Private Common Lodging Houses,

4 There were 11 common lodging houses on the register at the
ginning of 1934, but two were discontinued during the year.

During 1934, 58 day and 35 night inspections were made.

) hNntmes were served for the conditions and defects as set out
the summary of defects found (paragraph T).
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TasLE IV.

The following Table gives the situation of and the accomms
dation in the common lodging houses : —

Premises. No. of Accommodation.
Rooms.
9. Prospect Place oo asman compe s 3 17 men
19, 20, 21, 22, 23 & 24, Lahore Road.. a0 76 men and women.
11 and 12, Princess Road ... ... ... 10 39 men and women
9 43 131 men and women

HOUSES LET IN LODGINGS.
There are 77 houses registered under the Byelaws.
135 visits were made for inspection purposes.
34 notices were served for various amendments.

21 notices were complied with.

TaBLE V.
The following Table gives the situation of these premises:-

No. of Houses
Road. Let in Lodgmgs.

Beulah’ Grove
Frincess Road ...
Queen.s Road, Crn_',rdon
y Road > 59
Forster Road ...
Holmesdale Road
Wilford Road
Donald Road
Canterbury Road
London Road ...
Whitehorse Lane
Nursery Road ...
St. James Road
Queen’s Road, South "Norwood
Lodge Road ... =
Sydenham Road
Tamworth Road
Bert Road .
Bensham Manor Rcaad

H
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No. of Houses

Road. Let in Lodgings.
Derby Road « I
Belgrave Road
Pawsons Road ...
Windmill Road ...
Heathfield Road
Harrington Road
St, Peter’s Road
Alexandra Road
Whitehorse Road
Grange Road
Penge Road
Newarlkk Road
Addison Road
Selhurst Road
Grosvenor Road

bk et el e 8 el G e B S0 = OB BD

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

OFFENSIYE TRADES.

Byelaws relating to Offensive Trades were adopted during
the latter part of the year 1925,

21 inspections were made of premises where such trades
were carried on and notices issued requiring amendments in
accordance with the Byelaws.

The following are on the register :—

Rag and Bone Dealers ... 33
Gut Scrapers ... 2
Fish Friers 70
Rabbit Skin Drier : 1
Fellmonger -e- 1

RAG FLOCK ACTS, 1911 AND 1928.

Six samples were obtained and subjected to analysis, the
results being as follows :—

No. 1 contained 8 parts of Chlorine per 100,000
mw E " lﬂ LA w k3
1 3 ¥ ﬂﬂ b 3] 1m0 'y
Lk 'll 1 1] 1'3 ¥ i} ] 2
" 5 1" 11 L1 " LH
¥ E iR 10 LR} i L

The six samples conformed to the standard of cleanliness
Preseribed under the Rag Flock Regulations, 1912, made under
e Rag Flock Act, 1911. The legal maximum of chlorine allowed
830 parts per 100,000.
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SMOKE OBSERVATIONS,

During the year 15 observations were made of factor
chimneys for the purpose of detecting offences under the Aa.
Two notices were sent and amendments carried out to stop the
nuisance.

AMUSEMENT HOUSES,

122 visits were made to theatres, music halls, cinemas, and
premises where stage plays are given. Attention was given o
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 th
conditions and defects as set out in the summary of defecs
found (paragraph 10).

KEEPING OF ANIMALS.

97 inspections were made in connection with the keeping ol
animals. There were 33 premises, including institutions, where
pigs were known to be kept in the Borough.

18 notices wera served to abate nuisances arising from
various causes in connection with the keeping of pigs, and i
notices were served to abate nuisances arising from the keeping
of other animals.

SCHCOLS,

73 inspections of schools and school lavatories were mad
during 1934. In three instances the drains were found defective,
and there were 11 instances of defective sanitary fittings, and i
lavatories structurally defective.

The water supply in all cases is from the mains.

INSPECTION OF WATERCOURSES, ETC,

During the year 62 visits were made to ditches, watercourse,
stc., in order to see whether there were any infringements of the
several Acts, etc. In two instances notices were served to remow
accumulations from ditches.

PHARMACY AND POISONS ACT, 1933.

This Aet consolidates the Poisons and Pharmacy ﬂ!:ts frfﬂﬁ “1:
year 1852. The object is to regulate the sale of certain poison®
cubstances and the Act contains important provisions.
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The number of licences renewed under the Act was seven,
and in addition seven licences were renewed under the Order-in-
Council dated November 10th, 1911, to assistants in the employ
of persons already holding licences.

One infringement of the Act was found.

FERTILISERS AND FEEDING STUFFS ACT, 1926,

Sixty-nine inspections of premises where fertilisers and
feeding stuffs were sold were carried out during the year. Ten
infringements of the Act were found. Reinspections were made
at a later date and the infringements found to have been rectified.

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

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

A Cleansing Station, consisting of reception rooms, 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 :—

By Steam ... .. 43,640 articles

By Formalin gas ... e 3,308 3

By Formalin spray 612 -
70965 N2

In addition 825 articles were destroyed on request.

Disinfection after infectious or contagious disease was carried
ot in
2,435 rooms at 2,333 houses.

43 class rooms.
15 hospital wards.

1 vehicle,

1 shelter.

9 bags.

2 cloakrooms,

1 school hall.

3 school departments.
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CLEANSING OF VERMINOUS PERSONS, ETC.

During the year 7 adults and 2 children were cleansed for
verminous conditions, and 18 adults and 19 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
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. '

The following is a summary of the visits paid during 193
under the Rats and Mice (Destruction) Act, 1919 :—

TasLE VI.
J Nrf:t._nl" No. of Poison No. of Rats
Premises. Visits and other illed.
3 Kill
made, baits laid.
Private Houses ... 1305 \
|
Butchers ... 56 A
\
Other premises where food is pre- t . v 1
pared or sold ... 210 |
Other premises ... 316 ! |
Wl sialf soi Hetand 180T 3438 1202

—

In addition to the above, 1,573 rats were killed at Corporation refuse Up
by employees of another department,

FOOD SUPPLY.

The supervision and inspection of the food supplies _ia Eﬂfﬂ
ried out by twelve of the district inspectors, who are qualified !
f[ood inspection.
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The work is supervised by the Chief Sanitary Inspector and
the Deputy Chief Inspector, who also hold the necessary qualifi-
cations,

Each district inspector is responsible for the examination of
all foodstuffs, exposed or deposited, or in preparation for sale in
shops, wholesale and retail markets, hotel and cafe kitchens, etc.
together with the methods used in the preparation of the foodstuffs,
the storage places and premises.

This method of inspection, along with frequent sampling of
all 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 detail
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 I am sure desire to supply pure, wholesome food to
the public,

On the other hand the householder can help considerably in
alltaiuing the best standard by purchasing clean food, at the same
fime 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
laske equal precautions in the home. Foodstuffs should be bought

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

Refrigeration, as a method of storage, gains further ground,
not only in the shops but in the home. This method of low tem-
Perature storage ensures a fresher article with practically no waste.

A larger number of articles are packed in hygienic containers
ind this method facilitates handling and prevents contamination.

The wrapping of bread and cakes, as delivered to houses in
the borongh, has not kept pace with other hygienic measures. This

fesirable method would soon materialise if the public were fto
demang it,
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Additional legislation continues to impose new tasks on th
inspectorate. In addition to the actual examination of all fol
stuffs the inspectors also observe if the marking of the foodstufi
required by the various acts and orders, is being complied with,

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

[n addition Regulations regarding condensed and dried mil
have been adopted, while other foodstuffs require marking unde
the Milk (Special Designations) Order, Food and Drugs Ads
Artificial Cream Act, Public Health (Preservatives) Regulations
Sale of Food Orders, etc.

The necessity for a wholesome meat supply entails th
examination of meat, not only in the shops, but also in the whol
sale markets. Carcases coming into the borough, but dress
elsewhere, are subjected to minute examination. The privak
slaughterhouses are visited and the dressed meat is inspected befor
being passed out for human consumption, either in the boroug
or elsewhere. In order that a proper supervision of the food sup
plies in the borough be maintained it is necessary for the inspectos
to be on duty long after ordinary honrs of working,

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

During the year there were 37,740 animals slaughtered for
human consumption, these figures being a decrease of 5,873 o
those for the year 1933.

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

General Shops ... 208
Grocers and Provision Shups 614
Greengrocers and Fruiterers ... 467
Confectioners, Bakers and Pie Makers 615
Ice-Cream Shﬂps 301
Hotel and Restaurant Kitchens and Dlmng Rooms 280
Butchers aen 220
Fishmongers ::mr_-ludmg Fned 'F'ish Shaps} 145
Ham and Beef Shops ... 74
Sweet Manufacturers ... 10
Other Food Premises ., ... .o i 11 sex | sy 7

2,951
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In addition to the premises in the above table, there are the
following food premises, referred to in other paragraphs of this
report:—Slanghterhouses 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 formung street markets. There are also barrows and other
vehicles which are used by hawkers, etc., for the selling of food-
stuffs, but it is diffienlt to estimate the actual number in use, as
this varies daily. All these barrows and vehicles, wherever found,
are inspected by the food inspectors.

PUBLIC SLAUGHTERHOUSES, PITLAKE, AND MEAT
INSPECTION.

These slaughterhouses, although the buildings were not
originally intended for such. comprise twelve slanghterhouses with
lairage attached. Tn addition a gut cleaning firm utilises one
bullding on the premises. Of the twelve slanghterhouses 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.

TasLE VII.

The following animals were slaughtered at the Public
Slaughterhouses during 1934 : —

Pitlake.

Pablie
Bt g ket Cnattle. Sheap. Pigs. Calves. | Total-

Public section 112 174 1930 438 2654
Private section| 660 | 11001 | 12582 3673 | 27916

Totals...| 772 | 11175 | 14512 4111 | 30570

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 destroyed during the year 1934 :—

Description. Cause.
b beef carcases and offal ... ... General tuberculosis.
n forequarters ... ... .. Localised tuberculosis.

1 hindquat‘tEr 1" i3]



Description. Cause.
4 sets beef lungs ... Inflammatory, etc.
23 ,, beef lungs ... ... Localised tuberculosis.
13 beef heads ... i aaw ras 1] "
36 ,, wvarious offals ... 5 2§
38 ,, heads and tongues ... ... Actinomycosis.
d ,, parts ... «.. Inflammatory conditions, etc,
67 ,, various offalg ... 2 =
2 veal carcases ... General tuberculosis.
18+ 5, (plucks: ... «ss Tubercular,
13 ,, various offals ... »
b ,, heads ... 5
11 ,, various offals ... . Inflammatory, etc.
3 ,s <arcases and offal ... ... Jaundice,
2 ,, carcases «.. Traumatism.
I grphick © Lo 0 s 1 e e Inflammatory. condition:
12 ,, heads ... .+ Various causes.
2 ,, veal forequarters ... ... Inflammatory,
9 pig carcases and offals ... ... General tuberculosis.
1 ,, quarter .. ... Localised tuberculosis.
3 ,, various parts - "
187 " hﬂﬂdﬁ e ks s rew 1 [T
89 -, plucks ... W "
71 ,, various offals ... o -
28 ,, carcases and offals ... .« Swine fever.
13 ,, carcases and offals ... «.. Inflammatory conditions, etc.
7 . quarters " »
394 ,, plucks ... 1 R
10 ,, heads ... .ee " "
285 various offals and 15 parts ii
- § sl'm*p carcases and offals Inﬁammamr}r. etc,
1 ,, forequarter and 16 parts ... Inflammatory, traumatic, ete.
22 ,, plucks ... ... Parasitical, etc.
43 ,, various offalg ... " "
1 ,, carcase and offal ... ... Emaciation and Dropsical.

Total weight destroyed : 18,013 Ibs.

PRIVATE SLAUGHTERHOUSES AND MEAT INSPECTION

At the end of 1934 there were 3 registered slaughterhouss
in the Borough. Registered Private Slaughterhouses have if
recent years gradually been reduced from 6 to 3. In two instancts
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 1934 was 798.

TasLe VIII.

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

Cattle Sheep. Pigs. Calves. Total.

S

89 1655 3131 2205 7,170

l
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The following meat and offal from Private Slaughterhouses
was surrendered and destroyed during 1934 : —

Description, Cause.
] set beef lungs ... Localised tuberculosis.
1 ,, beef lungs ... Inflammatory conditions, etc.

9 peef various offals ...

L5 ] ¥3
1 veal carcase and offal General tuberculosis.

Localised tuberculosis.

2 ,, plucks ..

1 pig carcase and offal ... General tuberculosis.
3 ,, heads and 4 parts ... ... Localised tuberculosis.
94 ., plucks ... = o

10 ,, sundry offals - i

15 ,, plucks ... Inflammatory, etc.
33 ,, offals (various) ; + n

4 sheep offals (various) ... ... Parasitical, etc.

Total weight destroyed : 1,104 lbs,

TasLe IX.

Total number of animals slaughtered for human consumption
in the Borough during 1934 : —

| Cattle. Sheep. Pigs. Calwes. Tatal.
l 861 12,880 17,643 6,406 87,740
TaBLE X.

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

chm ™| ¥ : £l E 5 g g

Animal. = %E EE % 8| =| 91 §
o E-:' g - 7] ;-

2 §§ 281 2| 8| 5| | &

ZISE|ES| E| 2L &| &} 8

Cat¥le ... | & |- 5 6

Calwed ....| 3 li | o 2 B, | | 8

Sheep ... | v 1 3 - [ I e 2 8

Pigs « 110 2 T i e 28 4 i |

Totals 19 3 10 4 3 28 (§] 73
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TarLe XI.

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

Quarters or
Animals affected.| e ooa all pesis af carcess e Total,
destroyed, | (including heads) | destroyed.
Cattle (includ
mng calves) 9 13 33 55
Pigs 10 224 133 367
Total ... 19 237 166 420

General Food Inspection.

The following table gives a summary of the inspections mak
during the year (not including visits made to slaughterhouses u

dairies, cowsheds and milkshops) :—

Butchers ... vy
Fishmongers
Fried Fish Shcq:rs
Grocers ok
Greengrocers §

Poultry and Garne Dealers
Cooked and Prepared Meat Shops ...
Bakers' Premises .. s
Confectioners' Premises ...
Markets

e T

mam sam CEES e

Hawlkers’ Carts and Barmws e .

Hotel and other Kitchens, etc.

Iee Cream Manufacturers and ‘Vendars
General Shops ...
Other premises

The following articles of food were surrendered
during 1934 :—

6 beef hindquarters {Impnrted}
79 ,, parts and trimmings #
20 Ibs. salt beef
121 Ibs. beef kidneys
100 Ibs. beef livers, ete.
1 beef tongue
4 mutton parts
57 Ibs. lambs’ liver, etc. -
4 pork parts i
87 lbs. pig kidneys, livers, etc.
31 rabbits

Lh
T mas mas
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L
"
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7,873

—

and destroyed

Unsound

L1
m
1
L1
L
1
13
L1
L1
n
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1774 Ibs, mackerel, skate, etc. ... «« Unsound
245 tins salmon, etc. -
29 tins sardines ... o .8
7181 tins, etc., plums, n:herrles suawberries etr: s
294 Ibs. grape fruit 2
3 lbs. oranges - it ves . - vas ws b3
53761bs. potatoes ... E o
4 lbs. parsnips ... .
10 Ibs. carrots i
120 Ibs. pears wan .
145 tins milk and cream ... e s
2% Ibs, sugar confectionery, etc &
% jars jam, etc. ... iai 55
16 jars pickles, ete. .
18 jars meat paste, etc. ... E -
2 Ibs. brawn ”»
7 pacl:etg suet, etc. =
3 tins beef, ham aefe. ... i it
Total weight destm}red 14,5693 1bs, ;
TasLe XII.

General Summary of Meat and other articles destroyed during
the year 1934,

Weight in Ibs.
ARTICLES. ! Remarks.

Diseased. | Unsound. | Total.
Bee! .. ..| 3507 2,086 5683 | Including 6 carcases.
Vieal - L5 aq 146 487 = 8 "
Mutton ... 161 218 310 i 8 "
Pork 7,878 606 8,574 5 51 i
Offal we | 5,949% 566 6,515} » imported offal.
Fish 1,774 1,774 Haddocks, Cod, etc.
Fruit & Vegetables 5,968 5,968 Potatoes, Oranges,

etc.
Tinned Goods ... 4,013% 4,013} | 2,804 tins, T8 jars.
Sundries ... 203 203 Sugar Confectionery,
etc.
17,0263 | 15,7604 | 33,686}

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.
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Only a small proportion is pmdu&&d in the borough, due largl;
to the absorption of land for building purposes and the decreasin
amount of available pasture land.

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

Dairies, milkshops and cowsheds have received continuo
inspection. In the case of dairies separate premises are require
for the storage of milk and also for the washing of utensils. Alfen-
tions have been carried out to existing dairies in conformity with
modern practice.

Mechanical refrigeration and cooling is used by fncreasing
numbers of dairymen in the Borough as part of their equipment.

Enquiries show that approximately 18,679 gallons of mil
are sold daily in the Borough. Of this amount 90% is bottled, |
2% is retailed as loose milk, the remaining 8% being sold whole |
sale to large consumers. These figures are interesting in viewd |
the fact that eleven years ago the whole of the milk sold ws |
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, 13,881 gallons’s
graded milk. This figure is extremely gratifying and dra
attention to the remarkable changes which have taken place in th
treatment and distribution of our milk supplies.

Sterilised milk continues to be sold in the Borough.

An innovation is the introduction of milk sold in wax
cartons; this method ensures that by ingenious machinery the
carton is made and filled with milk and delivered ready sealéd:
During this operation it is untouched by hand. This method,
which entirely eliminates the costly bottle, appears to appeal to {F
public, judging by the increasing amount which is being sold.
It will be interesting to watch the progress of this new method
distribution.

Large numbers of samples have been obtained both for
chemical and bacteriological analysis during the year. When?
sample of milk is not up to a reasonable standard of bact
purity the supplier, whether retailer or producer, is nﬂﬁﬁﬂd: Al
the same time he is invited to interview the Chief Sanitfl
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Inspector. The methods of production and distribution are dis-
| ssed and suggestions made; these, when adopted, have pro-
| duced 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
s 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 elaborate
and expensive plant to eliminate something which should be kept
out at the source.

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 (1933) 9

1 added to the register (1934) ... 2

" discontinued (1934) . —

Ret ... ‘1l

Cowsheds on register (1933) ... 26

" added to the register (1934) ... 3

11 diﬂtﬂnﬂnu&d {19’34} e

Net ... 29

Number of cows provided for ... ... i AOND

Average number of cows in sheds (1934) ... e 260
No. of dairies and purveyors of milk on register

(193 - i s s B
No. of dairies and purveyors of milk added to

register (1934) 97

No. of dairies and purveyors of milk discontinued
during 1934 ...
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Grand total of cowsheds, dairies and purveyors of
milk on register, 31st December, 1934 ...

453

During the year 1,090 inspections were made of dain'es,:

cowsheds and milkshops.

Mr.

Milk (Special Designations) Order, 1923.

The following licences were granted during the year unde
this Order and were in force on the 31st December, 1934 :—

Description of Licences,
(1) Producers’ Licences to use the designation
““Grade A"

(2) Dealers’ Licences to use the designation ““Certi-
fied” ...

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

(a) Bottling establishments
(b) Shops

(4) Dealers’ Licences to use the designation ‘‘Grade
AI!_
(a) Bottling establishments
(b) Shops

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

(a) Shops

(6) Dealers’ Licences to use the designation
“Pasteurised’'—

(a) Pasteurising establishments
(b) Shops

(7) Dealers’ Supplementary Licences to use the
designation—
(a) Certified ...
(b) Grade A T.T,
(¢) Grade A
(d) Pasteurised

Inspection of these licensed premises has been carrif.ad out
regularly during the year to see that the conditions of the licent
were observed.

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

Ne.

—

LI v LD

3
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During the year the following samples of milk were
examined under the Milk (Special Designations) Order, 1923 :—

Certified Milk.
Licensed country producers supplying milk to

licensed local dairymen ... = £
Grade A (Twberculin Tested) and Gmde A Milks.

Licensed country producers of Grade A (Tuberculin
Tested) milk suppl}'ing milk to licensed local

dairymen ... : L
Licensed country pmducer of Grade A rrulk suppl y=
ing milk to a licensed local dairyman ... Iy —

Pasteurised Milk.
Samples from Licensed Dealers ... e 12D

The following tables summarise the result of the bacterio-
logical examinations of Certified, Grade A (Tuberculin Tested),
Grade A and Pasteurised samples, from lst January to 3lst
December, 1934 :—

TasLE XIII.

o -
g 3 [=,]8 : |1,
TR D Pl lelsalee kel 8 2|8 805, i
i BTSN R IR 2 AN
Tabercle bacillus T
Total number of bacteria Fi
Bacilles Coli ... ... ., e | T
Bioed ... 7
Py 7
i R | ' AR
U R | E ORIk B e el g L

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

0—1,000

1,000—5,000

20,000—30,000

| | ~coco
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Under the Regulations Certified Milk must not contain mos
than 30,000 bacteria per c.c.

TasLe XIV.
a u
g g_ -IE L | 4
GRADE A (TUBERCULIN |2 |las| 8 v |}
TESTED) AND GRADE A " L 281 a4 | 1 4| al8 i
MILKS. E AN EE o g 5 g £ i;‘ J
S| : g !
= 2158 c8lES|2a) £ | S| &) <)EElE
Tubercle bacillus | i [ |
Total number of bacteria ... P I I
Bacillus coli ... paa L
Bloed ... eyl
Puas . o [ 5 |
Detritus o [N
2 13 e I e 1R e L DLLR - L

The 11 Grade A (Tuberculin Tested) and Grade A mils
contained bacteria per c.c. as follows :—

0—1,000 3
1,000—5,000 1
5,000—10,000 4

30,000—50,000 1
100,000—200,000 2
11

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

The following tables summarise the results of the bacteric-
logical examinations of Pasteurised milk samples from Ist
January to 31st December, 1934 : —

TasLE XV. L
1]
R T : L |l
(iammeed Eeaatad Goat g4 £ g!
Y] Unaer L[] L]
Hﬁ:nnfgpa!:iﬂ Designations) 'E o - g | 4] 4 o 2 | 'é E Ll
Order, 1923), : | g =§ _‘g.‘.‘. H g g .E 5|3 § 2,
£l <8715 &l 2] a&l<la |i____,L
Tubercle bacillus b, ] L ]
Total number of bacteria ... 3 126
Bacillus coli ... 34 | 95
Blood ... e 120
Pus oo .
B e lﬂ
Detritus I i
e } ]ﬂ
29| s 12634 95].. 120 .. 120}~
S
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The above 129 Pasteurised Milk Samples contained bacteria
per ¢.c. as follows :—

' Under 1,000 14
1,000—5,000 ;
5,000—10,000

10,000—20,000

20,000—:30,000
30,000—50,000
50,000-—100,000

Over 100,000

| mm:—umgg%
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Under the Regulations Pasteurised Milk must not contain
more than 100,000 bacteria per c.c.

One sample of Sterilized Milk was taken during 1934.
Bacillus Coli was absent, and the bacterial content was 10 per c.c.

PROYISION AS TO MILK SUPPLY.

During the year 321 simples of ordinary milk were procured
and submitted to examination for tuberculosis in accordance with
the Milk and Dairies (Consolidation) Act, 1915,

These samples were taken as follows :—

Samples taken at cowsheds in the Borough ... 55

Samples in course of delivery from country cow-

sheds to local dairymen and purveyors of milk

in the Borough ... 20
Samples taken at dairymen’s premises in the
Borough 66

Samples taken in course of delivery by local
dairymen or milk sellers on their rounds in

different parts of the Borough ... e
Other samples taken ... 6
321

Nine samples proved to be tuberculous, but of these four
"ere obtained in group or individual testing of cows on a farm
i the Borough, in consequence of which two cows were
Saughtered under the Tuberculous Order, 1925, and found to be
aﬂettﬂ{i. Three samples were from supplies coming from Sussex ;
" fonsiderable number of cows were examined by the Authority’s
mif"“ﬂf}' Officers, suspected animals isolated, and samples

M. As the result of their investigations two animals were dealt
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with under the Tuberculosis Order, 1925. One sample was take
from a supply coming from Surrey, and after a considerabl
number of cows had been examined, one animal was found
affected with tuberculosis and dealt with under the Order. Inom
instance it was found impossible to trace the source owing to
mixed supplies.

The following Table summarises the results of the bacterie-
logical examination of ordinary milk samples, taken under th
Milk and Dairies (Consolidation) Act, 1915, from 1st January to
31st December, 1934 : —

TasLe XVI,
2 § H s |2
S|« |26l 2] 8s Sl oa | |8 Pmgls;
] 5 =H1ER] bt 23l £| 4 E|E g EE
ORDINARY MILK. | 3 | 2 |¥5|5s]5s|22] 8| 8] 3| 2 |52/
4 o |th o] 8= o E - |4 g" (g
¥ g 'gﬁ L | BS = | 5 8 |2
i il |z
Tubercle bacillus 21312
Total No. of bacteria ... T3 | 248
Baeillus Coli ... 152 (169 /
Blood ... .. 13
Pus - i o e |
Detritus o ||
9 |812] 78 |248]152 (169 | ... |821] ... |32 .. |3

The 321 samples of Ordinary Milk contained total bacteri
per c.c. as follows :—

0—1,000 e Ll

1,000—5,000 e

5,000—10,000 ... 24

10,000—20,000 ... 33

20,000—30,000 e 30

30,000—40,000 ==, 14

40,000—50,000 ... 21

50,000—100,000 ... 45
100,000—150,000 ... 28
150,000—200,000 ... 11
200,000—250,000 ... 6
250,000—500,000 ... 26
500,000—750,000 ... 9
750,000—1,000,000 ...

i)
1,000,000—2,000,000 ..., 4
Over 2,000,000 ... 23
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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 248
of the samples contained total bacteria in accordance with that
sandard. It has to be remembered that a proportion of this
milk has been subjected to commercial pasteurisation.

The 321 samples taken under the Milk and Dairies (Con-
solidation) Act, 1915, were samples of milk which had been
produced in the following areas:—

TasLe XVII.

. No.
Areas. MNo. obtained. g SRR B
Croyden .. e 556 4
Kent ... E 8
Sarrey ... = 11 1
Sussex ... 17 3
Somerset 2
*Unclassified ... 228 1
Totals ... i 331 0

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

FOOD AND DRUGS (ADULTERATION) ACT, 1928,

During the vear 335 samples of milk (331 new, 3 separated, 1
wndensed) and 444 other samples were taken.

In 10 instances the vendors were warned.

19 samples of Ice Cream were taken during the year. The
Public Analyst reports that 7 of these samples contained fat in
amounts varying from 1.3% to 3.3%. The remaining 12 contained
litin amounts varying from 10.2% to 18.4%.

. There is no legal standard for fat in Ice Cream. 10 per cent
' suggested as a reasonable minimum amount. Bearing in mind
lis figure, it will be seen that the majority of the samples of Ice
Cream were well above this suggested standard.
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Summary of Samples.

During 1934 samples were obtained and submitted to th
Public Analyst as follows :—

TasLe XVIII.

Total Not | Prosecu- Convic-
Samples of Samples. Genuine. |Genuine.| tions, | tions. Cautions,

8
g
=
|
1

Milk .
Cumiensed Mach Skimmed
(Inf.)

Separated Milk ...
Arrowroot ...
Aspirin Tablets ...
Bacon
Baking Powder ...
Black Treacle
Boracic Ointment ...
Brawn .
Bread
Butter
Castor Oil ...
Cod Liver Oil
Coffee
» and Chicory

. Essence with Chicory
Comp. Powder of Liquorice
Comp. Syrup of Figs.
Comp. Tincture of Rhubarb
Confection of Senna
Corn Flour
Cream of Artlchnke
Cream of Tartar ...
Demerara Sugar ...
Dripping ...
Faggots
Fish Paste ... o
Flour
Ginger Ale ...
Ginger Beer ...
Glycerine ...
Golden Syrup
Ground Almonds ...
Ground Cinnamon ...
Ground Ginger
Ground Rice
Honey
Ice Cream ...
Jam ...
Kaola
Lard
Lemonade ...
Lemonade Powder
Lemon Squash
Margarine ...
Meat Paste ...
Mincemeat ...
Mustard Mixture ...
Olive Oil ...

o= LA e 00 ba L =

w

-
—
—

o

e e R NN N~ Wh e @OAEAION00 =
0%

-11::1-'mmmuuummmmm-l—-uuhhhwu-ﬁmqmmmc-—mﬂmmmuw—

e
WD o =

EERY SRR B L E T CR R B L E RS
4 T e O 0 3 ) O S = A, 0 R (8 i O 5 O o O A 8 ) W1 1 1 88 e B % RSN

IR 8 B 1) Sl P FEEEELNT PUEEERLT P LR Va] 1
FRLE GRS ke BV ISL EL B D e b b L A g )

&
|
|
=

Carried forward e | 629 613 1




Total Not | Prosecu-| Convic-
Samples of Samples.| Genuine.| Genuine.| tions. | tions. [Cautions.
Brought forward e | 620 613 16 = e 8
Pearl Barley... .. 4 4 — = 5 =
Pepper o 5 5 - — — —
Fickled Onions 3 4 4 —_ — — —_—
Fickles, Mixed 4 4 — — —_ =
Polanies 1 1 — - — —
Rllen Wine .. 1 1 — = = =
2 2 —_ — B —
Sansage Beef 15 15 — - - e
. g {Preser'ﬂ'd} 1 1 — _— — -
w  Luncheon... e 10 10 —_ —_— — —
. Pork e 12 11 1 —_ — 1
- i {Fresenred}... 3 3 — - — =
Saveloys ... .. 0 9 —_— — —_ —
Sherbert ... 2k 1 1 — — — _—
Shredded Suet .- 5 5 —_ —_— — =
Spice,, Mixed 2 2 — — — o
Steak and Kidney Pate with
Mushrooms 4 1 1 e, = L s
Sweets 19 17 2 — — 1
Tes ... .. 12 12 —_— — oo ==
Tinned Asparagus ... ... 5 5 — - — —_
Tinned Beans G fi — — — -—
Tinned Peas 14 14 —_ — — —_
Vinegar ... 1 1 s 83 o S,
Vinegar, Malt ... ..| 10 10 B = s =5
Whiskey ... 3 3 — - — —
Tolale ... asoah. 779 760 19 —_ — 10

% Result of Analysis of New Milk Samples,

SOLIDS NOT FAT.* (Legal standard is 8.5%).

B3 B4 B5* 86 8.7 88 89 90 91 92 93 94 9.5
e . Total 331
S T LRl R L e e S e Gl

MILK FAT.* (Legal standard is 39).
8 29 3031 82 33 3.4 85 36 8.7 88

e

1 3 0 11 18 48 73 61 86 33 16

3.9 40 41 42 4.3 44 48
Total 331

0 8 4 4 2 2 1
Total Samples of New Milk : 331



Country Milk in course of delivery by train to Local Dairymen
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The Samples of Milk (including Separated Milk) for analyss
were obtained as follows :—

|

Country Milk in course of delivery by motor lorry to Local

Dairymen ...
On Milk Ruundf (Sundays) ...
i & (Week-days) s
Cowsheds ...

At Shops ... W
Taken at TInstitut
“Appeal to Cow™ Samples taken at farms outside Borough ...

Adulterated Samples,

Nao,
388.

J96.

475.

487.

490.

718,

669,

ions ..

EER

!Eli;ﬁ:ﬁﬁ:

AVERAGE COMPOSITION OF NEW MILK SAMPLES.

Solids not Fat
Milk Fat ...

Percentage of New Milk Samples below legal standard : 3.0%

8.89,
3.59,

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

Sample,
New Milk
New Milk ...
New Milkk ...
New Milk ...
Black Currant
Jam (Full Fruit
Standard),

Ground Cinna-
mon,

Aspirin Tab- .
lets (5 gr.)

New Milk

Adulteration or
Deficiency,

6 per cent. deficient
in fat,

1 per cent. of added
water,

2 per cent. of added
water.

4 per cent. deficient
in fat,

Contained 28 per cent
of Black Currant
Fruit. Not of full
fruit standard,

The sample con- ...
tained only a trace
of cinnamon,

A deficiency of 0.6
grain of acetyl-
salicylic acid per
tablet.

3 per cent. deficient
in fat.

Remarks.

Further samples take
proved genuine, Ve
dor warned.

Vendor warned.
Vendor warned.
Vendor warned,

Matter talten up with th
manufacturers;
were warned.

Remainder of stock s
rendered  to 1‘_’”‘5
authority, and was e
troyed. Vendor

See sample No, 8 e
low.

Further samples ]:m'-'l‘
genuine,  vend?
warned,




No.

19,

8.

81l

1067

1085,

1118.

Sample.

New Milk

Aspirin Tab- .
lets (5 gr.)

Boiled Sweets.

Butter

. New Milk

New Milk
New Milk

Boiled Sweets.

Glycerine

New Milk

Pork Sausage.
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Adulteration or
Deficiency,
Genuine as judged by
the Sale of Milk
Regulations, but by
freezing point test
the sample con-
tained 5 per cent.
of added water.

A deficiency of 0.4
grain of acetyl-
salicylic acid per

tablet.

Contained 0.015 per
cent. of sulphur
dioxide, equal to
150 parts per mil-
lion by weight.

Contained 16.7 per
cent, of water.

1 per cent. of added
water.

2 per cent. of added
water,

2 per cent. of added
water.

Contained 0.029 per
cent. of sulphur
dioxide, equal to
290 parts per mil-
lion by weight.

Not of B.P. standard
as regards specific
gravity, refractive
index and colour.

2 per cent, deficient
in fat.

Contained sulphur di-

oxide, 0.019 per
cent., equal to 190
parts per million

by weight.

Remarks.

No action. Further
samples proved genu-

ine.

The manufacturers were
communicated with
and explanation given
and accepted.

Vendor warned.

The whaolesalers were com-
municated with, and
explanation given and

accepted.

Further samples taken
proved genuine, Ven-
dor warned.

See Sample B83.

Subsequent samples

proved genuine.

Source of supply could
not be traced. No fur-
ther action.

The matter was taken up
with the manufacturers
and the -explanation
given accepted.

This milk was from a
local farm.  Further
samples proved genu-
ine,

Vendor cautioned for
failure to give notice of
preservative,
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MEMBERS OF THE EDUCATION COMMITTEE.

NOVEMEER, 1933-34.

The Mayor (Alderman J. Trumble, J.F.).

Alderman A. Peters, C.B.E., J.P. (Chairman).

P. Squire, Hsq. (Vice-Chairman}.
Alderman T. Betteridge, J.P. +  Councillor Major F. W. Rees.
Alderman W. H. Jarvis. Councillor H. Regan

Alderman H. J. Morland, M.A., JP.  Councillor Dr, A. Sandison, O.B.E.
Alderman T. W. Wuod Roberts, J.P. V. Boys, Isq.

Alderman W, West. W. A. Clarke, Esq.

Counecillor E. E. L. Arkell, J.P. Mrs. R. L. Gurner.

Councillor A. J. Carpenter, J.F. Mrs. M. A. Hinks.

Councillor A. H. Harding. Miss A. M. Jackson, M.A.
Conncillor Eng.-Rear-Admiral Harrison, Capt. H. Lethbridge-Abell, F.2.8
Councillor W. G. Higgins. Mrs. M. M. Wood Raberts.
Councillor H. L. Kendell. G. Robinson, Esq.

Councillor G. Lewin. Rev. G. M. Beott, M.A.
(louncillor J. Marshall. Rev. H. E. S8pelman.

Councillor Major J. Petrie, 0.B.E. The Lord Bishop of Croydon.

J. M. Newnham, 0.B.E., D.L., LL.D., Clerk to the Local Education Authoniy.
R. B. Morgan, M.A., M.Latt., TEdueation Officer.

STAFF OF THE SCHOOL MEDICAL SERVICE.

Medical Officer of Health and School Medical Officer:
Oscar M. Holden, M.D., D.P.H.

Deputy Medical Officer of Health and Deputy School Medieal Officer:
W. B. Watson, L.BR.C.P., L.LR.C.8., D.F.H.

Assistant Medical Officers of Health and Assistant School Medical Officers:
Basil A. Dormer, M.B., B.8., D.P.H., B.Hy.
John W. Pickup, M.D., Ch.B., D.P.H.
Tris Jenkin-Lleyd, M.R.C.8., L.R.C.F., D.P.H.
Aileen 1. McMahon, M.R.C.8., L.R.C.P., D.P.H.
Specialist Part-Time Medical Officers:
J. 8. Bookless, F.R.C.8. (Ophthalmic Surgeon).

Rota of 4 local medical practitioners for surgical treatment of fozes
and adenoids.

In addition there is a Consulting Physician, a Consulting Burgen, §
Consulting Laryngologist and Otologist and a Consulting Urihnrﬁﬂ
Surgeon, who are classified as Consultants to the Public refil
Department and whose services are available for
cases if the need arises.

Senior Dental Burgeon: J. F. Pilbeam, L.D.S.

Assistant Dental Surgeons: J. K. R. Bryce, L.D.8., and K. . B. Webster, LD#
Remedial Gymnasts: Miss F. Davey and Miss M. K. Thomas (part-time).
Mental Deficiency Visitor: Miss B. A. McDougall (part-time).

Assistant Mental Deficiency Visitor: Miss E. McQuade (part-time).
Orthopeedic Work Organiser: Mrs. D. B. Connor (part-time).

8chool Nurses: Two at clinics, 21 district nurses (part-time).

Clerks: Four full-time and eight part-time.
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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., Tues.,
ete. Wed., Thurs.
and Fri., 9
a.m,
OPHTHALMIC Treatment of Visual | Lodge Road. | Tues. and Fri.,
Defects. 9 a.m,
DENTAI. ... Dental Treatment, Lodge Road and | | Dailv, 9 a.m.
Selhurst Road. and 2 p.m,
EAR Treatment of Chronic| Lodge Road. | Fridays, 2 p.m.
Ear Discharge.
DEFECTIVE Examination . . .| Town Hall As required,
CHILDREN
5RAY .. | Treatment of Ring- Dr. Greig's By appointment.
worm. Surgery,
ORTHOPZEDIC | Treatment of Crippling | General Hospital. | Thurs., 10 a.m.
Defects.
THROAT ... Operative  Treatment do. Mon, and Wed.,
of Enlarged Tonsils 2 p.m.
and Adenoids.
SYNTHETIC Treatment of Rickets, do. Tues., 2 p.m. &
SUNLIGHT | etc. Fri., 9 a.m.
REMEDIAL [Creatment of Defor- | ‘t. Andrew’s Daily.
EXERCISES | mities, Hall, Pump '
Pail.
ELEﬂNSING Treatment of Scabies | Factorv Lane. Arranged as re-
STATION | and Cleansing of quired.

TUBERCUI.OSIS
DISPENSARY

RHEUMATISM

IMMUN IZATION

[ —

Verminous Cases.
Treatment of Tuber-

culosis and Examin-
ation of Contacts.

Examination

Protection against
Diphtheria

13, Katharine
Street,

Lodge Road.

Lodge Road.

Tues., Wed.,
Thurs., Fri.
and Sat., a.m.
Mon. and Fri.,
p.m.

Wed., 2 p.m.,
and alternate
Thurs., 9 a.m.

Mon. and Tues.,
2 p.m.




County Borough of Croydon.

ANNUAL REPORT

OF THE

SCHOOL MEDICAL OFFICER

For the Year ending December 31st, 1934,

LADIES AND GENTLEMEN,

I have the honour to present to you my Seventh Annul
Report on the work carried out by the School Medical Service.

The form of the report follows that adopted previously, an
includes the requirements as set out in Form 6M (Schedule) of the
Board of Education.

The number of children examined in the routine medic
inspection group is fewer than last year ; this is due to a rearrange
ment of the times of the year when the groups are examined and
the postponement of the examination of the Leaver Group from
12-year-olds to 13-year-olds. It was felt the final examination i
likely to be more valuable one year before the child left school
than if made two years before, as had been the practice formerl}:
A much-needed and delayed re-inspection was, however, carfi
out to a greater degree than last year,

Routine school medical inspection has now been in force
a quarter of a century, and there has been little change in
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methods of its conduction. The time is now due perhaps to
reconsider present methods and to spend less time on the healthy,
hut concentrate more closely on those ascertained to be defective
in some particular and follow them through their school life by
vearly inspections. This is not possible now unless there is an
increase in medical staff. Sufficient statistical material has been
wllected by the School Medical Service in England for valuable
deductions to be made, and it is suggested that a departmental
or other official committee of the Board of Education might be
able to do for the medical side what the Hadow Committee has
done for the educational if the records were analysed. Certain of
the Croydon records were examined by the London School of
Economics, and a summary of the findings is included in the
report.

School Medical Inspections have brought about a funda-
mental change in the attitude of the public towards health. A
ontinuation of present methods is not likely to lead to any
advancement of public opinion, and there is undoubtedly a
tndency growing up for those engaged in the work to lose sight
of the general principles of the service, namely, the education of
the growing citizen in the care and maintenance of his health,
i the routine examination of large numbers of children for purelv
statistical purposes. It would be a mistaken policy to abolish
nutine medical inspections entirely, but there are many points in
favour of some modification thereof.

In the Board of Education’s Tables for 1933 a new group of
tses was incorporated in Table IV. in respect of the treatment
of Orthopaedic and Postural defects, and this has been included
again this year,

Two changes occurred in the medical staff during the vear :
Dr. 0. B. Falk resigned early in the year, and her place was filled
br the appointment of Dr. A. I. McMahon; whilst the vacancy
‘used by the resignation of Dr. F. W. Gavin in 1931 was filled
b Dr, . W. Pickup.

A very complete Sanitary Survey of the Schools, which has
h&“_ in progress for two years, was completed, and a new table,
dealing with the sanitary arrangements, has been included. This
“ble shows interesting differences as between the schools. The
Wrvey, however, embraced all aspects of school hygiene, includ-
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ing lighting, ventilation, size of class-rooms, etc. For the sake
of brevity much of this has had to be omitted from this repon;
the more clamant defects have been reported to the prope
authorities, and have been remedied.

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 closr
continuity between the Maternity and Child Welfare work and
the School Medical Service, but there appear to be inheren
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 chanc
of such an extension, The gap which exists between the supe-
vision 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. Very few children attend Infant Welfare Centres
after the age of 3 vears, and, unfortunately, there is no methu
comparable with that of the School Medical Service for parents
to obtain treatment for defects that may arise.

The continued co-operation of the Head Teachers and of th
School Attendance Officers has been a valuable help without
which much of the medical work and following up would hav
been difficult of proper fulfilment. As can be seen by the figurs
in Table I. parents have attended at the routine medical inspe-
tions whenever home duties allowed, and their presence at (¢
examination is helpful because the doctor can explain personallf
any instructions he desires carried out. The Voluntary Sch[ﬂ
Care Committees, and the Croydon Council of Social Servi
have also co-operated in the work. The Society for the Prever
tion of Cruelty to Children have, through Mr. Brown, thelr
inspector, rendered assistance with a few difficult cases. 8 cass
have been dealt with, and of these 5 have been brought to?
satisfactory conclusion, whilst 3 still remain under supervisinn-
The inspector paid 60 visits during the year.
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stmctural Work and Decorations Carried Out in Schools.

[ am indebted to the Education Officer for the following
particulars of work carried out at the various schools during the
past year :—

External Painting at the following—
Davidson,
Ecclesbourne.
Heath Clark.
Ingram,
Norbury Manor.
St. Christopher’s.

Internal Painting and Distempering at the following Schools—
Croydon British.
Davidson.
Ecclesbourne.
Heath Clark.
St. Andrew’s.

New Schools or Depariments Opened—
The Benson, Shirley.
The Duppas, Waddon.

Allerations and Additions at the following Schools—
Howard—Central Heating Installed.
Oval—Extension of Playground.

Portland (temporary buildings)—Central Heating Installed.
Purley Oaks—Central Heating Installed.
Rockmount do.

Sydenham do.

Sydenham—Lavatory and w.c., Junior Department.
Christ Church—Additional Playground.

Holy Trinity—Repairs to Premises.

West Thornton—Central Heating Installed.
Whitehorse Manor do.

Woodside do.

5t. Luke’s do.
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SANITARY ACCOMMODATION,

Approx.| No. |  Type
Mao. of of Urinal
ScHoOL. of ‘WCs closet. space.
scholars. .
Ashburton ... .. ... Senior Boys| 202 4 | Pedestal | 201t. A.F.
sep. cistn,
Senjor Girls | 219 10 Do. do. —
J&LB. | 242 4 | Do. do. | 20 ft. A.F. |
J&LG | 200 |10 | De. do. -
Benson Infants {'g. 66 3 | Do. do. | 20 ft. AF.
| &4 7 | Do. do. —
Beulah .. .. ... JuniorBoys| 438 6 | Do. do. | 45 ft. AF.
Junior Girls| 384 | 20 Do. do. —
Infants {E. 180 4 | Do. do. | 24 ft. AF.
G| 199 |11 | Do. do. -
Croydon British ... ... Senior Boys| 181 5 Do. do. | 32 1t. A.F.
Senior Girls| 223 11 —
Davidson ... .. Senior Boys' 186 | 5 Do. do. | 36 ft. A.F.
|
Senior Girls | 173 14 Do, do, =
JG & {B. 223 3 | Do.do. | 206t AF.
I G.| 113 6 | Do. do. —_
Duppas ... ... ... JuniorBoys| 102 4 | Do. do. | 18 ft. AF.
Junior Girls | 108 8 Do, do. —
Infants { 145 3 | Do. do. | 15} ft. AF.
G.| 147 6 | Do. do. — "
Ecclesbourne .. Junior Boys | 346 {g Trough, gmmm o |2
Pedestal. | ) stop ¢ .
Senior Girls | 336 |(9 |TrghAF. |} — 6|31
17 |Ped'1AF. |} 2rgh| |
Infants (B. 104 | 2 |TrghA.F.| 241t g 2!
stop cock } | tr'ghs
G| 117 6 |TrghAF.| — ) i
|
Elmwood ... .. ... Senior {s. 222 | 4 | Pedestal | 251t AF. | 0 |21°F
&J).B. L) 147 3 |sep.c'stn. | 16fL AF. | 6 | 3]
s.6 (S35 (| 8 | Do.do £ 7| 1"
JG 1) 8§ | Do. do. — 6| 1) =
Infantsi }3&4 { 4 | Do.do. |25/ AF [116 | 2|
G. 10 | Do. do. — ) ol
{inft. sze.) =
GomvilE. ... .. .. JunicceBoys| 110 | 3 | Do.do | 16ft AR | USRS
2
Junlurﬁjrls}lﬂﬂ 9 | Do. do. — SRR
Infants {G. — ! L
B| 77 2 | Do. do. | 12ft. AF. |) i—l SR
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SANITARY ACCOMMODATION.

MNo.of| No
. Mo, |tow-| of
Approx.  No. Type of | els | tow-
Mo, of of Urinal wash |in use' els
ScHoOL. of |W.Cs closet. space. basins| at | used
scholars. time | ea.
of | wk.
insp.
.= Junior Boys| 130 5 | Pedestal | 201t. A.F. 4 1 2
! | sep. c'stn, .
JuniorGirls| 153 | 7 | Do.do. | — SRR E
infantB. | 3 | 3 | Do.do |10fAF. | 3|1 [ 2
InfantG. | 33 | 4 | Do. do. - 5 11]%
we Senlor Boys | 300 5 | Do. do. | 28 ft. AF. 4 4 8
Senior Girls | 233 12 Do, do, | — 4 2 |10
Infants (B, 142 | 3 Do. do. | 24 ft. A.F. 1 1 4
| o
o) 9 6 | Do. do. = 1do.| 1
Kenngton Avenue ... Junior Boys| 130 3 | Do. do. | 121t. A.F. godfed |2
Junior Girls | 126 7 Do, do. - fi 1 | 2
Infants {B, 5 | 2 | Do do. | 61t AF. } 5 1] 2
al 5 | 4 | —
.. Senior Boys| 400 | 6 | Do. do. | 201t AF. | 14 | 2 | 4
Senior Girls| 416 | 18 | Do. do. - 4| 2|8

Junior {B. 196 | 4 Do. do. | ITfLAF. |16 | 4 4
Mixed 1G.| 188 | 10 Do. do. l* — A
Infants ‘B. 197 | 4 | Do. do. ; 1T AF. (Y16 | 2 | 3
G| 20 |10 Do. do, — }

... SeniorBoys| 202 | 6 | Do.do. |4ttt AF. | 16 | 4 | 6

Senior Girls | 272 i 16 Do. do. — G | 4 8

. Senior Boys| 206 | 5 | Do.do. | 40ft.AF.) Trghs 2 | 8

| 21t.
Senior Girls 14 Do, do. — Gin.
— I213 2 ]2 7
Junior Girls G Do, do. —
JB.&L | 319 6 | Do. do. | 18ft. AF.
]m 3| 6
J.G.&L | 281 |14 | Do. do. —

.. Senior Boys | 180 4 | Do.do. |[I5ft.AF. | 10 | 2 | 4
Senior Girls | 133 8 Do, do. —_ 10 2 i
J. B. B 117 |4inc| Do. do. | 211t AF. )

& G, inf. b ] 2 4
G 178 {[1] Do do. - J
] inc.
inf. g
L Inf. B. & G.| 200 Do. do. — 10 2 | 4
.- Senior Boys | 275 7 Cio. AF. 28 1t. 2 2 2
stop cock |tr'ghs
5 ft.
Senior Girls | 240 10 Do, do. = Do, 1 2
B. 2 Do, do. 22 1t 2
Infants 308 stop cnclrl tr'ghs| 1 2
G. 7 Do, do. i G ft.
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SANITARY ACCOMMODATION.

Approx. | No, Type
Mo, of of Urinal
ScHOOL. of |W.Cs| closet. space.
scholars.
Purley Oaks ML - | | 107 6 [Ped.Sep.Cis 33 ft. AF.
S.0. | 7 | 9 | Do do —
J. B, {B a0 Sharjed with Se [nior Boys
&G, |G| 83 Sharjed with Se [nior Girls
Infants {B. 77 4 | Ped, sep. | 17 ft. A.F.
G.i 73 4 cistern s,
Rockmount SR WL 182 4 Do, do. | 22 ft. A.F.
5.&J.G. | 140 |10 | De. do. -
Inft. B. 100 1 | Do.AF. | 21 ft. AF.
Inft. G. 82 | 5 |Do.AF. | —
South Norwood ... ... Jor. B. 367 7 | Do.sep. | 32 ft. AF
ciste
Jnr. G. 305 |10 | Do.do. | —
Infants {H. a8 3 Do, do. | 27 ft. AF.
Gl 54 ] Do, da. —_
V |
Sydenham we e Jor. Boys | 314 6 | Do. do. | 331t AF.
1. G. 3096 || 16 |)"Do. do. | 34 ft. A.F.
Infants } { - I
Tavistock v . Snr.Boys | 233 | 7 | Do. do. | 541t AF.
Sor.Gils | 306 |17 | Do.do.| —
Infants [B.| 97 2 | Do. do. | 71t A.F.
G| 98 | 5 | Do do — .
Waddon .. .. ..Sor.Boys | 301 | 4 | Do.do. |20ft.AF. | 8|2/}
Sor. Girls | 306 |10 | Do.do. | — 10 |2 [N
J. B. {B. 18 | 7 | Do. do. |20t GinAF| 61|27
&G. \G.| 180 |10 | Do. do. A 8 |
Inlants (B] 9 | 3 | Do.do |13t AF | 3113
G. 114 7 | Do. do. e 6 | 1|
West Thoraton ... ... J. B. 200 | 0 | Do.do. |30t AF | 9[2]%
JG. 318 |13 | Do.do.| — o [ B
ifants (B 172 | 3 | Do.do. | 231t AF. 4} 2 |4
G, 154 5 | Do. do. - 4 =
Whitehorse Manor in DA 218 |10 | Do.do |32ftAF. | 15[ 0]"
rl 4
J.G. 281 16 | Do. do. - 1 ik
3
Infants (B, 217 | 4 | Do. do. | 261t AF. }5 2
IG. 155 | 8 | Do. do. e E
: i
Winterbourne ... ... J. B, |7 | Do. do. | 271t AF. [2ws| 3
et
2
J.G. 367 |10 | Do. do. s
Infants (B, 188 | 3 | Do. do. 02
G. {G. 177 6 Do. do. %
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SANITARY ACCOMMODATION,

Mo.of
tow- | No.
Mo. | els | of
Approx.| No. | Type of in use| tow-
Mao. of of Urinal wash | at | els
SCHOOL. of |W.Cs closet. space. basins| time | used
scholars, of | ea
insp. | wk.
.. Jnr. Boys a0z 9 | Pedestal | 37 ft. A.F. [i] 2 5
sep. cist.
Inr. Girls 278 13 Dao. do. - 10 3 5
Infants {B. 112 ] Do, do. | 91t A.F. } 5 1 2
G. 113 1Y Dao. do. —_
.. Cent. B. 210 5 Do. do. | 22 ft. stop 8 4 |10
cock
Cent. G. 193 10 Dao. do. — 8 4 |10
.. Cent. B, 357 B 46 ft. AF, 2 7113
tr'ghs
.. Cent. G. 205 8 Do, do. - 4 ki 8
i B.| 60 a Do, do. | 31 ft. A.F. 2
G.| 47 8 Da, do, - 3 }3 15
I3 — — Dao. do. —_ 3
i o B 36 3 Do. do. | 10 ft. AF. 3 1 small
: l towel to
a. 42 5 Dwo. do. — 3| ea. child
J renewed
f'tnightly
et B 10 1 Do. do. | 81t A.F. 2 1 4
G, 7 2 Do. do. e 2 1
.. B, 57 1 Dwo. do. | Git. hand
flushed 2 2 &
G. a7 2 Do, do. —
Utk Road Temporary  Infants B 66 I) | Standard | ( space for 3|’
i | pattern PErsois
and 4 1 2 2
0 5 | 3/| height |\ —
. 5B, 44 1 | Pedestal | 6 ft. hand 2 1 1
sep. cist. | flushed cist.
5.G. 36 2 Do. do. - 2 1 1
JB. 115 3 Do, do. | 6f ft. A.F, 2 1 1
JG. 97 5 Do. do, —_ 2 1 1
(J.G.
&
1.G.)
Infants ] 3 De. do. | 81t A.F, 2 1 1
(Inf.
bows)
it Church M. & 1, ... J.B, 133 | 4 | Do. do. | 16k1t AF.
JG. 160 14 Do, do. d
3 7 7
Inf. B, 67
7 Do. do.
Inf. G. 57
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SANITARY ACCOMMODATION,

No, ek i
Approx. | No. Type
MNo. of of Urinal wasﬂ
SCHOOL. of |W.C.si closet. space.
scholars. H i
insp.
Holy Trinity S 5 (T g 252 11 Pedestal — . 6 | 2|}
sep. cist.
Parish Church ... ...S.&J.B. | 228 | 4 | Do.do. (211t AF. | 4 |1 |1
J.G. &L 324 |16 | Do.do. [11f.AF. | T [ 3/
St. Andrew's ..85.&)B. | 155 3 1 Do. do. | 25#. AF. | § |21
. &G | 125 g | Do. do. } —~ | S
Infants {B. % | 2 | Do.do. [8ft.AE || 6 |2[2
G 85 4 Do, do. —_ | '
St. Joseph's = . Boys 44 3 | Do. do. |8ft.stoptap| 2 |1 [!
Girls 51 — 3 ey 1
Infants lB. 75 6 Do. do. — 1| 2|1l
59 e
St. Mark's ... .. J. G. {B.j 27 2 | — |5fAF } 3 1|8 ¢
& T e -
G| 137 5 | Do. do. —
St. Mary's (Addington) ... Junior B. | 18 3 Do. do. | 12 ft. A.F.
JM &L 3| -
Junior G. | 19 4 | Do. do. —
Infants | B. 311
| G.
St. Mary's R.C. . Mixed B. 167 | 4 | Do. do. | 16 ft. AFF. } bR
Infants B. 38 2 | Do. do. | 8 ft. A.F.
MixedG. | 190 | 9 | Do. do. = 6|25
(2 o
init.
) ]
St. Peter’s ... +v Int. B. 73 | 3ststroughA.F.| 4 ft. AF. s
Inf. G. 51 | Do.| Do. do. - )
St. Saviour's e {E—. 02 4 Do. do. | 22 ft. A.F. } 4|2}
G 122 7 | Do. do. - |
Infants 86 | 2 | Do.do. |Tft. 1l
Shirley A < JoMxd, [B] W 3 | Pedestal | 10} ft. stop i
sep. cist. cock 2
G| 55 4 | Do. do. — o | 4|
Infants (B 32 2 | Do. do. | 4 ft. AF. } i
(G| 29 3 Do. do. —_ 2 (el et
/|
Archbishop Tenison's . Central B. 200 4 Do. do. | 18 ft. AF. 9 _j__ .3
i
SeniorG. | 150 | 8 | Do. do. — 513]°
i
stq h‘jd'ael‘s wan e cmtral Gl I.QB T DD-'- dﬂ- e 3 _.3_____,-
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The chief points which this table brings out are:—(1) The
arying standards of sanitary provision in the schools. Reorgan-
tion of schools, changes in the numbers attending, have led to
s rather chaotic relationship between the number of conveniences
svided to the number of children. (2) Insufficient provision of
ovels. Children are notoriously careless in washing their hands
toroughly, with the result that much of the dirt loosened by
wep and water finds its way on to the towel. I consider there
sould be at least one roller towel to 50 children, and the towels
siould be clean each day.

Only a few schools have trough closets, but the sooner these
a replaced by modern pedestal closets, hand flushed, the better
wgienically. Closets with automatic flushes engender careless
habits, which are reflected in the stoppage of closets so often
happening in private houses, and so often found to be due to
improper use.

Gust of the School Medical Service.

The gross cost of the medical, dental and nursing services
was £10,220 ; from this an income of £621 should be deducted,
making a nett cost of £9,608. The rateable value of the Borough
n 1934 was £2,064,772. The Government grant is 50 per cent.
i the expenditure, hence the actual cost to the rates was £4,804,
it, a rate of 0.58 pence. The nett cost of these services to the
wes for 1934 per child on the school registers was 3s. 6.6d.

_The figures do not include £300 for Medical Inspection
(Higher Education) and for Blind persons £655.

Cast of Special Schools.

Schools maintained by the Council £5,831; Contributions to
sthools under other authorities, £3,871; Loans charges, £499;
Other expenses (travelling, etc.), £10; Income from parents’
tntributions and other receipts, £770; giving an actual cost of
9,441, of which £4,720 was payable out of local rates, giving
irate of 0.57 pence.
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Cost of Milk and Meals.
Milk and meals cost £1,871 2s. 10d.; Income from pasess

contributions, £20 3s. 0d.; giving an actual cost of £l§
19s. 10d.

There has been an increase in the cost of the actual medil
services rendered in the Public Elementary Schools from s
1933 to 0.58 of a penny rate in 1934. The cost of maintenan i
Special Schools has risen from 0.51 of a penny rate in 1834
1.09 in 1934. The cost of milk and meals has decreased by £

The Elementary Schools are now classified under the Hads
Scheme as Senior, boys, girls and mixed; Junior, boys, girls i
mixed and Infants. The Table below gives the number of schok
and the number of pupils in attendance thereat. The schod
population as given by the average number on the registers ks
decreased by 804. The average attendance was 91 per cent.

This decrease in the number of children on the st
registers is interesting, as the population of Croydon has increasd
from 239,950 to 240,600 (Registrar-General’s estimates) over ti
same period.

TasLeE 1.
Average Averatt
No. of number Average | altndn
Schoois, on the aftendarnce, | per ol
Registers.
Senior Boys 11 C. 3316 3008 q
2 N.P. 451 422 £
Senior Girls 11 C. 3268 2080 &
2 N.P. 371 354 %
Senior Mixed ... 6 C. 2474 2327 %
4 N.P. 1311 1184 9@
Junior Boys 7C. 2574 2308 %
Junior Girls 8 C. 2806 2581 o
3 N.P. 728 663 ol
Junior Mixed ... 10 C. 4104 3748 9l
4 N.P. ag4 877 L4
Infants (204 under 5) 14 C. 3683 3214 &
2 N.P 209 186 &
i "
Schools—
Church of England 13 ] e o a
Roman Catholic 2 I
EOE . e e et ol 22995 20355 %
ToTAL 121 T (G571 26279 24041 il
—

* C."—Council. ¥ N.P."—Non-Provided.




Medical Inspection in Schools.

The work of medical inspection 1s spread over all the staff
of Assistant Medical Officers, excepting those acting as Resident
Vedical Officers in Institutions, or as specialist officers.

The Deputy Medical Officer, Dr. Watson, devoted 6/11ths of
his time to school medical duties; Dr. McMahon 3/11ths; Dr.
Jenkin-Lloyd 2/11ths; Dr. Dormer 8/11ths; Dr. Pickup 8/11ths.

The groups examined have been entrants, usually aged 5-7
years; intermediates 8 years; and leavers 12-14 years. These are
the three statutory groups. Examinations of children outside
these groups are classified as ‘‘ others.” Children brought
forward by head teachers, attendance officers, school nurses, etc.,
are classified as “‘ specials.”

Rearrangements have been made in the time when the
various groups are examined, and the Leaver age group has been
rised to those children whose thirteenth birthday occurs in the
vear of examination. This group is examined now in the first
quarter of the year. During the second and third quarters the
Intermediate group (children 8-9 years of age) are examined,
together with any of the Leaver group not examined earlier in
the year. During the last quarter the Entrants group (i.e., all
children admitted during the year who have not been examined
since admission and who have not reached the age of 7 years) and
| any children left over from the Intermediates group, are
examined

This alteration has caused a temporary drop in the number
of routine medical inspections of group children, but has thereby
tnabled an increased number of re-inspections of sub-normal
children to be done. Unfortunately, it is impossible to re-examine
these children as they ought to be re-examined, namely, each year,
owing to the claims of the statutory group. This would require
a larger medical staff than is now available.

Table 1I. gives a summary of the number of children
famined in the various classes in the different schools, together
With the parental attendance at the examinations. A total of 6,352
thildren were examined as compared with 8,936 in 1933, and 4,466
parents attended the examinations. The percentage attendance of
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The total percentage of parents attending was 70.3, as against
641 last year. This shows an increasing interest by parents in
medical examinations : a trend which is to be welcomed.

TasLe 11
Entrants Intermedintes,
5 to 6 years of age- [ 8 to 9 years of nga. Lieavera, Other Ages.
Number | Parents | Nomber | Parenta | Number | Parents | Number Farents
Yime of School. |Exsmioed] present. amined| present. |[Examined| present. |[Examined| present-
M.l F. | M.| F. } ‘\-I . ; : . [ M. .| M.| F.
Thdburton ...| a7 il N
? Benson o] 29 o
§ Beulah .| Od & .
ifm}:lun Brinishl ... i :
§ Davidsan s B3 - i
§ Deppas A 0 5
1 Eeclesbourne ...| 47 :
¥ Elmwood .| B3 .
4 Gonwlle viol 1
i Howard B .
I} Ingram os| 4 1
B Emiu'glun e SN o
1} Kingsley | 10O8 i
N Lanfrane 1 el
Ii Netbary Manor| 92 5
Kinl .. I .
Il Pogtiand | B8
I Pabey Oaks ...| 28 ;
B Reckmount ...| 25 5
¥ Sooth Norwood| 65 ] B
i Tem. S. N'wood| 41 : 5
8 Spdenbam  ...| T1 1 [
BTaviock ...| 43 ! e
% Wadden et 29 i| LN
B West Therntan 80 - et
X Whitehorse ...| 69 !
1T Winterbourne 652 ) I
BWoodiide .| 8
3 Mdington  ...| 8 o
¥ Al %aints? N o5 R
il Cheist Church 24 4| e
& Hely Trinity X =l MR
33F'1|¢5I1 Church 18 a
LR Andrew’s a5 .
55 Joseph's .| 14 g
S Mark's .. | 17 ;
37‘-! Mary's ...| 238
B3 Peter's ... 4 A
Saviour's ...| ... o
W Skirey | 14
! Tenison's GI. .. 24 Il.’vl ves]  aaw
__ hasalizos uuaunsﬂ 963’ 025' 703’ 631] 971! 808 4.,5 500 1 5

"'-u—.,—-""\—-_._,_r"-—.._q-.—!' 'l—-_.._-a-—_._,..._.-'-—__,,_._.-—_,,._..i

IN-_|,._--'
2670 2170 1888 193¢ 1779 956 15 6
PERCENTAGE OF PARENTS PRESENT AT MEpicarL INSPECTIONS,
Entrants .. ...| Boys 810 } 813 |

p s | (xirls 816
Intermediate ... ...| Boys 780 707
i - 4 .| 1Girls 682

Le=avers B 470 ’ e
ers ... oys : F
- o] Girls 61-9 } ]

Other Ages -] Boys 500 :
v ...| Girls 385 }400
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FINDINGS AT ROUTINE MEDICAL INSPECTIONS
Uncleanliness,

For uncleanliness surveys the health visitors made 514 visiis
to schools. At the primary inspections they found vermin in jl
and nits alone in 2,326 children. On these inspections, 4.9 per
cent. of the children showed evidence of infestation as against
3.6 in 1933 and 4.0 in 1932. In connection with these finding
it must be stated that as children in unsatisfactory families are
subject to repeated examinations, they naturally raise the toal |
percentage found unclean,

Certain schools have persistently unsatisfactory records;
though it is pleasing to note that some which used to give high
uncleanliness figures showed a pronounced improvement.

Clothing and Footgear.

At routine medical inspections 99.1 per cent. of the boys and
98.5 per cent. girls were clothed and shod properly. Clos
scrutiny has been exerted by the medical inspectors and the find:
ings are satisfactory.

Nutrition,

In the entrants 17.4 per cent. of the boys and 14.5 per cent
of the girls were below normal nutrition for the area. In the
intermediate group 21.1 per cent. of the boys and 21.3 per cenl
of the girls were under average; in the leavers group 2.9 pf
cent. of boys and 17.8 per cent. girls, giving in the whole schoo
groups examined 20.9 per cent. boys and 17.4 per cent. girls.

The figures are higher than in 1933. These figures app&f
to point to the effects of prolonged unemployment among (i
parents. The findings should be taken in conjujnction with th
more elaborate analysis contained in Table III.

The subject of child nutrition is a complex one and s
dependent on many and diverse factors. Efficient mother-car
the dominant influence. This means a sensible realisation of the
child as a growing, active being, who, although needing prott
tion, will not benefit by coddling, and whose thoughts should b¢
directed towards health and not ill-health.

Malnutrition may be due to improper food, although the tote
amount taken is adequate. Proteins and fats are expensive, &
hydrates relatively cheap. In times of financial stringency
cheapest foods are bought, and thus children obtain an uf
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proportion of carbohydrate and too little protein and fat. Milk
s undoubtedly the most valuable food to make good the protein
and fat deficiency, though the milk must be above bacteriological
suspici?n.

The fundamental fact which appears to emerge from the
welier of theories and opinions so continuously put forward, is
that a plain, straightforward diet on old established lines, con-
lining meat once a day, green vegetables, bread and butter and
milk, contains all the necessary food factors and main chemical
groups necessary for proper nutrition. Whether a child gets a
sificient quantity is a combination of financial circumstances and
silful buying. ~ One mother will cater for a growing family
aiccessfully on a low income, whilst another mother will fail
hopelessly. ~ The art of wise buying is one which might be
developed in school education,

Milk Marketing Board Scheme.

During 1934, by arrangement with the Milk Marketing
Baard, milk was supplied to schools in bottles containing one-
third of a pint at a cost of id. per bottle. Some 16,000 bottles
of milk were consumed per day, shewing an increase of 11,000 per
day over the previous year.

The scheme has been criticised on the grounds that it is
rming a bad habit of taking food between regular meals. A
thild, however, is an active and growing organisation, and can
tsily assimilate and make use of extra nourishment which in an
wult might lead to digestive disturbances. Again, not a few
children, unfortunately, go to school after an inadequate break-
fist; and the small amount of milk in the middle of the morning
“mes as a useful prop until dinner-time.

All the milk supplied is Pasteurised milk, and the sources of
%pply are subject to constant supervision by the Medical Officer
o Health, through the Sanitary Inspectors. Any falling off in
fuality or cleanliness is enquired into as soon as detected, and
stould any source prove consistently below standard, the su pply

from this source would be suspended.

Heights and Weights,

Table IIT. gives the results of an enquiry made to ascertain
the average heights and weights of all children examined at
utine inspections of 1934. The full value of this table will not
b obtained until similar records for ten consecutive vears have

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 1929.—The boys are 0.3 inches taller and
1.3 Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 2.3 lbs. more and their average
ninimum height 0.3 inches taller than the corresponding figures
for the girls. The average maximum weight of the boys is 1.4
lbs. more and their average maximum height 0.5 inches taller
than for the girls.

Children Born in 1928.—The bovs are 0.4 inches taller and
1.1 Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 2.0 Ibs. more and their average
minimum height 0.6 inches taller than the corresponding figures
for the girls. The average maximum weight of the boys is 0.9
bs. more and their average maximum height 0.4 inches taller
than for the girls.

Children Born in 1926.—The boys are 0.3 inches taller and
1.2 Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 0.5 lbs. more and their average
minimum height 0.7 inches shorter than the corresponding figures
for the girls. The average maximum weight of the boys is 1.3
Ihs. more than the girls and their average maximum height is 0.5e
inches taller than the girls,

Children Born in 1922.—The boys in this group were 0.7
inches shorter and 0.9 Ibs. lighter on the average than the girls.
The average minimum weight of the boys is 0.3 lbs. less and
their average minimum height 1.5 ins. shorter than the girls.
The average minimum weight of the boys is 3.7 Ibs. lighter and
their average maximum height 0.9 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.

RANGE OF VARIATION.

!
Height, Weight.
inches, pounds,

Born in 1929 :

Boye ... ' 7.1 15.4
Girls ... ... 6.9 16.3

Born in 1928 :

Boys ... 3.4 14.3
Girls ... 6.4 14.4

Born in 1926 :

Boys ... 8.4 20.3
Girls ... 7.2 20.5

Born in 1922 :

Boys ... ... 11.5 52.1
Girls ... ... 10.9 565.5
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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.

During the period of growth from 5 vears to 8 years the boys
gained on the average 11.5 lbs. in weight and 6.1 inches in height.
The girls gained 11.6 Ibs. in weight and 6.1 inches in height.
From 8 years to 12 years the corresponding gains are 22.0 Ibs.
for boys and 24.1 Ibs. for girls; 6.4 inches for boys and 7.4 inches
for girls.

. During the period of growth from 5 years until the end of the
12th vear the boys increased by 12.5 inches in height and 33.5 Ibs.
in weight ; the glrls increased 13.5 inches in height and 85.7 Ibs. in
weight.

The records of 4,000 bovs and girls of public elementary
schools in Croydon born during the period 1916-1919 were
analysed by tthe Galton Laboratory. The results gave consistent
mean hmghts and weights of the values, 55.68 ins. for boys and
56.23 for girls, and 75.95 lbs. for boys and 76.94 1bs. for girls
when the mean age had been reduced to the standard of 12 years.

The apparent growth rates from measurements at a nearly
constant age are, as might have been expected, not very consistent
from vear to vear, varying in height from 1 to 2 ins. per vear for
the bnvs and from 2 to 3 ins. per vear for the girls, and from 5
to 8 Ibs. in weight per year for the boys, and from 8 to 9} Ibs. in
weight per year for the girls.

The boys are less in stature and in weight than the girls at
this age; and the excess in herght of the girls is more than can
be accounted for by the excess in weight.

There is a marked variation in the physique of hoth bovs
and girls in the different schools of the Borough. This is show?
specially in weight,




Heart and Circulatory System.

At routine medical inspections among the entrant group 9

boys and 16 girls were found to have organic disease. In the
Intermedmte group, the figures were 36 boys and 38 girls, and in
the Leaver group 16 boys and 10 girls. Functional disease was
jound in 98 boys and 76 girls in the Entrants; 70 boys and 85
gils in the Intermediate; 50 boys and 49 girls in the Leaver
group. Anzmia was present in 123 boys and 101 girls in the
Entrant group; 127 boys and 111 girls in the Intermediate; and
106 boys and 63 girls in the Leavers.

The percentage of all Heart and Circulatory defects among
children examined at routine medical inspection was 18.7.

Chest Complaints (Other than Tuberculosis).

In all the groups combined 0.5 per cent. of the boys and 0.5
per cent, of the girls had some minor affection of the lungs. This
was usually a mild Bronchitis.

Tuberculosis.

Fifty-one children were referred to the Tuberculosis Officer
for further examination, Two cases were diagnosed as definitely
tberculous on further examination.

All contacts of known cases of Tuberculosis are kept under
supervision and re-examined at each school medical inspection.
127 children were under such surveillance at the beginning of the
vear 229 were added during the year, 89 were discharged, leaving
%7 under observation at the end of the year.

16 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. Three children
ded of pulmonary Tuberculosis and 4 of non-pulmonary
Tuberculosis. The ages at death of these cases were : Pulmonary,
4 and 15 (two) vears; Non-Pulmonary 5, 11 (two) and 14 years.
3 Non-Pulmonary deaths were certified to be due to Tuberculotis
Mleningitis, and 1 from Acute Tuberculous Peritonitis.

Taking the total school population as 26,279, the mortality
rate from Pulmonary Tuberculosis in school children was 11 per
100,000, and the incidence rate 61 per 100,000. For Non-pul-
monary Tuberculosis the respective figures were 15 and 42.
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Nose and Throat,

In all the groups 581 boys and 518 girls had enlarged tonsils;
54 boys and 31 girls had adenoids only; 359 boys and 358 girs
had adenoids and enlarged tonsils; 69 boys and 30 girls were
mouth breathers; 752 boys and 486 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 4.8 per cent. of all school children examined in the thres
groups were in need of surgical attention to the throat and nose.
In 1933, dealing with another group of children, the figure was
3.6 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
Exercises Classes held at St. Andrew's Hall and 108 attendances
were made. This is 50 per cent. of the children who were operated
upon, and is a disappointing proportion. The distance of the
Remedial Exercises Clinic from the homes of the children,
together with the dangers of traffic, played a pant in deterring
parents from sending the children.

Of all children examined at Routine Medical Inspection, in
the Entrant group 21.0 per cent. had enlarged tonsils; 1.6 per
cent. had adenoids alone; 16.6 per cent. enlarged tonsils and
adenoids; and 17.2 per cent. had enlargement of the submaxillary
or cervical glands. In the Intermediate group the respective per-
centages were 15.9 per cent., 1.4 per cent., 12.0 per cent. and 175
per cent.; and in the Leaver group, 13.3 per cent., 0.8 per cent,
2.5 per cent., and 25.3 per cent. The percentages for the three
groups, in relation to the total number of children examined, wer
17.3 per cent., 1.3 per cent., 11.3 per cent., and 19.6 per cent.

Table IV. gives in summary the percentage of Nose and
Throat defects and of enlarged glands in the various groups
examined.

TasLe TV.
SUMMARY. %
*Nonse and Throat Fnlarged Glands.
Grﬂ'ﬂpq. rjﬂr“t'. T
Boys. Girls, Boys. Girls.
™ Tl o ____.-"
Entrants =, i i i 40,4 40.2 19.5 147
Intermediates i S S e B0.1 32.1 19.0 16.8
Leavers LT b T T i 15.8 81.2 183
Other Ages ... | 500 30.8 - il

*Does not include mouth breathers, but includes other defects of nose and throat.



Defective Hearing.

The commonest causes of deafness in children are middle
ar disease and adenoids. Routine medical inspection showed
that 0.5% entrants, 0.3% intermediates and 0.4% leavers in the
children examined had defective hearing,

Speech Defects,

A special class of stammerers and the treatment of other
speech defects commenced in October., The class is held twice
weekly, and is conducted by two qualified lady teachers. During
194, 13 children attended. The class has not been in being long
eough to give any statistics.

Routine medical inspection findings showed in the Entrant
goup 0.8% children defective, in the Intermediate group 0.4%,
ind 0.4% in the Leaver group.

Skin Diseases,

The findings show only the incidence in the groups examined
it a specific examination and must not be taken to indicate the
oial incidence of skin disease in school children. Entrants gave
% per cent. incidence in boys and 2.4 per cent. in girls; Inter-
mediate boys 1.9 per cent and girls 1.5 per cent.; Leavers 3.0

Pereent, boys and 2.8 per cent. girls; a total in all groups of 2.5
Prcent. boys and 2.3 per cent. girls.

Deformities,

Among children examined at Routine Medical Inspection
L9 per cent. of the boys and 0.5 per cent. of the girls showed
@idences of rickets ; 5.6 per cent. boys and 5.2 per cent. girls had
me abnormal degree of spinal curvature, and 4.1 per cent. boys

ind 4.3 per cent., girls showed some other physical deformity.

External Eye Diseases,

Squint was present in 1.9 per cent. of all children examined

0 the various groups and was most frequently found in the
,E"Etfiant group (3.4 per cent. boys and 3.1 per cent. girls). Its
NCiden

ce declined as age advanced. Blepharitis occurred in 1.4
PT cent. of all the children. Conjunctivitis was present in 0.2

¥t eent. of all the children, and other external eye defects were
oted in (.2 per cent.
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The total percentages of eye defects in the various groups was
5.2 for Entrants; 2.8 for Intermediates; and 2.6 for Leavers. For
1933 the corresponding figures were 3.7, 3.5 and 2.7.

Yision.

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 7.0 per cent. of the boys and 52
per cent. of the girls were referred for treatment or observation
for defective vision, and in the Leaver group 8.1 per cent. of the
boys and 8.4 per cent. of the girls. The Leaver group of girls
invariably gives the worst figures for vision. Asa whole there is
a slight upward trend in the total number of school children who
require spectacles.

TABLE V.
Intermediates. Leavers. Tatal.
Extent of Defect. Beys. Girls. Boys. Girls Boys. | Girls
No. o Ne o No. % No. %, % | %
Mormal R 917 0952 | 882|954 | 907 | 93.4 | T4l | BL7 94.3 |93
6/6ths. or 6/oths. L 805 94.0 | 872 | 94.3 910 | 987 | 750 | 92.8 |93.8 |938
6/12ths or6/24ths|R 44| 4.6 41| 44 56| 5.7 g1 751 51|80
L 61 53 50| 54 54 | 5.6 57| 71| 54 |62
6/361hs. o R 2 04 2| 0.2 9| 09 6| o8] 06 |0
& =‘”:“rm'-r.. 71 0.7 3| 0.3 71 0.7 1| o1] 08|02
TaABLE V.
TEETH.
Entrants. Intermediates. 1.envers.
r-'f""
Boys. Girls. Boys. Girls. Bays. j‘i‘;
No.| % m.[% No.| % | NoJ % | Nof % [Ns|®
Perfect set of Teeth... .. | T24i53.2 ETEIIEI.E 542/56.3| 499/53.9 5!5\&1 ﬂ‘
Oiie to four decayed | 451033.1| 45734.9] 333/34.6| 30933.4] 37930.0 !
Four or more decayed ... | 18718.7| 17813.6] 88 9.1} 1Tp2. 7 67 6.0, 8163
Total .. (1362 ms*l ﬂﬁsk 925 971 ﬂﬂ
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It is interesting to note that 3,400 children of all groups, or
53.7 per cent., were said to have sound teeth at medical inspection.
The percentage of sound teeth found by the Dental Inspectors
was 28 per cent. The need for systematic instruction on the care
of the teeth is certainly indicated.

It is seen, however, that at the more detailed dental examina-

tion made by the Dentists the percentage of sound dentitions
is 28.

The figures indicate that some 52 per cent. of children enter-
ing school have perfect sets of teeth.

The proper care of the teeth before school age is reached
would lead 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.

Tasre VII.
SUMMARY OF THE FINDINGS AT ROUTINE

EXAMINATIONS.
(Percentages.)
Entiants. Inter- Leavers. I'Dﬂ."ltl ﬂgellﬂ'l.l Groups
enlal: aredl ‘mediates.
Candition Boys| Girl] Boys| Girls} Boys| Gisls Boys| Girls) Bn};lﬁirl:
Cleanliness— : =
(Percentage clean)
lead | 99.2| 95.94 99.7| 97.3 99.1) 98.4] ... 099.3 98.0
Body .| 99.4] 958 9] 99.5) 99.6] 99.6| 99.4] ... 80.4) 99.2
Clothing (satisfactory) 98.7| 98.7) 99.7) 97.5| 98.9| 99 99.0| 98.5
oolgear o, | 98.8 08.50 99.7| 7.4 988 99.3 ... | ... |99.1] 98.4
Untion (normal) ... . Bﬂ.ﬁr 83, TB.D' 8. T4.5I 83.21 50.0, 84.6 79.1) 82.6
Defects— -
jircalatory System . | 169 14.8 24.2) 25.3] 17.7 15.1] ... | 38.5] 19.2] 18.1
Imopary System (defects rot
_TB) e % 0.5 01 o6 oN 03 oel.. | 7.1 05 05
Skin Disease 25 24 1.9 1 8.0 28 ... | . | 25 238
s of Nose and Thioat 44.8 41.4) 32.7| 35.2 2]1.0| 16.2] 50 0| 46.2] 34.3| 32.3
Elarged Cervical Glands 19.5 14.70 19.0/ 15.8] 31.2( 18.8] ... | ... | 228 159
ral Eye Discase 53 500 3.0 2 Lo N | A 3.9 35
fective Vision | o f TO 5. 81| 8.4 ... (154 4.7 39
: fective Hearing 0.4 064 0.3 04 0.8 0.6 .. |... 0.4 0.5
e Defeets .. .. ) 14 o o7 o1l o o 0.9 02
Dental Disease (more than four
D ccayed) . 13.7) 13.6f 9.1 12.6] ¢.9/ 6. 7.7 10.4 11.4
il and Backward 0.9 05 19 11 1.2 o0 1 18 o8

The above Table gives in a concise form the findings at
Routine Medical Inspections. -

L9
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Defects of the nose and throat are once again the commonest
defects found and show an increase on last year's findings; the
Entrant group is still worst, and the Leaver group the best,

For nutrition, the Leaver boys gave the worst figures, whils
as a group the Entrants showed the best findings. The per-
centages, as compared with last year, show a distinct falling-of
in the standard. Taking all the groups examined subnormal
nutrition was recorded in 19.1% of the children as contrasted with

15% in 1933.

Enlarged cervical glands were recorded most often in the

Leaver group in both sexes, a finding probably due to the
cumulative effects of dental caries, enlarged tonsils and deficient

diet.

The influence of school work on eyesight is shown by the
higher figures for the Leaver group, and if these figures are con-
trasted with those for secondary school children, it is seen that
the latter are even less favourable. This is not the actual amount
of defective vision, as children whose vision is normal by the aid
of spectacles, are classified as having normal vision. It s
probably certain that there is a general deterioration in the
standard of vision and that a steadily increasing proportion of the
population wear glasses for the correction of visual defects.

The number of children suffering from circulatory defects s
high, and is mainly caused by the ravages of rheumatism upon
the heart and its valves. The figure is higher than for last year

The average standard of cleanliness showed a slight decliné,
which was more noticeable among the girls. This drop is hard
to explain except in any other way than that it is caused by
parental carelessness. Quite a number of cases occur in children
who live under good housing conditions with bathing and other
modern facilities.

The following Table was compiled from the findings &
routine medical inspections, in order to ascertain the amouft
visual defect in the particular children examined in the various
schools. Tt relates only to children who were referred from



250

routine medical inspections for treatment or observation and who
were consequently thought to be in need of spectacles.

TasLe VIII.

Inter- Leavers. I Inter- | Leavers.
School. mediates, School. med ates.
Boys|Girls |Boys Girls Boys|Girls| Boys| Girls
Ashbarton vl — | 5.9 111 | 8.7 Svdenham ey ] RSl ] [
Benson ... | Tavistock .. |28.6 14 3 | 4.2 '16.5
Beulah se] LB BEE | ol | e Waddon ... o] = | =78 | —
Croydon British...| ... | ... | 4.1 10.0 West Thornton ...|14.7 | 2.9 | ... | ..
Davidson ol — [ 81| 7.3 [18.2 Whitehorse Manor| 6.4 | 9.8 | 3.0 | ..
TS SRR |- S R [ Winterbourne .. | 4.0 | 24| . | ..
Eccleshourne — |43 ... | 1.8 Waondside wee] BT | =], F
Elmwond B9 14| 41 | - Addington o] R (RS ) [
Goaville ... (186 182 | .. | .. All Saints’ eenll 6.1 | 5.6 | 4.3
Howard ... J 8L | = | | Christ Church ...| — | 8.2 .| ..
Ingram ... | 8.7 | 4.5 | 8.3 25.0 Holy Trimity .| ... | T.7] ...
Kemsington J Tk [ &0 ... | % Parish Church 4.4 [ 4.4 [16.7
Kingslev 10.3 | 6.7 |10.8 | 9.9 St. Andrew's .| — | — | ..
Lanfranc i wen [ oone. JHOGE | BB St. Joseph's .| | — | —| —
Notbury Manor . | 4.2 | 4.5 [10.4 | 6.9 St. Mark’s o — | &8 ..
'y, | RN | ¢ i I e St. Mary's — (15.8 [20.8
Partland | 4.3 | 58 |11.8 | 7.8 St. Peter's — 143 ] ...
Purley Oaks | 68|67 |81 — St. Saviour's .. | — | —
mount  ...| 5.6 | 4.0 | 7.1 16.7 Shirley ... - L ) (RS
South Norwood... 18,2 | 6.1 i h Tenison’s Girls ...] ... e | B F
Temporary South
Norwood -

Note.—Where a dash is placed, children were examined, but no visual defects
were found.
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TasLe I1X.
Return of Defects Found in the Course of Medical Inspection 193,

Boys. Girls.
[ :.- i X’ [ P - "
wi | 22| B2 | wE| S5s
Delects. ,;,-:F.: gl sz81l8 g_E dcg | sog E%,E
ZE'; A USE |&== ZE** HiE
g |"e2| 58] g2| &% 535
“E| B |aTa] &5| =olss
Malnutrition 26 a6 1-88 19 30 1460
UNCLEANLINESS—
Head ... i
Body } 1 00
SEIN DISEASE ... 4 2 0-18 8 -] 5l
EvE IMSEASES—
Diefective Vision | 146 8 467 111 T | 38
Squint ... = 42 9 1-565 25 i1 | I
External Eye T “rouble... 6 2 024 3 1 | 0N
Ear DIskASES—
Dealness Lok o 2 i 0-06 3, 00
Otitis Media ... 2 0-06 8 16
Uther Diseases 1 0-03 1 1 0.07
Nosg AND THROAT—
Enlarged Tonsils only 40 B 382 =11 112 | 44
Adenoids only .. 13 19 097 12 g | 0%
Enlarged Tonsils & Adeneids | 103 B4 587 97 93 | &1
Other Conditions 14 5 0-58 11 1 03
Enlarged Cervical Glands I_nnt
T Bl 3 8 | 0383 1 5| 02
DexTal DerecTs T ol 24 088 53 4 18
SpEECH DEFRCTS 12 10 067 2 1| oW
HeakT aAND CIRCULATION— Ll
Organic... 3 23 065 8 a2 oy
Functional A4 1 33 1-03 i 40 I‘H
Anmmia o 5 13 055 1 g |0
BRONCHITIS . ... i 10 25 1.06 8 H ﬂ?
OtrHer Non T.B. e 1 12 039 1 1
PuLmonary TUBERCULOSIS 4 9 0-39 2 1 gﬁ
OTHER TUBERCULODSIS,.. 1
NIE.R".-'{]UE SvsTEM [DMSORDERS
including Epilepsy, Chorea,
ete.) R 4 10 | 042 5 6 | 0%
DEFORMITIES — 0l
Rickeis ... : 1 9 0.09 e ?} 196
Spinal Curvarure 34 20 184 33 131
Oihers ... 83 4 1-12 82 14
2%
OtHER DEFECTS AND DISEASES 12 58 2:12 18 51
| RS
Totale .. .| &2 | 4 |s1o8 | soo | 48 |BF
—--_--.-.-
[ " l.___-.——-ﬁ-'-"_'_---pr

P e S 3208 3054




TaBLE X.
CHILDREN EXAMINED AT ROUTINE INSPECTIONS AND
FOUND TO REQUIRE TREATMENT (EXCLUDING

UNCLEANLINESS AND DENTAL DEFECTS).

No. of [ Mo ]"‘erccnug:] P{;T'ltdrlt;t

Group. Children “!::::'d mi':r'ﬂl percent-

Inspected treatment. | treatment 'i':;ar;"
Entrants ... o .| 2670 347 13.0 11.9
latermediaies e .| 1888 171 14.4 11.8
Leavers .. | 1779 279 16.7 16.9
Other Ages L o 15 4 26.7 14.9

= |

6352 401 14.2 13.6

The fact that 13.0 per cent. of children examined shortly
alter 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
b 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
®curred. In other cases the study of cumulative departure from
hormal is so insidious that irreparable consequences have super-
"ned 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,

Exclusions | Percentage Exdusiunsl Percentage
Condition. | during of total during | of total
1934, exclusions. 1533. | exclusions.

Ringworm—Ilead ... 10 0.17 11 0.28

i S G R 0.34 23 | D54
Verminous Condilions Gl 10,50 542 1271
Impetigo | 230 407 | 230 5.39
Scabies 27 0.46 | 49 1.15
Scarlet Fever... .| 528 | 9,00 252 6.61
Measles = o 1378 | 23 43 1215 24.49
Diphtheria. ... .. .. .. . 888 5.68 115 | 2m
Whooping Cough .. & 723 12.534 404 | 847
Chicken Pox ... o M8 9. 35 B70 20,40
Mumps 73 1.24 66 | L&
Tuberculosis (all ferms| 21 0.85 a7 0.87
External Eye Disease Y 13 022 | 14 | ES
Sore Throat ... 207 8.58 203 476
Other Causes ... e .. 1129 19.27 204 | 478

|
5860 4265 i

There were 1,595 more children excluded from school on
account of various illnesses than in 1933.

The chief causes of exclusion were Infectious Diseases, 614
per cent. Exclusions on account of verminous conditions wer
higher than in 1933 or 1932, and constituted 10.50 per cent. of
the total exclusions.

The health visitors examined 66,796 children in the schools
in connection with the personal cleanliness of the scholars.
Impetigo was slightly more prevalent than in 1933.



TasLe XII.

. Notifiable Conditions notified by Teachers and E .,.r
! ; Diseases. School Attendance Officers. K3 ; 2
i o |5~ W - EN B
8. &Y sl S | o E et
gl 12 esl ! [ s | B lgsls dw ol | 5 I825
ancof School.| 2 1= | § L2 8] 4 |8 | g g | a2 5555|285 8| 8 E'gm
E ¥ | BB <l 2| B8 |8 |B|2FE zHE L 3 |[Eee

& = | = ol = el £ | 6|2 i e e e

= a| B 6 =1 ¢ _'—'g =il = z = b Eﬁf:_:igj_-»_“' 5 =gl

| @@ | |A S ZF 0|0 [2 |a | = |6 % B R&ERE O KB

| %

fhiurtan 870 | 10 1 45 | 26 4 S| [ L | R 8 31 41 IO
won ... 185 | ... | ... o Mo WL LI e 1 P I AT
who.. N8 |17]15 74 | 24 | 43 dl17l10] 2| .13 )s0] 8l 1ig
vdon British...| 420 | 8| 2 1|kl 2 Y e 3| &|.:| 38
vidson 724 | 10 B 62146 | B 5| 2 1 3|28 1] 166
ppas .. 532 |12 | 5| Bl bR e AT b b e e § LR BB T s | BB
lesbourne 916 | 16| 9 22 120 |67 ... 8) 9| &| 2| |12 23! 2] 148
woad | 1066 | 13 | 29 .| 44 | 39 ol (RO (e R - G B s R PR 21116
aville .. woBell Bl 268801 57 bl 2w | i B e i LR AT s | B1S
ward ... el B43 | R 1 1 5] . i g Il 0 ] s ety | B R 38
nm ... .| 810 9|1 BB 33 & SelT %} s as| L 10 | 832 120
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ngsley | 1622 | 41 | 51 | 76 |82 |17 |91 | 2|25 |45 1 14 | 62 14-7
niranc L 620 | 11 5 1 1 1 4 1 i 1|18 1 [ 1 T 20
tbary Manor | 1128 [ 24 | 3 9 R (e v ) 1 4 1 L1225 1 1-1
it ikl mos | s R ies 56 |15|62| 2| 1| 8| 2 Ll 9las| .| 29
taed.. ... 853 |28 .. e3|62|28| 2| 1| 4/ 2 | 9122 ..] 208
ey Osks .0 513 | 11| 8 1 |15 |18 ... 3| & G M T e R
kmount 620 | 12 | 4 Bg | ... | 4 O] [ = i 6 | 18 .| 208
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eham | 714 | 23 a8l16 |20 | ..]|...110] 8| 2|..117]l%2 158
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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 South
Norwood Temporary (45.6) and St. Peter's (39.5), due chiefly to
Measles and Whooping Cough; next were Shirley (34.1), Holy
Trinity (32.5), and Gonville (31.5), due chiefly to Measles,
Whooping Cough and Chicken Pox. The lowest incidence was
in the Lady Edridge (0.3), Selhurst Grammar (0.6), Norbury
Manor and Archbishop Tenison’s (1.1), and St. Michael’s and
John Ruskin (1.4). In view of the age distribution of these
schools this was to be expected.

Scarlet Fever.

Five hundred and twenty-eight cases were notified from the
schools, 246 more than in 1933. Kingsley (41), Waddon (40)
and Winterbourne (33) had the most cases.

Diphtheria.

Three hundred and thirty-three cases were notified from
schools. This is double the number in 1933. The Kingsley with
51 cases, West Thornton with 42 cases, Waddon with 33 cases,
and Elmwood with 29 cases, had the highest individual numbers.

Mumps.

Only 73 cases were notified from schools. Kingsley (21) and
Norbury Manor (20) had the highest individual numbers.

Chicken Pox.

Five hundred and forty-eight cases occurred in schools and
were notified therefrom, 322 less than last year. Oval (62), Eccles-
bourne and Gonville (57), and Parish Church (56) showed the

highest incidence.

Whooping Cough.

Seven hundred and twenty-three notifications were received
from schools, 319 more than in 1933. The highest numbers for
individual schools were: Winterbourne (87), Portland (62);
Davidson (46), and Woodside (44).

Measles.

Thirteen hundred and seventy-three cases occurred in schools
Those showing the highest incidence were Woodside (97), Rock-
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mount (88), Kingsley (76), and Beulah (74). The reorganisation
of schools as advocated in the Hadow Report, with the con-
squent 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
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.

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
deanliness 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 46
Visits to School Departments re Cleanliness A ]
Number of children inspected for cleanliness (first
inspection) ... ... 66,796
Number of children inspected (subsequent inspec-
tions) ... o 4,208
Number of occasions in which children found unclean
(first inspection) ... RO adnd e 2,640
Number of occasions in which children found unclean
(subsequent inspections) ... ... .. 2,804

In addition 1,618 “other visits” to Schools were made.



Home Visits.

Concerning uncleanliness L

Concerning defects found at routine medical
inspections ... ... 1,568

Subsequent visits re defects found at routine
medical inspections oo 1,047

Visits re special cases ... .

Visits to dental cases ... ool

Visits in connection with infectious cases and other
visits ... ... 14,273

These figures show an increase of 38 in the number of children
inspected for cleanliness; an increase of 3,433 in visits paid in
connection with infectious cases and other visits for miscellaneous
reasons ; a decrease of 93 in the following-up visits to dental cases,
and a decrease of 261 in visits to special cases; decreases of 141
in the visits made regarding defects found at routine medical
inspections, and of 6 in the home visits regarding uncleanliness.

TREATMENT.

The Work of the School Clinies.

TasLe XIII.
SUMMARY OF ATTENDANCES.

| Tncreass of

1934. | 1938 i el

Minor Ailments Clinies ... ...| 860T | 11740 | — 3i3
Indpeetiom Cliniie .. ... ... . e el AN 1207 |+ W
Dental Clinies ... .| 13352 | 13444 |— B
Ophthalmic Clinie . ...| 2982 2797 | + 18
Orthopaedic Clinic b o a neme e e AST] SABHT |EEEE
Remedial Exercises Clinic e i e U] nosa | Bcan L
Ear, Nose and Throat Clinie ... O 1148 | — 606
Ionization Clinie ... ..l 800 agg |4+ 4
RHcumshion Choie ... v s e o] 288 198 |+ #
37247 | 41555 | — 4308

The Minor Ailments Clinic.

This Clinic is held each morning at the Lodge Road
premises. One nurse is in attendance for the whole session an
a doctor attends when possible to see cases referred to him.
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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 aid and to treat the minor disabilities peculiar to school children,
and to advise what further measures may be necessary.

A subsidiary Clinic is held at 206, Selhurst Road on five days
veekly. 445 children made 2,227 attendances during 1934, *

TasLe X1V,
1934, 1988,
Average I Average
No. of No. of
Complaint. Cases, Attend. Attend- | Cases. "::'Md' Attend-
i ances ces: | ances
| per case. | per case.
Rigworm of Scalp .. .| 6 24 | 40 18 ' ks [ wd
i Bady o 15 152 10.1 28 151 5.4
Saabies ... 44 175 4.0 B& 264 3.0
Impetigo ... 22] 1388 6.3 257 1568 | 8.1
Other Skin Disenses ... 82 200 2.5 124 448 | 3.6
Otorrheea and other Ear defects 195 2020 104 204 4332 | 14.7
Extermal Eye Disease ... vt 216 1044 4.9 192 1258 | 6.5
Miscellaneous ... S - 3595 6.1 642 3645 | 8.7
1871 | 8607 6.3 | 1643 | 11740 | 7.1
{

From this table it is seen that the average number of attend-
ances per child decreased from 7.1 to 6.3; the total attendances
el by 3,133, and the number of individual cases decreased by 272.
Olortheea is one of the most difficult of all minor conditions in
%hool children to cure, this being reflected in the large number
l attendances made for the remedying of this defect.

Impetigo still remains troublesome, but the cases of scabies
dlending showed a marked decrease in number.

Menoids and Eniarged Tonsils.

During 1934, 78 cases of tonsils only, 25 cases of adenoids
oy, and 200 cases of adenoids and enlarged tonsils, a total of
Ui cases, were recommended for treatment. In 197 cases the

Local Education Authority was requested to arrange for the
Operation,
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There were 34 operating sessions at the Croydon General
Hospital. The work is done by a rota of 4 general medicl
practitioners working in pairs, as surgeon and anasthetist, 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 Throat Clinic the week prior
to the operation.

203 children were operated upon, a decrease of 199 on 1933,
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. If needful
children are kept longer. All children are conveyed home by
ambulance. 196 children were detained for the night after the
operation. In all there were 143 non-attendances.

Of the 203 children operated on 108 attended the Remedial
Exercises Clinic for post-operative breathing exercises. This isa
very important complement to the operation. The percentage of
children operated on, who attended for exercises, was 53 per cent.
compared with 54 per cent. in 1933,

18 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
defrayved 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.

The strict observance of this standard has resulted in ahbig
decrease in the number of children referred for operation:
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 Clinie.

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
etherwise to attend school ; (¢) children referred for examination
under the provisions of the Education Act, 1918, Sec. 15; (d) cases
n whom a further examination is desired after routine medical
mspection ; (e) children referred under the Juvenile Employment
regulations. 1,597 attendances were made by children during the
ear.

Treatment of Visual Defects.

TasLe XV,

Number of defects dealt Spectacles | Spectacles
with. prescribed. obtained.

> |E28E = =

= = = w - A
8 [B=cg g 5 :
Sg SR Ea = =g | &
A E AR T

w W o w
£3 3832 £ S3| 8 |54 | &

g SRS ¥ | < |E e

s fEeal & 18 £ |2

2 EREE 0 | - D C |o

g e B
Errors of Refraciion—
Elementary Schools ...| 789 17 806 | 562 | 17 581 | 17
Secondary Schools ...| 148 2 147 102 2 99 2
e—_—
[

934 19 953 | 684 | 19 630 | 19

Orthopedic Work.

~ The orthopeedic scheme continues on the same lines as described
inmy report for 1931. The units comprising the scheme are (a)
The outpatient clinic held by Mr. Alan Todd at the Croydon General
Hospital . (b) The Remedial Exercises Clinic held in St. Andrew’s
Hall, Pump Pail ; (¢) The St. Giles’ School, Addington.

TasLE XVI.
Spinal and Other Remedial Clinies.
1084, 1933,

Altend- Attend-

ances. Sessions. Av. att. ances. Sessions. Av. att
Spinal ... 2448 594 45 .. 8,000 607 5.0
Massage ... 53 53 s [ Bt Tl 59 59 1.0
Flat Feet .., 1,898 298 H A Y 189 8.6
Breathing ... 1,250 175 b R 241 9.0

5,847 1,050 . 6,875 1,096

e —
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St. Giles’ School, Addington,

Total number of sessions ... s 196
Total number of attendances we 1,205
Average attendance per session ... i
Total number of females ... e, o DBE
Total number of males 4 s i
Total number of patients ... o
Still under treatment ... %

COMPLAINTS. MALE. FeEmare, Tomr

Flat Foot
Scoliosis
Kyphosis

Spastic Diplegia
Hemiplegia
Infantile Paralysis
Lordosis
Athetosis

Inco-ordination
Muscular dystrophy ...
Osteomyelitis ..,
Paresis ...

| = | o b

g

| &1

THE SCHOOL DENTAL SERYICE.

I am indebted to the Senior School Dental Surgeon, Mr.
Pilbeam, for the particulars contained in this section of the report.

The duties of the dental surgeons include the inspection and
treatment of all children attending the public elementary and
central schools, and of scholarship children attending the
secondary schools. Treatment is also provided for patienis
referred under Maternity and Child Welfare, Tuberculosis, and
Mental Deficiency schemes, and the report of the work done
under the various schemes appears elsewhere.

It is to be regretted that for the third successive year (e
school dental surgeons have been unable to inspect all the children
and provide treatment for every child requiring it. Out of the
total of 26,464 attending the above-mentioned schools in Croydon,
18,684 (or 68%) were inspected during the year, practically the
same number as in 1933. This means that it takes appmximatﬂf}’
18 months to inspect all the children. It is, therefore, apparent
that the inspections and treatment are nearly six months in arrear.
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It will be realised that the existing procedure has considerable
disadvantages, the chief of which are :—

(a) The detrimental effect on the health of the children
through delayed treatment,

(b) The prejudicial effect on education.

(¢) The increased volume of work through delayed inspection
and treatment.

(d) The retardatory effect on the School Dental Service.

Medical science has proved that untreated dental defects may
have a very injurious effect on the health of the child, and conse-
quently the School Dental Service constitutes a very important
ad in safeguarding the general health of the children. A child
tnnot obtain the maximum benefit from education when suffering
from dental defects, which have a direct effect‘on its health. This
sevidenced by the number of children referred for treatment.

As regards (c) the progress of dental decay in its incipient
dage may be controlled by conservative measures at regular inter-
s of not more than 12 months, but it will be appreciated that
tefects that are neglected for 18 months may require more
étensive treatment. Again, in many instances dental defects,
Wen treated immediately, can be remedied very often in one
siting, but as the number of infected teeth increases, the number
o visits needed to complete treatment is considerably increased,
iecessitating loss of school time for the children concerned. More-
oer, there is the psychological aspect to be taken into account,
While a large number of children, perhaps, do not mind keeping
@veral appointments to complete treatment, there are others who,
by reason of temperament, find it difficult to attend several times.
ltis therefore desirable that defects should be remedied in the early
stages,

- Finally, it is unfortunate to create the impression that whilst
"Spection and treatment is offered, it can only be carried out once
"8 months. It is now 23 years since the first Dental Clinic was
itiated, and, with the subsequent years of development, parents
fve become accustomed to. think of the School Medical and
Dental Services as forming part of the educational system.
Anathy to dental treatment fs far more likely to be met when delay
Sexperienced in providing it.

_ Unless the educational work which is continually in progress

5 followed up by early inspection, with the offer of treatment for

those requiring it, the service will lose some of that public confi-
it which is so essential to public health schemes.
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It is not possible for the present staff of three whole-time
dental surgeons to inspect annually and treat all children requiring
treatment, in the Public Elementary Schools, and these may be
enumerated as follows :—

Each dental surgeon has allocated to his care nearly 9,000
children, which is three times the number one dental surgeon can
inspect and treat efficiently each year.

The size of the staff required to inspect annually every child,
and to treat those children referred with dental defects, may be
based on material supplied in previous Reports. Assuming tht
all the 26,424 children attending the elementary schools were
examined, 72 per cent. of this total, or approximately 18,000,
would be referred for treatment, and the parents of about 60 per
cent. of these children, or approximately 11,400, would consent to
clinic treatment. Each dental surgeon treats annually approx-
mately 2,400 children, and it is therefore apparent that a staff of
at least five dental surgeons is necessary to cope adequately with
the work.

The dental surgeons’ time has been reorganised so that every
available session can be devoted to conservative dentistry, and the
results for the year show that there has been considerable improve:
ment in this direction, but this does little towards making up the
deficiency.

There has been a decided increase in the number of children
referred for treatment during the last few years. In 1927,61 percent
of the children inspected were referred with defective teeth, and s
1934 the number had increased to 72 per cent. This increas
alone means that over 2,000 more children required treatment i
1934 than in 1927, and would provide sufficient work for one
dental surgeon for one year,

There is also an increased demand for dental treatment Of
the part of parents. This is proved by the considerable incréas
of conservative work during the last few years.

The fact that a larger number of children of indigent parents
have been treated free, or at half the usual attendance fee, hes
resulted in more of these children having treatment, ESpECiﬂ!l}' of
a conservative nature. As a matter of interest, it may be ment
that the amount of work to be done for children in this catego?
is often considerably more than is required for the children
more prosperous parents. The teeth of these children undoubted!y
show a marked tendency to dental disease.




273
Inspection.

During the year 98 sessions were devoted to inspection, and
18,684 children were inspected, i.e., 190 children each session.
Out of 18,684 children inspected, 13,480 were referred for treat-
ment, i.¢., 72 per cent., the same as in the previous year. It is a
matter of great concern that only one in four has a healthy
dentition.

Unfortunately, the 28 per cent. of children with sound denti-
tions cannot be viewed with the same prognosis as in the case of
medical examinations. These are always potential patients for
the dental surgeons, as the commencement of dental caries
is so insidious that these children might require treatment at any
time. The number referred for treatment varies in different
schools. In some cases the number of healthy dentitions is as
high as 43 per cent., and in others as low as 8 per cent. The
schools showing a low incidence of disease are those in which
children have had private and clinic treatment. These results
show that if treatment is carried out in conjunction with proper
oral hygiene on the part of the children, dental disease can be
considerably reduced; on the other hand, where there is neglect
of these precautions the incidence of disease is high. A child
who has clean teeth and a good diet that requires thorough masti-
ction to exercise the jaws and teeth will have a greater resistance
fo dental disease than a child who has not these advantages. This
s proved at the inspection of children in the Public Assistance
Committtee’s Homes, whose diet is very varied and of a deter-

sent nature; 61 per cent. of these children had perfectly healthy
dentitions.

_ The incidence of dental disease arises in three distinct phases
In a child’s life, namely, at 5, 9 and 13 years of age.

The reason for the high percentage of disease in the five-year-
od group is that the parents have not taken advantage of the
facilities for treatment of the pre-school child, and have not realised
the importance of a healthy temporary dentition. The six, seven
nd eight-year-old groups show a decline in disease. In the nine-
farold group dental caries again increases. This is porbably
“counted for by the fact that in the period between five and nine
'tars of age the incidence of infectious diseases and various other
fildhood complaints is at a maximum. At 13 years of age there
‘pears another advance of detail disease. This is, perhaps, due to
Ehf{ complete eruption of all the teeth (excepting the third molars).
Vith more teeth in the mouth there are more tooth surfaces
lisble: to decay. The graph further shows that with thorough
®atment and more concentration in rendering the Leavers group

lthy the amount of disease once again declines. To reduce
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these periods of particularly active caries it would be necessary
to inspect the five, nine and 13-year-old groups twice yearly,
The following graph shows that in the six, seven, eight and

nine-year-old groups of boys the percentage of healthy dentitions
is greater than in the case of girls.

This is due possibly to the
fact that girls' teeth usually erupt earlier than boys’, and they
have therefore at those ages more teeth liable to decay. The same
thing is noticed in the 12-year-old group of boys. Girls have, as
a rule, all their 12-year-old-molars through at this age, wheres

the boys' second molars are usually at the stage of eruption. The
14-year-old Leavers’ group shows that the boys have a slightly

Percentage of healthy denfifisa:

Sfraighf line - Boys

5
§: B AT T Bt 8T AT

fige- groups
Dotied line - Girls
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Conservative Treatment of Permanent Teeth.

The increase of conservative treatment during the last three
iears has been a welcome and noticeable feature; the number of
'ﬁ]Iings, as compared with 1930, has increased over 100 per cent.
such an increase has been made possible by concentrating more
on the permanent than on the temporary dentition,

The number of sessions devoted to inspection has also been
rduced in order that more time could be devoted to conservative
wrk. In consequence, the number of fillings has risen per 100
thildren treated from 32 in 1930 to 78 in 1934.

The important part that orthodontic treatment has served as
popaganda in teaching the value of conservative dentistry cannot
% overlooked when considering such an increase in reparative
reatments.

In addition to fillings other conservative measures have been
aried out, including zinc oxide and sedative dressings and root
@nal treatments ; also 20 gum treatments, 114 scalings, 48 applica-
tons of silver nitrate, and 13 dressings to temporary teeth, A
trtain number of cappings of exposed nerves in permanent teeth
wre executed, and many of these cases have been X-rayed. A
weful record is kept of the cases, which are periodically re-
mmined, and it is very gratifying to note that all have responded
%l to this treatment. The usual tests as to the vitality of the
kh have proved the value of this useful conservative measure,
ida number of teeth have thus been saved from extraction.

Tie Extraction of Permanent Teeth.

Itis to be expected that an increase in conservative work will
®in a decrease in extractions, The records show that the
Altactions are lower this year than at any time since 1930, when
W0l teeth were extracted, as compared with 2,005 in 1934. The
tmber of permanent teeth extracted per 100 children treated was
% compared with 84 per 100 in 1933. Of the number of

“manent extractions 41 teeth were removed for orthodontic
Arposes,

e Treatment of Temporary Teeth.

Conservative treatment of the deciduous dentition has
‘reased, The fillings in temporary teeth totalled 548. There
lis*aTs:} been a reduction in the number of teeth extracted.

mﬂ;pg the year 9,865 teeth were removed because of their septic
ition,
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Attendances.

The number of attendances for the year was 13,352, as com-
pared with 13,444 in 1933. The attendance fee of 6d. (1s. 6d. if
gas is administered) was revised in April to 8d. per attendance
and 2s. for gas. It appears that while the ordinary attendance fee
has not made any appreciable difference to the number of children
attending the Clinic, there has been a reduction in attendance for
gas administration.

Out of 13,457 children referred for treatment, the parents of
7,869 children consented to Clinic treatment, and 7,300 were
actually treated.  This number was a slight reduction on the
previous year, but more treatment was carried out,

8,008 parents decided to have private treatment, and 2,58
failed to return the forms or definitely refused treatment.

£446 2s. 0d. was received from patients for treatment.

Special Cases.

The number of children attending with head teachers' special
emergency forms totalled 1,755. This is, fortunately, a reduction
tion on last year’s total of 1,816. The practice of notifying head
teachers of names of children whose parents have refused treat-
ment for three consecutive years has probably accounted for this
reduction. The only efficient way of dealing with the abuse of
special treatments is to check it at its source, and the procedure
adopted is a great help to teachers and school dental surgeons.

SuMMARY OoF ScHooL CHILDREN INSPECTED AND TREATED
DURING THE YEAR.

Patients examined ... 20,439  Patients treated ... ... 7,000
Attendances ... .. 18,852  Fillings ... .. oo 8
Extractions .. 11,958 “Gas’ cases .o 1,863
Other operations sew 2T Locals 3-"”

Sessions HELD.

Inspection 98  Treatment... .. .. L1

Administration ... 9  Orthodontia ﬂ

Gas administrations (by Total sessions ... I
dental surgeons) ... 72

Gas administrations (by
medical officers) 58
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Following Up.

The health visitors have interviewed a number of parents
who had refused treatment, and the results obtained have been
very satisfactory. Many of the visits have been in connection
with the dental treatment of children prior to having throat
operations, and also a number of special cases referred from the
routine medical inspections. During the year 139 following up
forms were issued.

Ambulant Cases.

Several cases of discharging abscesses and special cases in
which it was felt that treatment would be more successfully
carried out in hospital, were referred to Mayday Hospital.

Cases X-rayed.

Arrangements have been made for the X-ray of certain
cases at the Mayday Hospital, and in all 41 cases were referred.
These cases include children sent to the Clinic suffering from
raumatic injuries of the teeth and surrounding bone; teeth in
which cappings of exposed nerves have needed a radiograph to
check up the line of treatment; to ascertain the presence or
absence of supernumerary teeth, and special cases needing ortho-

dontic treatment in which it is desired to see the position of the
roots before starting treatment.

Special Inspections ang Treatments.

A special inspection was carried out at Morland Road Home
for Mentally Deficient Boys, and 15 children were examined.
Special treatments consisted of the following :—4 dentures to

replace lost incisors, 7 crown fitted, and 17 root fillings in single-
roted teeth.

E:::traciions under gas were carried out for two children
atiending the Nursery School.

Anzstheties,

An anasthetic, either local or nitrous oxide, is given for the
zﬂfﬂttlon of all teeth, with the exception of the very loose
®iduous teeth. During the year 3,464 locals were given for

@iractions and for the treatment of difficult fillings, and for pulp
€xtirpations,

3 Gas cases totalled 1,863, compared with 2,125 in 1933. The
n_“tal surgeons devoted 72 sessions to the administration of
rous oxide, and medical officers b8 sessions.
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Preventive and Educative Measures.

A great deal of work is done by the teachers and denul
surgeons to educate parents and children in dental matters. At
the routine inspections the dental surgeon gives a talk to parents
at the end of the inspection. The mothers appear to be vey
interested in the remarks which are made, as evidenced by th
many questions asked. During the year 19 talks were given
and 635 mothers attended. This is a part of the work which needs
extending, but under present conditions the staff has very litt
time to spare for propaganda. The talks have now been givn
for many years, but, unfortunately, the mothers the denul
surgeons would most like to get in touch with do not come.

Co-operation With Other Branches of the Service.

Inter-departmental co-operation is essential for the efficient
functioning of any scheme of prevention. The dental staff hav
had the co-operation of their medical colleagues, and have in
turn co-operated with the medical officers when occasion arose.

Selhurst Road Clinic.

The review of the work at this Branch Clinic shows gratify-
ing progress. The number of attendances has increased, and a%
the amount of conservative treatment and the number o
individual patients treated.

The 4,351 attendances prove the value of this Clinic, and
the results show that the Clinic is accomplishing very usefu
work, which justifies its establishment in this neighbourhood.

The wide area covered by the town, and the very real dange
to children of traffic, if they have to travel long distances (08
Clinic, makes the foundation of further Branch Clinics a mati
requiring attention. It is, however, not possible with the present
dental staff to carry out this necessary extension. An additionl
Clinic to serve the populous Waddon area is urgently required:

SumMMARY OF WoORrRkKk DoNE,
1932. 1933. 1934,

Attendances ...0 w7 3604 3,831 43l
Extractions ... 3,728 3,102 3910
Fillings st e ity ger Ul S T S
Patients treated el = U0 1,811 2,179
Other operations ... 96 261 3%
e GASEE LY e L s 779 553 68l
Local anzsthesia ... 490 999 1,32

N CHREBY oo oot T o 0! o S B S
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Sessions held ;: Inspection—35. Treatment—377.
Gas Sessions—o8.

1932.  1933.  1934.
Number of New Cases per

Session ... 7.3 7.6 7.0
Attendances ... 11.6 114 11.5
Extractions ... 12.02 9.2 10.3
Bilngs  «al. . wRsnnaile 5.4 5.9 5.3
Other operations ... 0.31 0.77 0.8
Ratio of Fillings to Extrac-

tions 1:22 1:14 1:1.8

Dental Treatment of Scholarship Children Attending
Secondary Schools,

Attendances ... e 44K Other operations AR
New cases ... b 1 AR Scalings 4
Permanent fillings ... 80 Gas cases G |y
Extractions of Perma- Local anasthetics ... 10

nent Teeth ... kit 0 Cases completed e A

Temporary Teeth ... 18

THE ORTHODONTIC SCHEME.

The present orthodontic scheme has been in operation three
vears, and the number of cases treated and the results obtained
have fully justified its inception.

The diagnosis and treatment of all cases of irregularity of
the teeth have been undertaken by the school dental surgeons,
It was felt that such work should come within the province of

shool dentistry, and the three advantages of such a course
dlg 1 —

(I) That expenditure is not increased by the appointment of
an orthodontic specialist.

(2) That the school dental surgeons, by reason of their
experience, are probably better equipped to treat cases
more from the point of view of public health dentistry.

(3) That it introduces more variation into the routine of the
school dental surgeon.
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It is very gratifving that such a system has worked extremely
well, and that the dental surgeons have been able to treat all types
of cases accepting treatment.

The time devoted to orthodontia is restricted to one session
per week, which is shared by two dental surgeons. With so lit
time for this work it is necessary to leave these sessions as free &
possible for new cases, or cases under treatment which require
new impressions for further appliances. This is achieved by
giving verbal appointments for those cases requiring minor
adjustments of appliances after the work of the routine sessionsis
completed.

It is essential to prevent treatment of minor irregularities
wasting the time of orthodontic sessions, which should be devoted
to the treatment of more marked deformities. Many minor cass
of irregularity correct themselves, and they should be eliminated
beforehand to prevent congestion.

It has been the practice before starting treatment to find out
exactly the parents’ attitude. It is useless to attempt orthodontia
for a child unless the parent is really concerned about the
deformity and is likely to appreciate treatment and to co-operatt
with the dental surgeon. In this work it is essential that the
parent should be acquainted with the importance and nature o
treatment, and also approximately the amount of time required o
complete it.

Prevention of Malocclusion starts in the very early days of s
child’s life, and schemes which provide treatment for the pre
school child offer the dental surgeon a unique opportunity for
preventive work. Cases may be observed at the Maternity and
Child Welfare Centres of the perverted action of the musces
which, if untreated, will undoubtedly produce deformity later I
the child’s life. Particularly is this seen in the maldevelopment of
the jaws, in mouth breathing and bad sucking habits, and som®
times in an abnormally large frenum labium. These cases, Wi
observed, may be referred for treatment at a subsequent and moe
suitable time.

Review of Work Done.

The total number of cases treated since the new scheme ¥
commenced was 465, of which 331 have been treated with the
of appliances, and 134 by extraction only.
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The number of new cases referred for treatment during the
vear was 132.  This is not the actual number of children suffering
from all forms of irregularities, but those in which it was thought
that the condition was severe enough to have a prejudicial effect
on the health of the child. There are many more than this total
with dental deformities, but as the time for treatment is strictly
limited, it is desirable to refer only those cases in which the
abnormality is very marked.

The number under treatment during the year was 162, which
includes some cases not completed in the previous year. Of this
number 30 were treated by extraction only. These extraction cases
are kept under observation for a considerable time in case further
rregularity may result with the eruption of more teeth.

The number of attendances was 1,629. Of this number 354
were routine appointments and 1,275 verbal appointments. The
sessions devoted to orthodontic treatment totalled 43.

Appliances Fitted.

All the appliances fitted have been of the simple type. The
mmber of removable appliances inserted was 194, and the six
fixed appliances were in the nature of splints.

K-ray Diagnosis.

Cases presenting special difficulties were X-rayed. In these
instances it was desired to ascertain the presence or absence of
spernumerary teeth, or to see the position of the roots of teeth.
Inall, 25 cases were radiographed.

Cost of the Scheme.

The charge for cases treated by appliances is 15s. per child.
Those cases treated by extraction pay only the attendance fee.
Twothirds of the orthodontic charge is paid to the dental
m?chanin for making the necessary apparatus, the remaining one-
third being placed in a fund for incidental expenses. Except as
'egards the dental surgeons’ time, the scheme is definitely self-
Supporting, The excellent results obtained have fully justified

s inclusion as an ancillary unit of the routine work of the School
Dental Service.

‘-'l!rhilst it must be admitted that dental disease primarily
isociated with the teeth may cause more ill-health than untreated



dental irregularities, nevertheless, defects which produce abng:.
malities of the jaws and teeth may be psychologically harmfy,
and dental irregularities predispose to dental caries.

The parents of children undergoing orthodontic treatment
have evinced a genuine interest and offered useful co-operation,

EAR CLINIC.
1934, 1933,
Number of Sessions held ... 46 39
Number of first attendances 84 100
Number of re-attendances 306 286

There were no names on the waiting list at the end of the
vear. The classification of cases shows a similarity to that of
previous years in the numbers in the respective groups, viz.:—

(1) No evidence of otorrhoea past or present, or deafness

of more than a trivial or temporary nature ... .. I
(2) Deafness only. Some of these were due to old otitis

mEdia Bww saw sam g8 5w e e ]2
(3) Otorrhoea, active, quiescent or cured ... ver R

Group 2.—12 cases. Eleven were of the catarrhal type and
one due to congenital absence of the outer ears. The latter is
attending a special school for the partially deaf and is learning to
speak. Of the catarrhal cases, three attained normal hearing,
one after treatment by the Eustachian catheter, and two as the
result of breathing exercises; three have been referred for a nos
and throat operation, two of which are awaiting treatment, and
one has refused; one was slight and was referred for home treat-
ment; one was mentally defective and unsuitable for treatmeént;
one is to have an operation for deviated septum in a year or two;
one is under observation: and one requires a septic mouth
attended to first. All are followed up, especially to see tha
correct breathing is established.

Group 3.—(a) Found dry and requiring no treatment ... 16

(b) Found dry but recommended for accessory
treatment such as tonsillectomy =

(¢) Active cases
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An-extended trial has been given to the iodine (0.75%) and
boric powder. Unlike ionisation, there are practically no contra-
ndications, it is quickly applied, and, at the least, it effects a big
improvement in those complicated cases unsuitable for ionisation.
Foul-smelling discharges, granulations, long-standing mastoid
wses, etc., improve remarkably, so that, with few exceptions, the
practice has been, after careful cleansing and investigation, to
start treatment with the powder. The following figures indicate
what is happening. There were 39 active cases examined, of
which 9, almost inactive, received no special treatment, 5 drying
up and 4 remaining under observation at the end of the year.
Four cases were ionised, 2 with immediate success and 2 requiring
a continuation of the treatment beyond the end of the year.

Twenty-six received the iodine and boric treatment, of which
2 were discharged dry, 1 defaulted, and 5 were still under treat-
ment.

Those requiring accessory or operative treatment are
referred accordingly, but the iodine and boric powder effects a
great improvement in most cases, pending further action, and
parents are always grateful for the amelioration, if only on
account of the smell.

This method is receiving favourable notice generally.
lonisation also continues to impress. But there are those who
doubt the efficacy of all local applications and attribute improve-
ment or “cure’’ to careful cleansing. In a disease so apt to clear
up, at least temporarily, without any special treatment, it is
difficult to prove that any special method is successful. Anyone
using either of these two methods, however, must have been
impressed with the results, and, in the case of the powder, the
astringent and antiseptic effect is easily appreciated in complicated
cases.  Strict preliminary cleansing is essential to success,
certainly, but experience with plain boric powder has shown both
ionisation and the iodine powder to have definite advantages. At
present, therefore, the routine adopted at the Clinic is: thorough
cleansing and investigation, classification, reference, if necessary,
for treatment of accompanying defects, ionisation in cases of
simple tympanic sepsis, and the use of iodine and boric powder
in the more complicated cases, with further consideration later in
those which do not completely clear up. Cases of undoubted attic
or mastoid disease are, of course, referred to Hospital.
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RHEUMATISM CLINIC

This Clinic is not in any sense a *‘ treatment centre,” by
is concerned with the diagnosis, supervision, advice and re
examinations of all types of rheumatic infections in children,

A definite differentiation must be made between the chronic
rheumatic arthritic pains of adults and the acute and sub-acut
rheumatism of childhood.

The manifestations in childhood are varied; the most
common in the acute type being inflammation of the joints,
Chorea, Tonsillitis, and affections of the muscle and valves of the
heart; in the sub-acute and milder forms a series of mild sore
throats, slight indefinite pains and aches in muscles and joints,
frequently associated with a chronic insidious state of poor health.

The most serious complication is that of heart disease, and it

is in the prevention and supervision of these lesions that the Clinic
has its major usefulness.

Parents are becoming increasingly aware that “‘growing
pains’ are not an indication of healthy physique but are due to
“* rheumatics.”” Some now take the initiative in writing to the
Head Teacher concerning their child’s ** pains,” and ask for an
appointment for the Clinic; an indication that the Clinic is becom-
ing more widely known and appreciated.

It is important in cases of heart disease that parents should
be advised immediately, so that further cardiac damage may be
prevented, but it is equally as important to be able to assure a
parent whose child has some heart involvement that the degree
and extent of the damage is not sufficiently serious to warrant
treating the child as an invalid for life, and that with care and
supervision a fairly normal life may be followed.

Difficult and severe cases have been referred to the Out-
Patients’ Department at the Croydon General Hospital, where Dr.
Preston, as in previous years, has very kindly given his assistance
and advice.

The Coombe CIiff Convalescent Home continues to prove
an invaluable asset in cases where long periods of rest are
required, more especially in those cases where home conditions
are unsuitable and admission to a Home is desirable.




The statistics of the work accomplished have been drawn up
on the same lines as those in previous reports, so that a com-

parison can be readily obtained.

ases Examined at Rheumatism Clinie.

1932. 1933. 1934.
Primary 76 71 119
Re-examinations ... 181 109 169
Total ... 227 180 288

Rheumatic ... ...  B5(85.5%) 65 (91.5%) 108 (90.8%)

Non-Rheumatic ~ .. 11(145%) 6(85%) 11(9.2%)

—_— — _——

Total ... 76 71 119

Classification of Rheumatic cases—
Primary. Re-examinations.

Sex—Males 43 (39.7%) 5 (44.4%)
Females ... 65 (60.3%) 94 (55.6%)
Total ... 108 169

—— —

Age when examined :—

Ages ... RUAS . THE Toi JU Rl N R I - W
Primary .. 8 6 11 14 16 12 .10 23 10 .3 .0
Re-examinations 1 3 4 5 16 21 30 36 38 14 1

The increase in the numbers of young children referred to
the Clinic is maintained and is evidence of the awakened interest
and knowledge of parents.

Grouping and Classification.

This continues to follow the scheme laid down in my Report
for 1931,

Group I.—Symptoms referred to the digestive
system and intestinal tract, e.g. abdominal
pains, constipation and lack of appetite ... 28 cases

Group II.—Symptoms suggesting the presence of
a toxazmia, e.g., aching limbs, lassitude,
headache-... ... .« ... 13 cases



Group 111.—Symptoms suggesting a disturbance of
the nervous system, e.g., irritability, dis-
turbed sleep, nocturnal eneuresis, fidgeti-
ness ... D3 cases

Groups 1I. and III. include the majority of cases. In many
cases there is nearly always a combination of the symptoms
specified in Groups 1I. and III. varying in severity according to
the type of case observed.

*GRroOUPING OF 108 CASES.

*1934. 1933.
Mild and Potential ... 71 (65.7%) 32 (49.2%)
Definite Active 25 (23.2%) 17 (26.2%)
Definite Quiescent ... 12 (11.1%) 16 (24.6%)

The relative increase in the group Mild and Potential is the
result of the increased care and understanding of parents, and, in
association with the decreased percentage in the group “ Definite
Active,” is a very encouraging sign.

The Mild and Potential included those cases showing the
first initial symptoms of ‘‘growing pains” in highly-strung
children, with or without slight cardiac involvement.

The Definite and Active Group included, besides cases of
frank rheumatic carditis, those with marked physical signs of
R heumatic Fever or Chorea.

Group IV.—Rheumatic manifestations. Total : 108 cases.

Rheumatic Pains ... vee 8B (TED%)
Rheumatic Fever ... 7 (6.5%)

Chorea ... ... 18 (16.7%)
Carditis, Definite ... EOTRNE o Sy ¢ S

+Slight 49 (45.4%)
+M';5-kcd 30 (27.8%)

Carditis, Suspected ... s oo - 11 {10E%]
Tonsillitis ... .. e 23 (21.3%)

Rheumatic Fever Cases.

There were 7 children who gave a definite history of Rhet-
matic Fever. Of these, 1 had a sound heart and 6 had definit¢
carditis.
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Chorea wases.
There were 18 cases of Chorea. Of these, 5 had definite
carditis, 10 slight or suspected, and 3 sound hearts.

Family Histories.

In the case of 19 families (17.6%), either the father or the
mother had had rheumatic fever or chorea. In 5 other cases
(46%) a history of rheumatic fever was obtained in near relatives
of the parents. In the case of 21 children (19.4%) their brothers
or sisters gave a history of rheumatism or chorea.

Skin Conditions.

Recorded in 97 cases.
Fair 65 (67%)
Dark 42 (33%)

Moist skin and an history of liability to sweating was
recorded in 16 cases.

A history of flushing and rashes in 19 cases.

Neryous Conditions.

Recorded in 108 cases.

Children recorded as highly strung ... 89 (82.4%)
Headaches 60 (55.5%)+
tOccasional 26 (24.1%)
+Frequent 34 (31.5%)
Night terrors, etc. ... 49 (45.4%)§
gﬁlight 36 (33.39%)
Severe 18 (12.4%)
Enuresis ... 14 (13%)
Twitchings 30 (28%)

Often a combination of more than one of the above symptoms
was manifested,

Catarrhs,

A history of various catarrhs, not tonsillitis, was reported in
12 cases (11.1%).

Tonsillectomy,
Operation reported in 13 cases (12%).
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Re-Examinations.

One hundred and sixty-nine (169) re-inspections were carried
out. In 10 (62%) of these the condition had become worse; 14
(8%) were considered to be non-rheumatic; 32 (19%) stationary;
92 (54%) were definitely improved ; and 21 (20%) quiescent.

Environment and Other Conditions in Rheumatism Clinic Cases,
Reported in 92 cases.
Wards.—Cases were drawn from all Wards in the Borough,
with the exception of Addington, as follows :—
Woodside ... 10 Whitehorse Manor 10 West Thornton §
Addiscombe . 4 Broad Green ... 2 Waddon .. 16

S. Norwood . 8 Thornton Heath 9 East ...
Upp. Norwood 2 Bensham Manor . 6 Central e &
Norbury e T

Housing Conditions—Subsoil.

No relationship was found to exist between the type of sub-
soil and the incidence of rheumatic infection. This finding
confirms the conclusions of previous years.

Drainage of Subsoil.

Seventy of the houses were sufficiently drained and 8 were
well drained; in 14 drainage was problematical. Houses which
were perfectly dry and did not show any signs of dampness
numbered 50, whilst 38 shewed traces of damp; 4 were damp;
and no house was specified as very damp.

Aspect,
The aspects of the houses were as follows :—
Sl e Ab0 SMWL o 18 0 B, ..o 0150 NIESEEEEE
WW.omel S .o B W wp ARl S

The bulk of houses in which cases occurred were ordinary
terrace houses (74), or semi-detached (18), and definite overcrowd-
ing was found in 4 families.

Economic Status.
The economic status of the families from whom patients were
examined was as follows :—
Poor in 14; average working class, 44; better working
class, 21; clerical work, 9; and superior, 4.
The interior home conditions were classified as follows:—
Clean, 58; moderately clean, 23; superior, 8; unsatis
factory, 3.
*Classification of Dr. R. Miller.



289

OPEN-AIR EDUCATION.

Playground classes were held during the summer months at
Woodside School. There was no extension of these classes during
1434,

BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.

Full statistical details are given in Table III. of the Tables
equired by the Board of Education, Appendix III.

Blind Children.

Seven boys and 3 girls are resident at special schools for the
bind. The institutions which these children attend are as
folows :—Royal Normal College for the Blind, 4 boys;
Chorley Wood Blind College, 1 girl; Barclay Blind School,
Brighton, 2 girls; Abbotskerswell, Devon, 1 boy; Sunshine
Home, East Grinstead, 2 boys; (these are residential); 18 children
dtend the Special Class for Myopic Children.

5t. Luke's Special School For Partially Sighted Children.

At the end of the year there were 18 children in attendance.
Uithese, 9 were cases of myopia, 6 were non-myopes, and 3 had
myopia combined with some other ocular defect. On the basis of
e figure suggested by the Committee of Inquiry into Problems
tlating to Partially Sighted Children (1934) Croydon should
lave about 26 elementary school children suitable for segregation
naspecial school of this type. Refusals are sometimes met with
aad are difficult to combat, the degree of difficulty depending on
e type of ocular defect in question. Again, the clever myope
who has a scholarship in front of him is often not referred. If,
“isusual in these cases, he is the child of understanding parents
d is under close ophthalmic supervision, with the necessary
"Strictions imposed, no harm may result, or, at least, a change
f regime can be advised if found necessary.

The education of the parents and children about the nature
" myopia and the means to retard its advancement is receiving
dtention, and an attempt is being made to admit young myopes
ra temporary period for this purpose.

The curriculum is that usually laid down for the myope and
the partially sighted, respectively, but is under constant review,
“d changes are introduced according to experience. For
mmp'fﬁ. during the past year hoth boys and girls have attended
domestic science classes, and now the system of mixing the
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children with those in the ordinary elementary school for certais
lessons has been introduced, although only on a small scale
Again, physical exercises, suitably restricted for certain children, |
are now in regular use, with a noticeable improvement in carriage |
and posture.

Nominally the myopes leave school at 14 years of age, and
the others at 16, but no strict rule can be enforced, and much
depends on the type of case and the earning capacity. The Head
Teacher is alive to the need for supervision in the selection of jobs
and for after-care, but this is difficult, especially with the dul
child from a poor home. The subsequent ophthalmic super-
vision of the children, a point mentioned by the Committee of
Inquiry, is another problem, but in Croydon, where the Education
Committee’s Ophthalmic Surgeon is also Ophthalmic Surgeon
to the General Hospital, one feels that old pupils will readily
attend under him after leaving school.

Deaf Children.

Six boys and 6 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,
6 boys and 6 girls (this is residential); L.C.C. Day (Deaf) Schoo,
1 boy, at Hearnville Road, Balham.

Epileptic Children.

Two boys and 2 girls are resident at special schools, namely,
at Lingheld Epileptic Colony, 2 boys and 2 girls.

Mentally Defective Children.

In addition to the day accommodation provided at St
Christopher’s School, 8 girls are resident in the Monyhull M.D.
School, Birmingham; 2 girls are at Knotty Ash M.D. School
Liverpool; 1 boy and 1 girl at Sandlebridge, Cheshire; and |
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 un.dtf-
mentioned special schools :—The Heritage Craft School, Chailef,
3 boys and 1 girl ; Suntrap, Hayling Island, 1 girl.

The Committee maintained 2 girls at West Wickham Her
Home, a special school for cardiac cripples; 1 boy at Edgar Le¢
Heart Home, Willesden.
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SCHOOL: CAMPS.

A school camp was again held during the summer months at
Pilgrim Fort, near Caterham. The camp, which is provided with
a piped water supply from the East Surrey Water Company, is
provided with permanent buildings. Blankets, tents, stretchers,
ie, for sleeping purposes, and a fully equipped cookhouse are
provided. The sanitary arrangements have been replaced by a
modern water flushed system.

489 boys and girls from the elementary schools went to the
Camp during 1934 in parties, each party going for one week.
All the children are medically inspected before proceeding to
amp. The following are the departments which sent parties :—
Ashburton, 42 boys, 14 girls; Davidson, 27 girls; Oval, 45 boys,
il girls; Portland, 36 boys; Ecclesbourne, 24 boys; Howard, 28
boys; Kingsley, 39 boys and 51 girls; Lanfranc, 13 boys; Nor-
bury Manor, 42 girls; West Thornton, 25 girls; Sydenham, 21
boys; Croydon British, 17 girls; Tavistock, 24 boys.

JUYENILE EMPLOYMENT RETURN.

The following numbers of children were examined by the
medical officers during 1934 as to their fitness to follow the part-
ime employment indicated. There has been an increase of 27 in
the delivery of newspapers and 10 in the delivery of milk :—

[

I

1934. 1933. 1932. 1931. ] 1930.

—

Delivery of Goods for Shopkeepers 96 105 119 102 140
[]t]1.\'tr].r of Newspapers ... 190 163 178 o7 328
Delivery of Milk ., s 34 24 a7 33 28

e

320 292 354 362 496

Seven girls and 1 boy were medically examined, and subse-

(uently licensed by the Education Authority to take part in public
tntertainments.

THE PROVISION OF MEALS AND MILK AND COD LIVER
OIL: AND MALT.

_The arrangements for the provision of meals have been
continued during the past year. Children are now provided
With free dinners at the Domestic Subjects Centres, as follows :—
D"’“dm". Ecclesbourne, Elmwood, Howard, Ingram, Kings-
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ley, Sydenham, Tavistock and Waddon. Milk and ¢
oil and malt have also been provided for children st o f0F
from malnutrition. This is given in school. Recummﬁﬂdatwﬂ cen
extra nourishment are made by the School Medical == o
Teachers, Attendance Officers and Care Committees and 2 ion”?
sidered by the School Canteen Sub-Committee. Re-ﬂ-‘iﬂmm?ﬁcffs
are made every three months, if practicable, by the medica! Eiﬁgﬂﬂ’
in cases referred on medical grounds, when renewal OF " s
tinuance is decided on. This recurrent examination act ElL-,]iﬂﬂ'
a useful check on the general physical health of the child, et
obvious defects to be pointed out to the parents for remed)”

4 1ivef
ferif®

The scheme originally suggested by the National g
Publicity Council has been working smoothly, and hraﬂge'
doubtedly had beneficial results. Since October 1st, by 2
ment with the Millkc Marketing Board, some 16,000 bottles © 0k
containing one-third of a pint, are delivered daily at t : for all

at' a cost of }d. per bottle. This supply is availﬂ!ﬂl e
elementary school children irrespective of any medica
mendation. Iﬂg,;
1933. 973
No. of Children who received Free Dinners ... g7 -~ 8l
s i Free Dinners provided ... 104,190 -~ ]:'E'qj5
pints gy M0
No. of Children who received Free Milk ... 120—9,249 4 s
i % Milk (part payment) .. 15—1,818 g
5 e Milk (whole payment) ... 8—151 is-""%l
issues lg-—'g'#f
i -y Free Malt ... . 2181 9&“’3'
* » Malt (whole payment) ... 14—1,623
St, Christopher’s Special M.D. School. ;
: stEi?
I am indebted to Mr. H. J. Edmonds, the Head M&
the following report :— Thgj‘“
’ . 1.
The year opened with 112 children on the school ol ing Iﬁﬂ

T . 1
have been 14 admissions and 21 children have left, lea¥

children on the roll on December 31st, 1934.

the
P -

Good progress has been made during the year ,Thl:;itﬂh‘aju
first complete year to be passed in the new premises e has "’Hj
Road, and it is admitted by everyone that the chang® mentﬂfﬂf
of great benefit to the children, both physically aP his 5
It will be readily recognised that children attending * in “-t:;
vary greatly in their mental development and a0 o
Indeed, no two children are alike in this respect. It I%Iify, '
of the stafl to lead each child to work up to its full aP!
to develop a sense of confidence in itself.
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ok %
e OUtstanding event of the year was a visit b}rh;_ivﬂ Bf I-EI& e
H o s Inﬁpecmrs of Schools—Dr. F. Gale zu:u:i iss -[ast.,
i“ammﬂn S—on QOctober 26th. After a thorough mspe::tn;n, =
dﬁ% the Whole day, the Inspectors exprf:ss.ed themzed:zsﬂmt
the : d With the social life of the school. Fh}&}r alsnla o
8t g Vision of the midday meal, and the l-ramn?g of t}:e cIn e
Cop “chi Was 5 very valuable part of the school’s wor s g
Ri'ln&ctmn it Mmay be remarked that 12 girls go I':‘fll:.l"l ;;;; {}send
al?-ﬁgm&y Omecraft Centre, and it is pl‘(?pt}ﬁt—:.d in 1 to

) Party of boys for instruction in this subject.

Mag i '“gard to School Journeys, a very pIEasanth;:{}:;:zi
waEE h‘v the Seniors to Littlehampton on July 4th,1.an i
Pary in Ifby the juniors on September 19th, 87 children
t %
tXcursions.
er
194, ) Salal Coticert and Display was held GI’}‘ hDeEEII':lCI:;n
Vag h fore g crowded and appreciative audience. e ik
Ehildr:] ON new lines this year, enabling 87 per cent. o
n t
€ part.
E‘ratitBﬁéﬂre Closing this report, I should like t]?_lgx[;reisf n::ﬁ;
Ki“ i M appreciation to the staffs and childre
: i he ver
m&“%-sley Schoot and the Parish Church School for the very

ildren
duﬂl'l i kindneas and helpfulness extended to our chi
§ the Year,

Sma]|

M
St:n 5 Defciency (Notification of Children) Regulations, 1928.
le

5 i i ing the year
“eg Erllgtﬂf the number of Children notified during y

€cember, 1934, by the Local Educa_‘ti{m Authority
the Local- Mental Deficiency Authority.

Tota) number of children notified : 30.

to

' __.—a;-ma Total.
5 A;.r:ﬂ}rszs. of the Boys. Girls.
o : lagnosis,
1} Childre, incﬁpible of receiving benefit or
Purthey

L benefit from instruction in &
Pecia)] School:

{ﬂ'} Idi{}ts

o

() o . (€) Others
hﬂdren unable to be instructed in a NP
ohios Withont detriment to the interests

of othep children:

(@) Moraj defectives ... T
B e o ot b fh Antly B s
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2.— Feeble-minded children notified on leaving a
Special School on or before attaining the
age of 16 4 4

d3.—Feeble-minded children notified under Article
3, .., ‘‘special circumstances’’ cases ... — —

4.—Children who in addition to being mentally
defective were blind ... ... 1 —

Totals ... 14 1§

PHYSICAL TRAINING IN SCHOOLS.

Detailed reports have been presented by the Assistant
Inspector of Schools and the Organiser of Physical Training to
the Education Committee, and the following is only a precis of
these reports.

Boys.

‘The chief event of the year has been the adoption throughout
the Borough of the New Syllabus of Physical Training, recently
issued by the Board of Education. It has stimulated renewed
interest in the subject, and the teachers generally have apprec-
ated its wider scope and the opportunities presented to the children
for increasing their powers of self-control. During the year four
demonstrations of the new work were given in various parts of
the Borough, and were well attended by Head and Assistant
Teachers. Discussions were held later regarding many theoretical
and practical points of the new scheme of instruction.

Each Senior School has at least one member of the staff who
is qualified to teach the use of the portable Swedish apparatus
with which every Senior School is now equipped. By far the
greater part of the physical training is in the hands of thes
specialist teachers. In those cases where playground lessons ar
taken by the class teachers, the guidance and inspiration of these
more highly qualified teachers are extremely useful.

Generally, lighter clothing is being worn in both Junior and
Senior Schools. In some of the latter most boys change com
pletely into vests, shorts and plimsolls.

Closing the Central Baths during the drought in the summé
has had an adverse effect upon the swimming; there has been
considerable decrease in the number of certificates gained.




205

During the year 14 teachers gained the medallion of the
Royal Life Saving Society. The classes in Sword and Morris
Dencing have been continued and teachers have had opportunities
brimproving their own personal technique.

Practically every school holds its own sports meeting, while
e Croydon Schools’ Athletic Association has continued its
acellent work 1n organising inter-school competitions in cricket,
fothall, swimming, boxing, folk dancing and general athletics.
This voluntary work on the part of the teachers is worthy of the
lighest praise.

Girls.

(Central, Senior and Junior Mixed, Senior and Junior Girls
and Infants).

The Syllabus of Physical Training, 1933, has received a
vhole-hearted welcome from both teachers and children, and the
ngorous activity and joyous spirit of the new work is evident
mevery hand. The importance of correct posture is emphasised,

wtonly during the physical training period, but throughout
school hours,

Marked progress has been made in the efforts of the children
" provide suitable clothing and shoes for the physical training
#ssons, but it is still difficult to find means for the washing of
nds, etc., after the lessons. which is necessitated by the touch-
gof the ground in many of the exercises. All work is taken in
e open-air whenever the weather is suitable.

One encouraging feature of the year has been the increased
“Pport and co-operation of the parents in the physical training
“uvities, and opportunities for them to see the children at work
tave been afforded in many schools.

Swimming was carried on as usual during the summer,
tildren attending the Baths from all Senior and Junior Depart-
s except two. Owing to drought regulations, however, the
“ommodation available was considerably restricted and, in con-
“juence, the number of certificates gained showed a decrease.

Swimming galas were held by 19 schools, in addition to the

"er-Schools Gala, organised by the Croydon Schools’ Swim-
ming Association,
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Organised Games and Athletics.—Twenty-six departments
were able to make use of Playing Fields or Recreation Grounds
for Organised Games lessons, and 31 departments arranged Sports
Afternoons or Inter-House Games Contests.

Folk Dancing is taught in all Central, Senior and Junior
Departments (except three), and a high standard has been main-
tained.

Corrective Classes for children with faulty posture were con-
tinued in six schools during the year, and a new class (at Healh
Clark Selective Central School) was started. In all seven classs
the School Medical Officers when examining the pupils havw
expressed satisfaction at the results achieved.

Seven Departments sent Girls’ Camping Parties to Pilgrin
Fort during the season, and girls from seven schools participated
in School Journeys to Seaford, Herne Bay, Teignmouth, Isle of
Wight, and Wimereux.

““Refresher Courses” for Teachers held during the yer
included :—

(a) Physical Training for Senior Schools (2 courses).
(b) " " Junior Schools.
(c) ¥ " Infants’ Schools.

(d) Swimming, in preparation for the Teachers' Cerif:
cate of the Amateur Swimming Association.

(¢) Physical Exercises, suitable for Corrective Classes.

Four Conference-Demonstrations on the work of the 193
Syllabus were arranged for Class Teachers, on similar lines to
the Head Teachers’ Demonstration and Conference in 1933 At
each of these demonstrations, to which one teacher from evr
department was invited, work by Infants, Junior Boys, Juniot
Girls, Senior Boys and Senior Girls was shown.

The Physical Training carried on in school hours has beet
encouraged and augmented as in former years, by the voluntary
and ““out of school” activities of the Croydon Schools Athletic
Association, with its sections for Swimming, Netball, Athletics
and Folk Dancing, and the help of the teachers in this direction
is here gratefully acknowledged.
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INSTRUCTION IN SPECIAL SUBJECTS.

In the time-table for the year ending 31st March, 1935, thee
blowing provision is made for the instruction of older girls in
Swal Subjects, e.g., Cookery, Homecraft, Housewifery,
Domestic Science :—

Intensive Housewifery Centres—

Purley Oaks.
Tavistock.
Cookery and Homecraft Centres—
Howard (Domestic Science).
Ingram (Domestic Science and Homecraft).
Sydenham (Cookery, 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
fistas such. Instead, special rooms or Centres are available for
i Senior Girls’ School, whereby the older girls in such schools
itable to receive the necessary instruction in Domestic Subjects

“part of the normal school curriculum and, generally speaking,
® the school premises.

An Intensive Housewifery Centre was opened in September

&t in one of the School Houses, adapted for the purpose, at the
Pty Oaks School.

SECONDARY SCHOOLS.

The usual arrangements for the medical examination of
“ndary school children were continued in 1934 ; 1,724 children
';Ere Examined. 892 of whom were boys and 832 girls. Table II.
;n;{*{aendlm gives the detailed findings. 104 boys (11.7 per cent.)
3 6 girls (13.9 per cent.) were found to require treatment, the
“Susual defects being dental and defective vision.

Although the figures are small, a table similar to that given

I Eemer}tnr}' school children and relating to heights and weights
U been included below.
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In conclusion, the report shows that much avoidable illness
nschool children is due to ignorance or neglect of simple physio-
bgical functions, and it is centain that if a child was fully
nsructed, before leaving school, in the fundamental principles of
wmmunal, personal, and domestic hygiene the health of the
shool children of the next generation would show a notable
mprovement,

[ beg to tender my thanks to you, ladies and gentlemen, for
lie consideration you have at all times extended to me. [ wish to
winowledge my indebtedness to the Education Officer and
members of his staff for their helpful co-operation.

[ desire also to bring to your notice the continued valuable
emices of Dr. Watson, the deputy medical officer, and others of
m colleagues in the School Medical Service.

I am,

Yours faithfully,

OSCAR M. HOLDEN,
School Medical Officer.
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TABLE I1

L-ReturN oF DerFecTs FOUND BY MEDICAL INSPECTION IN THE YRAR
ENDED 31sTt DeceEmBer, 1934

' RouTiNE INSFECTIONS SeeciaL INSPECTIONS,
i Number af defecis. Nao. of defects-
| Requiring to| EI: ulrin{dl:r
DEFECT OR DISEASE. Requiring b::m:&ﬂ:r Requiring ﬂ-hltl::'rl.ilﬂ
treal mient. buat not treatoient. but nat
rﬂqllll'll'l‘ "qIIITII'II
treatment iresiment,
i §- 4 {3) 4} (5]
Malrutrition e e 46 B 12 3
Unclzanliness 1 1
[3ee Table IV. —Group V.)
SN —
Kingworm : ‘
;. Scalp i 1 1 e
Body 1
Sabies ... -y o 2 o 1
Impetigo ... b ; 4 ses 2
Lﬂﬂh:: diseases (non-tuberculous) L 8 8
YE—
Digaritls ... ik SRR 4 2 1 1
Comjunctivitis ... 1 1
Keranitis e i =
Lomeal Opacities ...
Defective vision {qxclu:liug sr,luint_:l IR 257 15 104 1
Squint ... 67 20 4 2
Elhbﬂ conditions ... o 4 1 1
k-
Defective hearing ... ke i 5 6 o
Dtitis media b [ 7 4 4 2
Other ear diseases 1 2 4
Nk & THrRoOAT—
E.l'lhrgld tonsils only £x. o 78 198 14 b
Adenoids only i ; 25 28 1 .
En!lrg:d tonsils & adenoids 200 176 38 4
(ther conditions ... 25 fi 3 i
ESLARGED (CERVICAL GLANDS—
(Nou-tuberculous) o ik 4 13 2 2
DerkcTive SeeECH... 14 11 6
Tistit - DEnraL DISEASES 82 4 T
[3ee Table IV.—Group 1V.)
Heart & CrecuraTion—
Heart disease
Organic... 13 55 1 9
Functional ok A = 2 73 1 3
Anmmia.,, e - fi 22 1 2
Lokge—
Bronchinis ... 18 49 6
Olher non-tuberculous diseases .. o 41 2 2
UBERCULOSIS—
Pulmonary— Definite 4 p
2oy Suspected ... i 6 20 1 3
Non-pulmonary —Glands . 2 -
' Spine ... e ik
e Hip e
" Other Bones & Joints ..
" Skin ... o 1
Fe gt Other Forms .. e s 1
YOS SysTem —
Epilepsy et 20 1 3 : 2
Chorea” ; ol , i 4 10. 5 1
Ober conditions ... ... .. 4 3 2 2
DEFplulrru_
ickets P L 1 3
| Curvature Bt o 67 47 7
o forms sk 65 18 7
Hix DerecTs & DiISEASES ... el 80 100 . 13 [i]
R S
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TABLE III.

Return of all Excepfional Children in the Area.
CHILDREN SUFFERING FROM MuLTIPLE DEFECTS.
Yumber of children suffering from combination of defects

BLIND CHILDREN.
A blind child is a child who is too blind to be able to read the ordinary school books

sea awm

In this Section only children who are so blind that they can only be appropriately taught
maghool for blind children are included.

Al Cerlified At At At
Schools Public Other ne School
for the Elementary Institutions. or Total.
Blind. Schools, Institution.
10 10

FARTIALLY BLIND CHILDREMN.

Only children who, though they cannot read ordinary school books or cannot read
fem without injury to their eyesight, have such power of vision that they can appropriately
tefaught in a school for the partially blind are included.

Children who are able by means of suitable glasses to read the ordinary school books
=l by children without fatigue or injury to their vision are not included in this Table.

|
Al Certified Al Certified - Al At At
achoals for th e Schools for Public l otfer no School
Blird. the Partially | Elementary | Institutions. or Total.
Blind. Schools. | Institution.
18 4 \ 1 23

Only children who are so deaf

the deaf are included.

DEAF CHILDREN.

that they can only be appropriately taught in a school

Al Cerlified At Al Al
Schonls Publie other o School
for the Elementary Institutions. or Total.
Deaf., Schools. Institution.
1 et & 11
PARTIALLY DEAF CHILDREN.

mu.ﬂm" children who can appropriately be taught in a school for the partially deaf are

Al Cerliffed At Certified At At
s for Schools for Public At no School
82 Degf., the Partially | Elementary other or Total.
= Deaf, Schools. Institutions, | Institution.
i 1 3 o sas 4
———
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MENTALLY DEFECTIVE CHILDREN.
FEEBLE-MINDED CHILDREN.

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 childnn,

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 At
Schools for Pubiic Privaie no School
Mentally Elementary Schools. | or Total,
Defective Schools. Instilution,
Chiidren.
112 21 2 12 147
|

EPILEPTIC CHILDREN.
CHILDREN SUFFERING FROM SEVERE EPILEPSY.
Only children are included who are epileptic within the meaning of the Act, ie, children

who, not being idiots or imbeciles, are unfit by reason of severe epilepsy to attend the ordinary
Public Elementary Schools.

At Al Al At
Cerlified Public atlier noe School
Special Elementary Institutions. or Tolal.
Schools, Schools. Institution.
4 5 1 10

PHYSICALLY DEFECTIVE CHILDREN.

Physically Defective children are children who, by reason of physical defect, art
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
in Special Schools for physically defective children.

A. TusercuLous CHILDREN.

In this category are placed only cases diagnosed as tuberculous and requiring treatmes!
for tuberculosis at a sanatorium, a dispensary, or elsewhere. Children suffering from €
due to tuberculosis which is regarded as being no longer in need of treatment are I o
crippled children, provided that the degree of crippling is such as to interfere materially ¥
a child’s normal mode of life. All other cases of tuberculosis regarded as being no langer &
need of treatment are recorded as delicate children.

I—Children Suffering from Pulmonary Tuberculosis.
(Including pleura and intra-thoracic glands.)

At At Al At
Certified Public other no School
Special Elementary | Institutions. or Total.
Sechools, Schools. Institution.

nil nil nil nil nil
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[I.—Children Suffering from Non-Pulmonary Tuberculosis.
(This category includes tuberculosis of all sites other than those shown in (I) above.)

At Al Al Al 1
Certified Public other no School
Special Elementary Instilutions. ar Total.
Schools. Schools. Institution.
3 9 5 P 19

This Section is confined to children (except those included in other groups) whose general

balth renders it desirable that they should be specially selected for admission to an Open

B. DEeLICATE CHILDREN.

Air School.
Al Al Al Al
Certified Public ather no Schoal
Special Elementary Institutions. ar Total,
Schoofs, Schools, Institution.
8 2 e 2 12

This Section is confined to children (other than those diagnosed as tuberculous and in

C. CripPLED CHILDREN,

i of treatment for that disease)
#iere to interfere materially with a

!mlqinjg are unable to take part,
ifhities of the School curriculu

who are suffering from a degree of crippling sufficiently
child’s normal mode of life, i.e., children who generally
in any complete sense, in physical exercises or games or such
m as gardening or forms of handwork usually engaged in by

¥er children,
Al At Al At
Cerlified Public other no School
Special Elermentary Institutions. or Total.
Schools. Schools. Institution.
51 3 3 1 58

_ This Section is confined fo children whose defect is so severe as to necessitate the

D. CHioren witi Heart DisEasE.

Fuision of educational facilities other than those of the Public Elementary School.

Al Al At At
Cert fied Public oiler ne School
Special Elementary Institutions. | -  or Total.
Schools, Schoals. Institution.

24 11 2 8 45
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TABLE IV.—ReTUrRN oF DEricrs TreaTEp DuriNG THE Year
Enpev 3lst Decesmerer, 1934.

Group [.—Minor Ailments (excluding uncleanliness,for which see Group VI

NUMBER OF DEFECTS TREATED OR
UNDER TEEATMENT DURING THE
YEAR.
Disease or Defect. Year 1833
Under the
!‘g’é'l":;t': 8 Otherwise. ToOTAL.
(1) 2) (3 {4) i3
SKIN— X-Ray Treatment ... 4 4
Ringworm, Scalp Other ... 4 2 18
= Body rile 15 15 2
Scabics .- £ 44 44 B
Impetige e 220 220 957
Other skin dizeases ... 80 80 k1]
Mivor EvE DeFRCTS—
{External and other, Lut exclud-
ing cases falling in Group 11) 213 o 213 1%
Mixor Ear DEFECTS ... 194 194 1
MISCELLANEOUS —
{e.e. Minor injuries, bruises,
sores, chilblains, etc.) 532 582 34
ToTAL 1354 1354 1635

Group Il.— Defective Vision and Squint (excluding minor eye defects
treated as minor ailments.—Group 1.)

==

NUMBER OF DEFECTE DEALT WITH.
submitted to
refeaction by
Digease or Defect | Under the privata Wear 16
nmhﬂorlt-r'n ,m"‘m;;?&l Otherwiss: TOTAL
Scheme. apart from the
Authority s
scheme.
(1 2 - (4) (5} [ -
N
Errors of refraction
{including squint) 789 17 BO6 (L
Other defect or dis-
ease of the eyes
{excluding those re-
corded n Group 1) ik s
— e
e
g 5 o 789 17 806 9
Total number of children for whom spectacles were preﬂcriheﬂ--m
Yeaf
%ﬂ} Under the Authority’s scheme ... i ... b62 %
&) Otherwise ... 17
Total number of children who obtained or received spectuclas-lm
Year
(a) Under the Authority’s scheme ... e e ‘g

(&) Otherwise ... e 17
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Group IIT.—Treatment of Defects of Nose and Throat.
NUMBER OF DEFECTS.

heceived operative treatment.

pder th | Bl::l;ip'ﬂuh ] Beceived oth

b} <] | practitioner or celved other
iialiy's schame Bogpisal Apacs from TOTAL. forms of treat- | 10! Rumber
in elinie or the Anthority’s ment. -
hoapital. Bcheme,
o R | 12 S, (4] (5}
i) | i) [(iv) (3) (Giaf i | (iv) | G0 [ G | i |qav)
.1 16| 181 | . 6|-]13 . D | 16 | 104| - 216
' . | )
Tone 1933 |
)46 | 850 | - | 14 | - | 4D 1|17 | 46 ! 390( 1 454

[} Tansils only. (ii) Adenoids only. (iii) Tonsils and adenoids. (iv) Other defects of the

nose and throat.

GROUP IV.—OrtHOPAEDIC AND PosTumraL DEFECTS.

Under the Authority’s Scheme.
(1)
Residential Residential | Non-residential
treatmeni freatment freatment Tolal
with without at an ortho- number
education. education. paedic clinic. freated.
(i) (ii) (i)
Nember of children treated 25 10 405 Hl8
TABLE 1V.
GROUP V.—DentaL DEFECTS.
{|Number of Children who were— Year 1933
(@) Inspected by the dentist :—
Al e 5-6 1130 | 986
T A S e 6-7 1759 1513
& i T-8 1885 1728
5 s -0 2110 1643
, i R e 0-10 2146 1832
Poutine i e 10-11 2350 | Total—18684 1935
Age % 11-12 2134 1967
fnoups, . e i A 12-13 1763 2000
i . 13-14 1841 2715
i a i .y 14-15 1316 1254
P il 15 up 250 | 424
Specials . we 1750 1816
Grand Total ... .. 20439 19003
Year 1933
(%) Found to require treatment Vi g el Ot 14845
() Actually treated ... .. ... Man g oo A 7773
Bt days devoted to T LI | 08 109
" = Treatment et AR = wee 1125 1087
B Ateng —_ 1223 — 1196
i Fi ances made by children for treatment o e 13352 13444
Permanent teeth .. Wi R . | 4795
Temporary teeth .., e D4R 520
B Errget — 6271 — 5624
tions—Permanent teeth 2076 2707
Temporary teeth 0877 10740
B Mg — 11953 —— 13447
1 Oty trations of general anaesthetics for extractions ... ... 1863 2125
m’ihﬂlls'—PErmaﬂEﬂt tE‘Eﬂl ERE EEE LT m&g m?T
Temporary teeth 32 7
— 2121 — 2154
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GROUP VI—UNCLEAMLINESS AND VERMINOUS COMDITIONS,

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

(ii) Total number of examinations of children in the Schools h:.r School
Nurses ... » -

{iii) Number of individual children found um:lean un first examination

(iv) Number of children cleansed under arrangements made by the Local

Education Authority ... s
{v) Number of cases in which legal prmdings were taken i~
{a@) Under the Education Act, 1921 ...

(b) Under School Attendance Bye-laws .. ..

Year 153

11.2 1A
GGTO6 oo
2326 15|
16 il

Nil &

6 i




SECONDARY SCHOOLS.

Year ended 3lst December, 1934.

TasLE I.

RETURN OF MEDICAL INSPECTIONS.

A.—RouriNg MEDICAL INSPECTIONS.

Number of Code Group Inspections—

Age 11 or under
12
13
14
15
16
17
18 or over

Total ..

B.—OTHER INSPECTIONS.

'\E”mb’” of Special Inspections...
Number of RE-I'HS]JECHGHS

Total ...

Visits to Secondary Schools ...

Year 1934. Year 1933.

357 221
287 290
352 286
297 265
211 219
165 96
41 62
14 16
1724 1455

Year 1934. Year 1933.

39 129
198 327
237 456

86 69
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SECONDARY

TABLE II.—A.—REerurs oF DeFrcrs Founp By MEDICAL INsPECTION 1
THE YEAR ENpEp 31sT DECEMBER, 1934.

DEFECT OK DISEASE

(1}

Malnurtrition ... %
Uncleanliness, 5

(See Table IV. -—hmup ¥. '_I
SKEIN—

Ringworm

Sealp ... - was

Body s s
Scabies ... .
Impetigo uns

Other diseases inrm luher:u]uus}
Eve—

Blepharitis

Conjunctivitis e il

Keratitis . Sy nE

Corneal D-p:l.ﬂttts

Delective vision [e:cludmg !.qumt]

Squint ... .
Other :ondltmns
Ear—
Defective hearing
Otitis media
Other ea: diseases
MNose anD THRoAT —
Enlarged tonsils only ...
Adenoids only .. i
Enlarged tonsils and adenoids
Other conditions .
ENLARGED CEKVICAL GLANDS

{Non Tuber tu'lous!

DEFECTIVE SPEECH ;
TEETH—DENTAL IDISEASE..

(See Table IV.— hmup V).

HeART AND CIRCULATION-—
Heart Disease —
Organie
Funetional ... o
Anmemia o
LuNGs-—
Bronchitis i
Other non-tuberculous dlseasr:
TUBERCULOSIS—
Pulmonary—
Definite et
Suspected ...
Non-pulmonary —
Glands... s
Spine ...

H'?:
er bones & ]nmtl
Skin ...
Other forms ... i
MNErVOUS SYSTEM—
Epilepsy ... il anis

Chorea ;

Other conditions .
DEFORMITIRS—

Rickets .. e Abs

Spinal curvature

Other forms ...
OTHER DEFECTS AND Dlsnsls

N

FEe

aa

Rovring InsrEciions.
| MNumber of defects,

Sreciar IMsFECTIoNg
Number of defece;,

Requiring
treatment.
|

E (@)

2

mww
el

T

=

e

B

28

Eeguining th
h:‘aepl umder

cbservation | Requiring
but not re- | treatment h: Bt b
|quiring treat- quiring toat
Mment. ment,
i3) {4} 1]
11 . 1
1 7
3 19 k.
o k] in
4 aEw L 1L
2
o 24 1 "
2 g y
1 T
3 s .
2 |
3
24
15
11 1 i
3 -
5 e
4 .
ﬁ r'é ami
14 1
15 !
[
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SECONDARY
3—-Numper OF INDIVIDUAL CHILDREN Founn AT RouTiNe MEDICAL
InspecTioN TO REQUIRE TREATMENT (EXcLUDING UNCLEANLINESS

Number of Children. Percentage
of children
GrOUP. found e
Found to require
require :
Inspected. it srg treatment
(1) (2) (3) (4)
or ender e s e : 357 5 15-7
1 g 287 47 164
I ; it 852 G2 176
! - 207 23 77
15 ; 211 14 66
16 = i 165 17 1003
I 5 41 1 24
18 and over 14 e
1724 220 128

TABLE IV.—ReTurN oF DEFECTS TREATED DURING THE YEAR ENDED
31sT DECEMBER, 1934

broup . —Minor Ailments (excluding uncleanliness, for which see Group V),

NUMBER OF DEFECTS TREATED, OR
UNDER TREATMENT DURLNG THE

YEAR.
Disease or Defect.
Under the
Authority's DOtherwise. ToraL.
scheame,
= (1) (2) (31 (4
SRm—
Ringworm (scalp) . o . . "
(body) ... e i .
Istlines . ses
mpetigo ., g 1 N 1
Other skin disease ... S 2 i 2
Mixor Eve Derecrs—
(External and other, but excluding cases
falling in Group II). .. e sua 2 - 2
Mi¥or Ear DerpcTs— 1 = 1
HIiﬂEILLnHEDU:__
&g. minor mju:m, bruises, sores, chil-
blains, ete.) 4 11 . 11
S —
ToTAL. 17 17
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SECONDARY

Group II.—Defective Vision and Squint (excluding minor eye defecs
treated as miner aillments.—Group I.)

NUMBER OF DEFECTS DEALT WITH.
S%hrniﬁhﬂ.:n
Defect or Disenses refraction by
ponder [ BEILr "0r | Other Veu
nthority's at Hospital Wike. Torar.'| 103
Bcheme. | gpart from
the Anthor-
ity’s scheme.
(1) (2) (3) (4) (5] 0
e Bl
Errors of refraction (including
squint) 145 2 147 %
Other delects or disease of
the eyes (excluding those
recorded in Group 1.}
ToraL ... 145 2 147 2]

Total number of children for whom spectacles were prescribed:—

(a) Under the Authority’s scheme ... - 102
(b) Otherwise s 2

‘I'otal number of children who obtained or received spectacles:—

(a) Under the Authority’s scheme ... 99
(b) Otherwise ... 4 2

Group IIL.—Treatment of Defects of Nose and Throeat.

HNUMBER OF DEFECTS.

Received operative 1rlttm;-t:. i3
I By private ki
Under th Practitioner o Recaived other r
Aqthn':;t;‘:n Sc':wme ht;-l;:lfn'k :::r:fr;m TOTAL., | forms of treat- Tninr::ﬁw Vear
im clinie or the Authority's ment. 1683
hoapital. schema,
(1) e 2 3) 4 (5) N
(1) {2}| 13}]{4}'{1}r2} (3}l{4} (1)(2)(3) (4) . 8
sl ol d it LRSS -

(1) Tonsils only; (2) Adenoids only; (3) Tonsils and Adenoids;

{4) Other Defects of Nose and Throat.



