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COUNTY BOROUGH OF CROYDON.

ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH

AND

SCHOOL MEDICAL OFFICER
For the Year 1935.

Iothe Chairman and Members of the Public Health Commiliee.
LADIES AND {ENTLEMEN,

| have the honour to present herewith my Eighth Annual
Report, being the thirty-sixth of the series, on the health of

(ydon. The general arrangement follows that of the last
PO,

The contents have been compiled in compliance with Circular
K2 of the Ministry of Health, dated 18th October, 1935, and the
*port 1s an ordinary, not a survey report,

NTAL STATISTICS.

The Birth Rate (13.6) was slightly higher than for 1934, and
" L1 per 1,000 less than for the whole of England and Wales,
:hils[ the Death Rate (10.1) showed a decline compared with
dA. 1t was 1.3 per 1,000 less than for the whole of England
ul Wales, and was the lowest yet recorded for Croydon.

It is satisfactory to record a further diminution in the infant
wiality rate, the figure for 1935 being the lowest yet recorded.
This rate is usually taken as being the truest indication of the
wieral healthiness of a district, and Croydon has one of the
*rfﬂmt infantile mortality rates among the large towns. In view
o the town's changing character from being largely residential

'!:Ilfdtls:ri::lia:tiif:n, the continued reduction in the loss of infant
il 5 gratifying,

, the common infectious diseases showed a considerable
,rli_maﬂl" in incidence. The mortality also declined from 0.24 to
"L per 1,000 of the population,
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The chief causes of death were substantially the same asi
1934 ; diseases of the Heart and Circulatory system, Cancer and
Respiratory diseases causing more than 60 per cent. of the wtl
deaths.

The report, being divided into sections, presents ihe
statistical details of each phase of the work under the appropriat
headings. As regards Mayday Hospital, 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 emergency and accident cases has increased. The
Hospital is coming rapidly into line with general hospital practice.

Work has been pursued energetically in the inspection and
representation of individual unfit houses. Delay in action, how-
ever, has been caused by re-housing difficulties. There is every
indication that this will soon be remedied. The clearance area of
Old Town has been demolished and new houses built on the site.
The Dickenson’s Place Clearance area has also been dealt with,
and the Ely Road Improvement Area houses put into proper
repair. Leighton Street East and the area in the Triangle, Upper
Norwood, were approved as clearance areas.

One of the paramount difficulties experienced has been with
overcrowding in large houses which are divided into tenements.
This is becoming more prevalent, but it may be possible to tae
effective action under the provisions of the Housing Act, 19,
There will, however, have to be constant vigilance to see that the
overcrowding clauses are not contravened.

A section has again been devoted to the Obstetric Service
conducted by Officers of the Council. This scheme is one of the
most comprehensive in operation and fulfils practically all the
fundamental requirements of an adequate maternity service, &
formulated in the final report of the Departmental Cﬂmmiﬂﬁfﬁ
the Ministry of Health on Maternal Mortality. The statistical
details given in the appropriate section show that it is being mo
fully utilized and that it is exerting an increasingly beneficia
effect upon maternal morbidity and mortality.

The scope of the sections with their detailed statistics indicate
the extent to which the Public Health Service has become &
integral part of the civic economy. There are few aspects WTI“
lives of citizens which do not, in some way or other, comé withi
its activities. As the density of population increases it becon®
more than ever imperative to maintain a high level of sani@ai®




wd of efficiency if the present position is to be maintained. The
grtest obstacles to further progress and to a proper valuation of
he Health services which the Corporation maintains is lack of
wowledge of what is actually done and the ends aimed at. It
s better, and in the end more economical, to prevent than to
me. This object must always be kept in mind. It will
b fatal to success if the more spectacular curative functions,
shich have been transferred to THealth Authorities under the Local
lmernment Act, are allowed to overshadow the original function
o prevention.

Itis hoped that a perusal of the contents of this report will
dow how thoroughly the Corporation endeavours to safeguard
fehealth of its citizens. TFor the full attainment of success, the
waperation of the citizens themselves is a necessity. By no means
dthe activities undertaken are necessitated by law, but experi-
aee and common-sense have shown they have, nevertheless, their
imponent parts to play in making an effective whole.

I'wish to tender my thanks to the Chairmen and Members
d the Public Health Committee, the Mental Deficiency Com-
titiee, the Housing Committee, and the various Sub-Committees,
i the sympathetic consideration they have given to any
imposals submitted to them, and for the interest they have taken
tihe work of the department,

_ Allthe staff of the department have carried out their duties
“asatisfactory manner, and 1 would like to place before the
mmitiee my indebtedness to them for the way in which the
Wik has been done and for their loyalty to me during the year,

I am,
Yours faithfully,
OSCAR M. HOLDEN,
Medical Officer of Health
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Peter B. A. Thrale, 0.B.E., M.R.C.V.5.
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Edward Hinks, B. ﬁc BI1.C. Fo.8
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Archibald M. Bobertson, M.B., ChB., Assistant Medical Officer.
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Bric Herhert Laurence, I..D.8.

District Medical Officers.—

Willinm Vaudrey Braddon, M.B., Ch.B., L.3.A.

Ericst Philip Chennells, M.B., M.R.C.8,

Thomas Archibald Dukes, M.B., B.8c., Ilu{

Heary Fleming Hamilton, M.B., Ch.B., F.

Charles Aloysing MeGuire, M.B., Ch.B.

Alan Pride, M.D.

dlewart Septimus Simmons, M.R.C.B., L.R.C.P.

Anstin Stafford, L.R.C.P.I. & L.M., L.R.C.8.1. & LM

Panel of medical practitioners appointed for Addiscombe and Central Warids
vice Dr. T. A, Dukes.

L.R.C.P.
Ti C.8., L.R.C.P. (resigned).
R.C.8.

fublic Yaccinators,—

Willism Vaudrey Bradden, M.B., Ch.B., L.8.A.

Patrick Franeie O'Hagan, L.R.C.P., L.R.C.8.

Walter Hugh Montgomery Smith, M.R.C. 8., L.B.C.P.
Harld Trafford, M!?l‘l C.B., L.R. C.P.

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

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

Vaccination Officer.—
Gerald H. Hugg'iua, Cert. R.B.1.

Yayday Hospital, Croydon Borough Hospital, Croydon Borough Sana-
Wrium, Observation Nursery, Coombe Cliff Convalescent Home.,

Nuring and Domestic Staffs.

Gnsultants to the Public Health Department.—

Thomas Warwick Preston, M.D., M.R.C.P., Physician
Emest Marshall Cowell, D.8.0., M. D., P R.C. 8., Eurgean
Alan Herapath Todd, M.S., F.R.C.8., Orthopaedic Bnrgm
Bmeed Bookless, B.A., M.B., F.R. C 8., Ophthalmie Hurgen!l.
Archer Ryland, F.R.C. 8., Ear Nose and Throat Surgeon,
David Low Greig, M.R,C.8., 1.R.C.P., D.M.R.E., Radiologist.
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The supply during the year was from the
Corporation’'s Wells e 1,903,666,000
Metropolitan Water Board in Bulk 714,797,000

2,618,463,000 gallons.

This works out, on an average population basis of 248,000
(1935), at o consmmption of 28.9 gallons per diem per head, a
dight deciense per head in spite of the dry summer.

Riverz and Streams.

There are only small streams or ditches. These have been
kept in o good state.
Drzinage and Sewagde.

Extensions of the system have been made to keep pace with the
gowth of the Borough and the outside areas draining into the
Borough.  About £48,000 has been expended in maintenance and
laing of new main sewers and surface water drains and a loan for
£15,500 has been sanctioned by the Ministry of Health for further
atensions. At the sewage disposal works at Beddington, three

Adtivated Sludge plants are in operation dealing with 3} to 5 million
gallons per day.

Clezet Accornmodation.

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

Stavenging,

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

Hospitals Provided or Subsidised by the Local Authority.
(1) Tuberculosis.
Borough Sanatorium, North Cheam.

U3 beds are provided for the treatment of early, intermediate
wd advanced cases. i
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wiical and surgical cases. Owing, however, to the dislocation of
sammodation caused by alterations and additions to other parts
{ the hospital, it has not yet been possible to use this block for
e purposes intended. Owing to the vacation of the old Maternity
fick, Ward Block 1 is being used as a Lying-in and Gynaeco-
kgical unit until the new Maternity Block is ready for occupation.

The total number of beds provided at present is :—

Male (Medical and Surgical) ... 96
Female (Medical and Surgical)... 184
Children ... .. . |
Lying-in and Gynaecological ... 66
Mental—Male ... 432

Female ... 32

(roydon (reneral Hospital.
\ voluntary institution at which the Council holds four elinics

alicted mainly by members of the staff of the Hospital. These
w (a) Tonsils and Adenoids Clinic; (b)Orthopedic Clinic:
i) Venereal Diseases Clinic: (d) Ultra-Violet Ray Clinic. The
loncil's Pathological and Bacteriological Laboratory is also within
fie curtilage of the Hospital ; the buildings being provided by the
Hspital ; the staff, equpment, etc., by the Corporation.

[ am indebted to the Secretary, Mr. G. H. Dams, for the
blowing information:—

Male Beds ... 93 surgical

21 medical
Female Beds ... 52 surgical
21 medical
Children’s Beds 30
Private Beds ... 23

A total of 200 beds.

The number of in-patients treated during 1935 was 2 956 ; the
weage stay of each in hospital being 18.64 days. The number of
whpatient attendances, including casualties, was 136,013.

lhe Purley and District War Memorial Hospilal.

This is situated on the Brighton Road close to the boundary
tﬁ‘“ﬂtfn Croydon and Purley. It is supported entirely by volun-
iy aid and offers the following provision :—

Males (surgical and Medical) 10 beds; Female (Surgical
and Medical) 20 beds; Children, 8 beds; Maternity, 6
beds ; together with 6 Private Wards; a total of 50 beds.
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Classification of In-Palients who were discharged from or whe
died in the Institulion during Lhe year ended 31st December,
1935—

Men and Women.
Disease GROUPS., Discharged. Died.
Influenza ... s =
Tuberculosis (non-pulmonary) ...
Malignant disease B
Rheumatism—
Chronic Arthritis
Venereal Disease ... o
Mental Diseases—
Senile Dementia
Senile Decay
Disease of the Nervous System and Sense Organs...
" a5 Respiratory System S
o i Circulatory System
- p Digestive System
o i Genito urinary System
" " Skin

dae
oy m—

e

l=g|MHH+hwmm'
PEL L Sl 8

Totals ...

POOR LAW RELIEF,

No. of residents in Croydon County Lorough Area in m:eipt'
>f outdoor poor relief on the

1st January, 1935 5,113 per=ons ; 1,904 cases (including :_ﬂ;le-

1st July, 1985 ... 4,176 ,, 1,784 ,, . o)

1st January, 1936 5,651 g aa08 .., =

Number of Croydon poor persons relieved in the Mayday Hos-
pital on 1st January, 1936, and in the Queen’s Road Homes on the
same date—

Mayday Hospital ... PRy |
Queen’s Road Homes B

Expenditure on Out-relief to Croydon cases during the 12
months ended 30th September, 1935.

Half-year ended 31st March, 1935 ... £37.023 17 6
Half-year ended 30th Sept., 1935 ... £35 204 6 6

During the year the District Medical Officer for No.3 Hﬁd":::
District resigned, and a Panel Medical Service SChﬂl’ﬂE_l #
evolved to take his place. This scheme commenced on April 15
1935, and the Public Assistance Committee issued the followind
report upon its working for the remainder of 1935 : —

The whole of the medical practitioners within the D;tnd
(comprising the Addiscombe, Fast and Central Wards
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frough) were invited to accept service under the scheme, and 10
ketors were admitted to the Council’s panel of practitioners. One
silbdrew from the scheme at the end of October and the panel
wn comprises 9 doctors,

The former Distriet Medical Officer was one of the practitioners
dnmitted to the scheme and a large number of relief recipients
e chosen to remain under his medical care. At present these
aumprise about one-third of the total number of persons who have
dosen doctors.

The arrangements have worked smoothly, and in consequence
o the system adopted of requiring all fresh applicants for relief
dler than able-bodied unemployed, to choose a medical attendant
ithe time the application is made, there has been no delay in
e provision of medical attention when required

Able-bodied unemployed, who seldom require the services of a
betor except, e.g., for a wife or child, obtain a Relieving Officer’s
ledical Order on the doctor of their choice as and when required.

In the absence of exact statistical information as to the working
fihe district under the arrangements hitherto in force, comparisons
wedificult, but the following particulars are submitted:—

Average number of separate patients attended during
each of the quarters ended June, September and

December ... 147
Particulars of services rendered: '
Attendances at patients homes ... ... = 815
Attendances on a second person in the
same house at the same visit ... 85 'L 2,013
Attendances on patients at the surgery 915
Medical Certificates issued ... 198
Total number of prescriptions written April to”
December, 1935 ... Approx. 1,800

Total number issued during corresponding period

_ of the previous year : o 1,097
Estimated cost of drugs, dressings and dispensing
_ lor the year to 31st March, 1936 £81
Estimated cost for the same period of the previous

Year ... £62
E:ilil‘]lilll‘.'t' amount of per capita payment to doctors

1 respect of patients actually attended (ascer-
) tainable at 31/3/1936) ... 3/-
Estimated average payment per service ... ... 1.2 pence

In comparing these figures the increased relief should be taken
It dccount,



The chief advantage of the scheme apart from the right of
choice of doctor lies in the submission of the Medical record cards
to the Medical Officer of Health at the end of each month, enabling
the extraction of particulars which form clinical records of all public
assistance patients treated in the district. These record cards
(except where treatment has terminated) are returned to the pru-
titioners.

The following is a comparison of the estimated annual st
of the scheme and the estimated cost under the previous armng.
ment:

Previous Arrangement. Panel Medical Scheme.
£
D.M.O.'s Salary . ... .+ 280 Pool for Payment of
Drugs, Dressings and Practiticners ... .. e
Dispensing ... ... 62 Drugs, Dressings  and
Dispensing .
£212 £5]

— —

LOCAL GOYERNMENT 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 15 DOW
responsible. In addition modified arrangements were made in con-
nection with Maternity, Tuberculosis. and Mentally Deficient
patients.

Thel Mayday Hospital was appropriated by the Public Hiaﬂllh
(lommittee under Section 137 of the Public Health Act, 1505, 0
April 1st, 1932.

The grants made to Voluntary Associations by the Counc!
under the Local Government Act, 1928, during 1935-6 were ¢
follows:—

Croydon Mothers' and Infants’ Welfare Associulion—
19356
£
(a) Maternity ... . 4,500
(b) Infant Welfare Centres 850
(¢) Convalesence 600
(d) Care-work (Unmarried Mothers) ... 150
(¢) Home Helps 100
£6,200%
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SECTION II.
VITAL STATISTICS.

Marriages.—The number of marriages solemnised was 2,13,
compared with 2,125 in 1934 ; 2244 in 1983 ; 2,134 in 1932; 2312
in 1981 : and 2,112 in 1930. The marriage rate was 8.8 per 100
of the population , 1,073 were solemnised in Established Churches,
976 in other places of worship, 780 in the Register Office; 3 cere-
monies were performed under Jewish ritual.

Births.—The births registered were 3,143 legitimate and 145
illegitimate. "I'he birth-rate consequently was 13.6. For Engln
and Wales the rate was 14.7. and in the Great Towns it was 14.8,

The illegitimate births in Croydon were 4.4% of the total,
compared with 4.7% in 1934, 4.9% in 1933, 4.9% in 1932, 48%
1951, and 5.1% in 1930.

The live male births numbered 1,736, the female 1,352, being
a proportion of 1,120 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 (19.2), Thornton Heath (18.2), and South Norwood
(17.0). /

Those with the lowest were: Norbury (6.7), Upper Norwood
(6.9), South (9.4), and Central (9.8).

Deaths.—The deaths numbered 2,453, compared with 2,571 in
1934. Tor 1935 the death-rate was 10.1. For 1934 it was 107,
The death-rate for England and Wales was 11.7, and for the Grei!
Towns 11.8. For London the death-rate was 11.4. The male
death-rate was 10.4, the female 9.8 for the Borough.

There were 173 inquests held by Coroners in respect of CroF
don residents during 1935, and 114 findings by Coroners after pos-
mortem examination without inquest.

Wards with the highest death-rates were : South Norwool
(13.7), Waddon (12.2), and Addiscombe (11.8); Jowest in Up¥!
Norwood (7.0), Norbury (7.1}, West Thornton (8.5), Thornta?
Heath (9.2), and Woodside (9.4). '

Naiural Increase.—The excess of births over deaths Was 835, or
1.4 per 1,000 of the population,




WARDHR.

Upper Norwood
Norbury
West Thornton
Bensham Manor
Thornton Heath
South Norwood
Woodside ...
East ... .
Addiscombe ...
Whitehorse Manor
Broad (ireen ...
Central
Waddon a5
South ... R
Addington ...
The Borough ..,

195
274
196
121
423
144

83

B288*

157
115
172
182
145

149
192
172
162
170
118
268
167

253"

116
11'5
182
170
100
10-4
134
162
12'6

9'8
192

94
286
138

21849
94
106
118
96
110
9-6
12-2
11°1
10-3
101

| {hll-hl nnder
year per
@ | 1,000 Birihn,

[ =]

ix Zymelie
{excluding m

Death Rate frey

-]

0-10

006
013
0-27
0-07
034
007

Death Rats fna
[¥iarrhoes.

082
0:05
014
018
006

08
0-05
013
0-34
0-12

Death Rate irea
Bronchitis asd
Preamonis.

e o
o =l
[ -

052
082
051
0-90
0:70
0 44
0 82
083
064
081
0 86
073

0-73
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Palmonsry

Tubercul

Death Rate ims

e e
[
w e

0-44
0-62
033
095
070
0-27
062
0-59
084
065
104
018
034
061

£g, £ 1| ! g

L R P R e B
ik 252 3l | 5 %gz i
B3z | 353 | 2% | 23 | WEE | 248
st 257 | om | os0 | 20 =B
006 | 285 | 068 | 112 : 29 | —4
015 | 361 | 015 | 118 | 42 62
006 | 413 | 086 | 184 50 5
018 | 400 | 070 | 095 51 142
017 | 582 | 084 | 185 oy 50
006 | 412 | 057 | 127 37 9
= 434 | 083 | 170 10 =
021 | 610 | 048 | 1.08 |F 49 23
- 367 | 053 | 118 | 63 12
032 | 419 f 084 | 135 59 26
016 | 341 | 0738 | 0497 33 8
009 | 490 ‘ 054 | 131 23 155
o 492 | 05 | 186 13 | —e3
= 310 —_ 1-38 1 53
009 | 421 | o067 | 183 19 | 835

® These are.the corrected figures.

&
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TasLe III.
REGISTRAR GENERAL'S TABLE OF DEATHS ACCORDING TO CAUSE, AGE AND SEX,

| | | |
Causes oF DEATH. sex| Al | 0—| 1— 2—-i .'.'i—lﬁrn—‘ﬁ—ﬂ&—-ls—m_iﬂ-
Ages. |

nmeoloz| 4| ol23| 42|43 60 15 218 26 @
1265 |53 | 4|12 23|30 |40 70 110 169 23 40
|

ALl CAUSES

m=

1 Typhoid and paratyphoid fevers ... Pl B R Ml | | e l e =
2 Measles : | ) [
3 SCHI'I'H fWE'I' ey e aee CELY - : + @aa dve | dés

4 Whooping cough ...
5 Di'phﬂwﬂa o ann . sas
6 Influenza ks i

7 Encephalitis lethargica ... ..
8 Cerebro-spinal fever ...

o
Pl el
-
- i
— b
_!
a3
s
F i sami B F B 1

B3 b D e B3R

9 Tuberculosis of respiratory system
10 Other tuberculous diseazes

10 Byl P )bl od e b

12 General paralysis of the insane, tabes
dm“ﬁ mn asd BEE
13 Cancer, malignant disease

Gmd an

1

== g S e

ol 117271 210 2] 4| 1

L]
=
a=a
b3
: F=gr - S
r .

1! D’Lﬂbﬂtﬂ CEr] suw EL L saw
15 Cerebral haemorrhage, efc. ... ..

e
E
El

"

n =g
s
B
a

-

ﬁ-‘lu—uﬂﬂ! F 3 % § %

16 Heart Disease

17 nﬂ:tun’sm . e in# T
18 Other circulatory diseases

19 Bronchitis ...

]
- s =
=
ErmeInl oblfSownweEEl o
i ————.uuumm‘l;—uﬂﬂi MEEEH‘“EHE —

20 Preumonia (all forms)

i w3

21 Other respiratory diseases ... ...

G e B G e - D

n P’epfic I.I.1m LE L] waw L] e I

._
s
I mararal

H

&

=

=

-
E——b}:

23 Diarrhoea, efc.
24 Appendicitis ... - e e
25 Cirrhosis of liver ...  we e
26 Other dizeases of liver, etc. ...

T IR -

OB e LI LIBIT P 3 B

=
=
i
SO
b

27 Other digestive diseases ... ...
28 Acute and chronic nephritis

20 Puerperal sepsis .. a0 e
30 Other puerperal causes

-I-h'l.ldlﬂﬂ.

35 Other defined diseases s mn
m cﬂum |||-dEﬁI1Ed,. ﬂl‘ I.'I.'I'Il'l‘.ﬂm -

L e L
=
SR waan

31 Congenital debility, premature birth, o e P
mnlhm'lal:lun, etc. s | [F [ SR BTN il | 1 L]
32 S'E“"“.? A o i T ana . i aEE = .:: I H
33 Suicide b |l 3
94 Other violence e s oms o g i 6
e
7

I mdsBy: I 2

3

ﬂ;m;ﬂgﬂtmsmgm1ﬂ;ﬂ;ﬂgmaﬂaﬂzm3m=1!ﬂzﬂ!ﬂamiﬂaﬂ!ﬂEwiﬁzﬂzmzma1zﬂzﬂ:ﬂ113ﬂ=13
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(mments on the Registrar-General’s Table of Total Deaths by
Cause and Age and Sex.

The chief cause of death, both in males and females, was Heart
Disease, and its heaviest incidence was in ages over 45 years. The
gest important cause of death was Cancer, which resembled Heart
lsease In causing most deaths in females and in its highest inci-
leice after 45 years. Pneumonia also exacted a heavy toll with a
ligher incidence in males. The age period 5-25 showed the lowest
smber of deaths from this cause. The fatality of Pneumonia
diring the first year of life should be noted. With the exception of
he group of conditions, Congenital Debility, Premature Birth,
Malformation, etc., it was the greatest cause of death at this age.
Other illuminating and important causes of death are other circu-
atory diseases, which fell particularly heavily on women over 55
iears.  ‘Tuberculosis, which was more fatal in the male sex, and
which, in both sexes, caused the highest number of deaths in
fie young adult age period of 15-35 years was the greatest
suse of death among the young adult population. Deaths from
folence, contrary to the experience in 1984, fell about equally on
uth sexes, and also showed a decliné. Cerebral Hamorrhage and
Nephritis were a more usual cause of death in women than men,
ililst Digestive diseases fell more heavily on men. Deaths from
iymotic diseases were relatively insignificant in number.

’Jr?u sum up, the most dangerous time of life up to the 45th
" is the first year: from 45 years onward the incidence of death
wes, fairly slowly at first, but rapidly after the 55th year.

Uomparisons with 1934.

- There was a notable decline in the deaths from the Zymotic
lseases, there being no deaths from Measles and Scarlet Fever,
lonly 2 from Whooping Cough. These three conditions causer
“ deaths in 1934. Diphtheria also showed a decline in fatality of
er 30%.  Pulmonary Tuberculosis, however, caused 12 more
ﬂ'mllhs. There was a conspicuous decline in the number of deaths
dtributed to Cancer, from 374 in 1984 to 826 in 1935. Deaths from
Eﬂﬂﬂ Disease, however, increased by 85 Pneumonia deaths
--"“f‘ed A decline of 20, and those due to Bronchitis a decline of 29.
h- ths from Digestive diseases, including appendicitis, increased
"Y.  Deaths from Suicide and Violence declined from 135 to 111.

¥ [he year 193? was a healthier year than 1934. 1In spite of the
i Teased population and a probable increase in the average age of
- Population, due to the low birth rate, the total number of deaths
"1 82 fewer in men and 64 in women than in 1934,
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The percentage of deaths under 1 year of age to total deaths
was 6.0%. Deaths under 15 years,, 9.1% ; deaths under 65 year,
46.1% ; deaths over 65 years, 53.9%. The corresponding figure
for 1934 were 5.6; 10.4 ; 47.7 ; and 52.3.

TasLE V.

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

1024/1025 19231192?}'1929 19301931 !madma!m" 19%
Cause of Death. = - ,:‘: i | é ” & o &
EE IR ER R I R e e e R
s _éﬁniﬁé:ﬁéﬁ&:é:ﬂgﬁé‘ﬁc s
Enteric Fever ... ... T ah o 1 .'3| Tl | | B
Malaria. ., (R S o el (A . ] [ L] (A
Small Pox A ! B Ry encl) (ST R EYE] [T s [
Measles «f 4 T 1§ @ 80 A 2. 2 13 e
Scarlet Fever ... e e SR | e a3 8 4 oD B siR].
Whooping Cough ... .| 1] 9 9 21f 14 24 3 9 120 3 18 308
Niphtheria and Croup - B 8 32 100 32 2y 14 r':r 11| 17 -0
Influenza (including Influer zal| ' ﬂ
pneumonia) o B89 63 44 118 3 199‘ 32 84| 100 103 28 25 041
Dysentery st | o] Rl | Eamell AR, i) [ 1 1 ) | &
Erysipelas ... : S Y IR R G | AR | Hs
| ertbr Epm:i Ievﬂ - T R - E 2 ') M 3 (HEd
Pulmona y Tuberculosis ~ ...[ 157| 151 171 165 167) 170 154] 155 144 162 144) 148 0611
Tuberculous Meningitis  ...] 12{ 17| 17 10 13 10 7 1| 9 H}l |
Other Tuberculons Disease . 1] 13 200 28 26 19 14 11| 13 12 (038
Cancer, Malignant Disease ...| 208 319 330 344 327 330/ 389 34.| 341| 374 371 8 12
Eheumatic Fever ! 8 11 i [ i 4 N 4 4 047
Menirgitis ... of B B & @ 1IN 1T 14 35 W C (M58
Organic |leart Iisease ...| 305) 273 281 346 405 308| 375 49 | 469) 627 e
Bronchitis, Acute and Chronic| 142] 130 100, 92| 92| 226) 125 op(| 145 1 [ i
Pneumonia ... 182| 140 138 200/ 158 272/ 199] 258 233' 21 0486
Other IDiseases of 1I1.e Iu:- | :
spiratory Organs .. 34| 33 33 21| 18 20 15 22 0120
Diarrbcea and Enteritis .. 36) 34| 24| 28 45 32 15 25 26 (10
Appendicitis and Typhlitis ... 14 17| 16| 27| 23] 23| 28] 44 019
Cirrhosis of Liver 7l 12 8 o 1| 10| 5 5 8 008
Aleoholism 1| 2 3‘ T e ST | B b
Nephritis and Bright's Disease 65 81| 77| 79| 117| 45/ 60 8l 78 gié,
Paerperal Fever 8 1 4 9 o 1 u 2 7
Other Diseasesand Accidents | o0l
of Pregn:ney & Parturition Bl 8 13 & 11| &5 6 14 & b I
Congenital D‘eﬂllll]’ and Mll
formation - it .| 37 36 62 30| 26 42 49 27 19 ]3; 359
Premature Bith o 54 42| 40| 48| 32| 47 49/ 43‘ 47
Violent deaths [u:cluﬂ'ing 05
Suicide) . Oﬂi 65 71| 83 75| 64 T4 92 T '.l'{l ol gﬂ‘ﬂ?
Suicide 1 23 o3| 33 30| 35 20l 19| 33 43 30 87 W'
Other Defined I‘.inc:ses ...| 670 872 703 720| 664) 748 T13| 706 684| 677 688
IViseases [ll-defined or unknown| ... 1 Si 4 100 10 1 1 8 3.
‘I | "
|
Teotal ... ...mt{ilﬂglﬂzﬂ‘ﬂimlﬂuﬂ:?ﬂﬁﬂﬁlﬂﬂﬂlﬂﬁﬁﬂmﬂ 257]5‘5*
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1935 showed a decrease in the general death-rate, an increase
the birth-rate and a further decline in the infant mortality rate,
ich reached the lowest yet recorded in Croydon.

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

per 1,000
population.
Circulatory System (including Atheroma
and Cerebral Hemorrhage) ... o 1,020 or 4.21
(ancer i 326 1.54
Respiratory System (not Tubercular) ... 178~ 0.74
Tuberculosis (all forms) ... 176 0.74
Diseases of the Digestive System (exclud-
ing Cancer and Tuberculosis) 161  0.67
Diseases of the Nervous System (not
Tubercular 160 0.66
Diseases of Renal System & 66 0.27 :
Infectious Diseases (excluding Tuber- !
culosis but including Influenza ... 43  0.18
Suicides and Violent Deaths ... 111 0.46
0ld Age 32 0.13
Congenital Debility and Prematurity ... 87  0.36

The greatest single group of causes of death as in 1934 wus
seases of the Circulatory system, and of this group Organic Heart
isease was the most prominent member (780 deaths). Rheuma-
s in childbood is indubitably a cause of cardiac breakdown later
life, more particularly if the original attack of rheumatism has
n overlooked or disregarded.

Arterio-sclerosis (96 deaths) is the second big cause of death in
= group.  This is a thickening and diminution in the elasticity
the walls of the arteries and is an expression either of prolonged
=5 or unwise living. Cerebral Hemorrhage, which caused,
'dgntaliy, 86 deaths, is one of the sequele of Arterio-sclerosis,
ombined with excessive blood pressure. Arterio-sclerosis and
erebral Hamorrhage between them caused 182 deaths.

] POPULATION.
*planation of Graphs.

The estimated population is shown by a continuous black line
f'ﬁﬂ lﬁﬁvﬂ onwards, the letter C denoting a census year. In 1860
'-\m.fdﬂnhs population was o little over 80,000; in 1931 the census
a"*‘11'1*1'H?rlildlt to have risen to 233,115, whilst for 1935 the estimated
Pepulation is 242 100, The growth of Croydon has been rapid and
*’TTHJ‘MPS »even during the war vears the increase was not arrested,
Vit since the war itg growth has been accelerated. Such an
“ease of population gives rise to peculiar health problems, not
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SECTION III.
MAYDAY HOSPITAL.

SrapF—Medical Superintendent : Arnold Gilray, M.B., Ch.B.,
3 other Resident Medical Staff.
§ Consulting Visiting Staff.
Specialised  Services—Orthopadic, Gyn:ecological, Dental,

X-Ray, Ultra-Violet Light, Massage, Ophthalmic,
[Ear, Nose and Throat.

No. of Trained Nurses ... 46 (plus X-Ray and Massage 3).

Probationer Nurses i

Assistant Nurses ... T

Male Attendants ... L AR
TasLe 1.

Summary of Slalistics.

L.—Total number of admissions (including infants born in hospital 4872
1—Number of women confined in hospital ... s ik s . 617
d—Number of live births - i aba s | 616
4.—Number of deaths among the newly-born (under 4 weeks) i) 27
5.—~Total number of deaths among the children under one year

(including those under No. 4) e s svn ass 52
b.—Number of still births 37
T.—Number of maternal deaths among women admitted to hospital

for confinement - [ ki S & i 1
8.~Total number of deaths e S oy i B 726
9—Total number of discharges (including infants born in hospital) 4125
10.~Duration of stay of patients included in Nos. 8 and 9 :

(a) Under four weeks ... 3206

(%) Four weeks and under thirteen weeks ... L 1248

(¢) Thirteen weeks and more 307
1L.—Number of beds occupied (a) average during the year ... ... 478

(b) highest 546 on 21/2/35 ; () lowest 407 on 25/8/35.
12—Number of surgical operations under G.A. (excluding dental

operations) 706

) plus under spinal anaesthetic ... .. .. .. 62

B—Number of abdominal sections ... ... 316

—
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MEDICAL, SURGICAL.
Mﬁti:i gy | Re- .Uurt— Re- | Unre- =l
Cured lieved | lieved | Died | Cured | lieved | lieved | Died
kehiv-rectal abscess — - -— - 3 2 — — 5
Fistula-in-ano —_ = — | = 1 1 i 2
Asits —l=1l=13}—l=|=|=1 3
Pyloric: stenosis — = | — | - - — _— 1
Alveolar absgess —_— A — 5 | 1 —_ T
Dental caries —_ _— | —_ - 7 1 — —_ ]
Dizbedes mellitus ... 3 G = 3 = - — — 12
bbstinal colic ... - ... g 7 — — — - — — 16
Cirhasis of the liver - 2 - — — - — — 2
Itmsmisception —_ —_ — — =t | Fo == 1 1
Congenital enlargement of I
chony ., e | =— — ot | ! == e ean — 1
| | i
520
Eoves., | 7
At 10 | 16 8 WO R R 35
(seovarthritis P 1 R | 2 — | = ! - | = | = 1
Sltica ; i O R | S | S R 3
Lanbago | o (AN R O S N
Aoste theumatism 20 ! 11 1 2 1 IR o = 34
gt coxa vara e 1 = — L e = 1
bogerital talipes = oy e e B R i |
Ot ,,, g I 34 o == a1 b s |
Wictive arthritis 1 e At M 1 - gl e 2
sttty S | PEE R 1 5 2 | = B
Pt 3 - o S | S | T | ST i RN
st =l LS R TS S O |
Peitits R, Tibi oY O | S | e g W |
Folismyelit 1 ey | L : e e — — —_ 1
F’”"d‘.l'“ia 1 Sk . 1% e b ot . ) |
mdﬁtmhy PO 1 P | FO e [B-SSN REAEE SV 1
— .
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MEDICAL. SURGICAL.
Dmm& o Re- | Unre- Re- | Unre- ,—‘1 p
Cured | lieved | lieved | Died | Cured | lieved | lieved Died
Paget’s Dizease 5 — | e — 2l L — i k1
Lympho sarcoma ... i - = = = — — — | sl
Flat feet L e o e £2 1 o | i | )
Teno-synovitis — — - — | —_ - i -1
15
CARCINOMA.

Stomach ... ... —l=1=1|=F= 12| 2]
Ovary e | — — —_— — s | — EE 1
Uterus - — e = o = 4l nin
Bronchus — —_ e — s = i 511
Lower jaw ... — - —_ — — —_ 2 315
Breast — — - — - 1 3 g1 H
Pancreas s - — — - —_— —_ | I
Lung — —_ e = = — 2 5] 1
Tongue -— — 2 i.s Ll . | — a3
Pharynx ... ] — — — — =t — et g1 1
Vulva ) i ] - — p =i e e 1 =il
Oesophagus - — e = Sl ] (s B
Larynx e | — —_ —_ o e ‘ == = 111
Prostate ... = — = — Ll gy ‘ LS |
Liver o fam | = = S T
Bowel e k] = = e a2 |l &g g | 12| %
Kidney v ae ama ] — | — | — Sea | FEU | = | =T
Sarcoma of skull —_ . = = 1 = = S
Face el e W i — . ¥ g ! I . |
| ' L

| |
1 | 2
| | -

| |
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MEDICAL. SURGICAL.
Diagnoses in Cases ! ToraL
Treated | Re- | Unre-| | Re- | Unre-
Cured | lieved | lieved | Diied | Cored  leved | lieved . Diied
E¥E.
Cojmetivits .. ] — | — | = | = 2| ===} 2
VT S el el e 1| —| =] = 1
Mwcoma ... ... s | — - —_ — 1 | ] - | = 1
T SR ¢ SR o (SR R (P e : 1 1| =1 2
' |
| : 8
| | .
CatuLarony (Blood). ! |
Pemicious Anaemia 1 | | - 1 — | ok 3% - 3
TS B S el ) S PR R S e T
Umphatic Anaemia ... | — — 't PPl =ll=1=-1=T1
Hodgin's Disease . R - =1 1 _ ] = - — 1
| | | 20
| ! | e
(mcuLarory | :
(Heart and Vessels). | I
e o aal R R _, S 0| ) B 4
lagrene we | — i — ‘ {10 ] ot | BEal (ol P L
Bistais ., gil = S | b L HE
Uotheal embolism .., ... | — 1 | = 3 =] = | = | = 4
Vecoge veing o g | = et g | =1 = 2
Piditis . Rt ARl e et N SRR e i ~
Teombosis ... ., | 3 1 | 2| — | =| =] = 6
Titogenous leukaemia | — 1 i — — - —_ - 2
Hrcandiis 1| 10 _‘11 Al =1=1=
Bbcatitiy vk Pl TR T gt | RSN e B [
elibitstion ) 1| | = | i f ] s a{bes 13
st SR | | (PN SPEY SRS S | (U I LT 0
B Aonte regurgitation] == 1| o o [i Pt — | | b
*rcatial degeneration . | — 00 0 O sy [y e I — |1
e L v |
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Msnllcm.. EURGIICM.. .
nmill:l & Re- | Unre-| Re- | Unre- Ao
Cured | lieved | lieved | Died | Cured | lieved i'ﬁnrm' | Died
Mastaiditis — | =] =]=1]0mw0 i PO RS L
Sinaitis sl | Mt | herl [fe= 4 "8 s o [ 6
Deflected nasal septum e == —_ T 1 1 - — X
Nasal palypus wil] — = — — 1 -_— — | 1
Rinifis — =1 |=1=|=|=|=7]1
| ' Ltiand
| i 154
|
(YNAECOLOGICAL. |
Crarian cyst — e -— — T — —_ | = 7
Dvarian cyst with acute
torsion ... — — — — 2 - — — 2
(ysfic ovaries —_ — — = 3 — — —_ 3
Kaute salpingitis — — — — o 5 . — - 5
(ieonic: Salpingo-oophoritis | — [y =y 3 1 |oomm | == 4
heslpink... ... ] — | — | — | — 2 1 - = 3
Taberculous salpingitis — === t]|=]=-|=]"
Oisic Metritis (Fibrosis)... | — | — [ 5 ol | | 8
Geriomepithelioma of
uterus ... i — —_ | = - — i — 1 1
Plypoidal endometritis — | =] =]=}] 2| 3| —=]|—1] &
Ulerine polypus — =] ==823}l=|=|—-19 2
Fetrflexion ot s fog = fazeet lineidind
Weine Fibromyomata .., | — | = | = | — 9 1 1 — 1
Geonic Cervicitis and
Fibrosis uteri .. o Pt S AL "l 3 gl | (RN b 2
Ohomic cervicitis ... ! Bt = o= 2518 2 = =T
Eushon of cervix ., — = r - 3 g — = 3
teical polypus I | L, | TR LR po s eesr gt 1
Deicient Pelvic Floor G e SR R 3 g | e 5
Defcieat Pelvic Floor and
Lo N (ST R SRS WS (T 1 1 | — ] 4
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MEDICAL, SURGICAL.
Diagnoses in Cases : ! ' ! : ; Tora
Treated Ke- | Unre- Re- | Unre-
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died
i
Vaginitis — -— - —_ — 2 i B |
Vaginal Cyst e | — - —_ — a —_— - =
Atresia of Vagina ... —_ — - — 1 it — | =] 2
Rigid Hymen — = | I = 2 = - — 2
Urethral caruncle ... — =Ml —_ 1 1 - =011
Bartholin’s Cyst ... .| — — - - 1 —_ | = | =11
Bartholin's Abscess... — _— - — 3 —_ - | = 3
Pyelo-cystitis e | — — _; — — 1 1 — | =
Stress incontinence o —_ | - —_ 1 — | ]
Pruritus Vulvae —_ — — — — — | ol
Dysmenorrhoea ... e | — el e | - 1 — — | =i
Adaolescent Menorrhagia -— sl = — 1 — — | =] 1
Ventral Hernia — - : — -- 1 — | — | = _I
Sl .. =1 = =]~- 1| —| 2| =1
Investigation of renal !
Function b | P (e — ] 3| — | =] 38
| | .
' | 12
| il
MATERNITY. |
Deliveries (viable child) -1 =1 =1—=1e; |'= | = NEuEs
Livebiths ... ... .| —1—=|—=1]=Jsoz | — | — [SaE
Deliveries
(non-viable foetus) — —— — — | 115 - = 2 |18
Ectopic pregnancy ... - —_ | - | = d | — | — | =g
Delivered hefore admission — — — - s - - | =
Maternity cases undelivered — — -— — 45 = e il
Admitted as Puerperal o 9| 9
Sepsis per s¢ ... wa | — —_ — - T —
-
! 1464
i
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MepicaL. SURGICAL. .
%tl::l e Re- | Unre- Re-  Utre- | g
Cured | lieved | lieved | Died | Cured | lieved lieved | Died
|
Gexmmo-LIRINARY.
frstale Enlargement ... ] — — — — 3 i 3 T 10
Gangrenous Penis - | - - - R B L
| lVeemiz ... — 1 — 4 e — — - 5
| it = = =1 =1 3] 1 S B
supra-pubic fistula — — — — 2 — 1 - 3
Haematuria ... 2 4 1 — - — —_ — 7
Redelion ... 3 A -— —_ a —_ I' =] 10
Nehrits 51 8| op e flef = | = | =ue
1, - R 6 o e Rl s e
Ureteric calculus —_— — —_ —_— 1 1 = | 2
Posephritis ... .| 1 ]| — 1 3§ b N istitfatioatt s 4
(litis .. A e 3 1 | — | - 1| = | — 7
Endidyma-orchitis g P - e 2 2 —_ — 4
Nocturnal enuresis ... il = 1 = = = o — — |
Remal calculus =i e bl 3 2 1 - ]
Bxilluria N § R PO BSE QT | BE el = 1
Feraphimosis T el (4 A e (§ RS (§ RS S (P i
tretheal stricture ., 2 1 —_ | == | = = = 3
Drauria 5 P [ ) £ ol Bt et 1
Novable kidney L ok 15 (g hARE AN e aE 0 ' ¥ 1
Primaosis N, 3 M Area [ I [ i . B e 0
. .. ol e R e L= = 1
127
liLanps AND
Lvwenaric Svsrem,
e o TORRRES § TP1L SRR 8RR B A ] TF 2| = | =1
Euphthatmic goitre i O N I Ml [ [ S TR e 1 3
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MEDICAL. SURGICAL,
Diagnoses in Cases — 1o
Treated Re- | Unre- Re- ' Unre-|
Cured | lieved | lieved | Died | Cured lieved lieved = Died
Hyperthyroidism — 1 —_ — - | = =11
Axtillary Abscess - - o g 1 M R 1T
Mesenteric glands.
{calcified) — 2 — — — EER | ]
4
.
INFECTIOUS,
Diphtheria ... — — 10 = - — — 0
Influenza 5 -— —— — = = . |
Mumps o —_ —_ 12 2 25 S =T |2
Cerebro Spinal Meningitis ... | — 1 3 —_— | = | = : e B
Tetanus ws ] — — — — = — L=11
Ringworm 1 2 — s N N R
Erysipelas ey — 1 — e i =1 |
Scarlet Fever — 2 - = — | =1-=12
Measles — = 4 — | = | =N
Whooping cough ... S [— — 3 = = | | |
Paratyphoid Fever el — 1 — 1 — | — | =Nl
! q
' o
MENTAL. _ ! :
Certified ... ... == N e = r - | — 15 i
Epilepsy ... by 1578 A R — < | =
Mental Defective -— 1 T | = = — | =
Mental Uncertified ... 4|72 |2 i — | ==
_—
M
| e
I
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MEeDICAL. SURGICAL.
Diagnoses in Cases ' ToraL
Treated Re- | Unre- | Re- | Unre-
Cured | lieved | lieved Died Curdd'”irwd”:’ewd Died
KERVOUS AND SENSORY. i ‘
T ACRETRE | T I e el By s e
Hemiplegia ... ... a] — 0 l--8 3 — | — | — | — 15
Spina Bifida e ol o e e i il = | = | =] = 1
Tabes Dorsalis fan wee | — 2 1 2 — — — = 5
Amesin ... .. e | — 2 —_ - — —_ - — 2
(erebral haemorrhage L R 4 | 3 55 e — A -2 62
Dizeminated sclerosis ... | — — = 4 . = = = 4
Neurasthenia o a | =i == Sl A
NR . ... B AR e ] gl B e Aol g Lt 4
Nl .. ... " e B 1 | S R R e G
L TEETREE | T | — =] =] ===} 2
Hlihe .. ... .. =— 1 | — — | — —— ! —- — 1
Paralysis Agitans ... -— 4 | 2 5| — - = | = 11
Cerebral tumour e [ e e . e — | 3 — 3
Lerebral thrombosis e | — 2 | — 10 = ] s — 12
| Nearifis ot | YU S S | e K SR R 5
(erebeal embolism ] — 2 | — | =] =] = =]= 2
Urebellar abscess .., ... | — — — — - 1 l — 2 3
Sarachnoid haemorrhage 1 —_ — 1 — v | | — 2
Pest encephalitis e 2 1 SR g [ & SN i ey [ 3
Ungenital athetosis -— 1 = —_ — — | = — l
LT P T 2 jxy bl e e = 0
osogbaies ... . Lol — [ — L (PR P [y 2
:"iﬂ‘l'msdﬁhﬂil].r 3 1 2 s i - . . = 3
197
Potsong 11 3 — 2 —_ — e — 16
[ ——
— |
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MEDICAL. SURGICAL. _
Diagnoses in Cases ! Torw
Treated | Ke- 1 Unre- | Re- | Unre-
{‘urrd'l lieved lieved | Died §Cured lieved | lieved
RESPIRATORY. :
Pneumonia ... g 133 27 4 | 45 — — - 1]
Bronchitis 104 58 5 | 11 — - — It
Pleurisy ... 18 4 — | — —_ | = i)
Asthma 4 o e 1 — — — 1]
Pulmonary Embolism 1 — - 3 —_ e e ]
Bronchiectasis 2 T —_ 2 — —_ —_ 1l
Prnevmothorax — | —_— —_ s — = l
Bronchial catarrh ... 2 2 — — = — — (]
Em[-'!?ﬂ“ﬂ aaw 5 — —_ 3 — e — E
Haemothorax —_ 1 — o .1 = == 1
Bronchial cyst e | = 1 - — — - — 1
Pulmonary abscess == - — | — — - i
4]
|
SENILITY ... s | — 24 18 48 — - = il
I i
|
|
SHINM. . |
Dermatitis ... b H 14 3 — i s = ! — o 17
Impetigo Ll M 3 |==t]bt= o X e 1}
Pruritus ... 1 = e 1| = . i s |
Boils and abscesses 0 — o — - 36 | 4 i 4
Ulcers and ulteration ~ ... | = | = |=!|:— 10l |- 3 -~ gL
Burns and scalds ... 5 3 P 9 ek ol ull 1
Eczema (i 2 e 1 ST R 9
Gl ). el =l = | = =itk x| H
Septic Spots 18 A R B R R S 2
Sﬂﬂhi'ﬂs FTLl A EEES 3 — — — - — — 3
PUrpura ... .. O 10 T R IR B R 1
g—_
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MEDICAL. SURGICAL.
I}mt{:‘ o Re- |U:w-' | Re- L_n'urc-l : i
Cured | lieved | lieved | Died | Cured | lieved | lieved | Died
Eryihema Nodosum 3 | g - — — —_ | — — 3
(mychegryphosis — — ‘ - — 2 - | = —_ 2
brtigo .. T e | R e | hGE Et E
Poriasis e - 1 —_ e — - — - |
mbum .. - 1 —_ - -— - —_ —_ 1
Carbuncles ... — — = — G - sty EAE !
Voimeegheers ... ] — ||= | = | — 6 4 | — | — [ 10
| ‘ wree
196
PussARY TUBERCULOSIS 1 | 3 | 14| 41| — | — | — i — ] 103
Nos-PuLsosanry ' I | Fr
TUBERCULOSIS, i |
"o T o | S e g B | IR BT ok b
Saneliac joints 4 ivegl i WSS if Sl | esion, £ e s sl Ee 1
bt glands ... .| — | — | — | —] — T e, Y e 3
Bl .. .. .| —=—| =1 = o [ g | EX ! - 1 1
heitonitis ... Shagf | Sl e I e oY | L B S
e NI [ i coogg pa e i o R ¢ Sy B e g B
i A U | Mg PR ORE 4 RG  E IR R R
v ] s eyl 4 S el ‘ S o o (R T (A R
Semclavicular arthritis.., | — | — S 1 e et 1
.. |l == = = ik R S |- 1
foey B ARTT T e i EOS S R O SR
L ' ws | — — — : —_— - (e (i ot (RS 1
Tl =t — I == i o3 - = : it | ML 1
Titerculomg R, cerebral : : i l
hemisphere .. ... | — =l S, A5 e e Sl i 1 1
| ‘ bl
! 24
A et a2 A
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Operation Performed. Number.
GENITO-URINARY.
P}‘Elﬂgmph}' - -1 e T ann T T wew Tl *
Cystoscopy b g
Dilatation of Urethral Stricture... . - P 5
Supra-pubic Prostatectomy ... 7
Sepra-pabic PANCIOTE: .orraat | st T i e T 3
Orchidectomy " 2 A 1
Cystostomy i ik 15
Circumcision e 2 s P e T e = 8
Epididymectomy 1
Catheterization of Ureters 3
Removal of calculi Chs i Sina san e i 4
Nephrectomy B : 5 1
Passage of Urethral Bougies ... - . : 6
Cauterization urethral caruncle ... o Hi e e 2
For Hydrocele ... 1
95
MISCELLANEOUS.

Aspiration of Chest A o e Z 4
AP, Refills s : 25
Incisions (Abscesses, whitlows, cellulitis, ete.) . 106
Lumbar Punctures : 45
Venesection 1
Avulsion of Nails * s bk 3
Lipiodal Injections 1
Application of Tannic Acid o ik o i a 1
Thiersch skin graft sk 35 ues 3
Suture of wounds ... 19
Thoracotomy et Lx .~ s i ik i ik 1
Removal of breast 4
Thyroidectomy ... s 2
No. of patients who had teeth extracted, Mayday Hospital e 278
No. of patients who had teeth extracted, Queen's Road Homes ... 556
608
ToTAL 14905

Number of major operations ... o B78°
Number of minor operations ... i i PR 454
Number of dental extractions ... 333
ToraL o 1495

* The number of major operations performed showed an increase of 285 on 1934 ;
mumber of minor operations decreased by 89,

'UI;FII:‘-EE 'E?EF X-RAY EXAMINATIONS MADE AND FILMS TAKEN DURING
AR.

i o Rl
1"3“2 Hr.mr:s
elvig

waa aun sam anw BaE CE sam 113
T P T anw i EE saw Tm a
L mea min wew aEE waw LR maE Eﬂ



Skull
Chest (including Iun;;,}
Barium Meals &
Barium Enemata

Urinary Tract
Gall Bladder
Teeth = ...
Abdominal ?F u[eign H{:d}r s
Maternity Cases ... . :

TorAaL

-
. &
-

- -

| 8| gcEss2uEEE

Actual number of cases dealt with : DGS,

The actual number of cases X-Rayed decreased by 178, but the numbe d
X-Ray examinations and Films increased by 445,

NUMBER OF TREATMENTS GIVEN IN THE MASSAGE DEPARTMEN.

Massage ... *E e aes
Exercises ...
Radiant Heat

Electrical ...

Diathermy s

U.V. Light oin

EE]

.ﬂu:ll.ml numl:(:r u[

The actual number of patients increased by 92, upon 1934 ;

1935. 1934,
w1104 . &
LR Tuaﬂ - HH
- 1673 1%
LT 542 m

463 L

. 446 4
patients treated : 820

whilst, as can ¢

seen from the comparative figures, there were very substantial increases in it

number of treatments by Massage and Exercises.
number of accident cases dealt with.

This is due largely to the incress

DETAILS ¢ MENTAL PATIENTS FOR THE YEAR.

Admitted ... =

Certified and sent to C.M.H. ...

Discharged not certified
Deaths : Male 36, Female 37.

Male, Femsk.
188 2l

40 £
108 12

148 I

Baw

NUMBER OF PATIENTS SEEN BY OPHTHALMIC EUHEE'I]H I:Illlll}

THE YEAR

&8

NUMBER OF SPECIMENS SENT TO THE COUNCIL'S LABORATORY

DURING 1935.

i

NUMBER OF POSTMORTEMS ORDERED BY THE CORONER AND P&

FORMED AT MAYDAY HﬂlE!‘lT.ﬁ.L
Outside Cases s o
Mayday Hospital Cases

ToTaL

NUMBER OF POSTMORTEMS NOT ORDERED BY CORONER

S ne

e 18|l e
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SECTION 1V.
PREYALENCE AND CONTROL OF INFECTIOUS DISEASE.

Table 1. gives the figures for ages and Wards.

Scarlet Fever was less prevalent than in 1934 ; the largest inci-
dnce has been in Waddon, Broad Green, and West Thornton
Wards. Based on the estimated ward populations, the case rate
for these wards was respectively, 917, 438, and 385 per 100,000 of
ke population. The age group 5-15 years, as usual, suffered most ;
ases In this group comprising 54.1% of the total.

Diphtheria was also less prevalent than in 1934 ; most cases
warred in Waddon (74) and Upper Norwood (50). Once again
fle age group 5-15 years gives the highest figures.

No cases of Small Pox occurred during the year.

There were 18 cases of Puerperal Fever and 47 of Puerperal
Pirexia; 32 occurred in the age group 16-25 years and 33 in the
tgroup 26-45 years. A majority of the cases occurred in women
wiing their first confinement.

_Tha incidence of the commoner infectious diseases in Croydon
g the past twelve years is of interest.

Scarlet Fever has shown a succession of shallow waves of
nce with a distinct trend towards an aggregate increase.
“periods of maximum intensity have been in 1924, June and
Ulv; 1925, March, April and May ; 1926, May, June and July;
%, April, May and June; 1928, January and February, with
tr in November and December; 1929, a gradual increase
'mﬁlgll'ruur the vear without any intermissions. 1930 and 1931,
Eincidence was relatively constant, with a slight decline in the
imher of cases in August and September. During 1932 there
isteady increase in cases until the begininng of May, when
ncidence fell rapidly and remained low until the beginning
O "W wave in November. In 1933 the incidence remained
'_1.'" §|h1d}' throughout the year. In 1934 there were two peaks
Midence, the first and smaller came in the second week in
™ following 2 steady risc from the beginning of the vear;
Intidence then dropped rapidly and remained constant until
EF“"? peak was reached, following a rapid rise, the third
il ?“ﬂ‘fﬁn‘-her. Throughout the year there has been a steady

¢ with no epidemic waves. The period of lowest inci-

f;_m}s ?-.Ifx_u.- and June. The average weekly number of cases
5, being 4.45 lower than in 1934,
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Diphiheria.—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 yex
the notifications began to increase steadily, the curve rfacﬁing
its apex in November and December, 1926; the curve the
declined through 1927 until the last quarter, when the trend
became upwards once more, reaching its apex in Januvary, 1%
this was followed by a slight fall, followed by a slight rise unil
December, 1928, when another fall commenced, reaching is
minimum in July, 1929, from when the curve rose steadily to i
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 i
February and the last two weeks of March. In 1932 there wasa
slight rise in March and again in mid-September and the end o
November. During 1933, there was a steady upward trend i
incidence as the year advanced, with only a slight remission
during April and May; a small wave of increased incidenct
spread over the first half of the year and was succeeded by a mo
intense wave covering October, November and December. o
1934, there was a minor wave of increased incidence during
February, March and April, with a minimum incidence at the end
of July. A fairly sharp rise took place during October, Novemb
and December, and persisted until the end of the year. In 1¥
the incidence was low throughout the year and there were no pr=
nounced waves of incidence. The weekly average of cases Wi
0.86, as compared with 8.4 in 1934.

Whooping Cough.—From being inconspicuous in 1924, ¢
curve rose gradually to a maximum in May, June and July, 1%
then fell rapidly to a minimum in November and December,
rose very gradually to a lower maximum in September, 19
once again the curve fell abruptly to a minimum in January, S
rose in June and July, and fell again gradually to a minimum "
November and December, then rose steadily to the hiﬂhﬁf
of the period under review in January, 1929, from when lt_I'E|
steadily to the end of the year. Throughout 1930 it remaf™
quite inconspicuous, until December, when there were indicatior
of the commencement of a wave of increased incidence which /¢
sisted in 1931 until the end of July, after which the numir&
cases dropped considerably. December showed a small nie
cases. A wave of increased incidence occurred in 1932, of
mencing the second week in April and persisting until the

July. Two small waves showed themselves during 1933, the i<
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ommencing early in February and persisting until the beginning
of August ; the second beginning in late October and continuing
mil the end of the vear. In 1934 two waves were also experi-
eced; the first with its peak at the end of January, and the
wond with its peak at the middle of April. From then a
mderate incidence was present until the beginning of August,
ihen the numbers dropped rapidly, the incidence remaining very
b for the rest of the year. [In 1935 the incidence of Whooping
(ough rose in a series of sharp waves throughout the year.

Measles was very prevalent in April and May, 1924, then
fopped suddenly, but showed a small rebound during Septem-
br, October and November, after when it died away until a
wdden rise in May, June and July, 1925, and was followed, after
dfill, by a further and more prolonged rise from October, 1925,
bMay, 1926.  During 1927 there was very little Measles in
(mpdon; a small rise in October, November and December,
umever, heralded a very big incidence of cases—the highest
bring the period under review—during the first six months of
8. Practically no cases occurred after this exacerbation, until
lich, 1929, but during this month, and April, May and June,
%, 4 number of cases occurred from when the incidence dropped
Wy until the end of the year. Another wave of considerable
Sesity commenced abruptly during the last week of February,
%), reaching its maximum in the second week of March and
fing away gradually until terminating at the end of June.
Diing 1931, Measles was quite inconspicuous; but in 1932 there
" sharp rise in cases in the second week in April which reached
‘=ximum in the last week in June, falling then rapidly. The
¥mning of another wave showed itself at the end of November
#ihe cases were steadily increasing in number for the rest of
B vear, The measles waves, therefore, were as follows: the
Whalf of 1924, the second half of 1925, and the first quarter of
b the first half of 1928, the first half of 1929, the first half of

»ad the first half of 1932. Measles was rather prevalent
Hing the first quarter of 1933, dropping rapidly during the
“ind quarter and not becoming noticeable again until December.

tharacteristics of the Measles curves were their abrupt rises
™ rather Jess abrupt falls. Measles was again prevalent during

irst half of 1934 with peak incidences in February and May.
_Y 1apid decline at the end of July was followed by a low

e for the rest of the year. In 1935 a minor wave occurred
§ February and March, and then declined until early in
“Mmber, when there was a sudden sharp rise which reached its
mum at the end of the vear. This foretold the severe epidemic

Wept over Croydon during the first quarter of 1936,
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Chicken Pox.—A small wave of cases occurred during the
first half of 1924, followed by a higher wave covering the lag
quarter of 1924 and the first half of 1925 ; another irregular way
was experienced during the first half of 1926, followed by s
secondary in the last quarter. During 1927 and 1928 there Was 2
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 inw
1930, gradually declining to a minimum at the end of July.
Another wave commenced in November and continued until the
end of the vear. 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 ns
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
maximum early in July. It then dropped rapidly and did no
show any signs of recrudescence until the end of November, In
1934 a moderate wave of incidence covered January to the end df
March, and was followed by a sudden rise during May. The
incidence then dropped, but a small rise was manifest if
December. Chicken Pox showed a minor wave during May, Jus
and July, and a major wave during November and December, the
incidence remaining high till the end of the year.

Mumps occurred in a series of waves from 1924 to 1%
inclusive, but was not at all prevalent in 1929. In 1930, hov-
ever, a rather severe incidence was noted throughout the first il_ﬂﬁ
of the vear. In 1931 there was an irregular and gradual declint
thoughout the year, and in 1932 the incidence was very low. The
very low incidence of Mumps continued during 1933 and ll!“lr
November, 1934; a rise then commenced and continued during
December, indicating the onset of a major incidence in 193:5-
The waves showed their maxima in March, 1924; May, 19%;
March, 1926; May, 1927; March, 1928 and May, 1930, and ter
minima in September, 1924; September, 1925; Septemhﬁ.ﬂ 1926
and September, 1927. The major incidence foretold in 19,
occurred in 1935. The peak was reached in March, whﬁ";;:;
high number of 317 cases during the week ending March ¥
was reached. The epidemic continued until the end of July. ﬁl
the schools summer holidays, the cases dropped very marked!
and the rest of the vear showed the usual low incidence.



CASES OF NOTIFIED INFECTIOUS DISEASE, 1935

Cases notified in the whole District, Total cases motified in each Warnd.
e Lt b s : T ]
At ages—years. L | | I | 2
- . o | EE|2
T T sl 3l T s I [ £ -
Notitiable Disease. becll E|2|8|3 A2 E2|zz
¥ =1 EIZ[Z|E| Bla|¥ : [s5fE &
£ El12 | 5| 8 £12| 8 E|E|&|.|¢g ElES3 el '
¥ i Lk = 2| E § Z |2 sl 2 k| LB 7 bR =8
RS e F e S L A
zf5|l]|d|e 8 ¢|8|5|2|2|R|E|&|2(d|2(5||8|2|A|2EE |m|F
Bt &1 41 5| |
Small Pox . S R IS S e ] R o | e |l : o e R e g ] |l
Cholera ... PO IR I TP R N I A o B . P . SR I O
Diphtheria (inc, Mem- I [ L
branous Croup) ... . [304| 1 (BGNTO 20 15| 3| ...]50)113,23( 8| F| 4|10 18 11 {30 |15 9|74| 3| 1f277 | 12220212 g
Erysipelas . .o o |70 2 (528 61 A28 Lz lae | Nor i 8] s oo 6| 1 af el ia| o] 2]l
Scarlet Fever o [TT5 | 2 226 419 | 68 | 47 | 12 115755 78 35|31 |45 | 18 |57 | 35| 41 | 68 | 10 (202 | 18 | 16 (715 | ... [479 |524
Typhus Fever . AR (R e A R e gy g | iz (S0 fopiul (i3 messit Ui et s et st (o ol e e et ey o |
Enteric Fever (including [ . | | e : i
Paratyphoid) ... .. |13 (.. .21 279 2| 4| 4] 311 | 2 Pl Jressl 132y 0fFal2] 1
Puerperal Eever ... o | 18] oo (5.0 | S5 1 |, 1 B [ 2 e ] ) 1] 1| 1] 7]+ |15
Puerperal Fyrexia v | AT | (S| 25| 220 L L2 1] 1 1 k) 2 1] 1] 14 3§...}0.-.|36
'Lerebro-SpinaIHen:-ng:hs R e gl I8 v e e ol AR G R ) o e S L R R R e 4 R i o ) TR
Ophthalmia Neonatorum... | 13 | 13 ... | vl |oomi | o P | ] @ | B L | amne] oo | 55 | wen] B s | B i el Bl §F ] B
Folicmyelitis e [N IGSEE o fie, S W 8| e B, e BB 1R ) A (e (VR e e R S [ 1 e [ (S R ] ) B
Encephalitis Letharglca £S | 0 TR 5 e s L e
Dysentery .. i e e o | | 5 i 1
Malaria i [ das | Laae B via) i | e i ani | s et | [ e | B || ] e PRUE | 58
Ac. Primary and Ac. Inf. ! | | |
Preumonia e e |85 o4 | GIITIIBL GF 3| 4 (23| 3 | &l 8] €| s|.2T = 12| 1] ...}.. 1038 |23
Folio Encephalitis ... [ oo | cor | oea | o (R RS R N A e ‘ o P I I e v o o 1L
| | &4
-

Influenzal Pneumcnia only. + Not accommodated at Borough Hospital.



TasLe II.
Incid I Housi l '
ncidence ng :
Rate Conditions. ,?E‘gj
per 1,000 Eg :
Notified Disease, population. i_ g£a) Ig
Over (& 8 8| 2%
———| 13 | 45 | & |§5F i
1935 1934 |rooms.|rooms.|rooms.~ £ .8|F
Small Pox s =Y T il — |
Diphtheria 126 | 1.83 | 10 | 227 35 | 32 |3
Erysipelas - 020 | 048 | — 52 11 O
Scarlet Fever 3.201 | 4.17 15 | 697 99 ‘ 64 |75
Enteric Fever (inc. Parn
typhoid) possl oozl — | 7| 5| i
Puerperal Fever 0.074 | 0,062, — 7 — | |8
Puerperal Pyrexia ... ... El.lﬂ-ll 015 | — 8 1 | SN[
Cerebro-Spinal Meningitis ome| oo12| — | — | a2 [ 8
Ophthalmia Neonatorum « | 0,05 | 0054 — 5 - 8|18
Poliomyelitis Dﬂﬂil 0.016| — 1 | — | — | !
Encephalitis Lethargica i [ =] — — - - |
Acute Primary or Acute In- '
fluenzal Pneumonia 022 025 1 48 6 | — | ®
D'f““t’ﬂr}' wew wew nen — ﬂ-m‘ Pp— _ — 7 =
Polio-encephalitis — | — — - —_ L=slie=

The highest incidence

rooms 51.4% and those with over 5

of notifiable infectious diseases was i
houses of 4-5 rooms. The 1931 Census showed that houses of 143
rooms formed 4.7% of the total number of houses; those of 49

rooms 43.9.%
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TasLe I11.
SCARLET FEVER.

e [y (S A e

= L :
w [ Wld AT T

TR A

8= k= Z £7 P s | E& E
] . 3 4 5 6 T 8
1916 207 169 4 13 283 i 2:1
1917 191 102 2 105 196 | 2 1402
1918 414 | 219 6 14 a6 | 8 21
1919 603 314 11 18 s2a | 11 9:1
1920 638 339 7 1:09 535 | 8 14
1921 855 416 4 4 720 4 s
1922 800 a6 | o 7 691 g . lisuse
1925 379 195 2 5 340
1924 280 147 2 B 237 2 8
1925 34T 174 1 2 248 2 8
1926 525 254 * A 400
1927 N7 138 3 4 B86 3 4
1928 552 259 4 T 574 8 13
1929 759 335 4 54 714 3 0-42
1930 681 406 g | 29 870 2 0.29
931 397 995 8 | .57 524 2 | os3s
132 441 ifg 1t 2 387 1 0.26
1933 £33 264 T 11 I W 599 1 0.17
1934 1008 416 3 20 068 5 051
135 775 320 i Sl 755 1 01

“Cases admitted 1o the Borough Hospital from Penge are included in
arriving at the figures in Cols, 6 to 8.
tDeath not due to Scarlet Fever.
There was a decrease in the number of cases notified and
ﬂﬂlmttg-d to Hospital in 1935 as compared with 1934. The type
s mild and the case mortality was nil. The attack rate (Col. 3)

r England and Wales was 296. Croydon shows & rather higher
dure,
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TasLE IV.
DIPHTHERIA.

| £ | AIl Gases Admitied ko Bl

_ I | £, |witha s m‘ﬂmun

E i .'QE.E i é 'aé g . ] = W

VEAR. 25 283 | £ 2 ‘ LA h e gsi

2o BB s 8l § | &NEEE
25 = " £ - =
p Skl | @ €S 5 3 | §3

5.3 e o B NG £ o 5 é i

e ol
1 . 8 5 H | 1§
1916 312 1771 4 12 403 15 | 43
1917 191 102 ] 47 194 8 | 41
1918 179 04 2 111 158 21 | ¥
1919 429 204 b 53 as8 a8 ]
1920 538 200) 26 46 520 | 2 | 3%
1921 483 252 .| 23 +7 | . 451 o1 | 53
1922 358 186 27 75 | 329 o1 | 638
1023 196 o1 .| @1 |17 | 220 18 [NE

|

1924 222 113 i 8| 86 | 108 7 | %%
1925 104 2| 8 76 | 114 T
1926 821 155 | 3¢ G 321 98 | &
1927 262 123 | 10 48 200 8 |28
1928 476 224 32 T 493 a1 | 62
1929 435 194 | 123 53 470 o |49
1930 394 177 | 14 5.3 461 1 [
1931 22 04 | 3 2,2 atg | TS
1932 116 afe | Y e 62 | 9 |68
1938 222 98 17 1.7 236 | 18 | 16
1034 524 217 24 4.5 ca6 | 190 [
1935 304 125 ‘ 12 39 301 ‘ 13 |

el

* Cases from ﬁenge are included in Cols. 6 to 8,

The incidence of Diphtheria showed a decrease in 1935, and the
mortality was 3.9%. The type of the disease was moderately

severe.

One hundred and fifty cases of bacteriological Diphth
admitted but these are not included as Diphtheria as they e
no clinical symptoms.

eria Were
shibited

The case rate (Col. 3) for England and Wales was 160
(‘roydon’s rate was therefore lower than for the whole country.
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DIPHTHERIA IMMUNIZATION CLINIC.

I am indebted to Dr. W. R. Martine, the Assistant Medical
Officer of Health, who has done the clinical work of this clinie,
far the following particulars.

From the ever-continued demand of parents that their children
should have prophylactic treatment against Diphtheria, it would
appear that this Clinic has come to stay. The only propaganda
mndertaken has been to inform parents at School Medical Examina-
tions, at School Clinies, and at Infant Welfare Centres, that the
teatment is available for their children if they so desire. The
pineiple of immunizing those requesting treatment, and not in
any way attempting to convert those antagonistic or apathetic, has
been adhered to. The effects of, and results from, ‘‘immunization
are clearly explained to each parent on first attendance at the Clinic,
md on Schick Test subsequent to immunization, parents are
gven definitely to understand that it is impossible to guarantee
that any individual immunized, and found on examination there-
ifter to be Schick negative, will never contract Diphtheria, but
that, should this oceur, the attack will be mild in character without
sk to the individual of the grave complications which render the
lisease such a serious one. An acquired immunity may slowly be
bst or reduced, and the resistance of the individual may subse-
quently break down before an especially virulent infection ; yet the
titack is mild by comparison with that of the Schick Positive or
inprotected child. A gratifying feature of the work has been the
uumber of families introduced to the Clinic by friends and neigh-
bours who have had or are having treatment. It might also be
Wied here that there has been little or no difficulty experienced in
miming the co-operation of the parents and children to ensure the
wmpletion of treatment, once begun. The policy of allowing

mmunization to do its own propaganda is definitely showing
slccess,

After an incomplete year's work in 1934, during which a second
Weekly session had been found necessary, the current year com-
ienced with 265 children whose treatment had not been completed.
The numbers on the waiting list increased so rapidly that it became
:ttp;ra.twe, by i{he month of October, to hold a third session each
‘i:.r. I:"nll sessions were held at the Lodge Road Clinic until
i~ tmber, when one was transferred to the Selhurst Road Chinie,
1 a0 endeavour to cope with a sudden increased demand, brought

:]I::'L:Jé‘;‘t Wo small localised epidemics of Diphtheria in schools, in
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The following details give a summary of the work done:

Total attendances throughout the year ... bl
Total number of sessions held during the year ... 97
Highest attendance at any one session ... 92
Lowest attendance at any one session 14
Average attendance per session ... L

During the year 1417 children and 14 mothers attended for
treatment. While no parents have been offered Immunization,
those requesting a Schick Test have received this, and, if found
susceptible, immunized thereafter. Of the children who attended,
944 were schoolchildren, a table showing their distribution through-
out the schools of the Borough being attached ; while 473 children,
under the age of 5 years and not attending school, came under
treatment. This number is disappointingly small, as it is definitely
advantageous for a child to be immunized before attending school.
The opportunities of contact with infection become greater there
and it is felt that if it was possible to immunize the greater
proportion of entrants, Diphtheria would become of very minor
importance as an infection of school life.

(44 Primary Schick Tests were carried out, while this test was
digpensed with in the case of 508 children. 947 in all completed
an immunizing course of Toxoid-antitoxin-mixture (T.AMJ,
while 11 mothers or older children underwent a similar series of
injections of Toxoid-antitoxin-Floccules' (T.A.F.), 2,960 injections
of T.A.M., and 85 of T.A.F. being given throughout the year.

8 Classification of Those Who Attended Clinic.

Definite school cases ...

Definite M. and C.W. cases ...
Under 5 vears but not sent from M. and C.W. ...
Nursery school 10
Adults ...

944
265
198

1,431

1. Distribution Among Schools of Children Treated, 1935.

As it is felt that immunization without subsequent Sehick
Testing is of no definite value, and perhaps even a source of danger,
an effort has been made to carry this out in the case of everyone
immunized at the Clinie. Post-immunization tests were pﬂﬂﬂﬂl’ﬁ]
at an interval of three months or more after the third injection:
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773 alter T .A.M., and 8 after T'A.F. 'The latter all proved to be
negative ; of the former 747 were negative, 15 weie positive, and 11
left the district without having the test read. 'The Positive reactors
each received one further injection of T.A.M., following upon
which 12 were retested at 2-3 months, and 11 proved to be negative.
The 12th was again positive, and is still under treatment; it is
probable that this child is one in whom it may be impossible to
create the Schick-negative state. The remaining 3 children have
still to receive a further test. As a result of the numbers awaiting
freatment, 1t was possible to repeat only 51 Sechick Tests at an
interval of from one month to one vear. Of these, 28 were con-
fimatory in originally Schick negative children, while 23 were
repeats 1n Schick positives whose treatment had rendered them
Scbick negative at three months. All had retained their immunity,

lII. Summary of 634 Primary Schick Tests.*

+ ve. 0 —ve. % Total.

Under 5 years s 46 96 2 4 48
e b, wuyr (O 87 13 13 100
T tratei 85 12 15 80
SR8 5, b s 56 13 14 90
| T i 00 83 15 17 84
10 . cie 8 12 22 56
All ages over 10 years 105 61 67 39 172
500 76 134 24 634

~ *Ten Schick Tests not included in this table were carried out too late
i the year for it to be possible to have their “Reading.”

IV. Repeat Schick Tests.

State before Repeat i 1
Test, at | 112 | 212 | 312 | 4012 | 5/12 | 6/12 | 812 | 9/12 | 10/12 | year
Schick Negative ...| 7 1 8 3 2|1 3| —=1- 1 3
i
Schick Positive be-
come Negative
M Treatment., | — | = — L — | L1y 1 2. | — 3

The immunizing course employed was one of three injections
of 1.0ce, '1'-5$.M. (or T.A.F.), given for the most part at fortnightly
or, occasionally, weekly intervals, while Schick tests were almost
‘“*E""“?{FE read at the end of 7 days. To make as many readings as
Wssible valid, 19 children, who failed to attend for reading on
iccount of illness, were visited in their own homes for this purpose.



G2

Reactions to immunizing agents were few and slight. 18
children were reported as complaining after injections of T.AM.
All followed the first injection except one which occurred after the
second dose. They were as follows: (1) Local and general—j
where local redness with slight tenderness and a sensation of
malaise, and in one case axillary adenitis, were the features com-
plained of.

(2) Local—10, two of which were redness and swelling in the
arm persisting for 3 or 4 days, while 8 showed a mild reddening at
the site of injection at about 48 hours, and lasting for about one
day.

(3) General—3, in two of which the injection appeared to bring
on a typical attack of asthma (there had been previous asthma in
both, not noted belore commencement of treatment), and m the
third an acute headache next day which cleared off within 24 hours.
It is perhaps of interest to note that 14 of the 18 cases occurred in
children over 7 and 4 in children of 5 and under.

One mother reacted unfavourably to her third dose of T.AF,
having an axillary adenitis; this may have been aggravated by
honsework immediately after the injection.

7 Psendo Reactions were noted as having occurred, none of
these being serious.

Intercurrent and Subsequent Diphtheria,

A family epidemic of Diphtheria occarring concurrently witl
Immunization is of interest. J., aged 8, was Sehick-tested and
found negative; 8. and B., aged 5 and 6 respectively, were not
tested and received their first and second doses of T.A.M. Ww.,
aged 12, did not attend, though of school age, and was neither
Schiick-tested nor given any injection. S. and B. attended for
their final dose and were found to have been suffering for 4 dajs
from what their mother described as ‘‘ulcerated throats.
Fxamination revealed typical diphtheritic membrane in each cast,
without any apparent discomfort or evidence of toxaemia,
in one child the membrane was already sloughing off one
tonzil. The two children were removed to hospitai forthwith, and
Bacteriological examination showed in both the presence of the
Diphtheria  Bacillus. The child J. was swabbed on !_ﬂ'“_’ﬂ‘l
occasions, and kept under strict observation, but was each fme
reported negative and shewed no signs of contracting the diseast.
W., however, developed Diphtheria within a few days and had &
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relatively sharp attack. From this we may assume that a partial
- immunity had already been developed in S. and B. as such complete
absence of toxaemia would not be expected in cases showing such
s degree of throat infection, and on the 5th day of the disease.

There were no cases of Diphtheria notified during the year as
having arisen in children immunized at the.Clinic and on subse-
quent Schick test found to be negative.

There were 624 children whose treatment had not been com-
pleted at the end of the year.

V. IMMUNIZATION--SUMMARY OF TREATMENT.

¥
Mo, ] MNo. Mo, A Mo. Mot No.
Attend- Given Positive Positive given completed
ing Primary on on Primary Treatment
11735, Schick Primary Primary Schick (T.A.M. and
Test. Schick Schick Test. T.A.F.).
Test. Test.
265 tidd 500 T 508 058
(10 not
vet read)
No, No. o4 Mo,
Retested | Negative Megative Ln- Mo, left District
after on Retest | on Retest = completed before end of year
Treatment, after after at or Defaulted.
Treatment. | Treatment. | 31/12/35.
|
781 Th6 U8.8 624 23
11 completed.
12 uncompleted.
|

_ The conclusions to be drawn from the vear's working of the
Uiic are (1) that T.A.M. is a satisfactory immunizing agent
here rapidity of development of an immunity is not absolutely
Wperative ; and that, in a large clinic, where all ages are treated,
% relative freedom from reactions at any age, and the sound results
mn by it, are strong recommendations for its use. (2) That the
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1I. Distribution of School Children who have attended the

Immunization Clinic since its Inauguration,

Com- | Atten- i Total Com- | Atten- | Tuotal
pleted | ded | atten- pleted | ded | atten-
treat- | Clinic | ded treat- | Clinic | ded
ment | during | Clinic ment | during = Clinic
during | 1935, | to end during | 1935, | to end
1934, 1935. ' 1634, 1935,
| ot .| 4 | 19 23 | All Saints’ ... | 53 39 92
Besson ... .. 1 5 G Tenison's L 1 3 4
Beskah Road ... 10 45 55 Christ Church 2 20 i 22
Bk ...t ... 2 3 ; ] Holy Trinity —_ ! 5 _ 5
Dmidson .. 1 1t | 12 | Parish Church Bt
Dgpst .| — 17 | 17 | St Andrew's o R P [
Looges .. | — 2 2 | St Joseph’s .. | — | — =
Exeboume ... — 17 17T | St Mark's ... 1 4 5
Boood .. 2 0 |- Jeaddngen. L. |- o= fea Pt
I R 55 63 | St.Mary's ... 3 | n | M
wrd.., ... — 4 4 St Peter’s ... - I 3 3
m.. .. 8 21 20 |stSaviewrs..| — | 6 | @
Nesmglon ., I 30 3 Shirley — 3 | 3
gy .| 14 65 79 ' ,
e .| 2 10 12 | John Ruskin e A U
ferbury Manor 2 28 30 Lady Edridge 1 | i} T
Ll S T 33 | Heath Clark ... | — 10 | 10
Pt — 4 46 5t. Michael's ... = 1 : |
Parey Qs .. 255151 o8 5 Selhurst Gram. 4 “WR SR
fckmount i 20 21 Croydon High 8. — 0 | 9
b Norwood 3 22 25 Coloma =l ] 9
i Road ... | | 7 8 | o Palace ... 9 S I
Lo C 7 8 | whirgin .| — g el la
Ttk - ¢ | 6| rotysscmier .. 3 LTy
Wim | 12 31 : 49 | |
Yomton ... | 3 48 51 | Private | 6 26 32
Weithorse Man, 1 g | 10 i
Ftiboame 1 85 | 86 Unknown ... : 4 40 44
g, L R YO PP
anm"ﬂher’s 1 2 a '
B L'y 'z - E TortaL ... | 183 044 1127
o e ' e




IMMUNIZATION AT RESIDENTIAL SCHOOLS AND
HOMES.

Table I. (for the period January 1st, 1935, to October 1st, 1933).
Toxoid-Antitoxin (T.A.M.) only used.

No. of Per- | | Per- | Une
MNAME. Primary| No. cent. | No. | Re- No. | cent. | come
| SchickT.  Pos. Pos. | T.A.M. | tested. | Neg. | Neg. | pleted.
= | | | | ' | | T
Fidelis Convent, | | |
Central Hill ... | 81 13 | %01 71 54 53 | w2l 3
Infirm. Convent, ! |
Central Hill ...| 37 | 3¢ | 0190 27 25 25 (100 | &
i ' | |
Russell School ... | — — ] = l 1 1| 100 RETERI
PALC., | '
Queen's Road - — — 4 — — | - ] 1
P.A.C. Homes, , | | |
386, London Rd. T 5 | 74 | 8 21 20 | %52 -
St. Jude's Home, i | J | !
Dagnall Park... | 2 2 | Weed 2 |0 B 2 |a00 [N
127 114 | 807 | 113 103 101 | 98.0 ‘ 2 |z
| | |

Fidelis Convent, Central Hill, Upper Norwood.

Eighty-one new cases were dealt with in the manner indicated
above with three consecutive injections of 1 c.c. of T.AM, (Toxad
Antitoxin Mixture) at weekly intervals.

After primary Schick Testing 73 were positive. Of the 8
negative to the Test, 7 were adults comprising nuns and sisters.

The repeat Schick Test after treatment revealed a successiul
immunization of 53 out of 54.

The remaining case had rather a severe local and focal reaction,
with moderate general reaction, Thus it was necessary to give
five injections of smaller quantities of T.A. M.

Schick Retest after 3 months was positive, so a sixth injection
of Le.c. of T.A.M. was given.

A further Schick Retest will be carried out after a Pﬂﬁﬂd_”“'
2 months has elapsed since the last injection. Since the reaction
to this last injection was negligible it is indicative that immunity
has probably been attained, and it is anticipated that the sec0
Schick Retest will be negative.
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There have not been any cases of Diphtheria or positive nose or
fhroat swabs sitee systematic immunization was instituted, in spite
of the fact that there are a large number of *‘day girls’ attending
the High School, and so outside infection is liable to be introduced.

The high figure of defaulting due to failure to complete treat-
ment 18 explained by the departure of several nuns from the
(anvent.

(hildren’s Infirmary, Central Hill Convent, Upper Norwood.

Here the remarkable result of 100% successful immunization
nis recorded in 25 cases which were Schick Retested after immuni-
nlion,

No cases of Diphtheria or positive nose or throat swabs
weurred during this period.

Russell School, P.A.C. Homes at Queen’s Road and 3886, London
Road, and St, Jude's Homes for Girls at Dagnall Park.

lmmunization was carried out as indicated in Table 1. with
seessful results, and no ill-effects were noted fol lowing the injec-

. No cases of Diphtheria or posifive nose or throat swabs
wirred during this period.

Tl IL (for the period October 1st, 1935, to December Slst,
1935).

Alum precipitated toxoid (A.T.) only used.

| | -r |
. No. of Per- Per- Lin-
N | Primary|  No. | cent. Mo. Re- No. cent, | com- De-
; SchickT.; Pos. | Pos. | T.A.M. | tested. | Neg. Meg. | pleted. | faulted,
j _ |
10 T : 7 e i | —_ 7 —
- | I
a | 92,6 L e - okl 400 =
| i r
20 26 | 807 25 3 | 2 81 | .~ 3
34 ; 21 | 61.8 17 14 11 T8.6 T 4
| M | 24 | 706 22 22 20 | 909 4 8
1 | I | |
| i | L
| | ]
12 12 | 100 | 12 = . i R al1sd
' |
Vi los o | o [ - — [ 3 | 3
| 12 | 140 | 814 | 136 50 i 51 | 864 | & | 21

These figures are additional to those in Table I.
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METHOD OF IMMUNIZATION USING ONE INJECTION
OF DIPHTHERIA TOXOID ALUM PRECIPITATED,

Fidelis Convent, Central Hill, Upper Norwood.

Seven cases were treated, and these showed no ill-effects.

Sufficient time has not elapsed since the injection to. procesd
with the Schick Retest.

No cases of Diphtheria or positive nose or throat swabs
occurred during this period.

Children’s Infirmary, Fidelis Convent, Central Hill, Upper
Norwood.

28 cases were treated, and of these one child had slight loal
and focal reactions with general malaise and Leadache lasting J
Liours, otherwise there were no resultant ill effects.

Sufficient time has not elapsed to proceed with the Schick
Retest. One case of Diphtheria occurred during this period. Ths
was a child, J.G., aged 3} years, who was admitted to the Infirmary
Nursery on December 8th, 1935. New admissions are immunizi
in small groups and unfortunately this child was admitted
immediately following the immunization of a greup of new children
and was not immunized.

She was removed to the Borough Hospital on December itk
suffering from faucial and laryngeal diphtheria. A tracheoton!
was performed and large doses of antitoxin were given. Bhe s
now recovered,

Five other children who were sleeping in the same room i!!ﬂ
been immunized previously and were negative when Sehick
Retested. Swabs were taken of the noses and throats of the
contacts and all showed the presence of Diphtheria orgists
They were removed to the Hospital as a matter of precaution, but
none developed clinical Diphtheria, and they have all now rel
to the Convent Infirmary. This demonstrates strikingly the pv
tective influence of the previous immunization.

Russell School.

25 boys were injected and 23 were Schick Retested after
interval of 8 weeks. (Two boys had left school).




0 ont of the 23 were negative (87%) and two were weakly
psitive.  The third was definitely positive and was given a second
injection of alum toxoid. A farther Schick Test made late in
January, 1936, proved all three to be negative,

No cases of Diphtheria or positive nose and throat swabs
ocurred during this period.

§t. Jude's Homes For Girls, Dagnall Park,

Out of 22 girls treated with alum toxoid 22 were Schick
Retested and 20 were negative (91%).

The two with slightly positive reactions are to be further
Xchick Retested early next year, when it is hoped that the process

o immunization will have fully developed and negative results
will be obtained.

No cases of Diphtheria or positive nose and throat swabs
weeurred during this period.

PA.C. Homes at Queen’s Road and 386, London Road.
I2and 25 cases respectively were treated with alum toxoid.

Iwo cases developed local and focal reactions lasting 48 hours,
it no general reactions resulted.

Sufficient time had not elapsed at the end of the year to proceed

nth Schick Retesting. No cases of Diphtheria oceurred during
this period,

Sy’ Home, 106, Beulah Hill,

Following an outbreak of Diphtheria systematic immunization

"5 commenced. 17 boys were injected with alum toxoid and 14
"ere Schick Retested,

After -!_i_fw'e.c:l-:ﬁ+ 11 were negative (78.6%), one doubtful, one
"akly positive, and one definitely positive.

Alter a further period of six weeks a second Schick Retest
One negative, one doubtful, and one positive,

: The tse, which was persistently positive, had had an acute
“ﬂ‘-kf}f faucial Diphtheria 6 months previously, for which he had
8 flt*lf;ela.rge doses of diph_theria antitoxin, and obviously he is
et cases In whom it is extremely difficult to stimulate the
on of antibodies to a Diphtheria infection.
He has heen

given a further injection of al e
Schick Ret j of alum toxoid, and a

est will be carried out after 2 months has elapsed,
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In one case the boy was ill 24 hours after the injection. He
had slight local and focal reactions with temperature of 1014
degrees, vomiting, and headache. Tonsils, uvula and palate wer
matkedly congested, and 48 hours after the injection he showed al
the signs and symptoms of an acute tonsillitis. This would apper
to be a concomitant infection unconnected with the immunization.

No cases of Diphtheria have occurred during this period.

Although the results of immunization using one injection o
Diphtheria toxoid alum precipitated do not appear to be quite
successful as those of Toxoid Antitoxin Mixture the total figures
available are not sufficiently large on which to base any final con-
clusions, and the percentage success is sufficiently high to warmants
continuance of this method.

The obvious advantages both in the saving of time and mones
to doctor and patient are outstanding, and when the results fru
a larger number of cases are available where it has been possible
to allow at least 3 months time to elapse before Schick Refesting
is carried out, the percentage success of fully immunized cases
will perhaps be sufficiently high for this method to displace the
previous one of three injections of Toxoid Antitoxin Mixture.

Exclnding those cases referred to in the section dealing wil
the Children’s Infirmary of the Fidelis Convent, Central Hil,
Upper Norwood (with reference to Table 11.) which is an entirel}
enclosed community, it is interesting to note that although in mes!
of the Homes the boys and girls attend outside schools, yet
cases of Diphtheria or positive nose and throat swabs have been
reported.

Thus the danger of the occurrence of ‘‘carriers,” which i
theory is a very real one, proved in practice to be unfounded i
the series of cases reported upon above.

BOROUGH HOSPITAL.

Table V. gives a summary of all cases treated at the Hﬁ]"i_"'
during 1985, 1,452 patients were admitted and discharged du™
the year, whilst including patients in at the commencement of 1
(242), 1,694 cases were dealt with. Twenty-one died, giving 3 &%
mortality for the whole Hospital of 1.4%, a decrease of 1.1% o
1934,

The average number of days of each patient in Hospital for o
classes of patients was 24.2 as against 28.5 in 1934, Penge Ut
District Council has an agreement with the Corporation to
their cases to the Hospital During 1935 a total of 68 cases ™
admitted, these are included in the Table,
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Ages and Sexes of Scarlet Fever Patients Admitted.

TasLe VII.
a
Age, Males. Females. Totals. | Percentage
i s
0—1 | 2 1 3 0-40
1—2 12 | 13 25 4.31
2—3 24 28 o2 .89
3—4 a7 29 66 B.74
4—5 41 34 0 9.93
5—10 124 171 205 39.07
10—15 ad 61 114 15.10
15—20 15 23 as 5.03
2030 13 30 | 43 5.69
0 or over 12 32 44 5.83
Total, 1935 333 422 ! 755
Total, 1984 | 440 528 968

Monthly Admission of Scarlet Fever Patients to the Hospital.

TasLe VIII.

Moaonth. Cases admitted. Cases
x 1934. |  1985. notified.

TMiigiry ST 85 76 91
February ... i i 101 62 67
March e 88 86 80
April e 58 55 52
May ... i 69 46 50
June G N s 65 62 54
July .. 66 63 51
dogust o, 66 47 35
Saplemibar .. L i oML 72 60 61
October i i id g1 67 76
November 125 i G3
December I 92 64 62
Total ... 068 755 ki
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Ages and Sexes of Diphtheria Cases Admitted.

TasLe IX.

Age. Males. Females, Totals, i Percentage.
I — 1 1 0.21
12 | 5 7 12 2,58
23 16 7 23 4.95
3—4 17 17 34 751
45 35 33 68 14.62
5—10 108 101 209 44.94
10—15 41 25 a6 12,04
15—20 5 12 17 3.66
20—30 10 20 30 6.45
M or over 3 12 15 3.23
Total, 1935 | 230 | 235 465 s
Total, 1934 208 248 546 —

The type of szhtherm which oceurred in 1935 was, as a whole,
less severe than in 1934, but as in that year there was an increase
n virulence towards t.he end of the year,

The death rate was 8.9 per cent., as compared with 5.2 per
eent. in 1934,

The average stay in hospital of Diphtheria cases was 38.2 days.

admissions of Diphtheria Cases to Borough Hospital in 1935.

TaBLE X.
Cases Cases admitted,
Month. notified.
1935, 1934.

January 58 84 48
F["hl‘ll:t!’!.' 6 33 an
March 16 44 51
April 27 30 41
May _ . a8 a0 a7
June i Ry o4 W 9 23 32
1 A i o e T 15 26 26
August e 24 ar 38
September ... ¥ 21 45 49
October 35 44 48
November ] a7 48 7
December 18 21 a3

Total ... 304 465 546
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Particulars of Fatal Cases of Diphtheria.

TasLe XI.
Dale of
Day Deatt
of : Days
Di- Condition on after od-
Name. !'m:s-r| Admission. Subsequent progress. mlssien
| i
(1) EP. (F) | 4 | Sloughing membrane over | Condition grew steadily | 8
13 yrs. | whole pharynx. Bull neck. | worse and started cardiac
| Rhinorrhoea -+ + vomiting 4 days after ad-
- mission,  Increasing heart
failure with restlessness, and
death.
i
(2) T.C. (F) 4 | Membrane over both tonsils ; | Shewed signs of heart failure | 4l
31 yrs. glands of neck 4. 12 days after admission,
' which increased, became
very restless and died from
this,
.
(3) M.D. (M) | 3 | Bilateral recession and Tracheotomy performed soon | 5 hours
1 1/12 yrs. stridor ; throat clean ; after admission with relief,
breathing distressed. but pulse persistently rapid
and weak after this. Died
' a few hours later from heart
failure.
@ K.L. (F) 2 | Membrane over both tonsils. | Developed cardiac vomiting | 10
3 yrs. Bull neck. on Oth day after admission
and heart failure increased ;
collapsed suddenly next day.
(5) M.E. (M) | 3 | Moribund on admission; | Tracheotomy performed on b hour
4 yrs. cyanosis and bilateral re- | admission but child collapsed
cession ; membrane over | soon after.
left tonsil.
(6) L.D. (F) | 4 | Sloughing membrane over | Throat took over 8 days to| 9
184 vrs. whole of pharynx extending | clear up. Developed palatal
| to palate. Bull neck and | paresis a week after admis-
cyanosis ; profuse rhinorr- | sion and heart failure next
hoea ; marked toxemia. day: collapsed suddenly
9 days after admission.
@ AR. (M) | 3 | Croupywithslightrecession; | After admission child be-| 4
v e membrane on tonsils. came more restiess and
tracheotomy was performed
one hour later with refief.




Date of
D?' Dreath
a Dﬂ}’s
Di- Condition on after ad-
Name, sease, Admission. Subsequent progress, missign.
@ EC. (F) 2 | Sloughing membrane over | Child became restless with 5
6 yrs. whole pharynx; glands of | signs of heart failure on 4th
neck +-+. Foetor marked ; | day after admission ; dying
toxemia . from this on 5th day from
admission.
W AR 3 | Croupy slight recession | Recession increased after ad- 4
2 Y15, specks on tomsils; colour | mission and tracheotomy
fair. performed with relief. De-
veloped signs of heart failure
subsequently and this in-
creased till death on fourth
day after admission.
{10y M.C. 3 | Extensive membrane over | Patient shewed signs of heart | 45
13 yrs. whole pharynx ;  cyanosis | failure for some weeks after
and foetor; bull neck; | admission. She subsequently
marked toxemia. developed severe pharyngeal
paralysis with marked sali-
vation and died from this
45 days later. She had pre-
viously wvalvular heart di-
sease.
(1) RA. 2 | Membrane over buth tonsils, | Patient developed signs of 4
6 yrs. glands of neck -+, toxe- | heart failure 3 days after ad-
mia- ==, mission with vomitting and
drowsiness. These signs in-
creased till death on 4th
day.
(12) M., 5 | Sloughing membrane over | Patient had signs of heart 3
3 yrs. pharynx, colour poor, bull | failure onm admission, and
neck. these increased steadily until
death on 3rd day.

_The late administration of serum does not exert much influence
e “h_% course of the disease. Diphtheria toxin rapidly becomes
Fiﬁd In the tissues, and when once fixed, anti-toxin has no effect
'l counteracting its poisonous effects.

Only three of the fatal cases received serum before admission.

Intra-venous and intra-muscular injections of serum were given

0 doses between 24,000-100,000 units. Intra-venous administra-



78.

tion of serum combined with intra-muscular injection seems the
best method for ensuring rapid absorption in the system. N ill
effects were ever noticed when this was tried,

For cases in whom toxemia was marked, the administration of
20 e.c. H0% sterile glucose solution intra-venously, combined with
glucose solution in large quantities orally appeared to be most satis-
factory in improving the pulse and general condition. *'Coramine,”
given in doses of 0.5 ce to 1.7 c.c. intra-muscularly as a heart
stimulant, was also satisfactory, as an alternative or given in com-
bination with injections of 1 ¢.c. Camphor in oil. Adrenalin Hydro-
chloride 1-1,000 solution in sub-cutaneous doses of 0.5 to 1 ce
also proved beneficial in toxic cases with marked cardiac weakness.

Typhoid and Para-Typhoid Fever.
Only three cases of Typhoid Fever were admitted, and in all
three the diagnosis was confirmed.

Fight cases of Para-Typhoid Fever were admitted and in these
also the diagnosis confirmed.

All the cases recovered.

Puerperal Fever.

Three cases were admitted with a diagnosis of Puerperal
Pyrexia and eleven with a diagnosis of Puerperal Fever.

The analysis of these cases was as follows:—

In one cases the diagnosis was not confirmed.

In five cases the infection was limited to the uterus, vagina
or perineum.

In five cases the infection had reached the pelvic cellulsr
tissues, ovaries, fallopian tubes, pelvic peritoneum, etc.

In three cases the infection had spread beyond the palmh
cause general peritonitis, septicaemia, ete. Of these three, tW0
died.

The cases of Puerperal Fever and Puerperal Pyrexia were
admitted under the Maternity and Child Welfare Scheme, the unt
at the Borough Hospital forming a link in that scheme.
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Erysipelas. ,

There were 29 cases of Erysipelas admitted, a decrease of 17
mses on 1934.  The disease was of average severity. There were
- two fatal cases, both in senile subjects as a terminal condition.

Measles.

There were 27 cases of Measles admitted, a decrease of 34
ases in 1934.  The disease was of average severity, but no deaths
weurred amongst them,

Whooping Cough.

There were 25 cases of Whooping Cough admitted, a decrease
it4) cases on 1934. There was one fatal cases owing to Broncho-
Prenmonia,

(erebro-Spinal Meningitis.,

Five cases were admitted, but m only three was the diagnosis
anfimed. One case was diagnosed as meningism following
uluenza, the other proved to be suffering from tubercular
meningitis, and died.

One case of Cerebro-Spinal Meningitis proved fatal, dying a
few days after admission.

Oghthalmia Neonatorum.

Six cases were admitted, but only m one was the diagnosis
ufirmed, the other cases being diagnosed simple conjunctivitis.

Wintile Paralysis (Poliomyelitis).

One case was admitted with the above diagnosis, but proved to
b 4 case of acute Rheumatic Endocarditis. Death occurred
Ehmﬂgll cerebral embolism .
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TasLe XIII.

Out of Borough Cases.
|
Disease. Males, | Females. Totals. Deaths.
|
Sarlet Fever ... 19 21 40 -—
Diphtheria ... ... 10 24 -l
Measles — 1 1 -~
Rubella — I | 1 —
Typhoid Fever — 2 2 —_
1]
Totals ... a3 a5 6R -—

Coydon Borough Hospital Laboratory Report.
TasLe XIV,

bE: DIPHTHERIA.
Examination of Nose and Throat Swabs,
-f"it'-l-' Crises
Wabbed on | During Negatives. Total Swabs
_-'lﬂmlﬁhiun. | Convalescence. Examined.
e | = R e ——
Pt .' + | —
. | 494 I i 8,504
ENTERIC (Widals).
— o | Total.
4 1 | 5

Positive was a Para.-Ivphoid B. case,

FAECES EXAMINED FOR ENTERIC AND' DYSENTERY
GROUPS.

— | 4 Total.
9 l = e
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The number of swabs examined for Diphtheria inereased b
802, The number of various examinations for Mayday Hmpit.;i
also increased. The year, in fact, showed an all round inerease iy
the number of various specimens submitted for examination,

Examinations Done Under National Health Insurance Act.

TasLe XVII.
Nature of Examination. Nuture of Examination,
Pus for Gonococci iz 11 (T pos.) Urine for Chemical Exam, ]
Pus for other organisms 9 Urine for Microscopal Exam. ... 7
Pus for Tubercle B. ... B8 (1 pos.) Urine for Tubercle B. ... i
Blood for Wasserman ... 18 (1 pos.) Urine for Cultural Exam. i
Complete Blood Counts. 6 Other Examinations ... .. 1

Bacteriological Examination of Milk.
TaBLe XXIX.

Number of Samples submitted for Counts. ... L
Number under 10,000 per cc ... fee 0N
No. over 10,000 but under 50,000 per cc 174
Over 50,000 but under 100,000 per cc ... 58
Over 100,000 but under 500,000 per cc ... G
Over 500,000 but under 1,000,000 per ec T
Over 1,000,000 per ce ... 47
Bacillus Coli Content—
Not found in 0.1 ce e S
o i3 0.01 ce 147
' ’ 0.001 ¢cc ... 49
Present in 0.001 ce 69

Higher dilutions not made.

Tubercle Bacilli—
Number of samples of milk submitted ... 506
Number found by positive inoculation test 11

The number of milk examinations increased by 37
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VACCINATION ACTS.

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

TasLe XVIII.

- - ]-. & ' 'uéi . 5 g
B & Ed el a2 L~ B4l 5 |ET
Regitration Sub-Districts | B | F | §| FE | 5% o lez| 82| & |SE
in V.0. District. 22| 8 |2|E8|=E |2 |82 =8| & |3¢
0| ¥ |E|ER | &0 |~|e%| 88| = |E&
R | = | E|sg R |~ gl Ee | = A=
South Sub-District 1426 | 472 660 | 53 |81 |40| 26 | 138 | 1
West - J1888 | Be2| 3| 751 | 51 |15(13| 63 |103 | »
et 820 | 800 4| 307 | 18 |13| 6| 14 | 67 | 1
R
3643 | 1163 | 12 | 1808 | 122 |59 |50 (103 [ 818 | 4

During the year 2,423 Forms Q were sent to parents, and 486
Form Q is the
i drawing attention to the requirements of the Vaceination Acts
iwd Form K refers to cases in default,

Forms K and 269

Forms K "‘Final Notices.''

718 names were sent on the H lists to Public Vaccinators to

be visited,

Retwrn showing the Numbers of Persons vaccinated and
levaceinated at the cost of the Rates by the Medical Officer of
ihe Public Assistance Institutions and the Public Vaecinators
luring the year ended 30th September, 1935:—

r—

TasLe XIX.

Vame of Public Assist-
e Institution or
Aanation District.

Numbers of successful Primary
Vaccinations of persons.

No. successful re-
vaccinations, f.e.,
successful vacein-
ations of persons
who had been
successfully vac-

Under 1 | 1 vear and cinated at some
-y year of age. | upwards. Total. previous time,
Crovdon No, 1 Area ... 122 17 139 4
No. 2 Area ... 156 11 167 4
No. 3 Area ... 82 4 86 5
No. 4 Area ... 100 13 113 3
i No. 5 Area ... 218 23 241 10
plye e e 8 1 9 e
E‘ﬂls Road Homes 5 8 5 £l%
i3y Road Hospital 2 1 3 o
{Hﬂrm‘g Homes > Ay e e e
Stirly Schools o = — " v
Mg i S
693 70 763 25
o




SECTION V.

PREVENTION AND CONTROL OF TUBERCULOSIS.

The Tuberculosis Clinie is situated at 13, Katharine Street
The premises are not suitable, being cramped and noisy. The ouly
redeeming feature is its central situation. Sessions are held daly
in the morning and afterncons except on Monday mornings sl
Thursday afterncons. An evening session is held on Tuesdy.
The Clinic is primarily a diagnostic and advisory centre. To
come patients sent by private doctors, hespitals, ete., also cases anl
contacts under observation and cases under treatment at houe
From it patients are drafted to various Sanatoria and Hospitals o
back to their private practitioner.

I am indebted to Dr. J. C. MeMillan, the Assistant Medic
Ofticer of Health for Tuberculosis, for the greater part of this sectin
of the report.

An efficient Clinie dealing with Tuberculosis should have u
X-ray plant on the premises. Although the facilities for oblainin;
X-ray reports and films are good, the medical officer in charge o
the Clinic ioses the great advantage of making his own scred
observations and taking his X-rays. The patients also are put i
some inconvenience by the present arrangements. For the carmy
out of Collapse Therapy X-ray control is absolutely essential, cons:
quently the Clinic is unaple to undertake artificial pneumothorss
refills and the Council has to pay for these to be done at &I.Olliﬂﬂﬂ
hospital. As this treatment is being used at the Cheam Sanatorii
it would be advantageous to the patients if they could, on ther
discharge from the Sanatorium, obtain necessary refills in Crojhs.
instead of, as at present, having to go up to London or to Chen.

Notification of Tuberculosis.

Two hundred and nineteen cases of Pulmonary Tubercuks
and 36 of Non-Pulmonary Tuberculosis were notified on Forn 4
(primary notifications), of these 125 males and 94 females v
Pulmonary cases, 20 males and 16 females Non-Pulmonary: I
addition 50 Pulmonary cases and 28 Non-Pulmonary came 10 ¢
notice as new cases otherwise than by notification.
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The total number of new cases of tuberculosis coming to the
kowledge of the Medical Officer of Health during 1935 by notifi-
ation or otherwise, was 333, as compared with 325 in 1934, 346
in 1933, 369 in 1982, 412 in 1931, 387 in 1930, and 390 in 1929.

269 of these cases were Pulmonary Tuberculosis. 150 in males
w0l 119 in females. There were 9 more cases of Pulmonary Tuber-
closis in males, and 10 fewer in females than in 1934,

There were 26 cases of Non-Pulmonary Tuberculosis among
children under 15 years as compared with 21 in 1934. The number
of cases in adults was 38 as compared with 34 in 1934,

0f the cases notified in 1935, 24 males and 17 females died
from the Pulmonary form of the disease during the year, equal
o 18.7% of those notified, and 2 males and 3 females from the
Xon-Pulmonary.

The incidence rate of Tuberculosis of all forms was 1.38 per
1000 of the population ; for Pulmonary Tuberculosis 1.11 and for
NXon-Pulmonary 0.27 per 1,000 population. The Notification rate
wis 1.05 per 1,000, In 1934, the corresponding figures were 1.35 ;
L2 and 0.23 per 1,000. The Notification rate was 1.03.

Public Health (Tuberculosis) Regulations, 1930.

Summary of Notifications during the period from the Ist
January, 1935, to the 31st December, 1935:—

TasLE 1.
Metifications on Form A.

_h.'c. of Primary Notifications of new cases of tuberculosis. E-d:'
~lelcslalg]lals|2l2]el.8 B ZE
slaleslelz|e|lele|le|e|s§zdzE=

Mgeperiods [© | = |2 |2 (= |g[n |8 |3 |2 |2eEER2s
Polmonary Males ... | 1|..| 1| 3| 8|16 |31 |27 25|11 2 |125 | 134
w  Females... 1 g(2e|2s|20| 7| 4| 3|94 | 115
NompalmsnaryMates | ... | 3| ¢| «| 8| 2| 2| 21| 2} 2| 1|20 | &
v 4y Females| ...| 1| 2 1| 2|1 4| 6] 1 16 | 20
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TasLe II.

New cases of Tuberculosis coming to the knowledge of fle
Medical Ofticer of Health during the period from the Ist January,
1935, to the 31st December, 1935, otherwise than by formal notif.
cation.

| w e e e |e|e]s a
ezl |8 (8|21 2|8 g2
Ageperiods | o [0 |2 | S| 2| 2| 2| 2| 2 | = | &§ |5k
212|2|s|=s|g|als|s|glesi
Pulmenary Males 1 2| 3] 0| & 4| Bl
b Females 21 2 a | 10 | L4 8| 5
Non-Pulmonary Males 2] 2| 1)1 8] 1] 1 P
S ) temales | 1| 2| 4| L|..| 2| 8| 8| 1|2 19

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

Mo ol Uases,

Source of Information. L2 = _-,.:

: Pulmonary, | |’H|:wl:t[l.
Death Returns from local Registrars... d 13 i
Transferablle Deaths from Registrar General .. ki 3 1
*Transfers " from other areas {nlhl:r tha traesieralsde deatlhs) - a0 i 13
Posthumous notific 1lions... s i | [ 1

1

Oiher ~ources —Form [. and I, o | a i ?

Notification Register.

Number of cases of Tuberenlosis remaining on tle Notification
register on the 31st December, 1935:—

TasLE III.
PULMONMNARY NON-MULMONARY .
Total
. {ases
Males Females Total Males Females Tatal
— | e ——

591 188 1,079 119 144 2653 1342

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

PuLmoNARY, Mon-PULMONARY.
ToTaL
Males. | Females.| Total. | Males. | Females.| Toal. | Cases.
I. Withdrawal of MNoti- y
fication ... e 5 6 11 5 3 g8 | 19
1 Recovery from the i |
Disease ... 11 15 29 21 13 34 63
1Dath.. .. 86 62 148 8 15 23 171

Interval Between Notification and Death From Pulmonary
Tuberculosis in Cases Dying in 1935.

The following Table shows the intervals of time elapsing
letween the date of notification of a patient as suffering from
Palmonary Tuberculosis and the date of his death from that com-
paint. In the total of 148 deaths during 1935, 31 (20.9%) were
dther not notified at all or only notified within a month prior to
leath. In 1934, this figure was 32 or 22.2%. Of these, 17 were
mot notified doring life; 2 of whom were cases of fulminating or
amplicated cases of Tuberculosis : and 8 cases were certified by the
lomner.  Three others did not die in the Croydon area.

In 27.0% notification preceded death by less than six months.

TasLE IV.
Kt 3 | 1
lﬁﬁu Under 1 |kl 2.4 1.2 23 3-6 | 612
weel weeks _wtel'.': munths months maonths ! months
b 5 [ 158 2 9 6 | 11 | 13
':3:' Two | Three Four Five Six Seven | Eight years
" | Years Y cars Years Vears Years Years and over
'-—-_._______‘_
| I
8] 1 | 13 ‘ 1 10 4 ‘ 1 10
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For Non-Pulmonary Tuberculosis the proportion of non-notified
fatal cases to the total deaths from this form of the disease ws
56.5%. In other words, out of a total of 23 deaths,13 were mo
notified during life; only 2 of these 13 cases died at home, the
cause of death being ascertained after a post-mortem examination,

Of the total deaths from Tuberculosis of all forms, 30 or 17.5%,
were not notified prior to death, compared with 14.01% in 1954,

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

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

The periodic medical examination of the whole population, &

is now applied to public Elementary School children would, in the
case of this one disease alone, probably be an economic asset.

Ades at Death from Pulmonary Tuberculosis.

TasLE V.
Year. 0—35 515 | 1595 | 25—45 | 45—65 |Over 85| Toul

BN Pl B =
1925 4 30 60 44 10 148
1926 M 81 45 9 168
1927 1 1 39 76 41 T 168
1928 2 1 KL 79 a7 10 161
1929 3 2 41 76 41 1 m
1930 1 8 40 57 45 8 154
1931 i 1 33 65 41 9 135
1932 1 1 39 65 32 ; 14
1933 1 34 a2 41 4 162
1034 1 1 28 69 40 5 14
1935 1 87 67 38 10 18










Pulmonary Tuberculosis.

In 1935 there were more deaths from Pulmonary Tuberculosis
up to the 35th year of life than in 1934. The age group 20—25
years had the greatest number of deaths, greater in fact than in any
other age group. From the 25th year onwards there was a graduai
full in the number of deaths, but there were two fairly definite but
smaller peaks, one in the 40—45 age group and the other in the

ii—b9 age group.

With regard to the sexes, in both sexes the highest peak was
reached in the 20—25 age group. After the 35th 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 1935
m the age groups 15 to 35 years was the same as in 1934, but
whereas in 1934 the greater proportion occurred in the 15—25 years
goup, in 1935 the greater proportion was in the 25—35 group.

The greater proportion of new cases of notified Pulmonary
luberculosis were in the age groups comprising 20 to 35 years.
Inthe age groups 15 to 85 years there was a greater number of
IEW cases among women but after 35 years there was a greater
mumber in men. There is a close similarity between the age distri-
bition 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.

This year the greater proportion of new cases of Non-
Pulmonary Tuberculosis occurred in adults, 59.3% in adults and
06% in children up to 15 years. Of the cases occurring in
dillren, 57.6% were in boys, whereas in adults the greater pro-
rtion of the cases were in women—63.1%. 84.7% of the deaths
teurred under the age of 10 years compared with 88.4% in 1934.
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TasLe VIII.

The diagnoses of the new cases entered in Notification Register
furing 1935 were as follows:—

Male. Female.

Spine

Knee 2 T
Rt. Shoulder Joint
Foot 4 Eae
Abdomen

Uterus

Salpingitis

Testicle ... o
Meninges ...
Kidney and Urinary Tract ... o)
Miliary ... & aes - il
Lupus i ahs M 523 vt
Glands e el

om | rom | | o | &
qrpone | meam | L

B
&

CLASSIFICATION OF NEW PATIENTS.

Pmonary Tuberculosis.
During 1935, 194 new patients were examined at the Clinic

ui were found to be in the undermentioned stages of the disease
u the first examination:—

LB. minus (sputum negative or absent) ... 64 or 33.0%
LB. plus 1 (early cases, sputum positive) ... 9 or 4.6%
T.B. plus 2 (intermediate cases, sputum posi-

tive) ... S -« 16 or 89.2%

LB. plus 3 (advanced cases, sputum positive) 45 or 23.2%

194 or 100.0%

& It is well i:mc-wn that Tuberculosis officers do not see many of
i“;:ftw cases In the early stages of the disease. 1935 was worse
3 '8 Tespect than 1934 ; only 87.6% of the cases were first seen

i stage when o definite arrest of the disease could reasonably be
% th[:tr‘ The insidious onset of Pulmonary Tuberculosis and the
it often considerable damage to the lungs is present before
e nite symptoms develop makes it very difficult to detect
e, S early stages without careful physical and X-ray examina-



96

The initiative to seek treatment when ill rests with the patient
himself, and the remedy partly lies in the education of the publi
as to the symptoms and common dangeis of Tuberculosis and the
need for securing early treatment. It i1s unfortunate that 624%
of the new cases were more or less advanced in the disease.

Non-Pulmonary Tuberculosis.

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

Bones and Joints 8
Abdominal ik b
Other Organs ... Bi
Peripheral Glands 5

23

Tables XVIL. and XVIII. summarise the condition of al
patients whose records are at the Clinic at the end of 1935. Thes
tables show that of patients who came under treatment for Pul-
monary Tuberculosis before 1926, 394 adults and 107 children have
been discharged as recovered. Of these all but 16 were eatly case.
Of the 1926 cases, 23 adults, of the 1927 cases, 24 adults and 2
children, of the 1928 cases, 25 adults, and of the 1929 cases, 6 adults
and 3 children have recovered.

Of patients who first attended in 1935, 6 have been lost sigl
of or otherwise removed from the Clinic Register. Of the 10
cases 42 were lost sight of.

Of patients who attended prior to 1926, 258 adults {mﬂ 1
children are known to have died ; since 1926, 901 adults and 18
children are known to have died. Of patients attending for the
first time in 1935, 83 have died.

Tt will be seen that in the years 1926 to 1935 there have ol
been 55 cases of Pulmonary Tuberculosis in children—16 of
had @ positive sputum, snd of the latter only 3 are alive.
fortunate that such cases are very rave as remarkably few eve
recover.

It s
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ln sufferers from Non-Pulmonary Tuberculosis who first atten-
ded prior to 1926, 45 adults and 565 children have been discharged
w recovered, and of those first attending in 1926 and following
vears, 37 adults and 143 children. 14 adults and 9 children died
in the pre-1926 class ; 83 adults and 18 children died in the 1926
ind following years group.

The contrast in the numbers recovered, arrested and died, as
ko the different inecidence in adults and children, as between the
Palmonary 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 208 cases of suspected Tuberculosis were
elerred by private medieal practitioners; 67 were diagnosed as
afiering from Tuberculosis and were subsequently notified. In
adlition, 45 children were referred by the School Medical Service,
ad 33 cases from the Maternity and Child Welfare section of the
Piblic Health Department. 83.9% of all notified cases were sent
lor examination to the Clinie or were seen at the request of the
iedical attendant at the patient’s home, as compared with 84.2%
1934, and 79.3% in 1933.

~ The number of reports sent in by Insurance medical prac-
!nmgrs on their domiciliary cases (Form G.P. 36) was 527. This
54 duty laid on all Medical men accepting service under the
National Health Tnsurance Act.

Pregnancy and Tuberculosis.

Women suffering from Pulmonary Tuberculosis who become
ieshant are referred to the Assistant Medical Officer of Health
lﬂrﬂ_hstetl‘ics and usually recommended for admission to Mayday
fgital under his care. After their confinement these patients
" advised to enter a sanatorium. If interference with the course
o Pregnancy is not considered necessary or advisable and the
Mlent requires sanatorium treatment this is arranged for a period
#or to admission to Hospital for confinement.

The Clinic Register of Cases.

Tl:ne*munber of cases of Tuberculosis under the supervision of
‘i‘fﬂhmc at the end of the year was 864. This is equivalent to
13T persons per 1,000 of the population.



98

The Clinic Register is revised annually, so as to make it 5
correct record of the cases in the Borough who are under the super
vision of the clinic. By this yearly revision the Register is ky
a "‘live’’ one.

During the year 124 Clinic cases died ; of this number, 3«
26.6% were seen for the first time 1 1935.
Examination of Sputum.

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

The results of examinations made in 1935 are as follows—

For
General  For
For  Practi- Mayday
Clinic. tioners. Hospital, Tolal,

Positive (i.e., tubercle bacilli

present) ... 327 110 262 o

Negative (i.e., tubercle bacilli
absent) ... 454 573 a1 1%
Total ... 781 683  G63 LM

—

For each 100 new cases and contacts examined at the Clie
05 specimens of sputum were examined.

1935, however, shows a decrease in the number of examinatirs
of sputa made for General Practitioners. 1t is difficult to unde
stand why this simple test is not always ma de in any doubtful ches
eondition.

Too much reliance should not be placed npon one negile
spuium examination. In any case in which it 1s cons
advisable to have the sputum examined, at least three spectéts
should be submitted if the result is returned as negallve.

X-ray Work.

: , fir
A greater number of doubtful and difficult u:lﬁeﬂ“i'-ﬂfe semﬂ]is
radiological examinations than in previous years. Fach yeir
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qecialised examination is being increasingly used. By this means
ihe number of beds necessary for the observation of such cases has
heen reduced and cases of Bronchiectasis, Pulmonary tumour, ete.,
were discovered which otherwise would have been classed as suffer-
ing from Pulmonary Tuberculosis.

Without & good X-ray plate, properly interpreted, suspected
Tuberculosis can never be ruled out. Ordinary physical examina-
tion can find Tuberculosis, but it cannot, except rarely, find early
Tiberculosis. It cannot demonstrate pathological changes and
annot follow accurately the progress of disease or of healing,
Yy plates, however, must be well made and accurately inter-
peted or they become a source of diagnostic errors.

39 X-ray examinations were made during the year, an in-
mease of 38 over 1934.. This is equivalent to 45.2 for every 100
e cases and contacts seen, and compares with a rate of 40.4 for
mery 100 new cases and contacts seen in 1934, and 30.4 for every
10 new cases and contacts seen in 1933. In addition a certain
umber of cases who have already been examined at various Hos-
pials are referred to the Clinic. There were also a number of new
e examined in Mayday Hospital whose X-ray examinations
ot counted in the above figures

Eitra Nourishment.

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

Seeping Shelters,

The loan of such shelters is made to suitable cases. That is,
[atients in an infeetious condition or on account of overcrowding,
" frequently one finds there is no available space for a shelter in
% garden or yard attached to the patient’s house. When con-
0t fo be used they form a useful continuation of Sanatorium
e for & conscientious patient.
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INSTITUTIONAL TREATMENT,

TasLE IX.
Cases of Pulmonary Tuberculosis Treated in Institutions, 1935

l In at begin-  Admitted | Discharged Died In &t
| ningof 1935 = during 1935 | during 1935 | during 1935 | |

Adults | Adults Adults | Adults Adt

|
|M|F|c | M|F|Cc|M|F|C|M|F CENF
]

Croy. Boro’ San.,Cheam |44 (20| ... |84 |77 |...|72|62)...| 7| 8 .. |80 %
Mayday Hospital ... [12| of 1 /50|40 | 7120 34| 4 21|15 1 85
{irosvenor e e i W ol D B [ % O P R RO R 5T

Burrow HIL Colony oo | wes | con | 05 ae [ uea | 1 e I R

Bl'l:lmptﬂﬂ i CELY T 4 | EEE) 5 E 1 1{] g ] 1 I I LLL] ‘I:

Pap"ﬂ"ﬂl‘th W aww ] | mnw waw I- o CLE] I- CEEY aaw; | MRS LS e 1""
East Anghian 8an, wor | aue [ oee | 2 [ ceicfiis it itz o EHEE

| |
R-NrH-Eu V’Eﬂtﬂﬂr EEL] II CEE I- wEE I- LLE i nw anw I L 5 f

I

Mational Temperance i 1 |
= G Y e (PR B (R W e

Royal National San. - ' :
Bournemrith | cou | wee | wen o owow | 3| mn | owwme | wmnc] svn | nen | ane RuiEE

Midhll.fﬁt sn e L] aww ] T t l naw i 2 sam LLL e B I i

Everstietd Chest Hospital | oo [ oo [ o] 2| o Loe | 0 | s | e | SRR SRMRERSS

PTE’SfﬂH Hﬂ]l. Cﬂ‘10nr maa e i saa 2 saa wum mmm amn sam (RL] Bl L1}
Mational Children's San. | i
HHI"FE“dE“ | LLL] CEY] aaw e mma 2 | mma LRl I LR L Ll Lo

L '

65 (47| 4 148 136 | 11 lﬂﬁllIl g 35|24 1|M8

This Table shows that, compared with last year, four
patients were admitted during the year and nine MmO €
remained in institutions at the end of the year.
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TABLE X
(sses of Non-Pulmonary Tuberculosis Treated in Institutions, 1935.

Man .l admiteg Discharged Died In on
| Ist Jan., 1935 during 1935 | during 1935 | during 1935 |31st Dec.,1935
Adults Adults | | Adults | Adults | Adults |
M'Fic MIF|[C|M|F|c[M|Flc M|F|-C
Hopital .| 1 5!: 4!.';'1 1| 6 I!l 1! 3 1!1
faballigHosp. | 5| 4| 1| 4| 8| 2| 5] 2| 2|..|..1..| 4| 7] 1
1T [ S TR O I (T | o M ) ) 20
TS [P (B 1 (R O 3 | 2
lmvalescent Home 3 1 4 ' |
Cippes’ Hosp. .. | ... | i i
Ge's San. 1} i
Geeral Hosp. .. | ... | B gy 1 1
L | o 4 1| 12
R i
Craft School . 2 wif 1 | " 1
Nafiomal Orthopae l
Hesptal | 1 A e 1 ges ‘ o -
Crippls” Col ! . | 1],
. .
‘1i13 1710 1 12] 813 u"||1‘,,, amim

I Inmediate Results of Institutional Treatment.

Tible XVI. Form 'T'145 (G) of the Ministry of Health sum-
e the immediate results of treatment of patients discharged
n institutions during the year. From this table it is seen that
g the Pulmonary cases 26.1% were classified as early cases ;
al'I}'ﬁ't!&irlt&gnau of early cases receiving treatment in institutions
‘“ll! Women, 13.5% ; in men, 10.3% ; 41.1% of the total cases
" Intermediate cases, the males showing an excess in this
M—33.8% males to 17.2% females—and 32.7% were definitely
e, Of the total Pulmenary cases treated in Institutions
1% were potentially infectious.

1 males, 99 females and 6 children, suffering from
u;?“f"!i Tuberculosis, were discharged from or died in Insti-
*I0 connection with the Croydon Scheme during 1935,
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Types of Cases Treated.

In Class T.B. Minus, 10 males, 11 females, and 3 childr
were discharged with the disease in a quiescent condition, t.e., i
ol the total cases in this class; 4 males, 13 females and 1 chili

were not in a quiescent condition, 37.5% ; 4 males, 1 female ani |
child died, 12.5%.

In Class T.B. Plus, Group I., the corresponding figures wer
2 males and 2 females quiescent, 50% ; 2 males and 2 females wee
not quiescent, 50% ; there were no deaths in this group.

In Class T.B. Plus, Group II., 11 males and 11 femals
quiescent, 25% ; 37 males and 22 females not quiescent, 67%; wi
3 males and 4 females died, 7.9%.

In Class T.B. Plus, Group 1I1., or advanced group, 1 femak
was discharged quiescent; 21 males, 16 females and 1 child o
quiescent, 54.2% ; and 15 males and 16 females died, 44.2%.

Taking all groups together, 23.8% of cases were dischargd
as quiescent ; 55.6% as not quiescent ; and 20.5% died.

A slight increase is recorded in the percentage of infections
cases dying in institutions. From the public health point of view
this is to be desired as it keeps these patients away from ther
homes at a time when they are most infectious and most dangenu:
to those with whom they would normally come into contact.

Non-Pulmonary Tuberculosis.—25 patients were dischar
during the year, and 68% of these were quiescent. 2 aduls i,
8%.

Tuberculosis deaths in Cheam Sanatorium and Mayday Hes
pital during 1935 according to sex and stage of the disease:—

Classification. CHEAM. MAYDAY.
Males. Females. Males. Females.  Child

T.B. minus ... 2 - 2 1 1

T.B. plus 1 ... — S = =

T.B. plus 2 ... 2 3 1 1 8

T.B. plus 3 ... 3 5 a9 13 =

— —

Total ... 7

o
| & |

—

=1}
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The Tuberculosis Officer paid 47 visits to Mayday Hospital,
inaconsultative capacity, and there examined 145 patients.

Although considerable advances have been made, more par-
fetlarly in the surgical treatment of Pulmonary Tuberculosis,
firing the past ten years, a comparison of the death rate of patients
miergoing treatment now and ten years ago does not show any
mat advantage. Surgical methods undoubtedly help a certain
woportion of cases to recover sufficiently to leave Sanatoria and
pssibly to commence work ; but the selection of cases likely to
wnefit permanently is a matter of high skill and experience.
[nwise choice of patients for surgical treatment may hasten the
wset of a fatal issue,

The long period of unproductiveness of the Tuberculosis patient
miergoing treatment and, in the majority of cases, his impaired
mrket value, even at the end of successful treatment, cast a great
dun on his financial resources. This has been inadequately
mognised in the various National Health Insurance Aects and
fequlastions, which are too inflexible to meet the full needs of
e unfortunate people.

Tt Tuberculosis Clinic and Home Yisiting,

The subjoined table gives a summary of the work done in
mnection with the Clinie.

472 new cases were examined during the year; this is equal
h_-]i‘ﬁ for each 100 deaths from the disease. 206, or 120 for each
W deaths, were found to be definitely Tuberculous.

The contacts of definite cases are urged to attend the Clinie
i esamination (and subsequent supervision). This is an
“portant preventive measure. During the year 343 contacts were
fmined, equal to 200 for each 100 deaths, compared with 323
134, or 205 per 100 deaths. Of these, 8 were considered to be
Tbereulous, This is equal to a Tuberculosis rate per 1,000 con-
s of 23.3, compared with 1.38 per 1,000 of the general popu-
dim. Tn 192 adult contacts examined the Tuberculosis rate per
" eontacts was 36.4. Included in the 8 contacts found to be

b lous are 4 who had been ander observation from previous

H}eﬂm fotal number of attendances at the Clinic was 5,026. The
reulosis Officer paid 195 home visits, and the Distriet Health
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Visitors 3,182 visits for Clinic purposes. In addition, the Health
Visitors made 280 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 582 such visits were made
during the year.

Centact Examination.

(!oqmuts are those persons who are living with, or have bee
in prolonged and intimate association with a case of Tuberculosis
The object of the examination is two-fold. Firstly, to ascertain i
the contact has become infected and. secondly, to discover if the
origin of the disease in the patient may be found in his associates
Not very infrequently a member of a family who has been thoughi
for years to have been suffering from Bronehitis, is in realiy
suffering from Tuberculosis, and through the lack of proper preca-
tions has infected one or more individuals around him.

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

If the individual continues to live in contact with the patient.
repeated examinations with radiography seem to be necessary i
the supervision is to have any value at all.

617 appointments for examination were offered to new contats
during 1935, but only 343 new contacts attended and were
examined.

The importance of contact examination as a true preventise
measure is not appreciated by the public. In this matter the family
practitioner could be of much assistance.

SUMMARY OF CLINIC STATISTICS FOR 193.

No. of persons on Clinic Register, January 1st, 1935 ... .. = B
., Notified Cases examined for the first time i
., Cases sent for an opinion ... g
.. First attendances, including 3% transfers in ... 3 %
. Consulations of T.0. with private practitioners .. =
. Visits paid by T.O. to homes of patients I.?f]
. Visits paid by T.O, to Cheam Sanatorium .. ¢
. Visits paid by T.O. to Mavday Hospital .";
., DPatients examined by T.O. at Mayday Hospital
., Visits paid to homes of patients by Health Visitors and

Murses
» Attendances of patients at the Clinie—
Men 1,4
Women ... ﬂ,ﬁ
CHIMMN e wee o weel etk T
Total . 508
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Yo, of patients under Domiciliary Treatment at end of year—

Pulmonary - 175

Non-Pulmonary ]

Total ... 183

Vo, of reports received from Panel Practitioners (G.P.36) ... 527

. Report forms sent to Panel Practitioners (G.P.36) ... 715
. Report received from Panel Practitioners on Forms G.P.1T

and 36 ... o e whis e S 2

. Xrays taken .. ol At e 369
. Reports made to Ministry of Pensions by the T.O. on general
progress of Tuberculosis Discharged Ex-Service men ... 10
Cases referred for “Light” Treatment ... 3
Cases referred to Orthopaedic Clinic 17
Cases receiving extra nourishment at end of year ... 43
Housing Statistics of Patients.
TasLe XI.
I I
| Patlents Patients |
Patients | occupying a | not occupy-
| occupying a| separate inga Totals,
separate bed but not | separate f
bedroom. a separate | bed.
bedroom.
Namber of Pulmonary cases: |
:.;nder 1‘5 y:zjars 18 4 9 24
years and over 4G9 o) 3592 911
487 04 304 235
=R |
Number of Non-Pulmonary I
cases ;
Under 15 years ... EE 26 18 S0
13 years and over 47 18 42 107
_ﬁ,__! Eaps-
23 44 | 650 187
Totals .| &M 138 ]' 414 1,129

; Th_lﬂ ﬂfit:}‘e table gives a summary of the housing conditions
nd in notified cases. It is seen that 52.1% of the Pulmonary
:sen and 44.4% of the Non-Pulmonary cases were occupying a
-\:E:lr;le bedroom, In 3?.:8% of the Pulmonary and 32.1% of the
B ~tulmonary the sleeping arrangements were not satisfactory
tsmnch as the patient did not have a separate bed,
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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 43.4% are working or fit for work, The
remainder are dead or too ill to work. In those cases with a posi-
tive sputum, i.e., those in whom tubercle bacilli have been found
in the sputum, only 32.8%, or almost one third, are working or fit
for work.

627, or 75.8% of the total cases discharged, were T.B. + cases;
139, or 16.8% of the total cases discharged, have removed from the
Borough, and as we have no information about their condition at
the end of 1935, they have been ignored in working out the above

percentages.

Tuberculosis Care Committee Report.

During the year 1935 more use than formerly was made of the
facilities afforded by the Tuberculosis Care Committee, Assistanee
and advice are particularly valuable at early stages of disability, for
not only is the patient suffering from the shock of finding himsell
Tubercular but he has to grapple with a collection of difficult and
unfamilar problems at a time when he is mentally and physically
upset. There are domestic problems, such as keeping the home
together and the disposal of children when the patient is away:
financial problems, such as the continuance of building society
instalments and insurance premiums, and the like. The matter of
insurance premiums is particularly difficult. Patients may bave
paid for many years but owing to lengthy periods of Sanatorium
treatment, benefits and membership may lapse and the patients on
heing pronounced fit for work are unable to join any society owing
to the nature of their disability. Some require direct financil
assistance, but there are a number of difficulties soluble by the
patients themselves if they only knew the right course of action.

The Care Committee’s work is becoming better known, 8s is
evidenced by the steady year by year increase in the number of
patients coming for advice. 1,025 interviews involving advice and
assistance took place during the year, and 93 families were helped
financially. Financial inquiries numbered over 176, and £3M
0s. 2d. was disbursed.
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CHEAM SANATORIUM.

The Sanatorium is situated in North Cheam and has accommo-
dation for 93 adult patients of both sexes. The beds are allocated
as follows: Men, 53 ; Women, 40.

! ischarged -
£ In-pati-nts on Admirted duneg sear | Io on [am 1st Died
Amtl ority, i e | during wear 85, during year
gLhorey _I]I'I, 154, 1045 1035, 'i.ll-i:lllﬂil'l-s-atlllpﬂ. 1CEG. 1935
M | F M| F | M | F l M F |l M| F
Ciopdon C.B. ... | 44 28 Bh 70 =0 72 40 i 7 8
No. of Artificial Pneumothorax cases begun 23
No. of Refills given ... \ 980
No. of X-Ray Screenings ... 1,173
No. of Films taken : 285
No. of Bputum tests ... 5 501
No. of Gas Replacements ... 4 30
Immediate Results of Treatment.
!Tntnlnum Mo ;."'Ha"cl'.‘n;-r Dizcharged
{rerof cases| Murerial | piod in duration o |refore com.
. ._dm;l&ﬁed Quiescent | Imp oved In;:;:::e- P ht;:‘-::l l:.‘::;::‘llll‘:[
| | |
(M| F | M| M|lF | M|F |M|F M| F
ChsT.P, Minus 112 | 6| 6| 1| 6 1| .. | a8, | 8|20
Css .1 Plus. Gronp 1 | 6| 3| 1| 1| 8| 1 d 2| 1
P w4 GronplII|(28 |12 ] 1 1116 B 1 1 1 205 4| 4
W w - Group IT1| 25 | 22 w| 6] 8| 5| 5| 8| 204 | 2] 4
Obsereation Non T. 1. al 1 ” - }
e (68 |60| 8| s|ao|18| 0| 6| 7| 8 1119

At the beginning of 1935 there were 73 patients in Cheam.

During the vear 164 were admitted and 137 discharged, whilst 15

died, thus leaving 85 patients in at the beginning of 1936.
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There were 6 observation cases sent in: 3 males and 3 females,
OF the 3 males 3 were not tubercular, and of the 3 females 1 was
not tubercular; therefore. there were 4 observations in non
tuberculars which are shown above. The 2 that were tubercular
are in with the tubercular cases and are not shown as observation,

Artificial Pneumothorax cases discharged but still under treat.
ment, 12 males, 12 females (see above), making total discharges:
males 80, females T2.

These 24 Artificial Pneumothorax cases only refer to cases
discharged in 1935 ; those discharged in 1934 and still having refills
have not been included.

DENTAL REPORT.

All the patients admitted to the Sanatorium were dentally
inspected. Those in the acute wards were treated only when in
pain, but patients in the ordinary wards were referred for all
necessary treatment. Only those in the acute stages of Tuber
culosis were treated in the wards; the other patients attended the
“special dental surgery in the Sanatorium. Patients were. treated
only if, in the opinion of the Resident Medical Superintendent,
they were sufficiently fit.

As the patients to be treated are not, on the whole, very fit
the amount of work undertaken for each patient was made depen-
dent on the patient’s general condition. The number of teeth
extracted at each visit was never more than three, and in very
septic conditions only one tooth was removed at a time. All
~ pxtractions, and also many cases of conservative treatment, Wert
done under local anmsthesia. The aim of the scheme is to render
is many patients as possible dentally fit before they lﬂﬂl’{th“
Sanatorium. The patient’s period of stay in the Sanatorium is an
ideal time for dental treatment, because there is ample opportunity
for rest before and after treatment. A good set of teeth is also of
importance in the treatment of Pulmonary Tuberculosis, which,
especially in the more advanced stages, is largely a matter of res!
and digestion.
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Review of Work Done.
1935, 1934,
Males. Females. Tolal. Males. Females, Tolal,

Number Examined ... 58 59 117 40 39 79
Referred for Treatment 41 44 25 40 ar |
Treated ... RPRRRNY | | 44 &5 40 37 i
Miendances ... .. M6 219 465 218 190 408
Extractions ... . 143 196° 339 181 139 320
Fillings ... R b 67 140 45 45 o0
Dressings s iy 15 40 M 28 62
Salings and  Gum

Treatments e A2 33 75 33 S ]
Denture Dressings ... 31 19 a0 a7 20 a7
Dentures Fitted 8 3 13 11 i 18

Sessions : 42, X.rav Cases: 4,

The report of the work done is satisfactory. More patients
were examined and more were treated. Attendances showed a
mticeable increase, and the number of fillings rose from 90 1n 1934
f0140 in 1935. The slight increase in extractions is to be expected,
because more were referred for treatment.

It was gratifying that most of the patients took advantage of
the opportunity to attend the dental treatment centre for attention.

Treatment of Tubercular Patients at Lodge Road Clinic.

These patients are treated at Lodge Road Treatment Centre on
Wednesday afternoons from 4 to 5 p.m. The clinics are thoroughly
dsinfected after each session.

Most of the patients treated are referred by the 'T'uberculosis
Ufficer, but some are patients discharged from Cheam Sanatorium
before the treatment was completed.

Review of Work Done.

1935.

Males. Females. Total.

Referred from Dispensary ... 7 32 39
Treatment continued from

Cheam ... T 7 14

Attendances ... o .. 69 138 207

Extractions ... e v - PO 105 135

Fillings 5 7 12

Dressings 1 5 §

Scalings s v e 1 10 11

Denture Dressings ... r 09 82 121

Dentures Fitted e e AH 29 48
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Annual Relurns made to the Ministry of Health for the

Year
TABLE

(4) Rlurn showing the woik of the Dispensary.

1935,
XIII.

PuLmonary. l Non-PULMONARY. ToTAL.
lGrano
DIAGNOSIS. Adults. Children.| Adults. |Children.| Adults. |Children. [ToTar.
M| P M| FM FM|F|M|F MR
A—New Cases examined during |
fie year (excluding contacts) : |
(i) Definitely tuberculous... 1101 | 77 | 6 | — ] 4110 7| 1[105 |87 |13 | 1| 206
(%) Diagnosis not completed | — | — | — | —} —|—|—]|—] 5| 7| 6| 4| 22
i) Non-tuberculous - — =)= |—|—|— 6093|5041 244
E=~Cowtacts examined during E
{0 Definitely tuberculous... | 1| 6 | —| 1§ —|— —| 1| 6/—]| 1] s
(4 Diagnosis not completed | — | — | — | — | — | — | — =} —1 4| — | —] 4
() Non-tuberculous === —=]=|=|=|—=]74 |Iﬂ1 77 | 73] 331
(=Cises written off the Dis-
pensary Register ag :—
() Recovered e 12002 316 T(12) 7B |0 |15] 81 6D
() Non-tuberculous (inclu-
ding any such cases pre-
viowly diagnosed and
entered on the Dispensary | | |
Register as tuberculous)... | — | — | — | — —|-—- — | — 136 211 132 118 | 507
0~Numeer oF Cases on Dis- 1
ﬁw Register on December [
() Definitely tuberculous... [384 300 | 16 | 19 | 20 | 50 | 37 | 20 413 1350 | 53 48 | 864
#) Diagnasis not completed —I— —:— *—“’—- — —I 5|11 6| 41 26
Il Number of cases on Dispensary 2. Number of cases transferred from
Register on January st e 924 other areas and cases returned
after discharge under Head 3 in
previous years ... eyl i1 250 55
i Number of cases transferred to 4. Cases written off during the year as
other areas, cases not desiring Diead (all causes) 124
farther assistance under the
wheme, and cases * lost sightof * 123
S Mumber of attendances at the 6. Number of Insured Persons under
Dispensary (including Contacts) 5,026 Domiciliary Treatment on th
31st December ... 183
1. Namber of consultations with 8. Number of visits by Tuberculosis
mdical practitioners s— Officers to homes (including
Personal a2 personal consultations) ... ... 105
WO ... o CE TR
% Numiber of visits by MNurses or 10. Number of :—
Visitors to homes for | (@) Specimens of sputum, etc,,
purposes ... ... 3764 examined ... sl TR
(b) X-ray examinations made in
connection with Dispensary
; work ... T W 364
“ e
Number o Recovered ™ cases -2, Number of * T.B. plus " cases on
estored to Dispensary Register, Dispensary Register on 3ist
uded in A(a) and A(b) December T
b L2 LR mEE l
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(B) Number of Dispensaries for the treatment of
Tuberculosis (excluding centres used
only for special forms ol treatment)

Provided by the Council cen MR
Provided by Voluntary Bodies... il
TapLe XIV.

(C) Number of beds avallable for the treatmient of Tuberculosis on the 31st December 2
Institutions belonging to the Council

]- For Pulmonary Cases | For Non-Pulmonary !
Cases l
Name of Institution. ' ! Tt
Children Children |
Adults | under 15 Adults | under I5|
Croydon Borough Sanatorium,
North Cheam, Surrey a3 i
Mayday Hospital, Beds reserved for [Tuberculosis cases are
Mayday Road,s | used for Pulmonary or Non-Pul monary pa-
Thornton Heath | tients, as required. B
__(1n C.B. of Croydon) | |

(D) Return showing the extent of Residential Treatment and Observation during the yer
Institutions (other than Poo: Law Institutions) approved for the treatment of Tuberculss

. |
In Institu-| Admitted Discharged Died in | In Instit-
tions on | during during | the Insti- | tioese
Jan. 1st. | the year | the year. ; tutions. |De 3l
(1) @ @ | @ | ®
Mumber of doubitfully tubercu ous
cases admitted for observation :
Adult males — 9 T
Adult females - 12 11
Children ... e 5 3
Total — 26 n |
MNumber of patients suffering
from pulmonary tuberculosis :
Adult males 65 142 103
Adult females ... 47 131 106
Children ... 4 8 8
Total e | 28 217
N |
Number of patients suffering
from non-pulmonary tuber-
culosis
Adult males T 10 8
Adult females 13 10 13
Children ... 17 12 11
Total 37 32 32
Granp Torar ... .. 153 339 270
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TasLe XV,
| Refurn showing the results of observation of doubtfully fuberculous cases discharged

during the year from Institutions approved for the treatment of Tuberculosis.

|
For PULMONARY For Non-PuLmoNary
TuRERCULOSIS. TuBERCULOSIS,
Dingnosis on ; ToraLs.
diecharge Stay under | Stay over Stay under | Stay over l
from observation. 4 weeks. 4 weeks, 4 weeks. 4 weeks. I
M.| F.|ch| M. | F. |ch M. | F. |cn M| F on| M | F.|ch.
Ilbm:lﬂﬂllﬁ e 2 ﬁ I ] e I. — — — == == — 3 ‘ E 2
on-tuberculous . 1| 1] 1] 4] dl=]=]=}=[="\<2Y5 ‘ 5 1
hﬂlll * wwe o = - e e — — — — — = _— — — — —
1 "’
| I | . I
Torms .| 3] 7] 2] 85| 4] 1 |—]—=|—|=|—|—| 8|11]| 3
| | ' .
{ | |

ne man died In Institution while under observation, the cause of death being
certified as: Carclnoma of Lung., P.M. i

TasLE XVI.
urn showing the immediate resulls of treatment of definitely tuberculous patients discharged during
the year from Institutions approved for the treatment of Tuberculosis,

SECTION |.—PuLmoNARY TUBERCULOSIS.

Duration of Residential Treatment in the Institution.
Condition at | Under3m’ths |
timeof | ¢ exceeding | 3-6 months. | 6-12 months.| More than Totals. Grand
dicharge. | 28 days | 12 months. Totals
(M| F|chm.|F |ch[M | F[cn|M.|F|ch|m|F |cn
Qumomnt .. | 3| 1 || af2| 1] 0|8 2] 2|—|—|10|11]| 3] =
Migdeeent | 2| 7| —| 1| 8|—=| 1| 8l=|=|={ 1| alss] 1] 1a
IDiHHn I
| Imstitution | 3| 1] 1| =[] |2 _;_i 1|—|—| 4| 1| 1] &
ui e T ——1 ! | | |
et | = | = =|=2l= 21T = bl—i{—] 2] 2/ =] 4
| |
Not quiescent | — | 1 | _ AT I | ety X 1 RS LS M
Died in ' : ¥ N i g .
l. Imtlmlinn._._._____,..__.___'...__ i
(et | — | 2|V 2l a[=F sl wl=[ 8] 2|—ulal_ 22
Mot quiescent | 8 7| _ | s = = L
Died i | 8 'il 0| 5 1| 3 37 | 22 50
Institution | — | _ | _ |
el 0 81 3 00 5 Y R Y O
 Quisscent . | _ __!__|_i_|_ ol I i 0 ) B ) (e T e 1
Not qui ' | I-
poduescent | 9| | 1| 4 Bl—| 4| 2|—| 4|—|—=|21116]| 1| 38
I IS R4 9 S S T G O e —l.'it
| | | | |
“""Wﬂ-uﬁl‘flm‘zizs 20| 12730 2|26(10| 1/109|00| 6214
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SECTION VI,

CANCER,

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

1930—1.52 (339)
1931—1.46 (342)
1932—1.44 (341)
1933—1.56 (374)
1934—1.54 (371)

(For 1935 the rate is 1.33 (321).

paths From Cancer in Municipal Wards.

Deaths from Cancer numbered 321 as compared with 371 in
;374 in 1933 341 in 19325 342 in 1931; 339 in 1930: 330 in
929, 327 in 1928 ; 344 in 1927 ; 330 in 1926 ; and 319 in 1925,

Death-rates per 1,000 of the population for the previous 10
ears are as follows : —

TasLE 1.
Estimated Popuiation,
Male Female. Total- Death-rate. Mid 1935,

! |' Male- ] IFemale,

B 13 18 0.80 10213 12364

‘ 8 10 18 1.12 05 . 8232

omton | 18 S R B 9488 10758

L 18 12 0 | LM 7587 8650

0 6 15 0.95 7516 8238

16 17 33 185 8150 9724

g 11 ) 1.27 7499 2205

.. e - 17 a1 1.70 2000 10250

5 5 10 15 1.03 6749 7888

e Mnr| 8 12 290 1.18 8067 RRIG

10 1 21 1.85 7370 2138

d 6 6 12 | 097 5482 6236

ol R 1 16 g0’ | 181 10482 11551

10 18 g8 " | ' 188 6390 8645

i a 2 4 1.38 1439 1462
ahnde,| : |

TR 2 - 1 3 | — — —_—
o s |

otal | 141 180 8ot | LA 111737 130363




115

TasLE II.

Deaths from Cancer occurred at the following ages i—

Caleulated| Inddn:
popula- | perlifl
Age period. Male- Female. Total- | tion at this| persm
age period.|  living
Under 25 years 4 s \ 1 101709 W
5 and under 35 years — 2 2 S6300 53
and under 45 vears 3 16 19 38733 AN
5 and under 65 years 62 72 134 45411 976
5 vears and over ... | 72 o0 ‘ 162 16935 D
141 180 | 321 242100 | 1%
TasrLe III.
Sites of Fatal Cancer.
Percentage
Site. Male. | Female. Total of Tolal,
|
Brain ... ] 1 2 i)
Skin iy 1 ‘ 2 3 93
Tongue and Mnuth 9 1 10 4.12
Lip.i -« 3 — 2 RL
Dumphagus 8 2 14 312
Stomach 25 ' 29 54 16.82
Liver 3 | 5 8 240
Bowel 4. 24 37 115
Rectum ... 18 ' 7 a5 7.1
Bladder ... 7 1 1 8 2.40
Prostate ... ik i I! e 5 1.87
Larynx ... 25 2 ' 1 3 L
Uterus ... iy 24 24 T48
Breast™ _.. ) — 45 45 14.02
50 W S - 8 8 240
Pancreas 4 8 12 3.7
Gall Bladder and Duct 1 3 4 125
Bones ... L 1 4 | & D 2.80
Mediastinum — | = = =
Lungs 2 19 8 a7 B4l
17, [ Y g e el o 3 2 5 L.56
Glands ... 5 1 6 L&
Other E‘.epmductwe 1 2 4 5
Pharynx ... ... 4 e 4 135
Eye 1 e 1 3
Not defined 3 1 4 L5
141 180 321
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Comments on Foregoing Table.

The two main groups of organs attacked in both sexes are
the alimentary system and the reproductive system. In males
46.9 per cent. of the total deaths fall within these groups and
in females 83.9 per cent. In males Cancer of the digestive system
is the commonest situation, amounting to 46.8 per cent. In
females it was 40 per cent. Cancer of the reproductive system
caused 43.9 per cent. of the total deaths in females and was the
most prevalent type. Cancer of the larynx, tongue and mouth
is commoner in males than females, 11 deaths occurring in males
as compared with 2 in females. The organs most often attacked
in descending order of incidence are, in males the Rectum and
Bowels (22.0 per cent.); the Stomach (17.7 per cent.); the Lungs
(13.5 per cent.); the Tongue and Mouth (6.4 per cent.); in females,
the Breast (25.0 per cent.); the Bowels and Rectum (17.2 per
cent.); Stomach (16.1 per cent.); and the Uterus (13.3 per cent.).
This is slightly different from the incidence in 1934,

The main incidence of Cancer is, in both sexes, on two
groups of organs, both having a common characteristic, namely,
periods of active cell degeneration and regeneration,

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

VENEREAL DISEASES.

The scheme in operation in the Borough consists of the Clinics
held at the Croydon General Hospital. Males attend on Saturday
afternoons and Thursday evenings, women and children on
Wednesday afternoons. Irrigation facilities are available daily.

The Clinie 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 Conncil's
scheme, under which clinies for the treatment of venereal diseases
are provided at a large number of London Hospitals, and at resident
hostels ; the cost being apportioned among the ten participating
authorities in the scheme on a basis of user.

TasLE 1.

Attendances al the Croydon Clinic.

1926, | 1927. | 1928. | 1929. | 1930. | 1931. | 1932. | 1933. | 1034, | 195,

MNew male patients ... | 141 145 | 121 101 196

235 | 242 | 207 | BN
New female patients 192 | 160 | 158| o4 171 241 | 214 | 232 | M
Attendances, |

263
205

male patients ... 2360 | 2643 | 3502 | 3581 | 505 | 4923 | 4601 | 4578 | 5808 | 38
3zm

Attendances,
female patients 1351 | 1417 | 1632 | 2127 | 3029

2724 | 2677 3952'.’1!]?71

a Includes 236 new cases and 4850 total attendances by patients from outside arcas.

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

1026, | 1927, | 1928, | 1920, | 1930, | 1931, | 1032, | 1033. | 1934, | 165,

New patients | 130 132 130 131 125| 139 | 119 134| 103 ( 12

Total attendances ... | 2767 | 3160 | 3080 | 3080 | 3150 | 2384 | 2835 | 2407 | 2222 | 2006
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Of the 132 new patients in 1985, 9 had syphilis, 36 gonorrhaoea,
and 87 were not suffering from venereal disease.

Pathological EExaminations al London Hospitals for Croydon

Patients.
1
1926, | 1927. | 1928, | 1929, | 1930. | 1931, | 1932, 1933.11934. 1935.
| ! {
Tests for Clinics 542 | 540 | TIG | 924 715 | B39 000 | 855 oG8 | 1029
Tesks for practitioners | 799 G6T 570 032 | 2197 i 3108 | 1680 | 1775 | 1877 | 2221

TasLe 1I.

One Croydon patient was admitted to an approved hostel
under the L.C.C. scheme,

Altendances of Patients at Venercal Diseases Clinic at the
Croydon General Hospital.

| | |
1930, | g3l | 1932, | 1933, 1934. | 1935
Auhority,. | In- | Out- | In- | Out- | In- | out-| In- | Out- | In- | Out- | In- | Out-
| Pa- | Pa- | Pa- | Pa- | Pa- | Pa- | Pa- | Pa- | Pa- | Pa- | Pa- | Pa-
tients | tients.| tients | tients.| tients | tients.| tients | tients.| tients | tients.| tients | tients
(days). (days.) (days). (days). (days). {days)
= ' : |
i . 6150 | 6305 | 150 | 5405 5615 | 56 | 6650 | 301 | 6675
ml ! 1686 | 1401 l 1512 1280 10 | 2227 G3 | 3850
teL. 184 i - o [ ‘ 74 87 100 232
m (L, 46 72| ... '1 26| .. | 2| 6| 14 757
L. 4 il o 19 | 18 3l 2
| I |
8079 iEIfH 150 | 7436 ‘ T255 | T2 | 9820 364 11525
| - | . : {
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TasLe V.
Return relating to all persons who were treated at the Treat-
went Centre at Croydon General Hospital during the year ended

he 31st December, 1923.

— Con-
ditions
Soft | Gonorr- | other
Syphilis | Chancre | hoea than Totals
venereal
M| F M‘F M|F M.IF M| F| Ths
Number of cases on Ist January under treatment } | |
: udun?aiiun ’ cite L Wi § kel g e 44 331 2 2 9 o2 182
3, Number of cases removed from the register during i
any previous year which returned during the year
under report for treatment or observation of the |
gzme infection 1 i | () (R - S oM e G
1, Number of cases dealt with for the first time during |
the year under report (exclusive of cases under
liem 4) suffering from :—
Syphilis, primary i i - [ | Sy | R R i O 5
.  secondary - I o | AP BN el ]| 3
. latent in 1st year of infection < I | (R A «f 4 2 6 8
5 all later E'HEQS Wen ias wEE 16 1 s . T aee aen 16 IEI 2B
o  Congenital ... .. M 9 .. !, BT R SR (S R [
Goft Chancre ... e wes i i 63 ey (e e [ () a0 Sl e | o
Gonorrhoea, Ist year of infection ... o] o] wed 10 4B 3110040 168
later i3 e e RN RO R WO N e M
Conditions other than venereal... ... ... o b oud el o 88 108 98 108 206
4, Number of cases dealt with for the first time during |
the year under report known to have received
treatment at other Centres for the same infection IEI !]I 12 121 rl . 20, A3
Toras o ITems 1, 2, 3 AnD 4 SRt ) [ Y186 102! 100 110} 380 308 688
3 Mumber of cases discharged after completion of 1 ] I G
ireatment and final tests of cure (see Item 15)... | 12 15 g 00 3G 98 108) 2000 159 350
£ Namber of cases which ceased to attend before |
vimpletion of freatment and were, on first |
aitendance suffering from :— 5
Syphilis, primary | R ol i S T S g B 4
" mndﬂr}' o e o a5 2 - | s . ae * i 2 3 5
« latent in 1st year of infection con N il tedilidinl b ale wislyiconnl sl watliel in i
» Al later stages o WA (R 7] o] ERE] N1 (R (R [ ..:l 100 10 20
it Cﬂngenital P - wan T an 5 sss am awn ses e aas ass 5 5
DIRCRRECTE. . oo sanid Lams | e ks o T heaa B S
Gomorrhoea, 1st year of infection I8 (R [N DR - SR 28 14 42
n later . aan wun wes e aun " rEE 1 3 1 3 4
1. Number of cases which ceased to attend after ‘
completion of treatment but before final tests
oomrefpee Tem 15) o owt R e 2] ] 12 8 .4 13 8 21
& Number of cases transferred to other centres or to .
institutions, or to care of private practitioners ... 6 5 : 3 0l o -8 11 X
% Number of cases remaining under treatment or l !
oeervation on 31st December ... ... .| 59| 58] ..| ..] 52/ 35 2 2 113 05 208
TotaLs oF Items 5,6,7,8anp 9 ... | 04 o6 ..| ..J186 102! 100 110] 380 308 6es
(Mhese totals should agree with those of Items 1, 2, I ' |
re 3 and 4) |
I0. Number of cases in the following stages of syphilis i
included in Item 6 which failed to complete one |
course of treatment — |
Syphilis, primary IR e B o R By B3 | ] o Jiesal shg
o Heondary . e weer ot dee ] ese]  IE and] e sl el e o (R 1
» latent in 1st year of infection R NN [ e (R ERTTY SRETT MRTT SNTT TT) T T
»  all later stages S e 2 i ﬁ < Gl s (SRR S ORI (R
—rt___CONgenital " : AP atal . - bl bl el o
IL. hﬂﬂhﬂ of attendances -—— | | |
4) for individual attention of the medical officers 0071131 ...| ..Ji218 591} 208 1 1BTT| 4300
et intermediate treatment, e.g, irrigation, 71 2:' |
1o R MR Rl st IEI 3(19&'405!:1 I lﬂﬁldlml 7225
- TOTAL ATTEMDAMCES ... i g lm&j]]d wibliseesl 43]454{54[' 230! t9-1155l8]597?|11525
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Soft ) Gonorr- | other

Con-

ditions

I

12. In-patients :—

{g) Total number of persons admitted for
treatment during the year

(8) Aggregate number of *in-patient dnys i

of treatment given Foangtos

o 13, Number of cases of congenital syphilis in Iem 3
above classified according to age periods

14. Chiet preparations used in treatment of Syphilis :
{a) Names of preparations

(t) Total number of injections given ({out-
patients and in-patients) e o

e W33 B2

’

aie | e § BO

and | 15 years,

Syphilis | Chancre | hoea than Todals
venereal
MIE|m|Ffm|F]n|F|n|Fm

|
a

-
=
5w
B .
E:

land | 5

Under | under | under and Tokals
1 year | Syears |15 years | over
mlF|m|F|m|F|m|E|nlF
2] 1 41 2| 2| 3 | 2] 7| &

Approved

Arsenobenzene

Compounds Mercury Bismuth
Stabilarsan Bismastah
E'I..Ilphﬂ‘!-iab CEL] w

1266 16

15. Are the tests recommended in Memo. V21 as amended by Memo. V214 followed in deciding as fo the
discharge of the patient after treatment and observation for syphilis and gonorrhoea ? Yes,

Microscopical Serum Tests
for [ for Wasser- Others | for
spirochetes| gonococei | mann | for | Gonerr
| Syphilis| hoea
1G. Pathological Work :—
{a) Number of specimens examined at and by |
the medical officer of the treatment centre bt
(#) Number of specimens from patients attending |
at the treatment centre sent for examina- | Kahn
tion to an approved laboratory ... 4 535 | 526 212
TaeLe 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 1 El "
case of persons residing elsewhere than in Enpland | & E g b H
and Wales) to be inserted in these headings. §1& 18 |3 2 |
A.  MNumber of cases in Item 3 and 4 from each area
found to be suffering from :—
e T RS TR P a| 38| 1| o e
Soft Chancre =
Gonorrhoea wir L we e 11T 66 S FENSERIEEE
Conditions other than venereal ... .| 106| 76| 6| 16 2 W
L e 264 | 180 | 16| 38| 2|50
B. Total number of attendances of all patients re-
siding in each area ... 6675 | 3850 | 232 | 757 | 2 |I5B
C. Aggregate number of * In-patient days” of all
patients residing in each area ... 300 | 63] .| o]
D. Mumber of doses of arsenobenzene mmpwnds
given in the out-patient Clinic and In-patient 1966
Department to patients residing in each area | 660 | 505 10 a1
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The Croydon Branch of the British Social Hygiene Council
has been active during the year, and I am indebted to the Hon.
Secretary, Mrs. F. W. Rees, for the following report. The
Uuuncll'givc a grant of £50 towards the expenses of this branch.

The following is a report of the work carried out during the
past year.

A public meeting was held in the Public Halls in George
Street, at which a film, entitled “*Trial by Marriage' was given,
the speaker on this occasion being Dr. Drummond Shiels, M.C.,
and at which His Worship the Mayor took the chair. This meet-
ing was extremely well attended.

Conferences have been held with the parents of both boys
and girls, when Dr. Feldman and Dr. N. Davey took charge of
these conferences.  Considerable interest was shown by the

number of questions asked.  These conferences have been an
undoubted success.

An afternoon talk was given to the West Ward of the
Women's Citizens Union by Miss Swaisland, B.Sc., on
* Problems affecting the up-bringing of children.”

A similar talk was arranged for the East Ward of the
Women's Citizens Union, when the speaker was Miss Helen
Bennett, and also one for the Women’s Class of the Croydon
Adult School, the speaker being Miss Swaisland, B.Sc.

In addition to the above a certain amount of definite
propaganda work has been carried out in co-operation with the
Libraries, and suitable literature has been distributed in the

schools by co-operation with the Education Officer, Head Masters
and Head Mistresses.
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The Registrar General’s figures for deaths directly due to preg-
nancy was as follows:—

Total deaths allocated to Borough of Croydon, 8; maternal
mortality 2.36 per 1,000 births; in the previous paragraph the
deaths are givep as 10. This mcludea 2 deaths whmh the Registrar
General did nc{ t inclnde as deaths directly due to regnancy, but
which in the light of local knowledge have been included in my

report.

TasLE 1. ‘
g Haemorrhages. Other Causes.
R |
g SN : ] | B

ok 181 . : = x| o 8 e L
SVE LR RIE [ 5 Ea)aa] 8|, Eels )l (B)El3
“ 1218121528 -§§ £ FRH E 5 : |2

g = | | | 4 = _:h= [ e = o
wis | ones | 5| 1 4 ] IO O ey IOT N
mofasst | o 8| ... 2] el 8] 1| 218|416
i w1 4| 3 1] 2 9 3 14 (89| 74
- T T SR o S ) 5 T PR I T B T
3 s3] 4| 2 1 2 1|10 |3.0] 52
CUEYEH P I ) e e T | 92666
15‘-’5;54&?& 5| 1| Bl g e | w1l |18 88! 88
(a1 | (Ll ] 2] 1) af 2| 2] 1]..] 8|%fcoe
o s | Bl borkerbiaiks Ll e ale ] s
W) 2| 4] ... 2] 8 .| alis|selss
e I B T O U o 5 s [ Rl ) L
140 351{ 1 I s 3| 7.20]|48
Wisos || o o af af ol af ]l ] ]esles]er
sl 2! 3 A T (P A e B R T
wlne] s | 1] 2| { b aldodolal 1]elesla
34 13185 § 5 3 i s e Dot I [ o (P el o R 1
L R B W R (% 55T S T T e e e m;'&u 45

el 92| 4| 6|12 wlw! 5| 6l 7| 7| 19l1a" |

. llt has recently become the practice to give the maternal death rate
fve 00 live and still births. The above table gives the rate per 1,000
biths. Below are given the rates per 1,000 total births since 1981.
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Fuerperal
Taxae- Hacmorrhages. Other Caugos.
MiRE.

§ L : 5
gl [ 1 s |4 g -3
b bole 3 B leale 12 152 et
= = o : £ & ﬂ: ER e © = bl - 'E
18R e | e (8|S |2 5E\aE| 8|, Belal® 1B a]
- lEg | B E|E |8 \3E0E3 ¢ |4 |58|% 8| (&3
S1el3le 1212|8516 (5|2 |2612 |5 e
£l3l=|3|al|2z]lEa|2 |& |=5]|& |3 I: a
| ! L_"_|_"'

1931 | 301 J 12| 8| 2| 8| 2| 2] 2 [ .. | 23 )66l
1992 | 420 | 2| 8 1 IR T
1933 | 820 | 5] 2] 1] 1 : 1| 1| 1]|12l81|4a
1984 [ 8304 | 5| 3 FNEN Rt 1|13 [0
1035 |asm | 7| 1 1 | 1 AP PO W (0
R B2 s . IS

Totals :
(1919-}1935) | 80| 26| 4| 6|12 |18)26]| 5| 6| 7| 7|18}2M |

Puerperal Fever and Puerperal Pyrexia.

Itighteen cases of Puerperal Fever and 47 cases of Puerpenl
Pyrexia were notified. This is a rate of 5.3 per 1,000 births (iive
and still births) for the former and 13.9 per 1,000 for the latter.
2.1 per 1,000 births

The death-rates were:—Puerperal Fever,

There were no deaths attributed to Puerperal Pyrexia.

TasLE II.

The following Table gives fuller details concerning these cises

.5‘_
No. of cases notified
. attended at hnmc i

” (1) By doctor alone ... .,:
(2) By doctor and maternity nurse .
(3) By midwife alone . o "
(4) Confinement unattendcd
Bl
No, of cases attended in an Institution ...
e
" ,, attended in a Nursing lome
D—
" ,, treated at Home
=
- ., treated at Hospital ...
F—
- ., treated at Nursing Homes ...
G—
- g ,» treated at Home and Hospital

i o who died

Puerperal | Puerperi
Fever, | Pyrema
18 Y
12 1
1 1
¥ 7 7
& ﬂ I
i 2 =
4 2
) 3
| ]
2 il 5
| 1
" 4 §
J 3 3
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Under Section 2 (1) of the Midwives and Maternity Homes
Aet, 1926, 2 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 payment
of the midwife’s fee. 26 applications were made for assistance by
midwives on behalf of the patients, and a total sum of £39 2s. 6d.
was allowed.

Aecommodation for Confinement,

The following Table gives information concerning the accom-
modation utilized for confinements.

Number. | Percentage.

In Private Houses ... 1,601 45.8
In Public Institutions... 1,350 36.6
Registered Maternity Homes.. 650 17.6

There is a distinet trend towards confinement taking place in
i Institution or Maternity Home.

The Retreat, Ross Road,

This is a Lome for unmarried mothers and their babies con-
incted by the National Free Church Women's Council, and aided
b an annual grant of £650 from the Croydon Council. Besides
the Matron and Nursing Staff, an honorary lady medical officer
Miends the Home when necessary.

The following figures give the main details regarding the work
cmed out in 1935, and T am indebted to Dr. Sutherland, the
Hon, Medical Officer of the Home, for them:—

A 'of beds for patlam il o, -0 LU AEIEE A 20
No. of cases admitted ... 34
Average duration of stay '5/6 months
No. of cases delivered by (a) Midwives 30
: (B) Dot oo oo e B
No. of cases in which medical assistance was sought by

o midwife 10
No. of cases notified as (@) Puerperal Fever, (b) Puerperal

Pyrexia Nil
No. of cases notified of Ophthalmia Neonatorum ... ... 1
v of cases notified as Pemphigus Neonatorum ... ... None
SO Miaternal ideatlis JA8  TREOMITHTIAY TADTIV ST Nil
No. of infant deaths (a) Still-born ; Nil

(b) within 10 days of birth ... ..  Nil
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Most of the infants were breast fed till 3 months old (2 had
supplementary feeds much earlier), but many remained in the home
long after they had been entirely weaned.

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

Still Births,

During 1935, 117 still births were registered in respect of
Croydon, but of these 23 were outward transfers to other districts.
There were 9 inward transfers, giving a total of 103 for the area.
Of these 65 were male babies and 88 female ; 1 male and 3 female
were illegitimate. The proportion of still births to living children
was as 1 to 32. The still birth rate was 3.0 of the total registered
births. The rate in 1934 was 3.6%. -

The still birth rate, on the same basis as for Infant Mortahty,
was 30.0 per 1,000 births.

STILL BIRTHS, 1835.

Notified by Midwives, Home Cases ... e en IR
e Doctors, Home Cases ]
- Institutions (Doctors or Midwives) N
Attended by Midwives alone e U
i Doctors alone ... X
o Midwives and Doctors R
Occurred at 9 months TR S
o & months il
5 6-7 months ... i ]

*Including registered Maternity Homes.

An Analysis of 72 Still Births Occurring During the Year.
OF the 72 still births investigated 48 were males and 24 femakes
Type of Delivery.—In 37 cases the confinement Was difcal

or prolonged. Normal confinement was noted in 26 cas&s; 0
information was obtainable In 9 cases.

.
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Age of Molher.—Under 20 years, 2 ; between 20 and 29 years,
28 ; between 30 and 39 years, 35 ; between 40 and 49 years, 7.

The Health of the Mother during her pregnancy was stated
to be good in 55 cases and indifferent or poor in 11 cases; no
particulars were obtained in 6 cases. In 8 cases, however, the mother
had had a shock or a fall before the still birth. In 33 instances
the mother had attended the Ante-Natal Clinic. 39 ecases had
never attended the Clinie.

Attendance at Confinement.—Thirty-one of the still births
wvestigated occurred in the Mayday Hospital ; 10 in 8t. Mary’s
Hospital ; 18 were attended in their own homes by a private medical
practitioner either alone or in conjunction with a midwife ; 8 were
attended by a midwife alone, and 1 birth occurred before any skilled
help was available ; 4 occurred in private nursing homes.

Forceps were reported to have been utilised in 18 of the cases.

In 47 cases the baby was born at full term; in 16 during
the 8th month of gestation ; in 8 during the 7th month ; and in 1
mder 7 months. The baby was apparently a normal child in 39
cases, abnormal in 9, whilst in 24 no record was available.

'.i‘he still birth was the first pregnancy in 32 instances; the
:_'nd in 11; the 3rd in 13; the 4th in 7; the 5th in 2; the 6th
In2; the Tth in 1; the 8th in 2 ; and beyond in 2.

Previous still births had occurred in 2 cases.

Ophthalmia Neonatorum.

_ Thirteen cases were notified during 1935. Under the Ophthal-
i Neonatornm Regulations, 1926, notification by  midwives
“ased.  Prior to 1926 the number of notifications remained fairly
miform, and it would appear as if only the most severe cases are
low brought to the attention of the Authority.

The following table gives the notifitations in Croydon during
the past eleven years i—

TasLe III.

1925 | 1925 | 1927 | 1928 | 1929 | 1830 | 1931 | 1932 | 1938 [1984(1935

No. of enges 29 zZ0 5 9 4 o 1
R per 2000 Z 18 7 1 1 21 D 18] 13

births ... | 6.5 | 6.8 | 5. i 28 1.6 | 6.4 | 56 | 65 | 3.2 14089

— |
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Deaths Under One Month,

An analysis of Table VI. shows that 23.1% of the infant
deaths occurred before the baby was 24 hours old ; 44.9% during
the first week of life ; and 56.5% before the end of the first month.
In 1934 the corresponding figures were 17.9%, 35.1%, and 46.9%.
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 48.2% of deaths under 1
month of life. In the same group ean be placed debility which
wis the cause of 9.6%. Injury at birth is rather different, inasmuch
asitis, by skilled ante-natal and natal attention, avoidable ; injury
cused 4.8% of the deaths. Deaths under one month due to
cwngenital deformities constituted 18.1% of the whole during this
age period. Tt is interesting to see that conditions probably brought
o by faulty feeding played practically no part in this mortality.

Deaths Under Three Months.

One hundred and nine babies died during the first three months
ot life, a percentage of the total infant deaths of 74%, and an infant
mortality rate of 33 per 1,000 births. As the total infantile mor-
ulity rate was 43, it is seen that over two-thirds of that rate was
(e to deaths in infants under 3 months of age. A perusal of the
tuses of death between the end of the period dealt with in the
preceding section, and the end of the third month shows the chief
of these to be: Diarrheea, 6 deaths ; Pneumonia, Congenital
Deformity and Congenital Debility, 4 each. The effects of mproper

leeding, and ex posure to infection, are commencing to make them-
selves felt, .

Deaths between the 4th month and the end of the first year
o ife were caused chiefly by Diarrheaa (28.9%) and Pneumonia
CLO%). These two conditions, year by year, figure as the most
Poininent causes of death at this age period,

; The Pneumonia deaths occurred in the following months:—
Mwary 6, March 3, June 1, July 1, November 1, and December 4.

Taking the figures in the table as a whole, the outstanding
features gre.

i [ﬁl} The l}{‘gtl-:-mina,nce of premature birth, and conditions
Sllied s debility and marasmus. Between them they accounted

f
h’;:‘?'i'.i% of the total deaths, and contributed 16.7 deaths per 1,000
"8 towards the infantile mortality rate.
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Infantile Mortality in Wards from 1928 to 1935.

TasLe IX.

1925 | 1920 | 1930 | 1981 | 1982 | 1938 | 1084 | 1a5 | Aue

—. ' — e 8 yean

Upper Norwood .0 80 | 70 (108 | 80 | 76 | 57 | 38 | 26 | &
Norbury | i 1 20 48 39 27 30 37 i i
West Thornton w4 63 29 66 i b ¥ &0 47 I
lensham Manor ..| 45 53 a9 T2 23 19 G2 32 4
Thoraton Heath .| 75 | 90 | 66 | 66 | 60 | 44 | 42 | 21 | @
South Nerwood il B2 54 51 44 a2 42 52 40 47
Woodside ... .| 42 | 50 | 40 | 37 | 30 | 50 | 86 | 57 | @
East wo 0wl 25 | 68 | 40 | 30 | 68 | 48 | 30 | 63| &
Addiscombe .. .. 45 | 71 | 338 | 47 | 31 | 85 | 48 | 62 | @

Whitehurse Manor ...] 59 T4 g2 T4 48 62 &0 47 il

Bioad Green ... | 48 T6 a8 46 fil) a7 il al a1
Central «:] B8 42 51 81 22 15 30 66 47
Wadden Se . dm] 48 i3 56 58 55 63 60 | 5 55
South ... - 68 i1 1] 63 34 01 71 | 56 B
Addington ., i - e e g 15 a6

The Wards with the highest average infant mortality over a
eight years period are: Upper Norwood, Thornton Heath, and
Whitehorse Manor ; the lowest averages are recorded in Norbury,
Bensham Manor and East and Addiscombe.

Midwives Acts, 1902 and 1918,

113 midwives notified the Local Supervising Authority of their
intention to practise within the Borough during 1935 ; 40 ceased
practising in the Borough and 1 died, so that 72 remained on the
Register at the end of the year. Of these 70 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 1 held the certificate
of the London Obstetrical Society.

Confinements Attended by Midwives,

Cases attended by midwives alone ... v 2,184 de,018% of
Cases attended by midwives when a doctor was total bi
also engaged ... . B4
Cases attended by midwives when a doctor was
also summoned .
Total ... .. 3,268 ie,90.8%0l

il 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,
b a midwife if she has summoned medical help during pregnancy,
i1 o confinement or within ten days afterwards. "The following
uble gives details of the reasons for sending for medical aid.

Fop COMPLICATIONS DURING PREGNANCY :

Alubuminuria 25 Other causes ... 14
Abortion ... :
— 46
For CoMpLicaTioNSs DURING LaBour :
Breech 3 Hand —
Face 1 Foot 2
Extended Breech ... 13 Occipito-Posterior 2
Transverse ... ... 3 Prolapsed Cord... 1
Head 1 Undiagnosed T
— 33
Obstrucied Labour... 5 5
Delayed Labour—
Uterine Inertia ... 19 Prolonged iy L
Delayed ... &
-— 78
Haemorrhage—
Ante-Partum 23 Post-Partum ... o4 10
— 33
Other Causes—
Adherent Placenta 7 Illness of Moth 10
Retained Placenta 1 Twins ... —
Torn Perineum ... 107 Eclampsia 1
- 126
For CoMpLICATIONS DURING PUERPERIUM :
Proodia, ..ol S U Pain in Breasts B
Pain in Legs 10 Other causes ... 5
: — 39
For CompLicATIONS 1N REGARD TO THE BABY :
Inflammation of Eyes 43 Jaundice ... 3
atill-birth ... 2 Convulsions 4 1
Feeblenesg ... 4 Deformities a
Premature Birth ... 3 Other causes - 15
— 74

The Council assists in the payment of the midwife’s fees for
iltendam:e on g necessitous patient in her confinement. No
dlempt is made in such cases to recover from the patient. The
ject of this is that even the poorest mother can engage the
W‘"ﬂ& of & competent midwife, whilst the latter will have no cause
 esitate to attend on the grounds that she will probably receive
;‘:Pﬁmﬂnt for her services. Midwives are also compensated if
oneik::ﬁ A case through admission to a hospital or maternity home
" the advice of the Ante-Natal Clinic. The sum of £64 2s, 6d.
"5 paid out during the year.
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TasLe XIII.
Nursing Homes (Registration) Act, 1927.

Combined
Other | Maternity
Maternity | Nursing | and other
Homes. Homes. | Nursing Tolal.
Homes.
No. of Homes on Register, on
3112134 14 20 24 568
No. of Applications for Registra-
tion during 1935 ... 2 8 3 13
No. of Homes registered duri
1935 ... P S 2 7 3 12
Ko. of Orders made :
{a) Refusing Registration ... - 1 - 1
(b) Cancelling Registration... 2 4 0 12
No. of Appeals against such
Orders 4 ase e — o
No. of Cases in which Orders
have been :
{a) Confirmed on Appeal ... — - = =
() Disallowed 2 —_ - - —_
No. of Applications for exemp-
tion from registration ab — - - -
No. of Cases in which exemption
has been :
(a) Granted .., —_ — — -
(%) Withdrawn i b . W
{e) Refused - r— e A
No. of Homes on Register on
31/12/35 14 3 21 58
No. of Beds available 67 304 (a) Mat.
beds 52 | (a) 110
(&) Other
Beds 85 | (b) 389

Doctors’ Accounts Under Section 14 (1) of the Midwives Act, 1918.

23 accounts were received from doctors for services rendered
inder the provisions of this section. This compares with 172 in
[994: 140 in 1933 ; 153 in 1982 ; 186 in 1981 ; and 149 in 1930. The
total imount of the accounts was £329 14s. 6d. £133 16s. 3d.
Was ultimately recovered from the patients. In 1934 the amount
fid to doctors was £248 14s.; in 1933, £225; and in 1932,

£230 13, 84,
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THE OBSTETRIC SERVICE,

The obstetric service was fully described in the Annual Report for
1933.

Some of the Mavday Hospital Booked cases are sent to the
Ante-Natal Clinics by doctors and midwives because of abnor-
malities and complications. Many of the Hmergency 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
ihe fact that in 1933 all the 12 maternal deaths in Croydon occurred
in the Council’s beds, 9 of the 11 maternal deaths in 1934, and
7 of the 10 deaths in 1935.

Taking the Registrar-General's figures for maternal mortality
(deaths directly due to pregnancy) the rate for England and Wales
for 1935 is 3.93 per 1,000 births. In Croydon there has been s
fall from 3.63 per 1,000 in 1934 to 2.36 in 1935. In Booked cases
treated by the Obstetric Service the rate for 1935 was 0.9 per 1)
births. :

Of the cases treated to a conclusion at the Post-Natal Clini
during 1935, 92 per cent. were classified as ““Health Unimpaired.”
This signifies that anatomically and funetionally their condition
was the same as before their pregnancies. The corresponding
ficure for 1934 was 92.8 per cent.

The number of patients delivered in Mayday Hospital showed
an increase of 25 per cent. on the total for 1934, and the strain on
maternity accommodation, inadequate from the first, is now
excessive. The nuruber of cases delivered of viable babies in May-
day Hospital, with a nominal 22 beds, was 646. The number
delivered in St. Mary's Maternity Hospital, with 30 beds, was 4.

A Minnitt Gas-air analygesia apparatus has been provided for
patients at Mayday Hospital, and its use has been greatly appre:
ciated by many of the mothers. A Post-graduate refresher cours
of lectures and demonstrations by Obstetric specialists was gived
to the midwives of Croydon and was well attended.

GENERAL STATISTICS FOR 1935.
Registrar General's Returns.

Number of Live Births allocated to the Borough of Crovdon ... E,E
Number of Still Births allocated to the Borough of Croydon .. =
Tﬂtﬂl e L) &m
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Number of Maternal Deaths (directly due to pregnancy) ... B8
Number of cases notified as Puerperal Fever 18
Number of cases notified as Puerperal Pyrexia ... .. ... 47

Statistics Prepared by the Obstetric Service.
Number of Expectant Mothers who attended the Borough Ante-

natal Clinics ... 3 - 1,082
Number of cases delivered in Mayday Hospital as Booked cases... ao7
Number of cases delivered in Mayday Hospital as Emergency

cases ... wex . i 214

Total cases delivered in Mayday Hospital 771

Number of cases delivered in St. M;r]r‘s Maternity Hospital as

H‘ﬂﬂkﬂ E‘H-SEE - LEE ) LR L (R LR X} (RN ] LN ‘Eﬁ

Number of cases delivered in 5t, Mary's Maternity Hospital as
Emergency cases ... 1
Total cases delivered in St. Mary's Maternity Hospital... 246

Number of cases admitted to the Puerperal Infection Unit,
Borough Hospital and Mayday Hospital Isolation Wards,
including 30 from Mayday Hospital and 4 from St. Mary's
Maternity Hospital .., 51

Number of Maternal Deaths* in Borough of Croydon .., 10
Number of Maternal Deaths in Booked cases from Boroug
Ante-natal Clinics i 1
Number of Maternal Deathst in Emergency cases at Mayday
Hospital ... 3
Number of Maternal Deaths in cases admitted as Puerperal
Sepsis per se ... 3
Total Maternal Deathst in beds of the Obstetric Service 7

The total number of patients treated by the Obstetric Service
Wag 1 —

la) In Mayday Hospital ... 805

(B) In St. Mary's Maternity Hospital 561

[¢) In the Borough Hospital Puerperal TInfection Unit and
Mayday Hospital Isolation Wards, excluding 30 from (a)

and 4 from (b) ... 15

[d) At the Ante-natal Clinics and delivered outside the above
Hospitals (about) 270

le} At the Post-natal Clinics, excluding those included in (a),
(b}, (¢}, and (d), and including 90 delivered in 1935 ... 124

(N At the Ante-natal Clinics and undelivered on December
dlst, 1985 ... ... 548
Total ... A )

Including 2 deaths not recorded by the Registrar-General as directly

i1 due to pregnancy.

Including 1 death not recorded by the Registrar-General as directly
due to P‘.I‘Egtlﬂl‘!{:}*.
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ANTE-NATAL SUPERYISION.

1034, 1035,
Number of sessions at Ante-natal Clinics held ... 254 255
Number of individuals who attended 1,708 1,602
Number of previous year's cases continuing
attendance ... 356 410
Number of new cases ... 1,437 1,582
Number of cases undelivered on 31st December ... 430 548
Total attendances made e 10,105 11,839
Average attendances per session ... ... .. 49.8 6.4
Proportion of old to new cases per session—
New a7 6.2
Old LT | 40.2
Number of cases delivered in Hospital as Booked
cases ... o 1012 1,097
Number of cases delivered at other places under
the care of private doctors or midwives (about) 254 an
Number of patients found not to be pregnant ... 25 i
Number of patients referred to Hospital for Ante-
natal treatment ... 211 bt

The conditions for which these were admitied can be ascertained by
reference to the *‘Booked” columns of the Numerical Summary
of Cases on page 149.

It is seen that the new cases have increased by 145 and the
total attendances by 1,734. This increase has caused a severe strin
on the accommodation available at Liodge Road, and overcrowding
has resulted. Fxtra sessions have not been possible to be arrangel
owing to limitations of available staff and accommodation. It 1
interesting to note that the number of births occurring in institu-
tions and previously attending the Clinic has risen, and the number
confined privately has also increased.

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

Cases.
Breech presentation diagnosed .. .. .. .. 138
Spontaneous version ... ... 13
External version successful ... 111 (5 recurred
External version not successful ... 14
Allowed to go to term as Breech 6
Referred to Hospital for external version under
anmesthesia 10
Of these : Version under anmesthesia successful G
Version under anmsthesia not successful... 4
Not recognised as Breech before labour 5
Dental Treatment.

Number of cases referred to Borough Dental Surgeons
Number of cases referred to Private Dental Surgeons
Number of cases refusing dental treatment
Number of cases seen too late for necessary dental treatment...

s2R®
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The inability of the Dental Service to deal with all the mothers
anious to obtain treatment is regrettable, inasmuch as it reacts
upon the attitude of mothers. There are, however, insufficient
lentists for sufficient supervision to be accomplished.

Tuberculosis.

Referred by Tuberculosis Officer because of pregnancy ... 10
Referred to Tuberculosis Officer for opinion on lung condition 19

Yenereal Disease.

GONORRHOEA—Total cases %
Transferred to Borough V.D. Clinic ...
Transferred to Mavday Hospital ...

SYPHILIS—Total cases
Transferred to Borough V.D. Clinic ...
Transferred to Mayday Hospital ...

et
o kD O =) bD o

These cases are delivered in Mayday Hospital in Isolation
Wards, and transferred to the Borough V.D. Clinic on discharge.
Four of the cases were undelivered at the end of the year.

Other Conditions Treated as Out-Patients.

Chronic rheumatic carditis ... 1
Parenchymatous goitre

Retroverted gravid uterus ...

Scables ... ...

Psoriasis ...

e

Midwives’ Cases,

Many midwives’ cases were sent when pregnancy was about
% weeks advanced for a single consultation. A somewhat larger
number was snpervised entirely at the ante-natal Clinic after they
lad made their own arrangements for delivery at home in the care
ot doctors or midwives. Expectant mothers who cancelled hospital
bookings are included in this group.

These cases may be summarised as follows : —

Total number of miwives’ cases during 1935 ... 365

I':'umh{-r of cases sent for ene consultation only ... 128 (359%)
umber of cases supervised entirely 237 (659%)

Number of first pregnancies we e 130 (8539)

b second 70 (199)

" third i 57 (153%)
" fﬂurth " ok P o Ve a3 {9%}
" fifth ,, 28 (89)
" sixth ,, or more ... 47 (13%)
Number of legitimate pregnancies ... 346 (959,)

umber of illegitimate pregnancies
Number of cases referred to Hospital for Ante-natal

treatment, discharged undelivered and not re-
admitted for delivery 3

19 (6%)






147

31 cases were referred from the Maternity Wards at Mayday
Hospital and 49 films were used. Reasons for reference were:

Breech for attitude, ete, ... G
For presentation ... 8
For maturity ... 3
Twins ... 4
For foetal parts d
Renal caleulus 2
Spinal or pelvic bone changes ... ok 2
Foetal death ... 3

IN-PATIENT TREATMENT.

A—Patients " Booked'" in the Ante-Natal Department:—
St. Mary's
Mayday Maternity
Hospital. Hospital. Total.

(1) Delivered in hospital after 28th week ... 551 546 1,087
(2) Delivered in hospital before 28th week ... 6 0 6
(3) Admitted after delivery T 5 15

) Discharged undelivered after al.:i.t'e-natal
treatment and not subsequently de-

livered in hospital ... 8 0 B

(3) Died undelivered i 1 0 0 0
{8) Ectopic pregnaney ... - .o .. e 1 0 1
Totals ... 576 551 1,127

B~"Emergency” patients sent into Hospital with some compli-
cations by outside doctors or midwives. No “Emergency”’
cases were admitted to 8t. Mary’s Maternity Hospital, except
one case which had been seen by a medical officer at home
and has been included in the Booked cases for convenience.

Mayday
Hospital.
(1) Berore Lasour— o
(a) Delivered in hospital after 28th week ... .. 32
(b) Delivered in hospital before 28th week ... .. 14
(¢} Discharged undelivered T i |
() Died' - St i N T Sl s el Si 1
(2) In Lasovg—

(@) Delivered in hospital after 28th week e - Bttt oI
() Delivered in hospital before 28th week .. .. 99

(¢) Died ... = 2 AL 0
13) Arrer Devivery 15
) Ecroric Precnancy 5 . 8

Total ... dasc B0
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TapLe X.
A Numerica! Summary of cases admitted for treatment,
delivered in Hospital, or admitted after delivery.

Some cases appear in more than on ecategory in the summary.

‘ St. Mary's
| Hosptiel | Hopitr | Hosptad | - Zota.
' Booked. | Emergency.| Booked.
1, Conditions chiefly |
Ante-Natal. ‘
Abeminuria ... . .| GB 20 U 125
Edampsia... [y 7 I 9
Persistent vomiting of pregnancy | 8 5 - 13
Cheonic cervicitis... Sk i 4 —_ — +
Aieipwelitls ... ot gurebres 7 I 11
Other urinary infection ... ... | 5 2 3 10
Yalnutrition,  debility, simple
anaemia, ete, ... 2] 1 10 32
Aute-partum thrombo-phlebitis | 4 | - 2 6
Breech presentation for version ;' 7 — 3 10
Disproportion ... | 16 6 14 36
Fﬁl'maturit}r e —_ .= | 1
Retroverted gravid uterus 1 — - 1
% Intereurrent Diseases.
(hronic nephritis - 5 — 5
Mﬂlﬂmr}; tuberculosis 1 0 — i 7
Venereal disease R e - 5 s 17
R .. L R - - 0
Cronic rheumatic carditis ... 3 3 - 6
Exophthalmic goitre .. 1 — — 1
. ...\ 9 o - 4
3. Conditions chiefly Natal.
Presentations a Delivery—
m positions of the
Posterio pﬂﬁi?iung “.;;f ﬂm 496 70 472 1038
. 27 9 60 06
R T 1 16 48
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‘ St. Mary's
| Mayday | Mayday | Matermiy
Hospital | Hespilal | Hospital | Tolal,
‘ Booked. | Emergency.  Booked.
| i
Shoulder 1 1 1 3
Face and Brow - 3 2 2 b
Complex 1 -— % 1
Caesarean section i 3 1 11
Twins ... 6 1 it 12
Accidental haemorrhage 8 3 3 14
Placenta praevia 5 8 1 14
Hydramnios ... .. b — 2 T
Prolapse of cord 1 ! 2 — 3
Retained placenta 6 ' 1 11 18
Post-partum haemorrhage ... 9 4 15 B
B.B.A. .. 10 156 5 0
Lacerated perineum ... 152 ¥ 160 350
Obstructed labour — R
Precipitate labour el 1 *1 1 3
Premature labour 46 19 14 78
Abortion s, e owe 16 120 — 136
Ectopic pregnancy e A 1 8 | = 4
4. Conditions chiefly Post-Natal ]
excluding re-admissions ! |
from Post-Natal Clinic. '
Retroversion ... 12 [} M4 5
Delayed involution 70 8 75 153
Post-partum nephritis ... 3 9 - 12
Breast abscess ... . 1 1 2 4
Notified pyrexia or fever .. | 18 11 10 M
e

In addition 8 cases of Puerperal Fever per se were admitted W.H‘fdaf
Hospital Isolation Wards and 11 cases to the Puerperal Infection Unit at
Borough Hospital.
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(andiac Disease,

There were seven cases. None died. One infant was still-
born among the & births, a mortality of 20 per cent.

Hydramnios.
There were seven cases: five ''Booked'" cases at Mayday Hos-
pital, and two “'Booked'" cases at St. Mary's Maternity Hospital.

No mother died. Six infants were still-born, a mortality of
i3 per cent.

Albuminuria.

Every patient attending the Ante-natal Clinic has the urine
iested and the blood pressure recorded at each visit. All cases of
Albuminuria (confirmed by catheter specimen) or hypertension
il a diastolic blood pressure of 90 or over, are admitted to
bspital.  The routine treatment adopted in hospital was rest,
meat-free diet wit's a high vitamin and calcium content (milk and
# yolk), copious fluids, alkalies and aperients. If the symptoms
ud signs did not disappear in about 10 days, or if they became
progressively worse, labour was induced.

| St. M, ary's
| Mayday | Mayday Maternity
Hospilal | Hospital | Hoespital Total.
Booked. *| Emergency.| Booked.

—

Number of CAses 65 20 a0 125
Number of stillbirths and infant

deaths ISR e 6 8 10 24
Foetal and infant mortality ... 11% 53% 19% 20%

Number of maternal deaths ... — - - i3

Eclampsia (g cases) .,

Mayday Mayday St. Mary's
Hospital ~ Hospital Mat. Hosp.
Booked. Emergency. Booked. Total.

Number of cases 1 T 1 9
Maternal deaths ... .. 0 1 0 1
Maternal mortality 0 4% . ... 0 isa 11%,

?'Eun!ber of foetal and
infant deaths 0 5 0 s
Foetal and infant mor-

it AR e e o - M| e
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Accidental Ante-Partum Haemorrhage (14 cases).

Mayday Mavday St. Mary’s
Hospital ~ Hospital Mat. Hosp,
Booked. Emergency. Booked.
Number of cases ... 8 3 3
Number of stillbirths and
infant deaths ... 2 2 (twins) 1
Foetal and infant mor-
tality 25% 0% 3%
There was no maternal death.
Placenta Praevia (14 cases).
Mayday Mayday 5t Mary's
Hospital Hospital Mat. Hosp.
Booked. Emecrgency. Booked.
Number of cases 5 8 1
Number of stillbirths and
infant deaths ... 4 4 1
Foetal and infant mor-
tality 809 509, 100%,

There was no maternal death.

Total.

d6%

Total.
i

8

64%

Contracted Pelvis (including relative disproportion between the

pelvis and foetal head).

36 cases of contracted pelvis or disproportion were treated

during the year. There were no maternal deaths.

In 30 *'Booked”

cases there were 3 infant deaths (10 per cent.), and in 6 “Emer-

gency'’ cases there were 3 infant deaths (50 per cent.). No cases
were treated by induction of premature labour.
St. Mary's
Mayday Mayday Maternity
Hospital Hospital Hospital Total.
Method of Treatment. Booked. Emergency. |  Boohed.
No.of Tnfant | No.of [Tnfant | No.of [Infant Nn-ﬂfl}:'l'iﬂf
Cases. Deaths| Cases.[Deaths| Cases. [Deaths| Cases. [Deaths
Spontaneous delivery ... | 10 1 2 2 11 1| EB A
Forceps delivery 2 1 2 0 2 0 6| 1
Embryotomy 0 0 1 1 0 0 1
Caesarean section 4 0 1 0 1 0 i}
Total 18 g | 0] 3 | M |17 SE
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Vertex Fresentations at Delivery,

The number of deliveries in which the oceiput was anterior

i the beginning of labour was 1,038,

The number of deliveries in which the ocei

at the beginning of labour was 96.

Breech Delivery (48 cases).

put was posterior

(For Ante-natal treatment of breech causes, see page 144).

St. Mary's
Mayday | Mayday Maternity
Hospital | Hospital | Hospital Total.
Booked. |Emergency.| Booked.
Number of breech deliveries .., 21 11 16 48
Number of stillbirths and infant
deaths 7 fi 4 17
Foetal and infant mortality 339, 55%, 25%, 359,
Maternal deaths sk = 0 0 0 0

An uncomplicated breech delivery is one where an additional
nsk to the life of the foetus is not present—such conditions as

Ante-Partum

e

———

mortality

Hmmorrhage, Prematurity, Monstrosity, etc.
St. Mary's
Mayday | Mayday | Maternity
Hospital | Hespital Heospital Total,
Booked | Emergency.| Booked.
Number of uncomplicated breech
S o L 8 4 10 22
Number of stillbirths and infant
" 1 1 1 3
Foetal and infany mortality 1249 25%, 10%, 149,
Number of complicated hbreech
P Ry, < 13 7 6 26
Number of stillbirths and infant
deaths 8 5 3 4
Foetal and infany mortality 469, 7%, 50% 54%

e
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Face and Brow Presentations (7 cases of Face and none of Brow).

There were three cases of Fape Presentation ‘‘Booked” at
Mayday Hospital; two “"Emergency’ cases at Mayday Hospital;
and two among the Bt. Mary's Maternity Hospital ‘' Booked”
cases. No mother died. One infant was stillborn and one died:
a mortality of 29 per cent.

Shoulder Presentations (3 GELEEE).

There was a “*Booked’’ case at each hospital and an *Emer
gency'' at Mayday Hospital. No mother died. One infant was
still born: a mortality of 33 per cent.

Cemplex Presentation.

One ‘‘Booked’" case at Mayday Hospital had a stillborn baby.
The mother recovered.

Prolapse of Cord (3 cases).

At Mayday Hospital there were one **Booked’’ and two **Emer-
gency'' cases. No mother died. The infants were stillborn,

Post-Partum Hamorrhage (28 cases).

There were nine cases in Mayday Hospital * Booked™ cases;
four in Mayday Hospital ** Emergency'' cases ; and 14 in St. Mary's
Maternity Hospital *‘Booked'’ cases.

There was one maternal death, a ‘' Booked'' case at St. Mar;r's
Maternity Hospital. Maternal mortality 3.6 per cent. Twins
died, an infant mortality of 7 per cent.

Abortion.

The service dealt with 136 cases of Abortion during the year
All were treated at Mayday Hospital (16 ‘‘Booked’’ cases and 120
“LEmergency’’).

There were 2 maternal deaths. In addition, 2 cases of Ineom-
plete Abortion were admitted to Mayday Hospital Isolation Wards
as Puerperal Sepsis, and 2 cases to the Borough Hospital Puerpera!
Infection Unit, and are recorded in the Report of the Puerperi
Isolation Wards (one maternal death).
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Conditions for which Abortion was induced —

Chronic nephritis 2 cases

Renal tuberculosis ... 1 case

Pulmonary tuberculosis 4 cases

Recurrent pregnaney toxaemia s 2 cases

(‘hronie rheumatic carditis ... 1 case

Hyperemesis gravidarum ... 1 case
Ectopic Pregnancy.

Four cases of Eetopic Pregnancy were admitted to Mayday
Hospital. There was no maternal death.

Laceration of Perineum,

The perineum was lacerated in 339 cases.

TasLE X.
1st and
Place of Delivery and Calegory. Iﬂmi degree. | 3rd degree.| Tolal.
Mayday Hospital—Booked ... 148 4 152
Mayday Hospital —Emergency a7 0 a7
8t Mary's Maternity Hospital—Booked ... 149 1 150

Induction of Labour,

Labour was induced 23 times: 5 were medicinal and 18 instru-
mental. & were in Mayday Hospital *Booked”” cases ; 8 in Mayday
Hﬁﬁp}tal “Emergency'’ cases; and 7 mn St. Mary's Maternity
H?ﬁfillﬂl "Booked” cases. No mother died. Three infants were
sillborn and 4 died, an infant mortality of 29 per cent.

Forceps Delivery,

} Forceps  were applied 75 times (22 Mayday Hospital
Bﬂﬂkﬂfl.“ 9 Mayday Hospital ‘“Emergency,” and 44 St. Mary's
:"[ﬂtﬂl_'mt}' Hospital *‘Booked’’ cases). In two cases at Mayday
Hospital (one. in each category) forceps were applied after induction
o labour, There was no maternal death.
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In Mayday Hospital ‘'Booked’’ cases 4 babies were stillbom,
an infant mortality of 18 per cent. In Mayddy Hospital *‘Emer-
gency'' cases one was stillborn and one died, an infant mortality
of 22 per cent. At St. Mary’s Maternity Hospital, 3 babies were
stillborn, an infant mortality of 7 per cent.

The main reasons for Forceps Deliveries were: Rigid soft parts,
33 ; Posterior position, delayed rotation, 27; Disproportion, §;
Foetal distress, 5; Varlous other causes, 5.

Caesarean Section,

Caesarean Section was performed 11 times: 7 "‘Booked" and
3 ““Emergency’’ cases at Mayday Hospital, and 1 *"Booked" case
at St. Mary’s Maternity Hospital. In 7 cases the indication was
contracted pelvis and disproportion, 1 pre-eclamptic toxaemia, 1
placenta praevia, 1 previous obstetric trauma since repaired, and
1 heart disease.

There was no maternal death and no stillbirth, One baby
died at Mayday Hospital.

Bipolar and Internal Yersion (6 cases).

At both hospitals there were two “‘Booked'’ cases treated by
internal version, one for shoulder presentation and the other for
placenta praevia.

Two “‘Emergency’’ cases at Mayday Hospital were treated for
shoulder presentation. No mother died. Three babies were still-
born and one died, a mortality of 67 per cent.

Embryotomy.

Embryotomy was performed once in a Mayday Hospital
“Fmergency'’ case admitted for obstructed labour. There was no
maternal death.

Manual Removal of Placenta,

Manual removal was performed 17 times. There were i
““Booked’’ cases at Mayday Hospital and eleven at St. Marys
Maternity Hospital. No mother died.

Maternal Morbidity. :

All cases of pyrexia and all maternal deaths after delivery are
included as merbid, except cases dealt with for the first time a8
Puerperal Sepsis after delivery elsewhere. These are given in the
Report of the Puerperal Tsolation Wards.
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In the 1,103 **Booked" deliveries there were 28 cases of pyrexia
ud no deaths without a rise of temperature. The morbidity rate
for “Booked'" cases was 2.54 per cent. (Mayday Hospital 3.23 per
cent., 5t. Mary’s Maternity Hospital 1.83 per cent.).

In the 216 “Emergency’’ deliveries at Mayday Hospital there
were 11 cases of pyrexia and 1 death without a rise of temperature,
The morbidity rate for Mayday Hospital ‘*‘Emergency' cases was
3.56 per cent.

The Strasbourg Convention standard of pyrexia, as adopted by
the Ministry of Health, has been used, namely, “*A temperature of
100.4 deg. I'. or more, sustained during a period of 24 hours or
recurring during that period.’'

Blood Transfusion (25 cases).

The citrate method was employed, and donors were supplied
by the Blood Transfusion Service of the British Red Cross Society.
I were “'Booked” cases and 10 “Emergency’’ cases at Mayday
Hospital and there was one “‘Booked”” case at S, Mary’s Maternity
Hospital. One Mayday “Emergency'' case and the St. Mary’s
“Booked™” case died. In both of these h@&morrhage was the indi-
ation for the transfusion, and the patient died some time later of
sepsis.

There were also 7 blood transfusions given to patients admitted
for puerperal sepsis per se; and all these patients recovered,

Infants.

Mayday ~ Mayday St. Mary’s
Hespital. Hospital. Mal. Hosp.

: Booked. Emergency. Booked, Total.  Per cent.
Number of Infants

in hospital on 1st

January, 1935 15 2 b o ;o BT
Total  number  of

live births, still-

births and infants

idmitted with

mother (B.B.A.) ... 564 106 856 ... 1228 .. 100
Number of Infants

n hospital on 31st

ecember, 1935 ... 17 3 Mo R
Living—alive on dis.

el from hos-

LA 77 B .. 1187 (45 ‘9mi
Stillborn (fresh) 12 13 5 o 2.4
Sillborn (macerated) 7 5 g 1L Ty

Dieq (born alive, byt
died in hospital)... . 14 10 " RS .. o
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Infant Feeding and Weight on Discharge from Hospital.

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

Of 606 infants discharged from Mayday Hospital, 348 wer
up to or over birth weight (57 per cent.).

Of 531 infants discharged from St. Mary’s Maternity Hospital,
365 were up to or over birth weight (69 per cent.).

Twins and Triplets.

There were 12 cases of Twins and none of Triplets. There was
no maternal death.

Mayday  Mayday 5t. Mary's
Hospital Hospital Mat. Hosp.
Booked. Emergency. Booked. Tolal.

Number of cases (i1 1 B. 1 iR
Number of infants dis-

charged alive ... ... 9 B T par s
Number of stillbirths and

infant deaths ... ... %3 2 e 3 e ]

Foetal and infant mor-
SRS N . AR |11 S 0% .. 6%

¥0One delivered before admission.
POST-NATAL AND GYNAECOLOGICAL CLINIC.
Tn 1935, 68 per cent. of ‘‘Booked” cases delivered in the

hospitals attended the Post-Natal Clinic six weeks after their con-
finements. This is practically the same as in 1934.

Number of Sessions held I
Number of individuals presented .. 1,087
Number of subsequent attendances ... ey ool
-Total attendances PRI e
Average attendance per session el T SO
Number of Post-Natal cases ... b L

Number of Gynmecological cases it
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Tance XI.

POST-NATAL CASES.

After confinement at

o -"'_———u,
Mayday St Mary’s
Hospital, Hospital.  Elsewhere. Total.
Total cases ... 361 442 64 e BBT
Cases found to be normal __. 236 370 Y M ... 0680
Cases found to be abnormal. 75 72 30 e
Cases treated as Out-patients | 61 27 . 148
Cases admitted to Mayday
Hospital ... ¥ 5 3 15
TasLe XII,
CLASSIFICATION OF ABNORMAL POST-NATAL CASES.
Source of cases attending
— — —_ Percen-  Percentage
Case Group, Mayday St. Mary’s tage of of all cases

Hospital. Hospital. Elsewhere, Abnormals, attending,
Retroversion and

Delayed Involution 34 ad | il B 44.1 9.0
Delayed Involution 9 : 8 ; 13.6 2.8
Trauma .. 9 13 5 15.3 3.1
Infection... 11 3 7 11.9 ... 24
Chronic Nephritis i 4 | AL o8 ... 1
Other G s 8 3 Be L 180

Totals ... 75 72 30 . 100.0 20.5

END RESULTS.

_BE{.?' cases were treated to their termination (other than death)
Quring the year, and the results were classed as follows:—

REsuLT I.—Health unimpaired as a result of recent confinement

(i.e., no symptoms and no anatomical or functional
disability). (92%)

ResuLt IT.—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 o as to make
the total impairment, due to all previous confinements,
eéqual to that deseribed in Result I1I). (6.8%).
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Resvrt TII.—Health seriously impaired as a result of recent
confinement (i.e., symptoms or disability present due t
trauma, infection, ete., or damage to vital organs, as in
chronic nephritis). (1.6%).

Mayday St. Mary's
Hospital. Hospital. Elsewhere. Totals,

Result 1. — 327 419 48 794
Result I1. i Fa 26 15 13 54

Result 111, T T 0 14

Totals, treated to con-
clusion 360 441 61 862

Maternal Mortality (Obstetric Service).

These cases fall into three categories. The first includes al
‘“Booked’ " cases (i.e., those who had attended the Ante-Natal Clinic
on two occasions, whether they were delivered in the Council's beds
or not). The second consists of those admitted to Hospital &
““Emergency'’ cases (i.e.,, they had not attended the Ante-Nata
Clinics on more than one occasion, if at all). The third category
is made up of cases admitted after delivery as Puerperal Sepais
per se and treated at Mayday Hospital or in the Borough Hospita
Puerperal Infection Unit. This last group is dealt with in the
Report of the Puerperal Isolation Wards (see page 161).

Seven deaths occurred of mothers dealt with by the service
three of these, however, cases of sepsis, only came under the servic?
after the onset of sepsis. 3 deaths occurred in *Fmergency'' cases
and 1 in a ‘‘Booked’’ case. The maternal mortality of "wl'
cases, i.e., cases under the continued supervision of the service W
0.9 per 1,000, This is a sufficient commentary upon the value of
such supervision in controlling maternal mortality.

The Registrar-General's figures for deaths directly due t0
pregnancy were as follows:— ;

Total Maternal Deaths allocated to Borough of Croydon 8 .
Maternal Mortality ... 2,96 per 100
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REPORT OF THE PUERPERAL ISOLATION WARDS.

9l cases were treated in isolation for puerperal infection, 14
of them in the Borough Hospital Puerperal Infection Unit and
37 in Isolation Wards at Mayday Hospital. There were 6 deaths
(IL.8 per cent.).

SOURCES OF THE CASES,

From Mayday Hospital— Cases. Deaths.
**Booked™ cases 18 0
“Emergency" cases ... 12 i 1ty

From 5t. Mary's Maternity Hospital ... dee, H L 1

From other hospitals 0 0

From private doctors, deliveries in nursing

homes ... RIS
From private doctors, deliveries at home ... L hEet = on

DAY OF ADMISSION AFTER LABOUR.

Before 0 1st 2nd 3rd 4th 5th 6th Tih Bth Sth 10th After
No.ofecases 0 1 3 12 10 3 4 [ 2 0 0 0 11

43 cases followed Labour with 38 deaths (7.0 per cent.).
8 cases followed Abortion with 3 deaths (37.5 per cent.).

The 51 cases treated may be classified as follows:—

Mortality
Cases. Deaths. Rate,
(I} Patients with infection of the genital
tract ... 43 6 189
() Infection limited to uterus, vagina :
and perineum .., 15 0 0

{b) Infection involving pelvic cellular

tissues, ovaries, Fallopian tubes,

pelvic peritoneum or veins . 10 1 109,
(¢} Infection of the birth canal spread

beyond the pelvis (general peri-

tonitis, septicemia, etc.) ... ... 8 b . 6o
12 Patients :.u.-ith infective conditions not
originating in the genital tract ... 18 0 0
No. of cases No. of cases
with with
Factorg Baaring on Aattology. infection. infection.
3 : genital non-genital
Uncomplicated labour st ED)

Long labour
Surgical induction of labour
Instrumental delivery -
Spontaneous abortion
Evacuation of abortion ...
Manual removal of placenta
Excessive bleeding ...
Severe lacerations

her interference ...

5 E

CE

#aam

# A

e b o 0 BD B 0D D
0O QO b=t = = D D

L]
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i’arlty of the Cases.

Over
Pars - .. . 1. 8.8 4.8 6:5.00 S0
Wo. of cases 30 6 3 3 1 8 2 1" DS

The large proportion of cases drawn from deliveries in May.
day Hospital is accounted for by 4 cases of Abortion and 14 cass
in Group 2 (non-genital infection) who were isolated on the fird
day of a rise of temperature. This policy of isolating a case in-
mediately, and often before a diagnosis is made, is necessr,
because it is impossible at present completely to isolate a ease within
the maternity department.

OBSTETRIC CONSULTATIONS.

As Consulting Obstetrician to the Borough, the Assistant
Medical Officer of Health for Obstetrics was called in by medial
practitioners to see 29 patients who could not afford to pay a private
consultant., : -

The cases were as follows: Threatened abortion, acllmyﬁﬂ
obstructed labour, pseudocyesis, premature infant, puerperal pert
tonitis, pregnancy and fibroids, post-aborfum sepsis, thr
phlebitis of superficial veins, toxic albuminuria of pregnancy, lorg
lubour due to contracted pelvis, puerperal pyelitis, post-parii
hemorrhage, disproportion, delayed involution, hyperemesis gt
darum, hyperemesis gravidarum, eclampsia, ante-partum hamor
hage, abortion subinvolution, pre-eclampsia, Bartholinitis, obstre
ted labour, pregnancy and chronic nephritis, haemorrhage following
abortion, prolonged labour, uterine sepsis, albuminuria of P
nancy, threatened abortion.

In addition, he was asked by the Medical E.upefiﬂfmd‘mm
Mayday Hospital to give an opinion on the obstetric and gynaecol
aical aspects of 39 cases in the medical and surgical wands of t
hospital.

The preceeding pages deal with the maternity service iﬂ":

clinical control of the Assistant M.O.H. for Obstetrics. I w:ﬂ
following paragraphs some aspects of the general raaternity
of the borough are reviewed. '
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MATERNITY AND CHILD WELFARE CONSULTATIONS.

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
9 sessions per week are held and at all of these a doctor and a
aurse on the staff of the Health Department attend,

During 1935, 2,224 new cases under 1 year of age, and 857
over a vear of age attended for the first time; this is an increase
of # in the first class and a decrease of 162 in the second class.
The total attendances of infants and young children from 0.5 years
mereased from 72,839 in 1934 to 79,299 in 1935. Consultations
with doctors decreased in numbers from 24,721 to 23,924. 195
expectant mothers were seen, a decrease of 117 on 1934, and a
wial of 852 visits to the centres were paid by them. The total
of all visits to the Centres was 80,151, an increase of 6,174 over
1934,

The highest average attendance of mothers and babies at
ach session was recorded at Municipal (111.7), West Croydon
(h6), and Waddon (94.0). 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
fir the doctor to devote as much time as is desirable to individual
s, whilst the nurse cannot talk to each mother at the length
which is sometimes needed, '
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The following table is intended to show the deaths of babies
who at one time or another during their first vear attended a
Clinic, as compared with deaths among those who never
attended. 1f a baby only attended once it is included in the
Clinic returns : —

TasLE XV.

lAttended ; T
e |*h:|_ & C. ﬁtt:ndr}lt Birth Full!la-ll.:;me thi“;:inrﬁc Deaths in Tristilutions
W centre ]:lﬁ'riﬂd
; " E [z L
| e L £
| -:"': ; E é E ﬁw— ':-';
| g8 |8 g > E2|3E| Z
' |3 [5e] & T EE= g %
lslec|8 (21385 ]l R R
= |Z |Q|= |3 ol Em = LECH = [ Q
- =
naim | 7|45 |30 |1 |57 (83| 3| 3288 | 46 | 4| 0| 3

%224 babies under one year of age attended the Clinics for

the first time during 1935. Within the same period 3,288 babies
were born and 147 died ; 54 of these latter are not included in the
dbote 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
€W cases at the clinics do not fluctuate so greatly as to cause
| serious error. Of the 93 babies tabulated who died, 16 had
| attended a clinic in Croydon and 77 had not attended, i.e., 17
per cent. of the deaths were in clinic babies and 83 per cent. in
non-clinic babies. Of the 3,288 babies born, approximately 67.6
per cent. attended or would attend on calculation based on past
Allendances. The infantile mortality, estimated on this basis is

only 6.9 per 1,000 births for the clinic babies, and 48.6 per 1,000
births for non-clinic babies.

~ The following table is interesting, especially when the figures
Urunder 1 year are contrasted with those for over 1 year.
%\mexlnmtely 80 per cent. of the former group of babies were
ound hfﬂlt!n' on their first visit and were presumably brought
i:fu?:l? their mmhers.dﬁired expert opinion and advice quite
hep;lth:nm treatment  in the latter group, 68 per cent. were found
i on t‘lhe ﬁ‘r.‘-:t visit, which may l?e :ntﬂrp:reted to mean that
e d! mother first attends a clinic with a child over a vear old

¢S 50 because of some difficulty in management; 70 per
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Milk (Mothers and Children) Order,

The table below gives the number of families who were in
receipt of assistance under the provisions of the above-named
order during the year. The Borough Council pay for all dried
milks sold below cost price or given free whether ordered at the
Voluntary Centres or at the Municipal Centre. All wet milk
ordered under cost price is also paid for by the Council.

TasLe XVIII.

' On | New cases Cases On
Dec. 81st, | during discon- | Dec. 81st,
1934, | the year. tinued. 1935,
1 | '|
Rl 22 ... o | 74 | 680 47 307
Half-price ... Gl 50 | 168 146 72
| .
Total ... | 424 ‘ 848 893 | 379
|

In cases where there has been a change from free milk to
milc at half-price it has been counted as a new case. The year
slowed a decrease of 45 in assisted milk cases.

Assisted Fluid Milk Scheme.

The amount of milk granted was 129,591 pints. In 1934 it
was 121,395 pints,

Supplied to Families. No. of Pints, Corporation
Liability.

; £ = d.
Milk at 14d. pint ... ... 17,755 134 6 7
ik Free .. N asises 111,836 1,555 8 10

129,591 £1,680 15 5

Dried Milks fop Year.

T am much indebted to Mrs. Horn, Hon. Secretary of the
Croydon Mothers' and Infants’ Welfare Association, for the
ﬁgums relating to dried milk sold or given at all the Centres,
;th the exception of the Municipal Centre. There is an increase
om 1934 in the amount of dried milk given free of 1,017
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packets, of 435 packets sold at half-price; and of 172 packets at
cost price.

TarLE XIX.
Muiners ana Intanis
Welfare Association. Municipal Centre,
(10 sessions per week). {2 sessions per week).
I

. | Half- Full - Half- Full

ek | e price. LT85 price | pricx

January... we| BB 95 948 85 | 2 170
Febroary - 285 | B3 752 L 1 R B 176
March ... .| 808 | 106 787 72 Lo |
April ... PG . T R 692 Gs 236
TS R O BT e ||
June ... . 238 | 149 610 7l 2 122
2o ok RS | TR 601 66 13 254
Angust .. : RETH 136 B41 2 19 233
September ...| 851 | 115 K34 70 18 228
October,, il 423 159 1081 o2 13 200
November 419 72 1282 51 2 194
Decemt er e 485 B85 1187 T4 8 192

| s
Totals e 4307 l 1474 | 10569 837 78 2544

Observation Nursery.—Summary of Work Done.

No. of mothers admitted Rt
No. of cases in on 1st January, 1935 ... W
No. of cases admitted during 1935 ... ... 96
Average duration of stay e e IS
No. of cases discharged ... ... .. .. @
(a) In good health .., o
(b) Improved e |
(¢) No improvement (taken out by parents
against doctor’s advice) ... .. 4
Referred to other Institutions ... TUCRRRE L
No. of cases who died ... Gk e
No. in at end of 1935 ... A el
1 case referred to Infants’ Hospital, Vincent Square—pyloric
stenosis,

L case referred to the Belgrave Hospital—hydrocephalus.
L case referred to Mayday Hospital—ischio-rectal abscess.

REASONS FOR ADMISSION.

Failure to thrive ... e 1 18 Re-establishment of  breast
Rahitla . 253000 Es gy feeding w4
Marasmus 6 Weaning ... .. 2
Alimentary disorders 8 Enteritis ... e
Mismanagement 5 Anaemia ... i e 4
Malnutrition ey LR 1 Injury to knee ... .. o !
Bronchitis ... 9 Pelitis 1
Congenital heart | Constipation L
Vomiting ... ... 3 ey !
Prematurity 5
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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
a week. 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 ... oh el
' " male Fati:entﬁ had ik 67
Total ... 104

Tasce XX,

Conditions for which referred. Males. Females. Total.
Mouth Breathing ... ... 1 1 2
Secondary Amyotonia 1 - 1
General backwardness 1] MASE 11
Weak legs 11 4 15
Bow legs O el 16 11 - ar
Enock-kne X
.“n'["l\ ! nLEb‘ sas B aEa amw Eﬁ 15 41
Flat-feet ; Qg
Hemiplegia . ... . ped et 1 T 1
Sortlcollly L. 86 0 PO RRD oo 1 1 2
Scar tissue ... s —— 1 1
1 S I o - 1 1
Weak abdominal muscles ... 1 1., 2
Totals ... 67 ar 104
Total number of sessions ... S
T T attendances I
Average attendance per session ... 8

Cases still under treatment at end of 1935 ... 37
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DENTAL TREATMENT OF MATERNITY AND CHILD

WELFARE PATIENTS.

Three dental officers devote one-eleventh of their time to the
treatment of expectant and nursing mothers and young children.
This small amount of time is inadequate to deal with the large
number of cases awaiting treatment, and in the circumstances it
has been impossible to treat all the cases referred by the medical

officers.

Out of 761 expectant and nursing mothers and young
children referred for treatment 537, or 71 per cent. were actually
treated. This is an improvement on last year, when 52 per cent.

were treated.

TapLe XXI.
T

Expec- | | Young

tant, | Nursing. Children. 1035 1934.
Number Examined g 145 182 I 207 534 5l4
Referred for Treatment ... 135 171 : 208 513 402
Attendances . 315 | 929 351 1685 | 168l
Fillings ... oo ow 0 13 go | 205 | 212
Extractions 18 486 | 882 731 2099 | 2N
“Gas " Cases ... : 63 I 99 121 283 381
Local Anaesthesia 08 | M2 53 | 208 | M
Scalings ... .- 30 66 7| m| @
37T S BRRL S 75 59 25 159 | M0
Denture Dressings 86 346 — 432 338
Gum Treatment ... 8 26 2 36 1
AgNo ... g = PR 6 7 8
Treatments completed ... .. 32 | 88 | 1T 205 | 308

Sessions at Centres—5.
Number of Dentures fitted—138.
Appointments sent—2,320.

Sessions treatment—130.

Appointments kept—1,730.
74.55%, appointments kept.
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The record of inspections and treatments compares favour-
ably with that of the previous year, and it is satisfactory that the
conservative treatments have increased. The number of fillings
inserted was 265, which is an increase of 53. The extractions
have been reduced from 2,274 in 1934 to 2,099 this year. Three
more sessions were devoted to treatment.

Once again it has been impossible for the dental officers to
visit all the Centres to examine the young children and advise
mothers regarding the dental troubles of their infants. At the
Centres the mothers are given a short talk by the dental officer,
who explains the wvalue of correct diet, shows various charts
depicting healthy and diseased structures, and distributes
pamphlets on the dental care of the infant.

It is still evident that many mothers have not yet realised
that with the eruption of teeth food of a nature that will exercise
these teeth and the jaws should be given. The sucking of
dummies and thumbs continues to be prevalent, and the dental
officers still have to treat a number of infants of two years and

sometimes younger for conditions brought about through these
bad habits.

The expectant mothers treated represented 44 per cent. of the
otal number of women treated, which, although slightly lower
than last year is, nevertheless, satisfactory when compared with
the average of previous years,

Expectant Mothers,
Month of pregnancy at which mother first examined :—

Upto 3 4—6 T&S8
months. months. months.

% of cases seen in 1932 ... 10.3 53.9 35.8
" i 1933 ... 12.9 6.7 0.4
» Sk 1934 ... 11.2 42.9 35.9
" " 1935 ... 37.0 37.5 20.5

These figures show that a very much larger percentage of
mothers was treated in the early months of pregnancy. This
result s gratifying and points to a breaking down of the
Prejudice  against dental treatment, which is still, however,

Prevalent among ante-natal patients.
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Nursing Mothers,
Age of baby when mother was first seen :—
1—3 4—6 7T—9 Overd
months months months months
% Mothers seen in 1932 ... 30.7 26.2 183 198
1933 ... 38.7 32.0 186 10
1934 ... 45.0 245 24.5 6.0
1935 ... 380 32.0 230 7.0

LR LR
Iy L]

my ¥

The higher percentage of nursing mothers seen soon after
the babies were born were referred during the expectant period,
but owing to congestion of cases were not called up earlier for
treatment. Those women who delayed seeking advice till late in
the nursing period have been treated for the removal of septic
teeth only. Most of them, however, were emergency cases, and
treatment was for the relief of pain.

Many mothers tolerate sepsis in their mouths for years, but
with the added strain of pregnancy there is a danger of a break-
down of resistance which may cause pyrexia, and it is, therefore,
desirable that all pregnant women should be dentally examined
and treated as early as possible.

The Pre-School Child.

The number of toddlers examined and treated shows a slight
reduction. The extraction of teeth for these children is less in
number than in the previous year, as is also the number of
fillings.

It is unfortunate that while so much of dental disease may
be prevented by proper prophylactic methods, mothers, as 4
whole, still appear to take little interest in the dental condition of
their children until toothache occurs.

Tt would appear that further education and time must be
expended before the teeth of the pre-school children will show any
marked improvement. Many are given food of the type that
““breeds"’ caries, and frequently mouth sanitation is not con-
sidered worth while, so it is hardly to be wondered at that t|_llE
dental officers often see varying stages of dental disease in chi-
dren of two years old and sometimes younger.
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The Infant Welfare Centres at which patients were examined,
or from which they were referred, are given in the following

list :—

1934. 1936. 1934.  1935.

Ante-Natal Fis R 224 Post-Natal ... g 146
Addiscombe (East) ... 48 46 St. Alban's ... .. A48 35
Municipal 64 GG St. Andrew’s i | a5
Shirley ... 7 14 Waddon enryes ol 47
Norbury 18 26 West Croydon AT 21
Upper Norwood 19 27 Boston Road Rl 36
Moffat Road ... 13 ] St. Jude's ... -1 120 25
South Croydon “ 30 S5t. Paul's ... g 17
Woodside 37 14 The Retreat bl 16
South Norwood i8] & 42 NMursery School ... 12 ]
5t Oswald's ... 9 9

The amount taken in attendance fees was £50 2s, 4d.

The Babies’ Help Committee of the Croydon Mothers’ and Infants’
Welfare Association.

I am indebted to Mrs. W. Philpot for the particulars pre-
sented herewith. At the beginning of the year the Committee
had 10 cases on the books ; 10 new cases were helped during 1935
i remained on the books.

The help given varied according to the need and was given
at the Welfare Centres through the Health Visitors.

The Council give an annual grant of £150.

Convalescence Committee of the Croydon Mothers’ and Infants’
Welfare Association.

This Committee undertakes the arrangements for conva-
leseence in cases of mothers and children referred for that purpose
by the medical officers at the various Infant Welfare Clinics. I
am indebted to the Convalescence Secretary for the data given.

Children sent away with their mothers to
Cottages or Homes ... 156
Children sent away alone to C‘unvalescent

Homes—
(@) to Coombe Cliff 26
(b) to other Homes 4
— 30
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A grant of £600 was made by the Council to the Association
for this work in 1935, The year is the financial year,

Children

under 5 Total Cost of

sent to  number other forms of

Homes. of weeks. Cost. Convalescence,

£ s.d. £ s5.d

1928—1929 ... 18 36 o 10T 1) 0 L 2610
1929—1930 ... 15 68 o 89 00 G JSHE RS
1930—1931 ... 31 217 e R0 T B L AN
1931—1932 ... 42 341 oo 206 8 1 .. SISSEEE
1932—1933 ... 47 S61 v dee 1811 o STD NIRRT
1933—1934 ... G11 378 o 28T 61 L) e
1934—1935 ... 48 337 o 219 10:10. ... 410N
1935 (April 1st

to Dec. 21st) 25 240 .. 184 10 10 ... 389160

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.

Wilford Road, Lighthouse Mission Créche.

The Council give an annual grant of £100 towards the cost of
this Créche. A total of 6,649 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 CONVYALESCENT HOME.

The following is a summary of the cases dealt with. Cases
under 5 years of age were sent by the Croydon Mothers' and
Infants’ Welfare Association, who contributed 15s. weekly
towards their maintenance.

No. of cases admitted during year : 139.
Total number of cases discharged : 163.

No. of patient days: 63.4 per patient (1935 cases).
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TaeLe XXII.

Age groups of cases admitted,

0—4 | 56—8 | 9—I12 | Over 12 -Total
Male ... e e i 9 1] 19 5 | &8y
FE“]I]:‘ anE anw aas 11 32 23 4 J Tﬂ
Toiak . io S ballh 20 08 42 9 ‘ 139

Average length of stay in similar age groups.

i Total

0—4 5—8 9—12 | Over 12| (days)

i R S T T TR e
Female | 729 69.5 | 62.1 408 | 615
Total ... - | 802 RY 57.9 48.0 63.2

Condition on discharge.

0—4 | 5—8 | 9—12 |Over12 | Total
|M.|F. |M.|F. |M.|F.|M.|F M F
¢ 28|24 l25| 0| 3| 2
4| 9| 9| 9(18| 2| 2|22 |3
2 6| 6 1] T e e
3 =5 B

Improved ... TR
Much Improved ...
Nochange ... ...

ged at parent’s reque.s.t. '

i) R T Rl

— et o oo lals

Total .. .[13 15|37 303028 5| 5|85 78

CHILDREN ACTS, 1908—1933.

Since April 1st, 1930, this Act has been administered by the
].[.H,“‘h Department. The work has been delegated to the Health
Visitors, who are made responsible to the Medical Officer of

[.Itaht' for all foster children and foster mothers in their respec-
e districts,
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SECTION IX.

MENTAL DEFICIENCY.

The staff of the department dealing with the mentally
defective consists of the Medical Officer of Health and the Deputy
Vledical Officer, who are certifying officers; two whole-time
Visitors; the Supervisor of the Occupation Centre, with three
belpers.

There are two main administrative groups of mentally
delective, viz. :—

(a) The Statulory Cases, who consist of certified mental
ilectives under 7 and over 16 years of age; ineducable mentally
lelective children between the ages of 7 and 16 years ; and children
eferred to the Local Control Authority under the Mental
Deficiency Act, 1913, as being incapable of further education at
i Special School or of being incapable of such education without
dtriment to other children.

(b0) Education Cases, who consist of mentally  defective
tildren between the ages of 7 and 16 years who are capable of
‘nstruction in a Special School.

- The former group are dealt with by the Mental Deficiency
Lommittee, and the latter by the Education Committee.

The main sources of notifications of school children suspected
b be suffering from mental defects are received from School
Teachers and the School Enquiry Officers. Sources of informa-
" regarding cases not coming within the category of school
‘E"Hl'ﬂp are mainly the Infant Welfare Centres, Health Visitors,
Pwbation Officers, Private Practitioners and Social Workers.

Vumbey of known Mentally Defective Persons in the Borough—
L. Statutory Cases—

Bgod O—b i Feimuiba ! Lokt ity deoht wade adlies 4
Aged 5—16 years 84
Over 16 years ... 406

- —

' Total ... 494
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[I. Education Cases—
Aged T—16 years

Combined Total ...

leglg

Compared with 1934, the Statutory cases show an increas of
34 and the Education cases an increase of 6.

Two of the cases under Statutory supervision have been |
remived from the list and 2 have died.

The Statutory cases are distributed as follows:—

In Certified Institutions O
In Places of Safety and Approved Homes ... 6
On Leave from Institutions ... T
Under Statutory Supervision at Hom e oM
Under Guardianship ... ... .. w8
In Mental Hospitals . . Be ot Bgen 15
(Cases under Public Assistance ... ves ]
Ohservation Cases T

There is a steady increase n the number of cases under Statr-
tory Supervision at home, due to some extent to the difficulty o
finding suitable residential accommodation.

No new cases are now being dealt with by the Public Assistance
Committee, as the Council now follow the policy that the Ments
Defiviency Comanittee is the correct Committee to be responsible
for 1he care and supervision of mentally defectives.

The Education cases were distributed as follows:—

In Certified Residential Schools .
In Certified Day Schools i AT
At Private Schools 4
At Council Schools (awaiting vacancies at St.

Christopher’s) 4]
At no school ; resident at home 1
Released for work iy TS 9

Lluring the year, the Certifying Medical Officers made exani®
tions and paid visits to the number of 100 to Statutory case and
301 fo Education cases—a total of 401, an increase of 17 over 18
The Mental Deficiency Visitors paid 2,050 visits to Statutory 6%
and 2,150 to Education cases, 4,200 visits in all, an increase OV
1934 of 966 visits,
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Doring the year, 34 names have been added to the Statutory
List:i—17 of these being notified from the Tocal Edueation
putharity, and the remaining 17 from other sources. 4 names
wie been removed from the list—2 having died, and 2 being
fleted as requiring no further supervision. 3 cases chargeable
wather Local Authorities are under supervision in the Borough.

Notified Cases.

Of the 17 cases notified by the Local Fducation Authority—

1is now in a Certified Institution ;

T are attending the Occupational Centre ;

3 are at work ;

6 are at home, 3 of whom are awaiting vacancies in an
Institution.

During 1935, twenty-three Statutory cases were dealt with as
lllows, viz:—

Sent to Certified Institutions ..
Sent to an Approved Home

Placed under Guardianship
Leave granted to care of brother
Sent to Croydon Mental Hospital

e D

Varying Orders—
(a) Change of Guardian ... 1
(b) From one Institution to
another 1
(¢) From Guardianship to Insti-
tution ... 1
(d} From Institution to Guardian-
ship ... 3

———1I

Orders Closed ... v

23
" The number of cases sent to Certified Institutions shows a
: lﬁﬁ&:}[ five. Tt is hoped when the Botley's Park Colony of the
™y County Council is available, two desirable steps can be
. Firstly, that more cases can be sent to an institution, and
ly, that cases now placed in institutions a long distance from

(mydon will be withdrawn from those institutions and all placed
#arer Crovdon, in the Colony.,
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Guardianship Cases.

There are 49 cases under Statutory guardianship—28 of thes
under the care of relatives, and 21 with guardians who are ny
relations. 7 males and 6 females are at work. 18 cases are g
of the Borough; 12 under the Brighton Guardianship Society, 1
in Maidstone, 1 in Godalming, 1 in Streatham, 1 in Anerley, 1in
Essex, and 1 in Suffolk. 4 boys and 2 girls attend the Occupation
Centre at Grangewood. 19 of the guardianship cases are doing
useful work and 15 are quite unemployable.

4 new cases have been placed under guardianship—3 of thes
in the Borough and 1 at Anerley.

240 visits have been paid to guardianship cases during the
year,

Cases on Leave from Institutions. |

There are 7 cases on licence from institutions ; 4 are boys, and
of these 1 is in regular employment and 3 are in Mayday Hospital. |
These 3 cases are on licence because their parents complained of |
the distance they had to travel when they were away in the varios
institutions. Three are girls in regular work.

There are 7 cases in Queen’s Road Homes under a temporary |
licence from the Board of Control who were “‘On Leave™ last yeir.

St. Christopher's Special School.

The year 1935 opened with 105 scholars on the roll. During
the year 25 children were admitted, and 24 left, leaving 106 names
on the Register on December 31st. Further particulars regarding
the special school are included in the School Medical Section of
this report. (See page 293).

Town Hall Clinic for Mentally Defective and Backward Children.

96 children were examined during 1935. The classificatior
arrived at, together with the recommendations made, are sul-
marised as under:—

I. (a) Certified as Mentally Defective ...
(b) Confirmed as Mentally Defective ...

Recommendations—
(a) Recommended for Special Dayv School
(h) Recommended for Residential Schools ...
(c) Referred to Occupation Centre or Institution ...
(d) Qbservation at home ..

| mEw® Bl ot
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iI. Found to be dull and backward ... e 2
(a) Referred to a Special Class ... =t 16
(b) Further trial in Ordinary Class i}
() To have physical treatment ... 1
(d) Change of school recommended ... %
:f!}!'rf.‘d Iy iﬂm EIanE T T saE mem wEE
(e) Du I =
Il Found to be Physically Defective 3
.{.:] To continue at ordinary school, and have Medical Treat-
ment 1
(b} To attend a Myope school ... 1
(¢} Decision Deferred ity iy - o 1 g
IV, (a) Considered to be of mormal intelligence and referred to
ordinary schoo! ... 6
(b} Referred to Child Guidance Clinic ... " 1
(¢) Recommended to Education Committee for Guardian-
Eh_ip away frDm hﬂl‘l‘le . nn ana aed aks Bis 2
(d) Change of home recommended 1
== i
V. Decision Deferred and for re-examination later ... 10
VI. Mental and physical examinations at St. Christopher's
thmI waw e , ® R ik e aEe L 153

Grangewood Occupation Centre.

The Occupation Centre is under the control 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
13 pm. and occupies rooms on the first floor of Grangewood
Museum.  Younger children attend daily mornings and afterncons
10 sessions) , the senior girls on Monday, Wednesday and Friday
dllernoons from 2 to 4 p.m. (3 sessions), and the senior boys on
Tiesday and Thursday from 2 to 3.30 p.m. (2 sessions). The
[remises are not very suitable, as there are insufficient rooms
willable to allow of proper separation of the different grades of
dildren, and the premises are situated in a public park, a cirenm-
fance which limits the amount of outdoor activity somewhat
wierely. The Mental Deficiency Committee are considering the
matter of alfernative and more suitable accommodation.

The Centre is divided into three classes, each in charge of a
teicher who is responsible for her class to the Supervisor.

The staff consists of a Supervisor and three assistants. The
fWhjects taught to the Junior Class are : rhythmic movement drill
band, thythmic singing games, singing, sense and memory training,
wour, sound, numbers, elements of stitching and rug making.
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SECTION X.

ORTHOPZEDIC DEPARTMENT.

Cases referred for Orthopadic treatment from the various
hanches of the Public Health Department’s work are seen and
reated 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 institu-
tions for in-patient treatment. The after-care organiser of the
Department attends at each session,

In addition to the Clinic at the General Hospital, concerning
which onlv the tables below apply, there are Remedial Exercises
Clinies conducted under the School Medical Scheme (referred to
i the School Report) and a Massage Clinic for children under
five years, referred by Medical Officers at the Welfare Centres.

TasLE 1.

Swmmary of Cases Altending the Orthepadic Clinic.

Cases Discharged, Cases on books,
1035,

Jan. 1sz, 1935. New Cases, 1935, Dec. 81st, 1935,

J

| e g
MW, 5.5, |mm.;._ M, W.S.M.5.

——

Tuberc, M,C.\’-" 5.M.5 ',-rum.liu_c,w.ls_u_s

Tuberc.

——

| Ay RS

o

e - | !
40 |00 | 53‘5124 |111' | 17 | 170 lamn | 17 194 lmiu | &8

T | 318 408 508
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TasLe I1I.

Cases referred from Orthopedic Clinic for Remedial Trealment
and X-Ray at Croydon (eneral Hospital,

| School Case . M.CW, Cases Tuberculosis Cases Tatal
T8 Ma. ol | No. of | Mo, of " | Mo, of =
Cases [Treat- X-Raya) Cases | Treat- (X-Rays| Cases | Treat- X-Baysl Cases | Treat- X-Ruys
'_ ¥ s ¢ men'= ments | ﬂl_li__ e
| Tttt Rl
4 | 209 5 | 106 | oo b ] 818
e !
= 18 209 2 o 4 18 209 2
180 | s Ve i | 13 | 118| 1
I . |
o 1 4 15 186 1 I 16 190 1
| 1

q 2 11 1 ] 78 11 &9 1

Joig | - il 71 ! 4 | 138

| | A

: 1 1 1 1 18 16 19 20 16 21

11 68| 6 1 1 12 68 7
Ly | &l 3 ! 3 el 4 5 3

i 4 | 87 3 1 5 | 81

ic Paraplegia ...| 2 Bl | & I s MO e . - - 2 51
Deformities  ..f 24 | 74| 20 | 10| 25| 1 Wl e | s

1
83 T3l 31 47 || 486 | 20 18 16 19 | 148 | 1375 70
TasLE IV,
Cases Sent to Residential Institutions.

School Cases M.C.W, Cases Tuberculosis Cases Total E
I | o bl g=
e = H
5% g 1 & Efg 3L Bid%8gl 3 18|28 ﬁl 2 | B i =
- = - a . = o = - o . = N &
LB AR RS B RTLE RN LB AR AL
£ | < | & 8™ 4 '8 |&#= |-3 g |&” | i, ol B

3 3 2 2 4 2 | 10 5 1 15 | 12 5 | 22

1 13 13 5 G 4 3 1 as 232 4
1 - LR B I‘ 1
R L ;

4 17 15 | 2 12 8 10 9 4 16 38 27 7
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The following Table shows the conditions for which patients
were admitted to Hospitals and the results of treatment,

TaBLE V.
| L Inscharped
= | Jam. Tag| A | Much il
Condition. 1935. mitted. P pm[\r":d s,
| proved. |
Hemiplegia ! 3 L. o "
L U (I S L PR 6 i 4 b2 3
Talipes ' 2 i F R e 1
Tuberc. Joint Disease .. e |10 8 1 | B 15
- |
Observation Joint Disease oy f 0 B 7 1 1 R 4
Bl e, L iy ens s I W Sl 8 1] 4
| RETAT Rt Ty B 1
Knock Kunees ... cas | 3 2 | =
Flat Feet ... | '4 1 1 s
Oiher Deformities I B 2 2 1 1
| | o8 b
‘ 16 | » |8 s | 8N

The percentage of cures in cases discharged was 30%, whilst
48% were much improved.

Table to show number of cases for whom appliances were
ordered and how the expenses thereof were met : —

Total cases on books of the Clinic, January 1st, 1936 ... 908
Total number actually in receipt of massage, electrical,

Swedish remedial treatment, on January 1lst, 1936 ... ]
New splints and appliances supplied s s ivh s
Repair of existing appliances e " uay I
Part cost met by parents ... e
Full cost met by parents ... ... .. e oo %
Full cost met by Local Authority ... .. .. .. 4%
Number of cases in which Hospital contributions were

authorised ...

Mrs, D. B. Connor, the Organiser of this Department,
attended 48 Clinic sessions, interviewed 2,364 people, made Al
enquiries into financial conditions of families, and sent oul (e
letters in connection with her work.

Maternity and Child Welfare Massage Clinic, Lodge Road.

One of the whole-time masseuses devotes H sessions ﬂ-’ﬁ
to this work. The remainder of her time is devoted _iﬂl
children at St. Giles’ School which she attends each morning.
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SECTION XI.
CROYDON AERODROME.

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 medical officer was on duty for 6 hours per day during
the summer months, i.e., from April to September, and 2 hours
daily during the winter months. Towards the end of the year,
however, arrangements were made for an all the year round six-
hour daily duty. This was necessitated by the increased traffic
and the growing independence of aircraft on weather conditions.

The arrangements made at the Aerodrome for the conveni-
ence of passengers and for the examination of aliens are
satisfactory, and work smoothly and efficiently. Much of this is
due to the cordial co-operation and help at all times received from
LM, Immigration  Officers, H.M. Customs Officers, and the
management staff of the Aerodrome.

The Table below gives a summary of the traffic during the
vear,
TabLE 1.
LONDON TERMINAL AERODROME.
ALIExNs AcT, 1930.

Medical Officer’s Relurn for the year ending
3lst December, 1935.

Arrived from

Nvmser cr PLANES, Amster- i Else-
J Arr. Seen. Paris. dam.  Brussels. where.
lotal : 6,027 3088 o 0amd R Eel T 19 724
N PASSENGERS. Attendances

British. Others. Inspected. Exd. of M.O.

43,582 24,067 v 26,264 15 7 SNEEPTE C

_ These figures show a considerable increase on last year's
hgures both in the number of machines arriving and departing
and in the number of passengers carried. This expeditious and
safe: method of travel is becoming steadily more popular, as
the following figures show : 1,043 more planes arrived, and the
umber of passengers arriving increased by 11,392,
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SECTION XII.—MISCELLANEOUS.

ULTRA-VIOLET LIGHT CLINIC.

'The Clinic is held at the Croydon General Hospital on two
days a week under the superintendence of Dr. F. Hernamap-
Johnson. Cases were referred from the Maternity and Child Wel-
fare Department (44), the School Medical Service (32), and the
"Tuberculosis Dispensary (5).

The following Table gives a summary of the attendances
made :—

TasLE 1.

IA.",rvggu: Aggregate] No. of |¢ﬁ"?-h'.

Deputment, | N, o [iaratioont 2., | Pigier | eatoes
in weeks, | Attended, | charged. | “ooc
School Medical ... | 32 367 930 27 5
M, & CWY, 44 93 1019 1] (i}
Tuberculosis weit | 5 28 ] 4 1
51 TH8 2018 69 | 12

The Table under gives the complaints treated and the results
achieved in completed cases. Nine cases ceased attending before
completion of treatment, one case contracted Scarlet Fever, and
three cases left the Borough.

TasLE .
School Cases. ‘ M. &0 W. Cases.
[P T
ik = | © P - ; = | ™ " ol
Condition, " E z S8 a e % E ZE E T
58| & |5E8| 2 88| & |EE| =
=E| E <E| E
Debility 3 7 2 6 4 1 n
!-.Ithml... wwn sng s wem BEE Fi | l ]
Bronchitis ... .| 2 pelmes oss 2 g (| ot
R L e L P TR (ALl ey S 17 1 6
S S8 eyl Eliteme | A1 eyt st QR RN - 3 8
Miscellanbolic v aid 1.8 R e [ 1 T
| f—
10 i 14 2 DTN BTN Y &
l e
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House drains tested with smoke (primary)

House drains tested with smnke {on apphcatmn}
No. of smoke tests during repair ...
[nspection of drainage work during construction .. ...
No. of water tests during repmr
Final tests of drains after repair ...
Final tests of drains when completely re]md
Length of new drains tested with water . yards ...
Inspection of yards, stables and manure pﬂs
ks Passagcs b
»  Public Conveniences ...
w  Pigstyes ...
w  Tents, Vans, am:l slmliar strun:tures L
. '1I1eatre5 C;nrmas Halls, etc.
s  Ponds and Ditches ...

w  Schools and School Lavatorles
w Common Ludglng Houses [mcludmg mght vml:«}

»+  Houses let in lodgings 45

A Premises where offensive trades are mnducted
Aviaries ... T S
Smﬂke Observations ...

No. of Visits re Infectious Dzseaqeﬁ ol
Inspections of Shops (under Shops !‘mts}

Special Early Closing Patrols
Special Evening Inspections under Shop Hours Act ... ki N
Inspections under Fertilisers and Feeding Stuffs Act ...
» under Pharmacy and Poisons Act ...
o Dairies . it ét
w Farms and Cuwsheds
w  Milkshops

w  Premises where food IE prepared or sold .
w  Slaughterhouses Ay
»  Factories ... e
»w  Factory Laundries
»  Workshops
»  Workshop Laundries ...
w  Workplaces i Ma ;
w . Factory Bakehouses ...
w  Workshop Bakehouses
w  Outworkers Premises
Baths Inspections
Water Samples examined ... s -,
Visits to Employers of (}utwnrkers
Reinspections of Work in Progress
Sundry Inspections and Visits
4"-lr|:u:unlmemq kept with Owners, Bmldrzrq ete.

mplaints from public lmesngatﬂd (for purp
oses other tlum in-
spection of House) ...p I.

Examination of Building Plans ..

Informal Notices nutstandmg 31,"12J" 34
LL] 58 !'-E

N " complied ..,

I 0. of Informal Notices referred for ‘2t1tutor}r Orders

I'rrﬂm‘t"ll h;n[l['{"'_v. |]utqr1"dl 'l
‘:tatulurl. Notices outstand |I:'f|gr {;?Fllé?g-lf i et dmg}
i " served i

LR A Ty

e aEa R

aEE mrw e

" e Iled
Total number S
of complaints re(-"El"'Ed
ntervipws wﬂh callers
ters receiveg

Ler
s and other intimations, etc. , sent (not including notices)”

el LN} CEs
AR - S mum s e

CEE T CCEY RN o
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Nuisances, Infringements of Acts, Byelaws, Regulations or Orders,
ascertained by the Sanitary Inspectors during the year 1935

and for which action was taken to enforce compliance:—

(1) NUISANCES AND HOUSING DEFECTS AT HOUSES,
&e.

Insufficient means of ventilation—

Defective sashcords LEg 1707
o windows - g5+ 1386
Want of windows or ventilators ... o #
Conditions causing dampness—
Defective rocfs oam 1SRRI
o gutters ... &8
iy downspouts 46l
B walls, etc. s S
Deposits of refuse causing dnmpness 4
Want of proper damp proof course ... ISME R 1 .
Other internal defects and nuisances—
Defective plaster ... ]
Cleansing and ]tmcwushlng rcqulrni . o R
Defective floors e WL
Insufficient ventilation u:t‘ltlu floor a*
Defective stoves and fireplaces ... e i
Defective sanitary fittings—
Defective sinks AP 406
% waste pipes ... P, e,
Abolition of drmk-ng water -Llster‘ls e &
DefechEve Wit B e e e coadaitoh o O R
i drainage m

Stoppage in drains ... Lot nae TR

Domestic nuisances—

Want of cleanliness e i err e e
Dirty w.c. pans ... ¥
Other nuisances and infringements—

Bad smells ... 1;2
Offensive accrmulations 1"
Insufficient accommodation for sub-tenants ... 7
Defective manure receptacles ... 10
Want of manure receptacles o i
Defective =anitary conveniences ... e
Dirty sanitary convenicnces it
Smoke nuisances ... o

: : .
Sundry nuisances or defects ... S 8
Limewashing of stables : - : i
Diefective stables 0
Defective stable drainage g
Accumulation of manure ... 1

Particulars not inserted in Kent Hml-: :‘l[nuump‘. Ac ll
” " " = (Rent Restriction A€




199
() FACTORIES, WORKSHOPS & WORKPLACES—

Cleansing and whitewashing required ...
Additiona! ventilation
Dustbins required ...
Repairs to floors ...
Drainage of floors ... — v
Repairs to paving ...
Overcrowding ol ¥ 43

Ventilation of stoves
Infringements of drinking water supply regulations

Sundry other nuisances or defects ...
Abstract not exhibited
W.e's—
Insufficiently sereened =5 = - ver i
Insufficient ... .
Defective 5 1
Not kept clean
Not separate for sexes ... . .

Want of intervening ventilated space

13 INFRINGEMENTS OF CROYDON CORPORATION
ACT, 1924— :

Food cupboards defective or required ... ... ...
Dustbing required ..o oeimbeaniumin Siewiibodl 3
Verminous conditions

W INFRINGEMENTS OF PUBLIC HEALTH ACT, 1926
ﬁﬁgﬁl AND INFRINGEMENTS OF FOOD BYE-

Cleansing or repair of walls and ceilings ...
. » w_repair of floors, utensils, fixtures, etc,
Dirty or defective w.c. accommodation ...
Food storage accommodation required ...
Animals kept in food store
Refuse bins uncovered
Accumulation in food store
Food in uncovered vehicles or baskets ... .. ..
Food improperly kept or manufactured - -
Premises not suitable for storage or manufacture of food .,
ant of provision of towels
ision of cloak room accommodation
eralls required ...
llegal wrapping of food ...
Household washing in food store
Want of ventilation in food store -
v Interventing ventilated space between w.c. and
food store
Defective swill bin ..
drain inlet in food store

i

EErY

Baw wEw CCEY
Baw mas e

Dirty yards i
jl::lﬂ?vu-nt_ sink accommodation and water supply ...
H0d premises used for sleeping purposes

® INFRINGEMENTS
H L i B Ts f
(AMENDMENT) ACT?*; PUBLIC HEALTH ACTS

Defective yard paving

.p.ﬁm..-.-.:.:_.-kgm"c‘

I:-«'.‘I—'ift"ill—*

1316
185

10
15

13

10
2

L3 1]
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= B - d u #14 3 L, - = : - 'y .. 2 =L = 1 . - g r
- - - it f - - - . . b — . = - - = A - - b =







202

(21) INFRINGEMENTS OF MILK & DAIRIES REGULA-
TIONS, &c.—
Defective dairy floors and paving ...
’ sanitary fittings ...
Dirty dairies ...
s conveniences .
Unsuitable storage for bottle dises .. .
Insufficient ventilation in dairies
Illegal bottling of milk
Vehicles not labelled
Drain opening into dairy ...
Cowshed requiring limewashing ... :
Cowshed insufficiently lighted ...
Defective floor to cowshed

e D B D e s e e O S

Sanitary Certificates.

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

During 1935 requests were made in connection with 28
houses,

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

Defective gutters 1
o downspouts 2
»w drains ... % 15
»w  sanitary fittings 6
" w.C.'s 2
»  vard paving ... E 1
Dampness ok 5% + : 2
Offensive accumulation - 1

Rent Restriction Acts,

A number of applications were received for certificates as to
the condition of repair of the houses concerned. In 34 instances
where the Acts applied certificates were granted. In 12 instances
certificates were given to owners stating that the work had been
carried out,

HOUSING.
Individual Unfit Houses.

In the Five Year Plan it was estimated that some 150 indi-
vidual unfit houses were subject to be dealt with in the Borough.
Up to the end of 1935, 91 houses had been approved for demoli-
tion, and demolition orders had been made ; 55 houses had been
actually demolished, the tenants being re-housed, when they
desired. by the Council; 259 persons were displaced.
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The following table gives particulars as to Housing during
19% 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 ...
(2) (a) Number of dwelling-houses (included under sub-head (1)

above) which were inspected and recorded under the Housing
Consolidated Regulations, 1925 1L e

(b) Number of inspections made for the purpose

(3) Number of dwelling-houses found to be in a state so dan-
gerous or injurious to health as to be unfit for human
habitation il

(1) Number of dwelling-houses (exclusive of those referred to
under the preceding sub-head) found not to be in all respects
reasonably fit for human habitation

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

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

d—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

(2) Number of dwelling houses which were rendered fit after
service of formal notices :—
(a) By owners ...
(b) By local authority in default of owners

B. Proceedings under Public Health Acts :—

(1) Number of dwelling houses in respect of which notices
were served requiring defects to be remedied

(2) Number of dwelling houses in which defects were reme-
died after service of formal notices :—
(a) By owners ...
(b) By local authority in default of owners

€. P"Wﬂlﬂf:lingﬁ under sections 19 and 21 of the Housing Act,
a0 ;—

() Number of dwelling houses in respect of which Demoli-
tion Orders were made

(2) Number of dwelling houses demolished in pursuance of
Remolifon, Fielien s PE- I S S SRR

4,910
4,910

2,957
2,957

3,062

2,927

J22

121

130
*81

Nil

a7

(i)
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TasLe III.
MATURE OF EMPLOYMENT OF WORKERS ON THE REGISTER,
dlst DECEMBER, 1935.

Number | Quiwork in | Outwork in
Nature of Work. =;n Tvadl infected  [unsatisfactory] Remarks.
b premises, premises.
Making, eleaning, altering nn-:l1
repairing wearing apparel g2 s o
Upholstery work .. 2 o
Lage poode...
Other classes of work ... 1
108

REGISTERED AND LICENSED PREMISES IN THE
BOROUGH, 31st DECEMBER, 1935

Slaughterhouses (not including Public) s 3
Bakehouses IR
Common Lodging Houses ... 9
Houses Let in Lodgings TS ]
Dairies and Milkshops ... e 408
Cowsheds ... 20
Offensive Trades ... st
Wholesale Dealers in Margarine, etc. 49
Registered Workshops ... e 830
Premises registered under Artificial Cream Act, 1929 0
Premises registered for preparation or manufacture

of potted, pressed, pickled or preserved meat,

fish, or other food intended for the purpose of

sale for human food PR -

SHOPS ACTS,

The Shops Act, 1984, contains provisions for dealing with
he health and comfort of persons employed and also regarding
‘entilation, temperature, sanitary conveniences, washing facilities
ind the facilities for taking meals in shops. This is an advance
" the previous legislation, and has naturally entailed a consider-
ible amount of extra work on the staff. 4,521 inspections were
made, and a number of infringements were found, as set out on
Page 200,

B .|II fi instances proceedings were instituted in connection with
.'"' sale of goods after the -hours laid down, and fines and costs
“lunting to £3 2s, 6d. were incurred.
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COMMON LODGING HOUSES.

1. Municipal Lodging House.

The Municipal Lodging House (built by the Corporation
owing to displacement of private common lodging houses due t
improvement scheme) is situate at Pitlake, and contains 101
cubicle beds for nightly letting to lodgers. In addition there are
three cubicles allotted to members of the Municipal Lodging
House Staff, making a total of 104 cubicles on the premises. The
charge per night to lodgers is 1s., the cost of a weekly ticket is
fis. for seven nights.

The number of men accommodated during the year was
32,622, The number of men lodgers exceeded 8% per night
throughout the vear. The receipts and expenditure for the last
ten vears are as follows :—

Receipts. Expenditure.

£ s d £ s d

1926 ... i | 1088 B ¥ o TG SR
1927 ... i, d002 14 T 1591 17 0
1928 ... w1346 2 B 1516 711
1920 ... AWM 8 ] 1483 1 5
1930 ... bimg, |, aagel dORa B0 8 MIT 13 6
1831 ... . 1385 6 4 1711 18 6
1932 ... 1517 8 4 1547 5 &
1933 ... 1437 2 @ 1544 7 10
. C,0 s 1469 16 1 et OB
1935 ... 1488 11 & ... 1420148

2. Private Common Lodging Houses,
There are 9 common lodging houses on the register.
During 1935, 101 day and 63 night inspections were made.
Notices were served for the conditions and defects as set oul
in the summary of defects found (paragraph 7).

-

TasLE IV,

The following Table gives the situation of and the accommo-
dation in the common lodging houses :—

Premises, No. of Accommodation.
Rooms.
g, PrOSPECE PIOOR . ici.  was  gvs _ wns 3 17 men
19, 20, 21, 22, 23 & 24, Lahore Road.. 30 75 men and womef.
11 and 12, Princess Road ... ... ... 10 20 men and women
9 43 131 men and women
‘ —"
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OFFENSIVE TRADES.

Byelaws relating to Offensive Trades were adopted during
the latter part of the year 1925.

187 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 ... . a3
Gut Scrapers . . 2
Fish Friers 4 f h 70
Rﬂ'.'lhit Skin Urif:r' AR o e . 1
Fellmonger - e =5 1

107

RAG FLOCK ACTS, 1911 AND 1928.
Seven samples were obtained and subjected to analysis, the
results being as follows :(—
No. 1 contained 19 parts of Chlorine per 100,000

1] 2 b lﬂ L LE 1"
LE] 3 b ] M L i¥ i)
(L] 4 5 1'5 " LE ] |
'y 5 LR 11 ¥ 1 g%
L1 ] E y E' iy LT ] ¥
LI ] ? " li L e oy

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

SMOKE OBSERVATIONS,

During the year 46 observations were made of factory
chimneys for the purpose of detecting offences under the Act.
Two notices were sent and amendments carried out to stop tht
nuisance.

AMUSEMENT HOUSES.

199 visits were made to theatres, music halls, cinemas, and
premises where stage plays are given. Attention Was given 10
the ventilation of the halls, sanitary conveniences, structure and
cleanliness of the dressing rooms. A report is submitted to the
Licensing Authorities annually.  Notices were issued for the
conditions and defects as set out in the summary of defects
found (paragraph 10).
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KEEPING OF ANIMALS,

8T inspections were made in connection with the keeping of
mimals, There were Z8 premises, including institutions, where
pigs were known to be kept in the Borough,

13 notices were served to abate nuisances arising from various
auses in connection with the keeping of pigs, and 25 notices
were served Lo abate nuisances arising from the keeping of other
animals.

SCHCOLS,

Al inspections of schools and school lavatories were made
during 1935,

The water supply in all cases is from the mains.

INSPECTION OF WATERCOURSES, ETC,

During the year 39 visits were made to ditches, watercourses,
ie, in order to see whether there were any infringements of the
wieral Acts, ete. In four instances notices were served to remove
acumulations from ditches.

PHARMACY AND POISONS ACT, 1933.

This Act consolidates the Poisons and Pharmacy Acts from
e year 1852. The object is to regulate the sale of certain
pisonous substances and the Act contains important provisions.

The number of licences renewed under the Act was six,
ad in addition six 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-one inspections of premises where fertilisers and
.f“".i“g stuffs were sold were carried out during the vear. Five
nltingements of the Act were found. Reinspections were made
“alater date and the infringements found to have been rectified.
[ smples of Feeding Stuffs were taken during the year.
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DISINFESTATION,

Disinfestation by Hydrogen Cyanide is carried out in certain
wses before tenants occupy Corporation houses. ;

Two specially built furniture vans are used. The furniture
and effects are collected and taken to the Disinfecting Station, here
the contents, still in the vans, are treated with Cyanide for the
required time.  The van doors are then opened and the air extracted
by means of fans in the van roof. The whole of the furniture,
¢éle., is now removed to the apen air, any packed goods are opened
ait, clothes shaken and upholstered furniture beaten to remove
any traces of gas. IFrequent chemical tests are made to ascertain
fhat no gas is left in the articles.

The furniture and effects are repacked into the vans and
felivered to the new address.

The air in the van and also the articles are chemically tested
af the place of delivery.

No bedding is treated by Hydrogen Cyanide, this is passed
through a steam disinfector and delivered in a second van to the
house,

Une day 1s taken to carry out the removal, disinfestation and
delivery of each household’s effects.

Une hundred and seventeen cases were dealt with during the
course of 1935 without any ill effects to any person, either house-
lder or operator. Non-chemical gas masks are used by the
Uerators.  In place of the usnal chemical element a long armoured
tube is supplied to the mask. This tube is provided with a spike
osecure the end in a safe position away from the gas.

CLEANSING OF YERMINOUS PERSONS, ETC.

F}urmg the year 12 adults and 187 children were cleansed for
I‘-*l-‘.rm!nnus conditions, and 52 adults and 20 children for scabies,
05 adults after contact with infectious disease.

RATS AND MICE DESTRUCTION,

Thar rat-catcher is a permanent member of the staff, and no
'8¢ 1s made for his services.

_Rats are destroyed by the followin g methods : Dogs, poison
WS, traps, and rat varnish smeared on cardboard.

% g]ﬂst? co-operation is carried out between the rat-catcher and
¢ District Sanitary Inspectors.
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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
maintained.

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

The necessity for a wholesome meat supply entails the
eaamination of meat, not only in the shops, but also in the whole-
sle markets.  Carcases coming into the borough, but dressed
dsewhere, are subjected to minute examination. The private
Saughterhouses are visited and the dressed meat is inspected
before being passed out for human consumption, either in the
borough or elsewhere. In order that a proper supervision of the
lood supplies in the borough be maintained it is necessary for the
inspectors to be on duty long after ordinary hours of working.

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

During the year there were 38,617 animals slaughtered for
human consumption, these figures being an increase of 877 on
those for the yvear 1934,

The following table shows the premises in the Borough at

which foodstufis are known' to be sold, manufactured or
stored +—

General Shops 200
Grocers and Provision Shops: ... 668
Greengrocers and Fruiterers .. 496
Confectioners, Bakers and Pie Makers 635
ce-Cream Shops ... 310
Hotel and Restaurant Kitchens and Dining Rooms A04
Eytehnrs 219
Fishmongers (including Fried Fish Shops) ... =43 147
Ham and Beef Shops .. .. .. 83
Sweet Manufacturers 10
Other Food Premises 19

3,001

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

PUBLIC SLAUGHTERHOUSES, PITLAKE, AND MEAT
INSPECTION.,

These slaughterhouses, although the buildings were no
originally intended for such, comprise twelve slaughterhouses
with lairage attached. In addition a gut cleaning firm utilises one
building on the premises. Of the twelve slaughterhouses nine
with lairage attached, are let on agreement to tenant butchers,
and the remainder are used for public slaughtering, for which
head rate tolls are charged.

TasLe VII.

The following animals were slaughtered at the Public
Slaughterhouses during 1935 :—

Pitlake.

alﬁnﬂhuthnﬂlﬂi

S

I Public lcm' |EI1 ip-‘ Pigs. ‘cum Total.

Public sectif.ml 111 1 | 1141 831 2197

Private section| 958 | 9382 | 15023 | 3058 | 20821

|
Tau'u...‘ 1069 | 9506 | 16164 | 4779 | 81518

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 1935 :—

Description. Cause.
13 beef carcases amd offal ... . General tuherculﬂsis..
3 ,, forequarters ... ... .. Localised tuberculosis.
2 ,, hindquarter ... 34 o
T - pa:’ts e e . wnn 1
12 ,, Offals, complete ... . Tuberculosis.
8 carcases and offals «o  Inflammatory, emaciated, etc.
64 sots beef lungs . ... - e Loocalised tuberculosis.
46 beef heads ... X -
17 ,, various offals ... 3 i £ i

2 ,, heads, 1 tongue ... Actinomycosis.
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Deseription, Cause.
§# ,, various offals ... ... ... Inflammatory conditions, etc.
3 veal carcases ... General tuberculosis,
2 , parls ... -+ Tubercular,
18 ,, plucks ... St s o =
3 .. various offals ... = =
g ,, carcases ... Immaturity, etc.
1 ,, various offals ... e ... Inflammatory, ete.
i ,, plucks ... ... Inflammatory conditions,
i ,, various parts ... s o
4 ,, forequarters .., s e " "
13 pig carcases and offals ... ... General tuberculosis.
6 ,, forequarters ... ... lLocalised tuberculosis,
12 ,, various parts ... - 3
1% ., heads ... i P .
B ., plucks ... i s
% ,, various offals ... e i
8 ,, offals, complete s «s:  Tubercular,
¥ ,, carcases and offals ... we Bwine fever.
® ,, carcases and offals ... ... Inflammatory conditions, etc.
12 ,, plucks ... 1 A 5
15, heads ... e =4,
165 ,, various offals and 41 parts... i "
M ,, carcases and offals ... we  Dedema and emaciation,
10 sheep carcases and offals .- Inflammatory, etc.
1 ,, forequarter and 4 parts ... Inflammatory, traumatic, etc.
§ , plucks .., ... Parasitical, etc. '
i ,, various offals ... ” o -

Total weight destroyed : 37,247 lbs.

-

PRIVATE SLAUGHTERHOUSES AND MEAT INSPECTION

At the end of 1935 there were 3 registered slaughterhouses
m the Borough.  Registered Private Slaughterhouses have in
eent years gradually been reduced from 6 to 8. In two instances
ey have been accommodated at the Public Slaughterhouses.
The number of visits paid to the Private Slaughterhouses for the
purpose of inspecting the meat during 1935 was 969,

TasLe - VIII,

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

Catile | Sheep. ‘ Migs. Calves. Total.

- —
i 1544 | 3600 1856 7,009
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The following meat and offal from Private Slaughterhouses
was surrendered and destroyed during 1935 :—

Description,

2 beef heads
2 ,, various offals ...
2 ., hvers .. 7
1 veal head

5 ,, plucks

1 ,, sundry offal

3 ,, sundry offals ...
1 pig carcase and offal
2 T fﬂl‘ﬂquarters e
1

8 ,, heads and 4 parts ...

6 ,, plucks ...
8 ,, sundry offals ...
23 ,, plucks ... -5
3 , offals {varmus}
2 pig carcases
2 sheep offals {\rﬂrmus}

Cause.
Localised tuberculosis,

iR i

EuE

[nl'l'1rrm'r||b:,-r_',-r conditions, ete.
Localised tuberculosis.

By L3 ]

i L}
Inflammatory, parasitical,
(ieneral tuberculosis.
Localised tuberculosis,

Lh ] L
LB LE]
aty L] L1

Inflammatory, etc.

LA (L]
Moribund.
Parasitical, etc.

Total weight dcstrufed 1,256 Ibs.

TasLE IX.

Total number of animals slaughtered for human consumption
i the Borough during 1935 :—

Cattle, Sheep. Pigs. Calwes. ‘ Tetal.
1,168 11,050 19,764 6,635 i 38,617
TasLE X.

Summary of whole carcases destroyed wilh the reasons for
such deslruction.

o2 150 8] 2l el g
ama | B|5.158 2| 5| B| €
Animal. E .EE EE = S i %

Hih 33| E| £| £| 2

= S|ES| = =] &| B

Cattle R o e 8 S

Calves 3 1 ] et | Eesi 12

Sheep 0 T O (P L

Pigs ... od |84 123 [l | S !151
|

Totals 40 (70 |40 [ 9 | 3 [39 |20
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TaBLE XI.

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

' day | Quarters or | g, £ of
Animals afected.| ?nm::::.l :ﬁsnnnlu D‘:.::;L';:]”m ual;up:;s 3 Total.
| desiroyed, | tincluding heads) destroyed.
Cattle {includ | !
mg calves) 16 46 47 10
P 24 214 154 397
- — i R e — R — e
L. 40 265 201 506

General Food Inspection,

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

Butchers . : : 4 1799
Fishmongers " 221
Fried Fish Shops . i 298
Grocers 8 922
Greengrocers e 636
Poultry and Game Dealers 2 35
Cooked and Prepared Meat .‘:hups s 234
Bakers' Premises ... 186
Confectioners’ Premises ... ; 673
Markets 631
Hawkers® Carts and Barrows ... o 236
Hotel and other Kitchens, ete. “ am
lee Cream Manufacturers and Vendors : 2 262
General Shops ... seh g dadoh - 357
Other premises : . 56

6,867

The following articles of food were surrendered and destroved
thlrlng' 1985 : —

4 beef hindquarters, (Imported) .. Unsound
w parts and trimmings ,, o "
00 1bs, beef kidneys % BNt b b T
D Ibs. beef livers, etc i o
I mutton carcase * i
ﬂ i ]_:I;::I'ts " nm o - R "
1 Ibs, 1amh-‘ liver, etc. B 1€ S
3 Ibs, por & 5
180 Ibs, plg |]1|'-Er5 i & "
' Ibs. rabbits

Libs. ham and bacon ...
18 Is, smoked fish fillets, etc ...
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Only a small proportion is produced in the borough, due
largely to the absorption of land for building purposes and the
decreasing amount of available pasture land.

Dairies, milkshops and cowsheds have received continuous
inspection. In the case of dairies separate premises are required
for the storage of milk and also for the washing of utensils.
Alterations have been carried out to existing dairies in conformity
with modern practice.

Mechanical refrigeration and cooling is used by increasing
numbers of dairymen in the Borough as part of their equipment.

Enquiries show that approximately 20,679 gallons of milk
are sold daily in the Borough. Of this amount 93 per cent. is
bottled, just under 7 per cent. is loose, which is sold wholesale,
and the remaining small portion, being namely, 69 gallons, is
retailed as loose milk. These figures are interesting in view of
the fact that twelve years ago the whole of the milk sold was
distributed loose. The sale of this type of milk, whether in shops
or on the rounds, is discouraged.

Sterilised milk continues to be sold in the Borough.

Carton milk is sold in the Borough from three producers.
In addition, a local producer uses this method for part of his milk.
This method, which appears to be gaining favour, entirely elimi-

nates the bottle, the carton being destroyed after the milk is
removed.

Large numbers of samples have been obtained both for
chemical and bacteriological analysis during the year. When a
sample of milk is not up to a reasonable standard of bacterial
purity the supplier, whether retailer or producer, is notified. At
the same time he is invited to interview the Chief Sanitary
Inspector. The methods of production and distribution are dis-

ussed and suggestions made; these, when adopted, have pro-
duced excellent results.

The majority of milk retailed in the Borough is uniformly of
exeellent quality. The milk, however, sent in by the farmer to
the wholesalers continues to give trouble owing to the unneces-
sarily high bacterial count, etc.  This low standard makes it
necessary for the vendors to provide and maintain elaborate and

“pensive plant to eliminate something which should be kept out
it the source,
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Milk (Specia! Designations) Order, 1923.

The following licences were granted during the year under
this Order and were in force on the 31st December, 1935 : —

Description of Licences, Ne.
(1) Producers’ Licences to use the designation
“Grade A" ... 2
(2) Dealers’ Licences to use the designation “‘Certi-
fied”™ ... SHERPRES |

(3) Dealers’ Licences to use the designation ‘‘Grade
A" (Tuberculin tested)—
(a) Bottling establishments 1
(b) Shops e i

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

(a) Bottling establishments S (A

(b) Shops

(3) Dealers’ Licences to use the designation ‘“Grade
A Pasteurised"'—

(a) Shops

(6) Dealers” Licences to wuse the designation
“Pasteurised”’'—
(a) Pasteurising establishments ... 2
(b) Shops RO

() Dealers' Supplementary Licences to use the
designation—
(a) Certified ...
(b) Grade A T.T.
(¢) Grade A
(d) Pasteurised

e

fo ]

Ha = Cn g

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

r_;'ltl'in;.: the vyear the following samples of milk were
tamined under the Mills (Special Designations) Order, 1923 :—

Certified Milk,

Licensed country producers supplying milk to
licensed local dairymen ... PEER |1
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These samples were taken as follows : —
Samples taken at cowsheds in the Borough ... i
Samples in course of delivery from country cow-

sheds to local dairymen and purveyors of milk

in the Borough ... 28
Samples taken at dairymen's premises in the
Borough ... e = G

Samples taken in course of delivery by local
dairymen or milk sellers on their rounds in

different parts of the Borough g )|
Other samples taken ... 14
340

Eleven samples proved to be tuberculous, but of these four
were obtained in group or individual testing of cows on a farm
n the Borough, in consequence of which three cows were
saughtered under the Tuberculosis Order, 1925, and found to be
dflected. One sample was from a supply coming from Sussex;
stonsiderable number of cows were examined by the Authority’s
Veerinary  Officers, suspected animals isolated, and samples
hen. As the result of their investigations one animal was dealt
with under the Tuberculosis Order, 1925. Two samples were
ken from supplies coming from Surrey, and after a considerable
mmber of cows had been examined, two animals were found
dfected with tuberculosis and dealt with under the Order. One
smple was taken from a supply from Kent, and after investi-

g?ﬁun one animal was found affected with tuberculosis and dealt
with under the Order,

The following Table summarises the results of the bacterio-
kgical examination of ordinary millkk samples, taken under the

I_',.m]ll. and Dairies {Cnnsﬂlidatiﬂn) Act, 1915, from 1st January Lo
st December, 1985 -

TasLe XVI.
o § E " I e |2
o | o - o Bgl 4| | o
L i EE E:'; gd el § | *:i 2 E .E-E EE
ORDINARY MILEK. = | & “i | 22| B2 =1=| 215888
S L B 2lE|<]g”|=
eS| - L [
Tobercle bagillns .| 11 | 329
Toul No. of bacteria ... ... 74 | 266
Bacillas Colj 105 (235
Blood . 340
Py 340
R a
‘tritys 340
g L ;: = Tt 5 1
11 829 74 (266] 105235 | ... [340] ... |310] . |340
e
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FOOD AND DRUGS (ADULTERATION) ACT, 1928,

During the year 342 samples of milk (340 new, 1 separated, 1
wadensed) and 442 other samples were taken.

In two instances prosecutions were instituted. In one case
ines were inflicted which, with the costs incurred, amounted to
d6s. 0d. In the other instance the case was dismissed on pay-
ment of costs, amounting to £3 1s. 0d.

In 12 instances the vendors were warned.

U samples of Ice Cream were taken during the year, The
Pblic Analyst reports that 7 of these samples contained fat in
amounts varying from 2.0 per cent. to 7.7 per cent. The remain-
g lcontained fat in amounts varying from 10.0 per cent. to 16.7
per cent,

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






Total Mot | Prosecu-| Convic-
Samples of Samples.| Genuine. Genuine.| tions. | tions. Cautions.
Browght forward 625 (02 23 2 1 0
Ofve Ol ... 6 6 i e 12 =t
Pearl Barley... 4 4 — = -— -
m" Bia e Baa lﬁ 5 — E— — 5
Fickles, Mixed ... 4 4 — —_— —— -
Fickled Omions ... 2 2 = — - —_—
Pl .. o 1 1 — — - —_
Sausape, Beef 15 15 -— S - -
5 w (Preserved) ... 2 2 — — - —_
»  Cambridge e 1 1 e — - —_—
T R 1 1 ik = v =
w  Luncheon... . 12 12 — — —_ _—
« Pork 10 9 1 — — 1
i w (Preserved).. 1 1 — -_— — —
a . Smoleed ..o 2 ke | — 1 _— - 1
1 T S 5. 5 5 - —_ == _—
Shredded Suet ... ... ) 6 1 — — I
Spirit of lodine 1 /X - —_ —_ —
Sugar... .. : 1 1 o i = =
Sweets s 15 15 — —_ — i
T BT O i 11 11 - - -— =
Tinned Asparagus ... i 6 ] -— —_ —_ -
Tinned Beans 7 T — — — -_—
Tincture of lodine ... ... 2 2 — - - —_
Tinned Peas 10 10 _ — — —
Vinegar ... 3 3 —_ —_ —_ =
Vinegar, Malt 12 2 1 — - -
Confection of Senna i 3 3 —_ - — —_
Lard 9 9 —— —_ —_— —_
Tolals ... .. .| 784 757 27 2 1 12
L Result of Analysis of New Milk Samples,
SOLIDS NOT FAT.* (Legal standard is 8.5%).
i3 80 81 82 83 BA5*BG 87 88 8D 9.0 91 9.3
Total 340

s T R

MILK FAT.*

8 46 70 80 98

25

6

(Legal standard is 39%).

1

16 25 28 290 3.0% 41 3.2 33 34 35 36 3.7 38

—

L o T

39 4.0 41 4.2 43 4.4 4.5 4.7 48 4.9 6.6

8 16 45

G 59 33 I35 22

18 1301

& 2

3

1§

1

1

Total Samples of New Milk : 340,

1

1

Total 340






Adulteration or

X¥o.  Sample. Deficiency, Remarks.
a3 Milk ... .- 3 per cent. deficiency
in milk fat. } Vendor warned.
. Milk ... .. 3 per cent. deficiency
in milk fat. J
2. Milk ... ... 17 per cent. deficiency -
] in milk fat. Appeal to  cow sample
W Mik .. .. & per cent. added | roved below minimum,
‘ water. | g‘he producers of this
Wl Milk ... .. 3 per cent. deficiency »  silk were given legal
. in milk fat. warning.
. Milk ... ..« 3 per cent. deficiency
in milk solids other
than milk fat. J
1%, Smoked o Sulphur  dioxide — Vendor warned.
Sausage, 0.008 per cent.

equal to 30 parts
per million by

weight. ;
3. Jam ... ... Contained sulphur di- Manufacturers warned.
Strawberry, oxide 0.0108 per

cent., equal to 108
parts per million by

. weight,
fil. Jam, Red ... Deficient in soluble Manufacturers warned.
Plum. solids to the extent

of not less than
four per cent.

whoMilk ... ... 44 per cent. deficiency Proceedings taken and costs
in milk fat. of £3 1s. incurred.
7. Pork Sausage Sulphur dioxide — Vendor warned.

0.012 per cent.,
equal to 120 parts
per million by
weight.
M. Chopped Suet... Contained 15 per Vendor warned.
cent, Rice Flour,

Open-Rir Swimming Pool—Purley Way.

i The Corporation opened a large swimming pool in Purley
Way, near the Aerodrome, in July. Purification of the water is
by means of mechanical filters, and ozone, with a chlorination
F"ﬂ“} a5 a stand-by. Regular bacteriological examinations were
@mied out by the Public Health Department to gauge the purity
of the water and the effectiveness of the purification processes.
ltwas found that ozonisation was insufficient to maintain a proper
:":‘Eedﬂfd alone when t!‘te load became heavy ; a::ld chlorinaﬁor‘l ‘had
= carried out. Th is kf:pt the water in a satisfactory condition.
Lis doubtful if ozonisation, as applied in this case, will suffice

i .
].W'.“S the actual period of contact between the ozone and the
Water 1s short,
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MEMBERS OF THE EDUCATION COMMITTEE.

————— ——

NOVEMBER, 1934-35.

The Mayor (Alderman J. Trumble, J.P.).

Alderman A. Peters, C.B.E., J.P. (Chairman).

P. Squire, Esq. (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., J.B. Couneillor Dr. A. Sandison, 0.B.E
Alderman T. W. Wood Roberts, J.P. V. Boys, Esq.

Alderman W. West. W. A. Clarke, Esq.

Councillor E. E. L. Arkell, J.P. Mrs. R. L. Gurner.

Councillor A. J. Carpenter, J.P. Mrs. M. A. Hinks.

Councillor A. H. Harding. Miss A. M. Jackson, M.A.
Conncillor Eng.-Rear-Adml. J. H. Harrison Capt. H. Lethbridge-Abell, F.Z8.
Councillor W. G. Higgins. Mrs. M. M. Wood Roberts.
Councillor H. L. Kendell. (. Robinson, Eeq.

Councillor G. Lewin. Rev. 3. M. Scott, M.A.
Couneillor J. Marshall. Rev. H. E. Spelman.

Councillor Major J. Petrie, 0.B.E. The Lord Bishop of Croydon.

7. M. Newnham, O.B.E., D.L., LL.D., Clerk to the Local Education Autharity.
Herbert Roberts, M.A. {Oxon.), Edueation Officer.

STAFF OF THE SCHOOL MEDICAL SERVICE.

Mledical Officer of Fealth and School Medical Officer :
Oscar M. Holden, M.D., D.P.H.

Deputy Medical Officer of Health and Deputy School Melical Officer:
W. B. Wateon, L.R.C.P., L.R.C.8., D.P.H.

Assistant Medieal Officers of Health and Assistant School Medical Officers:
John W. Pickup, M.D., Ch.B., D.P.H.
Wm. Robert Martine, M.B.E., M.B., Ch.B., D.P.H.
Tris Jenkin-Lloyd, M.R.C.B., L.R.C.F., D.P.H.
Aileen I. McMahon, M.R.C.S., LR.CP., D.P.H.
Roza Morrison, M.B., Ch.B., DP.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 toasil
and adenoids.

In addition there is a Consulting Physician, a Consnlting 5"5“:
Consulting Lu'}:ngﬂmmd Otclogist and a Consulting Orthosser
Surgeon, who are ified as Consultants to the Fﬂﬂhﬁm

Department and whose services are available for
cases if the need arises.

Qenior Dental Surgeon: J. F. Pilbeam, L.D.8. _

Assistant Dental Surgeons: J. K. R. Bryce, L.D.8., and G. M. Davie, p.'ﬂ.ﬂ-
fRemedial Gymnasts: Miss F. Davey and Miss M. K. Thomas (part-timel.
Mental Deficiency Visitor: Miss . McQuade (part-time).

Assistant Mental Deficiency Visitor: Miss 8. A. Abley (part-time).
Orthopedic Work Organiser: Mrs. D. B. Connor (part-time).

Gehool Nurses: 22 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, 9a.m., and
teachers, school at- more frequently
tendance officers and as necessary.,
school nurses and o
application of parents.
MINOR Treatment of Minor | Lodge Road. | Daily, 9 a.m.
AILMENTS | Diseases of Skin, | Selhurst Road. Mon., Tues.,
etc. . Duppas School, Wed., Thurs.
and Fri., 9
a.m.
OPHTHALMIC Treatment of Visual | Lodge Road. | Tyes. and Fri.,
Defects. 9 a.m.
DENTAL ... Dental Treatment. Lodge Road and || Dailv, 9 a.m.
Selhurst Road. { and 2 p.m,
EAR ... .. |Treatment of Chronii. | Lodge Road. Fridays, 2 p.m.
' Ear Discharge.
DEFECTIVE Examination . . . Town Hall. ui
T DREN As required,
XRAY Treatment of Ring- Dr. Greig's By appointment
worm. Surgery, ,
ORTHOPEDIC | Treatmentof Crippling |General Hospital. | Thurs.. 10 a.m
Defects. i S
THROAT ... Operative  Treatment do. Mo Gk o
of Enlarged Tonsils g 0
and Adenoids, P
SYNTHETIC Treatment of Rickets do
SUNLIGHT | ete. s . &
REMEDIAL Treatment of Defor- | St. Andrew's :
EXERCISES | mities, * Hall, Pump P
Pail.
CLEANSING Treatment of Scabies | Factory Lane. Arranged as re-
STATION | and Cleansing of quired.
Verminous Cases.
TUEEREUTL{}F:IS Treatment of Tube | 18, Katharine | Tues., Wed.,
ISPENSARY culosis and Examir Street, Thurs., Fri.
ation of Contacts. and Sat., a.m.
Mon. and Fri.,
RHEUMATIS tiatd R
M M Examination . Lodge Road. Wed., 2 p.m., &
INMUN] ) Thurs., 9 a.m.
WUNIZATION | Protection against Lodge Road. Mon. and Tues.,

—

Diphtheria

Selhurst Road.

2 p.m.
Thurs., 2 p.m.
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of routine school medical inspection. A discussion at the Annual
\leeting of the Royal Sanitary Institute, opened by me, clearly
indicated the feeling that routine medical inspections of set
groups of children, three times during their school life, does not
neet the fundamental objects of a School Medical Service. The
present method was undoubtedly the best when introduced, but
the mass of facts so obtained should now be analysed for the
ountry as a whole and a new, more elastic system of medical
supervision devised. As the School Medical Service is a national
wrvice, the reforms must come from the central authority.

In the Board of Education's Tables for 1933 a new group
of cases was incorporated in Table IV, in respect of the treat-
ment of Orthopzedic and Postural defects, and this has been
included again this year.

One addition was made to the medical staff in 1935, Dr. Rosa
Morrison commencing her duties in July. Dr. Dormer resigned

bhis post in January, and his place was filled by the appointment
of Dr. W. Martine in March.

The complete Sanitary Survey of the Schools, which was
included in my last report, has been revised. This table shows
interesting differences as between the schools. The survey, how-
ever, embraced all aspects of school hygiene, including lighting,
ventilation, size of class-rooms, etc. For the sake of brevity
much of this has had to be omitted from this report,

Co-orpNATION 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. 1f the facilities offered by the School Medical
Service, in the way of routine medical and dental examinations,
wuld 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. Very few
children attend Infant Welfare Centres after the age of 3 years,
wnd, unfortunately, there is no method comparable with that of
the School Medical Service for parents to obtain treatment for
defects that may arise.









SANITARY ACCOMMODATION,

Approx. Type
Mo, of Urinal
of closet. Space.
scholars,
Ashburton ... ! | Pedestal | 20ft. AF.
{Bnys w12 185 | sep. cistn.
Sen. Mixed :
Girls 234 Do. do. — *)
e | 20D Do. do. | 201t. AF. | *
Jun. mxm{
Girls ... | 260 0 Do, do. e G
Benson Infants fB. 75 3 Do, do. | 20 ft. A.F. 5
\G., 81 T | Do do. —
Beulah v Junior Bnysi 408 | 6 | Do.do. | 451t AF.
Junlor Girls| 400 |20 | Do.do. | —
infants {B.i 182 | 4 | Do. do. | 241t AF.
G, (189, | 210 {1 Dot i aeiaieil
John Ruskin . Boys 405 Do. do. | 42 it. AF.
Davidson ... Senior Boys | 197 Do. do. | 36 ft. AF.
|
Senior Girls | 197 Do. do. —
J.G.¢ B 124 3 | Do. do. | 201t. AF.
L \G| 22 6 | Do, do. -
Duppas ... .. Junior Boys| 100 | 4 | Do. do. [15ft. Gin.AF.
Junior ﬁlrlﬁi 113 ' 8 | Do. do. ! -
Infants {B.? 152 | 3 | Do.do. | 15}ft.AF.
G, 168 | 6 | Do. do - |
i !
Ecclesbourne .. JuniorBoys| 330 | (6 | Trough. |}42}1t
i i‘!z Pedestal. ) stop cock
Semior Girls | 331 | (9 |TrghAF.|} —
i7T |Pedl1AF.|)
Infants (B, 112 | 2 [TrighAF.| 241t
stop cock |
u.i I-"'E ﬁ Tl"gh A.-.F- g a5y J
Elmwood ... Semior fS. 254 | 4 | Pedestal | 251t A.F. il
&J. B |J 160 3 | sep.c'stn. | 16 ft. A.F. §
S. & {s.}:ﬂﬁ{ 8 | Do. do. — H
38 11 8 | Do. do. -
Infants |B. | 308 {I 4 | Do. do. | 26 ft. AF.
G | 10 | Do. do. -
{inft. sze.)
(_lunvitle .. Junior Boys| 123 3 Do. do. | 14 ft. AF.
Junior Girls } 127 ] Do. do. —
Infants | G. _—
{m 74 Do. do. | 12 ft. AF. ;
* Plus 1 sink. + More If necessary. % Towels changed as required.




SANITARY ACCOMMODATION,

| ’ i No.of| No
| , Mo. |tow-| of
Approx.| Mo. | Type of | els | tow-
Mo, of of Urinal wash [in use els
SCHOOL. | of |W.Cs closet. space. basins| at |usu:d
scholars. time | ea.
of | whk.
| | | insp. |
= TR .. Junior Boys| 123 | 5 | Pedestal (20t AF. | 4 | 1 | 2
_| . sep. ¢'stn. : ! |
Junior Girls| 121 | 7 | Do. do. - 4|1 ]2
InfantB. | 28 | 3 | Do.do [10fAF. | 3 | 1| 2
InfantG. | 28 | 4 | Do. do. . A R
.. SmiorBoys| 206 | 5 | Do.do. | 281t AF. | 5 | 4 |46
Senior Girls | 219 |12 | Do.do. | — ! NERE
: | —
Infants (B. 143 | 3 | Do.do. |24ft.AF. 1 | 1 | 3
i e
G, 98 | 6 Do. do. | — 1de. 1 3
Kemsingtun Avenue .. JuniorBoys' 135 | 3 Do. do. | 12 ft. A.F. Bl oo
Junior Girls| 132 | 7 | Do.de.| — | 6| 1|2
infants (B, 54 | 2 | Do.do. [6t.AF. [y 5|1 | 2
.. Senior Boys| 410 | 6 | Do.do. [20fAF. | 14 | 2 | 4
Senior Girls | 428 |18 | Do.do. | — | 14| 2 |g
Junior jB. 188 | 4 | De. do. | 1716 AF, 1o | 4 | 4
Mixed G| 190 | 10 | Do. do. | it )
Infants | B, 4 | De. do. 'l?ﬂ AF. 10 |2 |13
1G. 382 |10 | Do. do. | I
. SeniorBoys| 208 | 6 | Do.do. 4IfLAF. | 16 | 4 | 6
Senior Girls| 300 | 16 | Do. do. — | 18|48
.. Senior Boys| 284 | 5 | Do.do. | 401t AF.||Trgnsd 2 | g
' [ it S
Senior Girls | J | 14 Do. do. — | ]
]235 2 ]2 T
Junior Eilrh! l! 6 Do, do. | — ditto |
JB.&L | 206 | 6 | Do.do. |18t AF
i = ]21 3 |'s
JG.&L | 268 |14 | Do. do. =
« Senior Boys | 200 | 4 | Do.do. |15f. AF. | 100 | 2 r
Senior Girls| 150 | 8 | Do.do.| = — 0|2 |4
J.B. (B \dinc| Do. do. | 211t AF. |y ok
&a. | | |inf. b 8| 2|4
+ G 200 |10 | Do. do. — J |
. inc,
HE=e
Inf. B. & G.| 196 Do | 10 2] s
.. SeniorBoys| 304 | 7 | Do.AF.| 201t | 2 | 2 | 2
| | stop cock |trghs
[ 1 | 5 ft.
Senior Girls| 241 [10 | Do.do.| — |Do. | 2 | 2
B. 2 | Do.do.| 248 I ) o
Inlant;{ an atupmclr. trighs| 2 2
G. I 7 | Do. do. 6 ft.

*2Troughe,

+ More II' NECessary.

£ Towels changed when necessary,
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SANITARY ACCOMMODATION.

Mo.of
tow- | Mo,
Mo. | els | of
|Appmx1 Mo, Type of |inuse| tow-
|  No. of | of Lirinal wash at | els
SCHOOL. | of ]W.f.ﬁ closet. space. bagins| time | used
- isc:hulars,l- _of | ea,
de ! |
" .. .. Ju.Boys | 412 | 0 | Pedestat (37t AF. | *7 | 5 |10
| | sep. cist. | | g
Jnr. Girls | 207 13 | Do. do. — 10 4 |20
Infants (B. 117 | 5 | Do. do. | 91t AF. ) 5| 4 ‘m
N G| 122 | 7 | Do. do. =
wi .o CentB. | 200 | 5 | Do.dn, |2Z2ttstop | 8 | 4 |10
: cock |
\\ Cent.G. | 204 |10 | Do. do. — | 8]|4]w0
&Byd | |
L, | | 2b'ins E
\\ITL«_- v Senior Girls . 214 9 | Do. da. - and2) -5 110
I.;u? | tr'ghs
'Eu.
Sthnh:?ﬂ . Cent. G. 337 i & Do. do. | —_— 4 7 |28
- : (B, 60 | O | Do.do |31t AF. | 2 |, |
111' 47 | 8 | Do. do. - | 3 +'3. 15
5, Gl L | ol Do, do. = | 3
oy o N | = i Do. do. | 9ft AF. | 3-1 1 small
towel fo
G. | 40 5  Do. do. | — | 3| ea. child
| renewed
8, L“ke"g ‘ | j f'tnightly
Myope oe B, | 20 |1 | Do.do [BtAFR | 2 | 1
] : Z 4
Q\\\_ . i A e Do. do. | - b i |ned
Rl - 5 | 54 | 1 | Do, do. | 6ft. hand 1
| "llshﬂd | 2 2 | 2
W__ a. | 53 | 2| Dodo| — F
E . o = ool
d Temporary  Infants B. 77 1) Standard | spacefor3
' pattern | persons |
_— and 4 ] i
#.usa\_ G| 6 | 3 | height = |
Nits { t
el waeSiB 38 1 | Pedestal | 6 ft. hand 2 1 1.8
sep. cist. | flushed cist.
20, M | 2 | Do do. = - [ B
B 112 3 | Do.do. |[G}LAF. | 2 | 2 | 8
1.G. 103 | 5 | Do. do. - |2 \ 2 | 6
( (J.G. |
| & | |
- 1.G.) |
Infants a7 3 | Do. do. | 81t AF. 212 |
~ | (Inf. | | |
lh,i‘ral-.______ |boys).
Ch M. & 1. ... 5B, 123 | 4 | booe | 16t ARD | |
- Fl
JG. 180 |14 | Do.do.| — ]
=g L8 1R
B |5 | :
s ' 7 Do do, .
o Inf.G. | 65 .




SANITARY ACCOMMODATION.

|
tow-| No,
| No. | s | o
Approx. No. | Type of  linuse tog
No. | of | of Urinal | wash | at | &
ScHOOL. of |'W.Cs closet space. | basins time |y
scholars.! of |m
. ingp. | wk.
Holy Trinity | ... .. J.G.& 236 | 11 | Pedestal - 6[2]s
I. G. [ sep. cist.
Parish Church ... ..S.&J.B. | 247 | 4 | Do.do. |21t AF. | 6 | 2|4
JG.&L | 313 |16 | Do. do. 1' 11 ft. AF, [ 5/[24
St. Andrew's .. ..S.&J.B. | 186 | 3 | Duo. do. '!Hv:t AF. | 5|22
5.€).C..| 134 | 9 | Do.do.| — | i
Infants {B. 54 | 2 | Do.do. |8t AF |1 6 | 2|2
G.’ 40 4 | Do. do. — |f
St. Joseph's .. ... Boys | 36 3 | Do.do. |8ft.stoptap| 2 | 1 |2
Girls | 40 h I 1 B o
Infants {E. 74 'f 6 | Do. do. j — \| 2]
Gi- Tg | — I
St. Mark’s ... AL [B.! 30 12" = Ik }3 2 |4
&l 11— .
la! 133 | 5 | Do do —
St. Mary's (Addington) ... Junior B. | 19 3 Do. do. | 12 1t. A.F.
JMé&L : } 31|
Junior G. | 12 : 4 Do. do. | —
Infants 1B 12 Shared with Junior Boys } 3[0]
1G) 14 Shared with Junior Girls
St.Mary's RC. .. ..MixedB. | 150 | 4 | Do. do. | 16t AF. || e
Infants B. | 30 | 2 | Do. do. | 81t AF. |
MixedG. | 18 | o | Do. do. — 6|26
i Sy
| inft}
St.Peter’s .. .. .. I0fB. | 58 |3ststroughAF|4ft AR | 3 [T}
Inf. G. 57 |Do.| Do.do.| ~— R
§t. Saviour's o e | 1 {B. % | 4 Do. do. | 23 ft. AF. } 441
G| &7 7 | Do. do. -
Infants i | 2 | Do.do |71t Bl
Shirley .. s wee J. Mxd. (B 75 3 | Pedestal : 104 ft. stop il
- | sep.cist. | cock Z
laf 54 | 4 | Dodo.| — -
Infants (B| 5 | 2 | Do. do. | 4ft AF. } e
(Gf 26 | 3 | Do. do. — A
l,‘,
Archbishop Tenison's ... Central B. | 213 | 4 | Do. do. | 181t AF. | 9 1
E1E
SeniorG. | 160 | 8 | Do.do.| — |8 %1%
5t. Michael's e Central G. 233 ‘ q | Do. do. = 3 iL-
o ]

*Towels changed more frequently if required.
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The schools as a whole still exhibit a rather confused standard
d sanitary accommodation, accentuated by the educational re-
wganisation carried out under the Hadow plan.

Only a few schools have trough closets, but the sooner these
arereptén:td by modern pedestal closets, hand flushed, the better
igienically.  Closets with automatic flushes engender careless
ihits, which are reflected in the stoppage of closets so often
lppening in private houses, and so often found to be due to

mproper use.

There has been an improvement in the number of towels pro-
nded for the children’s use in several of the schools. The
(smmittee have now considered the subject and have decided to
dlow 3 roller towels per week per 50 children. This is an excellent
frward step in the inculeation of cleanliness in the children. A
tean towel is a better object lesson than a sodden dirty one, and,

dthough extra initial and maintenance costs will be incurred, they
till be well spent.

Cost of the School Medical Service,

The gross cost of the medical, dental and nursing services
FHSIEI[],&I-‘E; from this an income of £631 should be deducted,
ndking a nett cost of £9,892. The rateable value of the Borougl
n 135 was £2,247,243. The Government grant 1s 50 per cen..
ﬁ the expenditure, hence the actual cost to the rates was £4,946,
“, arate of (.54 pence. The nett cost of these services to the
Aiisfor 1935 per child on the school registers was 4s. 2.3d.

The figures do not include £300 for Medical Inspection
Higher Education) and for Blind persons £802.

Ust of Special Schools,

Schools maintained by the Council £6,165; Contributions to
$hools under other authorities, £3,441; Loans charges, £553;
;r,lhﬂ_ EXpenses {Iravelli‘ng, etc.), £7; Income from parents’ con-
“iions and other receipts, £601 ; giving an actual cost of £9,565,

of whi -
.,135;]]‘)';3:;4.-83 was payable out of local rates, giving a rate of

Ustof Milk and Meals,
mm:;:lklnnd meals cost £1,411 10s. 10d. ; Income from parents’
Igs.m;tmns. £30 11s. 0d.: giving an actual cost of £1.48
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T'here has been a slight decrease in the cost of the actul
medical services rendered in the Public Elementary Schools from
(.58 in 1934 to 0.54 of a penny rate in 1935. The cost of mainten-
ance in Special Schools has also decreased from a rate of (.57 v
(1.52 pence. The cost of milk and meals has decreased by £470, 4
total decrease in the last two vears of £900.

The Elementary Schools are now classified under the Hadow
Scheme as Senior, boys, girls and mixed ; Junior, boys, girls and
mixed, and Infants. The Table below gives the number of schools
and the number of pupils in attendance thereat. The school
population as given by the average number on the registers has
decreased by 237. The average attendance was 90 per cent.

This decrease in the number of children on the schoo
registers is interesting, as the population of Croydon continues
to increase.

TasLE 1.
Average Averagy
No. of nimiber Average | affendanc
Schools. on the aflendance. | per cent
Registers.
Senior B il e 10 C 3175 2976 2]
e 2 N.P 462 440 o5
TR PR R N | ] 3190 2032 @
2 N.P 308 376 0
Senior Mixed ... ... 6 C. 2507 2341 a9
| 4NP 1347 1226 9l
|
Tinthaw BEVE: viics s B iy o) bred | T 5 2497 2320 9
JURIECI o s b 2752 2486 %9
3 N.P. 713 642 %
Jumider Miwed i e v e | 10 C. 4245 3815 0
4 N.P. a74 830 L
Infants (261 under 5) ML Rl T o 3807 3107 g
2 N.P 189 155 8
i
Schools— o]
Church of England
o , | 4083 3678 L
Roman Catholic | 2 [
| P G P e TR (S 22173 2067 i
TotaL FEC Tt i 26256 23745 @
| N

" C."—Council. « N.P."—Non-Provided.



Madical Inspection in Schools.

The work of medical inspection is spread over all the stall
o Assistant Medical Officers, excepiing those acting as Resident
Medical Officers in Institutions, or as specialist officers.

The Deputy Medical Officer, Dr. Watson, devoted G/11ths of
nisiime to school medical duties ; Dr. Pickup 7/11ths; Dr. Martine
§llths; Dr. Jenkin-Lloyd 2/11ths; Dr. McMahon 3/11ths; Dr,
Horrison 5/ 11ths.

The groups examined have been entrants, usually aged 5-7
jars; intermediates 8 years; and leavers 12-14 years. These are
e three statutory groups. IExaminations of children outside
e groups are classified as ‘‘ others.” Children brought
frward by head teachers. attendance officers, school nurses, etc.,
i classified as ‘* specials.””

The re-arrangements made in the time when the various groups
i examined, mentioned in the 1934 report have been continued,
ndthe Leaver age group has been raised to those children
wose thirteenth birthday occurs in the year of examination. This
fmupis examined now in the first quarter of the year. During the
#nd and third quarters the Intermediate group (children 8-9
rasof age) are examined, together with any of the Leaver
wp not examined earlier in the year. During the last quarter
Ehe Entrants group (i.e., all children admitted during the year who
“enot been examined since admission and who have not reached
!hf:ﬂuge of T vears) and any children left over from the Inter-
W{dlatesgmup. are examined. By this method it is felt that fewer
thiliren are liable to he overlooked.

. The temporary drop in the number of routine medical inspec-
f":“sﬂftEmup children noticed in 1934 has now disappeared, and,
:'allﬂdltmn. the inspections have also increased. The new scheme
I_{“‘dﬁflpfﬂr. therefore, to be working well. Unfortunately, it is
“Mssible to re-examine these children as they ought to be re-
"emined, namely, each vear, owing to the claims of the statutory

s, To do this would require a larger medical staff than is
0% available.

Table 171.

. gives a summary of the number of children
'?"f&mmed :

Withthe in the various classes in the -:_iifferent schools, together
iy Ef:mm attendance at the exnr]-unatmns: A total of 8,342
bai re examined as E:nmpa.red with 6,352 in 1934, and 5,952

Sattended the examinations. The percentage attendance
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of parents in the Entrants group was for boys 81.5 per cent., and
girls 82.0 per cent.; in the Intermediate group, boys 6.1 per cent,,
girls 76.4 per cent.; and in the Leavers group, boys 36.5 per cent,
girls 53.1 per cent. 8,719 re-inspections were made as againgt
8,286 in 1934, and 6,980 in 1933.

There has been a drop in the number of parents attending al
medical inspections, most noticeable in the Leaver group. This
is unfortunate, as perhaps this examination has the greatest bearing
upon the child’s future life. Choice of occupation may requir
medical advice if that choice is to be made wisely. Square pegsin
round holes are found too often. Many of these misfits might be
avoided by a pre-study of a child's habits, aptitudes and inclina-
tions. Herein lies a fruitful field for school psychological medicine.
Unfortunately, there is little time, under present conditions, ©
spare for this subject. For results of value to be obtained, observa.
tion must be close and prolonged.

The abolishment of routine medical inspections, and thei
replacement by a more fluid system of medical supervision, has
been strongly advocated in some quarters. Although it is conceded
that the present rigid group system has in some respects outgroun
its usefulness, vet a too fluid system might, in actual working
practice, allow children to pass through the sieve of quasi-medical
supervision who should be held back for detailed medical examini
tion.

The time has, however, come when the medical side of the
Roard of Education might, with advantage study all the pros and
cons of the subject closely with the end in view of evolving
system more in touch with modern medical thought than is th
present system, which has been unchanged since its inception 4
quarter of a century ago.
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The total percentage of parents attending was 71.3, as against
70.3 last year. This shows an increasing interest by parents in
medical examinations : a trend which is to be welcomed.

TasLe II.
Hntrants Tutermedinter.
5 to 6 years of sge- | B to O yowrs of nge. Lravers, Other Ages.
Number | Parents | Nomber | Parents | Nomber | Parents | Number | Farents
Yams of Behool. |Examined| present. [Exsmined| present. Eumimdr prafgent. lhﬂli Preselt.
M. F. M O FIM. . F M F M F M F M F M|F
1Asibarton .| 50, 60 47 B3| 56,5136 23 55 39 2 2 e
'j! l‘{mﬁ By 22 IR 13' I T 1'5' ﬁl anw nrr EE] " s
3Beuhhf .| Y9| 121} 86 110} 48] 19/ 41 PE i
'1".:I'Ifljf]ﬂ-l'h Rritish T cua anm “F =[5 R 32 “5 12 AL e
5 Davidson  ...| 48] 31 44i 15 54! 11 53| 93] 19 i
6Duppas  ...| 91| 97) 82 25 26| 20 A
T Eeclesbourne .| 67| 71| 62 57| 21| o7 walt RS R
£ Elmwnod Ay Rl 5y 40 BT 17 44 ™ 47 285
9 Genville . B2 45 | 41| 300 14 !
10 Howard W21 26 52 37 29
11 Ingram . 42 25 T:‘[ 44 41 sl
12 Kensirgton .| 27| 23] 35| 35 15 erbh
13 Kingsley .| B9l B8 62 d4a| a4 18] 47 11 e I
M Lan A | N LA s 43 99 20 Lo |
I3 Norbury Manor| 65 58] 48| 44| 43 71| 69| 25 i
16 Oval Road ...| 87) 44 36 27 27 241 231 16 B!
IT F'Ul'l]l.];lli e lﬂﬁ ﬂH‘ 2“ ﬁ lﬂ E.'-J‘ ﬁ! o e
18 Parley Oaks ...| 20| 39 40 43) = 15 8 i =
19 Rockmoant . l 49| 47 25| 55 21 24| 20/ 19 il .
20 5t. George's ... 32 33 17 : e
21 South Norwoud|  56] 48] 67| 34| 47 46 3 o
B S N'wood Tem.| 42| 36 ot JEE!
B Sydenham  ,..| 61| 31 75 41 = |
Y Tavistock [ 44] 34 24 8 16 520 o8 1% 1 .
% Waddon . 54| 48 10 35 8 25 40| 6 2;1 £
% West Thornton | 5% 58 Til 81 B2 A 1 §
T Whitehorse . | 49| 62 28 @48 17 B2 ... 3 4 4
1 Winterbourne | 134] 14 92 1200 T4 1C1] . el L P ..
o Woodvide .| 125] 123 162] 142 122 12 A 4
3 Addington .| 7| @ 10| 6 &
3 Altsaints | 33| 46 221 241 o9 o 2 9 9
32 Christ Church 42| 43 2 35 29 e [t [l 5
B Holy Trinity | .| 48 | 15 5| e :
M Parish Church | 64| 68 42 35| 23 10 ... & 4
3 St Andrew’s | 28] 17 18| 28 o 46| 48 8 A YR
3 5t Joseph's ...| 10/ 0 18 11| 10 1| 6 b [l
a7 5t Mark’s ...| 24| 36 1| 23 3 2 185 8 BB
B 5 May's .| sl 25 14| 36 18 30| 38 4 . g ,
3 St Peter's .| 31| g0 4 (d 540
ﬂIISL_Sﬂ'iﬁur's | 57 B0 231 14| 17 !
4l Shirley | 40| 18 20| 13| 20
42 Tenistn's G, . 25
—— D933i1926'1575'1580 1439 1323 961011 750 958 274 s0a | 5 & — 7
3858 3155 2762 2007 1708 T83 18 T

PERCENTAGE OF PARENTS PRESENT AT MEDICAL INSPECTIONS,
Entrants . ...| Boys 815 ]- B8 |

L1 T . 440 Gil.'l.ﬁ ﬂs'ﬂ

—

Intermediate . .| Boys 69-2
Pl o e Girls 764 }TET

Léwrim: .0 Bcling wilk Boys 365
" fen wnn - 'G'iil']: 431 } el

—

Other Ages He
¥s = .
i .| Girls 8BTS } ki I
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FINDINGS AT ROUTINE MEDICAL INSPECTIONS.

Uncleanliness.

For uncleanliness surveys the health visitors made 589 visits
to schools. At the primary inspections they found vermin in 17}
and nits alone in 2,046 children. On these inspections, 3.4 per
cent. of the children showed evidence of infestation as against 34
in 1934 and 3.6 in 1933. In connection with these findings it must
be stated that as children in unsatisfactory families are subject to
repeated examinations, they naturally raise the total percentage
found unclean,

During the year a new scheme was evolved and put into
practice, tightening up the whole of this work, and establishing
a cleansing station with an employee in charge. Previously,
children found verminous attended the Minor Ailments Clinic.
The health visitors now have the power to take children found to
be persistently verminous direct from the school to the Cleansing
Station. Authority for this step is provided by Section 87 (2) of
the Education Act, 1921.

Clothing and Footgear,

At routine medical inspections 99.0 per cent. of the boys and
99.2 per cent, girls were clothed and shod properly. Close scrufiny
has been exerted by the medical inspectors and the findings ar
satisfactory.

Nutrition.

In the Entrants 6.3 per cent. of the boys and 7.2 per cent.
of the girls were below normal nutrition for the area. In the
Intermediate group 8.5 per cent. of the boys and 7.5 per cent. of
the girls were under average; in the Leavers group 5.3 per cent.
of the boys and 5.4 per cent, girls, giving in the whole school
groups examined 6.9 per cent. boys and 6.9 per cent. girls.

With respect to this subject, more definite standards ﬂf.Whﬂt
is considered to mean Malnutrition have been laid down 1
endeavour to eliminate, as far as possible, the varying human
factor in the estimation of physical condition which is most
difficult to define. The words Nutrition and Malnutrition vary
greatly in their significance and meaning with the persons making
the investigations.
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Malnutrition may be due to improper food, although the total
smount taken is adequate. Proteins and fats are expensive,
carbohydrates relatively cheap. In times of financial stringency
the cheapest foods are bought, and thus children obtain an undue
proportion of carbohydrate and too little protein and fat.  Milk
is undoubtedly the most valuable food to make good the protein
and fat deficiency, though the milk must be above bacteriological
suspicion.

The fundamental fact which appears to emerge from the
welter of theories and opinions so continuously put forward, is
that a plain, straightforward diet on old established lines, con-
taining 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
sufficient quantity is a combination of financial circumstances and
skilful buyving. One mother will cater for a growing family
successfully. 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 1935, by arrangement with the Milk Marketing
Board, milk was supplied to schools in bottles containing one-
third of a pint at a cost of 1d. per bottle. Some 12,000 bottles of
milk were consumed per day, a decrease of 4,000 bottles a day.

All the milk supplied is Pasteurised milk, and the sources
of supply are subject to constant supervision by the Medical
ﬂﬂif:er of Health, through the Sanitary Inspectors. Any falling
off in quality or cleanliness is enquired into as soon as detected,
and should any source prove consistently below standard, the
supply from this source would be suspended.

Heights and Weights,

Table 111. gives the results of an enquiry made to ascertain
the average heights and weights of all children examined at
routine inspections of 1985,  The full value of this Table wiii aot
b obtained until similar records for ten consecutive vears have
been analysed ; when this is completed the rate of growth can be

f“:;lm';&d. so far as Croydon children are concerned, throughou:
school life, J '
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Children Born in 1930.—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 0.7 Ibs. more and their average
minimum height 0.4 inches taller than the corresponding figures
for the girls. The average maximum weight of the boys is 0.6
Ibs. more and their average maximum height 0.1 inches taller
than for the girls.

Children Born in 1929.—The boys are 0.4 inches taller and
L5 Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 1.0 Ibs. more and their average
minimum height 0.3 inches taller than the corresponding figures
for the girls. The average maximum weight of the boys is 2.2
lbs. more and their average maximum height 0.8 inches taller
than for the girls.

Children Born in 1927.—The boys are 0.5 inches taller and
1.8 Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 1.7 Ibs. more and their average
minimum height 0.3 inches taller than the corresponding figures
for the girls. The average maximum weight of the boys is 1.9
Ibs. more than the girls and their average maximum height is 0.9
inches taller than the girls.

Children Born in 1922 and 1923.—The boys in this group
were 0.9 inches shorter and 2.6 Ibs. lighter on the average than
the girls. The average minimum weight of the boys is 2.3 lbs.
more and their average minimum height 0.4 ins. shorter than the
gils. The average maximum weight of the boys is 8.6 Ibs.
lighter and their average maximum height 2.2 ins. shorter than
for the girls. In this group as a whole the boys are shorter and
lighter than the girls, but the former are a more uniform group :
the girls exhibiting greater fluctuations around the mean
dverage,

RANGE OF VARIATION.

Height. | Weight.
inches. pounds,
Born in 1930 : \
Boys ... 8.2 18.2
Girls ... 8.5 18.3
Born in 1929
Boys . 8.2 18.6
Girls ... 7.7 17.4
Born in 1927 :
Boys ... 9.2 24.7
Girls ... 4.3 11.5
Born in 1922 and 1923 :
Boys |, 9.9 40.9
Girls ... 11.7 51.8
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The average maxima 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 years to 8 years the boys
gained on the average 13.5 lbs. in weight and 6.7 inches in height.
The girls gained 13.0 Ibs. in weight and 6.5 inches in height.
From 8 years to 12 years the corresponding gains are 20.7 Ibs.
for boys and 25.1 Ibs. for girls; 6.2 inches for boys and 7.8 inches
for girls.

During the period of growth from 5 vears until the end of
the 12th year the boys increased by 12.9 inches in height and 4.2
Ibs. in weight; the boys increased 14.7 inches in height and 38.1
Ibs. in weight.

There is a marked variation in the physique of both boys
and girls in the different schools of the Borough. This is shown
specially in weight.

Heart and Circulatory System.

At routine medical inspections among the Entrant group 23
boys and 31 girls were found to have organic disease. In the
Intermediate group, the figures were 63 boys and 38 girls, and in
the Leaver group 21 boys and 44 girls. Functional disease was
found in 94 boys and 96 girls in the Entrants; 93 boys and 103
girls in the Intermediate: 61 boys and 65 girls in the Leaver
group. Anzmia was present in 69 boys and 84 girls in the
Entrant group; 43 boys and 39 girls in the Intermediate; and
12 boys and 37 girls in the Leavers.

The percentage of all Heart and Circulatory defects among
children examined at routine medical inspection was 12.3.

Chest Complaints (Other than Tuberculosis).

In all the groups combined 4.6 per cent. of the boys and 3.8
per cent. of the girls had some minor affection of the lungs. This
was usually a mild Bronchitis. '
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Tuberculosis.

Forty-five children were referred to the Tuberculosis Officer
for further examination. One case was diagnosed as definitely
tuberculous on further examination.

All contacts of known cases of Tuberculosis are kept under
supervision and re-examined at each school medical inspection.
%7 children were under such surveillance at the beginning of the
year, 98 were added during the year, 77 were discharged, leaving
288 under observation at the end of the year, '

Seven cases of pulmonary Tuberculosis and 19 cases of non-
pulmonary Tuberculosis in children of school age were notified
to the Medical Officer of Health during the year. One child died
of pulmonary Tuberculosis and four of non-pulmonary Tubercu-
losis. The ages at death of these cases were :—Pulmonary, 15
vears; Non-Pulmonary, 6 years (two) 7 years and 9 years. Three
non-pulmonary deaths were certified to be due to Tuberculous
Meningitis and 1 from Tuberculous Meningitis and Acute Miliary
Tuberculosis.

Taking the total school population as 26,256, the mortality
rate from Pulmonary Tuberculosis in school children was 3.8 per
100,000, and the incidence rate 26.7 per 100,000. For Non-pul-
monary Tuberculosis the respective figures were 15.2 and 72.4.

Nose and Throat.

In all the groups 909 boys and 864 girls had enlarged tonsils;
i boys and 52 girls had adenoids only; 555 boys and 532 girls
had adenoids and enlarged tonsils; 101 boys and 63 girls were

mouth breathers; 671 boys and 476 girls exhibited enlarged
glands in the neck,

_Taking the two groups of cases of adenoids, and enlarged
onsils with adenoids, as requiring operative measures, it is seen
that 5.3 per cent. of all school children examined in the three
sroups were in need of surgical attention to the throat and nose.
The number of children referred for adenoids and enlarged
onsils varies from vear to year within small limits. In 1934,
dealing with another group of children, the figure was 4.8 per
¢ent. The importance of training in correct methods of breathing
after thf: removal of adenoids and tonsils cannot be too stronglv
tmphasised. All cases are invited to attend Breathing Exercises
Classes held at St. Andrew’s Hall and 140 cases attended. This s
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41 per cent, of the children who were operated upon, and is a dis.
appointing proportion. The distance of the Remedial Exercises
Clinic from the homes of the children, together with the dangers
of traffic, played a part in deterring parents from sending the
children.

Of all children examined at Routine Medical Inspection, in
the Entrant group 24.3 per cent. had enlarged tonsils; 1.7 per
cent. had adenoids alone: 19.2 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
percentages were 22.7 per cent., 0.8 per cent., 8.5 per cent., and
1.9 per cent.; and in the Leaver group, 12.1 per cent., .5 per
cent., 6.6 per cent., and 9.1 per cent. The percentages for the
three groups in relation to the total number of children examined,
were 21.3 per cent., 1.2 per cent., 5.0 per cent., and 13.8 per
cent.

Table 1V, gives in summary the percentage of Nose and
Throat defects and of enlarged glands in the various groups
examined.

TarrLE IV.
SUMMARY.
* Nose and Throat
G Defects. Enlarged Glands
roup, o L ER: 4.
Boys. (Firls. Boys. | (Girls
Entrants ... Y 409 45.5 19.4 152
Intermediates ... ... 31.3 35.1 136 | 100
|
LiORVErs. . i Ll 244 | 17.8 189 | 5.8
- |
Gther AE'B! EL ] EE —— i 3?-5 P | lgj

*Does not include mouth breathers. but includes other defects of nose
and throat.

Defective Hearing.

The commonest causes of deafness in children are middle
ear disease and adenoids. Routine medical inspection shﬂﬂ-‘d
that 0.2 per cent. Entrants, 0.4 per cent. Intermediates, aﬂd.m'
per cent. Leavers in the children examined had defective hearing.
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Speech Defects.

The special class is held twice weekly, and is conducted by
two qualified lady teachers. During 1935, 31 children attended.
A special report upon the results of the class is given on page 58.

Routine medical inspection findings showed in the Entrant
group 0.6 per cent. children defective, in the Intermediate group
0.5 per cent., and 0.4 per cent. in the Leaver group : figures very
similar to 1934,

Skin Diseases.

The findings show only the incidence in the groups
examined at a specific examination and must not be taken to
indicate the total incidence of skin disease in school children.
Entrants gave 2.0 per cent. incidence in boys and 1.5 per cent. in
girls; Intermediate boys 0.7 per cent. and girls 1.1 per cent.;
Leavers 1.1 per cent. boys and 1.5 per cent. girls; a total in all
groups of 1.4 per cent. boys and 1.3 per cent. girls.

Deformities,

Among children examined at Routine Medical Inspection
0.8 per cent. of the boys and 0.5 per cent. of the girls showed
evidences of rickets ; 2.4 per cent. boys and 2.7 per cent. girls had
some abnormal degree of spinal curvature, and 4.2 per cent. hoys
and 5.1 per cent. girls showed some other physical deformity.

External Eye Diseases,

: Squint was present in 1.5 per cent. of all children examined
n the various groups and was most frequently found in the
Entrant group (1.8 per cent. boys and 2.2 per cent. girls). Its
1nfidnnr.e declined as age advanced. Blepharitis occurred in
0.7 per cent. of all the children. Conjunctivitis was present in

0.1 per cent. of all the children, and other external eye defects
Were noted in 0.2 per cent.

. Ihe total percentages of eye defects in the various groups
‘iﬂ‘as <8 for Entrants: 2.3 for Intermediates; and 1.9 for Leavers.
‘or 1934 the corresponding figures were 5.2, 2.8 and 2.6.

Vision,

r The Entrant group is not examined for visual acuity at
outine medijcal inspection. If a child is wearing corrective

gla—‘“_’u the vision is tested with the glasses worn at the time of
Examination ,
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In the Intermediate group 6.4 per cent. of the boys and
7.8 per cent. of the girls were referred for treatment or observa-
tion for defective vision, and in the Leaver group 10.5 per cent,
of the boys and 11.8 per cent. of the girls. The Leaver group of
oirls invariably gives the worst figures for vision. As a whole
there is a slight upward trend in the total number of school
children who require spectacles.

TaBLE V.,
e —
Intermediates. Leavers. Total,
Extent of 1) fect. Boys. Girls. Boys. Girls Boys. | Girls.
Neo| % | No | 9% | Woo| % | N | % | i
| T i 5 5
Normal 11871 053 | 1248 | 94.3 | 692 | 92.3 | 887 | 024 |42 (904
6/6ths. or 6/oths. L 1367 95.0 | 1250 | 94.5 GRS | 91,7 | 817 | 915 193.0 |92
6/12ths or6/24th-/R 58 4.1 3| 5.6 51| 6.8 | 61| B4} 60 [A8
. 64 44| 6B NI 54| 72| 69| 7.2) 54 b
6/36ihs. or worse (R 9| 06 | 3| 0.2 7| 08 0| 10§ 0.7 | 0é
L 8 0.8 i 5| 04 8| 11 12| 1310708
TasLe VI.
TEETH.
Entrants. Intermediates. I.nl'l'l_:}_r_
I_Hoys. Girls. Boys. | Girls. | Baoys. Gj{"-
No.| % | NoJ| % |No.| % | No: No %
ks Lo B
Perfect set of Teeth... ... 110231528 1020i53.00 954 67.7| 936
One to four decaved .. | B26127.2] 484/25.1 Eﬂﬁlﬂ'ﬂ.i 261 i
Four ur more decaved ... | 384/19.9| 422219 172L1:.9 1-resi 9.5 i
Total .. 1933 1426 14331 1323
Ll = L

[t is interesting to note that 5,208 children of all groups,
(2.4 per cent., were said to have sound teeth at medical inspee
tion. The percentage of sound teeth found by the Dﬂfﬁ‘]
Inspectors was 31 per cent. The examination made by the dentiss
is more searching than that made by the medical inspectﬂrs,.ﬁlm
are instructed to concentrate rather on purely medical sig'ﬁﬁ.;_
need for systematic instruction on the care of the teeth is certainly
indicated.

i L
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The proper care of the teeth before the 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.

TasLe VII.

SUMMARY OF FINDINGS AT ROUTINE

EXAMINATIONS.
( Percentages.)
Entiants. Inter- | Leavers. [Other H-gmlﬁll Groups
mediates.
i Boys| Girl.| Boys| Girls| Boys| Gicls] Boys| Girls| Boys| Girls
Cleanliness—
[Percentage clean)
Head .. 99,9 99.3 99.8 99.9] 9.9 99.94100.01100 0f 99.9 99.6
1 Cn R .| 998 99.5] 99 9/ 99.50100.0/100.0§100.0/100.0f #9.9 99.9
Clothing (satisfactory) .. 99,9 99.1] 95 9 99.8) 99.7| 98.6§100.0[100.0f 99.0, 99.2
Footgear  do. | 8.8 99.4 8.8 998 99-2 98.6100.0/100.0f 95.9| 99.3
Nutrition (normal) | 93.7| 92.8] 91.5/ 92.5] 94.7 94.€]160.0100.0 93.1 93.1
Defects— |
Circolatory System ... ool OLT] 1104 13 £ 18.6] 12.5 15. | 25.00 11.7) 12.8
Pulmenary System (defects rot |
01 e 68 1] 31| 24 17 20 ..|.. | 48 38
Skin Disease ] 20 1oy o5 1y 11 nef.. |.. ] 1.4 128
Defects of Nose and Thycat 52.1| 47.6] 34.1| 86.5] 25.1| 18.0f ... | 87.5 40.9 37.4
Enlasged Cervical Glands 19.2 15.9) 13.6 10.0) 139 5.3 . | 12.5] 16:3 113
External Eye Disease ... 09 0: 10 0.8 1.5 1. L [ 1.0/ 0.9
Defective Vision 03 02 64 78104 108 .. |.. ]| 4.3 53
Defective Hearing 03 o1l 05 02 o7 o¢.. |. 0.4 0.2
“peech Defects ... ... .| 0.9 03 06 o o7 .. | 0.7 0.2
DthlllIhHm[mure than logr |
deeved) .. ... ..|19.9) 21.6) 120 9.3 35 2.5 12.5 II.][ 13.6
Dsll and Rack ward 0.4 o2 1.3 o4 11 o 125 09 04

The above Table gives in a concise form the findings at

Routine

Defects of the n
defects found
Entrant grou

Medical Inspections.

ose and throat are once again the commonest
and show an increase on last year’s findings; the
p is still the worst, and the Leaver group the best.

For nutrition, the Intermediate group (aged 8) gave the worst

b

a distinet
EXamined

est findings. The percentages

children g contrasted with

figures, whilst as 2 group the leavers (12—13 years) showed the
, , as compared with last year, show
'mprovement in the standard. Taking all the groups
subnormal nutrition was recorded in 6.9 per cent. of the
19.1 per cent. in 1934,
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TasLE IX.
Return of Defects Found in the Course of Medical Inspection 1935,

Boys Girls.
- [} : (1] 3 T

e .E.E B _ g we e_E_ it

Defects. sER|spE|8E2 |58 | sk 23k

=53 |ZE5 | 828|535 |2E8 | 856

g |“88 | 58| E8 | &3 |55

i 2O |~ A = 85 2

|

Malnatrition e 65 LE 2-64 42 | @9 | 268
UKCLEANLINESS—

g ol TS . Sl b
Sh1y DISEASE ... 4 2 015 i 4 0-31
EveE DISEASES—

Defective Vision 2 163 14 429 200 23 597

Squint ... ke, a4 ] 104 a4 18 112

External Eye Trcmhle 10 4 0 29 a 3 012
Ear DIsSKASES—

Dreainess EAE S 0 3 0-14 & | 1 017

Otitis Media 2l a3 4 017 T4 3 | 0%

Other Disenses i 2 003 1 we | 003
NosE AND THROAT—

Enlarged Tonsils only 87 177 640 Gl 176 | &6

Adenoids only .. o 10 12 0 H3 13 17 071

Enlarged Tonsils & Adenaids | 229 148 9-11 191 lin | B4

Other Conditions 20 15 1-14 14 21 045

Enlarged Cervical Glands [not |

PN L e A 28 | 068 23 | 054
DERTAL THFECTS. . o (e | 20 6 | 0% 93 1 o,
|
SrercH DEFECTS 12 H 05l 4 i 021
HEART AND CIRCULATION— p

Organic... Fiur2 B 17 a7 204 7 71 19

Functmnal e 5] 63 1:70 ] &0 M

Anmmia =i ] 49 181 ] 47 133
BRONCHITIS ...  «ss 8 51 1.43 14 37 | 14l
OTtHrr Nowx-T.B. 2 14 039 2 0 | 0B
PuLMoxARY TUBERCULOSIS ... 3 5 0-24 3 4 ﬂﬁ
OtHER TUBERCULOSIS... 1 10 0-27 2 o
NErvVOUs SysTEM DIsoRDERS

{(including Epile Chorea, |

ete.) E F pﬁ}' : 0 33 1-14 5 54 | 148
DEFORMITIES —

TS - Mt e L 2 2 | 010 4 1| 02

Spinal Curvarure 44 33 1-87 42 H i:gi

Others ... ¥ 41 24 1-58 (i 3w | 2

|
OTHER DEFECTS AND DISEASES 33 46 | 204 48 | 83 R
— — i
o A (S K80 | 42-19 840 g0 | 402
s -5 o ____I_____-..-—t—'-'
= e

A
Total Children Examined ... 4127 4215
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TaBLE N,

CHILDREN EXAMINED AT ROUTINE INSPECTIONS AND
FOUND TO REQUIRE TREATMENT (EXCLUDING
UNCLEANLINESS AND DENTAL DEFECTS).

No. of | Na. Percentage Corres.

Group, Children | referred referred ponding

Inspected. | for for percentage

treatment treatment, for 1934,

24

1T R | 3859 590 15.8 13.0
Intermediates 2762 547 | 19.8 14.4
Leavers ... o 1708 360 21.1 15.7
(ther Ages ByeS b 13 a [ 15.4 26.7
8342 I 1499 18.0 14.2

The fact that 15.3 per cent. of children examined shortly after
entering school at 5 years of age required treatment of some kind
IS an adverse commentary upon the lack of any systematic medical
and dental supervision of the pre-school child. To leave medical
and dental supervision in the hands of parents has been proved
repeatedly to be insufficient. A parent cannot be expected to
recognise those early departures from health which, if dealt with
promptly, are easily put right. When a noticeable hreakdown
fappens, the child is taken to a doctor, who endeavours to remedy
4 condition which should never have occurred. In other cases
the departure from normal is so insidious that irreparable conse-
fuences have supervened hefore the parent notices an}rthing amiss,

Initial slight defects, if unremedied, often lead to further defects
as the child grows,
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TasLe XII.

. Notifiable Ceonditions netified by Teachers and E X
: Diseases, School Attendance Officers. ﬁg &
W 3 g E 598
B &g EE e o | 2 [EalEals ol 8| E |B25
[T P o =1 = o - =y B - S
medShookl 15| 2| £ (52| B A d| 2|5 (EF2E|EEBE| B Gk
8558|3282 |8 5By R8l2E 508 i
% |« |B|<&]|= BS|0 |2 |4 |8 |4 R [F |FaEs o |2
i
504 |g 2l 1] 2 3;3 I e ; 15-; i .;4;::
| FilL w e ol wie | sas ot [P [eea preet ot =i i
sy (18] 4| ... Qs |11 |s0(e88| 1(17|15| 21| ...| 8|71| B8] 30
‘Illdm H-:'l'lisil :'.I-:E : 2 ans ..1. R 3‘J 15? 1 15 | g é ana 3 21 aa J:Ei
738 ] '] [ 26
530 |21 |25| 148 | 5|20 |58 2|14|13) ... 1| ... 178] 2 -.m;
g1s | 4| 1 il el-alo2lal 2] 4 Al el ke | 18
- 1062 | T 120 sl sl 11| 224 9 .. 15 | 41| 1] 177
| 9| 8] 1 oy ;.s lf ?g : ? 1 ; 32 1 2;-3
w s 4] 1] 1] R RITEL 2] 2] X 9|82 ..] 144
] 375 | 18 | ... | st A o8 b8 L PR S aniEs | 280
. 1604 | 45 2? ) 45 | 15 !Iaj.; 257 | 4|28 ﬂg g o 13 ??.r 2 agﬂil
o Bl1| & S I I i 1 (R ; e -
| idg |18 10| 20 1185 E 8190l . 2]. 7| Bl .- scl 8] 18]} 77
Wl TG | 26 g2t | oo | 1Y 8 2T e aa e ] Gl el 1] a2l
SRR B P e R S e B
7| 508 |13 45 | o I B B T o s e el BT
ahNorwood | 787 | 5| 3| | 77| .. |22har| 1| 8] 8|l u| 5|18 . ] 21
do. (Temp), 138 g Jg! . |13 ng fﬁ sl d 2 lé ég 1 ?mg
b 2 . i 28 | I8} 2 i = S
W TEn| 4| 11 64 |19 20| 94 | B | Tl 15 2| ... | 18|16 1] 279
1186 | 11 [ 19 2 o8 216 | 5| 8|14 ..|...|10] 5| 1] 283
et Thorpton .| 897 | 14 | 11 T80 |160 (384 | 3| T 28| 3| ..|11 |65 2| 606
hiehorse Manor' 846 | 7 | 4 e A R i T N B 0 [ O N (R 5 TN O L
mterboume ' 1115 | 21 | 4 O B I T U 16|56 1] 117
oodside o DO | 8| 4 9| F118 19| 6] 21 3 11 | 84| 2 zi'g
o L R A e | ] &8 ol | el
wkin ! 410 2| 2 el Gk B “ REA N A g;
Koo -ul H'EU '-" m i I. ? FEN aas 1 £ \ i
Christopher's | 108 | 1| 3 Lf e (B e ] 3 A g
Sk 58 1 X bl B SO0 PG AR 8 R 14| ..] 108
| 33 I . gf 2l 1|1 e o 4 184
| | 1
StMays ! 58 .. | .. | A U L g SRR 3 R a1l sl ..
NS M U i [ e R e AR I o e | T
ch. Tenison’s :-ﬁ 2l ! T RUOH B0 N SO SR TR A *4 = Eg'ﬂ
A2 127 | B 26 | PP o | 3
24| 8| . 43 Ifl % ]-1; { i 1 1 E 16 1] 259
560 | 24 | 8 7] 1|21 94| 2| 61 8|8 glar|...| 273
: }J}ﬂ 3| 2 R RS YRS Y B e e e 134
. I66| 51 =2 Bl ...| 4|48 a | T [ 1| &8 4] 3890
' 389 | 2| 2 5|18 2|51 | 71 1]...]112]|18] ...} 193
T T 12| 41912 et il slio|..] 417
¥ ol B R S T 2| bk 8l Bl el &7
E'rr-“ EI]R Ia T L] I- '1'] - E - l - - ama LR LR rew ] 15.5.'
Michael's .| 8| 1] ; 1 B | 1 e 87
burst Grammay 99 | & U O S I R R ! i : 05
George's o 107 B )0 4!27 Al s 6 35°5
Touls .| 417 26 | 5 | o191, 134‘1' [ﬁl' a7 F_n? 236 | 36 | 2 [243 [1087) 24
|

* Croydon British Bovs ’ Sehonl closed 261h Julv, 1985.
T Including Shirley Residential School.
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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 West
Thornton (69.6) and Christ Church (50.5), due chiefly to Mumps
and Chicken Pox; next were St. Peter's (41.7) and Duppas (40.4),
also due chiefly to Mumps and Chicken Pox. The lowest inci-
dence was in St. Joseph's (0.4), Selhurst Grammar (0.8), and
Archbishop Tenison's (0.8). In view of the age distribution of
the two latter schools this was to be expected.

Scarlet Fever,

Four hundred and seventeen cases were notified from the
schools, 111 less than in 1934. Kingsley (45), Christ Church (27)
and Parish Church (24) had the most cases.

Diphtheria.

Two hundred and eighty-six cases were notified from schools.
This was 47 less than in 1934, The Rockmount with 45 cases,
Duppas with 25 cases, Kingsley with 23 cases, and Oval with 2l
cases, had the highest individual numbers.

Mumps,

Three thousand five hundred and sixty-one cases were notified
from schools. West Thornton (331), Kingsley (287), Beulah (286),
Woodside (219), and 'Waddon (216) had the highest individual
numbers.

Chicken Pox.

Eight hundred and forty-onc cases occurred in schools and
were notified therefrom, 293 more than last year. West Thornton
(169), Kingsley (99), Beulah (59), and Kensington Avenue (36}
showed the highest incidence.

Whooping Cough.

Three hundred and eleven notifications were received frﬂm
schools, 410 less than in 1934. The highest numbers for indi-
vidual schools were: West Thornton (39), Benson (37), and
Norbury Manor (35).

Measles.

Six hundred and nineteen cases occurred in schools. Those
showing the highest incidence were Whitehorse Manor ﬁn
Purley Oaks (68), Tavistock (64), and Owval (60),
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he reorganisation of schools as advocated in the Hadow
Report, with the consequent grouping of children of the most
susceptible ages into Junior, Mixed and Infants Schools, has led
1o a higher incidence of all the common infectious diseases in
these schools than occurred under the former arrangements. How-
ever desirable the re-grouping recommended by the Hadow Report
may be educationally, it will probably be found not to be advan-
ageous from the medical aspect.

FOLLOWING UP.

There are 22 Health Visitors, who devote 5/11ths of their
time to school work. 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
tleanliness surveys. With the helpful co-operation of the Chief
Lnquiry Officer and his staff, persistent offenders against cleanli-
ness have been proceeded against in Court, others have been
brought before the Committee and warned. There are still, how-
ever, certain families who consistently spoil the cleanliness records

of some of the schools. The new procedure will, it is hoped, deal
more effectively with these.

School Visits.

The following Table summarises the visits paid, cic., in
ronnection with these duties :-

Visits to Schools re Cleanliness ... 90
Visits to School Departments re Cleanliness ... H89
Number of children in spected for cleanliness (first

inspection) ., . . 1 65,698
Number of rhnldren mspected (suhaequent inspec-

tions) ... ... . SERNNR - /|
Number nF occasions in which chlldren found un-

clean (first inspection) ... sy KegRi)
Number of occasions in which children found un-

clean (subsequent inspections) ... Al 7

In addition, 1,668 “other visits'’ to schools were made.
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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 these Clinics is to
render first aid and to treat the minor disabilities peculiar to school
children, and to advise what further measures may be necessary.

At the subsidiary Clinic held at 206, Selhurst Road on five
days weekly, H67 children made 2,924 attendances, and at the
Duppas School 183 children made 623 attendances.

TapLe XIV.
1985, 1934,
; | Average ' Average
Complaint, No. of No. of
Cases. | Attend- | Attend- | Cases. | Attend- | Attend.
ances. ANCes ances., ances
per case, Per case.
Ringworm of Scalp ... fi 0 RT a | 4.0
o Body o a9 240 | 18 15 | 1159 10.1
o R . | iy A 4 | 175 4.0
Impetign ... ... 262 1805 | 6.1 221 1388 6.3
Oiher Skin Discases ... 167 542 | 3.2 &2 09 2.5
MHorrhoea and other Tar '
defects ... .. .| 286 | 1588 | ‘68 195 2020 10.4
External Eye Disease ... 256 1245 | 4.9 215 1044 4.9
Miscellaneons AL we | 1080 3988 31 593 2505 6.1
ifilad | s
|
| oom | 983 : 45 | 18n1 | geor | es

From this Table it is seen that the average number of attend-
ances per child decreased from 6.3 to 4.5; the total attendances
increased by 766, and the number of individual cases increased bv
. Otorrheea, which used to be one of the most intractable con-
ditions, has become, with revised methods of treatment, no longer
the long drawn-out affair it used to be.

Impetigo still remains troublesome, while in the cases of

seabies attending the improvement noted in last year's report was
maintained,

Rdenoids and Elarged Tonsils.

During 1935, 167 cases of tonsils only, 25 cases of adenoids
E‘f“l}'- and 421 cases of adenoids and enlarged tonsils, a total of
' cases, were recommended for treatment. In 336 cases the

Local Education Authoritv was requested to arrange for the
Operation . f i
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There were 65 sessions ut the Croydon General Hospiti,
The work is done by arota of 4 general medical practitioners
working in pairs, as surgeon and anasthetist, for periods of thre
months, and remunerated by the Education Committee. Al 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,

336 children were operated upon, an increase of 133 on 1934,
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. During the
year no parent accepted this responsibility. If needful, children
are kept longer. All children are conveyed home by ambulance.
In all there were 275 non-attendances.

Of the 336 children operated on 140 attended the Remedial
Exercises Clinic for post-operative breathing exercises. Thisisa
very important complement to the operation. The percentage of
children operated on, who attended for exercises, was 41 per cent.
compared with 53 per cent. in 1934,

58 cases came to the knowledge of the department for whom
the parents had obtained treatment from another source; the
majority at a London hospital. In these cases the expenses are
defrayved by the parent and not by the Local Education Authority.
A few cases were operated upon in Mayday Hospital.

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 al
enlarged. :

(b) Obstruction to breathing through one or hoth nostrils.

(¢) The presence of mouth breathing.

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
bv school attendance officers for an opinion as to their fifness
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otherwise to attend school; (¢) children referred for examination
under the provisions of the Education Act, 1918, Sec. 15; (d)
cases in whom a further examination is desired after routine
medical inspection; (e) children referred under the Juvenile
Employment regulations. 1,685 attendances were made by children

during the year.

Treatment of Visual Defects.
TarLe XV.
| Number of defects dealt | Spectacles | Spectacles
with, preseribed. obtained,
S = |

= gxge = m

= |88E8 £ £

§ |82.% g g

4  |=SEE8 2 = .
Ee |Eg 8, Za 2

<8 |_ Rey « B -
a8 1~ —'E & n'.--s 3 @ .
S o 28c| & = 2 = 2
1iis| 4 ; :

b g = : 1 -
< |EESE<| 8| 3 |2 NE g
' | |BME L4 B 4B |alS |2

Errors of Refraction— | ‘
Elementary ehonld B68 9 877 647 | 9 1A ]
Secondary Schools ..| 135 13 148 100 | 13| 99 | 13
! |

1003 22 1025 | 47 | 22 | 667 [ 22

This Clinic showed a considerable increase upon 1934,

Orthopaedic Work.

The Orthopadic Scheme continues on the same lines as
described in my report for 1931. The units comprising the scheme
are:—(a) The Out-patient 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.
1935. 1034.
Attend- Attend-
ances. Sessions. Av. att. ances, =essions. Awv, att,
Spinal ., 2482"""REwiC At dGee UHOLC 1B
Massage... 114 114 10 ... 53 53 1.0
Flat Feet.. 1,685 240 © J0» o 1888 228 188
Breathing, 2,100 189 0 1dd g, , 061 250 175 7.1

6,481 1,070 ... 2,847 1,060
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The complement of the staff is the same as in 1934. The
appointment of a third assistant dental officer has been sanctioned
by the FEducation Committee. This new appointment will
materially help to reduce the congestion of treatments and enable
a greater number of children to be inspected.

The number of children attending the public elementary schools
is 26,391 ; therefore, each dental officer has approximately 9,000
children allotted to him: for inspection and treatment. This num-
ber is considerably more than one dental officer can cope with, and
consequently it has been impoessible to inspect all the children once
during the year. The appointment of a third assistant dental officer
will reduce the number per dental officer to about 6,500, which,
although still more than each dentist should supervise, will, never-
theless, enable the school dental officers to make a larger contribu-
tion to the health of the school child.

Inspection.

The actual number of children nspected was 15,046, approxi-
mately 60 per cent. of the total school roll. Once again the con-
gestion of treatment has prevented more sessions being set apart
for inspection.  Sessions devoted to inspection totalled 83, and 151
children were inspected per session. The reason for the drop in
the number of children inspected and actually treated is because
=0 many children have required several attendances to complete
treatment.  Although the number of children actually treated is
smaller the volume of conservative treatment is greater. When
mspections are held at intervals of eighteen months the amount of
work to be done for those needing treatment is often considerable
and more sessions have to be set apart to complete the treatments,
and, therefore, there are fewer sessions available for further inspec-
tons and treatments, The total number referred with dental
defects was 10,450, i.e., 69 per cent., compared with 72 per cent.
in 1924 This is a welcome reduction in the incidence of dental
dl%alse, and it may be that the present method adopted in reducing
the inspections to n more reasonable number, so that the dental

€IS can carry out earlier and more thorough treatment, is
achieving its purpose.

TarLe XVII.

PERCENTAGE OF HEALTHY DENTITIONS IN THE VARIOUS
Ace GrRouUPS.
{..56759101112131415
Il:;Ilrls,.. 18 15 26..83. 43,88 33 .31 20 .99 .41
ol il (2T o ag. 48, .4 8% 93 o5 .9%. ., 44
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This table shows that the incidence of deutal caries was greater
in the five and six-year-old entrant girls than in the boys. In the
nine-year-old groups there were 43 per cent. healthy, but with the
eruption of more teeth the percentage of healthy dentitions declined
until the fifteenth year is reached, when an improvement oceurred,

Treatment.

The aggregate of the treatment sessions was 1,148 this is an
increase of 23 sessions on the previous year's total. The total num-
ber of children treated during the past ycar was 7,116, compared
with 7,300 in 1934. The total number of fillings in permanent
teeth was 5,712, as against 5,723 in 1934, and fillings in temporary
teeth numbered 336 as against 548 in 1934, The gross total of
fillings wus 6,048 compared with 6,271 in 1934. This similarity
suggests thut the present staff has practically reached the high-
water-mark of fillings attainable.

The extraction of permanent teeth increased [rom 2,005 in
1934 to 2,307 in 1935. It is difficult to reduce the number of
extractions while inspections are held at 18-months intervals, and
the same reason applies to the increase in extraction of temporary
teeth from 9,865 in 1934 to 10,130 in 1935.

The number of fillings per 100 children treated increased from
78 in 1934 to 80 in 1935. It is a matter for satisfaction that con-
servative treatment has inereased so much during the last few years.
In 1930 permanent fillings totalled 32 per 100 children treated, so
that the figures for 1935 represent a great improvement. The
extraction of permanent teeth per 100 children treated was 32,
which is slightly more than in 1934, when the percentage was 25.

Tn addition te permanent fillings a large number of teeth have
heen temporarily filled with zine oxide to preserve the vitality of
the pulp. Other conservative measures included 35 root canal treat-
ments, also 61 gum treatments, 230 scalings and me]_IFIMt.'“
cleanings, 37 applications of silver nitrate and 13 dressings It
temporary teeth. Several exposed nerves have been E&PPE.d* and
it is gratifving to report that after a long period of observation the
teeth have responded to the usual vitality tests.

T.oeal anaesthesia was administered on 3,447 oceasions nﬂtlﬂﬂl?
for extraction of teeth but also for the preparation of paint
cavities. Tn the case of multiple extractions nitrous oxide 15
invariably given, and 1,904 administrations were carried out.
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The amount ol cuonservative treatment of deciduous teeth B,ga.in
leclined. 1t is impossible to spend sufficient time on reparative
measures for the milk dentition with the present stalff.

Attendances.

The charges made for treatment are 8d. per attendance, and
when gas is administered 2s. The total number of attendances
for the vear was 13,611, which is a shight increase compared with
1934, when the total was 13,352. Children of indigent parents are
treated free.

The sum of £424 10s. 7d. was received in payment for atten-
dances made by children, and £9 3s. 6d. was received from
voluntary box contributions.

Special Cases.

These cases include children referred by school medical officers,
cases requiring treatment before operation for removal of tonsils
and adenoids, children referred by the Tuberculosis Officer and
cases for the reliel of pain referred by bead teachers.

Children whose parents have refused treatment for three con-
secutive years are taken not to desire treatment under the school
medical service and head teachers are notified of the names of such
children and are requested not to issue emergency treatment forms.

The number of special cases dealt with was 1,864 as against
L7535 in 1934. It is impossible to reduce the number of specials
ta low figure unless every child is inspected each year and treated
Il required.

Cases X-Rayed.

Children referred for X-Ray examination of the teeth have been
sent to Mayday Hospital, and in all 72 cases were radiographed.
These cases include children sent to the Clinic suffering from
%mumntie injuries of the teeth and surrounding bone or with teeth
i which the exposed nerves have been capped, necessitating a
fidiograph to check up the line of treatment. Radiographs have
hﬂﬁﬂliaken to ascertain presence or absence of supernumerary teeth,
and in special cases needing root canal treatment.

Special Inspection and Treatment.

Special treatments consisted of the following : five dentures to

teplace lost upper incisors, two crowns fitted and 20 root fillings in
single rooted teeth.
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The treatment of scholarship children attending secondary
schiools was as follows:

Attendances e 141 Other operations ST
New cases cigi o D0 Scalings M R
Permanent fillings s 06 (Gas cases i 0
Extraction of permanent Local anaesthesia A ]

teeth ... o 83 (Cages completed ... ... 4l
Ditto, temporary teeth ... 3

Scholarship children are treated at Lodge Road and Selhurst
Road Clinics.

Nine patients were referred under the mental deficiency
scheme ; two had teeth extracted under nitrous oxide anaesthesia
and seven received conservative treatment,

SUMMARY OF ScHoOL CHILDREN INSPECTED AND TREATED
DuRrRING THE YEAR. .,

Patients examined ... 16,910 Patients treated R
Attendances ... i 18 BEL Fillings wen (M8
Extractions ... we 12,410 ““‘Gas’’ cases ... .« 1M
Other operations SO e | Local anaesthesia ... 3447

Sessions HELD.

Inspections ... " 83 Treatment ... R 1 1
Administration i 16 Orthodontia ... 89
Gas administration ... 135 Total sessions ... ... 144

In addition, 172 sessions were occupied in other than Wl
work. The dental officers devoted 80 sessions and the assistant
medical officers 55 sessions to gas administrations.

Selhurst Road Clinic.

This Clinic has been in existence for over four years 31_1'11 the
record of work done has proved its need. Additional clinics for
Norbury and Waddon would relieve the congestion of cases at the
Todge Road treatment centre and would be the means of the chil
dren saving a considerable amount of school time which is lost
through the distance these children have at present to tl:at'ﬁl-_
clinic in the Waddon district will be established in the coming year
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SumMARY oF WoRrk DoNE.

1934. 1935.
Attendances 4,351 4,609
Extractions v 3.910 5 4,061
Fillings ... 2,150 2,033
Patients treated ... 2,179 2,185
Other operations ... i 577
“(Gas'' cases 551 678
Local anaesthesia 1,322 881
New cases 2,670 2,655

Sessions held: Inspection—46. Treatment—38l. Gas ses-
s005—33.

Ambulant Cases.

Six children were referred to hospital for special treatment for
s draining of alveolar abscesses. In each case the parents of the
children had previously refused dental treatment.

Preventive and Educative Measures,

With the object of stimulating interest in mouth hygiene the
Deatal Board of the United Kingdom was invited for the second
lme o display the exhibit specially arranged for school children.
Children from 11 years upwards are shown meodels of comparative
fental anatomy and healthy and diseased conditions of the teeth.
Tbe exhibit is explained by a very capable demonstrator, and the
dildren are invited to ask questions. The showing of the models
siecessfully claimed the children's interest, and it was felt that the
etlibit undoubtedly proved instruetive and was very much appre-
“led. Many teachers expressed their appreciation of its excel-
“ce. It should be stated that no charge is made for the demon-
ttion by the Dental Board, the only cost to the Authority being
iit the conveyance of models to and from the scliools.

~ Several of the schools at which the exhibit was shown were
"ipected soon afterwards ; unfortunately the number of acceptances
lor treatment was not materially increased. Dental health propa-
5?’.1'3‘ takes some time to be fully appreciated by the parents, and
Lfﬁhﬂped that when these schools are again inspected the results

the good worlk accomplished by this exhibit will be more evident.

1413 hoped to have another visit from the Dental Board representa-
ive next year,
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The most important thing in teaching dental propaganda is i
interest parents, and it is felt that if parents were invited to see the
demonstration 1t would help considerably in increasing the consent
to treatment. .

The teachers and dental officers have continued their efforts to
educate parents and children. The dental officers have given talks
to parents at the inspection of the five-and-six-year groups and it is
very satisfactory to note that 565 mothers attended.

In connection with this propaganda the health wvisitors have
interviewed many parents who had refused treatment, and the
results obtained have been encouraging.

THE ORTHODONTIC SERVICE.

The existence of perfect function of the jaws and teeth s |
imperative to general health, and a scheme which has for its object
the correction of dental deformities should always have a place in
the service of dental treatment for school children, as it is true
preventive work.

The aims of orthodontic treatment are to correct aberrations
of growth in jaw formation and to improve the aesthetic appearanc.
Both these aims are important to the health of the child, whether
it be for treatment of the malformation of the jaws or for ﬂﬂ
cosmetic effect. The treatment of abnormally developed jaws i
primarily important, and it is hardly necessary to emphasise thal
the restoration of perfect harmony of the facial characteristics plays
a great part psychologically on the social and personal problems of
a child’s life.

The parents of school children are taking a great interest i
the scheme, and many attend for advice immediately dental defects
are seen in the child. With this type of parent it is reasonable ©
expect co-operation -and a successful conclusion to trestment
Failures may be traced to the lack of this indispensable co-operatict
between parent and dental surgeon.

A large number of cases treated have been those of mmﬂr |
breathing, and in most instances this has been of dental ongi-
Many of these mouth-breathers have been supplied wij:h oral screet®
and special lip exercisers to improve the approximation of the I
and to encourage normal breathing, and sometimes this treatmet
runs concomitantly with the wearing of special appliances.
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Several cases of speech defects which were thought to be
associated with malocclusion of the jaws have, following orthodontic
ireatment, improved considerably This evidence appears to support
the recommendation that all cases referred ior speech training at
the speech defects class should be first examined by a dental officer
to ascertain if the defect is in any way connected with dental
deformity.

An orthodontic scheme deals firstly with prevention, secondly
with early treatment, and finally with the correction of deformities
by special appliances.

As regards prevention, this is chiefly medical, but the dental
officers when they visit the child welfare centres are provided with
an opportunity to assist in this very necessary part of prophylactic
nstruction.  Advice would cover, among other items, the question
of suitable diet for the child, the education of the parent in the
dangers of bad habits, such as thumb, finger and toe sucking, and
the art of correct breathing and sleeping.

The early treatment of deformities includes the correction, by
sultable exercises, of the perverted action of the mouth muscles,
the judicious removal of temporary teeth which are likely to cause
mal-position of the permanent teeth, and the use of special

dpparatus such as oral screens and lip exercisers to stop mouth
breathing.

With regard to orthodontic treatment the age for treatment
varies, but, as a general rule, if the deformity is severe it is not
desirable to attempt treatment after 11 years of age. Some cases
of mal-position of the teeth can be treated quite successfully at a
h?"“r age; in fact, many cases of close bite cannot be treated effec-
tvely until all the premolar teeth have erupted. The stage of
dE"EI“Pant of the child is the factor upon which the time for
vimmencing or postponing treatment is based.

A survey of the incidence of malocclusion was taken during the
Year, and it was found that out of 15,067 children examined 578
hnd definite dental deformities, i.e., 3.7 per cent. of those children
:ﬂﬁ'lmcted. Tt is, of course, impossible for all these cases to be
;:?z;ﬂ.eanh vear, and only those of very marked deformity. in
b At was felt t}?a-t the child would suffer aesthetically, and
o In whom the risk of danger to the general health could not

overruled, were selected for treatment.



280

A comparison of the incidence of dental deformities and
physical deformities in school children shows that the incidence of
malocelusion in the scnool child is almost as high as that of other
deformities of the body. The need of an orthodontic clinie is thus
evident.

'T'he number of sessions devoted to orthodontia totalled 39, and
504 attendances were made, which averages 16 cases per session. |
The number of children under treatment during the year was 205,
i.e., 2.7 per cent. of the total number treated at all clinic sessions,
and it can therefore be said that the Orthodontic Clinic is main-
taining the proper perspective in relation to other work of the
school dental service. 'To facilitate the working of the orthodonti
sessions and to allow as many new cases as possible to be freated,
verbal appointments are made after the ordinary routine session
cases have been dealt with. The number of such appointments
was 1,546. During the year 63 cases were completed and 1%
removable and 10 fixed appliances inserted.

The total number of children treated since the inception of the
scheme is 581—of this number 167 were treated by extraction only
and 414 children by orthopraxy (dental appliances). In the ortho-
dontic treatment by the extraction of teeth only the number of
permanent teeth removed totalled 41. There are some cases which
require X-Ray diagnosis, and these are sent to Mayday Hospital
In all, nine cases were radiographed.

The scheme has been in operation for over four years and ba:
provided treatment for a large number of children of indigen!
parents who would have been unable to attend a private practitione!
or dental hospital because of the expense. It has been the polic]
to refer any cases in which it was felt that the parent could afford
treatment to the private practitioner.

Althongh the conservation of the teeth is the chief aim of the |
school dental service the value of orthodontic treatment as an aid |
to conservative dentistry is undoubted. The filling of teeth 1n ove"
crowded mouths is largely a palliative measure, and further frest
ment is required very soon, unless one of the chief canses of decalc:
fication of teeth is removed.

The charge made for treatment is 15s. per child. and this
covers the cost of all the appliances required. Tt }‘l?ﬂ been i
possible to run this scheme without incurring additional expen
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ture, and with the exgeption of the dental surgeons' time the
scheme is self-supporting. The dental surgeons undertake all the
treatment required, and it is very gratifying that such a system
has worked extremely well.

The scheme is one of the most comprehensive in operation at
the present time and fulfils practically all the fundamental require-
ments of an orthodontic service.

EAR CLINIC.
1935. 1934.
Number of Sessions held ... 41 46
Number of first attendances 73 84
Number of re-attendances ... 239 306

There were no names on the waiting list at the end of the
year. The classification of cases shows a similarity to that of
previous years in the numbers in the respective groups, viz. :—

(I) No evidence of otorrhcea past or present, or deafness

of more than a trivial or temporary nature ... I L
(2) Deafness only.—Some of these were due to old otitis

MBI ..o o tnrothalie ity e 10
(3) Otorrheea, active, quiescent or cured ... ... ... 47

(;roup 2.—10 cases.—Three were cases of nerve deafness and
were referred to a special school. Seven were of the catarrhal
type El_nd were referred for treatment such as removal of adenoids,
breathing exercises. etc., whenever possible. Most of these are
recent cases and are still under treatment.

Group 3.—(a) Found dry and requiring no treatment ... 16

(b) Found dry but recommended for accessory
treatment such as tonsillectomy ... by |

(c) Active cases ... 03D

Cfinil:j‘e.:f' Wﬂsha diminution in tl_u;: nutnhers attending the Ear
ey thr"‘*ﬁ the vear, and the waiting list seldom 'had more than
dim{nutinﬁ'nawe? at one time. WheEhEr or not this means a real
diminutign in mm'dm:mel it is impossible to say. Possibly the

M 15 not in incidence so much as in chronicity, for one
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knows that earlier and more efficient treatment is being obtained
~now, and many cases clear up before reaching the Ear Clinic,
Although otorrheea remains a difficult disease to cure it is being
approached in a more active and hopeful way now than formerly.
It is also reasonable to assume that the earlier and better treatment
of septic tonsils and adenoids will prevent a certain amount of
otorrhcea. The comparative mildness of scarlet fever is another
factor which must operate favourably.

The thirty active cases were treated as follows :—

Two were ionised and the discharge ceased; in one case
after one application, in the other after two,

Nine were treated by the iodine and boric powder, and
all cleared up.

Light cleared up without any special treatment.

Five were referred for removal of tonsils and adenoids.
Three were referred to the Croydon General Hospital.
Two are still under treatment.

One left the Borough.

Besides the two new active cases referred to above, eight
others were referred to the General Hospital. All attended.

Ionisation of a few cases in the Borough Hospital has been
done during the year. The chief impression gained is that the
treatment of otorrhcea in a fever hospital and at a school clinic
are two very different things. At a school clinic one applies
ionisation once a week, and a dry ear after two, three, or four
applications is considered satisfactory. In the fever hospital every
week added to the normal period in hospital is serious, both to
the hospital and the patient or his relatives; so that a dry ear after,
say, three weekly applications, is a different matter. In hospitl
it is possible to apply the careful daily cleansing and application
of drops or powder that cannot be so readily applied outside. Ho-
ever, one ionisation in favourable cases often suffices, and it is
worth while applying it after the acute stage has passed, if there
are no complicating factors, such as enlarged tonsils or adenoids.

The iodine and boracic treatment carried out is as follows:—

The powder consists of iodine resublim. grs. 3.6 and boric
acid powder to one ounce. The iodine is rubbed down in a moriar
with a few drops of spiritus vini rect. until solution is effected,
and this is gradually incorporated with the boric acid. The powder
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smade up in amounts of not more than two ounces at a time, as
¢ deteriorates on keeping, and it is kept in a glass-stoppered
aher<oloured bottle. A Rauchfuss scoop-pattern insufflator is
used.

A fundamental for success is thorough cleansing of the ear
prior to the insufflation.

RHEUMATISM CLINIC.

As has been stressed in previous reports, this Clinic is not in
ay sense a ‘* treatment centre,’’ but is concerned with the
dsgnosis, supervision, advice, and re-examinations of all types
of rtheumatic infections in children.

The bulk of the children have been drawn from school
children coming under medical inspection, either at school or at
an Inspection Clinic. In addition, some cases have been referred
inm the Tuberculosis Dispensary and the Maternity and Child
Welfare Centres.

A definite differentiation must be made between the chronic
heimatic arthritic pains of adults and the acute and sub-acute
theumatism of childhood.

The manifestations in childhood are varied ; the most common
i the acute type being inflammation of the joints, Chorea, Ton-
sllitis, and affections of the muscle and valves of the heart; in
lhe sub-acute and milder forms a series of mild sore throats, slight
nd:finite  pains and aches in muscles and joints, frequently
ssociated with a chronic insidious state of poor health.

. .Th[' most serious complication is that of heart disease, and
" 510 the prevention and supervision of these lesions that the
Clinic has its major usefulness.

ﬁtsl A consequence of steady propaganda, parents are becoming

wasingly aware that ‘“‘growing pains’ in children must be
ken seriously. Some have written to the Head Teacher con-
:;mmg their child’s *“ pains,” and ask for an appointment for
¢ Clinic.  This is an indication that the Clinic is becoming more
Videly known and appreciated.

-

ine

:II b i'“_Dnrtant in cases of heart disease that parents should
dvised immediately, so that further cardiac damage may be
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prevented, but it is of equal importance to assure a parent whos
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.

Children are sometimes condemned to a life of inactivity
because a murmur has been heard over the cardiac region; when,
in fact, they could with advantage and with proper supervision
have followed a normal life.

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. In certain acute and severe cases, modification of the
school curriculum has been necessitated and special arrangements
have been made so that there should be no interruption in the
child's education,

The Coombe Cliff Convalescent Home continues to prove a
invaluable asset in cases where long periods of rest are required,
more especially in those cases where home conditions are unsuit
able, and admission to a Home is desirable. Almost without
exception, heart cases showed conspicuous benefit.

Owing to the increase in the numbers of attendances and
requests for examination, it has been necessary to hold two Clinits
per week during the last six months of the year.

The statistics of the work accomplished have been drawn i
on the same lines as those in previous reports, so that a comparisii |

can be readily obtained.
TasLe XIX.
Cases Examined at Rheumatism Clinic. .
1933 1954. 1935.
Primary 71 119 160
Re-examinations ... 109 169 246
180 288 406
Rheumatic ... ..  65(91.5%) 108 (90.8%) 143 (043
Non-Rheumatic ...  ©(8.5%)  11/(2:2%) " LEEEH
71 119 160

| —

—— o —
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CLASSIFICATION OF RHEUMATIC CASES—
Primary. Re-examinations.

Sex—Males ... 62 (43.4%) 101 (40.6%)
Females ... 81 (56.6%) 145 (59.4%)
Total ... 143 246

— - ——

AGE WHEN EXAMINED—
Ages ... w SRR R Y PraasiyoYd 98 18

Primary... ot 510 12 18 21 FPwigd B TRl Gpinnigrad
Reexaminations — 1 5 6 724 32 42 51 55 18 3 2

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 |.—Symptoms referring to the digestive
system and intestinal tract, e.g. abdominal
pains, constipation and lack of appetite ... 44 cases

Group 11.—Symptoms suggesting the presence of
a toxazmia, e.g., aching limbs, lassitude,
headache ..., ... (... o 95 cases

Group I11.—Symptoms suggesting a disturbance of
the nervous system, e.g., irritability, dis-
turbed sleep, nocturnal eneuresis, fidgeti-
ness .. 11 cases

Groups 11. and II1. include the majority of cases. In many
ases there is nearly always a combination of the symptoms
specified in Groups 11. and I11. varying in severity according to
the type of case observed. '

GROUPING OF CASEgs.*

' 1934, 1935.
Mild and Potential ... 71 (65.7%) 102 (71.4%)
Definite Active 25 (23.2%) 26 (18.1%)

Definite Quiescent ... .. 19 (11.1%) 15 (10.5%)
(*Classification of Dr. R. Miller.)
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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
Rheumatic Fever or Chorea.

Group IV.—Rheumatic manifestations. Total : 143 cases.

Rheumatic Pains ... ... 110 (76.9%)
R heumatic Fever ... oo 16 (11.2%)
Chorea ... ... ... 98 (26.6%)

.. 99 (69.2%)F
+Slight 58 (40.6%)
+Marked 41 (28.6%)
Carditis, Suspected ... .. 18 (12.6%)
Tonsillitis ... O NiE

Carditis, Definite

Rheumatic Fever Cases.

There were 16 children who gave a definite history of
Rheumatic Fever. Of these, 3 had sound hearts, and 13 had
definite carditis.

Chorea Cases.

There were 16 cases of Chorea and 12 of a Prechoreiform type.
Of these, 7 had definite carditis, 13 slight or suspected, and 8 sound
hearts.

Family Histories.

In the case of 20 families (20.3 per cent.), either the father or
the mother had had rheumatic fever or chorea. In 12 other cases
(8.4 per cent.) a history of rheumatic fever was obtained in near
relatives of the parents. In the case of 27 children (18.9 per cent.)
their brothers or sisters gave a history of rheumatism or chored




Skin Conditions.
Recorded in 101 cases.
Fair “%.. ... B1(60%)
Dark ... e 40 (40%)

Moist skin and a history of liability to sweating was recorded
in 21 cases.

A history of flushing and rashes in 17 cases.

Nervous Conditions.
Recorded in 123 cases.

Children recorded as highly strung ... 97 (78.8%)

Headaches 72 (58.6%)t
+Occasional 34 (27.7%)
+Frequent 38 (30.9%)
AL s lan O BRYR
§Slight 44 (35.8%)
§Severe 17 (14.4%)
Enuresis ... ... 18 (14.6%)

Twitchings " A e 36 (29.3%)

Night Terrors, etc.

Often a combination of more than one of the above symptoms
was manifested.,

Catarrhs,

A history of various catarrhs, not tonsillitis, was reported in
% cases (18.2 per cent.). The increase in this percentage is
probably due to the difficulty in ascertaining from parents the
meaning of ‘‘ catarrh.”

Tonsillectomy

Operation reported in 25 cases (17.5 per cent.).
Re-Examinations,

| 46 re-inspections were carried out. In 24 (9.8 per cent.) of
tiese the conditions had become worse; 12 (4.9 per cent.) were
tonsidered to be non-rheumatic ; 49 (19.9 per cent.) stationary ; 118

{-1‘.'._9 per cent.) were definitely improved ; and 43 (17.5 per cent.)
quiescent, .
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Environment and Other Conditions in Rheumatism Clinic Cases,
Reported in 105 cases.

Wards.—Cases were drawn from all Wards in the Borough
with the exception of Norbury.

Woodside ... 9 Thornton Heath ... 10
Addiscombe 8 Bensham Manor ... 7
South Norwood ) South S
Upper Norwood ... 3 West Thornton ... 12
Addington et Waddon . %
Whitehorse Manor 8 East 4
Broad Green 8 Central 4
Housing Conditions—Subsoil.

No relationship was found to exist between the type of
subsoil and the incidence of rheumatic infection. This finding
confirms the conclusions of previous years.

Drainage of Subsoil.

84 of the houses were sufficiently drained and 15 were well
drained ; in 9 drainage was problematical. Houses which were
perfectly dry and did not show any signs of dampness numbered
96, whilst 11 showed traces of damp; 1 was damp; and no house
was specified as very damp. A notice was served on one owner.

Aspect.
105 cases reported.

The aspects of the houses were as follows :—

SET, 16 STWL 18R, LA GG E T
NOWL 0 TS s T NN o g

The bulk of houses in which cases occurred were ordinary
terrace houses (66), or semi-detached (38), detached (1), and
definite overcrowding was found in 3 families.

It is interesting to compare the percentage of cases occurring
in terrace and semi-detached houses in 1934 and 1935. There W&
a decrease from 80.5 per cent. to 62.9 per cent. and an increase
frem 19.5 per cent. to 37.1 per cent. respectively. This is almost
entirely due to the increasing accommodation provided by the
Corporation in their new housing estates.
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Feonomic Status.

The economic status of the families from whom patients were
sumined was as follows : —

Poor in U; average working class, 65; better working class,
19; clerical work, 8; and superior, 4.

The interior home conditions were classified as follows :—

Clean, 68; moderately clean, 29; superior, 8; unsatisfac-
tory, nil,

BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.

Full statistical details are given in Table IH. of the Tables
rquired by the Board of Education, Appendix III.

Blind Children.

‘Seven boys and 3 girls are resident at special schools for the

tind. The institutions which these children attend are as
ilows:—Royal Normal College for the Blind, 4 boys;
Chorley Wood Blind College, 1 girl; Barclay Blind School,
iighton, 2 girls; Abbotskerswell, Devon, 1 boy; Sunshine
Home, East Grinstead, 2 boys; (these are residential).

% Luke’s Special Sehool For Partially Sighted Children.

At the end of the year there were 34 children in attendance.
ﬂf"‘?ﬁﬁ. 23 were cases of myopia, 9 were non-myopes, and 2 had
"opia combined with some other ocular defect.

The curriculum is that usually laid down for the myope and
he partially sighted, respectively, but is under constant review,
“d changes are introduced according to experience. Both boys
i glirlls have attended domestic science classes, and the system
“ mixing the children with those in the ordinary elementary
1inuu; fﬂ!_' certain ie:ssuns, ini.:rn::-duced last year, has been con-

+ Again physical exercises, suitably restricted for certain

thi : : . : .
h'fdrenr are in regular use, with a noticeable improvement in
“Mage and posture,

" H“mi"ﬂ”}' the myopes leave school at 14 vears of age, and
d- “hers at 16, but no strict rule can be enforced, and much
1ds on the type of case and the earning capacity. The Head

tacher je at; ko ! i
ther is alive to the need for supervision in the selection of jobs
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and for after-care, but this is often difficult, especially with the
dull child from a poor home. The subsequent ophthalmic super
vision of the children is assisted by the circumstance that the
Ophthalmic Surgeon to the School is also the Ophthalmic Su-
geon attached to the Mayday and Croydon General Hospitals,

Deaf Children.

Six boys and 9 girls are resident at special schools for the
deaf ; 1 boy attends a special day school. The institutions which
these children attend are: Royal School for the Deaf, Margat,
6 boys and 9 girls (this is residential); L..C.C. Day (Deaf) School,
1 boy, at Hearnville Road, Balham.

Epileptic Children.

Two boys and 2 girls are resident at the Lingfield Epilepti
Colony.

Mentally Defective Children.

In addition to the day accommodation provided at 5t
Christopher’s School, 3 girls are resident in the Monyhull M.D.
School, Birmingham; 1 girl is at Knotty Ash M.D. School
Liverpool ; 2 boys at Sandlebridge, Cheshire; 1 boy at Besford
Court, Worcestershire; and 1 girl at Allerton Priory, Liverpool.

Physically Defective Children.

The Education Authority have, in addition to those accom-
modated at St. Giles’ School, crippled children in the under
mentioned special schools :—The Heritage Craft School, GI}*“'E!"
3 boys and 1 girl; at Treloar’s Cripple Hospital, Alton, 1 girl.

The Committee maintained 1 girl at West Wickham Heat
Home, a special school for cardiac cripples; 1 boy at Edgar Lee
Heart Home, Willesden; 1 girl at Cheyne Hospital, Chﬁiﬂf"’;
and 1 boy and 2 girls at Lancing Convalescent Home for Cardiat
Cases.

SPEECH DEFECTS CLASS.

The special bi-weekly class, conducted by two trained SPR';-"
teachers, has continued through the year and has been full
attended throughout. Each teacher can only treat adequatel) *
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imited number of children, as each case has to be dealt with indi-
vidually. The results have fully justified the Committee’s decision
pestablish these classes.

Male. Female.

No. of children under treatment on Jan. 1st ... 11 1
No. of children under treatment on Dec. 31st ... 14 3
No. of children referred for Psychological in-

vestigation 4

No, of children referred to other Clinics—

(a) Adenoids and Tonsils
(b) Dental

(¢) Orthopadic

(d) Other Clinics

One child (included in the above numbers (d) ) was referred

o the West End Hospital for Nervous Diseases for in-patient
ireatment,

2 = oo

Eleven children suffering from Stammer were discharged
during the year. Of these, 5 were cured; 2 were relieved ; 2 were
reierred for psychological treatment ; and 2 ceased attending before
wmpletion of treatment.

Three children suffering from other speech defects also ceased
reatment during the year. The conditions were : Psychic Deaf-
ness, Hysterical Aphonia, and Tongue-tie; two of the children

;‘Ere relieved, the third ceased attending before treatment was
nished.

The children attending the Clinic on January 1st, 1936, were
sflering from the following speech defects :—

SIammer: 5; Lalling, 6; Slight Idioglossia, 2; Cleft Palate,
%; Spastic Palate, 1; Hemi-paresis with aphasia, 1.
Total : 17,

SCHOOL: CAMPS,

A school camp was held, as usual, during the summer
months at Pilgrim Fort, near Caterham. The camp, which is
Provided Wiﬂl a piped water supply from the East Surrey Water
m:zp:t“}‘s 1s provided with permanent buildings. Blankets,
fmkim retchers, etc., for sleeping purposes, and a fully equipped

lacuse are provided. The sanitary arrangements have been
“Paced by a modern water flushed system.
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605 boys and girls from the elementary schools went to the
Camp during 1935 in parties, each party going for one week.
All the children are medically inspected before proceeding to
camp. The following are the schools which sent parties:—
Ashburton, 41 boys, 13 girls; Davidson, 30 girls; Oval, 38 boys,
29 girls; Portland, 30 boys, 39 girls; Ecclesbourne, 21 boys;
Howard, 20 boys; Kingsley, 40 boys, 49 girls; Norbury Mano,
39 boys, 80 girls; Waddon, 40 girls; Sydenham, 42 boys; Croy-
don British, 30 girls; Tavistock, 24 boys.

JUYENILE EMPLOYMENT RETURN,

The following numbers of children were examined by the
medical officers during 1935 as to their fitness to follow the part-
time employment indicated. There has been an increase of 112
in the delivery of goods for shopkeepers; of 95 in the delivery of
newspapers, and 8 in the delivery of milk :—

1935. 1934, 1933, 1982. | 1941,

Delivery of Goods for Shopkeepers 208 96 105 19 | 1.8
Delivery of Newspapers .. 285 190 163 178 . |
Delivery of Milk ... 42 34 24 a i

535 220 292 | 334 2

Eleven girls and 2 boys were medically examined, and subs!&
quently licensed by the Education Authority to take part in
public entertainments.

THE PROYISION OF MEALS AND MILK AND COD LIYER
OIL AND MALT.

The arrangements for the provision of meals have h*ifl'l
continued during the past year. Children are now provided with
free dinners at the Domestic Subjects Centres, as follows:—
Davidson, Ecclesbourne, Elmwood, Ingram, Kinsgley, Syden-
ham, Tavistock and Waddon. Milk and cod-liver oil andlrf!alt
have also been provided for children suffering from malnutntr_nlh
This is given in school. Recommendations for extra nourish-
ment are made by the School Medical Officers, Teachers,
Enquiry Officers and Care Committees and are considered by the
Attendance Sub-Committee.  Re-examinations are mat_it‘- every
three months, if practicable, by the medical officers in casts
referred on medical grounds, when renewal or discontinuance IS

4
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kided on.  This recurrent examination acts also as a useful
4ek on the general physical health of the child, enabling
#rious defects to be pointed out to the parents for remedy.

The scheme originally suggested by the National Milk
Plicity Council has been working smoothly, and has un-
gubtedly had beneficial results. By arrangement with the Milk
liketing Board, some 12,000 bottles of milk, containing one-
hird of a pint, are delivered daily at the schools at a cost of }d.
w bottle.  This supply is available for all elementary school
tidren irrespective of any medical recommendation.

1934, 1935,

No. of Children who received Free Dinners... 725 431

. Free Dinners provided 87,2713 ... 063,407
No. of Children who received pints pints

0 i Free Milk ... ... 134—10,615 129—12,439
i L Milk (part payment) <. 14—1,181 20—1,084
4 7 Milk (whole payment) ... 9—173 29883
issues issues

& Free Malt ... e 19—2.32 18—2,014

b Malt (whole pavment) ... 23—2,227 23—2,663

ST. CHRISTOPHER'S SPECIAL SCHOOL.

[am indebted to Mr. H. J. Edmonds, the Head Master, for
e following report :—

During 1935 there were 21 children admitted and 20 left the

ool  There were 106 on the school roll on 31st December,
1835,

The school is now full : that is, the average attendance for
% has exceeded the accommeodation, but it is anticipated that
"'“_".‘-' in 1936 an extension will be made, allowing for the
“nission of another 25 children. With regard to attendance,

s worthy of note that 39 children made perfect attendances
durmg the year,

Good steady work has been done in all subjects, but,
E'Tlh"‘]lﬁ the best advance has been made in Physical Training.
S tnsists of Organised Games, Set Exercises, and Country
fing. It is our aim, as far as is possible, to emulate the
wik carried out by the children in the elementary schools. All
have worked splendidly, and a new class in Gymnastics

the senior boys has been started, and has proved very popular.

The teaching of Woodwork has been re-organised: a
aally qualiied woodwork master has been appointed, and
Work on definite lines is now being carried out,
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Regarding outside activities, the usual summer excursion i
Littlehampton took place on July 3rd, when 47 children attends
A glorious day was spent at the sea. Then, on July 23rd an
30th, visits were made to the Tower of London.

Mention must also be made of a visit to the Whitgift Schodl
on July 9th, by invitation of Mr. and Mrs. Gurner. 50 childres
attended, and, after inspecting the school and grounds, sat dow
to a bountiful tea.

The annual prize-giving and concert was held on Decembe
20th, when many parents and friends attended.
I must, before closing this report, extend my thanks to the

staffs and children of the John Ruskin School and the Kingsle
School for many gifts of toys and clothing, as well as for many
acts of kindness to our children.

STATEMENT OF THE NUMBER OF CHILDREN NOTIFIED DURING THE
YEAR BY THE LocaL EpucaTiON AUTHORITY TO THE Looa
MenTAL DEFICIENCY AUTHORITY.

Total number of children notified : 17.

These children are notified as being ineducable in a Specidl
School for Mentally Defective or Backward Children.

Analysis of the above Total.
Diagnosis. Boys. Girls.
1. (i) Children incapable of receiving benefit or
further benefit from instruction in a
Special School ;

(a) Idiots ... ... o -
(0 Tmbeciies "\ 0T
(¢) Others 7 [
(ii) Children unable to be mstructed in a
Special School without detriment to the
interests of other children :
(a) Moral defectives ... it e
(b) Others... ... et

2. Feeble-minded chlldren nnt:ﬁed on lﬂavmg

a Special School on or before attaining

the age of 16 ... .o . o2el e =ity oo ST
3. Feeble-minded children notified under

Article 3, i.e., ‘“ special circumstances "

cases ... o=
4., Children who in addltmn to bemg mentalh
defective were blind or deaf o)

Grand Total ... 11

| =1
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PHYSICAL TRAINING IN SCHOOLS.

Detailed reports have been presented by the Assistant Inspector
4 &dools and the Organiser of Physical Training to the Education
Lunitiee, and the following is only a precis ol these reports.

Bigs.

Tue 8yllabus of Physical Training for 1933 has now been in
gention sufficiently long to form some opinion of its effects.
wasmlly there has been an increased interest on the part of both
whers and pupils. The greater freedom of the work is resulting
nmore vigorous exercise and in greater enjoyment of the lessons.
li ppears to be developing greater suppleness and better posture
wib in and out of the definite Physical ‘'raining lessons.

The problem of obtaining suitable clothes for these lessons
swt fully solved. In some Senior Boys' Departments, the boys
dange normally into vests, short and shoes, but in some of the
wrer areas the pupils experience difficulty even in obtaining
aiisble footwear.

Several schools have arranged Physical Training demonstra-
s to which tliey have invited the parents of the children.
Where this plan has been adopted, it has been found that the
urets co-operate more readily with the school in the matter of
suitable dress.

The hiring of the new omnibus has enabled an extension of
the organised games facilities to be effected. Greater use can be
wlk of the more distant playing fields. School sports are held
o practically all departments.

: There has been a considerable advance in the number of swim-

nng certificates gained. These are three times as numerous as
" were ten years ago. More schools are holding annual
Wnning galas to which the general public are invited. Tife
Wring awards show an increase on last year.

_Tﬂt‘ interest in sword, morris and country dancing has been
™ifained, The recent development of this healthy and graceful

['E!“f physical activity is a pleasing feature of the work of the
00013,

! ,T?f-ﬁhem have attended courses in Sword and Morris Dancing,
"ming and general gymnastics.
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The Croydon Schools Athletic Association has continued i
excellent work. It has sections for cricket, football, boxing, swin.
ming, athletics and country dancing. The work of organising
supervising inter-schools competitions in these branches of athletis
is voluntarily undertaken by the teachers and is worthy of the
highest praise.

Girls,

(Central, Senior and Junior Mixed, Senior and Junior Girlk
and Infants).

The year was one of steady work on the **Syllabus of Physial
Training, 1933,"" which is now well established in all schools. I
is good to note increased vitality, joyous alertness and resultant
improvement in posture of the majority of the children.

In accordance with the Education Committee's schem
(whereby all Junior Schools shall be equipped with jumping stanis
and mats, for agility work, within three years) twelve more Junier
Departments were thus supplied in 1935 and it is anticipated th
the remaining ones will be equipped in 1936. In addition, sever
Senior Girls' Department received a second gymnastic mat, so thit
now all Central and Senior Departments have two such mak
towards the four suggested by the Board of Fducation as necessy
equipment for classes of 40 pupils of Senior School age. A ceriaie
amount of portable equipment, such as balls, ropes, quoit ring,
team markers, etc., was supplied to each department as befor.

Swimming.—It has not yet been found possible to arrang
bath accommodation for the Benson, St. George's Hall and Addin
ton Village Junior Schools, but, with these exceptions, all Centrs,
Senior and Junior Departments sent classes to the swimming bt
during the season May to October and the attendance Was wel
maintained throughout. Over one thousand girls learned to “swE
a width”’ for the first time and the number of certificates gioe
(which dropped in 1934 owing to the restricted use of the baks
during the drought) increased very satisfactorily—indeed in s
cases, notably in Elementary and Advanced Life Saving and Ko
Tife Saving Society awards, records were created—367 girls guts
Flementary, 215 Advanced T.ife Saving Certificates, 130 1'1“';
mediate Certificates, 42 Bronze Medallions, 1 Bar to Medallo?,
Second Class Instructor’s Certificates and 2 Silver Awards of ¢
Royal Life Saving Society.

Twenty schools arranged Swimming Galas at the end “‘E
season, in addition to the Inter-Schools Gala orcanised bf
Croydon Schools Athletic Association.
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Organised Games and Athletics.—Twenty-nine departments
were able to make use of playing fields or recreation grounds for
gl organised lessons. Those schools with their own playing
feld attached gain most value in this way, as all classes in the
wchool are able o use the field when suitable. Shirley Road field
was used as often as transport by the Committee’s omnibus was
swailable. 1t is hoped, with the advent of an additional vehicle,
ihat more classes will be able to enjoy the amenifies of this really
beautiful field and also that at Clifton Road.

The Syllabus of Physical Training gives many opportunities
for class practice of simple athletics, and Sports afternoons are
becoming an established item in many departments. Thirty-two
schools arranged Sports afternoons or Inter-House Games Con-
tests,

Folk Dancing.—All schools, with the exception of seven,
incloded the teaching of Folk Dancing in the Physical Training
armealum. It should be noted that in five of these departments
mo suitable indoor accommodation was available, this being the
reason for the non-inclusion of this subject.

Corrective Classes for children with faulty posture were con-
tnued in seven schools as before.

School Journeys and Camping Parties. — Girls from eight
kepartments enjoyed camping at Pilgrim Fort during the season,
whilst parties of girls from eight schools participated in school
journeys to Scotland, Seaford (2), Broadstairs and Paris.

“"Refresher Courses’’ for Teachers held during the year
included
(a) Scottish Country Dancing—Two Courses.
(b) Physical Training for Infants Schools.
(¢) Physical Training for Junior Schools.
(d) Organised Games—Senior and Central Schools.

As in former years, all branches of Physical Training have
been encouraged and stimulated by the work, out of school hours,
of the voluntary associations, particularly the Croydon Schools
Athletic Association with its sections for Swimming, Netball,
Athletics and Folk Dancing. The Fast Surrey Branch of the
fglish Folk Dance and Song Society also continues to give
spiration and encouragement to teachers and scholars alike.

| The ‘Organiser of Physical Training expresses her grateful
Liﬂﬂl-:s to all concerned in the physical welfare of the children of
roydon for their help and enconragement throughout the year.
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In conclusion, the report shows that much avoidable jllness
in school children is due to ignorance or neglect of simple physis.
logical functions, and it is certain that if a child was fullx
instructed, before leaving school, in the fundamental principles of
communal, personal, and domestic hygiene the health of (he
school children of the next generation would show a notble
improvement

| beg to tender my thanks to you, ladies and gentlemen, for
the consideration you have at all times extended to me. [ wiskh
to acknowledge my indebtedness to the Education Officer and
members of his staff for their helpful co-operation,

The burden of the work has fallen upon the Assistan
Medical Officers, Health Visitors, and the Clerical Staff, to all of
whom I desire to record my thanks for their loyalty and co-oper-
tion.

I am,

Yours faithfully,

OSCAR M. HOLDEN,
School Medical Officer.
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TasLE I.

MEDICAL INSPECTIONS OF CHILDREN ATTENDING
PUBLIC ELEMENTARY SCHOOLS.

A.—RovuTIiNE MEDICAL INSPECTIONS.

Number of Inspections in the prescribed Groups :
Year 1935. Year 1034,

Entrants ... 38549 2670
Second Age Group ... .. 2762 1888
Third Age Group 1708 1779
Total ... 8329 6337

Number of other Routine Inspections 13 15

Grand Total ... 8342 6:352

B.—OTHER INSPECTIONS,
Year 1935. Year 1934,

Number of Special Inspections ... ~H499 5243
Number of Re-Inspections ... ... 8719 8286
Total ... 14218 13529

C.—CuiLprREN Founp 10 REQUIRE TREATMENT.

Number of individual children found at Routine Medical Inspec-
tion to require treatment (excluding Uncleanliness and
Dental Diseases).

a1 Year 1935. Year 1934
Prescribed Groups :

I_::mmnts 590 347
Second Age Group 547 271
Third Age Group 360 279

Total (Prescribed Groups) ... 1497 897
Other Routine Inspections ... ... 2 2

Grand Total ... 1499 399

Total Visits to Elementary Schools ... 446 373
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TABLE 11—conlinued.

RoOuTINE [NSPECTIONS. SPECIAL IMSPECTIONS,
No. of Defects. No. of Defects.
Requiring | Requiring
: to be kept to be kept
DEFECT OR DISEASE. Requiring | under obser-| Requiring = under obser-
Treat- vation, Treat- vation,
ment. but ol ment. but nof
requiring | requiring
Treatment. | Treatment,
(1) (2) (3) () f (5)
|
Lunos— '
(&) Bronchitis ... .. pi B8 2 1
(26) Other Nnn-Tul:rcn:ulu
Diseases 4 24 e | =
TUBERCULOSIS— |
Pulmonary : |
‘Hj mfinite L] LEL S L LR e R i ass
(3) Suspected i 8 14 1 4
Non-Fulmonary ;
(20) Glands .. “ 1 T
(30 Bones aml Joints i 2 1 o3
A 3 |
f-ﬂ] mh:r Furms CEEY aea CEN 5‘ e aa
ToraL (Heads 20 to 32) ... 3 13
Mervous SvsteEm—
(33) llpl]epsy 1 12 1 3
(34) € 8 32 B 8
(35) ﬂ‘th!r Conditions ... .. 7 48 1 2
DeFopMiTiEs—
{36) Rickets x e g 6 3 1
{37) Spinal Curvature 86 77 7
{38) Other Forms 5 110 G2 17 |
(3) Orner Derecrs Ao DISEASES l
(excluding Uncleanliness and
Dental Diseases 2 86 79 30 8
ToTAL A [l L 1,689 206 8

B—CrLasstrication or THE NUTRITION OF CHILDREN INSPECTED
DURING THE VEAR IN THE ROUTINE AGE GRrOUPS.

Mumber A B C B
of (Excellent). | (Normal). (Slightly {Bad).
Age-groups, Children subnormal).
Inspected.
MNo. | % | Ne. | 9 ““‘l No. | %
Entrants 3850 | 351 | 91 |3248 |82 | 244| 63| 16| 04
Second Age-group 262 | 274| 99 | 2067|821 | 207| 75| 14| o0s
TirdAgegroup .. | 1708 | 143 | 84 | 1473|862 | e2| 54| ..
um{ Routine Inspec-
e 13 20154 | 11 |846 L
TOTAL .| s342 770 | 0.2 | 6000|8390 | 543 | 6.5 30| 04
— |
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TABLE IIl.

Return of all Exceptional Children in the Area,

CHILDREN SUFFERING FROM MuLTIPLE DEFECTS.

Number 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

used by children.
In this Section only children who are so blind that they can only be appropriately taught

in a school for blind children are included.

Er FEE

Al Certified At ‘ At At
Schools Public Other no School
Jor the Elementary Institutions. or Total.
Blind. Schools. | Institution.
10 ‘ 1 11

PARTIALLY BLIND CHILDREN.

Only children who, though they cannot read ordinary school books or cannot read
them without injury to their eyesight, have such power of vision that they can appropristely
be taught in a school for the partially blind are included.

Children who are able by means of suitable glasses to read the ordinary school beoks
used by children without fatigue or injury to their vision are not included in this Table.

Al Certified At Certified At Al At
Schools for the Schools for Publie other no School
Blind. the Partiolly | Elementary | Instilufions. ar Tobad,
Blind. Schools, | Institution.
i |
' 34 10 4 ] 4

DEAF CHILDREN.

Only children who are so deaf that they can only be appropriately taught in a schot
for the deaf are included.

Al Certified Al At Al
Schools Public other no School ;
Jfor the Elermentary Institutions. ar Total.
Deaf. Schools. Inslifution.
15 15

PARTIALLY DEAF CHILDREN.
Only children who can appropriately be taught in a school for the partially deaf ar

included. .
At Certified At Certified I At At
Schools for Schools for Publie Al no School
the Deaf. the Partially | Elementary other or Tolal.
Deaf. Schoois, Institutions. | [Institution.
= e
]

#@s
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MENTALLY DEFECTIVE CHILDREN.
FEEBLE-MINDED CHILDREN.

Mentally Defective children are children who, not being imbecile and not being merely
dull o 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
defiect of receiving benefit from instruction in Special Schools for mentally defective children.

This category includes only those children for whose education and maintenance the
Lecal Education Authority are responsible, and excludes all children who have been notified
in the Local Authority under the Mental Deficiency Act.

Al Certified At At Al
Sehools for | Publie Private | no School
Mendaily Elementary Schools. | or Tolal.
Defective Schools. | Institution.
Children. !
I
115 25 4 I 1 145

EPILEPTIC CHILDREN.

CHILDREN SUPFERING FROM SEVERE EPILEPSY.

(inly children are included who are epileptic within the meaning of the Act, i.e., children

who, not being idiots or imbeciles, are unfit by reason of severe epilepsy to attend the ordinary
Public Elemientary Schools.

At | Al Al At
Certified Public other no School
Special Elementary Institutions. or Total.
Schools. Schools. Institution,
4 2 | 7

PHYSICALLY DEFECTIVE CHILDREN.

Physically Defective children are children who, by reason of physical defect, are
sr:f'ﬁm: of receiving proper benefit from the instruction in the ordinary Public Elementary
*hoak, but are not incapable by reason of that defect of receiving benefit from instruction
In Special Schools for physically defective children,

A. TueercuLpus CHILDREN,

o binmﬂ'uslr;ategury are placed only cases diagnosed as tuberculous and requiring treatment

o ht-‘u-elm ata 5anat+:rrium, a dispensary, or elsewhere. Children suffering from crippling

m-wch,ﬁlhsﬁ which is regarded as being no longer in need of treatment are recorded as

2 chld's “' ren, provided that the degree of crippling is such as to interfere materially with

ﬂuﬂufu-E:;M| mode of life, All other cases of tuberculosis regarded as being no longer in
tment are recorded as delicate children.

I—Children Suffering from Pulmonary Tuberculosis.
(Including pleura and intra-thoracic glands.)

Al At At At

%ﬂiﬁm Public ather no School

Sﬁ!ﬂm Elemertary | Institutions. or Total.
choals. Schools. Institution.
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11.—Children Suffering from Non-Pulmonary Tuberculosis.

(This category includes tuberculosis of all sites other than those shown in (I) above)

Al At Al Al
Certified Public other no School
Special Elementary fnstitistions. ar Todal.
Schools. Sechools, Institution,
17 i 1 2 ' 26

DELICATE CHILDREN.

This Section is confined to children (except those included in other groups) whose geners|

health renders it desirable that they should be specially selected for admission to an Ope
Air School.

At At At At
Certified Piiblic other no School
Special Elementary Institutions. ar Tolal.
Schools. Schools. Institution.
i1 9 1 21

C. CripPLED CHILDREN.

This Section is confined to children {other than those diagnosed as tuberculous and in

need of treatment for that disease) who are suffering
severe to interfere materially with a child's normal mode
speaking are unable to take part, in any complete sense, in physical
activities of the School curriculum as gardening or forms of handwor
other children.

from a degree of crippling sufficienly
of life, i.e., children who generally
eXercises or games or suh
k usually engaged in by

Al l Al Al Al
Certified | Public other mo Schoal
Special Elementary Institutions. or Tolal.
Schools. Schools. Institution.

40 | T i (i1 53

This Section is confined to children whose defect
provision of educational facilities other than those of the Pu

D. CHIiLDREN WiTH HEART DNSEASE.

is so severe as to necessitafe the
blic Elementary Schoal.

|
At Al At At 5
Certified FPublic other ria School
Special Elementary | Institutions. or Total.
Schools. Schools. instifution. |
3 13 o 3 47
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TABLE IV.

TREATMENT TABLES.

Grovr I—Mmvor AILMENTS (excluding Uncleanliness, for which
see Table VI).

Number of Defects treated, or under
treatment during the year.
Disease or Defect. Under the .
Authority’s | Otherwise. Total,
Scheme,
(1) (2) 3) (4)
Skp—
Ringworm-Scalp :
(i) X-Ray Treatment. ... 2 2
(ii) Other Treatment .. i i s 4 u 4
Ringworm-Body ... £ 32 £ 32
Scabies ... % 42 - 42
R i 261 261
Other Skin Disease 5 ; = 164 164
Mixor Eve Derecrs—
External and other, but excluding cases falling
- ST | SR g S 228 228
m Ehl DEFE':TE LR LT waw maw aEa Mz e Ez
Hjsg:u.mmm_,
Minor Injuries, Bruises, Sores, Chilblains, etc. ... 1o T g 1070
TotAl wit et i,k ORS aB 2085

GRouP IL.—DEFECTIVE VISION AND SQUINT (excluding Minor Eye
Defects treated as Minor Ailments—Group I).

Number of Defects dealt with.
Under the |
Authority’s | Otherwise. Total.
Scheme,
Ernoss o Rerracrion (including squint) ... 868 9 877
Other defect or disease of th
& eyes (excluding those
recorded in Group Iy ... t ng
ToAS,] Qg Beg 868 9 817
No. of Children for whom spectacles were
e R S s 647 9 656
A 568 9 ST
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Group 1II.—TREATMENT OF DEFECTS OF NOSE AND THROAT.
NUMBER OF DEFECTS.

Received Operative Treatment. Received

other Total
Under the By Private forms number
Authority’s Practitioner or . of treated.

Scheme, in Clinic | Hospital, apart from Total. | Treatment.
or Hospital. the Authority's |
Scheme,
(1) (2) 3 4 ]

(i (i) @i (v) | () () @) Gv) | @) (D) i) (iv)
T3 .| 15 1 38 ..|15 835 .. - 38

(i) Tonsils only. (ii) Adenoids only. (iii) Tonsils and adenoids. (iv) Other defects
of the nose and throat. :

GROUP 1V.—OrtHOPAEDIC AND PosTumaL DEFECTS.

|
Lireder the Authority's Scheme. '
Residerttial Residential | Non-residential
treatment treatmertd freatmert Total
with without af an ortfo- e
education. education, paedic clinic. freated.
| (i) (ii) . (iii)
Mumber of children treated 18 13 506 5
TABLE V.—DENTAL INSPECTION AND TREATMENT.
(1) Number of children inspected by the Dentist—
{a) Routine age-groups :
AGE ... o 5 G T 8 a 10 11 12 13 14up. Total
NUMBER . 903 1534 1543 1261 1551 1743 1779 1517 1540 16TS 15043
(b} $pECiH|5 mnn mmn nmm T e aaw saa waw LLL Lot m
¢) ToraL (Routine and Specials) e sks ein me | oSSR
(2) Number found to require treatment pe oeaeth es ] i R
(3) Number actually treated ... ... T kR
(4) Attendances made by children for treatment ... B L
(5) Half-days devoted to : (7) Extractions :
Inspection ... ... .. 83 Permanent Teeth ... .. 20
Treatment .. ... ... 1148 Temporary Teeth ... . D
Total - lﬂl Tﬂtﬂ.l wen Im?
e o ’

(8) Administrations of gen:[al -
anaesthetics for extractions .. |

() Fillings : {® Other Operations : 76
Permanent Teeth ... T 5712 Permanent Teeth ... o pr
Temporary Teeth ... 336 Temporary Teeth ... . 7

.

Total - 0048 Total e

TABLE VI.—UNCLEANLINESS AND VERMINOUS CONDITIONS.

(i) Average number of visits per school made during the year by the School Nurses Tﬁ

{ii) Total number of examinations of children in the Schools by School Nurses ... oot
(iii) Number of individual children found unclean

(iv) Number of children cleansed under arrangements made by the Local Education &
ROLY o e . e dwa cess . seki o it it

(v) Number of cases in which legal proceedings were taken : ]

(a) Under the Education Act, 1921 G

(b) Under School Attendance Byelaws ... ... ... o
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SECONDARY

TABLE II.—A.—REeTvurn oF Derrers Founn By MepicaL INspEcTioN iy
THE YEar Enpeb 31st December, 19335.

RovTine INSPECTIGNS. Srecrar IusrEcTics;,
Number of defleces. MNumber of defeck,
teguir =

i B L e

DEFECT OK DISEASE Requiring obumlmn Requiring | oburrarie
treatment. | but net re- | ireatment. | but met re

qninn[ treat- quiring irea

| ment.

w @ | ® @ N

Malnutrition ... - 6 15 1

Uncleanliness., o

{See Table IV. —-[:mup Vv.)

SKIN— |

Ringwaorm
Scalp ... At A Pl

?Cahl'ﬂﬁ- aaw e . saa T EF Lh A LEL)

mpetigo _

ﬂ:]ﬁr flm:nsm :ncm ln'herculnusi 1 2 |

Eve—

Blepharitis v i

Conjunctivitis .. i - |

Keratitis = IT |

Corneal oparities = iai l

Defective vision {e:chulmg !-quth 136 29 9

Squint ... s o & 2

Other conditions . , 1

Eap— _ i
Defective hearing | 1
Otitis media i s i S | i
Other ear diseases .

Nosg AND THROAT— I l
Enlarged tonsils only ... ” 19 |, 48 1
Adenvids only . ¥ 2 | 1 -
Enlarged tonsils ‘and adenoids 1 3 ~
Other conditions . o 2 !

ENLARGED CErVICAL GLANDS i we | e

(Non Tuberculous) |

DRFECTIVE SPEECH 3

TeeTH—DENTAL DISEASE...

HeART AND CIRCULATION--

Heart Disease — .
Organic 1 | )
Funetional | 24 |
Anemia e & i 2 . 13 s

LunGs-—

Branchitis o . e 4 .

Other non-tuberenlous diunses i 1 |

TURERCULDSIS—

Pulmonary—

Definite - o . i
Suspectedd ... . 4 o

Non-pulmonary— i i
Glands... - Ly |
Spine ... B P i )
Other bones & Jmnh 3
Skin .. B i
Other forms ... i i :

Nnn;nus SYSTEM— y .

Lpilepsy ... '

Chuff: : b vl 3 N

Other conditions e . 1 | 2

RFORMITIES— : 1 »
Rickets o = 5 i i
Spinal curvature . 41 | = ; o
Other forms ... o | 14

OTHER DEFECTS AND DisEASES ... .. 4 | 18

R
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SECONDARY

B.—Numeer oF Inpivipvar CHILDREN Founn AT RouTine MEDbICAL

InspECTION TO EEQUIRE
aND DENTAL DISEASE.)

TrREATMENT (EXCLUDING UNCLEANLINESS

Mumber of Children. P:rcenu:t,-.
of children
GroU P, found to
Found to require
require t :
inapected, treatment. el
(1) (2) (3) (4)
11 or nnder 283 42 14-8
12 326 a3 16-8
13 237 a7 156
14 i 127 19 150
] : e 212 38 179
16 i s 105 17 146 2
I7 i 28 b 130
I8 i.m] |:|'l.'l.-| 5 1 :ﬂ'ﬂ
1318 210 154
e i

TABLE IV.—ReTurN oF DEFECTS TREATED DURING THE YEAR ENDED
3lst Decemser, 1935

Group [.—Minor Ailments.

NUMEER OF DEFECTE TREATED. DR
UNDER TREATMENT DURING THE

Disonse or Defect. ey
Under the
A.:llthnrilr'n Otherwin e. o
scheme.
ik (@) 9 4
SKIN—
Ringworm (sealp) e
it bod
sﬂh. [ :-'J
Eellgn & 1
skin disease 3 .
Minor Eyg DEFECTS -
(External and other. but excluding cases
falling in Group I1). NS et 8 .
MiNor Ear Dgppers— 4 .
Hum.unwut
fgu:ﬂﬂtlmunes hruis-elsr, mrm Chll %% o 20
I__'——_____
ToTAL. 36 o




312

SECONDARY

Group 1l.—Defective Vision and Sq uint (excluding minor eve defects
treated as minor ailments..—Gioup L.)

NUMBER OF DEFECTS DEALT WITH.
e
raction by
Defect or Disensas ol g o i <3 8
Anthority’s ﬂﬁﬁi:;u:f wise. | Toyarn | 1984
Scheme. apart [rom
the Author-
isy's scheme.
(1) (2) (3) (4) (5) )
\._..-—-\.-'-—-....I"'
Errors of refraction (including
squint) e 133 13 148 147
Other defects or disease of
the eyes (excluding those
recorded in Group L.} i
TaTAL ... 135 13 148 M7

Total number of children for whom spectacles were prescribed :—

(a) Under the Authority's scheme ... e | e EERERS
(b) Otherwise ... =3 Nesln

Total number of children who obtained or received spectaclesi—

(@) Under the Authority's scheme ... .. .. ﬁ

(b) Otherwise

Group II1l.—Treatment of Defects of Nose and Throat.

NUMBER OF DEFECTS.

HReceived cperative treatment. TR
Under th B,:til;dﬂ““ Recelved oth
BF OT ecoeived other
Authority 8 schieme| hoapital apart from| TOTAL. | forms of treat- | Cimoumg |1
in clinie or the Authority’'s ment. 164
bospital. pchama,
o 1) . (2) o 14 is)_ M
(1) | 2)| 3) | (4} (1) liz}lﬁ'-:l (4) (1)(2)(3)(4)| i 8
= =] 82| =| = 111 - -[l 31=

(1) Tonsils only; (2) Adenoids only; (3) Tonsils and Adenoids;
{4) Other Defects of Nose and Throat,




