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COUNTY BOROUGH QF CROYDON.

ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH

AND

SCHOOL MEDICAL OFFICER
For the Year 1936.

Lo the Chairman and Members of the Public Health
Committee.

F g
LApIEs anp GENTLEMEN,

| have the honour to present herewith my ninth Annual
Report, being the thirty-seventh of the series, dealing with the
health of Croydon, and the various branches of the work carried
out by the Council under the various Public Health, Housing,
and Mental Deficiency Acts. There is also incorporated my
"ot 1o the Education Committee as School Medical Officer.

~ The delay in the presentation of this report is regretted.
Unfortunately, the increasing number of routine duties laid upon
medical officers of health under recent social legislation, and the
‘nsequently large number of supplementary reports to Com-
Millees which have been called for, have left very little time to
devote to the task of compilation of the Annual Report which all
medical officer

s of health are called upon to make.

" d.l_.he form of report follows the same lines as previously. It
I-Hdec{ o 14 sections, including the report on the School

;:dilekﬁer};jc?, each section dealing with a Pal:ti{:ular phase of

i lha:-::; hhas has been dfme for the cunvememe*uf reade‘rs

Ellfu‘ UEN not interested in the wh.:}.]e report, desire to gain
rmation of the work upon some special subject.



VITAL STATISTICS.

The Birth Rate (13.4) was slightly lower than in 1933, and
was 1.4 per 1,000 less than that for the whole of England an
Wales, whilst the Death Rate (10.7) showed a small rise upon
1935. This rise was predicted in a previous report, in view of
the lower birth rate over a period of years past, and the conse
quent raising of the mean age of the population. It was, hov-
ever, 1.4 per 1,000 less than for the whole of England and Wale.

A further reduction in the Infantile Mortality was effected
and the new low record of 41 per 1,000 live births was attained.
This is one of the lowest among all county boroughs in England
and Wales, and the lowest among towns of over 200,000 inhabi-
tants. Through the kindness of the Medical Officer of Health of
Portsmouth, a comparative table has been inserted showing
various items of vital statistics, and from this table the favourabl
position of Croydon is noticeable, The changing character df
Croydon from a mainly residential to an industrial centre vil
tend to be reflected in the vital statistics in coming years. Thi
can be combated by appropriate preventive measures and expai-
sion of the health, housing, and other social services.

The commoner infectious diseases showed a further decreast
in incidence and in mortality. This was especially noticeable i
the case of Diphtheria. Measles showed an increase; this a
ment, however, tends to occur in two-yearly cycles, so that the
rise of the incidence and mortality in 1936 will probably bt
followed by a decline in 1937. Apart from this epidemic duritg
the first quarter of the year, there was no undue incidence
infectious sickness.

The chief causes of death were substantially the same as )
1935. Cancer, for some reason at present unascertained,
a large increase and reached a maximum figure for the toW"
Diseases of the Heart and Circulatory System, Cancer and the
Respiratory diseases caused 69 per cent. of the total deifs
Pulmonary and Non-pulmonary Tuberculosis showed a contife
ance of the slow but steady decline noticed in recent years.

The section dealing with the work at Mayday Hospid
demonstrates the changing character of that work. Siﬁ?l,'!'
surely the hospital is becoming more of a general hﬂspflﬂ“
less of a Poor Law Institution. When the chronic s
infirm aré accommodated at Queen’s Road, Mayday will be a




| 10 take on entirely the functions of a General Hospital. The
extensions have proceeded slowly, but during the year the new
' ward block was put into use as a Maternity and Gynaecological
unit, whilst the new Maternity Block was being erected; and the
aew Children’s Block, X-ray Department and special departments
block were practically completed and ready for occupation at the
end of the vear. These three new blocks were opened on Tth
December by the Chief Medical Officer of the Ministry of Health,
and are good examples of modern hospital design.

A full account has been given of the Diphtheria Immunisa-
tion work, and its perusal shows that parents are coming 1o
appreciate the value of the prevention which it demonstrably
confers.  No special propaganda has been employed, as it was
felt that immunisation would carry its own message and that satis-
fied parents would constitute the best advertising medium. This
has proved to be right. Throughout the year the time which it
was possible to allocate for this work has been fully occupied.

In view of the comprehensive scheme in being for the care
of women before, during, and after confinement, a considerable
section has been devoted to describing this work and giving
statistical details. In addition, a separate special report will be
compiled dealing more fully with medical details. This report
has, in the past vears since it was first issued in 1933, received
very favourable notice from high obstetrical authorities, and its
continued issue will enable valuable information to be summarised
and used to elaborate further preventive measures. Both Mayday
Hospital and St, Mary's Hospital have had a very busy
obstetrical year, a record being established in the number of
tases dealt with. Unfortunately, the present ante-natal clinic
premises at [.odge Road are quite inadequate to deal satisfactorily
vith such large numbers, with the result that women have been
Put fo considerable discomfort whilst waiting their turn to see the
doctor. 1t is hoped, when the Observation Nursery has been
moved to the New Children’s Ward at Mayday, that alterations
“n be made at Lodge Road to make better accommodation.

I Owing to the overcrowding at the Infant Welfare Clinic at

“‘:’{‘lif;f;;-‘R?ad the premises, 47, St. James’s Road, were adapted,

y: m]'S Ch";lt:. together w_r:th the Ophthalmic and Massage Clinics,

y W held there. This has resulted in a welcome increase in
e comfort of the ma ny persons who attend these clinics.

Rm::l second session was initiated at the Lower Addiscombe
Clinic o 'ng to the increase in attendances. The Infant
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Centres (16), with the exception of the Municipal, are organise
by the Croydon Mothers' and Infants’ Welfare Association, with
the aid of a grant from the Corporation, and the supply of a
doctor and nurse from the Public Health Staff. Durng th
year the Association handed over the Home Helps Scheme
which they had started, to the Corporation, and this has been
continued by the Public Health Department. It is expanding,
and the demands made upon it are greater than the available
number of Home Helps. Ivery effort is being made to find suit-
able women to act in this capacity. The Public Health Committe
also took over the distribution of dried foods, etc., at Infant
Welfare Centres, and the coupon system was tried. After a fe
initial minor difficulties, the scheme is working very smoothly and
effectively.

The work of the Sanitary Inspectors is given in detail in
Section XIII. New legislation has added to their multifarious
duties, whilst practically half their time has been spent on housing
inspections under the Housing Act, 1935, more especially with
regard to overcrowding and the remedying of housing defects.
The Census of Overcrowding showed that in a total of 17,
families investigated, 650 were found to be overcrowded, and the
number of individuals affected was 3,686. During the year, 108
overcrowded families were dealt with and the overcrowding
relieved.

The five-years plan has been pursued, surveys have been
made of the Leighton Street area, and a Clearance Order betn
oWtained for a portion of that area; also of the Wilford and
Forster Road area and the rest of the Leighton Street area witl
view to Redevelopment Schemes,

One of the chief difficulties which will have to be overcome i
overcrowding in large private houses adapted as tenements, mor
especially those in which the basement is let as a separate fen
ment. There are a large number of these houses in Croydon,
and in many the basement, although it does not fall within the
definition of an underground dwelling, is unsatisfactory for u¥
as a dwelling house on account of dampness and lack of proper
light and ventilation. The new powers under the Housing Ad,
1936, should be useful, used in conjunction with the Byelaws
adopted by the Council on October 29th, 1986, in dealing ¥il
properties of this deseription.

A perusal, even if only cursory, of the contents of this report
will, it is hoped, show how thoroughly the Corporatiod
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STAFF OF THE HEALTH DEPARTMENT,

The staff of the Public Health Department on the 31st December, 1936, was
follows :—

Medical Stafi.—
(a) Whole-time :—

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

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

I. C. MeMillan, M.B., Ch.B., B.A.0., B.8c., D.P.H., Assistant Medical Officer
of Health for Tuberculosis.

A. T, Gunn, M.D., F.R.C.8. (Ed.), B.8c., M.C.0.G., Assistant Medical Offce
of Health for Obstetrics. (Left 1st December, Dr. Ruofus C. Thomas
appointed. )

Rufus C. Thomas, M.R.C.8., L.R.C.P., F.R.C.8.(Ed.), M.C.0.G,, Assistant
h?i%%iﬁﬁl Officer of Health for Obstetries. (Commenced 18th December,
1936,

W. R. Martine, M.B.E., M.B., Ch.B., D.P.H., Assistant Medical (fficer o
Health and Assistant School Medical Officer.

(t. B. Matthews, M.R.C.8., L.R.C.P., Assistant Medical Officer of Health
and Assistant School Medical Officer. (Temporary.)

Tris A. Jenkin-Lloyd, M.R.C.8., L.R.C.P., D.P.H., Assistant Medical Offieer
of Health, Maternity and Child Welfare, and School Medical Officer.

Aileen T. McMahon, M.R.C.S., L.R.C.P., D.P.H., Assistant Medieal Officer
of Health, Maternity and Child Welfare, and Sehool Medical Ofcer.

Jtosa Morrizon, M.B., Ch.B., D.P.H., Assistant Medical Officer of Helth
(Maternity and Child Welfare) and Assistant School Medical Offier.

J. Todesco, M.D., M.R.C.B., L.R.C.P,, D.P.H., Resident Medical Supen.
tendent, Borongh (Fever) Hospital.

R. . Poyser, M.R.C.8., L.R.C.P., Resident Medical Superintendent, Croris
Borongh Sanatorium.

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

(b) Part-time :—
J. R Draper, B.A., M.B., Medical Inspector of Aliens (Croydon Air Portl.
J. S. Bookless, B.A., M.B., F.R.C.8.—Ophthalmic Surgeon (School
Service).
Rota of 4 local medical practitioners for surgieal treatment of tonsils eof
adenoids.

Dental Stafi.—
Senior Dental Surgeon: J. F. Pilheam, L.D.8.

Assistant Dental Sorgeons: J. K. R. Bryce, L.D.8., G. M. Davie, LDS
W. A. Sowden Hills, L.D.B.

Inspectors.— :
R. J. Jackson, MR.S.T., AM.IS.E., M.8.T.A., Chief Sanitary Inspeck:
F. F. Fulker, A RAI, ATS.E., M.B.T.A,, Depnty Chief Tnspector.

17 District Sanitary Inspectors. )
In addition, there are 7 disinfectors, 1 rat-catcher, an:d § assisian
Sanitary Inspectors.

s o fhe

Health Visiting Stafi.—

i 0 #
22 District Health Visitors; 2 Special Visitors: 1 Tubercnlosis Nurse;
Almoners and 4 Dental Attendants.

Also 2 whole-time Massenses and Remedial Gymnasts.




Clerical Staff.—

Twenty-seven full-time clerks.

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

Analyst (Part-time) .—
Edward Hinke, B.8¢., F.1I.C., F.C.8.

Transferred Officers under Local Government Act, 1929.—

MAYDAY HOSPITAL—
Amaold Gilray, M.B., Ch.B. (N.Z.), Medical Superintendent.
John Joseph Walsh, M.D., P.R.C.8. (Eng.), Assistant Medical Snperinten-
dent,
John Ewart Fdson, M.B., Ch.B., M.R.C.P., M.Bec., Assistant Medical Officer.
Fredk. W. J. Thomas, M.R.C.8., L.R.C.P., B.Se., Assistant Medical Officer.
Herbert L. R. Sargant, M.B., Ch.B., Assistant Medical Officer,

Dental Surgeon.—
Frie Herbert Taurence, L.D.8.

District Medical Officers,.— .
William Vaudrey Braddon, M.B., Ch.B., L.B.A.
Henry Fleming Hamilton, M.B., Ch.R., F.R.C.8.
Uharles Aloysius MeGuire, M.B., Ch.B.
Alan Pride, M.D.
Stewart Septimus Simmons, M.R.C.8., L.R.C.P.
Austin Stafford, L.R.C.P.I. & L.M., L.R.C.8.1, & L.M

Panel of medical practitioners appointed for Addiscombe, Ceniral, East and
Thornton Heath Wards.

Public Vaccinators,—

William Vaudrey Braddon, M.B., Ch.B., L.8.A.
Patrick Francis 0'Hagan, L.R.C.P., L.R.C.B.

Walter Hugh Montgomery Smith, M.R.C.8., L.R.C.P.
Harold Trafford, M.R.C.8., L.R.C.P.

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

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

Vaccination Officer,—
Gerald H, Huggins, Cert. R.8.1.

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

Nursing and Domestic Staffs,

Consultants to the Public Health Department.—
Thomas Warwick Preston, M.D., M.R.C.P., Physician,
Frmest Marshall Cowell, D.8.0., M.D., F.R.C.8., Surgeon.
Alan Herapath Todd, M.S., F.R.C.8., Orthopaedie Surgeon.
Jobn Smeed Bookless, B.A., M.B., F.R.C.8., Ophthalmic Surgeon.
Archer Ryland, F.R.C.8., Tar, Nose and Throat Surgeon.
David Low Greig, M,R.C.6.. T R.C.P.. DM.R.E. Radiologist,
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SECTION 1.

SOCIAL CONDITIONS, HOSPITAL ACCOMMODATION
AND VITAL STATISTICS.

Croydon, though still a dormitory town for London, is rapidly
developing industries and trades of its own. A considerable factory
area is being developed on the West side of Purley Way in proximity
to the gas and electricity undertakings. The chief industries are
iron foundries, bell foundries, engineering and building. The
London Terminal Aerodrome is within the County Borough
boundary.

The population has been growing rapidly. The increase of
population revealed in the 1931 census was 21.8% on that for 1921
T'his was the highest rate of increase for any town having a popi-
lation of over 100,000 at the 1921 Census. The 1931 Census gave d
total enumerated population of 283,115, The estimated population
as at the middle of 1935 was 242,100. For the middle of 1936 the
population is given as 241,739 (R.-G.).

Water,

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

1 am indebted to the Borough Engineer, Mr, C. L. Doas
for the following information:—

A constant supply of water was maintained throughout IIILE
vear, and has been satisfactory both in quality and (uantity.
Monthly analyses of the water were made at the five pumping
stations, and in many cases at more frequent intervals. T!IBF‘J"
poration’s wells are all in the chalk, and a sample analysis 15
follows:—

Clear and bright.
Hardness—Temporary, 11.7 deg.
" Permanent, 4.0 deg.
No B. Coli in 100 c.c.
No Streptococei in 100 c.c.
No Acid Organisms in 100 c.c.
The supply during the year was from the
Corporation’s Wells ... 2,001,156,913
Metropolitan Water Board in Bulk 667 765,000

9,668,921,913 gallons
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This works out, on an average population basis of 248,000
(1933), at a consumption of 29.4 wallons per diem per head, an
mcrease upon the consumption in 1935,

Rivers and Streams.

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

Drainage and Sewage,

Extensions of the system have been made to keep pace with the
growth of the Borough and the outside areas draining into the
Borough.  About £48,000 has been expended in maintenance and
laying of new main sewers and surface water drains and a loan for
£2L150 has been sanctioned by the Ministry of Health for further
estensions. At the sewage disposal works at Beddington, three
Activated Sludge plants are in operation dealing with 3} to 5 million
gallons per day. A Sludge Digestion Tank at South Norwood will
be brought into use early in 1937. Six similar tanks are in course
o construction at Beddington.

Closet Accommodation,

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

Scavenging,

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

Hospitals Provided or Subsidised by the Local Authority.
(1) Tuberculosis,

Borough Sanatorium, North Cheam.

: M beds are provided for the treatment of early, intermediate
and advanced cases jn adults.
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General Hospitals.
Mayday Hospital—Local Authority's General Hospital.

During the year a Maternity Block of 48 beds, a Special Depart-
ments Block, and a Children’s Block of 20 were completed. In addi-
tion & new nurses’ home to accommodate 74 nurses was practically
inished. Owing to the dislocation of accommodation caused by
alterations and additions to other parts of the hospital, it has not
vet been possible to use the E Block, which was completed in 1935,
[or the purposes intended, viz., for acute medical and surgical cases.
(wing to the vacation of the old Maternity Block, Ward Block I
was used as a Liying-in and Gynaecological unit until the new
Maternity Block was ready for occupation. During the whole of
the year the X-ray plant was out of action. Minor work was done
by means of a portable apparatus, whilst major work was done at
the Radiologist’s rooms.

No. of beds provided for sick, maternity and mental cases at

31.12.36.
(2) For Men ... e A0
(b) For Women ... 958

t¢) For Children (under 16 years of age) ... 70

Total ... 488
Men. Women. Children. Total.
Muo.
of | Prov- | Occu-| Prov- | Oceu- | Prov- | Occu- | Prov- | Oocu-
Wards.| ided. | pied. | ided. | pied. | ided. | pied. | ided. pied.
Medical 2 | 3271 ias {ams| e eLop | e es
]
cal ., cha gy | |
Surgica 2 "sa a0l 2] 64 | 65
Ch. Sick
st alalal =< "% m
Children
—- gf=l=0l Tl elaln
berculnsi
_therculosis R Ty VTR S S [
Gynaecl, v B == Foa | aa| — | — | & | 9
= - wileiie
Materni |
T_f_af___ '"'2_—“431“‘"““
. L0 | 2 e e = = e b
16 | 160 | 159 | 258 | 281 I 70 488 | 503
— | |
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Provision for Unmarried Mothers, Illegitimate Infants and
Homeless Children.

Provision is made at Mayday Hospital and at various Children’s
Homes. Unmarried mothers are admitted to Mayday Hospital
and to St. Mary’s Maternity Hospital, as well as to a maternity
home at Upper Norwood, established by the I'ree Church Couneil.
One other Voluntary Institution also offers facilities for unmarried
mothers, namely, The Mission of Hope, Birdhurst Lodge. The
Mission of Hope also receives illegitimate children from various
districts, as a preliminary to establishing them with foster mothers
or adopting parents. The Babies’ Help Committee of the Croydon
Mothers’ and Infants’ Welfare Association is especially concerned
with individual cases of unmarried mothers and their children.

The National Society for the Prevention of Cruelty to Children.

This Society, through their Inspector, Mr. Brown, has helped
the department in various ways. During the year 13 cases were
dealt with, The reasons for reference were: general neglect, 11;
other causes, 2. These cases affected the welfare of 20 children,
and entailed 49 visits by the Inspector. ;

AMBULANCE FACILITIES.

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

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

(@) One motor ambulance provided by the Council for
the removal of cases to the Mayday Hospital and
operating from the hospital.

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

(¢} Three motor ambulances operating from the Addis-
combe Division of the S8t. John Ambulance Brigade.

{d) One motor ambulance provided by the Public

Assistance Committee and operating from Queen’s
Road Homes,
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Comments on Table I.

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

Infantile mortality was highest in Woodside (68), Thornton
Heath and Whitehorse Manor (62), and Central (60) ; lowest in
Addington (11), Norbury (19), and Bensham Manor (20).

The Infantile Mortality rate was above the average for the
whole Borough in the following Wards: Upper Norwood, West
Thornton, Thornton Heath, South Norwood, Woodside, Addis
combe, Whitehorse Manor, Central, and South.

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

The general death-rate was highest in South Norwood, Thom-
ton Heath, Addiscombe, and Central ; lowest in Addington, Upper
Norwood, West Thornton, and Norbury.

The death-rate was above the average for the whole Borough
in the following Wards: Bensham Manor, Thornton Heath, Soutl
Norwood, East, Addiscombe, Broad Green, Central, Waddon, and
South.

The death-rate from Diarrhoea was highest in Woodside,
Central, and Whitehorse Manor ; from Bronchitis and Pneumons
in South Norwood, Addiscombe, and Thornton Heath ; from Pul-
monary Tuberculosis in Whitehorse Manor, Woodside, and Enst;
from Non-Pulmonary Tuberculosis in South Norwood and
Gireen : from Diseases of the Heart and Circulation in South Hc[r*
wood. Central, and Bensham Manor; from Nervous Diseases In
Addiscombe and Central : from Cancer in South, East, Addiscombe,
and Sonth Norwood.

Through the kindness of the Medical Officer of Healﬂl.ﬂf
Portsmouth 1 am able to include the following Table, showing
comparative vital statistics for 20 of the large towns in Engla'
and Wales. They are arranged—taking Croydon with the bast
comparability factor of 1., as it has the lowest crude death-rate
(10.7)—in order of their death-rate as adjusted by the factor.

Croydon shows (a) the lowest death-rate, (b) the lowest infant
mortality rate, (c¢) the lowest Tuberculosis rate, (d) the lowes
hirth-rate: :(e) it is bracketed with Portsmoutt: and Leicester I
having the lowest Diphtheria incidence rate. It is not so favor®
ably placed as some of the other towns with regard to the Materndl
Mortality rate.
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TasLe III.
REGISTRAR GENERAL'S TABLE OF DEATHS ACCORDING TO CAUSE, AGE AND SEX.

" Causes oF DEATH.

Sex

All
Ages.

0—

j

p -

E—II

m=

1248
1342

14

44 | 51

40

Tl
£8

282 311
302 516

| Typhoid and paratyphoid fevers ...
4 Whooplng cough ...
SDiphtherld ... s e e
[T LA R PR T
7 Encephalitis lethargica ... ...
B Cereboo-gpinal fever ... ...
0 Tuberculosis of respiratory system
10 Otier tuberculous diseases s5e
11 Syphilis
12 General paralysis of the insane, tabes
dorsalis e
13 Cancer, malignant dizease see
WDhbetes ... .. . wns
15 Cerebral haemorrhage, etc. ... ...
16 Heart Distase phe T
L R
18 Other circulatory diseases
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n M& 'hﬂr 1 CErY waw

4 Diarrhoea, etc.
% Appendicitis ..,
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Comments 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
next important cause of death was Cancer, which resembled Heart
Disease in causing most deaths in females and in its highest ine:
dence after 45 years. Pneumonia also exacted a heavy toll with
higher incidence in males. The age period 5-25 showed the lowest
number of deaths from this cause. The fatality of Pneumonia
during the first year of life should be noted. With the exceptiond
the group of conditions, Congenital Debility, Premature Bir,
Malformation, etc., it was the greatest caunse of death at this ag.
Other illuminating and important causes of death are Other Circ
latory Diseases, which fell particularly heavily on women over &
vears. Tuberculosis, which was more fatal in the male sex, anl
which, in both sexes, caused the highest number of deaths
the young adult age period of 15-35 years, more specially in women,
was, with the exception of Pneumonia, the greatest cause of
death among the young adult population. Deaths from violeu
were more numerous in men. Cerebral Hemorrhage and Nephriti
were a more usual cause of death in women than men, whi
Digestive diseases,fell more heavily on men. Deaths from Zymote
diseases were insignificant in number after the 2nd year of life.

To sum up, the most dangerous time of life up to the 45ib
year is the first year: from 45 years onward the incidence of death
rises, fairly slowly at first, but rapidly after the 55th year.

Comparisons with 1935.

There was a rise in the deaths from the Zymotic diseasés. I
1935, no deaths were recorded from Measles or Searlet Fever. In
1936 there were 21 deaths from Measles and 2 from SG&T*?‘ Feret
Whooping Cough caused 15 deaths (2 in 1935), and Diphtbers
8 deaths (12 in 1935). The deaths from Pulmonary Tuber
decreased by 16. There was an increase in the number Df._
attributed to Cancer, from 826 in 1935 to 428 in 1935-' "
from Heart Disease, however, decreased by 31. Pneumnm?.'iﬁ“]
showed an increase of 65, and those due to Bronchitis _a'ﬂ%
Deaths from Digestive diseases, including Appendicitis, d B
by 81. Deaths from Suicide and Violence increased from
114.
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POPULATION.

Explanation of Graphs.

" The estimated population is shown by a continuous black line
from 1860 onwards, the letter C denofing a census year. In 1860
(roydon's population was a little over 30,000 ; in 1931 the census
showed 1t to have risen to 233,115, whilst for 1936 the estimated
wpulation 1s 241,739. The growth of Croydon has been rapid and
wotinuous ; even during the war years the increase was not arrested,
whilst since the war its growth has been accelerated. Such a rapid
nerease of population gives rise to its own public health problems,
i as much as facilities available do not always keep pace with the-
demand, resulting in overcrowding of Clinics and a straining of the
arganisation.

The estimated population as put forward by the Registrar-
teneral shows a decrease in population of 361. It is difficult to
think that this 1s in fact the. case when the number of new houses
eected, and the degree of the conversion of large single dwellings
o fats, is remembered. Although there is only a slight natural
erease in the population, the actual increase is swollen by immi-
gration of families into the town.

(3!
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SECTION III.

MAYDAY HOSPITAL,

Tue S1AFF consists of the Medical Superintendent,
4 other resident Medica] Staff.
8 Visiting Consultant Staff,

Specialised  Services:—Orthopadic, Gynmcological, Dental,
X-Rays, Ultra Violet Light, Massage, Ophthalmic,
Far, Nose and Throat.

No. of Trained Nurses ... 58 (plus X-Ray and Massage 4).
Probationer Nurses e iyl

Assistant Nurses ... e
Male Attendants ... e e
TasLe 1.

Summary of Statistics.

1936, 1935.

L—=Total number of admissions (including infants born in

~ hospital) i Tk = we | 0623 4872
2—Number of women confined in hospital ... 760 647
.—Number of live births 2 724 616
d—Number of deaths among the newly born (i.e. under

S 4 weeks of age) 16 27
—Total number of deaths among children under 1 year
. lincluding those given under 4) ... ... 24 52
B—Number of stillbirths... 44 37
“~Number of maternal deaths among women admitted to
' hospital for confinement ... ] 1
8—Total number of deaths 771 726
%—Total number of discharged (including infants born in
hospital) S jeerc e | 4784 4125
10.—Duration of stay of patients included in 8 and 9 above :
{a) Under four weeks e = v | O8T6 3296
(f) Four weeks and under thirteen weeks e | 1831 1248
s 3 (¢) Thirteen weeks or more 329 o7
«—Number of heds occupied : (@) average during year ... 473 478

(] higl:jesl 518 on 11/2/38; (c) lowest 422 on 25/7/36

~ and 4/1/36.
2 —Number of surgical operations under general anaesthetics
{Excludmg dental operations) 947 706

13—Number of abdominal SOCEIDNE] o, wwe paburly erstted oves leeioabOL 316
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~ Mepicar. SURGICAL.
Bum'l?:;tn g Re- | Unre- Re- | Unre- i
Cured | fieved | lieved | Died | Cured | lieved | lieved | Died
Jaundice R SR TR | IR R ey S
Enferitis 12 | =2 1 T S | P I R
Haemorrhoids 11 — — — 2 - — — 13
Fissure in Ano L 2 — 1 — — - —_ —_ 3
Cyst of liver - il e S A S e 2
Valvulus of sigmoid —_ —_ | - — 1 - —_— | - 1
.' 512
Boxes, Joints anp
MuscLEs,
Arthitis | BEE B &8 e § Sumle wiibnadis
(eteoarthritis 1 1 3 = - - = t 5
Barsitis ... T e i AR 1T T (SRR S S 4
Acute rheumatism o || 2B 7 — i 7 - - — — 36
Osteomyelitis e Bk e il i 5 L8 L= | oo i
Snovitis .., .. e S I - 4 | 1 L) PR 5
st dilstabit s B odal
Lumbags - ., slAalisdaldl ! sdnules
Palt's disease of spine ] — — 1 ! - — — L — - 1
P'!rthf'sdimrscnthip v = = [P =0 1 et o 1
Rigid finger after Teno |
Synavitis _ ] - 1 — —_— | - 1
Pleurodynia 1 Aapy W | SRR O AR PR TR ey 1
i oo
105
Cancivouma,
Somach IS Ut S i TR W
Herix Uter e il et A B Lk
Ovary







MEDICAL. SURGICAL.
Diagnoses in Cases = A ToraL
Treated | Re- | Unre- i Re- | Unre- |
[‘uredllﬂmﬂ lieved | Died C.urﬂti lieved l'fﬂ"ﬂ;” Died
5 !
CIRCULATORY
(Heart and Vessels).
Varicose veins 2 ;' 2 | = =1 =]-]= 14
Gangrene = ~ S T R ©SS | Sy S 1
Epistaxis 2 |; e i LT G
Phiebitis A [ 1 = — 1 — — —_ 16
Thrombosis 3 1 1 —_ 2 — - | 4
Myncarditis e | — 15 1 15 = == —_ 31
Endocarditis s P | 7 2 2 — —_ —_ 13
Auricular fibrillation — 11 10 —_ = = a ] E.I
Ruptured heart s | — — — 1 — = = 1
Anrtic incompetence =4 A —_ T - - = B
Arteriossclerasis — | 8 2 8l === | 18
Congenital heart disease —_ li —_ 1 — — - S ) 1
Aortic aneurysm — i — -— 1 - — — |
Myocardial degeneration ... | — | 290 15 | 152 —_ | = — | 196
Hyperpiesia ... —_ 29 —- — - — —- 20
Pericarditis ... wll — —_ —-— 2 — —_— — 2
Mitral stenosis —_ 17 1 2 —_ — - l 20
Lymphangitis o= Pl o S s e 1
Heart Block - 1 - - - _— — 1
Consmiturionar,
Debility 1 T MRS R | PR | R R 3
Nutritional disorders LR 12 s 2 ey = = 25
Ubesity I — 2L i —_ — — - |
Marasmus i R weE £ | B F | A | EEE S 1
Rickets (PR | S S 8 (PO | B e %
Amyloid diseqse | BT b¥ 3t 1 e ek o 1
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MEDICAL, SURGICAL.
mﬁlﬁ Cases 5 Unre-| = iUm".E- ToraL
Cured | lieved Hﬂ'!'di Diied § Cured | lieved | lieved | Died
| |
Renal tummour ~ R S ‘ —_ 1 1
Renal calculis —_ —_ - | | 5 5 i 2 —_— 13
Phimosis S ey | Sy | S sil = | =1~—158
Rensl mobility —l = | = ‘ - — 1" ‘ o g
Umbilical urethral fistula ... | — —_| - — 1 — | = — 1
Albuminuria. .. 2 1 — — — —_ : - —_ 3
Congenital cystic kidneys ... | — - 1 == —_ o I 1 2
rplgaactbladder .. =4 1 | = | =l == : e
Hydronephrosis ... ... ] — — — —- 1 — : —_ — |
170
GLasps,
Adenlitis - 0 = — == 1 . . e 10
Glandular fever 1 o P — = —_ — — 1
Hodgkin's disease — — | — — — 1 1 — 2
Hyperthyroidism Rl e e el R T NPT I
.! Al A
: 14
|
| Revels -8
GveagcoLOGICAL | |
Abortion ~ = =% =81 G 1 1 | 140
Owvarian cyst $ —— o — 7 — 1 —_— 8
Fibrosis uteri ~ M =l S 3| — | =] 14
Uterine haemorrhage WY | PSRy B S T R R B
Investigation e ' cn il il W St S s .
Abscess of breast = o = ol i 1 — 2 7
Sterility e S el | 3
Nenorhagia - = | = =l 34t 5 | =~ | =F8
i't_lnlﬁs el S " 1SS S - 2
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MEDICAL. SURGICAL.
Diagnoses in Cases ' ' ' \ ToraL
Trealed Re-  Unre- Re- I Uinire-
Curfdl Heved | lieved | Died | Cured | lieved | lieved | Died
[ =t
Paliomryelitis | — | 1 - _ —_— =23 o o
tl}hﬂIﬂia 1LY Ty aws 1 P— =— 1 - e = — l
Convulsions ... = — | — — 1 - - — - — 1
|
I ,
|
I 225
Poisoing ... 4 1 - 3 - = =2 8
ALCOHOLISM 8 ' 4 — 2 — =8 = = 14
TueErcuLOsIs (Pulmonary) — 49 17 40 e r— == — | 106
I
Pleural effusion 2 2 1 L — = I e == 5
| SO
I
|
| 111
TuBERCULOSIS
(Non Pulmonary). , -
|
Hlp ' L — - r - Ty r— i I T 1
_llililltﬁ "EE — - = ) I 2 —— — 3
Salpingitis | ., B A= szl 4 | lepef | [ i | g EN{ gt (L 2
Kidneys SO | Bl P Beadt 1) o, | ! 2 3
l'I‘-‘IIE'I-'IIHS‘ B — ke Pt ! e 2 3 e ot 5
Peritoneum | i e | e = 1 e o |
Lupus ] - — — - -— — 3 — 3
JI LT
hﬂl"ﬂlt'.’i 5 wEa R e — — - — T l ]
MlIH_‘ an — —_— —_— —_— —_— I — _— ]
20
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MEDICAL. SURGICAL.
Diagnoses in Cases : i TotaL
Treated | Re- | Unre- Re- | Unre-
Cured'!i'iﬂttdl.liﬂ?ed' Diied | Cured I'r'ewdl.!inrrd Died
t
Utticaria ... ... 3 1 — — - — — L 4
Herpets zoster 4 —_ —_ —_ — — L - — 4
Sycsis barbae =t #l = =t = =] =T = F 1
Naevus on chest ... e | — — —_ - 1 —_ | = — 1
Simuses in operation scars ... | — e _— _ 1 T — 1
| ! 154
| |
| |
| |
MISCELLANEQUS. . |
Lollapse 3 : 3| =] =] =]- | — 6
WL .. .. .. et e R eI R e e
Admitted with mother 46 — — — —_ — - —_ 46
No abnormality detected ... | 37 — -- — — — —_ —— 3
90
i
VioLence,
Bruises ., —_ ] - .= | = .2 3| —| -] U
Dislocations . = i = 5 1 ; 2 — G
Voumds .. — ' — —_ - 44 2 | — 1 47
Fractured Limbs B N & o I il S
Fractured clavicle .. i Sic == jridd 1 | —_— — 2
Fractured patella ... ) gy ™l g (SR e e 3
Fractured skull ol asill. el uls| papeid i ¥
Fractured ribs e e o 22 b par e I 1
Cncussion S SIS, P S S (T L S
Minor injuries ot e, e s 57 2 W e 60
Spraing | B SR O W MU T B ; {
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NUMBER OF X-RAY FILMS TAKEN

1936, 1935,
Spine e b B [ |
Long bones ¥ e 938 T
Pelvis i i 32 )
Skull s e 163 155
Chest (including lungs) ... T .. 405 3585
Barium meals e o il 120 199
Barigm enemata ... 18 26
Urinary tract PR N
Gall-bladder B e 54 i 105
Teeth e iR S 140
Abdominal ? F.B, T 10 L 16
Maternity cases ... . 164 s SO0
ToraL e 2,987 e 2 B71
= T s
Actual number of cases treated osn 1,383 968
. 1936. 1935.
MASSAGE ... s 1,345 e 1,764
Exercises ... i i wee 1,802 vis 1088
Radiant Heat s 1,988 oo 1078
Electrical ... o 963 G bl
Diathermy e 470 we 463
Ultra violet light .., e 283 416
ToraL ... 18,881 17,921
— T E==)
Actual number of patients treated ... . D98 827
MENTAL PATIENTS DEALT WITH DURING THE YEAR.
Male. Female.
Admitted ... bt s SO | 234
Ctrﬂified and sent to CM.H., ... 5 73
Discharged not certified en NSO 124
174 197
Deaths : Male 60, Female 29,
NUMBER oF PATIENTS SEEN BY THE OCULIST DURING THE YEAR 286
NUMBER oF SPECIMENS SENT TO THE COUNCIL'S LABORATORY
DURING THE YEAR s DL
WHBE;R OF POST MORTEMS ORDERED BY THE CORONER AND
ERFORMED AT MAYDAY HOSPITAL DURING THE YEAR.
Outside cases 236
”uﬁpital i 67
ToTarL ... s 03
et
NUMBER OF POST MORTEMS NOT ORDERED BY THE CORONER 85



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

Scarlet Fever was less prevalent than in 1935; the largest
incidence has been in ‘West Thornton, Waddon, and Norbury
Wards. Based on the estimated ward populations, the case rate
for these wards was respectively 520, 356, and 465 per 100,000
of the population. The age group 6-15 years, as usual, suffered
most ; cases in this group comprising 54.8 per cent. of the total.

Diphtheria was also less prevalent than in 1935; most cases
occurred in Waddon (36) and West Thornton (27). Once again
the age group 5-15 years gives the highest figures, constituting
53 per cent. of the total.

No cases of Small Pox occurred during the year.

There were 14 cases of Puerperal Fever and 48 of Puerper
Pyrexia ; 28 occurred in the age group 16-25 years and 34 in the
age group 26-45 years. A majority of the cases occurred in women
having their first confinement.

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

Scarlet Fever has shown a succession of shallow waves of
incidence with a distinct trend towards an aggregate increas.
The periods of maximum intensity have been in 1924, June and
July; 1925, March, April and May; 1926, May, June and I“]}'F
1927, April, May and June; 1928, January and February, with
another in November and December; 1929, a gradual increas
throughout the year without any intermissions. 1930 andrlﬂﬂl,
the incidence was relatively constant, with a slight decliné in the
number of cases in August and September. During 1932 there
was a steady increase in cases until the begininng of May, “’I,'E"
the incidence fell rapidly and remained low until the beginnifs
of a new wave in November. In 1933 the incidence TEI'IW“EJ
fairly steady throughout the year. In 1934 there were W0 P"""ﬂfs
of incidence, the first and smaller came in the second week 11
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March following a steady rise from the beginning of the year;
the incidence then dropped rapidly and remained constant until
the second peak was reached, following a rapid rise, the third
week in November. Throughout 1935 there was a steady inci-
dence with no epidemic waves, and this has continued during
1936, September and October had the lowest incidence of cases,
and May the highest. The average weekly number of cases was
12.6, being 2.45 lower than in 1935.

Diphtheria.—During 1924 there was a small but steady inci-
dence throughout the year; in 1925 a trough occurred in the curve
and very few cases were notified, but towards the end of the year
the notifications began to increase steadily, the curve reaching
its apex in November and December, 1926; the curve then
declined through 1927 until the last quarter, when the trend
hecame upwards once more, reaching its apex in Januvary, 1928;
this was followed by a slight fall, followed by a slight rise until
December, 1928, when another fall commenced, reaching its
minimum in July, 1929, from when the curve rose steadily to its
maximum in November. In 1930 Diphtheria was not trouble-
some, though there was a small rise in the number of cases in
October, reaching a maximum of 22 during the week ending
October 18th. In 1931 the highest number of cases arose in
February and the last two weeks of March. In 1932 there was a
slight rise in March and again in mid-September and the end of
_-"‘-’m‘ember. During 1933, there was a steady upward trend in
incidence as the year advanced, with only a slight remission
during April and May; a small wave of increased incidence
spread over the first half of the year and was succeeded by a more
intense wave covering October, November and December. In
194, 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, November
and December, and persisted until the end of the year. In 1935
the incidence was low throughout the year and there were no
pronounced waves of incidence. During 1936 the incidence
remained exceptionally low. The weekly average of cases was
45 as compared with 5.86 in 1935.

H'hﬂ""?‘fﬂg Cough.—From being inconspicuous in 1924, the
:ﬁ“’ﬂ rose gradually to a maximum in May, June and July, 1925,
en fell rapidly to a minimum in November and December, then
= : gradually to a lower maximum in September, 1926;
€€ again the curve fell abruptly to a minimum in January, 1927,

sein June and July, and fell again gradually to a minimum in

rﬂfﬂ 'IFE r}r
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November and December, then rose steadily to the highest lev!
of the period under review in January, 1929, from when it fo
steadily to the end of the vear. Throughout 1930 it remained
quite inconspicuous, until December, when there were indications
of the commencement of a wave of increased incidence which per-
sisted in 1931 until the end of July, after which the number of
cases dropped considerably. December showed a small rise in
cases. A wave of increased incidence occurred in 1932, com-
mencing the second week in April and persisting until the end of
Julv. Two small waves showed themselves during 1933, the firs
commencing early in February and persisting until the beginning
of August; the second beginning in late October and continuing
until the end of the year. In 1934 two waves were also experi-
enced ; the first with its peak at the end of January, and the
second with its peak at the middle of April. From thena
moderate incidence was present until the beginning of August,
when the numbers dropped rapidly, the incidence remaining very
low for the rest of the year. In 1935 the incidence of Whooping
Cough rose in a series of sharp waves throughout the year. In
1936, this zymotic maintained an average of some 20 cases brought
to the notice of the Department each week. There was a slight
decline in incidence towards the end of the year.

Measles was very prevalent in April and May, 1924, then
dropped suddenly, but showed a small rebound during Septem-
ber, October and November, after when it died away until
sudden rise in May, June and July, 1925, and was followed, after
a fall, by a further and more prolonged rise from October, 192,
to May, 1926.  During 1927 there was very little Measles in
Crovdon; a small rise in October, November and December,
however, heralded a very big incidence of cases—the highes
during the period under review—during the first six mﬂnthstff
1928. Practically no cases occurred after this exacerbation, unti
March, 1929, but during this month, and April, May and Juné,
1929, a number of cases occurred from when the incidence d
away until the end of the vear. Another wave of considerable
intensity commenced abruptly during the last week of Februarl,
1930, reaching its maximum in the second week of March and
dving away gradually until terminating at the end of June.
During 1931, Measles was quite inconspicuous; but in 1932 there
was a sharp rise in cases in the second week in April which reac
a maximum in the last week in June, falling then rapidly. The
beginning of another wave showed itself at the end of November
and the cases were steadily increasing in number for the rest 0
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the year. The measles waves, therefore, were as follows: the
first half of 1924, the second half of 1925, and the first quarter of
1926 ; the first half of 1928, the first half of 1929, the first half of
1930, and the first half of 1932. Measles was rather prevalent
during the first quarter of 1933, dropping rapidly during the
second quarter and not becoming noticeable again until December,
The characteristics of the Measles curves were their abrupt rises
and rather less abrupt falls. Measles was again prevalent during
the first half of 1934 with peak incidences in February and May.
A very rapid decline at the end of July was followed by a low
incidence for the rest of the year. In 1935 a minor wave occurred
during February and March, and then declined until early in
November, when there was a sudden sharp rise which reached its
maximuni at the end of the year. This foretold the severe epidemic
which swept over Croydon during the first quarter of 1936. This
epidemic came to an abrupt end in the middle of April, and
throughout the rest of the year practically no cases arose. The
highest number of cases brought to our notice in a week was the
week ending January 13th, namely, 298.

Chicken Pox.—A small wave of cases occurred during the
first half of 1924, followed by a higher wave covering the last
quarter of 1924 and the first half of 1925 ; another irregular wave
Wwas experienced during the first half of 1926, followed by a
secondary in the last quarter. During 1927 and 1928 there was a
fairly high and steady incidence with a peak in October and
November, 1927. Another wave came during the latter half of
1929 with its maximum in December; this wave continued into
1930, gradually declining to 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
ncidence remained steady until the end of March, when a rise
Occurred, persisting until the end of August. After the vacation
the disease practically died out for the remainder of the year.
Ch":_kf“ Pox rose during the first half of 1933 to reach a
maximum early in July. It then dropped rapidly and did not
?]‘;g:' any signs of recrudescence until the end of November. In
\.'T:" l;l moderate wave of incidence covered January to the end of
in;:i; » and was followed by a sudden rise during May. The
n&:“lfﬁ‘ then dropped, but a small rise was manifest in
e I =L Chlrker_-; Pox showed a minor wave during May, June
and July, and a major wave during November and December, the












TasLe III.
SCARLET FEYER.
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1918 414 219 8 14 376 8 21
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1932 441 %8 i | 387 1 0,26
1933 638 - T LB 509 1 017
1834 1008 416 3 20 168 5 051
1933 775 320 755 1 01
1936 655 o1 | s A1 2 03

* Cases admitted to the Borough IHospital from Penge are included in
arriving ag the figures in Cols. 6 to 8.
tDeath not due to Scarlet Fever.
. There was o decrease in the number of cases notified and
"'““'l':?d to Hospital in 1936 as compared with 1935. The type
Was mild and the case mortality was 0.31. The attack rate (Col. 3)

:;; England and Wales was 253. Croydon shows a rather higher
ure,
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DIPHTHERIA IMMUNISATION CLINIC.

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

The demand for Immunisation against Diphtheria has been
more than maintained at the high level reached towards the close
of 1935, As in former years, no widespread propaganda has been
employed, and the principle of immunising those requesting treat-
ment, without in any way attempting to convert those antagonistic
or apathetic, has been adhered to. Leaflets are distributed to
parents at School Medical Examinations, at School Clinics, and
at Infant Welfare Centres. At 5 Schools in the Borough informal
meetings were held, at which the Assistant School Medical Officer
concerned explained the procedure to those parents who were suffi-
ciently interested to attend. In three areas this had a considerable
reaction upon the waiting list ; by October this had reached 585,
and there were still 486 waiting to commence treatment at the
end of the year. It has been gratifying to note the number of
families introduced to the Clinie by friends and neighbours who
have previously had treatment, and also of children sent for a
Schick Test after treatment carried out through another local
suthority or by a private practitioner.

The effects of, and results from, Immunisation are clearly
explained to each parent on first attendance at the Clinie, and,
on Schick Test after Immunisation, parents are given definitely to
inderstand that it is impossible to guarantee that any individual,
immunised and found thereafter to be Schick negative, will never
contract Diphtheria, but that, should this occur, the attack will be
wild in character, without risk to the individual of those grave
complications which render the disease such a serious one. An
dcquired immunity may slowly be lost or reduced, and the resistance
of the individual may subsequently be inadequate in the face of an
-‘:sl[]ecially virulent infection, yet the attack is mild by comparison
with that in the Schick positive or unprotected child.

It may be said here that little or no difficulty has been ex-
Petienced in gaining the co-operation of parents and children, so
ensuring completion of the treatment, once begun. The policy of
llowing Immunisation to conduct, for the most part, its own
Propaganda, continues to justify itself.

ﬂThE current year's work commenced with 624 children still
under treatment. Three sessions per week were again held ; two,
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to begin with, at Lodge Road Clinie, and one at Selhurst Road.
In view, however, of a sudden large increase in the waiting list—
from Thornton Heath and Norbury for the most part—one session
was temporarily transferred to the Winterbourne Road School.
As the demand in this area still exists on a scale unrivalled in any
other, this braneh of the main Clinie was retained at the end of the
vear.

During July and August, two weekly sessions only were held,
both at I.odge Road, but on the re-opening of Schools on 3lst
August, the three sessions were continued as previously,

The following details give a summary of the attendance:—

Total attendances throughout the year ... ... 871
Total number of sessions held during the year ... 145
Highest attendance at any one session ... .. 9
Liowest attendance at any one session ... 18
Average attendance per session ... cry et IR

During the vear 2,167 children and 10 adults attended for treat-
ment—see Table I.  'While no parents or teachers have been offered
Imimunisation, those asking for a Schick Test have had this cariel
out, and, if found susceptible, have been immunised thereafter.
Of the children who attended, 1,620 were school children, a Table
<howing their distribution throughout the Schools of the Borough
~ Leing incorporated in this report—Table 1V. ; while 547 children,
under the age of 5 years and not yet attending School, came under
treatment. Many parents who had previously brought older chil
dren, have returned with the latest toddler of their own accord, buf
the number of children under 5 is still disappointingly small, even
in the Thornton Heath and Norbury area where there has been
most demand. Tt is definitely advantageous for a child to be pro-
tected before reaching School age; the opportunities of contact
with infection becomes greater then, and it is felt that if 1t were
possible to immunise the greater proportion of pre-school children
and entrants in the infant departments of Ilementary “E'rcll:ﬂi_l'E:
Diphtheria would become of very minor importance as an infection
of School life.

Treatment Given at Cliniec.

1,215 Primary Schick Tests were carried ont (see Table IL),
while this test was dispensed with in the case of 446 }'ﬂm’ﬁ_;"
children. Tn all, 1,369 completed an immunising course of '1.‘1}301 :
antitoxin mixture (T.A.M.), while 76 (adults and u]ds.r ﬂhl.]fi“"'?}
underwent a similar series of injections of 'I'oxmd-ﬂlﬂltm‘;l
Floceules (T.A.F.), 4,008 injection of T.A M., and 254 of TAL.
being given during the year.
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As it is felt that such treatment without subsequent Schick
lesting is of no proved value, and perhaps even a source of danger,
w effort has been made to carry this out in the case of everyone
ieated ab the Clinie. Such tests were performed at an interval
of § months or more after the last injection of T.A.M. or T.A.F.,
1224 and 40 respectively. The latter all proved to be negative,
while of the former, 1,214 were negative and 10 positive. All tests
w carried out were actually read, or a reliable report received as to
the result ; this was made possible by visiting 39 children in their
homes during the year, when, by reason of reported illness, they
were unable to attend for final reading.

Of the 10 children Schick positive after treatment, 4 were
refested alter a {urther interval of from 3-5 months, and all proved
to have become Schick negative. One gave a weak positive reaction
an two subsequent occasions, at 2 and then at a further 6 months
interval, when the child received one extra injection of T.A.M.
The Schick Test has not been repeated again so far in the case
of this child. The remaining 5 received extra injections of T.A. M.,
four receiving 1, and one 2, injections on account of their apparent
legres of susceptibility as shown by the Schick Test subsequent to

their course of T A.M. All gave a negative reaction to a further
test. .

- Three children, retested after extra injections of T.A.M. given
o 1933, all prove to be Schick negative.

In view of the number of children on the waiting list, it was
lound to be impossible to arrange any systematic repeat Schick
Tests among children previously immunised, or naturally immune.
Uut of 54 carried out, 50 were confirmatory in children originally
fﬂﬂ!lt! to be Schick negative, while 4 were repeats in original Schick
Positives whose (reatment had rendered them Schick negative at
J months, These latter repeats were carried out at 3 months, 15
munt!lls and 2 vears (2 cases) after the development of the Schick
fegative state, and in all the result was satisfactory.

The Immunisation course employed was one of 3 intra-muscular
or subeutaneons injections of 1.0 T.A.M. (or T.A.F.) into the
left arm near the shoulder, and with due aseptic technique. In
older th!!dren injections were given at fortnightly or weekly inter-
vals, Wh%le in vounger children, with presumably a lower degree
:f Tﬁal munity, there was frequently an interval of 3 or more
inE§| IE between 1n__]eut.iuns. Gentle rotatory massage was employed

tases after injection, to prevent, if possible, the development
any tendey swelling after an injection, by early dissipation of the

Wlected material throughout the tissues.
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Reactions reported during course of treatment were fow—0.59
per cent, to T.A.M. and 0.39 per cent. to T.A.F. They are sum-
marised as follows:—

Local Reactions to T.A.M.—9 after 1st injection (one severe)
and 6 after 2nd. The severe case showed redness with swelling
and tenderness from shoulder to elbow, commencing after 48 hours,
and lasting for 5 days; child, however, never confined to bed.
There was no reaction to later injections. The remaining 14 cases
were very mild, with symptoms in no way corresponding with the
physical signs.

Focal Reactions to T.A.M.—Two cases of Axillary Adenitis in
children of same family, one to 1st, and one to 2nd injection, and
one case of ** sore throat " after 2nd injection.

General Reactions to T.A.M.—One case of headache after first
injection accompanied by malaise and anorexia ; and one charac-
terised by the appearance of a scarlatiniform rash 4 to 5 days after
9nd injection, transient in nature and with no systemic disturbance.

Local and General Reactions to T.A.M.—All subsequent to Ist
injection, and none dangerous or alarming.

1.—Slight local effects with urticarial rash and cervical
adenitis. An asthmatic history was admitted at the next atien-
dince, and no complaint was made after subseguent injections
("T.A.F. given in this case).

2.—Nausea same evening, with vomiting and temperature of
101° F. next day and later redness of arm ; had completely rﬂm?el'ﬁd
by 3rd day, and had no ill-effects from subsequent injections of
T.A.M.

3.—TIollowing a pseudo positive reaction to primary Schick
Test, on day after 1st injection complained of dry throat, headache
and vomiting, with slight tenderness and localised redness, tem-
perature 102° F. Next day temperature still 102° F., but tongue
moist and clean, appetite good, sleeping well and not complaning:
He had fully recovered by the end of 3 days. Further treatment
was cautiously given and injections of 0.3 ce, 0.6 cc, and 0.8 ce
with only a slight transient local reaction to the last to
produce a Schick negative response after 3 months.
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4.—Slight localised redness with squeamishness after 1st injec-
tion, followed by more severe local but no general reaction to 2nd
injection.

b ~Temperature 101° I, on 2nd day after 1st injection, settling
within 24 hours, and localised redness and tenderness lasting to
ith day.

Local Reactions to T.A.F.—One adult complained of a severe
local reaction after lst injection, with stiffness persisting for 4
days, and leaving slight redness at the end of 7 days.

Reactions to Primary Schick Test.—One boy had an Epilepti-
form attack, with eyanosis and rigidity two minutes after test;
always a highly strung boy but no definite previous history. He
completed course of T.A.F. and subsequent Schick Test without
further mishap. Another boy fainted on leaving the Clinic, but
mother gave o history of frequent similar collapses. One com-
plained of slight general malaise and feeling out of sorts for 24
hours. In another child a transient Scarlatiniform rash appeared,
and in one child who showed an extremely strong positive reaction
there was an acute cervical adenitis, subsiding in 3-4 days.

Pseudo Reactions to Schick Test.—By reading tests at the end
of T days, it was not possible to note all pseudo reactions occurring,
wnd only 24 were recorded during the year. Of these, 2 occurred
in children under 5 vears of age ; 10 between the ages of 5 and 10
Years, and 12 at ages over 10 years. In one case, aged 10 years,
the reaction appeared in less than 24 hours, arm swollen, throat dry,
and, within 3 days, an urticarial rash of extremities, with tempera-
tire up to 100° ¥, and slight cervical adenitis. The temperature
was still 99° F. at the end of 7 days, but there was at that time no
®idence of any local reaction to the Schick Test. A history of
4sthma and hay fever was elicited from the parent.

Co-operation with General Practitioners.—Three children,
mable to attend by reason of Infectious Disease at home, received
doses of T.A. M. from their private practitioner.

Lleven children were Schick Tested following upon 3-injection

imnlmnisation elsewhere or privately, and all were found to be
Sehick negative,

3 Uf 9 children treated privately with one injection of Alum
d"f-}"flpltated Toxoid (A.P.T.) (brand unspecified) at varying times
"ing the previous 12 months, 8 were Schick negative. Of these 8,



however, one, aged 7 years, was retested alter a further 6 montls
and found to have reverted to a strong Schick positive. She was
siven 2 injections of 1.0 ce T.A.M. and after a further 2 months
was found to be Schick negative. She is to be kept under observa-
tion. Another of the negative reactors, aged & years, was 8 months
later admitted to hospital with Clinical Diphtheria. The remaining
ane of the 9 children retested after one injection of A.P.T. was
very definitely Schick positive, and received two injections of 1.0 ce
T.A.M. She had not attended for a further Schick Test by the
end of the year.

'Two children, Schick negative to primary test, were reported
as having received antitoxin (dose unknown) 4 weeks previous fo
test. On another test being carried out 6 months later, both were
positive and were duly immunised.

One child, aged 5, who gave a Schick negative reaction when
submitted to a test gave the following history:—She received one
injection of A.P.T. in April, 1935, was never Schick Tested subse-
quently, and developed Climeal Diphtheria i November, 1935.
She was stated at the time to have been seriously ill.

Previous, Intercurrent and Subsequent Diphtheria.—Of il
children giving a history of previous Clinical Diphtheria, and treat-
ment therefor in hospital, 25 were Schick negative, and 6 Schick
positive.

Of 7 who gave a history of previous isolation as cariers, f
were Schick negative and 1 Schick positive.

One child, aged 5 years, became a carrier during the mﬂmlf'
nnmunisation.  Schick Tested 3.2.36, she gave a moderately post-
tive reaction:; she received 1.0 c¢ T.A.M. and on 90.2.36 was
removed to hospital as a result of a positive nasal swab. She was
discharged after 16 days and later completed her treatment.

A second child, aged 7 years, developed Clinical Diphthers
7 weeks after her 3rd injection of T.A.M. The history was i
follows:—27.4.36 Schick positive, received 3 x 1.0 co T.AM: at
weekly intervals. An aunt, living in same house, was remo uﬂ:l}
hospital 3.7.36, suffering from Diphtheria. The child was excl
from School, apparently quite well, and nose and throat s% #
taken, hoth being reported positive 4.7.36. She was af]ml.l'awi t
nospital, still apparently well, and a Virulence Test Gﬂmﬂdm
after admission proved to be positive, the guinea pig dying
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34 hours. At no time did the child exhibit any clinical signs other
than the positive swab results. Her throat swab was still positive
15.7.36 ; tonsils and adenoids were removed 21.7.36 and all swabs
iaken after 30.7.36 were negative. She was discharged 7.8.36, after
3 days in hospital, fit and well. In this child, while sufficient
fime had not elapsed to allow of a full degree of immunity being
obtained, the treatment did, in view of the positive Virulence Test
and the complete absence of clinical symptoms, afford the child a
considerable degree of protection.

A third child, aged 5 vears, developed a mild attack of Diph-
theria, subsequent to a negative Schick reaction after freatment at
the Clinic.  History was as follows:—Received 3 injections of 1.0 cc
TAM., one week elapsing between injections. Schick Tested at
8 weeks, he proved to be Schick positive, and received 2 further
injections of 1.0 ce, at an interval of a fortnight. After a long wait
of 13 months owing to intercurrent illness, he gave a Schick nega-
five reaction on 31.3.36. On 7.9.36 he complained of sore throat,
and was found to have a small patch of membrane on one tonsil ;
swab positive ; removed to hoespital 9.9.36, having had 16,000 units
of antitoxin hefore admission. Swabs continued to remain positive
until 2.10.36, but apart from a persistent sore on the lip, convales-
cence was uneventful and he was discharged well on 17.10.36.

Defaulters. —Of 16 children who failed o complete treatment,
}1 left the district before completion (8 having had full course of 3
injections but no retest), 1 died following an operation before due
for retest, and 4 discontinued attendance (3 having had 3 injections,
wd one 1 injection only).

Not Completed at End of Year.—Six hundred and eight whose
reatment is at various stages have been carried over to 1937.

Summary. —There is sufficient demand, as shown by the num-
bers on the waiting list, to justify the continuance of the Clinic.

_ The relative absence of defaulters and the satisfactory results
N regard to (a) immunity developed, (b) small percentage of
'ections, suggest that the work shounld be continued on the present
E“Eﬂ: fwther that, in view of the lack of certainty in results of
e shot immunisation,”” and the fact that two shot treatment
With A.P.T. has not been sufficiently employed as yet to allow of

1 . ; Z r -
reliable comparison of resnlts, it would be unwise, meantime, fo
make any change.
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summary of Results of 1,215 Primary Schick Tests.

Age Group. Positive. | Percentage.  Negative. | Percentage. |  Total.
z | | |
i
Under 5 46 b 3 (i | 40
Over 5, under 6 140 | HA 20 12 I 160
Over 6, under 7. ... | 130 o0 14 10 |j 144
(ver 7, under 8 143 B3 24 15 1| 167
|
Owver & under 9 141 B3 | an 17 171
Over O, under 10 ... 105 [ 71 | 43 20 148
Over 10 all ages l 240 [ G4 136 36 an
| | I
ToTaL o4y oifionad vl g 22 1215
|

IMMUNISATION CLINIC —SUMMARY OF TREATMENT.

No. No. No. %% No. Not Mo.
Attend- Given Puositive Positive given completed
ing Primary on on Primary Treatment
If1136. | Schick Primary Primary Schick (T.A.M. and
| Test. | Schick Schick Test. T.A.F.)
i Test. Test.
|
i
624 | 1215 ‘ 945 4 446 145
Mo, No. Yo MNo.
Retested = Negative Negative Un- No. left District
3 after on Retest | on Retest | completed or Defaulted
reatment, after after at during year
lT:Infl..M. and | Treatment. | Treatment. 31/12/36.
AF) | (T.AM.and | (T.A.M. and
T.A.F.) T.A.F.)
1264 1254 99.2 608 16
12 complated.

4 uncompleted,
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IMMUNISATION AT RESIDENTIAL SCHOOLS AND
HOMES.

Prior to October only one injection of Alum Precipitated Toxoid
was given to all Schick positive reactions. Since, however, the
results—as in the latter part of 1935—showed a higher percentage
of non-immunes after this treatment than after treatment with
Toxoid Anti-toxin Mixture, or Toxoid Anti-toxin Floccules, either
in the various institutions or at the Clinie, 1t was decided in October
to give 2 doses of A.P.T. 0.1 ce followed a week later by 0.5 ce.

As, however, this method of treatment was only commenced
after 20th October, 1936, it has been impossible so far to retest and
make any reliable comparison with the results already obtained
after only one injection, as shown in Table below,

No reactions were reported, but where only one injection was
given, the children were not seen again for 3 or more months if at
all, and thus reactions were not investigated.

Other Treatment prior to 20th October, 1936, included the
following:—

Fidelis Convent, Central Hill, Upper Norwood.—4 who had

completed course of T.A. M. (3 x 1.0 ce) were retested and fonnd
fo be Schick negative.

1 primary Schick Test was repeated because of uneertain ty and
result was negative.

. Children’s Infirmary, Central Hill Convent, Upper Norwood. -
3 who had completed course of T.A.M. (3 x 1.0 cc) were retested
wd fonnd to be Schick negative.

P.A.C. (Queen’s Road) Homes.—4 children were reschicked

after completion of course of T.A.M. (3 x 1.0 ee) and all were
negative,

Bi r}PlLG; {I.nl‘mdun Road) Homes.—3 children transferred from
Tetf-il““" 1..*\.‘[-. Homes Gﬂl?lpleteﬂ counrse nf T.A.F. and have not
: fen reschicked. 3 received a 2nd reschick test after the injec-
o of AP.T. and one proved to be negative and two positive.

St. Jude's Homes for Girls, Dagnall Park.—3 primary Schick

iI'I-ES . g
5 ts were repeated because of doubt of result of original test—
1Iese were all negative,



72

Boys' Home, 106, Beulah Hill, Upper Norwood.—3 boys, pre.
viously Schick positive after treatment, were given 1 extra injection
of A.P.T. but have not yet been retested.

Russell School, Ballards.—4 primary Schick Tests were
repeated—all negative. 15 were retested after previous course of
T.A.M. and all proved to be negative.

23 reschick positives, following one injection A.P.T., received
an extra injection of A.P.T.—4 of these so far having heen retested
with 3 showing a negative Schick reaction.

Since 20th October, when the 2-injection method of Immuni-
sation with A.P.T. was started, the following treatment has been
given:—

P.A.C, (London Road) Homes.—25 received 2 injections of
A.P.T. (0.1 ec and 0.5 ce) and have not yet fallen due for refest.

Russell School, Ballards.—2 Schick positives out of T boys
tested received 2 injections of A.P.T. (as above) and have not yef
been retested.

Treatment given to those in Institutions other than those men-
tioned above:—

Gordon Boys’ Home, Morland Road.—7 boys were Schick
Tested and found to be Schick positive. They were treated af the
Clinic (Selhurst Road) as also were subsequent admissions to the
Home, at the request of the Head Tearher of the School attended
(Woodside). They are included in the annual report of the Im-
_munisation Clinie.

Cases of Diphtheria or Positive Swab oceurring in the various
Institutions during the year:—

{Nnt immunised.
eases g

Queen’s Road Homes .. 2 Not immunised
full
Convent and Convent Infirmary ]chase Noitmmu};liwd
4 positive
swabs

One positive gwab.  One

London Road Homes ... { other case not immunieed.

Boys' Home, Beulah Hill ... v
Gordon Boys' Home . 1 No case of positive swab
St. Jude's Home notified.

Russell School ’

Alum Precipitated Toxoid (A.P.T.) only used. (One Injec-
tion).
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: I
| §1 T | g
NAME OF B E £ g |
= i ] = = a o -
[RETITUTION, ‘E’riE E § £ E : E g EI E' 2
|Fel S} B g B gl 51wl o 3
|Z8|2&E| 2 | = |24 |28 |82 |2='| 5 | &
I
Fidelis Convent, '
Central Hill ] - - _— —_— 2 2 | 100 3 —
Infirmary Convent, |
Central Hill 22 15 11 73.3 14 23 17 73.9 19 —
| |
Russell School o |« 3 25 | 806 | 23 42 | 19 | 45.2 14 —
Boys' Home,
Beulah Hill 3 1 1 100 1 — - — 4 —_
St Jude's Home,
Dagnall Park | '] 1 1 100 — i 4 | 66.6 3 —-
PAL, '
QuensRoad .| 7 | — | — | — | 2| 4| 4 |100 1| —
PAC, f
36, London Road =~ 24 41 22 | 536 2 24 15 | 625 | 27 3
i
113 | ] G0 | 67.3 42 101 'i Gl 60.3 T1 a3

BOROUGH HOSPITAL.

Table V. gives a summary of all cases treated at the Hospital
during 1936, 1,247 patients were admitted, which, together with
the patients in at the commencement of 1936 (90), gives a total of
L33T cases dealt with. ‘Thirty-eight died, giving a case mortality
for the Flospital of 2.08%—an increase of 0.6% on 1935.

The werage number of days of each patient in Hospital for all
chisses of patients was 24.7 as against 24.9 in 1935.

Penge Urban District Council has an agreement with the Cor-
poration to send their cases to the Hospital. During 1936 a total
of 36 cases was admitted: these are included in the Table.

] The Hospital is a recognised training school for fever nurses.
tring the year 12 probationers passed the Preliminary examination
and one the Final,

: The Aecommodation of the Hospital remained as in 1985 and all
18 Wards, Including the emergency ones, were kept open except

T .
:‘:r‘;ﬂ E (Diphtheria), which was closed in bhie: Yaah muacterof b

mm'II'he new Nurses Home, providing 22 additional bedrooms, was
Pleted by the end of the vear but not oceupied.
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Particulars of Fatal Cases of Diphtheria,

TasLe XI.
| mt&
. . of
' | Death
| Age on (Days)
Name. | Admis- Condition on Subsequent progress. |after ad-
sion. | admission. mission).
|
| |
L. CA. & Membrane over both | Started showing signs 20
(F) tonsils, Rhinor- | of heart failure @
rhoea: Glands of days after admis-
neck tt sion and died from
. [ this 11 days later,
2BM. | 17/12 Cyanosed aphonic | Tracheotomy per- | 71 hrs.
(F) bilateral recession. formed soon after
. Throat clean, admission with re-
' lief, but rapid heart
| failure followed and
| death.
LNS. | 59/12 | Admitted with pro- | Showed signs of heart | 15
(M) fuse rhinorrhoea & | failure 6 days after
a clean throat. Ade- admission :  vomit-
nitis. ting and cyanosis ;
; died from this on
g 1 e 14th day.
LI | 10 Membrane over both |Progressive heart fail- 3
(F) | tonsils : foetor *t: ure until death on
! glands of neck tt+ | 3rd day.
' v. toxic,
r— T _— =
“BL | 10 8/12 | Sloughing membrane | showed signs of heart 5
(M) | both tonsils: *“‘bull | failure on admis-
f neck."” Foetor and sion, which be-
| CYanosis. came more marked :
|5 died on 4th day.
Nl :
b "‘*%{} . 2312 ! Membrane both ton- | Showed signs of heart &

sils:  glands  of
neck ++

failure on 4th day,
which increased till
death on 8th day.

The late administration of serum does not exert much influence
on the course of the disease. Diphtheria toxin rapidly becomes fixed

in the
“interacting its poisonous effect,

tissues and when once fixed anti-toxin has no effect in

None of the fatal cases had received any anti-toxin before

mission .

Intra-venous and intra-muscular injections were given
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in doses between 24,000 and 100,000 units. The combined us

of intra-venous with intra-muscuiar injection seems to be the best |

means of ensuring absorption in the system. No ill-effects followel
-its use. a s et

In markedly toxic cases the intra-venous injection of 20 c.c. 50%
sterile glucose solution, combined with glucose in large quaniifis
orally appeared to be most satisfactory in causing a general improve-
ment.

Coramine in doses of 0.5 c.c. to 1.7 c.c. intra-muscularly s |

heart stimulant was also satisfactory ; it was also given alternaelj
with intra-muscular injections of 1 c.c. camphor in oil. For tosic
cases with marked cardiac weakness adrenalin chloride 1-1,000 sols-
tion subcutaneously in doses of 0.5 c.c. to 1 c.c. were also beneficil.

The low incidence of true clinical Diphtheria is probably s
phase in the cyclic behaviour of the disease, but possibly the steady
increase in the number of children immunised is also a factor.

For a town of the size of Croydon, surrounded by thickly popi-
lated districts, the incidence of both Scarlet Fever and Diphtheria
during 1936 has been satisfactorily low. -This has necessitated o
constant strict vigilance. :

Typhoid and Para-typhoid Cases.

Eleven cases of Typheid Fever were admitted ;-in ﬂiﬂ?‘hﬂ'
diagnosis was confirmed, the other two being cases of simple
enteritis and streptococcal septicaemia respectively. Four deaths

were recorded, all due to toxaemia with rapid heart failure. Four

cases-of para-typhoid fever were admitted. In all, the &lagﬂlﬂ‘
was confirmed. Two of the cases were directly connected with the
Bournemouth and Poole outbrak. Both these cases were fatal.

Puerperal Fever.

Fourteen cases were admitted with a diagnosis of Puerpert
Fever and nine with a diagnosis of Puerperal Pyrexia. 0f the
fourteen cases of Puerperal Fever in seven the diagnos
firmed. The other seven cases were as follows:—

Sent in as Puerperal Fever but really Pyelifis
Mastitis ~ + L

The cases of Puerperal Fever were of average severity ﬁw:
ted by 8o

deaths occurred amongst them, one being complica i
Fever. Towards the end of the year Prontosil Album Wi

*3 LI ] L 17 1

is Was ool
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and in the cases tried seemed to have a distinctly beneficial action.
The number of cases is too small so far to make any definite state-
ment.

Erysipelas.

There were 29 cases of Erysipelas admitted, the same number
as for 1935, The disease was of average severity. There were 3
futal cases, of which one was complicated by nephritis, one by
sarcoma of the jaw, whilst the third was a senile subject.

There were 101 cases of measles admitted, an increase of 74
cases on 1935, The disease was fairly severe and often complicated
by broncho-pneumonia. There were 11 deaths from this compli-
cation,

The cases were admitted either from hospitals or children’s
homes, or from private houses when the facilities for nursing were
leficient or where there were a number of susceptibles,

Whooping Cough.

There were 60 cases admitted, an increase of 85 on 1935, There
were 6 deaths,

Cerebro-Spinal Meningitis.

light cases were admitted but in only 8 was the diagnosis con-
firmed, The diagnosis of the other 5 cases was as follows:—

1 was really a case of constipation.
1

L b L] mﬂﬂ’ﬂ.ﬂmuﬂ.
o T pneumococcal meningitis.
it i EN tonsillitis.
1

A T thrombosis of the leg.

Ophthalmia Neonatorum,

: Nine cases were admitted: in 6 the diagnosis was confirmed,
e other three heing cases of simple ophthalmia,

Infantile Paralysis (Poliomyelitis) .

fi Two cases were admitted and in both the diagnosis was con-
med. Both cases recovered,

Encephalitis Lethangica (Sleepy Sickness).

Only one case of this disease was admitted. It was a case of
ﬁf:arlet F

o ever which subsequently developed signs of Sleepy
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Out of Borough Cases.

TaBLE XIII.

Disease. Males. Females. Totals. Deaths.
Scarlet Fever ... ... 10 11 2 iie
Diphtheria ... ... 5 9 14 S
€S, Meningitis — 1 1 —

Totals ... 15 21 36 -
Croydon Borough Hospital Laboratory Report.
Tasre XIV.
DIPHTHERIA.
A Fxamination of Nose and Throat Swabs.
: ; Convalescent
Negative, Cases. On Admission. Total.
Positives, Positives.
5,558 a7rd 179 6,111
ENTERIC (Agglutinating Tests).
i Tvphoid Para Typhoid B.l'
Negative, Positives; Positives. |  Total.
8 | 5 1 ‘ 14
FAECES (Enteric or Dysentery Groups).

ik B. Typhoid Para Typhoid B.

L_____"E-'ﬂ-'@. Positives. Paositives. Total.
2 i ‘ 1 29

SPECIMENS OF LOCHIA FOR HAEMOLYTIC

STREPTOCOCCUS.
____'-“_Iiﬁ_-'lﬁ‘n’ﬂ. I Positives, Total.
8 ‘ 9 17













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

TasrLe XVIII.
: T 5 & : T T 5
Bl 3 |2 |.8(23| [BO|gal| £ |23
= . i # ™= oL = s b L] =
Registration Sub-Districts L2 - 5z =1 o |85 E2 a4 lus
in ¥.0. District. = ] H ﬁ E.E ,E_E " 8 E : E & ?E
=¥ = a = £ 38 el ] a |e&
g | S | 23X |88 |8 s|%& | £ |3
South Sub-District 1299 | 508 571 40 |27 | 47| 35 67
West - 1386 | 405 | 2| 743 | 52 |22 | 13| B0 67 1
Narth 1 T80 | B19 | 3| 353 19 | 15 5| 21 24 1
3444 | 1932 | 9 | 1667 | 111 |64 | 65| 138 | 158 2

During the vear 2,308 Forms ) were sent to parents, and 237
Forms K and 131 Forms K ‘° Final Notices.”” Form Q is the
form drawing attention to the requirements of the Vaccination Acts
and Form K refers to cases in default.

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

be visited,

During the past year proceedings were taken against parents
Who had failed to comply with the Vaccination Acts:—

6 summonses were taken out.

1 was dismissed on payment of 4s. costs, the child being

vaccinated after the service of the summons.

1 was dismissed, the child being vaccinated after the service
of the summeons.

1 fined 10s.
1 fined 5s,

1 summons not served, left address and could not be traced.,
1 adjourned until 15/1/37. Fined 5s.

Retury

showing the Numbers of Persons vaccinated and

*-Vaccinated at the cost of the Rates by the Medical Officer of

the Publie Assistance

turing the Year ended 30th September, 1936:

Institutions and the Public Vaceinators






SECTION V.
PREVENTION AND CONTROL OF TUBERCULOSIS.

The Tuberculosis Clinie is situated at 13, Katharine Street.
The premises are unsuitable, being cramped, noisy and necessitate
the climbing of a flight of stairs by patients. Sessions are held
daily in the mornings and afternoons except on Monday mornings
and Thursday afterncons.  An evening session is held on Tuesdays.
The Clinic is primarily a diagnostie, advisory and distributing centre.
To it come patients sent by private doectors, hospitals, ete., also
cases and contacts under observation and cases under treatment at
home. From it patients are drafted to various Sanatoria and Hos-
pitals or back to their private practitioner.

I am indebted to Dr. J. C. MeMillan, the Assistant Medical
Officer of Health for Tuberculosis, for the statistical part of this
section of the report.

Notification of Tuberculosis.

One hundred and ninety-four cases of Pulmonary Tuberculosis
:"'d. 31 of Non-Pulmonary Tuberculosis were notified on Form A
\primary notifications) , of these 93 males and 101 females were Pul-
monary cases, 18 males and 13 females Non-Pulmonary. In addi-
tion, 61 Pulmonary cases and 25 Non-Pulmonary came to our notice
48 new cases otherwise than by notification.

The total number of new cases of tuberculosis coming to the
hﬂf_iw]edga of the Medical Officer of Health during 1936 by notifi-
@tion or otherwise, was 311, as compared with 333 in 1935, 325
0 1934, 346 in 1933, 369 in 1932, 412 in 1931, and 857 in 1980.

255 of these were cases of Pulmonary Tuberculosis. 119 in
Males and 136 in females. There were 81 fewer cases of Pulmonary
Tf“h'ﬁmlﬂf}sia in males, and 17 more in females than in 1935. This
erease in female Tuberenlosis, especially among yvoung adult mem-

F'er h_ﬂs been a noticeable feature of the statistics in Liondon and
s environs, in recent years. §

ch"lﬂThErE were 18 cases of Non-Pulmonary Tubereulosis among
ufl reh under 15 years as compared with 26 in 1935. The number
“%8 In adults was 88, the same as in 1935.



20

Of the cases notified in 1936, 18 males and 14 females disd
from the Pulmonary form of the disease during the year, equal to
16.8% of those notified, and 4 males from the Non-Pulmonary fom.

The incidence rate of Tuberculosis of all forms was 1.28 per
1,000 of the population ; for Pulmonary Tuberculosis 1.05 and for
Non-Pulmonary 0.23 per 1,000 population. This rate is low s
compared with other large centres of population. The Notification
rate was (.93 per 1,000. In 1935, the corresponding figures were
1.38, 1.11 and 0.27 per 1,000.

Public Health (Tuberculosis) Regulations, 1930.

Summary of Notifications during the period from the Ist
Janunary, 1936, to the 31st December, 1936:—

TaBLE I.
FORMAL NOTIFICATIONS.
No. of Primary Notifications of new cases of tuberculosis, E é
«lele|a|a|x]|a|eln]e]| 20N
_ EEEEEEEEBEE;‘EEEEFL
Ageperiods |® [ |2 |2 |8 I |B |29 |8 [8BESkzl
Pulmonary Males . 1 8 3| 816|127 29|10 |13 208|108
Ty e 8| 5|17 26| 24|12 6| 6| 4o
Non-pulmoparyMales [ 1| 3| 1] 1 Bl & 1 I 1018 19
o o Foomlend ol ol Bl L2l alaal) 1! 13| 15
TasLe II.

Supplemental Return.

New cases of Tuberculosis coming to the knowledge of the
Medical Officer of Health during the period from the 1st January,
1936, to the 31st December, 1936, otherwise than by formal notifi
cation.

el |2|8(8|8|%(3|8 8.,

Ageperiods | o [ g | | S |2 |2 |82 8|8 E 5 53
S|Z|a|e|a|g|x|a|2|a|88e

Pulmenary Males 1| 1] 8| #] 8| 8| 3 %
vw  Females .| 1 b oo ;o) 4] 8] 2| .
Non-Pulmonary Males | 1| 1 | 21| 2| 8| 2]..1]. 12
wooom Females | ... | 8| 1] 21 1] 11| 31 1].. |8 1 | B

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

Source of Information.

No. of Cases.

| | MNon-

| Palmonary. Pulmonary.
Desth Returns from local Registrars... ! 9 5
Transferable Deaths from Registrar General ... | 2 1
“Translers " from other areas (other than transferable deaths) L 14
Posthumous notifications... i v 1
(cher Sources—Form . "y 3 4
Notification Register.

Number of cases of Tuberculosis remaining on the Notification

register on the 31st December, 1936:—

TasrLe III.
PULMONARY NON-FULMONARY
Total
| Cases
Males | Females Total Males Females Total
568 | 510 1,078 113 158 251 1,329

Number of cases removed from the Registers during the year

and the reasons for such removal.

PULMONARY. MNoN-PULMONARY.
TotaL
Males. |F¢mdes+ Total. | Males. | Females, Total. | Cases.
L Withdrawal of Noti-
fication ... 4 5 9 5 1 6 15
L Reoovery from the
Diseage ... .. | 12 20 32 12 B 20 52
L SR 56 | 131 12 3 20 | 157
— | I |




92

Interval Between Notification and Death From Pulmonary
Tuberculosis in Cases Dying in 1936.

The following Table shows the intervals of time elapsing be-
tween the date of notification of a patient as suffering from Pyl
monary Tuberculosis and the date of his death from that complaint,
In the total of 128 deaths during 1936, 22 (17.2%) were either not
notified at all or only notified within a month prior to death, In
1935, this figure was 31 or 20.9%. Of these, 9 were not notified
during life ; 3 of whom were cases of fulminating or complicated
cases of Tuberculosis ; and 3 cases were certified by the Coroner or
after a post-mortem examination. These figures show a small, but
welcome, improvement on 1935. :

In 32.0% notification preceded death by less than six months.

TasLE IV.
Not Under 1 1-32 2.4 13 2.3 36 fi-12
Motified week weeks weeks months months months | months
9 4 r| £ 2 | g G 13 g

Cine Two i Three Four Five I Six Seven | Eight years
Year Years |f Years Years Years 1 Years Years and over

L = . -8

17 8 ‘ 9 b T I 9 ‘ 8 1

For Non-Pulmonary Tuberculosis the proportion of non-nofified
fatal cases to the total deaths from this form of the disease Wis
56.2%. In other words, out of a total of 16 deaths, 9 were nol
notified during life ; only 2 of these 9 cases died at home, the caist
of death being ascertained after a post-mortem examination.

- Of the total deaths from Tubereulosis of all forms, 18 or 12.5%,
were not notified prior to death, compared with 17.5% in 1935

The success of a Tuberculosis Scheme may be judge§1 on fhe
number of persons dying from Tuberculosis without having
notified, or only notified shortly before death. The Croydon figure
is a fairly satisfactory one and an improvement upon 1935, but 1t
is still too high. In a certain number of predisposed persons
periodic medical examination might lead to apprehension. The
early detection of disease is, nevertheless, of paramount importance:
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The periodic medical examination of the whole population, as
is now applied to public Elementary School children would, in the
case of this one disease alone, probably be an economic asset,
although to carry it out would entail a heavy financial outlay.

Ages at Death from Pulmonary Tuberculosis.

TasLE V.
Year. | 0—& ' 5—15 | 1595 | 2545 | 45—65 |Over 65| Total
1926 34 81 45 9 169
1927 | 54 1 39 76 41 7 165
1928 |8y 1 38 79 37 10 167
1923 3 2 41 76 41 7 170
1930 1 - 40 57 45 8 154
1931 s ‘Tl 3 | e | a 9 155
1942 1 1 39 65 32 6 144
1933 1 34 82 41 4 162
1934 1 1 28 6 40 5 144
1935 1 37 67 33 10 148
1936 2 3 23 52 38 10 128

The most fatal period is between 25 and 45 years ; under 15,
Pulmonary Tuberculosis is not a prominent cause of death. The
“g¢ Incidence and fatality of Pulmonary Tuberculosis are the great
“ases of the immense economic importance of this disease.

In 1936 the death-rate from all forms of Tuberculosis was 0.60
Per 1,000 population.

! The rate for Pulmonary Tuberculosis was 0.53 and the rate for
ﬂn-Pulmmmr_? Tuberculosis 0.07.

Similar figures for 1935 were 0.71, 0.61 and 0.09,

i This n?lauth-mte is one of the lowest among the larger centres
Population ip England and Wales.
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Pulmonary Tuberculosis.

In 1936 there were fewer deaths from Pulmonary T'ubereuloss
up to the 55th year of life than in 1935. The age group 2-3
vears had the greatest number of deaths, greater in fact than in &gy
other age group. From the 3Uth year onwards there was a gradul
fall in the number of deaths, but there were two fairly definite bu
smaller peaks, one in the 40—45 age group and the other in the
95—~60 age group. The latter peaks were due to deaths in males,
whereas the 25 to 30 year peak was mostly due to deaths amony
females.

In females the highest peak was reached in the 25—30 ag
group. In males the highest peak was in the 55 to 60 age grou.
After the 35th year the male deaths exceed those in females. Ths
is probably connected with the fact that women lead a mom
sheltered existence than men in the later years of life. The higher
incidence in young adult females is probably accounted for by the |
increasing numbers employed at these ages, and the lack of a proper
adjustment to the more strenuous way of life in modern times.

T'he number of new cases of Pulmonary Tuberculosis in 1936
the age groups 15 to 35 vears was slightly less than in 1935, bt
whereas in 1935 the greater proportion occurred in the 25—39 yers
group, in 1936 the greater proportion was in the 15—25 group.

The greater proportion of new cases of notified Pulmonr
Tuberculosis were in the age groups comprising 20 to 3 year
In the age groups 15 to 35 years there was a greater number &
new cases among woinen but after 35 years there was a greaer
number in men. There is o close similarity between the agﬁdﬂ"
bution of new cases and of deaths from Pulmonary Tuberculoss
This year the peak of new cases was in the 15—25 age group. The
figures indicate that Pulmonary Tuberculosis is a rare disease in the
first ten years of life. "

Non-Pulmenary Tuberculosis.

This year the greater proportion of new cases of NowP!
monary Tuberculosis occurred in adults, 67.8% in adults wﬂfﬂ-“‘
in children up to 15 years. Of the cases occurring in childre
55.5% were in boys; in adults the greater proportion of the e
were in men—>52.6%. 81.2% of the deaths occurred under the 2°
of 10 years compared with 34.7% in 1935. )
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It is well known that Tuberculosis officers do not see many of
the new cases in the early stages of the disease. 1936 was the same
in this respect as 1935 ; only 37.9% of the cases were first seen
at a stage when a definite arrest of the disease could reasonably be
hoped for. The insidious onset of Pulmonary Tuberculosis and the
fact that often considerable damage to the lungs is present before
any definite symptoms develop makes 1t very difficult to detect
it in its early stages without careful physical and X-ray examina-
fion.

The initiative to seek treatment when ill rests with the patient
himself, and the remedy partly lies in the education of the public
as fo the symptoms and common dangers of Tuberculosis and the
need for securing early treatment. Tt is unfortunate that 62.0%
of the new cases were more or less advanced in the disease.

Non-Pulmonary Tuberculosis.

' There were 18 cases examined at the Clinic and found to have
Non-Pulmonary Tuberculosis in the following forms:—

Bones and Joints
Abdominal

Other Organg ...
Peripheral Glands

| & |
co 00 SO B2 &

_Tablea XIX. and XX. summarise the condition of all
patients whose records are at the Clinic at the end of 1936. These
ftables show that of patients who came under treatment for Pul-
monary Tuberculosis before 1926, 399 adults and 107 children have
been discharged as recovered. Of these all but 16 were early cases.
Of the 1926 cases, 24 adults of the 1927 cases, 27 adults and 2
children of the 1928 cases 28 adnlts and 2 children .and of the 1929

eases 8 adults and 3 children, and of the 1930 cases 10 adults, have
recovered.

Of patients who first attended in 1936, 3 have been lost sight

of or otherwise removed from the Clinic Register. Of the 1935
@ases 30 were lost sight of.

ph,uﬂf patients who attended prior to 1296, 962 adults and 15
E.h!ldmn are known to have died: since 1926, 999 adults and 24

tdren are known to have died. Of patients attending for the
first fime in 1938 03 have died.
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It will be seen that in the vears 1926 to 1936 (inclusive) there
have been 24 deaths in children, and 17 of these were found to
have a positive sputum. 1t will also be seen that during this penod
there is no record of recovery or of arrest of the disease in a singie
child with a positive sputum. It is fortunate that such cases are
very rare.

In sufferers from Non-Pulmonary Tuberculosis who first atten.
ded prior to 1926, 46 adults and 565 children have been discharged
as recovered, and of those first attending in 1926 and following
years, 44 adults and 154 children. 15 adults and 10 children died
in the pre-1926 class; 37 adults and 18 children died in the 1%
and following years group.

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

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

During the year 182 cases of suspected Tuberculosis wer
referred by private medical practitioners; 56 were diagnosed 3
suffering from Tuberculosis and were subsequently notified. In
addition, 46 children were referred by the School Medical Service,
and 26 cases from the Maternity and Child Welfare section of the
Public Health Department. 78.3% of all nofified cases were sent
for examination to the Clinic or were seen at the request of the
medical attendant at the patient’s home, as compared with 83.0%
in 1935, 84.2% in 1934, and 79.3% in 1933,

The number of reports sent in by Insurance medical prac-
titioners on their domiciliary cases (Form G.P. 36) was 435, This
is a duty laid on all Medical men accepting service under the
National Health Insurance Act.

Pregnancy and Tuberculosis.

Women suffering from Pulmonary Tuberenlosis who becom®
pregnant are referred to the Assistant Medical Officer of Health
for Obstetrics and usually recommended for admission fo Mﬂ;"iﬁf
Hospital under his care. After their confinement these patien’
are advised to enter a sanatorium. If interference with the coi™
of pregnaney is not considered necessary or advisable lml,l_!i“'*
patient requires sanatorium treatment this is arranged for a per
prior to admission to Hospital for confinement.
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The Clinic Register of Cases.

The number of cases of Tuberculosis under the supervision of
the Clinic at the end of the year was 849. This is equivalent to
3,51 persons per 1,000 of the population.

The Clinic Register is revised annualiy, so as to make it a
correct record of the cases in the Borough who are under the super-
vision of the clinic. By this yearly revision the Register is kept
s "live” one.

During the year 114 Clinic cases died ; of this number, 23 or
1% were seen for the first time in 1936.

Examination of Sputum.

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

The resnlts of examinations made in 1936 are as follows:—

For
General For
For Practi- Mayday
§ Clinic, tioners. Hospital. Totals.
Positive (i.e., tubercle bacilli

present) ... 369 08 289 756

Negative (i.e., tubercle bacilli
absent) ... 530 676 392 1,598
Total ... 899 774 681 2,354

For each 100 new cases and contacts examined at the Clinie
127 specimens of sputum were examined.

1936 shows an increase in the number of examinations of sputa
miidé_l'ﬂr General Practitioners. It is difficult to understand why
this simple test is not alwavs made in any doubtful chest condition.

K-ray Work,

A greater number of doubtful and difficult cases were sent for
ndiological examinations than in previous years. Hach year this
“Pecialised examination is being increasingly used. By this means
the number of beds necessary for the observation of such cases has
een reduced and cases of Bronchiectasis, Pulmonary tumour, ete.,
vere discovered which otherwise would have been classed as suffer-
ing from Pulmonary Tuberenlosis.
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TapLE IX.
Pulmenary Cases Treated in Institutions, 1936,

INSTITUTIONAL TREATMENT.

| In at begin-

Admitted | Discharged Died In at end
ning of 1936  during 1936 | during 1936 | during 1936 |' of 1936
Adults | Adults | Adults Adults | Adults |
|M[F|Cc | M[F|c|M|F|c[Mm[F|lc|m[F|cC
Cray. Boro' San., Cheam | 49 | 36 76 |65]|..|64|58]...| 9| 5 52 | 38
Mayday Hospital l!ﬁ!Q:EH-ﬂ 11 |[34|34 |11 |24]|10 1 11 12| 2
Grosvenor Ry g o e M Ty (oo RO s e g st o
Burrow Hill Colony - 1 1.4 sl 1o e e |
Brompton O B e e 2| 4 S | 8L o
Papworth W i 1 B o b 3 o e
EatAnglian San. ... | ... | ... .0 | | A » I s
RNHC., Ventnor | 1 | : 4 A 6 i [ o et S R B
Eﬁ:%ﬁ;ﬂfﬁft N IR B Bl [ e e By gt 3
Bournemouth | ... | 1 & R 1 Lk o
Midburst .., B e 0 B 1l g e B
E’"ﬂ‘ﬂiﬂdfhﬁitHnspElal blas 0 T I 54 1 | i
ﬁ%ﬂgniﬁmq: I R EE R 8 1 1 ¥
g Harpenden | ... [ - E 1 i) B < 1 S| deenty My i 5
4 |12iqa 5 140 1125 | 21 |10 9 14]35 mé iﬁ? 58 | 11

This Table shows that, compared with last year, nine fewer
s were admitted during the year and eleven more cases
fénained in institutions at the end of the year,

Patients were
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TasLE X
Non-Pulmonary Cases Treated in Institutions, 1936.

—

In on Admitted Discharged Died In
Ist Jan., 1935| during 1936 | during 1936 | during 1936 | 31st Dec, )53

Adults | | Adults Adults = | Adults | | Adubs
Mm(F|c|m|F|c|m|[F|cC|M|F c|n-.||=i

|

SHERREE.
M ayday Hospital wf S 2 P te ] et | R
Royal Sea Bathing Hosp. | 4 7 1| 8 2 .| 5 4 11 e ' Ewleet
All Saints’ Hosp. = g 0 ) o e : o 2] ] o ol
St. Nicholas Hosp. ... | .. I T 1 o i e [T S 19 S | 1l . |
Tait Convalescent Home | ... | | ol B O O S | pooes el ||--
Treloar Cripples” Hosp.... | aee | eue | 1| ise | toa | o . - |
Croydon General Hosp.... | ... | 1 ! : 21 311 . : rh=
Pt e T e 4 ‘ TR BRE RN B . | <l
Heritage Craft School ... | ... | ... i 1 |+. L e | .o l !
Royal National Orthopae- ... | . | wo | sor | wn | k| || el | i

dic Hospital : ' '

St. Thomas's Hospital ... | .. | . | L . | 1 . : «
LD LT .
s;m‘m 12[13|I3H‘lﬁ R 311

The Immediate Results of Institutional Treatment.

Table XVIII. Form T 145 (G) of the Ministry of Hﬁa:lth sum-
marises the immediate results of treatment of patients dischargel
from institutions during the year. From this table it is seen thﬂ‘.
among the Pulmonary cases 30.1% were classified as Efll'],‘r'_ GRERD s
the percentage of early cases receiving treatment in institutions
was in women, 15.0% : in men, 12.8% ; 38.0% of the tn’safi caaes
were intermediate cases, the males showing an excess 10 .thll“
group—21.7% males to 16.2% females—and 31.8% were de:ﬁlll?ﬂf
advanced. Of the total Pnlmonary cases treated in Institutions
72 6% were potentially infectious.

99 males, 74 females and 6 children, suffering from P"h.mnar}
itions I con-

Tuberculosis, were discharged from or died in Instilt
nection with the Croydon Scheme during 1936.
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Types of Cases Treated.

In Class T.B. Minus, 12 males, 10 females, and 3 children
were discharged with the disease in a quiescent condition, i.e., 51%
of the total cases in this class: 5 males, 14 females and 1 child
were not in a quiescent condition, 40.8% ; 4 males died, 8.1%.

In Class T.B. Plus, Group 1., the corresponding figures were
Imales and 3 females quiescent, 100% ; there were no deaths in this
aroup.

In Class T.B., Plus, Group II., 8 males and 9 females
quiescent, 25% ; 26 males and 15 females not quiescent, 60.3% ; and
i males and 5 females died, 14.7%.

In Class T.B. Plus. Group III., or advanced group, 1 male
was discharged quiescent; 21 males, 9 females and 1 child not

quiescent, 54.3% ; and 15 males and 9 females and 1 child died,
$38%.

Taking all groups together, 26.8% of cases were discharged as
quieseent ; 51.3% as not quiescent ; and 21.7% died.

An 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 their
homes at a time when they are most infectious and most dangerons
to those with whom they would normally come into contact.

Non-Pulmonary Tuberculosis.—28 patients were discharged

iltt';ig the vear, and 57.1% of these were quiescent. 1 adult died,
. 3,

Deaths from Pulmonary Tuberculosis in Cheam Sanatorinm

;r_ul Mayday Hospital dnring 1986 according to sex and stage of
18ease:—

(Classification | CHEAM. MAYDAY.
Adults. Adults.
Males, Females. Males. Females. Child.

T-R minus q ) 1 e 2
TB. plus 1 . e L& A ot e
T.B.plus g . 2 4 2 2 —
T'B. plus 3 4 1 2 « 1

Tatal .. _9 .E E 10 1
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The Tuberculosis Clinic and Home Visiting,

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

454 new cases were examined during the year; this is equal
to 315 for each 100 deaths from the disease. 168, or 117 for each
100 deaths, were found to be definitely Tuberculous.

The total number of attendances at the Clinie was 4,763, The
Tuberculosis Officer paid 145 home visits, and the District Health
Visitors 2,484 visits for Clinic purposes. In addition, the Health
Vigitors made 282 primary visits for the purpose of the Notification
Register.

The Tuberculosis Officer paid 62 visits to Mayday Hospital,
in a consultative capacity, and there examined 212 patients.

Patients requiring home nursing or surgical dressings are
attended to by nurses from the Croydon Nursing Service, by
arrangement with that organisation, and 666 such visits were made
during the vear. Their assistance is a valnable adjunct in the care
of domiciliary cases.

Contact Examination.

Contacts are those persons who are living with, or have beed
in prolonged and intimate association with a case of Tuberculosi
The object of the examination is two-fold. TFirstly, to ascertain if
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 thought
for years to have been suffering from Bronchitis, is in realify
suffering from Tuberculosis, and throngh the lack of proper prect-
tions has infected one or more individuals around him.

Tt is advisable to get a complete examination of all confacts
and not only those who have developed symptoms ; but owing 1
other duties imposed on the medical staff it has not been ]u_JHSIhiE
to have as many sessions at the Clinic for the examinaion of
contacts as formerly,

Tf the individnal continues to Tive in contact with the patert
repeated examinations with radiography seem to he necessary !
the supervision is to have any value at all.
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The contacts of definite cases are urged to attend the Clinic
jor exumination (and subsequent supervision). This 1s an
mpottant preventive ineasure. During the year 250 contacts were
esamined, equal to 174 for each 100 deaths, compared with 343 in
1935, or 200 per 100 deaths. Of these, 5 were considered to be
[uberculous. This is equal to a Luberculosis rate per 1,000 con-
tacts of 20.0, compared with 1.28 per 1,000 of the general popu-
lation. In 155 adult contacts examined the Tuberculosis rate per
1000 contacts was 23.9. Included in the 5 contacts found to be
Tuberculous are 2 who had been under observation [rom previous
Vears.

527 appointments for examination were offered to new contacts
during 1936, but only 250 new contacts attended and were examined.

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

SUMMARY OF CLINIC STATISTICS FOR 1936.

No. of persons on Clinic Register, January 1st, 1936 ... ... ... S0
»  Notified Cases examined for the first time ... It
» LCases sent for an opinion ... SO0
w First attendances, including 50 transfers in ... s !
w Lonsultations of T.0. with private practitioners ... 35
w  Visits paid by T.0. to homes of patients 145
w o Visits paid by T.0. Cheam Sanatorium ...  w.  we o 11
w  Visits paid by T.O. to Mayday Hospital 62
» Patients examined by T.0. at Mayday Hospital ... 212
w Visits paid to homes of patients by Health Visitors and

Nurses ... s 2,482

n Mtendances of patients at the Clinie—
Men O el g e s veBp Bl it chod
Women .., T ]
Children ... b A PO 1 { ]
Total ... 4,768

No. of patients under Domiciliary Treatment at end of year—

Pulmonary e o o e s 181
Non-Pulmonary ]
Total ... 190

No. of reports received from Panel Practitioners (GP.88) = .. 435
» Report forms sent to Panel Practitioners (G.P.36) .. .. 675
v Report received from Panel Practitioners on Forms G.P.1

= and 35 VG 4

" :"'L-I'il}'s taken ... a ik EEe ey 5 =T fin 378
" AEports made to Ministry of Pensions by the T.0. on general

Cacolrokress of Tuberculosis Discharged Ex-Service men ... 3

. -a%es relerred for “Light" Treatment ... 5

(s e 11

v Lases referred to Orthopaedic Clinic ... ...
A56s receiving extra nourishment at end of year ... 41

"
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Housing Statistics of Patients.

TasLe XI.
Patients | Patients
Patients | occupying a| not occupy-
| occupyinga| separate inga Totals,
separate bed but not | separate
bedroom. a separate bed.
bedroom.
Number of Pulmonary i
Cases— |
Under 15 years ... 19 6 3 . |
15 years and over ... 479 97 325 ! 401
498 103 | 323 ! 320
l |
Number of Non-"ulmonary '
Cases— '
Under 15 years ... g inig s i 19738 i
15 years and over ... 60 | 13 41 114
'r |
87 40 a3 -
Totals ... 955 143 351 i 1,109

The above table gives a summary of the housing conditions
found 1n notified cases. It is seen that 53.6% of the Pulmonary
cases and 48.3% of the Non-Pulmonary cases were occupying
separate bedroom. In 35.3% of the Pulmonary and 29.4% of the
Non-Pulmonary the sleeping arrangements were not satisfactory
inasmuch as the patient did not have a separate bed.

Council Houses for Tuberculous Families.

A scheme was initiated in 1935 for the above purpose. I'_'* i{”
very important part of any Care scheme as a means of maintaining
health and preventing the occurrence of Tuberculosis.

The tenancy of Council houses to Tuberculous families is sub-
ject to co-operation on the part of the latter, but the system
supervision applied does not involve any undesirable restrictions
on those who are well intentioned. Up to the end of the 3'“”11
families had been rehoused under the scheme, and all had compl
with the special requirements laid down in the ~cheme.







110

1t 1s instructive to compare the results obtained in cases dis
charged from Sanatoria during the five year 1932—1936, with thos
for 1927—1931, and this is done in the Table below.

Five years, 1927- Five vears, 1931-
Resull. 1931. | 1936,
| T.B. | T.B. T.B.| T:B. 1927 | 1982
[ + s— + 1931 11936,
Dead ... S B 292 =489 14 200=43.39% 313 | 4
L R
42.0% 34.59
Working or 93 140=23%, 124 J 156 =33.5%, 233 | =9
fit for work | ~————— e e
31.29, 45.1
Not able to 23 176=28.9% 19 \ 107 =23.1% 199 | 1%
WL'}I‘I-.'. e e e —
26.7% 20.39%,
Left District | 36 86 44 | 98 122 | 18
Totals ... | 173 694 201 5565 BGT | 756

This Table shows clearly the improved results obtained during
the last five years, 13.9% more patients are fit for work and the
number who died during the five years decreased by 7.3%. The
decreased incidence is shown in the smaller total number of cases,
and the greater relative proportion of T.B.- — cases appears 0
indicate a tendency for cases to come earlier for treatment.

TUBERCULOSIS CARE COMMITTEE REPORT.

The following figures give an outline of the work of the Tuber
culosis Care Committee during 1936. Grants were made in 3) cises
to buy clothes for patients about to enter Sanatorium or fo assis
towards an outfit on discharge, bedding was purchased to enable
patients to have separate sleeping accommodation. Financial help
was given in 59 cases, for the most part pending a grant from the
Public Assistance Authorities or the receipt of National Hfﬂm"
Insurance benefit, and to provide extra nourishment. In all £175
was spent for the benefit of patients and their families.

The problems of the tubercular patient are many. Where the
bread winner is concerned there is often a drastic reduction o
family income, or if it is the mother who has to undergo treatment
and there are young children to be provided for, there will need t0
be entire re-adjustment of the household, even in some cases to the
breaking up of the familyv. Tt is not therefore possible to eXpress
in terms of figures alone the extent and variety of the work under
taken.
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As far as possible patients are interviewed before their admis-
sion to Hospital or Sanatorium and in this way timely advice can
e given on such questions as rental and insurance. The shock of
the diagnosis may to a certain extent be alleviated by the know-
ledge that thought is being given to the welfare of those left at
jome and that the patient does not stand alone in his troubles.
Much can be done in this way to reassure the patient himself and
to save the family from serious financial difficulty.

One of the main problems of the tubercular patient is that of
employment on his discharge from Sanatorium. Owing to the
length of the treatment it is not often that jobs can be kept open,
and the nature of his illness makes it especially hard for him to
find work even when fit for this. The discouragement of prolonged
uemployment will in time affect his condition as much as the
resulting straightened circumstances. Suitable occupation for the
patient who is capable of light work only is extremely hard to find
ita time when fit men cannot get work. Such cases present a
very real problem to the After Care Committee and it is perhaps
bere that advice and assistance are most valuable.

~The Committee is indebted to the Officers’ Association, the
British Red Cross Society, the Royal Naval Benevolent Trust, the
Magor's Peace Memorial Fund and the British Legion for help
fiven to tubercular ex-service men and their families. Whenever
possible patients are referred to suitable agencies when assistance
s required outside the scope of the After Care Committee funds.

CHEAM SANATORIUM.

_Tita Sanatorium is sitnated in North Cheam and has accommo-
dation for 98 adult patients of both sexes. The beds are allocated
15 follows: Men, 53 ; Women, 40.

Tase XIII.
Discharged
In-patients | Admitted | during year In on Died
: on during vear 1936 Jan. Ist, during
Authority, Jan. 1st, year including |  1037. year
1936, 1036, - deaths. 1936,
e
w | r L W TE TR R
[
09don €5, 0 | 3 |8 |6 | 79 ‘ 65 | 52 | ®| ol 5
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DENTAL REFPORT.

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
dental surgery in the Sanatorium. Patients were treated only if,
in the opinion of the Resident Medical Superintendent, they were
sufficiently fit.

The question of treatment of tuberculous patients is one of
great magnitude.  Many patients exhibit gross sepsis in and
around their teeth, and the treatment for such cases is the extrac-
tion of the offending teeth, and the insertion of dentures, if the
prognosis of the case is good. It is useless, of course, to do
extensive treatment for the advanced cases; all that can be done
in such cases is to remove painful teeth. There are, however,
eases in which sepsis is localised to several teeth only, and if they
we removed the desirability or otherwise of fitting prosthetic
ippliances arises.  Provided there is a reasonable number of
oeclusion points, and that most of the anterior teeth are present,
there is no object in fitting dentures. Many people are able to
masticate their food quite well with only a few occluding molar
teeth present, and do not suffer any digestive trouble, whilst
others may show evidence of digestive disturbance, and the
poblem of whether or not to fit dentures depends upon the
medical report of the case. There is no need to emphasize that
the wholesale extraction of teeth for the tuberculous patient is to
% condemned, and that dentures should be inserted only when
the 2sthetic or masticatory effects are jeopardised.

People may tolerate sepsis in their mouth for years, but if
lereis @ profound disturbance in the general health, such as Tuber-
cilosis, there is g danger of an overload of infection developing,
"hich may cause pyrexia and general debility.

The dental treatment for tuberculous patients differs from that
I[’am?ﬂ;hl‘ﬂ for ordinary patients. For instance, it is inadvisable
: E““IEE In protracted treatments at one sitting, inasmuch as

People are definitely ill and their powers of endurance con-

:ﬂmhi}' reduced : moreover, the fatigue caused by long treatments
" tggravate the patient's condition.

The use of general anaesthetics in many cases is contra-

j 5
idicateqd, pot because there is a greater risk that the patient might
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die in the chair, but rather because the effect of the anaesthetic
may cause exacerbation of the disease. As all extractions can be
satisfactorily dealt with under regional and local anaesthesia with-
out causing any marked condition of shock there should be mo
difficulty in this part of the treatment. The hyper-sensitive type
may be controlled by the use of suitable drugs to reduce shock.

It is important to limit the number of extractions to approxi-
mately three teeth at a single sitting. Furthermore, it must not
be overlooked that the absorption of toxins following the extraction
of a number of teeth may cause serious complications, and for that
reason alone extractions should be reduced to a minimum,

It should be the aim of any scheme of treatment for tubercu-
lous patients to conserve the teeth as much as possible. Some
patients have a disinclination for fillings, not because they have
any real objection to conservative treatment but rather because
they are afraid of any pain that this type of treatment might cause.
This difficulty may be substantially overcome by the use of locl
anaesthesia in practically all types of conservative treatment.

The use of X-rays is imperative to the Tuberculosis Officer,
and it js likewise a very necessary aid to diagnosis for the dental
officer, for many hidden roots may exist in the jaws of patients and
be a source of insidious infection. X-ray interpretation of the teeth
is invaluable in order that as many teeth as possible may be savel.
Ordinary clinical examination can reveal the presence or absence
of local dental disease, but it cannot, except in rare cases,
focal infection which is often associated with dead teeth.

Without doubt the best time to treat the tuberculous patient
is when he is an inmate of a sanatorium, as he is able to rest before
and after treatment, and furthermore, he can have adequate post-
operative nursing. The majority, when they leave the sanatori,
find it difficult to obtain employment, and even if they are i work
it is often impossible for them to secure sufficient time off for treat-
ment, with the consequence that in many cases only sporadic n-ml«
ment is obtained. Moreover, for a time at least their wage-
capacity is usually small, and the expense of the extra nou
which is required to build up the resistance of the patient leaves
very little margin for the cost of treatment. Most of the msu 3
patients are even unable to pay their contribution for dental tred

ment.

The work accomplished at Cheam during the year bas wflﬂ
maintained the average of previous years. It is very Emt]fmﬂm
observe that conservative measures have formed a great of
treatment.
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Review of Work Done.

Males. Females. Total,

Number examined Mt 52 93
Referred for treatment ... K 45 86
Treated ... W - 29 70
Attendances . 268 i . 180 s 451
Extractions e - e i - | 53 177
Miflhge ... ~"20INSINEE et ORh 60 121
Dressings et 1 imL e i o ey 4
Scalings and gum treatments ... e o8 49 o e
Denture dressings s OB 30 85
Dentures fitted ... e 12 20
Sessions treatment : 43.

Cases X-rayed : 8.

Special surgical treatments included the removal of two

sequestra under local anaesthesia and the curettage of one infected
socket.

The majority of the extractions took place under regional
anaesthetics,

Of the cases whose records are at the Clinie, it will be seen
that of the total number that received sanatorium treatment during
the past five years only 45.1% are working or fit for work. The
remainder are dead or too ill to work., In those cases with a posi-
've sputum, i.e., those in whom tubercle bacilli have been found
in the sputum, only 38.5%, or one third, are working or fit for work.

560, or 73.6% of the total cases discharged, were T.B. + cases ;
142, or 18.7% of the total cases discharged, have removed from the
Borough, and as we have no information about their condition at

lhe end of 1936, they have been ignored in working out the above
percentages,

Dental Treatment of Tubercular Patients Referred from the
Dispensary to Lodge Road.

In the case of patients referred for treatment from the dispen-
ary h}'_ the Tuberculosis Officer restriction of treatment at each visit
% particularly necessary, as many have lost a certain amount of
Wworking time through illness, and further, enforced rest that might
resnlt from the effects of dental treatment may in some cases cause
hifficulties in relag ion to employment on account of shock,
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The possibility of oral lesions in patients suffering from Tuber.
culosis producing secondary infections may be eliminated by proper
care of the teeth. The most serious complications of Pulmonary
Tuberculosis, such as pyrexia and cavity formation, may be aseribed
to the invasion of the lesions by ordinary pyogenic bacteria, vis,
pneumococei, streptococei and staphlococei, and that all these micr.
organisms thrive in a neglected mouth, and their aspiration would
be certain. The value of an efficient masticatory apparatus is sl
evident in a class of patient whose recovery is so influenced by
nutritional condition, and finally, oral infection, by imposing
added drain on the resources of a patient who needs all his strength
to combat the tubercular infection may serve as the proverbial * last
straw."’’

It is desirable that all tuberculous patients should have some
systematic dental treatment and that such treatment shonld be in
conjunction with the local Tuberculosis Dispensary. Beyond dis
pute, it is eminently desirable that patients should be treated in a
special clinic which can be thoroughly fumigated afterwards. Itis
impossible for the private practitioner to guard against infection of
his surgery, when the patient probably does not tell him that he is
suffering from Tuberculosis, and even if the dental surgeon does
know, it is difficult for him to arrange for adequate precautionary
measures against possible infection of other patients.

Patients referred from the Tuberculosis Dispensary are treated
at Lodge Road treatment centre on Wednesday afterncons from
3.30 to 5 p.m., and after the treatments have been carried out the
clinies are thoroughly disinfected. The majority of patients treated
are referred by the Tuberculosis Officer, but some are patients dis
charged from Cheam before treatment is completed.

Summary of Work Done.

Males. Females. Total.

Referred from Dispensary .. .. 6 .. 21 .. &
Treatment cases continued from

Cheam 5 4 9
Attendances 54 131 18
Extractions 40 119 159
Fllloge " 1 14 15
e e - 2 2
Scalings and gum treatments aan | IHETMEIRY 7 u

dressings Melitals | 65 %

DOt B o oide ot o e 20 ittt 7
** Gas "' cases (on the recommendation 18

of the Tuberculosis Officer) .. & .. 10

The amount received for attendance fees was £1 14s.
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Annual Returns made to the Ministry of Health for the
Year, 1936.
TasLE XV.
(A} Refum showing the work of the Dispensary.
PuLmonARY. | NoN-PULMONARY. ToTAL. l
RAND
DiAGNoSIS. Adults. |Children.| Adults. |Children.| Adults. Children. fToTat
M |F |M|F|M F | M|F|M|F M|F
A~New Cases examined during |
the year (excluding contacts) : . !
(4) Definitely tuberculous... | 70 (69 | 5| 6] 5| 10| 2| 117 79 7| 7]168
(%) Diagnosis not completed | — | — — | —|—|—|—|—] 8| 5| 3| 5] 21
) Non-fuberculous — == =f=|=|=|—]79| 96|46 | 44 | 265
B~Coxtacts examined during | '
Voar — |
(2) Definitely tuberculous... 143 =1 L= |= —11 31— 1 3
(i) Diagnosis not completed | — | — | — | —]— | —|—|—} 1| 4| —=|—] 5
(&) Nen-tuberculous o e e e b — | 68 | 78| 39 | 55 | 240
(~Cases ;;Hm off the Dis- | 1
persary Register as :— l
(a) Recovered P w1117 A1 23 5| 3| 5| 6)16]20 | 6] 8] 50
(*) MNon-tuberculous (inclu- |
ding any such cases pre- .
viously diagnosed and '
entered on the Dispensary
Register as tuberculous) .., | — | — | — | — | — | — | — | — [153 184 | 92 /102 | 531
D~Nuseer oF Cases on Dis- 1 |
gﬁﬂn’ Register on December I
it i—
(o) Definitely tuberculous ... }365 '302 | 17 | 21 | 28 | 57 | 35 | 24 [303 350 | 52 | 45| 840
) Diagnosls not completed | — | — | — | =] —|—=|—|—] 9| 9 ‘ 3| 5] 26
| Number of cases on Dispensary 2. Number of cases transferred from
Register on January 1st 890 other areas and cases returned
after discharge under Head 3 in
previous years ... 66
1 Number of cases transferred to 4. Cases written off during the year as
other areas, cases not desiring Dead (all causes) o At e
t asistance under the
wheme, and cases “lost sight of 90
% HE“W of attendances at the 6. Number of Insured Persons under
ispensary (including Contacts) 4,763 Domiciliary Treatment on the
31st December ... 190
1. Number ot consultations with 8. Number of visits by Tuberculosis
| practitioners :— Officers to homes (including
(d) Personal a5 personal consultations) ... .. 145
(8) Other 504
0. Number :
Health of visits by Nurses or 10. Number of :—
Visitors to homes for (a) Specimens of sputum, efc.,
Purposes ... .., 3,130 | examined ... .. .. B399
() X-ray examinations made in
connection with Dispe
work ... . | EB
Il‘ H 1]
,:T:m“ Recovered  cases *2. Number of *“ T.B. plus " cases on
b ﬂmmmw Register, Dispensary Register on 3lst
ove e N Afa) and A(D) December oo L
i e LLL] e I

e ——
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(B) Number of Dispensaries for the freatment of
Tuberculosls (excluding centres used

only for special forms of treatment)

Provided by the Council e One
Provided by Voluntary Bodies... « Nil
TapLe XVI.
(€) Kumber of beds available for the treatment of Tuberculosis on the 31si December o
Institutions belonging to the Council
For Pulmonary Cases | For Non-Pulmonary
Cases
Mame of Institution, ' Tokd
Children Children
Adults | under 15 | Adults | under 15
Croydon Borough Sanatorium,
North Cheam, Surrey 04 e | M
I
Mayday Hospital, Beds rejserved for Tuhnmu[usilscasu are,
Mayday Road, used for Pulmonary |or Non-Pul monarypa-
Thornton Heath tients, as [required. 0]
(In C.B. of Croydon)

(D) Return showing the extent of Residential Treatment and Observation during the yer s
Institutions (other than Poor Law Institutions) approved for the treatment of Tuberculisls

In Institu-| Admitted Dischargedl Died in | In Instite:
tions on | during | during | the Insti- timim
Jan. Ist. | the year | the year. | tutions, |Dec. 3l
m @ | @ @ | o
Number of doubtfully tubercu’ous |
cases admitted for observation : i '
Adult males ... .. 1 12 12 I ‘ e
|
Adult females ... ... 1 10 10 - |
it e g 2 7 8 — )
Total ... .. 4 20 30 | 1 I ¢
Number of patients suffering ! |
from pulmonary tuberculosis : [
Adult males .. .| T 131 101 3 | &
Adult females ... .| 48 120 05 16 51
10
CRRen Ly 3 18 10 15}
o W 260 206 51 {8
Number of patients suffering
from non-pulmonary tuber-
culosis : l 8
Adult males .., ... 8 12 1 I
Adult females ... ..| o 13 15 - ;
Children ... 18 6 11 ___._—IE--
i
il o o i N | ST | TN
ORAND TOTAL ... ... | 16i 320 273 53 Ly
i
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TasLE XVII.
{F) Return showing the results of observation of doubffully tuberculous cases discharged

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

For PULMONARY

For Non-PuLmoNARY

TUBERCULOSIS. TUBERCULOSIS.
Diagnosison | TotaLs.
discharge Stay under | Stay over Stay under | Stay over ]
trom observation, 4 weeks. 4 weeks. 4 weeks. 4 weeks. E
‘M| F |ch|M|F oM |F |on|m[F ch|m | F |ch
= | | :
Tuberculpus ..l?.ﬁ 2| 1 |—| 1|=|=|= ——ll EIE 4
I
Momduberculons ... | 6 | — | 1| 3| 4| 3| 1| —=|—|—]| 1|—|10| 5| 4
Doubtful ... .i————.——————————-
= | s l
Torais ﬂ. L e 1 O 4_' 41 1| —|=]—| 1| 1[13]|10]| 8
n |
| | !

One man died in institution while under observation
certified as: Carcinoma of Lung. P.M.

Tasre XVIII.
(6 Return showing the immediate results of treatment of definitelyt uberculous patients discharged during
the year from Institutions approved for the treatment of Tuberculosis,

SECTION | —PurmoNarY TUBERCULOSIS.

, the cause of death being

Duration of Residential Treatment in the Institution.

Chasfica-
i on Condition at  Under3 m'ths, |
'ﬁ'ﬂ" timeof  put exceeding 3-6 months. | 6-12months.. More than |  Totals. | Grand
hs‘lit:- discharge. 28 days 12 months. Totals
ton, M. F.|Ch./M.|F. |Ch M. |F |Ch|M|F |Ch|M|F|ch
s —— e i | | | | |
i Inuimmt...——-— s &l 1l sl 3f=1 3] 3] almalio| a] =
T—B- | Not quiescent = 1 | 4 li 1 B|l—| 3| 2| =|=—] F|—]| 5|14 1

_ Institution ] | LS g = | 245, ] (=) [Picel i T g (Sl 4 4
= ey el !
. | Quiescent .., | — | — —|=|1|=|2|2|—|— frest ...j 3l —| =5
T8 | Botguiscent | — | - | f S T __‘..._, St RS BT B
o5 | Diedin | i o
wp L | Institution __._I_.____.._i... — === =|=] =
L B Y T ) = 4|—;2151 —| 8| 9o[—| 1
e | Motqueent | 6| 2| —| 7| 8=l ol 8f—| af 2(_2n|1s|—| 4
fir | e ' i
"'{E-I—L—. Institution | 1 | — | — _! - B s B R [ T e A . A ) [y (RS
%'%Imnt,__.__._ —|=]=]1 T e —|=]=| 1]=]|—=]| 1
e H?“I[tlrjﬁcent of 2| o) wlal=fals] =] o] ol=la| sl 1] ®
o L nstitution | g 2| 1 3i 45_ 1| 2/ —| 3 Il_ 15/ 9 1| 25
"--._________‘_______- | II | | |
Totals {pulmona l___ (== T I =

=1 3
_iﬁ!IE‘SlﬁﬁiEE 1|31|23 17|14 | 2|9 |74 179
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SECTION VI,

CANCER,

The facilities available in the Croydon area for the diagnosis
and treatment of cancer are provided at Mayday Hospital and the
Croydon General Hospital, and comprise at the latter hospital
radium treatment, deep X-Ray therapy, and other recognised
methods. At the Mayday Hospital deep X-Ray therapy is now
available, but cases recommended for radium treatment are referred
to the Radium Institute, the Council being responsible for the
cost of such treatment.

There is co-operation between the Croydon General Hospital
and the Mayday Hospital regarding cases of cancer for whom
specialised treatment has been prescribed. Any widespread distri-
bution of pamphlets among the general population has not been
done, but the Health Visitors have given information and advice
upon how to obtain treatment. ILectures are occasionally given
on the subject.

Deaths from Cancer numbered 421 as compared with 321 in
1935: 371 in 1934; 374 in 1933; 341 in 1932; 342 in 1931; 339 in
1930; 330 in 1929 ; 327 in 1928 ; 344 in 1927; 330 in 1926; and 319
in 1925. The death-rate is the highest recorded.

Death-rates per 1,000 of the population for the previons 11
Years are as follows : —

1925—1.60 (319) ...  1931—1.46 (342)
1926—1.60 (330) ..  1932—1.44 (341)
1927—1.62 (344) ...  1933—1.56 (374)
1928—1.54 (327) ...  1934—1.54 (371)

1929—1.48 (330) ...  1935—1.33 (321)
1930—1.52 (339) ... ' 1936—1.78 (321)
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TasLE 1.
Estimated
Ward. Male- Female. Total- | Death-rate. Mid 1%
Male. | Fenik
Upper Norwood 15 12 27 1.22 10000 | 158
Norbury 11 17 28 1.78 7003 i
West Thornton 15 13 28 1.41 0276 | 1
Bensham Manor 13 15 28 1.77 7375 e
Thornton Heath 8 21 29 1.89 T304 i
South Norwood 17 21 38 2.18 79338 )
Woodside o 9 13 22 1.43 T287 L
Eagt . 19 21 40 2.25 7788 !
Addiscombe ... 13 18 31 2.19 (537 i
Whitehorse Mnr 20 14 3% 2.06 THGS )
Broad Green ... 8 12 20 1.33 71568 "
Cﬂntra] waw g | 11 20 1.35 5270 fﬂ
Waddon .y 18 | 20 88 1.76 10270 | W
Soalli 7 SR 35 2.40 6178 |
Addington ... — | 3 3 0.35 2 | &
W ||
l
Total ... 189 232 421 1.74 111556
TasLE II.

Deaths from Cancer Occurred at the Following Ages:—
| Calculated | Indiee
popula- | pril¥
Age period. Male. Female. Total. | tionat this| pee™
age period. e

Under 25 years —— 1 1 101549

25 and under 35 years T 1 8 36257

35 and under 45 years 10 16 26 35681

45 and under 65 years RO 03 173 | im

5 v 213

65 years and over 92 121 i

189 232 421 241739
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TasrLe III.

Sites of Fatal Cancer,
Percentage
Site. Male. Female, Total. of Total.
Skin ... 2 4 G 1.425
Tongue and Mouth ... 12 3 15 3.563
TR 1 , — 1 0.238
Oesophagus ... M . 3 11 2.613
Stomach il 37 81 19240
e L 10 9 19 4.513
Bowel ... 27 31 56 13.777
Rectum ... 18 13 31 7.363
Bladder ... i e 4 2 6 1.425
Prostate ... 16 — 16 3.800
Larynx ... 4 2 6 1.425
Uterus ... — 18 18 4 276
Breast ... — 62 G2 14.727
Ovary — 12 12 2,850
Pancress ... . ... T 6 13 3,082
Gall Bladder and Duct 1 2 3 0.713
W . a g | 6 & 1.900
Lungs ... 22 | 8 30 7.126
Kidneys ... 3. 1 4 7 1.66:3
Thyroid Tn ) 3 4 0.950
Lymphatic Glands 3 | —_ 3 0.713
Parotid Gland . —_ i 1 1 0.237
Other Urinary — 1 1 0.2387
Other Reproductive 1 2 E 0.713
Not defined 3 3 6 1425
189 232 421

Comments on Foregoing Table,

The two main groups of organs attacked in both sexes are
the dlimentary system and the reproductive system. In males
%L4 per cent. of the total deaths fall within these groups and in
females 46.3 per cent. In males Cancer of the digestive system
5 the commonest situation, amounting to 27.3 per cent. In
females it was 24.0 per cent. Cancer of the reproductive system
used 22.3 per cent. of the total deaths in females and was the
Most prevalent type. Cancer of the larynx, tongue and mouth
' ommoner in males than females, 16 deaths occurring in males
?:‘;“mpﬂreﬁ with 5 in females. The organs most often attacked
Bwi?ﬂﬂggmg order of incidence are, in males the Rectum and
L7 5(¢3.8 per cent.); the Stomach (23.3 per cent.); the Lungs
Huhzhper cent.); the Prostate (8.5 per cent.); the Tongue and

(6.3 per cent.); in females, the Breast (26.7 per cent.);
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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 Chinic 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 Loondon County Council's
scheme, under which elinies 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
anthorities in the scheme on a basis of user.

TaBLE 1.

Attendances at the Croydon Clinic.

l][lET 1928, | 029, | 1930. | 1931. | 1932. | 1933, | 1934. | 1935. | 1936.

i
New male patients ... | 145 | 121 | 101 | 106 | 263 | 235| 242 | 207 | 287 | 3004
| P |
New female patients | 160 | 158 | 94| 171 | 205| 241 | 214| 232 | 213 | 188
Attendances,

" male patients ... | 2643 | 3502 | 3581 | 505 | 4923 | 4691 | 4578 | 5858 | 5548 | 75254
Allendanges, |

female patients | 1417 | 1632 | 2127 | 3020 | 3271 | 2724 | 2677 EEi"”:'zl"“"g"rir .

@ Includes 243 new cases and 6471 total attendances by patients from outside areas.

Alendances of Croydon Patients at various London Hospitals

under the General Scheme.

|
1927. | 1928. | 1920, | 1930. | 1931. | 1932, | 1933. | 1934. | 1935. | 1936.

Newpatients | I32! 130 | 131 | 125| 130! 1oe| 134 1w03| 132 107

T |
| *tal attendances 3160 | 3080 | 3080 | 3150 233412335-2«::? 2222 | 2006 | 2587

|







127

TaeLe II1,
Croydon Cases attending London Hospitals.
Cases seen for Con- | Total ] Aggre- '. Mo. of
the first time. | ditions | Mo, of  gate Nu.! doses of
Hospital. : other | Attend-| of In-  N.A.B.
Gonorr- | Soft than | ances. | Patient com-
isyphl!I& hoea. Chancre. venereal Days. | pounds.
St Thomas's ... .o | 4 15 1 30 1386 |
|
ﬁ.l'r's wem L e | ‘ ]2 l ]1 Tﬂ! .I o .
King's College ... ... ‘ 2 il |8 8 | 114 \
Great Ormond Street ., 2 3 26 | 51
1 T “SE R g £
South London Hospital | E
for Women ... ... | it 9 159 =
Whitechapel Clinic (L.C.C)| ... 78 -
. . 1 RSB i iy o
mm's‘ Ty 1Y} aEw LEE] 1 LR waa T ‘Y]
| |
S | 12 okrta | o4 | 2567 | &I .
| ! | |
TasLE IV,

Bucteriological Examinations carried out at London Hospitals
for Croydon Patients.

Detection of | Detection of | Wassermann Other
Spirochetes. | Gonococcl. | Re-action. Exams,

Haspital, ’ | Total,
For | For | For | For | For | For | For | For
Clinic.| Prac. | Clinic., Prac. | Clinic.| Prac. | Clinic.! Prac.

Wy . Lo Bsdbame coediinee ] s ilians e | 308
Grest Ormond Street ... | ... | ... - (R R RS 2 6 1

an Hn%|.3.ita1 fnr

R

18 2 5 4 . 118

MBS . .. el e 8
oo SRR IR e & 7 | 7 T S e o) S0
Wt Cinke, Lo, | o | e | it bl b e
Westminster Hospital  ,,, | ... 1 1 2
Ouy's Hospital .. | e | oo | 150 |002 | 40 660 | 76 | 1023 | 2860
o O I i o A S I [ e i 5
T - T 1 1 o = 3
B

ToraL el 1| we |407 | 020 | 196 | 668 | 206 | 1025 | 3423
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TasLE V.

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

the 31st December, 1936.

Soft

Syphilis | Chancre

Con- e
ditions
Gonorr- | other
hoea than Tobak
venereal

M FulFHFﬁ

1. Number of cases on 1st January under treatment
or observation
2, Number of cases removed from the register during
any previous year which returned during the year

%2 3 2 A3 5w
|

under report for treatment or observation of the
same infection 1 cinl e e T ISR 3
3. Number of cases dealt with for the first time during |
the year under report (exclusive of cases under
Item 4) suffering from :— : '
Syphilis, primary 4 B R [ R T
»  secondary 1 o pr d A B
., latent in 1st year of infection R e q e s X 8
o all later stages v | 200 HE ol P e v 1|
i congenital 2 cusy - camal]l -ean], Ces 2 8
St CHanere i hn ! et e el e NN SR o
Gonorrhoea, 1st year of infection IR PO R N e B
later O NG SR et RS R
Conditions other than venereal... ... .. | . N o A 128 110 128 10 6]
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 | 12 0 = 33 OO0 . Y & M EI
Torasor lrems 1,2, 3anp 4 ... | 108 101 .| ..} 22| oo 130 ni 40 |
5. Number of cases discharged after completion of I
treatment and final tests of cure or after |
diagnosis as non-venereal... 1 2 ] S 12
6. Number of cases which ceased to attend before
completion of treatment and were, on first
attendance suffering from :(—
Syphilis, primary ’in . r- B | I
., SRCODKACY . weu.  sas  mws ldss - | [ (S (B B B
, latent in 1st year of infection R Al | ;
o  all later stages NI I I A | [ St S R
3 congenital SN (RS (T ) R S e B
Soft Chancre ,,
Gonorrhoea, 1st year of infection ... ... ] . b, i 34| .{ :
later A | Ak
7. Number of cases which ceased to attend after com-
pletion of treatment but before final tests of cure 7| N N T
8. Mumber of cases transferred to other centres or to |
institutions, or to care of private practitioners ... al ool od 1608
0. Number of cases remaining under treatment or | |
observation on 3156 DectmbEr |, s wn - | 60 00 L4014
TotaLs oF ITEms 5,6, 7,8 AnD 9 ... 108] 101 ) 221 G0 130
(These totals should agree with those of Items I, v :
Jand 4 !
T0. TNumber of cases in the following stages of syphilis
included in Item 6 which failed to complete one \
course of treatment :—
Syphilis, primary (e e U
" secondary wan v E T 2 | [ e ".l ik :
W latent in 1st year of infection IR (N (] (s A R
- all later stages 1 1 | wnel, sl el it
,  congenital ... ... oo cod ol o B
11. Number of attendances :— [ [ |
(@) for individual attention of the medical officers 12471158 ...| ..J1550 481 381
() for intermediate treatment, e.g., irrigation I |
T A . 1943211 153
j |
TOTAL ATTENDANCES ... .o e |12471153 l ,kmq-aﬁg‘.‘lﬁ&d]




Con-
ditions
Soft | Gonorr- | other
Syphilis | Chancre | hoea than Totals
venereal
M|F|M|F|M|F|M|F|M|F Tts
12 Inpatients :—
{s) Total number of persons admitted for
treatment during the year il PR e | sl e et M i 1 1] 2
i) Aggregate number of * in-patient days"
of treatment given “ara . B o B T e L B TR T T .
land | 5and | 15years
Under | under | under and Totals
lyw Syears |15 years | over
miF|m|Flm|[F|m| F| m|F
11 Number of cases of congenital syphilis in Item 3 I |
above classified according to age periods | e TR LT ]2 1] 4 2 8
Approved
Arsenobenzene
Compounds Mercury Bismuth
. Chief preparations used in treatment of Syphilis :
Stabilarsan Bismostab
{s) Names of preparations s 13 sdn - anec] Sulphinatah Quinostab
# Total number of injections given (out-
patients and in-patients) 1044 1759
Microscopical Serum
for for far for
syphilis | gonoecocci Syphilis Gonorr-
hoea
| 1. Pathalogical Work :—
a) Number of specimens examined at and by
the medical officer of the treatment centre 834 602 325
) Number of specimens from patients attending
at the treatment centre sent for examina-
—_fitn to an approved laboratory ...
TasrLE VI.
g Statement showing the services rendered at the Treatment
entre during the year, classified according to the areas in which
| _the patients resided.
N
“;f'-[?num or County Borough (or Country in the & \ Hiag i |
ami':.r persons residing elsewhere than in England b - F. | M.
ales) to be inserted in these headings. & | E g T Total
A Number of cages in Item 3 and 4 from each area:— |
Syphilis as| 26| 3| 6| 34 36 70
Sﬂﬂﬂhﬂmm anw sad ::. ::: LR EEE] W e LLL LLL S o
Gonorrhoea o b e R ] 9| 14| 44 136/ 180
Conditions other than venereal ... ... 11 53 T 33110 124 234
BN
s TOTAL .+ s i 241 | 171 | 19| 53 188 206 484
To =
tal “ﬁ“ir:_hﬂ_nf attendances of all patients re- e
C i lril‘IEmua.ch A .. e ... | 6280 | 4631 | 470 | 1370 5206752512751
umber of “ In-patient days” of all -
Poknis residing in each ares. ... .. | 28] M| | ||| 67
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The Croydon Branch of the British Social Hygiene Council,
towards the expenses of which the Council give a grant of £l
annually, carried out a very full programme of work during the
vear 1936-37.

Lectures entitled *° How to Tell ** were given as follows:—

Attendance.

Ashburton Library. 20th October Siis | sve RN
Chairman: Ald. Myrs. Roberts.

Lecturer: Dr. Naomi Dancy.

South Norwood Library. 17th November wre 4 010E
Chairman: Mr. Councillor Harry Regan.

Lecturer: Dr. Naomi Daney.

Thornton Heath Library. 8th December 60
Chairman: Mr. W H. Bentley, M.A.

Lecturer: Dr. I. Feldman.

Rolleston Hall. 21st January ]
Chairman: Mr. W. C. Berwick Sayers, I'.T.A.
Lecturer: Dr. Drummond Shiels, M.C.

Norbury Library. 28th January ... 57
Chairman: Dr. William B. Watson, I.R.C.P.
Lecturer: Dr, 1. Feldman.

Foresters’ Hall. 17th February ... ... ... 60
Chairman: Mr. W. H. Bentley, M.A.

Tecturer: Dr. Drummond Shiels, M.C.

These lectures led up to a Mass Meeting at the Large Public
Hall, when the Mayor presided and an address entitled ** The Race
in Danger ' was delivered by Sir Francis Fremantle, M.P., M.D,
Chairman of the Parliamentary Medical Committee. This Wi
followed by the projection of a sound film entitled “* Trial for
Marriage.”” The attendance was between four and five hundred
perﬁﬂﬂﬂ-

Much free literature was distributed at all the meetings, and 3
number of approved books and pamphlets were sold. 'I‘!lﬁl'ﬂl_‘“
heen co-operation with the public libraries and the schools, in which
the Tducation Officer, the HMeadmasters and Headmistresses &
the Chief T.ibrarian have assisted.
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SECTION VIII.
MATERNITY AND CHILD WELFARE.,
Notification of Births Act, 1915.

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

Notifications were received from—

Live Still
Births. Births. Total.
Midwives ... ek 1 DY 95 2,682
Doctors, Parents and others ... 778 30 808

Total ... 38,365 125 3,490

As the total number of births and still births registered during
1936 was 3,693 (Live 3,557, Still 136), 192 births and 11 still
births were not notified in accordance with the provisions of the
Adt,

Maternal Mortality,

There were 16 deaths directly due to pregnancy, as compared
With 10 in 1935. The maternal mortality rate was consequently
4.7 per 1,000 births compared with 2.9 per 1,000 in 1935. 1n other
Words one mother died for every 211 babies born.

The deaths directly due to pregnancy were caused by puerperal
sepsis, 5 cases (1 of which followed abortion) : eclampsia, 2 cases ;
ruptured ectopic gestation, 1 case ; placenta praevia, 3 cases; post-
partum  haemorrhage, 1 case; pulmonary embolism, 3 cases;
Wstetric shock accelerated by intercurrent disease, 1 case.

The Registrar (ieneral’s figures for deaths directly due to preg-
llancy were as follows:—

Total deaths allocated to Borough of Croydon, 12 : maternal
mortality, 3.56 per 1,000 births; in the previous paragraph the
deaths are given as 16, This includes 4 deaths which the Registrar
GE?ei'&l did not include as deaths directly due to pregnancy, but
Which in the light of local knowledge have been included in my

""P“_"- One case tabulated under Placenta Praevia had Caesarean
Section performed,
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TaBLE 1.
II PE‘E:EE;“I Haemorrhages. Other Causes.

g hy [Ehea : ! 5|

o % : % g : g 4-‘; r Ll éla g %
“Eaﬁﬂ}ﬂﬂ=§
£ éEi?'E:EEE:':Iﬂ 25|23 3
1919 [ 2965 | 5| 1 I | " 6201
1920 | 4851 | 6| 2 2 2 3| 1| 2|18 /41|®
1921 3681 | 4| 2 id-dilne 2 3 14 (89| H
1922 | 8505 | 8| 1 51 e 1 o e 9 1[15 43|64
1923 | 3373 | 4| 2 1 o 1] 10|30 8
1924 3456 | 32| 1 T R S - | 9|26]5
1025 | a408| 5| 1| ... |. 3| 2 1I.|.‘ 1| .. |18]88) 85
1926 | 3477 | 18 gl 2] 1] 2] 211 3|24 6961
1027 | 3174 | 5 1 1 | 1| 1] 9|29|8
1928 | 3374 | 2| 4 ailieash &1 5] CRRERELIE
1929 | 8399 | 4 1|11 1] 211 | 111326
D B T S P Y R e 1i : 3 TIMH
1981 (sa00 |21 | 3| 2| 8| 1| 2| 1| ' e | 08 iM 8
1932 | 3311 | 2| 3 o 1] 72114
1938 | 3147 5| 2| 1| 1 0 - ! | 1] 1f12asi4
193¢ | 3185 | 5| 3 | BT [ 1 ‘ ] a1 |ajan)e
1035 | 828k | 7| 1 ol BSICd . L0 B 10 3.0 &
1088 | 3248 ) 6| 2|..|..| 27.. 0 3| +] 1 ! 4 ‘ 13 :’u_lu—llr
ot 2| a| 8l lisliel shuglgl 7]18 SEREE

* It has recently become th

per 1,000 live and still births.
live births.

Below are given th

e practice to give the maternal death
The above table gives the rate per 100

rate

e rates per 1,000 total births since 1981,



P'Ill'zﬁl] Harmorrhages. Other Causes.
mias.
d l I. . et B
|3 § |4 ‘ | § %
'iE E I!g E .é -I: | ‘. ﬁ E: =
EAHANL e AR
=3 [ 2 = B =) 8 i) =
AEH AR RE L §E18 |4 [z8l3 |17 |53
5|48 g Elg5182| % |8 (58| % | B s | 4
3 -j£|= & f:::ln..5|:§ @ [2E|=& S 1| 2
|
| F e~ =T | Fy
w1 |ss0t ju| 8| 2| 8] a) 3} 1]..].. Balu.a 57
wae 3420 | 2| 3 | 1 1| 7|20/ 48
98 3249 | 5| 2| 1| 1 1| 1] 1|12|87|47
r :
9 3304 | 5| 3 1 2 i 1i13l3.9 16
199 3301 | 7| 1 ke E 1 |10 (2.9 45
| [ |
R R I R ~ |13 |09 41
| i |
Tatals | . ' |
(19191936) 94 (28| 4| 6|24 (28 20| 5! 7| 7| 7|18 j227
Puerperal Fever and Puerperal Pyrexia.

Fourteen cases of Puerperal Fever and 48 cases of Puerperal
Pyrexia were notified. This is a rate of 4.2 per 1,000 births (live
and still births) for the former and 14.2 per 1,000 for the latter.
The death-rates were:—Puerperal Fever, 1.5 per 1,000 births.

TaeLe II.

The following Table gives fuller details concerning these cases.

| .

No. of cases notified
" w attended at home ..
(1) By doctor alone
(2) By doctor and maternity nurse ...
(#) By midwife alone ...
() Confinement unattended ...

No. of cases attended in an Institution ...

L4

attended in a Nursing
treated at Home

treated at Hospital ...

Home

treated at Nursing Homes ...

treated at Home and Hospital

who died oy

=8 e

LR

Puerperal | Puerperal
Fever, Pyrexia,
14 48
4 T
3 1

6 2
& 4
10 41
— 3
3 5
11 39
— 2
1 2
3 2
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Accommodation for Confinement.

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

Number. Percentage.

In Private Houses ., ... 1490 ! 40.4
In Public Institutions... ... 1498 ' 40.6
Registered Maternity Homes.. 703 19.0

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

The Relreat, Ross Road. .

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

The following figures give the main details regarding the work
carried out in 1936, and I am indebted to Dr. Sutherland, the
Hon. Medical Officer of the Home, for them:—

No. of beds for patients ...
No. of cases admitted
.-'weraf{e duration of stay o
No. of cases delivered by (a) Midwives
(b) Doctor ...

No, of cases in which medical assistance was sought by

a midwife
No. of cases notified as (a) Puerperal Fever, (b) Puerperal

Pyrexia
No. of cases notified as Pemphigus Neonatorum ...
No, of maternal deaths ... b
No. of infant deaths (a) Still-born ...

(b) within 10 davs of birth ...

months

—E e RE

=

i i i e,

Most of the infants were breast fed till 3 months old (2 hal
supplementary feeds much earlier), but many remained in the hone
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
snitable situations can be secured for them, and when necessary
foster-mothers are found for the babies. Whilst the girls are i
the Home they are employed in domestic work. Some of
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go out to daily work, but reside in the Home. It is, however,
becoming increasingly difficult to get the girls to stay as long as is
advisable.

Still Births.

During 1936, 136 still births were registered in respect of
Croydon, but of these 22 were outward transfers to other districts.
There were 11 inward transfers, giving a total of 125 for the area.
0Of these 62 were male babies and 63 female ; 2 male and 3 female
were illegitinate. The proportion of still births to living children
was s 1 to 26. The still birth rate was 3.8% of the total births.
The rate in 1935 was 3.1%.

The still birth rate, on the same basis as for Infant Mortality,
was 38.5 per 1,000 births.

STILL BIRTHS, 1936.

Notified by Midwives, Home Cases ... 14
- Doctors, Home Cases H
" Institutions (Doctors or Midwives) N
Attended by Midwives alone 41
" Doctors alone ... 2 18
" Midwives and Doctors 21
Occurred at 9 months 45
1 5 months 15
" 6-7 months 14

*Including registered Maternity Homes,

An Knalysis of 77 Still Births Occurring During the Year.

OF the 77 still birtlis investigated 35 were males and 42 females.

Type of Delivery.—In 89 cases the confinement was difficult
of prolonged. Normal confinement was noted in 35 cases: no
nformation was obtainable in 3 cases.

. Age of Mother.—Under 20 years, 1 ; between 20 and 29 years,
31; between 30 and 39 years, 36 ; between 40 and 49 years, 4.

The Health of the Mother during her pregnancy was stated
o h}‘ good in 57 cases and indifferent or poor in 11 cases: no
brticulars were obtained in 9 cases. In 12 cases, however, the
Mother had had a shock or a fall before the still birth. In 35
stances the mother had attended the Ante-Natal Clinie. 35 cases
bad never attended the Clinie.
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Attendance at Confinement.—Thirty of the still births
investigated occurred in the Mayday Hospital; 12 in St. Mary's
Hospital ; 20 were attended in their own homes by a private medical
practitioner either alone or in conjunction with a midwife; 9 were
attended by a midwife alone, and 1 birth ocenrred before any skilled
help was available ; 5 oceurred in private nursing homes.

Torceps were reported to have been utilised in 15 of the cases,

Tn 45 cases the baby was born at full term ; in 15 during the
8th month of gestation ; in 14 during the 7th month. The baby was
apparently a normal child in 52 cases, abnormal in 10, whilst in
15 no record was available.

The still birth was the first pregnancy in 25 instances; the
ond in 17 : the 8rd in 18; the 4th in 10; the 5th in 3; the Tthin
5; the 8th in 1; and beyond in 1.

Previous still births had oceurred in 9 cases,

Ophthalmia Neonatorum.

Twenty cases were notified during 1936. Under the Ophthal-
mia Neonatorum Regulations, 1926, notification by midwives
censed. Prior to 1926 the number of notifications remained fairly
uniform, and it would appear as if only the most severe cases i
now bronght to the attention of the Aunthority.

The following table gives the notifications in Croydon during
the past eleven years:—

TasLe III.

e

|
1925‘ 1927 | 1928 | 1920 | 1930 | 1931 | 1932 | 1033 mu%wﬁ 1936

A | |
18 | 7| 5|19 1| 2| 10 |IBQSR
28 | 15| 5.4 | 56 | 68 | 32 [¢0 3962

No. of cases Z0
Rate per 1000
births ... | &.8

5.7 |.

Results of Treatment,

TasLE IV.
Visi Visi Iﬁeﬁﬂl
15100 1510M H Ffd T
Cases treated. Unimpaired. | Impaired. Died, [Remo . .
T R P ___._._._.----—"l""II
INotified. | At home |In hospital
20 8 12 18 L2 3 — 1
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Infant Mortality.

The Infantile Mortality rate was 41 per 1,000 births. This is
4 per 1,000 births less than in 1935, and 1s the lowest rate yet
recorded in the Borough.

For the past 5 years the numbers of infant deaths have been:
1932, 161 ; 1933, 148; 1934, 145 ; 1935, 147 ; 1936, 134 ; 87 deaths
of infants occurred in institutions, including Registered Nursing
Homes.

Among the 134 deaths, 74 occurred in boy babies and 60 in
girls. Of the births, 1,675 were males and 1,573 females. The
infantile mortality rate for the two sexes was, therefore:—Boys,

44: girls, 38.
The rate of infant mortality amongst illegitimate children

was 67 per 1,000, 'I'he rate in legitimate children was 40 per
1,000,

Neo-Natal Mortality.

Number of deaths within the first month of life:—

TasLE V.

Year. .. | ot Dbl S Rate.

1927 83 3174 26/1000 live births.
1928 66 3374 20 " "
1929 88 3399 % " "
1930 a2 3514 23, " "
1931 28 W00 2 ,, " "
1832 82 asn 2% " "
1933 83 3147 2 ., " "
1934 68 3185 3 S " "
1935 83 3288 - I TR B
1936 64 3248 20 ., 2 "
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Deaths Under One Month.

An analysis of Table VL. shows that 19.4% of the mfant
deaths occurred before the baby was 24 hours old; 37.3% during
the first week of life ; and 47.8% before the end of the first month.
In 1985 the corresponding figures were 23.1%, 44.9%, and 56.5%.
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 45.3% of deaths under 1
month of life. In the same group can be placed debility which
was the cause of 17.2%. Injury at birth is rather different, inasmuch
as it is, by skilled ante-natal and natal attention, avoidable ; injury
caused 9.4% of the deaths. Deaths under one month due to con
genital deformities constituted 9.4% of the whole during this age
period. It is interesting to see that conditions probably brought oo
by faulty feeding played practically no part in this mortality.

Deaths Under Three Months.

Ninety babies died during the first three months of life, o
percentage of the total infant deaths of 67%, and an infant mortality
rate of 28 per 1,000 births. As the total infantile mortality rate
was 41, it is seen that over two-thirds of that rate was due to deaths
in infants under 8 months of age. A perusal of the cause
of death between the end of the peried dealt with in the preceding
section, and the end of the third month shows the chief of these
to be: Pneumonia, 7 deaths, and Diarrheea, 6 deaths. The effects
of improper feeding, and exposure to infection, are comumencing
to make themselves felt.

Deaths between the 4th month and the end of the first year
of lite numbered 37 and were caused chiefly by Diarrhoa (324%)
and Pneumonia (27.0%). These two conditions, year by year,
fizure as the most prominent causes of death at this age period.

The Pneumonia deaths occurred in the following monthsi—
January 2, February 4, March 3, May 4, August 1, October L
November 3, and December 2.

Taking the figures in the table as a whole, the outstandivg
features are:—

(1) The predominance of premature birth, and conditions
classified as debility and marasmns. Between them they accounted
for 85.0% of the total deaths, and contributed 14.5 deaths 11+'El'1.«[":'j
births towards the infantile mortality rate.
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(2) Next to these come Pneumonia and Diarrheea with 29.1%
of the total deaths and a contribution of 12,0 per 1,000 to the
infzntile mortality rate.

(3) Congenital Deformity, inconsistent with viability beyond
e first vear, was responsible for only 8 deaths, 6.0% of the total
deaths, and contributed 2.5 per 1,000 towards the infantile mortality
rate.

There were ten deaths from the acute Zymotic diseases in
infants under 1 year of age, of these 6 were due to Whooping Cough.

In the tabulated deaths of children under 1 year of age, the
child who died was a first child in 40.5% ; a second child in 19.0% ;
a third child in 10.1% : a fourth child in 12.7% ; a fifth child n
6.9% : a sixth child in 7.6% : a seventh child in 1.3% ; a tenth in
1.3%, and an eleventh in 1.3%.

The following table gives the chief causes of infant deaths,
is compared with 1935:—

TasLe VII.
| Percentage Deaths per Deaths per 1,000
l'otal Infantile Deaths. Births,
| 1986 1035, 1936. 1935.
|
Premature Births . 246 29.3 10.1 13.1
Respiratory Diseases ...  17.2 13.6 7.1 6.1
(Pneumonia and
Bronchitis)
Infectious Diseases (inc.
Tuberculosis) el 9.0 1.4 3.7 0.6
Atelectasis, Debility and
. Marasmus .., 10.5 8.2 4.3 3.6
I}WE'-HES of Digestion... 16.4 12.9 6.8 5.8
Accidental & Congenital 10.4 18.4 4.3 a2
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Infantile Mortality im Wards from 1929 to 1986:—

TasLe 1X.
1929 | 1930 | 1981 | 1982 | 1098 | 1084 | 1085 | 1086 ‘m
- B e s
Upper Norwood | 70 | 108 | 80 | 76 | 57 | u8 | 26 | 58 | &3
Nobury .. .| 20 | @8 | 30 | 27 | %0 | 97 | 88 | W b
West Thornton 61 | 9 | 66 | 75 | 38 | 80 | 47 | 88 gl
Beasham Manor a5 | we |72 [ o | ae o2 | a2 | e | w
Thernton Heatl 1] iTH] 66 U] EL 42 il 62 6l
South Norwoud .| &4 5l i85 42 42 52 40 47 At
Woodside ... .| 6B 40 n 30 50 06 a7 s 5l
Bat . ... .| Gs | 40 | 850 | 88 | 48 | 30 | 63 | 40 i
Addiscombe ... 7l W 47 41 L] L i 4 Al
Whitehorse Manor ...| T4 62 T4 48 62 60 47 62 1]
Broud Grreen ... | T8 b1 ] 46 il 57 4l al 4l al
Cenlral w .| 42 | R 91 22 15 30 66 60 o
Wad on we| 63 56 54 66 (4] 6o o4 26 o2
South ... .. .| 61 25 63 84 o1 71 o6 5 87
L TR I I T (v e

- The Wards with the highest average infant mortality over an
eght 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,

. 106 midwives notified the Local Supervising Authority of their
ntention to practise within the Borough during 1936 ; 26 ceased
Practising in the Borough ; so that 80 remained on the Register at
the end of the year. Of these 77 were trained and held the certifi-
tate of the Central Midwives Board, and 2 were bona~fide midwives,
“, they were in practice as midwives at the time of the passing
of the Midwives Act, 1902, while 1 held the certificate of the London
Obstetrical Society.

Under Section 2 (1) of the Midwives and Maternity Homes
-"ﬂ..l'ﬂﬁ, a midwife is enabled to claim compensation for loss of
m@ﬁmntdmﬂm from work to prevent the possible
read of infection. One application was received and a payment

£2%. made therein.
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For CoMPLICATIONS DURING PUERPERIUM ;

Pyrexia ... 18 Pain in Breasts 2
Pain in Legs = . 2  Other causes 9
—
For COMPLICATIONS IN REGARD TO THE Bapy :
Inflammation of Eyes 38 Jaundice ... 1
Still-birth ... 2 Convulsions 1
Feebleness ... 16 Deformities 5
Premature Birth ... 4 Other causes 39
— 105
Oruer Reasons b 2

In accordance with Rule 12a of the Central Midwives Board,
the following reasons for the discontinuance of breast feeding were
received:—

llness of Mother ... ... 2 Mother returning to business
Insufficient Milk ... A life 2
Other causes 8
Total ... 25

Inspection of Midwives.

Dr, Jenkin-Liloyd, the Inspector of Midwives, interviewed 4
uidwives at the Town Hall. 110 visits were paid by her to the
homes of midwives, Of these visits 31 proved ineffective, the
w'dwife being out.

LThe cleanliness of the midwives’ homes and the condition of
their bags were on the whole satisfactory. The keeping of case
‘ecords and temperature charts was not always up-to-date, whilst
ite-natal records are not kept as completely as is desirable.

The Rules of the Central Midwives Board impose an obligation
o all certified midwives to take ante-natal records or in lieu thereof
0 send their cases to an ante-natal clinic, where the records may
be ."_'“.'1'9' Midwives have been urged to avail themselves of these
ia'?lhlm and, if possible, to attend themselves with their patient.
4 mothers were sent by midwives for this purpose. When the

midwife does not attend she is informed by letter of the findings
it the Clinic,

Disinfection of Midwives Bags, Ete.

This is done by the Local Supervising Authority, free of charge

t;g Wy midwife asking for it. In 13 instances midwives availed
‘enselves of these facilities.
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TaBLE X.

Nursing Homes (Registration) Act, 1927,

Combined
Other | Matermiy
Maternity | Nursing | and olher
| Homes. Homes. | Nuwrsing | Total,
| Haﬂm
No. of Homes on Register, on
31/12/36 ; 14 23 21 58
No. uf ﬁ.;;plmut:mw for Reg:stra | |
e 3 2 5
No. nf Hnmas registered durmg i
1936 . av | - 3 2 ]
No. of Orders made : 4,
(@) Refusing Registration ... '~ — —_ = -
(b) Cancelling Registration... | ! + | 3 8
|
No. of Appeals agmnst such |
Orders | - - - ==
No. of Cases in 'Ihlch Urders {
have been : ;
(@) Confirmed on Appeal .. — - = =
(b) Disallowed - - - =
No. of Applications for e:emp-
tion from registration — - — —
No. of Cases in which exemption
has been :
(a) Granted ... — o = iz
(&) Withdrawn — - - =
(¢) Refused - = e =
No. of Homes on chm.er
31/12/36 ... 13 22 20 35
No. of Beds available ... A 61 310 (a) Mat.
beds ul | (a) 122
(6) Other
Beds 77 | () 387

Doctors’ Accounts Under Section 14 (1) of the Midwives Act, 1916

268 accounts were received from doctors for services rendered
nnder the pmnumns of this section. This compares with U3 in
1935 172 in 1934 : 140 in 1933 : 153 in 1932 : and 136 in 1981
The total amount of the accounts was £406 1s. £105 11s. 9d. Wi
ultimately recovered from the patients. In 1935 the amount paid
to doctors was £329 14s, 6d., and in 1933, £225.
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THE OBSTETRIC SERYICE.

The obstetric service was fully described in the Annual Report for
1983.

Some of the Mayvday Hospital Booked cases are sent to the
Ante-Natal Clinics by doctors and midwives because of abnor-
malities and complications. Many of the Emergency cases are
seriously ill when they are received into hospital. The extent to
which the Council provides for the serious cases may be judged by
the fact that in 1933 all the 12 maternal deaths in Croyvdon oceurred
in the Council’s beds, 9 of the 11 maternal deaths in 1934, 7 of the
10 deaths in 1935, and 10 of the 13 deaths in 1936.

laking the Registrar-General's figures for maternal mortality
(deaths directly due to pregnuncy) the rate for England and Wales
for 1936 is 3.65 per 1,000 births. 1In Croydon there has been a rise
rom 2.36 in 1935 to 3.56 in 1936. In Booked cases treated by the
Obstetric Service the rate for 1936 was 1.38 per 1,000 births.

OF the cases treated to a conclusion at the Post-Natal Clinic
during 1936, 52 per cent. were classified as ‘*Health Unimpaired.’’
This signifies that anatomically and functionally their condition
Was the same as before their pregnancies. The corresponding
figure for 1985 was 92.0 per cent.

The number of patients delivered in Mayday Hospital showed
il increase of 15 per cent. on the total for 1935, and the strain on
maternity accommodation is at times very great. The number of
“ises delivered of viable babies in Mayday Hospital, with a nominal
® beds, was 768, The number delivered in St. Mary’s Maternity
Hospital, with 30 beds, was 575.

GENERAL STATISTICS FOR 1936.
Registrar General's Returns.

1"{lim‘s;h*!r of Live Births allocated to the Borough of Croydon ... 3,248
Number of Stil. Births allocated to the Borough of Croydon ... 125

Total ... .. 9,878
iumh-:r of Maternal Deaths (directly due to pregnancy) ... 13
umber of cases notified as Puerperal Fever 14

Number of cases notified as Puerperal Pyrexia ... 48
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ANTE-NATAL SUPERVISION.

1935, 1936.
Number of sessions at Ante-natal Clinics held ... 255 256
Number of individuals who attended I - 4 2,276
Number of previous year’s cases continuing
attendance ... 410 a4
Number of new cases ... —.. 1,682 1,772
Number of cases undelivered on 31st December . 545 637
Total attendances made . 11,889 14,107
Average attendances per session ... ... .. 46.4 55.3
Proportion of old to new cases per session—
|| T e o 6.2 6.9
Oud s 40.2 48.4
Number of cases delivered in Huspu:al as Booled
cases ... ad LT 1,259
Number of c: Lses “delivered at other plam undar
the care of private doctors or midwives (about) 270 283
Number of patients found not to be pregnant ... 27 18
Number of patients referred to Hosp:t.al for Ante-
natal treatment ... iis o 274 a73

The conditions for which these were admitted can be ascertained by
reference to the *‘Booked columns of the Numerical summary of
Cases on page

It is seen that the new cases have increased by 190 and the
fotal attendances by 2,268. This increase has caused a severe strain
on the accormodation available at T.odge Road, and gross and un-
desirable overcrowding has resulted. Extra sessions have not been
possible to he arranged owing to limitations of available staff and
accommodation. It is interesting to note that the number of births
acenrring in institutions 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 dmgnnsa.i 206
Spontaneous version ... : 0
External version sunc&ssfu] 187
External version not successful . 10
Allowed to go to term as Breech 17
to Hospital for external version , under anaesthesia 9
OFf these : Version under anmsthesia successful 8
Version under anmsthesia not successful ... 1
Not recognised as Breech before labour ... 20

Dental Treatment .

:':umher of cases referred to Borough Dental Surgeons ... 158
‘umber of cases referred to Private Dental Surgeons ... 143
Number of cases refusing dental treatment ... 73

Number of cases seen too late for necessary dental treatment 45
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The inability of the Dental Service to deal with all the mothers
anxious to obtain treatment is regrettable, inasmuch as it reacts
upon the attitude of mothers. There are, however, insufficient
dentists for sufficient supervision to be accomplished.

Tuberculosis.
Referred to Tuberculosis Officer because of pregnancy ... .. 2
Referred to Tuberculosis Officer for opinion on lung condition 8
Venereal Disease.

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

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

B BD S RS Cn

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
Parenchymatous goitre
Retroverted gravid uterus

P

Midwives' Cases,

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

These cases may be summarised as follows :—

Total number of midwives' cases during 1936 ... 268
Number of cases sent for one consultation only ... 144 (54%)
Number of cases supervised entirely ... .. .. 124(46%)
Number of first pregnancies ... .. .. ..  51(82%)
i second  ,, 51 (19%)
e PR e A
e ilghly iy o e R
w R s L], on gty AR
4 sixth o "k ik AL SRR k 32 (12%)
Number of legitimate pregnancies ... .. 258 (96%)

Number of illegitimate pregnancies 10 (4%)
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SPECIAL INVESTIGATIONS.

Special investigations were carried out on ante-natal patients
attending the clinics, and on patients in St. Mary’s Maternity
Hospital and Mayday Hospital Maternity Wards.

Pathological Investigations,

Blood for Wiassermann

Blood for Kahn Reaction ...

Blood for Gonococcus Fixation Test
Blood for Culture

Blood for Urea Content

Blood for Sugar Content ...
Blood for Cell Count, etc.
Catheter urine for Routine Examination
Urine for Aschheim-Zondek Test

Urine for Urea Concentration Test
Lochia for Culture ..

Sputum for Examination ...

Pus for Identification of Organism
Urethral smears for Gonococci, ete,
Cervical smears for Gonococd, etc.
Conjunctival smears ...

Histological sections

Peritoneal Fluid

Thoracic Fluid

o 36 8

-
-

HHEHEE&WEW-:E

X-Ray Examinations (Mayday Hospital X-Ray Department).

106 cases were referred from Ante-natal Clinics and 141 films
Were used. Rleasons for reference were:—
Breech for attitude, etc,
For presentation, attitude, etc.
Twins
Foetal death
i bony deformity e
an P-a-rtﬁ LEN L aaw -

e 8B

22 cases were referred from the Maternity and Gy naccological

Wards at Mayday Hospital and 40 films were used. Reasons for
reference were:

For presentation

For maturity ...

Twins .,

For foetal parts

Renal caleulus

Foetal death
Hydramnios ,,
Fracture of foetal skull

BY = = 0O = O o
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IN-PATIENT TREATMENT.

A.—Patients ‘'Booked'’ in the Ante-Natal Department:—
St. Mary's
Mayday Malernity
Hospital. Total.
1,252

(1) Delivered in hospital after 28th week

(2) Delivered in hospital before 28th week ...

(3) Admitted after delivery

(4) Discharged undelivered a
treatment and not subsequently de-

livered in hospital ...
(5) Died undelivered /

(6) Ectopic pregnancy

fter ante-natal

Totals ...

(== ==

aT4

1
4

=S e

s

—

1,

1
2

| =S e

B.—*‘Tmergency'’ patients sent into Hospital with some compl-
cations by outside doctors or midwives. No ‘'Emergency”
cases were admitted to St. Mary's Maternity Hospital, except
two cases which had been seen by a medical officer at home
and had been included in the Booked cases for convenience.

Mayday

(1) Berorg LABOUR—

(a) Discharged undelivered
() Delivered in hospital a
(¢) Delivered in hosp
(d) Died

(2) AFTER DELIVERY
(3) Ecroric PREGNANCY

A comparison of the patients delivered in
regards parity, legitimacy and the number of at

fter %\‘.'h xt'ﬂei-f:.
ital before 28th week

]

-

Hospital.

the two hospitals as
tendances made at

the Ante-natal Clinics. Deliveries before 28 weeks gestation are

excluded:—

First pregnancy...

Second o
Third 5
Fourth 2
Fifth L
Sixth ke
Seventh ,,
Eighth Ey

e e MR

Tenth pregnancy

or more ...

Totals

Legitimate ...
Ilegitimate

aﬁ\ﬁlm 49

Mayday

Hospital.

Booked.

207 (43.89,
180 (26.6%)
102 (15.09,)
46 (6.89)
18 (2.7%)
18 (1.9%)
15 (2.29)
(0.69)
(0.1%)

(0.3%)

Mayday
Hospital.

Emergency.

41 (45.69%)
12 (18.3%)
6 (6.7%)
12 (18.8%)
(6.7%)
(4.4%)
(4.49%)
(2.29%)
(—)

(3.3%)

R3] 8| w cwers

Mary’s Mat.

358 (62.3%)
114 (19.3%)
67 (11.79%)

m%‘ala S DS

Tﬂ*ﬂhl
(51.8%)
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TasrLeE XI.

A Numerical Summary of cases admitted for treatment,
delivered in Hospital, or admitted’ after delivery.

Some cases appear in more than one category in the summary.

i St. Mary's
Mayday | Mayday | Maternity
Hospital | Hospital | Hospital | Tolal.
! Booked. | Emergency.| Booked. l
i
1. Conditions chiefly |
Ante-Natal,
Albominuria ... a9 31 40 140
Eclampsia... e t 0 2 0 2
Persistent vomiting of pregnancy 8 4 i 17
Chronic cervicitis... 0 0 0 0
Acute pyelitis ... e | H 8 5 18
Other urinary infection v s T8 3 2 0
Ha]nutn'!inn, debility, simple i
anaemia, etc. ... 2 =l 11 1 2 14
Antepartum thrombo-phlebitis = 4 3 0 7
Breech presentation for version ’ 6 0 3 9
Disproportion ... ] 16 4 8 28
Post-maturity ~ ... ... b rl 0 0 0 0
Retroverted gravid uterus - 2 0 1 2
2. Intereurrent Diseases.
Chronic nephritis 0 3 0 3
Pulmonary tuberculosis 5 0 2 2
Venereal disease ol 3 0 1 4
Chronic rheumatic carditis ... 8 4 3 15
Exophthalmic goitre i 1 0 0 1
Non-rheumatic carditis ... s G 5 i 11
3. Conditions chiefly Natal.
Presentations at Delivery—
Anterior positions of the
T 67 503 1193
positions of the
vertex ., i s 33 b 5o 23
i o T 21 13 18 | 62
l J




St. Mary's .
. Mayday | Mayday Malernily
| Hospital | Hospital  Hospital  Tolal,
| Booked. |Emergency. [Dooked.
P_rﬁentatiuns at Delivery (continued) =
Shoulder 2 3 1 6
Face and Brow san | sas 2 0 3 b
Complex - o 0 0 1 1
Caesarean section ... ... 14 2 5 2
Twins ... 7 2 10 19
Accidental haemorrhage 7 6 5 18
Placenta praevia 6 b 1 12
Hydramnios 7 l 2 2 11
Prolapse of cord 2 : 2 0 4
Retained placenta 3 : 3 7 13
Post-partum haemorrhage ... 8 4 12 U
BBA. .. 18 10 4 a2
Lacerated perineum ... e | 140 20 181 a4l
Obstructed labour 0 2 0 2
Prailiadeioar | w wil o0 0 1 l
Premature labour ... i | 48 12 16 1l
BB A P e UREl TS T | A 11
Ectopic pregnancy 0 2 o i
4, Conditions chiefly Post-Natal !
excluding re-admissions |
from Post-Natal Clinic.
Retroversion .. .. .| 31 2 34 "
Delayed involution 62 10 69 14
Post-partum nephritis ... il 0 1 1 -
Breast abscess ... | 1 0 1 ’
Notified pyrexia or fever I 12 10 4 "

i
In addition 2 cases of Puerperal Fever per se were admitted f-ﬂ;t“:é"dt’hz
Hospital Isolation Wards and 14 cases to the Puerperal Infection Unt
Borough Hospital.
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Cardiac Disease,

There were 24 cases. None died. Three infants were still-
born among the 22 births, a mortality of 14 per cent.

Hydramnios.

There were 11 cases: 7 “Booked'" cases at Mayday Hospital, 2
“Booked™ cases at St. Mary’s Maternity Hospital, and 2 Mayday
CMErgency cases.

No mother died. Seven infants were still-born, a mortality of
63 per cent.

Albuminuria,

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

r—

. Mary's
Mayday | Mayday Maternity
Hospital | Hoespital | Hospital Total.
| Booked. | Emergency. Booked.

Number of cases Li1!) 31 40 140

Number of stillbirths and infant
deaths o 10 6 2 18

Foetal ang infant mortality

ass 159, 20%, 5% 13%

Number of maternal deaths .., | 1 o 1 2
{Twins)

Eclampsia (4 cqgeq).

Mayday Mayday  St. Mary’s
Heospital  Hospital Mat. H osp,
Booked. Emergency. Booked, Total,

Nli-"'“.lher of Cases - u . g . u e ’
Materna deaths .., 0 T e 2
? mother died undelivered, a

it was delivered before admission.
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Accidental Ante-Partum Haemorrhage (17 cases).
Mayday Mayday St. Mary's

Hospital ~ Hospital Mat. Hosp.

Booked. Emergency. Booked.

MNumber of cases ... ... i 5 B
Number of stillbirths and .

intant deaths ... ... 1 0 0
Foetal and infant mor-

L 4% ... O 0%,

There was no maternal death.

Placenta Praevia (12 cases).
Mayday Mayday Si. Mary's

Total.
17

6%

Hospital ~ Hospital Mal. Hosp.

Booked. Emcrgency. Booked.

Number of cases 6 5 1
Number of stillbirths an

infant deaths 2 2 0
IFoetal and infant mor-

tality, ... e e 889 ... 40% ... 0%

There were 3 maternal deaths.

Tatal.
12

4

8%

Contracted Pelvis (including relative disproportion between the

pelvis and foetal head).

30 cases of contracted pelvis or disproportion were treated

during the year. There was 1 maternal death. In 26

*Booked”

cases there were 7 infant deaths (28 per cent.), and in 4 “ Fmer-

gency’’ cases there were 2 infant deaths (50 per cent.).

Three cases

were treated by induction of premature labour, 2 medical induction

and 1 surgical.

St. Mary's
Mayday Mayday Maternily

Hospital Hospital | Hospital | Tolal.
Method of Treatment. Booked. Emergency. |  Booked. |
No.of Infant | No.of [Infant | No.of |Infant | No.of I[lfﬂ“lﬁ
Cases. Deaths| (Iases.lDeaths Cases. Dtathsi Cam-’lkﬂ
Spontaneous delivery ... | 10 | 0 [ 2 | 1 1 [ o | 18| !
Forceps delivery 2 ! 2 1 1 5 3 o
Embryotomy ... ... | | 0 0 1 1 g l#
Caesarean section .. | 4 ‘ 0 1 0 3 U__ Bl
- ; !. E
0T S I . ool N gol19”| & T
| —
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Vertex Presentations at Delivery.

The number of deliveries in which the occiput was anterior
at the beginning of labour was 1,193.

The number of deliveries in which the oceiput was posterior
at the beginning of labour was 93.

Breech Delivery (52 cases).

(For Ante-natal treatment of breech cases, see page 149) .

St. Mary's

Mayday | Mayday | Maiernity
Hospital | Hospital | Hospital Total.
. Booked. |Emergency. Booked.

e—

I*fumbﬂ of breech deliveries ... 21 13 18 52
Number of stillbirths and infant

deaths 5 7 1 13
Foetal and infant mortality ... 25%, 549 5%, 25%,
Maternal deaths 0 2 0 2

_An uncomplicated breech delivery is one where an additional
sk to the life of the foetus is not present—such conditions as
Ante-Partum Hmmorrhage, Prematurity, Monstrosity, ete.

e

St. Mary's
Mayday | Mayday | Maternity
Hospital | Hospital | Hospital Total,
o) Booked. | Emergency.| Booked.
Number of uncomplicated breech ,
e S e 14 35
umber of stillbirths and infant |
motality ., . 15 Tul 1 0 2
Foetal and infant mortality .. T% | 169 0y 6%
Number of complicated breech
N ":;H 6 8 3 17
aver of stillbirths and infant
o T 4 6 0 10
Foetal and infant mortality . 669, 75% 0% 60%
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Face and Brow Presentations (4 cases of Face and 1 of Brow).

There were two cases of Iace Presentation '‘Booked' af May-
day Hospital; no ‘‘Emergency’’ cases at Mayday Hospital; and
two among the St. Mary’s Maternity Hospital **Booked'" cases. No
mother died. Three infants were still born and one died: a mortality
of 80 per cent.

Shoulder Presentations (6 cases).

There was a ‘‘Booked’ case at Mayday Hospital and three
‘‘Emergencies’’ at Mayday Hospital. No mother died. Three
infants were still born: a mortality of 50 per cent.

Complex Presentation.

One ‘‘Booked’’ case at St. Mary's Hospital had a live baby.
'I'he mother recovered.
Prolapse of Cord (% cases).

At Mayday Hospital there were two ‘*Booked'" and two “Emer-
gency cases. No mother died. The infants were stillborn.

Post-Partum Hemorrhage (24 cases).

There were eight cases in Mayday Hospital *Booked™ cases;
four in Mayday Hospital ‘‘Emergency’’ cases; and twelve In 5.
Mary's Maternity Hospital ‘*Booked" cases.

There were two maternal deaths, an ‘‘Eme:gency’ case &
Mayday Maternity Hospital. Maternal mortality 3.6 per w'?t'
There were two deaths of infants at Mayday and one at St. Mary s.
Abortion.

The service dealt with 107 cases of Abortion during the year
All were treated at Mayday Hospital (3 ‘‘Booked™ cases and 104

“Emergency’’).
There was one materna! death due to Septic Fndometritis.

Conditions for which Abortion was induced:—

Chronic nephritis 1 case
Pulmonary tuberculosis D ioaee
Recurrent pregnancy toxaemia 1 £ase

1 cose

(Chronie rhenmatic carditis




Ectopic Pregnancy.

Two cases of Ketopic Pregnancy were admitted to Mayday
Hospital. There was no maternal death.

Lacaration of Perineum,

The perineum was lacerated in 341 cases.

TasLe XII.
| ‘ |
| 1st and |
Place of Delivery and Category. iﬂmi degree. Brd dsgme.l Total.
Maylay Hospital—Booked .. .. .. | 138 | 4 140
Mayday Hospital—Emergency L) elampV I 2 20
5t. Mary's Maternity Hospital—Booked ... 175 6 181

341

Induction of Labour,

Labour was induced 22 times: 11 were medicinal and 11 instru-
mental, 8 were in Mayday Hospital ** Booked”’ cases ; 3 in Mayday
Hospital “Fmergency” cases; and 11 in St. Muwrs Mussivy
losital “Booked"" cases. Two mothers died. One infant was
sillborn, an infant mortality of 5 per cent.

Forezps Delivery .

- Yorceps were applied 61 times (19 Mayday Hospital **Booked, "
hfﬁlﬂl}'day Hospital “Emergency,” and 34 St. Mary’s Maternity
Hospital “Booked'" cases). In two cases at St. Mary's Hospital

lreeps were applied after induction of labour. There was one
iternal degth .

In Mayday Hospital ‘‘Booked’’ cases 2 babijes were stillborn,
i mf:.:ni mortality of 10 per cent. In Mayday Hospital *‘Emer-
rg:]?j Cases 2 were stillborn and one died, an infant mortality
,4'['|‘ per EEH.L At St. Mary’s Maternity Hospital, 4 babies were

lborn, an infant mortality of 12 per cent.
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The main reasons for Forceps Deliveries were: Rigid soft parls,
93 ; Posterior position, delayed rotation, 15; Disproportion, 10;
Toetal distress, 6 ; Various other causes, 7.

Caesarean Section.,

Caesarean Section was performed 21 times: 13 "' Booked™ and
3 ‘' Emergency’’ cases at Mayday Hospital, and 5 ""Booked™ cases
at St. Mary's Maternity Hospital In 9 cases the indication was
contracted pelvis and disproportior, 4 pre-eclampiic toxaemis, |
placenta praevia, 5 heart disease, 1 albuminuria, and 1 twins.

There was 1 maternal death due to placenta praevia and 1 still
birth.

Bipolar and Internal Version (10 cases).

At both hospitals there were 3 ‘‘Booked’” cases treated by
internal version for shoulder presentation, 2 at Mayday and 1 at 5t.
Mary's.

Three ‘“‘Emergency’’ cases at Mayday Hospital were treated for
shoulder presentation. No mother died. Three babies were gtill-
born, a mortality of 100 per cent.

Four cases were treated for placenta praevia. There were
maternal deaths, 4 stillborn babies.

Embryotomy,

Embryotomy was performed once in a Mayday _Hﬂﬂ{'ﬂﬂl
“Booked’’ case admitted for obstructed labour and once in a 5t
Mary's ‘‘Booked'’ case. There was no maternal death.

Manual Removal of Placenta.

Manual removal was performed 13 times. There were J
“Booked'’ cases at Mayday Hospital and 3 “Fmergency at 55‘,
Mary’s Maternity Hospital. Two mothers died, one *Booked
case at each hospital.

Maternal Morbidity.

All cases of pyrexia and all maternal deaths after delivery 25
included as morbid, except cases dealt with for the first time &
Puerperal Sepsis after delivery elsewhere. These are given in the
Report of the Puerperal Isolation Wards. ‘
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The Strasbourg Convention standard of pyrexia, as adopted by
{he Ministry of Health, has been used, namely, ‘A temperature of

100.4 deg. F. or more, sustained during a period of 24 hours or
recurring during that period.”’

Blood Transfusion (4 obstetrical and 6 gynaecological cases).

The citrate method was employed, and 22 donors were supplied
by the Blood Transfusion Service of the British Red Cross Society
and 19 by relatives or friends. T'wo Mayday ‘‘Emergency’’ cases
died. In both of these ha&morrhage was the indication for the
transfusion, one patient died some time later of sepsis.

Six blood transfusions were given to patients admitted [or
puerperal sepsis per se ; and all these patients recovered as also did
the 6 gynaecological cases.

Infants.

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

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

in hospital on 1st

January, 1936 ... a7 3 o '
Total number of

live births, still-

births and infants

admitted with

mother (B.B.A.) ... 703 95 590 ER . —
Nl_lmlhfr of Infants

i hospital on 81st

December, 1936 ... 36 <5 .| SRR T a8 ...
Living—alive on dis.

charge from hos-

pital: .. ... @67 70 565 .. 1,302 93.8
Stillborn (fresh) ... 16 12 3 N 8 .. 84
Stlborn (macerated) 11 : ey TR
Died (born alive, but

died in hospital)... 9 6 P 22 .. 16
Infant Feeding and Weight on Discharge from Hospital.

In bc!th hospitals normal infants were breast-fed every four
lours, omitting the early morning feed.

OF 737 infants discharged from Mayday Hospital, 485 were
P 1o or over birth weight (65 per cent.).

o Of 665 infants discharged from St. Mary's Maternity Hospital,
" Were up to or over birth weight (56 per cent.).
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Twins and Triplets.

There were 20 cases of T'wins and none of Triplets. There was
no maternal death,
Mayday Mayday St. Mary’s

Hospital  Hospital Mat. Hosp.
Booked. Emergency. Booked. Total.

Number of cases 7 3 10 L |
Number of infants dis-

charged alive ... .. 12 .. L NPTR | T
Number of stillbirths and

infant deaths ... .. 2 3 | TR b
Foetal and infant mor-

T R St W .. 800 & 0 ... 136%

POST-NATAL AND GYNAECOLOGICAL CLINIC.

In 1936, 65 per cent. of ‘“Booked’” cases delivered in the hos-
pitals attended the Post-Natal Clinic six weeks after their confine-
ments. This is practically the same as in 1935.

Number of Sessions held o 104
Number of individuals presented ... ... 1,021
Number of subsequent attendances ... ... 166
Total attendances v 4,380
Average attendance per session o, P el
Number of Post-Natal cases ... ... .. 890
Number of Gynaecological cases it abe
TasLe XI1II.

POST-NATAL CASES.

After confinement at

p——

Mayday St. Mary's o

Hospital, Hospital.  Elsewhere. .
Total cases ... 383 400 R 33'5
Cases found to be normal ... 202 352 BL oy B8
Cases found to be abnormal 21 48 92 .. M0l
Cases treted as Out-patients -, 85 s MRS o

Cases admitted to Mayday 10

Hmpim! o 4 eae & was 1
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TasLe XIV,
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

Delaved Involution 34 M 8 59.4 8.9
Delayed Involution .., 9 1 G 12.5 1.9
Trauma ... 3 5 2 7.8 1.2
Infection e 6 0 4 7.8 1.1
Chronic Nephritis 2 0 0 1.6 0.2
(dher 1 4 8 2 10.9 1.6

Totals ... 58 48 22 100.0 15.0

END RESULTS.

809 cases were treated to their termination (other than death)
during the year, and the results were classed as follows:—

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

(i.e,, no symptoms and no anatomical or functional
disability). (82%).

Resurt I1.—Health slight] y impaired as a result of recent con-
finement (i.e., no symptoms or disability, but anatomical
damage likely to lead to disability in the future, par-
ticularly if increased by further pregnancies. This group
includes cases impaired by previous confinements and
further impaired by the recent confinement so as to make
the total impairment, due to all previous confinements,
equal to that described in Result TTT). (15.8%).

Resvrr IIT.—Health seriously impaired as a result of recent
confinement (i.e., symptoms or disability present due to
trauma, infection, ete., or damage to vital organs, as in
chronic nephritis), (2.2%).

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

Result 1. 316 379 54 749
Resnlt TT. a7 20 12 59
Result 11T 0 1 0 1

—— - —— —_— —

Totals, treated to con-
clusion L 343 400 66 809

——— —_—— _ - ——
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Maternal Mortality (Obstetric Service).

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

Thirteen deaths occurred of mothers dealt with by the service,
three of these, however, cases of sepsis, only came under the service
after the onset of sepsis. 11 deaths occurred in ‘' Emergency” cases,
and 2 in “"Booked’’ cases. The maternal mortality of ‘‘Booked”
cases, 1.e., cases under the continued supervision of the service was
1.38 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 fto
pregnancy were as follows:— :

Total Maternal Deaths allocated to Borough of Croydon 12
Maternal Mortality ... © ... .. we W .. 856 per 1,000

REPORT OF THE PUERPERAL ISOLATION WARDS.

50 cases were treated in isolation for puerperal infection, 2
of them in the Borough Hospital Puerperal Infection Unit and
27 in TIsolation Wards at Mayday Hospital. There were 4 deaths
(8 per cent.).

SOURCES OF THE CASES.

From Mayday Hospital— Cases. Deaths.
“Booked’ cases TN
“Emergency’” cases, in . i . 14 )

From St. Mary’s Maternity Hospital ... .. 6 0

From aother hospitals 8 0

From private doctors, deliveries in nursing

homes } 7 8

From private doctors, deliveries at home

DAY OF ADMISSION AFTER LAROUR.,

Before 0 1st 2nd 8rd 4th 5th Gth 7th S8th 9th 10th h.l!m
No. of cases 1 8 & 1 Bipn 0O a 2 9 ..dukt

47 cases followed Labour with 8 deaths (6 per cent.).

2 cases followed Abortion with 1 death (50 per cent.).
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The 50 cases treated may be classified as follows: —

Mortality
Cases. Deaths. Rate.
(1) Patients with infection of the genital
tract 28 i 149,
(a) Infection limited to wuterus, vagina
and perineum 17 0 0

(b) Infection involving pelvic cellular
tissues, ovaries, Fallopian tubes,
pelvic peritoneum or veins ... 2 B o i 0%,

(¢) Infection of the birth canal sprea
beyond the pelvis (general peri-

tonitis, septicemia, etc.) 9 4 0 4%
{2} Patients with infective conditions not
originating in the genital tract ... 21 B 1y e 0
No. of cases No. of cases
with with
Factors Bearing on ﬂﬁtiﬂlm. infection. infection.
genital non-genital
Uncomplicated labour 2 9
Long labour ... 2 0
Surgical induction of labour 2 0
Instrumental delivery 1 1
Spontaneous abortion 2 0
Fvacuation of abortion 1 1
Manual removal of placenta 5 0
fixcessive bleeding 6 3
Severe lacerations 2 0
Other interference 2 2
Parity of the Cases,
Over

- RO T 0 e R R R
NG.ﬂEE&E&HQGT52U0n01UD

The large proportion of cases drawn from deliveries in May-
lay Hospital is accounted for by 4 cases of Abortion and 14 cases
i Group 2 (non-genital infection) who were isolated on the first
ay of a rise of temperature. This policy of isolating a case im-
m&ﬂmtel;;. and often before a diagnosis is made, is necessary,
becanse it i impossible at present completely to isolate a case within
the maternity department.

OBSTETRIC CONSULTATIONS.

As Consulting Obstetrician to the Borough, the Assistant

Medieal Officer of Health for Obstetrics was called in by medical

Practitioners to ee 28 patients who counld not afford to pay a private
consnltant,
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The cases were as follows: Puerperal pyvelitis, threatened abor.
tion, transverse lie, persistent vomiting of pregnancy, disproportion,
prolonged occipito-posterior labour, disproportion, contracted pelyis,
puerperal septicaemia, acute vulvitis, prolonged labour, threatened
abortion, puerperal sepsis, puerperal pyelitis, pregnancy and rhey.
matic carditis, obstructed labour due to fibroid, pre-eclampsia, post-
partum haemorrhage, prolonged labour and inertia, puerpenl
phlebitis, vulval haematoma, prolonged labour, puerperal sepsis and
mania, puerperal parametritis, ectopic gestation, progressive uterus
neonatorum, elderly primigravida.

In addition, he was asked by the Medical Superintendent of
Mayday Hospital to give an opinion on the obstetric and gynaecols-
gical aspects of 34 cases in the medical and surgical wards of the
hospital.

The preceding pages deal with the maternity service in the
clinical control of the Assistant M.O.H. for Obstetrics. In the
following paragraphs some aspects of the general raternity work
of the burough are reviewed.

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
21 sessions per week are held and at all of these a doctor and a
nurse on the staff of the Health Department attend.,

During 1936, 2,234 new cases under 1 year of age, and 772
over a year of age attended for the first time: this is an increase
of 10 in the first class and a decrease of 85 in the second cliss.
The total attendances of infants and young children from 0—5 years
decreased from 79,299 in 1935 to 76,109 in 1936. Consultations
with doctors decreased in numbers from 23,924 to 23,733, 2l
expectant mothers were seen, an increase of 36 on 1935, and a
total of 1,130 visits to the centres were paid by them. The total
of all visits to the Centres was 77,239, a decrease of 2,912 compared
with 1935.

The highest average attendance of mothers and babies at
each session was recorded at Municipal (104.6), St. Jude's (88.9).
and Waddon (85.6). The fall in the number of total attendances
has been caused by a deliberate restriction in the frequency of
attendances. This is done to keep numbers within reasonable
limits so that adequate attention can be given by the doctors and
nurses to cases needing their expert advice.
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The following table is intended to show the deaths of babies
who at one time or another during their first year attended g
Clinic, as compared with deaths among those who never
attended. If a baby only attended once it is included in the
Clinic returns :—

TasLe XVI.
| Births
(Attended ; . ;
.| Attended at Birth| Full Time | during - LA
Deaths 1‘1?:?[. & tL. by Baby e e Deaths in Institutions
centre st
% E EENIE
— [T] [+ =
= g & g 3 2
= = E s - e i
L1 e E_ & =y Eﬂ :‘E [
8|5 |5l 2 4 B8 3
g 3|2 88| 8 |& 5 4 |¥ml.z] &
S 2l EE7| 288 = = [T
79 15 |64 | 16 | 4T | 13 4 | 44 | 32 3 3248 29 E| B i

2,234 babies under one year of age attended the Clinics for
the first time during 1936. Within the same period 3,248 babies
were born and 134 died; 55 of these latter are not included in the
above table, as information concerning them was not obtainable.
Although the clinic attendance figures and the births and deaths
figures do not cover exactly the same periods, the attendances of
new cases at the clinics do not fluctuate so greatly as to cause
serious error. Of the 79 babies tabulated who died, 15 had attended
a clinic in Croydon and 64 had not attended, i.e., 19 per cent. of
the deaths were in clinic babies and 81 per cent. in non-clinic babies.
Of the 3,248 babies born, approximately 68.8 per cent. attended
or would attend on calculation based on past attendances. The
infantile mortality, estimated on this basis is only 6.6 per 100
births for the clinic babies, and 62 per 1,000 births for non-clinic
babies.

The following table is interesting, especially when the fignre
for under 1 year are contrasted with those for over 1 year. Approxt
mately 84 per cent. of the former group of babies were fonnd
healthy on their first visit and were presumably brought becais
their mothers desired expert opinion and advice quite apart from
treatment ; in the latter group, 72 per cent, were found healthy oo
the first visit, which may be interpreted to mean that when 2
mother first attends a clinic with a child over a year old “hed{.ﬂ
so because of some diffieulty in management ; 69 per cent,. of bables
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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 XI1X.
On MNew cases Cases On
Dec. 31st, during discon- | Dec. 8lst,
1935. the vear. tinued., 1036,
Free ... 307 855 663 200
Hali=price . & ... 2 | 148 136 B4
| -
Total ... 479 803 700 383
|

In cases where there has been a change from free milk
milk at half-price it has been counted as a new case. The year
showed an increase of 4 in assisted milk cases.

Assisted Fluid Milk Scheme,

The amount of milk granted was 110,715 pints. In 193 if
wag 129,591 pints.

Supplied to Families. ! No. of Pints. Corporation
: Liability.

i =
! £ s d
Milk at 13d. pint .. ... | 17,774 197 4 8
Milk-Free .0 % . .| - 08,06 1,300 4 3
110,715 £1,437 811

|

Dried Milks for Year.

I am much indebted to Mrs. Horn, Hon. Secretary of the
Croydon Mothers’ and Infants’ Welfare Association, for the
figures relating to dried milk sold or given at all the Centres
with the exception of the Municipal Centre, up to May, 1?35‘
There is an increase from 1935 in the amount of dried milk g%
free of 1,303 packets ; of 4,819 packets obtained at cost pricé;

a decrease of 59 packets obtained at half-price.
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On June 1st the system of supplying dried milks and other
articles through the Infant Welfare Centres was changed. The
Centres ceased to stock any of these substances and in place thereof
coupons are given to mothers for the articles ordered. These
coupons are taken to the nearest chemist whose name is on the roll
of those undertaking to supply goods, ete., by agreement with the
Council, and in exchange for the coupon the mother receives the
goods, etc., ordered on the coupon. The coupons are of three
diferent colours, according to whether the article is to be free of
cost, half-price or cost price. The chemists send in the coupons
they receive monthly to the Public Health Office, and are paid on
them. The scheme, after one or two minor difficulties at the
commencement, is now working smoothly. The chemists partici-
pating have co-operated excellently and have tried to make it
suceessful. :

TasLe XX.
Muothers and Infants
Welfare Association. Municipal Centre.
(19 sessions per week). (2 sessions per week).
| Free, | Half [ Full' | o ifalf- | Full
* | price. | price. Y€€ | price | prics
January. ., | 549 l 93 1802 92 8 177
February 410 | B4 1240 BO 5 156
March ... .. 402 | 120 | 1465 | 129 9 170
April .. | 898 154 1085 70 4 208
May . = 409 176 | 13208 74 3 187
Totals ...| 2166 i 635 208 454 29 890
LA |

F_mm June 1st, 1936, the Dried Milk was supplied through the
Chemists, the Scheme being in operation at all Infant Centres.

Half. Full.

Free. Price. Price.

June 348 B % s Mai
july . 387 128 - 1,809
August 505 % .. 1398
September 506 88 .. 1509
661 Wl £ . i

November 692 1 P I
December 728 180 .. 1,508
i 3,827 799 ... 10,744
Total Jan. to June .. 2,620 G .. R
Total for year 6 447 1,468 .. 17,082
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Obseryation Nursery.—Summary of Work Done.

No. of mothers admitted ... 4
No. of cases in on lst January, 1936 28 10
No. of cases admitted during 1936 ... e ' il
Average duration of stay ... 30 days
No. of cases discharged 96

(@) In good health ... 76

(b) Improved 8

(¢) No improvement (taken out by parents
against doctor’s advice) 4
Referred to other institutions 7
No. of cases who died ... 1
No. in at end of 1986 ... 8
L case referred to Vincent Square—Pyloric
Stenosis.
1 case referred to Mayday—Mastoid,
o cases referred to Borough Hospital—
Rubella 1, Mumps 1, Pertussis 2
Ophthalmia 1.

Reasons for admission:—
Failure to thrive ...

29 Enteritis 4

Rachitis 13 Urticaria 1

Marasmus ... 6 Anaemia ... 1

Mismanagement 8 Pyloric stenosis 1

alnutrition 14 Convulsions 2

itis 3 Conjunctivitis 1

Vomiti a Dental case 1
Re-establishment of breast

feeding EIEREN T
Massage Clinic.

~ The Massage Clinic in connection with the Maternity and
Child Welfare Scheme is held at Lodge Road on five afternoons
4 week. Cases are referred thereto by the doctors at the Infant
W‘-’-i_fare 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 ... viag TUEY
1y 33 m&]ﬁ Pﬂtimtﬂ e ok 74

Total ... 115



- 176

TapLe XXII.

Conditions for which referred. l Males, Females, | Tolal,
Pigeon-chest gy 1 | 1
" S N e R AT e 1 1
Weak legs ... 1% 10 -
Bow legs ... 19 8 )
General debility ... 9 6 15
Knock-knees and flat fee 22 12 H
Hemiplegia 1 1
Torti-collis 2 i
Weak abdominal muscles 1 1
Secondary Amyotonia ... 1 1
Injury to thumb ... 1 |
Spastic diaplegia ... ... .. 1 1
T4 41 115

Total number of sessions ... e 56
0 5 attendances L
Average attendance per session ... ... .. |
(‘ases still under treatment at end of 1936 ... ... &

DENTAL TREATMENT FOR MATERNITY AND CHILD
WELFARE PATIENTS.

There has been a great improvement in the number of motbers
who have attended the Clinics during the year. The improvene!
is due in a large measure to the increased number of women refered
from the Clinies in the early stages of pregnancy. The ideal
not be reached, however, until every woman examined at the aul®
natal Clinic is dentally inspected, and when necessary X-Rayed, &
that insidious dental infection, which may cause incalculable harm,
can be eliminated at the earliest possible time.

Unfortunately, many of the women examined have very '™
healthy mouths, and this dental sepsis is often the cause of vague
ill-health during the expectant period.

Tn view of the importance of dental treatment it is regrettatle
that the available staff of four dental officers (the fourth mal;
menced duty only on the 30th November), devoting ““’e'eafﬁhe
of their weekly time to this work, is not sufficient to IGDP‘-th
large numbers requiring treatment. This deficiency 15 Iae]ng s
good in 1937, with the equivalent of a whole fime dentist fmhiiﬂ
work and the supervision and treatment of the pre-school el
All the dentists will, however, take part.
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Expectant Mothers.

The days appear to be passing when pregnant women fear
lental treatment, as each year sees an increase In the number
weated.  In 1936, 209 of these women were examined and 171
ireated, as compared with 145 examined and 135 treated in the
previous year.

Although the number of extractions increased to 789 as against
{5 in 1935, it is worthy of note that 102 fillings were inserted,
which 1s 62 more than during the previous twelve months. The
mprovement in the amount of conservative treatment is probably
due to the fact that many of the younger mothers have been treated
i their school days by the dental officer and have been taught the
prineiples of dental hygiene and the value of conservative measures
I preserving their teeth.

Other conservative treatments included 28 scalings and 70
lressings in teeth before inserting the permanent fillings. The
mmber of attendances increased to 585 as against 375 in 1935.

It is our aim to treat women as early in pregnancy as possible,
id in 1936 30.7 per cent. were treated up to the third month,
#6.5 per cent. between the fourth and sixth months and 22.8 per
cent. from the seventh month onwards. These percentages show
at the greater number of pregnant women were treated during
te first six months of gestation.

Nursing Mothers.

As more expectant mothers were treated the number of nursing
nothers treated decreased to 114, which is 68 less than in 1935.
The attendances were reduced to 732 as compared with 939 in 1935.

The scheme has for its aim the treatment of the expectant
wiher for the good of the unborn child, and the time spent on the
tirsing mother necessarily reduces that which should be devoted
1o the treatment of the pregnant woman. Dental treatment, of
‘ourse, 13 essential for the nursing mother in certain cases, but the

m;ewm of the scheme is to concentrate upon the expectant
her,

rmﬁem again, as in the case of the expectant women, there has
ﬂfﬁlk? welcome increase of conservative treatment. The number
s completed was 180 as compared with 135 in 1935, and

f conservative measures included 40 dressings, 19 scalings and

9 gum treatments, Out of 112 referred for treatment 98 were
“mpleted,
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T'he increased number of reparative treatments both for expec.
tant and nursing mothers has resulted in a decrease in the number
of dentures inserted, which totalled 101 as compared with 136 in
the previous year.

The percentage of nursing mothers when first seen and the age
of the baby is as follows:—

Age of child. i e g ST
% mothers seen in 1935 ... 38 42 23 7
- - 1986 ... 3b 30 20 10

It will be observed that the majority of mothers were ireated
during the early nursing period. Many of these women were
referred during the time of pregnancy, but owing to the number of
cases awaiting treatment they could not be called up earlier. li
has been the practice when mothers are referred late in the nursing
period to give them emergency treatment only. Some mothers
delay seeking dental advice until the nursing period is wel
advanced, and it is uneconomical to undertake extensive treatmenis
for them which could only be done at the expense of time which
should be devoted to the more pressing claims of the expectant
mother.

The Pre-School Child.

''he number of young children examined was 274, which was
67 more than in 1935. Fillings inserted totalled 121 as sgainst ¥
in the previous year. While curative treatments have shown a0
improvement in number, it is regrettable thas extractions of
should once again also show an increase.

It is very unfortunate that often before all the teeth have fully
erupted some have to be extracted in consequence of pain and sepsis.
even at the early age of 18 months. Such a poor state of the ﬂhﬂ‘? ]
teeth is much to be deplored, but perhaps it must be ﬂxpﬁm‘l while
so many mothers continue to feed their children on " pap Mh
Many mothers appear still unaware that with the eruption of t
food of a harder nature should be given, so that natural cleansils
of the teeth may take place. It is an undoubted fact th&tchﬂﬂf;'::'
teeth will continue to decay at the present rapid rate 1f the '1:-1:
remains to a great extent non-detergent. It would be lﬂlpﬂﬂ:du:
and perhaps in some respects undesirable, to attempt to I¢ b
tionise the dietetic habits of young children, but parents, ™
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sdvantage, might exert some influence and abstain from the prac-
tice of giving their children so many ** tit-bits '’ between meals.
It is to be feared that the majority of parents are apt to forget that
although the child may get relief by the extraction of painful teeth
the efficiency of the masticatory apparatus is thereby impaired, and
varions symptoms of ill-health may result from the child’s inability
1o chew its food thoroughly. The truth of the maxim that what
s good for the teeth is good for the body, and, conversely, that
what is bad for the teeth (such as sticky foods) is also bad for the
body, is becoming more evident from the increase in dental disease
and child ailments. Approximately 70 per cent. of school children
aifer from dental defects, and 20 per cent. are found to require
teatment for such defeets as mal-nutrition, rickets and rickety
deformities, enlarged tonsils and adenoids. The greater part of
these diseases is preventable, and correct diet and proper hygiene
including oral hygiene) would do much to improve the health of
voung school children. Tt is unnecessary to stress the fact that
many more children than at present should attend dental clinics
furing the pre-school period, so that dental disease could be
eliminated before they start their school life.

For several vears past, owing to the increase in curative treat-
ments the dental officers’ visits to the centres have been curtailed,
wd in 1936 only three visits were made, when the dental officers
n addition to examining the children gave them instruction on the
cte of the teeth. These visits are especially valuable because they
iresent an opportunity to interest mothers in dental matters.

D“"{"E the coming year many more visits to the centres will be
possihle,

- Al present most of the dental officers’ time is spent in repara-
e treatments, and it is important that more sessions should be
levoted to the synteretic aspect of this work, even if it is to be at
I!’luz expense of time that should have been given to curative efforts.
Che most urgent problem in connection with dental schemes for
e young child is to provide efficient prophylactic teaching for
fnjuthem_ with a view to reducing the prevailing amount of dental
lisease in the pre-school child,

klt I8 desirable that the pre-school child should be ** followed

il Wwhen the initial treatment is completed, and after a period

Jmﬁ‘ onths an appointment should be made for re-examination

|,,aﬂ.{] “'t[‘lﬁr :FI‘E:LtmEnt iii necessary. Such a system will be put into

'ualuet] £ during the coming year and that its effect will be that more
' Will be conserved and fewer extracted.

i !
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The following table gives a summary of the work accomplished
during the year for pafients referred under the Maternity and Chil
Welfare treatment scheme:—

TasLe XXI1II.

||

Expec- Young —
tant. | Nursing. Children.| 1936. | 105

Total,

-

Number Examined 200 114 274 597 3
Referred for Treatment ... 171 112 2929 505 k]

Attendances 585 732 454 1771 | 168

2

Fillings ... 102 180 121 403
Extractions 789 676 7652 | 2217 | 08

WCan " ORI bk on v s 125 83 157 35 | W
Local Anaesthesia .as ose 163 123 36 322 | 8
Scalings ... fi A 70 40 — 114 112
Dressings .. ' o ulm ] U ee 72 20 | 1718 | 1®
Denture Dressings 71 230 — 310 | 4
Gum Treatment ... ... ... 28 19 - 47 | #
AgNoy ... e e 1 1 ;3 T 1
Treatments completed ... 68 | 98 210 361 | 2
No. of Sessions (Treatment) s . ypaei
Dentures fitted co iy 0L
Inspections at Centres il
Appointments kept ... wiie; - ase MR

The number of forms issued from the Ante-Natal and ,Pm!‘
Natal and various Infant Welfare Centres totalled 394, which 1
considerably fewer than in 1935. The reason for this 18 *ha“h&
medical officers, realising the large number of patients awhiiX
treatment, have adopted the practice of referring only 8 100

urgent cases.

The cost of treatment (excepting the provision of prosthet”
appliances) is 8d. per attendance, and 2s. 0d. when a general b
thetic is administered. The amount received for attendance

was £52 14s. 8d. as compared with £50 2s. 4d. in 1935.
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The Babies’ Help Commiittee of the Croydon Mothers' and Infants’
Welfare Association.

I am indebted to Mrs. Philpott for the following particulars:—

In the beginnin- Of the year the Committee was helping six
cases.  Highteen have been helped during the year and we finish
with nine on the books. Two mothers have mariied. One had
arranged to marry baby’s father but at the last moment he was
suddenly sent to Palestine. T'wo have left the district. Beside the
grants of money, dinners and milk the Committee often give
prams, cots, fire guards and clothes. Anything useful would grate-
fully be collected if a card were sent to Hon. Secretary, Babies'
Help, 33, St. James' Road.

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

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

Convalescent Homes—

Total number of children under 5 sent to Coombe
Cliff during the year ... ne Tod

Total number of children under 5 sent by the
Committee during the year to other Con-
valescent Institutions (this includes one with
mother to Bognor Convalescent Home) ... 8

Number of children under 5 sent with their
mothers to cottages (this includes 11 who
went to relations) SRRy &)1 |

A grant of £650 was made by the Council to the Association
lor this work in 1936. The vear is the financial year.

Children
under 5 Total Cost of
sent to  number other forms of
Homes. of weeks. Cost. Convalescence,
- ‘ £ s. d. £ s d.
RE—-1929 18 86 e 100 Y 261 10 7
:;ff"ﬂ;man T o dmmenacet) il Gl SRt | T B
el Sl SR e Bake o
I-q-m—-iﬂq‘lﬂ e 42 341 .. 296 8 1 318 T 6
m{;—-iﬂ?ﬁ et 01 361 e 32 18 11 L e R §
IEI-HﬁlgM s it $18 .. 887 B 11 .88 02
1935=1£g i e | G 1 [ S T |
- 25 240 o RO T T e e

1936 (April lqt
o Dec, 31st LIeEI 1 .. s

¥
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Home Helps.

Number of cases in which Home Helps have been
provided during the period 1st January to
31st March, 1936 csag ittt

From April 1st the Home Helps were taken over by the Public
Health Committee and the scheme was conducted from the Public
Health offices.

From April 1st to December 31st 149 mothers applied for Home
Helps ; 132 Home Helps were sent and £97 8s. 6d. was collected in
payment for their services. At the end of the year there were 16
names of Home Helps on the register.

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.

The Home has changed its function and is now more of the
nature of a Remand Home. No babies are kept in residence as was
formerly the case.

Wilford Road, Lighthouse Mission Créche.

The Council give an annual grant of £100 towards the cost of
this Créche. A total of 5,641 attendances was recorded.

The premises in which the Créche was conducted were crampéd
and unsuitable, but new and modern premises have been built
Whitehorse Road which were opened early in 1937. Towards the
cost of this the Council made a grant of £875, and the annual
grant is being increased to £300.

COOMBE CLIFF CONYALESCENT 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 19s. weekly
towards their maintenance.

No. of vases admmted during year: 141.
Total number of cases discharged: 168,
No. of patient days: 65.1 per patient (1936 cases).
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TasLe XXIV.
Age groups of cases admitted.

0—4 5—8 9—12 | Over 12| Total
Male ... 9 39 21 3 72
Female 12 35 19 3 69
Total 21 74 40 6 141
Average length of stay in similar age groups.
" Total
0—4 | 5—8 | 9—12 Over1z| (Jays)
Male ... 864 | 678 | 608 | 435 | 645
Female 732 | 701 | €9.1 | 50.2 | 65.6
Total 798 | 688 | 649 | 468 | 65.0
Condition on discharge.
j 00— 5—8 8—12 | Over 12 | Total
|M.|F. (M |F |M|F|MN|F|M|F
Improved ... w| @l a1l 9] 7] ¢ 2]4s20
Much Improved | 2| 8|1 |11] 7|24]| 8| 2|23 %50
Nochange ... .. | 3| 3] 6] 7| 8] 4} 1| 1/218|15
Discharged at parent's request | 4 | 3| 1| — [ — —| 1 o 6| 3
Total | 13|13 | 35 | 34 | 34 "_25 0| &/|91 |77
|

CHILDREN ACTS, 1908—1933.

Since April 1st, 1930, this Act has been administered by the
Hﬁflﬂl Department. The work has been delegated to the Health
Visitors, who are made responsible to the Medical Officer of Health
lorall foster-children and foster-mothers in their respective districts.

The Tables helow give figures for 1986.

TasrLe XXV.
FOSTER CHILDREN

. Motice of

0- a5 at| Reception

Dec. 31stiof Children

during the
year

= AT

25 |

1935
l—-_-_-_
*5

N::tir:?_df removal to—
!Anuther Children (Children [No. as at
{area with| Another | Public |Adopted | Died |reaching |Dec. 31st
Parent | Foster | Foster | Institu- age of 0| 1036
Parent | Mother | tion
106 } a 45 27 20 | 15 276

The number of foster-children showed a

the Year,

decrease of 9 during
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TasrLe XX VI,
FOSTER MOTHERS.

Applications | Removals during the year
No. as at for Registration No. as at
December 31st| Registration cancelled for | December 315t
1935 during the | With Child | Without child | other reasons 1936
year.
154 41 6 43 146

The number of foster-mothers decreased by 8 during the year.

Complaints have been few but any which have arisen have been
minutely investigated. Conditions are occasionally found which
are not satisfactory, and there are two or three foster-mothers who do
not appear to appreciate to the full their responsibilities. The chiel
difficulties encountered are (a) the action of some foster-mothers
in adopting children, or taking a child’s mother into her house and
so evading the Act: (b) a tendency for foster-mothers to try and
look after too many children with insufficient help; (c) where a
foster-mother has children of her own to ignore these in her state-
ments as to the number of foster-children she can look after.

Unfortunately the law relating to foster-children allows of
many loopholes and it cannot be said that it gives adequate powers
to local authorities either in their supervision of the children, or
in any proceedings which can be taken against foster-mothers. The
Act does not require foster-mothers to be registered with the local
authority, and from time to time persons are found by the he?ilh
visitors having the care of children for gain who have never notified
the fact to the local authority as is required by the Act. Ignorance
is always pleaded as the excuse. Again it would seem that all
foster-children are taken under emergency action because it 1s 1thﬂ
exception rather than the rule to receive the 7 days notice required
under the Children Aect, 1932 : 48 hours or less, or even after the
reception of the child, is the most usual intimation.

The Health Visitors paid 2,400 visits to foster-nfothers for the
purposes of supervision. '
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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
Medical Officer, who are certifying officers; two whole-time
Visitors ; the Supervisor of the Occupation Centre, with three
helpers.

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

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

(b) Education Cases, who consist of mentally defective
children between the ages of 7 and 16 years who are capable of
instruction in a Special School.

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

The main sources of notifications of school children suspected
to be suffering from mental defects are received from School
]:EHChPTS and the School Enquiry Officers. Sources of informa-
tion regarding cases not coming within the category of school
children are mainly the Infant Welfare Centres, Health Visitors,
Probation Officers, Private Practitioners and Social Workers.

Number of known Mentally Defective Persons in the Borough—
I. Statutory Cases—

Aged 0—5 Vears ... 6
Aged 5—16 years 98
Over 16 years ... 468

Total ... 572

. Education Cases—
Aged T—16 vears b wnigiemdin ol Dok 058

Combined Total ... 730
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Compared with 1935, the Statutory cases show an increase of
76 and the lducation cases an increase of 4. The increase is due
to a number of cases previously dealt with by the Public Assistance
Committee, being transferred to the Mental Deficiency Committee,

Five of the cases under Statutory supervision have died. Two
died at home and 3 in Institutions.

The Statutory cases are distributed as follows:—

In Certified Institutions 143
In Places of Safety and Approved Homes ... (|
On Leave from Institutions ... 10
Under Statutory Supervision at Home PP
Under Guardianship ... 54
In Mental Hospitals ... 14
Cases under Public Assistance ... 20
Observation Cases 32

There is a steady increase in the number of cases under Statu-
tory Supervision at home, due to the difficulty of finding suitable
residential accommodation within reasonable distance of Crovdon.

No new cases are dealt with by the Public Assistance Com-
mittee, the Mental Deficiency Committee now being responsible for
the care and supervision of all new cases of mentally defectives.

The Education cases were distributed as follows:—

In Certified Residential Schools 11
In Certified Day Schools S e
At Private Schools 6
At Council Srhools (awaiting vacancies at St.
Christopber’s) 6
At no school : resident at home 1
Released for work 8

During the year, the Certifying Medical Officers made examina-
tions and paid visits to tle number of 123 to Statutory cases and
308 to Fducation cases—a total of 431, an increase of 30 over 1935,
The Mental Deficiency Visitors paid 2,307 visits to Statutory cases
and 1,839 to Education cases, 4,146 visits in all, a decrease of
54 on 1935 figures.

During the year, 78 names have been added to the Statu%?l‘]f
List:—29 of these being notified from the T.ocal Fducation
Aunthority. and the remaining 49 from other sources. 5 names
have been removed from the list. 5 cases chargeable to other Local
Authorities are under supervision in the Borough.
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Notified Cases.
Of the 29 cases notified by the Local Education Authority—

3 are now in a Certified Institution ;

5 are attending the Occupational Centre ;
8 are at work ;
10 are at home.

During 1936, twenty-five Statutory cases were dealt with as
follows, viz:—

Sent to Certified Institutions ...
Sent to an Approved Home
I"laced under Guardianship ...
Lieave granted to care of brother
sent to Croydon Mental Hospital
Varying Orders—
(@) Change of Guardian ... 3
(b)Y From one Institution to
another 1
(¢) From Guardianship to Insti-
tution ... 1
(d) From Institution to Guardian-
<111] ) —_
o —0
Orders Closed (for the Warwickshire Count
Couneil ) &

—
BD e e

25

15 Orders were renewed during the year—13 of which were
duardianships,

_ The number of cases sent to Certified Institutions shows an
Wicrease of 2. Tt is hoped when the Botley's Park Colony of the
H}‘"E}' County Council is available, two desirable steps can be taken.
Firstly, that 1nore cases can be sent to an institution, and secondly,
that cases now placed in institutions a long distance from Croydon
“n be withdrawn from those institutions and placed in the Colony.

Gllﬂ-\'diumhip Cases,

There are 54 cases under Statutory guardianship—80 of these
Under the care of relatives, and 24 with guardians who are not
telations. " 8 males and 6 females are at work. 20 cases are out
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of the Borough; 12 under the Brighton Guardianship Soclety ; |
i Maidstone ; 1 in Godalming ; 1 in Streatham ; 1 in Anerley; 1
Essex ; 1 in Suffolk ; 1 in Harrow ; 1 in Selsdon. 4 boys and 2 giris
attend the Occupation Centre at Grangewood. 38 of the guardia.
ship cases are doing useful work under supervision and 16 are quite
unemployable.

2 of the patients are under supervision for other Authorities.
I new case has been placed under guardianship.,

279 visits have been paid to guardianship cases during the yea:.

Cases on Leave from Institutions.

There are 10 cases on licence from institutions ; 4 are boys, anl
of these 1 is at home and 3 are in Mayday Hospital. These 3 coses
are on licence because their parents complained of the distance they
had to travel when they were away in the various institutions.
Six are girls, 5 in regular work and one is acting as housekesper
for her father,

There are 7 cases in Queen’s Road Homes under a temporary
licence from the Board of Control.

St. Christopher’s Special School.

The year 1936 opened with 106 scholars on the roll. During
the year 40 children were admitted, and 20 left, leaving 126 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 304).

Town Hall Clinic for Mentally Defective, Backward and Abnormél
Children,

88 children were examined during 1936, The classifications
arrived at, together with the recommendations made, are sui-
marised as under:—

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

Recommendations—
(a) Recommended for Special Day School
(b)) Recommended for Residential Schools ..
(c) Referred to Occupation Centre or Institution ...
(d) Observation at home ... e R i R
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I, Found to be dull and backward...

(@) Referred to a Special Class ...

(b) Further trial in Ordinary Class ...
(¢) To have physical treatment ...
{d) Change of school recommended ...
(e) Deferred pro tem ...
(/) Recommended to Approved School

l1l. Found to be Physically Defective
{a) To attend St. Giles' ...

IV. {a) Considered to be of normal intelligence and referred to
ordinary school .., -
(b) Referred to Child Guidance Clinic
[¢) Recommended to Institute of Child Psychology i
(d) Recommended to Education Committee for Foster
Mother away from home
(e} Change of School recommended ...
(/i Mother advised and observation at home

V. Decision Deferred and for re-examination later ...
VL. Mental and physical examinations at St. Christopher’s
School ” o

TR . | N A

Grangewood Occupation Centre.

The Occupation Centre is under the control of the Mental
Deficiency Comimittee, 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
3.0 p.m. and occupies rooms on the first floor of Grangewood
Museun. Younger children attend daily, mornings and afternoons,
the senior girls on Monday, Wednesday and Friday afternoons from
=104 p.m. (3 sessions), and the senior boys on Tuesday and Thurs-
day from 2 to 3.30 p-m. (2 sessions). The Mental Deficiency Com-
itee are considering the matter of alternative and more suitable
weommodation as Grangewood is situated in a public park and the
lacilities for outdooy activity are thereby restricted.

The Centre i

s divided into three classes, each in charge of a
teacher w

ho is responsible for her class to the Supervisor.

1 The staff consists of a Supervisor and three assistants. The
;HI}IMS taught to the Junior Class are: rhythmic movement drill
and, rhythmic singing games, singing, sense and memory training,
{:;In;'tr,dsfeund, numbers, elements of stitching and rug making.
-m-m&n lerafts are taug!]t_cork bead mat making, paper winding,
hﬂlal{c;‘ﬂfﬁa Weaving, knitting, ravelling, wool sorting.  Tn addition
oL g exercises, team games, and country dancing are indulged
: uhber shoes are pmﬁded for the children.
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The senior girls have instruction in hemstitching, Englih
embroidery, wool embroidery, knitting of babies’ woollies, vests,
socks, making of plain frocks for children, overalls, plain sewiy
of pillow slips, tea cloths. As handicraft work, papier-mach:
bowls, sea grass stools, and baskets are made. L'-auutry ‘
drill an-:l singing are also tangit. The senior boys learn bask
making, making wool rugs, sea grass stools, raffia and cane wor,
papier-maché bowls.

All grades have domestic duty in preparing meals, washing
up, polishing, ete.

The children are conveyed to and from the Centre in a moior
bus, and consequently do not mix with the travelling public, as ws
formerly the case when they went by bus or tram.

The Christmas Party was held as usual and was attended by
about 70 parents, tea being provided together with presents off the
Christmas tree for the children. Two open days for parents were

also held.
Details. Full Time.

No. on register January lst, 1936

No. of pupils who left durmg the year

No. of pupils admitted during the year .
No. of pupils on register ]anuarjr 1st, 1937 .
Total attendances ... 4
Average attendances ;

Average afternoon attendance—

Senior girls® class

Senior boys’ class

2EB. =g

=
e I

Sessions held
Grirls’ Afternoon Class—
Total attendances
Sessions held
Bovs® Afternoon Class—
Total attendances
Sessions held

g8 EBE
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SECTION X.

ORTHOPAZDIC DEPARTMENT.

Cases referred for Orthopaedic treatment from the various
branches of the Public Health Department’s work are seen and
treated by Mr. A, Todd at the Croydon General Hospital every
Thursday. The arrangement is based financially on payment to
the Hospital per attendance. The cases are referred to the
Mayday Hospital, and various well-known Orthopadic institu-
tions for in-patient treatment. The after-care organiser of the
Department attends at each session. Mrs. Connor, the after-care
organiser, died during the year, and her post was filled by Miss
Hailey, who took up her duties on 21st September.

In addition to the Clinic at the General Hospital, concerning
%;llfu'lh only the tables below apply, there are Remedial Exercises
Uinics conducted under the School Medical Scheme (referred to
b the School Report) and a Massage Clinic for children under
e years, referred by Medical Officers at the Welfare Centres.

TarLE 1.

Summary of Cases Atlending the Orihopedic Clinic.

e —

Cases Discharged, ‘ Cases on books,

Jan, 1st, 1035, New Cases, 1036, 1036 Dec. 31st, 1936,

| I |
M E.W‘.l S.M.5, Tuberc. MCOYW. S8, T uberc

———

ew, gy i !
1-“'-,-_ SMS. Tuberc, MW, 5.M.5. T ubere.

|5|! Jisiy == T T — |
e el T ‘113 lg00 | 18 [ 172 (209 | 43
S 307 49 - 424
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TasrLe 11I.

Cases referred from Orthopeedic Clinic for Remedial Trealment
and X-Ray at Croydon General Hospilal.

School Cases M.CW, Cases Tuberculosis Caves | Total
Tiefects — [ Hel l Mo, of Mo, of i | Ha, of
Cages | Treas- [X-Rays Cases | Treat- X-Eays| Cases | Treat- i."{-l-':l.}-a- Cases | T'reat- X-Rayn
MENLS LR, e | men § St !'n:rlh | 3 | m-e.E_ He e
I i
le Paralysis i 66 | 2 l 63 R e : 8 129 | R
mt of postoral |
17 3251 B8 e i e 17 325 3
, 18 | 249 | . 5| 96 i) 23 | 845
I |
2 a5 | 1 2 83 1
|
1 11 | 4 19 b J0
P ..  ...| 3 34| .. 9 &5 5 i ! 12 73 3
|i:3= Pllﬂl_‘{ﬁi'& T :': 48 i E Tﬂ 5 113 T
e o ol 19 19 19 19 19 19
7 80| 8 o 2 8 &0 B
|
, I 3 15 3 e 3 15 3
tex 3 34 1 1 4 34 ]
Faaplegia ...| 4 15 i 4 38 1
I']Efr:'::'ﬁl::gs _]Fp__ 201 l 12 21 10 s : . 28 _312 17
By 1265 18 40 219 21 19 19 19 139 1603 58
|
|
TasLE IV,
Cases Sent to Residential Institutions.
School Cases M.C.W. Cazes Tuberculosis Cases Total ‘fg‘;
=
e i o pt a Nogl =i &
i of ek = e - & = i k-] 2
il gl 3| F il BT el i d | o
=g & R (LR E.B = LS = -l = w O
T B & - E = b z | LBl H "é &
R - B O o e b e sl T
,! 1 | 2 r H:“ ]5! HH
4 1 2 16s P 3. |f 22 5 10 17
Genena) ¥ I1 : ‘ i “ 1s s 5
TR 0 e { o 1P } 4 | 2 | | 2
¢ Cralt
) 1 i3 3 1 1
ol i B RU 2 Rk CEY
L 17 8 | o 9 16| 8 br9. |22l 23| 8] w
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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 ofhicer on the staff of the Medical Officer of Health.

The medical officer was on duty for 6 hours per day through-
out the year. This was necessitated by the increased traffic and
the growing independence of aircraft on weather conditions, In
addition, this medical officer carries out urgent inspections which
would otherwise necessitate a medical officer or sanitary inspector
being sent up specially from the Public Health Office.

The arrangements made at the Aerodrome for the conveni-
ence of passengers and for the examination of aliens are
sitisfactory, and work smoothly and efficiently. Much of this is
due to the cordial co-operation and help at all times received from
HAM. 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,
TasLE 1.
LONDON TERMINAL AERODROME,
AviExs Act, 1930.
Medical Officer’s Return for the year ending
31st December, 1936.

Arrived from

Nimeer oF Pranes, Amster- Else-
Arr. Seen. Paris. dam.  Brussels. where.
Total :  7,99g 3,114 ... 2,764 1,769 1,286 1,407
PASSENGERS.
British. Others. Inspected. Exd.
8,105 65,356 B 20,849 145

: These figures show a considerable increase on last year’s
gures both in the number of machines arriving and departing
”";] ' the number of passengers carried, This expeditious and
:;::"f““ﬂhf‘d of travel is becoming steadily more popular, as
: ollowing figures show : 1,199 more planes arrived, and the
Umber of passengers arriving increased by 75,002, a figure
Sreater than the total number of passengers carried in 1935,
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SECTION XII.—MISCELLANEOUS.

ULTRA-VIOLET LIGHT CLINIC. i

The Clinic is held at the Crﬂ}-'d:]n (zeneral I{ﬂspitai on i
days a week under the superintendence of Dr. F. HernaChild
Johnson.  Cases were referred from the Maternity and and
Welfare Department (38), the School Medical Service @0r g
the Tuberculosis Dispensary (6). The number of cases ™
has decreased ]

a0 e ; an
I'he following Table gives a summary of the att&ﬂd

made : —
TasLE I. o
. No
- contini®
Aggregate | Aggregate No. of = | T g
Diepartment. No. of duration of No. of Patients | end of
Cases. treatment | Sessions dis- | “yo8l
inweeks. Attended. charged. -—’-//
i
School Medical .., 20 181 482 13 |
11
MW i B 38 426 1074 24
.
Tuberculosis ... ... G 83 215 # L—/
I e |
. 2
64 690 1771 43 |
I “5

The Table under gives the complaints treated and thetendiﬂg
achieved in completed cases. Twenty-two cases ceased at aeh-
before completion of treatment, and one case left the Borets

TasLe I1. e

. Cases.
_ School Cases. | M.&C. W. Cases. L g
|
| . :'._| 4 e [ - |z B Eg
Bl B £8 | E 3|2 (8| 58
Bl dea | 312 e 2l2lz|al o
Condition. e 5|5 |9|58lE|E|QISElE| 2|
25 2|5 Z1ES| B |7 |2 25| |a| T
= i | = I_______l__._--r-"'..
| 3 _ L :
| | | | | J e
Debility ik B [ R ) W R ""i q
! i
Bronchitis ... ‘ Toll—— | i sy Lbtir] [ e il o | —
| | 1 Al
Glands — === =] = | —] —_— == 5
Rickets — === 4] 1| == == 4
| | ; k) 5=
Miscellaneous 1 () W i TR (B, o B | pa | =
| | | B o
! ' i a
3| 4| — 7| 2|—| 1|—| V|~
| 1 ‘ | | L
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"Il-.___‘_.-__
Much | Ceased
Im- Im- Slight Attend-
e proved. | proved. | Impr. | 15.Q. | ing. | Total.
Debility p | 5 = . 2 0 18
Agthn‘l:] . : -
Bm“ﬂlitig 1 = a i v 3 ;
gy | | 1 4 5
R{E‘ke.ts ¥ ol Ii-l 4 1 = ! e 'il' ]2
Wicelaneys N, 1 i l s 2 B
?
- 10 i R 2 e L
School Cases.

Sey 3
Of the ;E" School cases were still attending the Clinic at the end
: "ear,

iz, G These were suffering from the following conditions,
Rheu “heral Debility, 2; Bronchitis, 2; Glands, 1; Rickets, 1;

Matism, 1,

Maternity and Child Welfare Cases.

' ‘Oupr : ._ :
ing E”rlEen Maternity and Child Welfare cases were still attend-

the ol] ; I?]‘ ic at the end of the year. These were suffering from
“hilis _.“W""g conditions, viz.:—Debility, 3; Rickets, 5; Bron-
1 '}; 'Glal'ldS; 1.

Of : ;
ing _'I.IIhE School cases, 12 were boys and 8 girls; the Maternity
Cllog;q : d_“rf!lfare cases, 23 boys and 15 girls; and the Tuber-

® Patients, 2 male and 4 female.

8 like) the cases referred to the Clinic had been carefully selected

Mept ; to benefit ; of those discharged, after completion of treat-
lmpm\,m per cent. were much improved, 35 per cent. were
Shoy tlnlt F:nd 15 per cent. were not heneﬁted: : These figures
?Rpu!ﬁurﬁ: Lh”ﬂ treatment, under_ expert supervision c-f. dosage,
lmpmwn*]:tt-: 1s capable of assisting natural forces tulbr_mg about
. "Nt in bodily health. In unskilled hands it is capable
& bodily damage. Two types of lamps were used—the
Y Vapour and the Carbon Arc: the former alone was used

0y . 1
5 the cases; the latter alone in 15 cases, and both lamps in

i
he use of artificial sunlight lamps in bathrooms is fraught

Unde,. Siderable risk and their installation should only be made
Strict expert supervision,
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House drains tested with smoke (on application) i 33
No. of smoke tests during repair 530
Inspection: of drainage work durmg cunstructlun 4235
No. of water tests during repair 488
Final tests of drains after repair ... 109
Final tests of drains when completely relaid 85
Length of new drains tested with water ... yards ... 2316
Inspection of vards, stables and manure pits G691
i P: 1s-ages A 144

.  Public Cunvcmences 5 4127

,  Pigstyes ... 65

w « Tents, Vans, and similar structures I 26

w  Theatres, Cinemas, Halls, etc, 171

w Ponds and Ditches ... a8

»  Schools and School Lavatories p fh

w Common Lodging Houses ['ncluﬂmg :nlght wsns] (i

w  Houses let in lodgings 3k 114

w  Premises where offensive trades are conducted . 223
Aviaries ... 2

"-.mﬂkl: Observations ... 72
No. of Visits re Infectious Dlseases 1400
Inspections of Shops (under Shops Acts) ... 5462
Special Early Closing Patrols . 146
pecial Evening Inspections under Si‘mp Hl;lu:‘s Pu.’:t i 192
Inspections under Fertilisers and Feeding Stuffs Act ... 45
w under Pharmacy and Poisons Act ... 1379

= Dairies i s £ uih 380

w Farms and ansheds 67

w  Milkshops 401

w  Premises where food is prepﬂreﬂ or snld 7402

w  Slaughterhouses 919

i Factories ... 686

w Factory Laundries : 29

w  Workshops b 673

w  Workshop Laundries 17

»  Workplaces 221

w  Factory Bakehouses 226

w  Workshop Bakehouses 5 74
Outworkers Premises o ) a9

Raths ]nspﬂlmns - . 20
Water Samples examined : a0
Visits to Employers of Outworkers : 17
Reinspections of Work in Progress .. 28797

Sundry Inspections and Visits
Appointments ke pt with Owners, Bu:lders l:*tc

Complaints from public investigated (for purposes other

spection of House) "
Examination of Building Plans ...
Infarmal Notices outstanding 31,!]2}35
" " served
. R complied ... - ass
0. of Informal Notices referred for ‘itatutﬂry Orders
Informal Notices outstanding
Statutory Notices outstanding 1],#12!35
" " served
» complied ... B
;Fﬂtﬂl number of complaints received
nterviews with callers
Letters receive

It ¢
ers and other mllm‘ihnns etu;-., srnt [nnt Int|ud|ng nnhceg]

s A560
than in-

4709

107

4106

s 107TTD

G 11247

729

2009

926

Mg, - SE0E
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Nuisances, Infringements of Acts, Byelaws, Regulations or Ordex,
ascertaineg by the Sanitary Inspectors during the year 193

and for which action was taken to enforce compliance:—

(1) NUISANCES AND HOUSING DEFECTS AT HOUSES,

&c.
Insufficient means of ventilation—

Defective sashcords
o windows -
Want of windows or mntﬂatnrq

Conditions causing dampness—
Defective rocfs

1 gulters
b downspoults
2 walls, ete. 5

Deposits of refuse causing d-arnpness
Want of proper damp proof course

Other internal defects and nuisances—

Defective plaster
Cleansing and Iimcwaqhmg rc*qulred

Delcective floors
Insufficient ventilation undm ﬁmr
Defective stoves and fireplaces

Defective sanitary fittings—
Defective sinks

o waste pipes
Abolition of drtnlun;:_ water cisterns
Defective w.c.’s

i drainage
Stoppage in drains ...

Domestic nuisances—

Want of cleanliness
Dirty w.c. pans

Other nuisances and infringements—

Bad smells

Ofensive ..ll'_'LL'I'I'lulﬂtlﬂl'tE

Insuflicient accommodation for '-.ub-ienﬂnt:
Defective manure receptacles

Want of manure receptacles

Defective sanitary conveniences

Dirty sanitary conveniences

Smoke nuisances

Sundry nuisances or ddu.ctg
Limewashing of stables

Building unsuitable for use as stable
Accumulation of manure

Particulars not inserted in Rent Em:ul-: {Housmg “l.:t}

L]} ny 1 Lk

(Rent Restriction Act)

12
124
=

il
T
3

Tl

16

7l
i}
]
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2 FACTORIES, WORKSHOPS & WORKPLACES—

Cleansing and whitewashing required
Additional ventilation
Dustbins required ...

Repairs to floors

mma CEEY

Drainage of floors ...
Repairs to paving ... &
Overcrowding

Ventilation of stoves

Infringements of drinking water supply regulations...

Sundry other nuisances or defects ...

Abstract not exhibited
We's—

Insufficiently screened

Insufficient ...

Defective

Not kept clean

Not scparate for sexes ...
Want of intervening ventilated space ...

. () INFRINGEMENTS OF CROYDON CORPORATION

ACT, 1924—

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

HHH]:RE?:'{}E.MENTS OF PUBLIC HEALTH ACT, 1925
[5.72—75) AND INFRINGEMENTS OF FOOD BYE.

LAWS—

Cleansing or repair of walls and ceilings

" . repairs 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 and yards adjacent
Food in uncovered vehicles or baskets ...

Food improperly kept or manufactured

war e

Premises not suitable for storage or manufacture of food ...

Want of provision of towels
Provision of cloak room accommodation
Overalls required ..
Megal wrapping of food
Household washing in food store
Want of ventilation in food store

s wew Ere EEE

w  intervening ventilated space between w.c. and

food store

Defective swill bin ... A &
Drain inlet in food store ...

Insufficient sink accommodation and water supply ...

Frm'T:-iEnn of drainage for fish show slabs
Defective sanitary fittings ...

ECEY

T e

B INFRINGEMENTS OF PUBLIC HEALTH ACTS

WMENDMENT) ACT, 1907—
Defective vard paving

wEE

- i 5
B rrremiEas

215
1020

[E=}
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(6) INFRINGEMENTS OF SHOPS ACTS—

Insuflicient w.c. accommodation ...

Dirty or defective w.c. accommodation and  insuflicient

lighting, etc. =
Reasonable temperature requ:red
Provision of means of heating ...

Unsuitable or insufficient washing Lu.llmes i
Insufficient accommodation for assistants’ meals

Notices not exhibited in accordance with 1913 Act ...
NMotices not exhibited in accordance with 1934 Act ...
Assistants Weekly Half-Holiday Notices required, ete.

Mixed Shop Notices required
Infringements after general closing hour

Infrm;_&:ments of 1934 Act in regard to young []Dlsnna

Infringements of 1912 Act in regard to females

(1) INFRINGEMENTS OF COMMON LODGING HOUSE

BYELAWS

Room not numbered
Dustbins required

Dirty or defective plaster ... :
Defective windows and aashmt‘ds
Defective sanitary accommodation
Defective floors
Verminous conditions 9 3

(8) INFRINGEMENTS OF HOUSES LET IN LODGINGS

BYELAWS—

Additional cooking and sink accommodation ...
Want of food storage accommodation

Provision of washing accommodation ...
Want of w.c. accommaodation

artificial lighting to common  staircase ...

lldndrml rlaqmred to stairs S
Cleansing required .
Defective windows and sashcords
Provision of dustbins
Means of escape from fire ...

M INFRINGEMENTS OF OFFENSIVE TRADE BYEL.*\WS

Fishfiving premises—
Limewashing required :
Offensive accumulations ...
Other premises—
Dirty or Jefective w.c. accommodation...
Cleansing and w hitewashing required ..
Dirty floors
Dirty or defective }'artl pawng

Dustbins required = ... 5
(10) INSFECTION OF AMUSEMENT HOUSES—
Defective sanitary fittings ...

W.C. not sufficiently screened ...
Defective plaster

W.c. required tleansing

W.c. insul’ﬁcienﬂy Itghted

Insufficient ventilation

Notices to be fixed to door of Im "ll'm'lEs

Defective floors in dreaﬁlng room |, £
Dirty walls and ceiling in dressmg room

nEE2S  espgu® =

e
O 23

et D e S =0 . el

L A T e B

L
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(20) INFRINGEMENTS OF FOOD AND DRUGS (ADUL-
TERATION) ACT, 1928—
Margarine not marked ... 15

(Z1) INFRINGEMENTS OF MILK & DAIRIES REGULA-
TIONS, &c.—

Defective dairy fAoors and paving... ... . w0 o 5
a sanitary fittings ... 9
Dirty dairies ... ]
s tonveniences .., at 4
IMegal bottling of milk ... 1
Cowshed requiring limewashing ... |

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 1936 requuests were made in connection with 33 houses.

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

Defective gutters 1
- dnﬁnsynuts 1
o drains .. 12
o 5:II1ll.'ﬂt"l.- ﬁitmgs 9
e w.c.'s ... s fi
o vard paving . )
Dampness i e 2
Defective floor ... = 1
Unventilated food Luphudrd 1

Rent Restriction Acts.

A number of applications were received for certificates as to
the condition of repair of the houses concerned. In 33 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 1936, 119 houses had been approved for demoli-
tion, and demolition orders had been made; 101 houses had been
actually demolished, the tenants being re-housed, when they
desired, by the Council ; 312 persons were displaced. In addition,
12 closing orders have been made and 3 parts of houses closed for
human habitation.
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The following tables gives particulars as to Housing during
1936 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 ... b ==

{(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

(1) Number of dwelling-houses (exclusive of those rcferred to
under the preceding sub-head) found not to be in all respects
reasonably fit for human habitation

i=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
(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

(%) 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

L Pf“ﬂef;iggs under sections 19 and 21 of the Housing Act,

1) N_uml,;Er of dwelling houses in respect of which Demoli-

tion Orders were made

(2) Number of dwelling houses demolished in pursuance of
Demolition Orders ... ... S i i

4,877
4,877

3,085
3,005

2,867

2,304

932

t118

*39

44
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D. Proceedings under Section 20 of the Housing Act, 1930 :—

(1) Number of separate tenements or underground rooms in
respect of which Closing Orders were made ... .. N

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

*This number does not include 49 houses in regard to which
notices were served prior to 1936,

tNot including 147 houses concerning which notices were
served prior to 1936.

OVERCROWDING.

The Housing Act, 1935, required a survey to be made to
discover the amount of overcrowding. This survey was carrie
out in the latter part of the year 1935 and early in 1936.

This Act made considerable changes in the method of dealing
with overcrowding.

[nvestigations were made in regard to 17,549 families during
1936, bringing the total number of families found overcrowded
to 650. The number of persons in these families was 3,686

During 1936 overcrowding was relieved in 108 cases.

Housing Act, 19356—Overcrowding.

(a) (i) Number of dwellings overcrowded at the end

of the year ... . o R i
(if) Number of families dwelling therein ... ... 630
(iii) Number of persons dwelling therein ... .. 8,686
(b) Number of new cases of overcrowding reported
during the year ... ... iy scsane Aerit A
(¢) (i) Number of cases of overcrowding relieved
during the year ... e I
(ii) Number of persons concerned in such cases... h4b

(d) Particulars of any cases in which dwelling houses
have again become overcrowded after the
Local Authority have taken steps for the
abatement of overcrowding ... .. NO
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TasLE I.
FACTORIES, WORKSHOPS, AND WORKPLACES.
{, Inspection.
! Number ot
Premmises. ' A5k :
| Inspections. ;x:i:;“r Prosecutions
FACTORIES
(including Factory Laundries) ... 715 58
WORKSHOPS
(including Workshop Laundries) ... j 690 152 .
WORK PLACES .
(other than Outworkers premises). .. 221 32 .
Total ... 1626 242 o
TasLe II.

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

Mo of Defects,

Referred
Particulars, ol PO
O Remedied. Inspector.
Nuisances under the Public Health
Ihmu—
Want of Cleanliness 49 4
Want of Ventilation 6 6
Gk{!:rnwding 2 1 e
Want of Drainage of Floors 4 - "
Other Nuizances 76 o7 E
Sanitary Accommodation—
Il.lﬂﬂ:lll:"itﬂl 5 4 E: ;
Euult&hfzm Defective 203 183 ; )
Not separate for sexes . 2 2 Fe -
Ufiences under the Factory and
Workshops Acts—
[llegal occupation of under-
ground bakehouses ..
U[lhtl‘ I]ﬂ:gng-ﬂ-_
tescluding offences relating to
wiwork and ofences under the
“EClons mentioned  in the
+ edule to the Ministry of
:lln {Futmi:s and Work-
Onte, 195;-1““,_ of _-l'.’:}\vcr:s
Reparts 1 H. M. Inspector 1
I"'-'-—-—____
Total 347 3186 4
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tion Act, 1924, and Cleanliness of Food Byelaws. For details of
Croydon Corporation Act, see under Food Inspection.

Number of bakehouses on Register, 31st December, 1936 98
Number of underground bakehouses (included in above)..

Visits made to bakehouses during the year ... 800

Defects found 80

Notices issued ... 64

Notices complied o R
5 Home Work.

vear contained the names of 103 outworkers
Borough,

Lists of home-workers are sent in twice yearly, and last
residing within the
¥ visits were paid to outworkers and 17 visits were

paid to premises of employers of outworkers to examine lists and
for other purposes.

‘TasLeE IIT.

NMATURE OF EMPLOYMENT OF WORKERS ON THE REGISTER,

dlst DECEMBER, 1936.

Owwork in | Outwork in
Nature of Work, ﬂl:;lmbe‘; infeeted  |unsatisfactory] Remarks,
uyed, premises, prem ses,
.‘:I:u!:in_gl. cleaning altering and 72 ;
"paining wearing apparel..

Epl‘m]ster_u.- work 5 2
Lace goods
Other classes of worl 32 €
SSSSD ¥

109 -
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REGISTERED AND LICENSED PREMISES IN THE
BOROUGH, 31st DECEMBER, 1936.

Slaughterhouses (not including Public)
Bakehouses ...

Common Lodging Houses

Houses Let in Lodgings
Dairies and Milkshops ...

Cowsheds ... ¥
Offensive Trades ... ot
Wholesale Dealers in Margarine, etc.

Registered Workshops

Premises registered under Artificial Cream Act, 1929

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 ... ... v Hb

2 E 8 e B e

=
- 2

SHOPS ACTS.

The Shops Act, 1934, contains provisions for dealing with
the health and comfort of persons employed and also regarding
ventilation, temperature, sanitary conveniences, washing facilities
and the facilities for taking meals in shops. This is an advance
on the previous legislation, and has naturally entailed a consider-
able amount of extra work on the staff. 5,800 inspections wert
made, and a number of infringements were found, as set ouf o
page 206.

COMMON LODGING HOUSES.
1. Municipal Lodging House.

The Municipal Lodging House (built by the Corporatiof
owing to displacement of private common lodging hﬂusesﬁﬂﬁw
improvement scheme) is situate at Pitlake, and confains 101
cubicle beds for nightly letting to lodgers. In addition there 2"
three cubicles allotted to members of the I'I.fiuni{:iﬂ-"-"-l‘L‘j'dgmg
House Staff, making a total of 104 cubicles on the premises. TI!E
charge per night to lodgers is 1s., the cost of a weekly ticket
(s, for seven nights,
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The number of men accommodated during the year was
U558, The number of men lodgers exceeded 67 per night
throughout the year. The receipts and expenditure for the last

ten years are as follows :—

Receipts.

£ s d
1927 ... 1362 14 7
1928 ... 1346 2 B
1920 ... _— . 1329 5 1
1930 ... 1324 10 8
1091 ... 1385 6 4
1932 ... 1517 8 4
1038 ... "y 1437 2 &
1934 ... 1469 16 1
1936 ... 1488 11 5
1936 ... s =i 1446 0 2

2. Private Common Lodging Houses,

There are 9 common lodging houses on the register.
During 1936, 63 day and 14 night inspections were made.

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

TasLe IV.

The following Table gives the situation of and the accommo-

ation in the common lodging houses :—

—

Expenditure.
L8 d
1591 17 0
1516 7 11
1483 1 &5
1477 13 6
1711 19 6
1547 5 5
1544 7 10
1695 8 9
1420 14 9
1381 19 2

e —

% Prospect Place

e

Premises, No. of Accommodation,
Rooms.
3 15 men
19,20, 21, 22, 23 & 24, Lahore Road.. 30 63 men
and 12, Princess Road __. 10 36 men and women
] 43 114 men and women

HOUSES LET IN LODGINGS.

There are 92 houses registered under the Byelaws.
114 visits were made for inspection purposes.
13 notices were served for various amendments.
15 notices were complied with.
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‘TasLE V.

The following Table gives the situation of these premises:—

No. of Houses
Road. Let in Lodgings.
Beulah Grove
Frincess Road ...
Queen's Road, Cru}rt!nn ose
Ely Road =r bi

Fm‘ster Road ..
Holmesdale Road
Wilford Road

Donald Road ... iy
Canterbury Road sas
London Road ... " .

Whitehorse Lane

Nursery Road

St. James' Road

Queen’s Road, South Norwood

Lodge Road

Tamworth Road

Bert Road oE

Bensham Manor R::-ad
Albert Road e
Ch"dﬁ RN!-Ii T ww wws aww T
Brighton Road ... P
Canning Road ...

Grosvenor Road

Clifton Road

Derby Road

Belgrave Road ... or
Pawsons Road ...
Windmill Road ... o
Heathfield Road Nie
Harrington Road ; "

St, Peter’s Road
Alexandra Road Sk
Whitehorse Road

Grange Road

Penge Road

Newark Road

Addison Road

Selhurst Road ...

Wellesley Road ...

Auckland Road .

South Norwood Hlll

Furze Road

—
bt e ok et ek et et e GO0 fed B et e bt O3 BD b b BD e R e et bt B et P e D O 0 OO e D BD

Notices were served for the conditions and defects as sel oul
in the summary of defects found (paragraph 8).

OFFENSIVE TRADES.

Byelaws relating to Offensive Trades were adopted during
the latter part of the year 1925,
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223 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 ... i b5
Gut Scrapers 2
Fish Friers .., ... 70
Rabbit Skin Drier ]
Fellmonger 1

107

RAG FLOCK ACTS, 1911 AND 1928.

¥

seven samples were obtained and subjected to analysis, the
results being as follows : —

No. 1 contained 17 parts of Chlorine per 100,000

2 ¥ 19 Lk ] »n + ¥
L] 3 £} T bE] LL] LL ]
LB ] 4 L3 ] 21 » " Lk ]
L& 5 L1 ] lu L1 ] " "
ﬁ L] 1? L1 mn i
E ? i m Li ] " ¥

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
ilowed is 30 parts per 100,000,

SMOKE OBSERVATIONS,

During the year 72 observations were made of factory
chimneys for the purpose of detecting offences under the Act.

I'wo notices were sent and amendments carried out to stop the
Muisance.

AMUSEMENT HOUSES,

I71 visits were made to theatres, music halls, cinemas, and
premises where stage plays are given. Attention was given to
the ventilation of the halls, sanitary conveniences, structure and
deanliness of the dressing rooms. A report is submitted to the
Licensing Authorities annually.  Notices were issued for the

onditions and defects as set out in the summary of defects
foung {paragmph 10).
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KEEPING OF ANIMALS.

0 inspections were made in connection with the keeping of
animals. There were 19 premises, including institutions, wher
pigs were known to be kept in the Borough.

10) notices were served to abate nuisances arising from various
causes in connection with the keeping of pigs, and 21 notices
were served to abate nuisances arising from the keeping of other
animals.

SCHOOLS,

90 inspections of schools and school lavatories were made
during 1936.

The water supply in all cases is from the mains.

INSPECTION OF WATERCOURSES, ETC,

During the year 38 visits were made to ditches, watercourses,
etc., in order to see whether there were any infringements of the
several Acts, etc. In one instance a notice was served to remove
accumulations from a ditch.

PHARMACY AND POISONS ACT, 1933.

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

During the year the number of applications granted for the
entry of names on the List of Persons entitled to sell Poisons
under Part II. of this Act was 267. In addition, application was
made and granted for entry in the List of the names of 2%
deputies.

It should be noted that the number of applications under the
new Act has increased from 6 on the previous occasion to 26T.

Twelve infringements of the Act were found.

FERTILISERS AND FEEDING STUFFS ACT, 1926.

Forty-five inspections of premises where fertilisers and
feeding stuffs were sold were carried out during the year, One
infringement of the Act was found. A reinspection was made at
a later date and the infringement found to have been rectified.
Two samples of feeding stuffs were taken during the year.
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DISINFECTIUN.

The Borough Disinfecting Station is situate at Factory Lane.

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

A Cleansing Station, consisting of reception rooms, four
laths and discharge room, is attached to the Disinfecting Station,
and is used for dealing with verminous conditions in children and
adults. A part-time woman attendant deals with school children,

The following articles were disinfected at the Disinfecting
Station during the year :—

By Steam ... ... 44,5695 articles

By Formalin gas ... 3,597 ,,

By Formalin spray ... ... 1,034 ,,
49,226 ,,

In addition 974 articles were destroyed on request.

Disinfection after infectious or contagious disease was carried
out in

2,277 rooms at 1,546 houses.
83 class rooms.
12 hospital wards.
57 hospital and other rooms.
27 vehicles.
13 bags.
1 school department.

1Disinf[-f1ing‘ of bedding and other upholstered goods is
tarried out for traders who deliver to and collect the articles from
the Station. For this service a charge is made.

i?”"i"ﬂ 1936, 746 such articles were disinfected, the receipts
for this work amounting to £30 7s. 6d.

DISINFESTATION,

Disinfestation by Hydrogen Cyanide is carried ont in certain
eases before tenants oceupy Corporation houses.
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Two specially built furnitvre vans are used. The furniture
and effects are collected and taken to the Disinfecting Station, lere
the contents, still in the vans, are treated with Cyanide for the
required time. The van doors are then opened and the air extracte]
by means of fans in the van roof. The whole of the farniture,
etc., is now removed to the open air, any packed goods are openel
cut, clothes shaken and upholstered furniture beaten to remoye
any traces of gas. TFrequent chemical tests are made to ascertain
that no gas is left in the articles.

The furniture and effects are repacked into the vans and
delivered to the new address.

The air in the van and also the articles are chemically tested
at 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.

One day is taken to carry out the removal, disinfestation and
delivery of each household’s effects.

Eighty-six cases were dealt with during the course of 1936
without any ill effects to any person, either householder or
operator. Non-chemical gas masks are used by the operators.
In place of the usual chemical element a long armoured tube is
supplied to the mask.  This tube is provided with a spike to
secure the end in a safe position away from the gas.

DISINFESTATION OF HOUSES (OTHER THAN OF
CONTENTS) FOR BED BUGS, ETC.

Houses are disinfested by means of sulphur and spraying
with various types of vermicides. Cyanide is not used in houses,
but is used for furnishings. This latter process is carried out in
the special vans,

Number of Council houses—
(1) Infested ... 19
(2) Disinfested ... U b

Number of houses other than Council houses—
(1) Iniested - -, Prone 8
(2) Disinfested ... 8

Number of houses, other than Council houses, disinlested by
owners or tenants—168.
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CLEANSING OF YERMINOUS PERSONS, ETC.

During the year 21 adults and 167 children were cleansed
for verminous conditions, and 12 adults and 35 children for
scabies.

RATS AND MICE DESTRUCTION,

The rat-catcher is a permanent member of the staff, and no
drge is made for his services.

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

Close co-operation is carried out between the rat-catcher and
the District Sanitary Inspectors.

The following is a summary of the visits paid during 1936
under the Rats and Mice (Destruction) Act, 1919 :—

TasLE VI.
No. of No. of Poison
Premises. Visits and other N“I:{?I:eg i
made, baits laid. i
Private Houses ... 1502
Butchers ... 2ol e 32 !
Other premises where food is pre- ‘r e i
pared or sold ... 230 |
Other premises ... 253 l
Total s s 2017 2215 w7

In addition to the above, 1,048 rats were killed at Corporation refuse tips
by employees of another department.

PARROTS (PROHIBITION OF IMPORT) REGULATIONS,
1930.

h AI_HIF: request of the Authorities at the Croydon Airport three
Udgerigars were destroyed during the year.
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FOOD SUPPLY.

The supervision and inspection of the food supplies is
carried out by fifteen of the district inspectors, who are qualified
in food inspection.

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

Each district inspector is responsible for the examination of
all foodstuffs, exposed or deposited, or in preparation for sale in
shops, wholesale and retail markets, hotel and cafe kitchens, etc.,
together with the methods used in the preparation of the food-
stuffs, the storage places and premises.

This action is taken to procure for the public a wholesome
supply of pure, unadulterated food, and it entails a great amount
of detail work at all times of the vear, especially intensified during
the hot months, for it is only by constant vigilance that a satis-
factory standard can be maintained. In addition to the actual
examination of all foodstuffs the Inspectors also observe if the
marking of the foodstuffs, required by the various Acts and
Orders, is being complied with.

The necessity for a wholesome meat supply entails the
examination of meat, not only in the shops, but also in the whole-
sale markets. Carcases coming into the borough, but dressed
elsewhere, are subjected to minute examination. The private
slaughterhouses are visited and the dressed meat is inspected
before being passed out for human consumption, either in the
Borough or elsewhere. In this work there are no set hours of
duty.

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 40,993 animals slaughtered for
human consumption, these figures being an increase of 2,376 o
those for the year 1935,
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The following table shows the premises in the Borough at
which foodstuffs are known to be sold, manufactured or
stored : —

General Shops HEd T 5 s = 213
Grocers and Provision Shops ... Go3
Greengrocers and Fruiterers ... ... 469
Confectioners, Bakers and Pie Maliers GG
lce-Cream Shops ... 368
Hotel and Restaurant Kitchens and Dining Rooms, 206
Butchers ... 194
Fishmongers (including Fried Fish Shops) ... 141
Ham and Beef Shops ... 42 T, BG
Sweet Manufacturers 10
Other Food Premises 23

3,161

In addition to the premises in the above table, there are the
following food premises, referred to in other paragraphs of this
report :—Slaughterhouses and dairies, cowsheds and milkshops
on the registers. Further, there are a large number of stalls and
barrows used for food purposes in different areas in the Borough
and forming street markets. There are also barrows and other
vehicles which are used by hawkers, etc., for the selling of food-
szyﬁ‘s, 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.

A watch has been kept especially for street traders who
frequent the public Elementary Schools when the children are

Hlmt!]‘-.g in or coming out, and who trade toys, sweets, etc., for old
tlothing,

PUBLIC SLAUGHTERHOUSES, PITLAKE, AND MEAT
INSPECTION,

~ These slaughterhouses, although the buildings were not
zf,l'til?f{”}‘ intended for such, comprise twelve slaughterhouses
h““diirtllrrage attached, In addition a gut cleaning firm utilises one
e I;:, on the premises. Of the twelve slaughterhouses nine

dirage attached, are let on agreement to tenant butchers,

?d he remainder are used for public slaughtering, for which
ed rate tolls are charged. -
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PRIVATE SLAUGHTERHOUSES AND MEAT INSPECTION

At the end of 1936 there were 3 registered slaughterhouses
in the Borough. Registered Private Slaughterhouses have in
recent vears gradually been reduced from 6 to 3. In two instances
they have been accommodated at the Public Slaughterhouses.
The number of visits paid to the Private Slaughterhouses for the
purpose of inspecting the meat during 1936 was 919,

TasLe VIII.

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

Catile. Sheep. ‘ Pigs. Calves. Total.

9% ! 2071 ‘ 3023 2085 8,155

The following meat and offal from Private Slaughterhouses
was surrendered and destroyed during 1936 : —

Description. Cause.
1 beef liver ... ... Parasitical.
2 veal plucks ... Localised tuberculosis.
L'y sundry offal ... .. .. Inflammatory.
% pig heads ... ... Localised tuberculosis.
-5 vplcks i -
4, sundry offals .., 25 i
A, plucks ... oo Inflammatory, ete.
2, offals (various) ey ik " "
1 pig carcases and offal ... - i "
i sheep carcases . Emaciation and oedema.
Ty plucks ... ... Parasitical, etc.

] sheep offals (various) i i

Total weight destroved : 1,406 Ibs.

TasLE IX.

_ Fotal number of animals slaughtered for human consumption
' the Borough during 1936 ;

—

Cattle, | Sheep. Pigs. ‘ Calves, | Total.
'—-—________\_ |

|
L117 . 12,560 21,114 ‘ 6,202 ‘ 40,903
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General Food Inspection.

The following table gives a summary of the inspections made
during the year (not including visits made to slaughterhouses or
dairies,

Butchers 2147
Fishmongers 218
Fried Fish Shops ... 182
Grocers 200
Lreengrocers D o i v vas G09
Poultry and Game Dealers 28
Cooked and Prepared Meat Shops ... 250
Bakers' Premises ... e £ 114
Confectioners’ Premises ... 754
Markets H62
Hawkers' Carts and Barrows ... 232
Hotel and other Kitchens, ete. ... 664
lee Cream Manulacturers and Vendors 349
General Shops J44
Other premises ... G9

7,402

The following articles of food were surrendered and destroyed
during 1936 : —

6 beef parts and er'nmnga {Imparledj e Unsound

43 lbs, beef kidneys “ o
02 lbs. beef livers, etc. A o
1 mutton carcase g ke i S T
i ,, parts T ¥ B o
W lbs. lambs’ liver, ete, L o
il lbs. pork AT .
10 Ibs, pig livers ke 3
12 lbs, pig kidneys N -risa -
0 Ibs. rabbits Iy
4 Ibs. ham and bacon ... o
8l Ibs, smoked fish fillets, ete, ... 2
19 t“rkﬂ}rs e s PN i wia P e wad W
¥ tins salmon, ete, e
05 tins, etc., plums, cherries, plneapple M SR, T, 5
43 Ibs. pears ¥
8 Ibs. carrots .
462 lbs. apples "
18 tins milk and cream ... &
1l ewts. potatoes ... .
BBe. tomatoes (3 Stk WLl Dins L3N0 e "
Blelien jam, ete,, (il aniiitee o dlictdine o i an o i
M jars pickles, ete. 2%
2 tins soup o
i2 lbs, ice cream ... .,,
5 tins beef, ete, .2 o

Total weight destm}red 9, 4‘12 HJS.
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Enquiries show that approximately 20,237 gallons of milk
are sold daily in the Borough. Of this amount 93 per cent. is
hottled, just under T per cent. is loose, which is sold wholesale,
and the remaining small portion, namely, 26 gallons, is
retailed as loose milk. These figures are interesting in view of the
fact that thirteen years ago the whole of the milk sold was dis-
ributed loose.  The sale of this tvpe 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 an( 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-
cussed and suggestions made; these, when adopted, have pro-
duced excellent results.

The majority of milk retailed in the Borough is uniformly of
txeellent 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
expensive plant to eliminate something which should be kept out
it the source.

MILK AND DAIRIES (CONSOLIDATION) ACT, 1915, THE
MILK AND DAIRIES AMENDMENT ACT, 1922, AND THE
MILK AND DAIRIES ORDERS, 1926.

Cowkeepers, Dairymen and Purveyors of Milk.

The following statement shows the number of Cowkeepers,

f“'*}'ﬁhi‘dS. Dairies and Purveyor of Milk premises on the
register : —

Cowkeepers on register (1935) e M)
T added to the register (1936) ... . —
T discontinued (1936) Sae: e ==

—

NebL.. 10






(5) Dealers’ Licences to use the designation ‘“Grade
A Pasteurised’’—
(a) Shops
(6) Dealers' Licences to use the designation
‘“Pasteurised’’—
(a) Pasteurising establishments
(b) Shops
(T) Dealers’ Supplementary Licences to use the
designation—
(a) Certified
(b) Grade A T.T.
(¢) Grade A
(d) Pasteurised

were observed.

On the Ist June, 1936, the Milk (Special Designations) Order,
13, came into force. The subjoined tables referring to the
graded milk samples are therefore divided. The first set of tables
being from 1st January to 31st May, 1936, and the second set of

tables referring to 1st Junme to 31st December, 1936.

During the first five months the following samples of milk
were examined under the Milk (Special Designations) Order,

1923 . —

Cerlified Milk,
Licensed country producers supp]y:ng milk to
licensed local dairymen e

Grade A (Tuberculin Tested) and Grade A Milks.

Licensed country producers of Grade A (Tuberculin
Tested) milk supplying milk to licensed local
dairymen

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

Pasteurised Milk.

Samples from Iicensed Dealers

U

ST

n

[nspection of these licensed premises has been carried out
- regularly during the year to see that the conditions of the licences

32

62
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The following tables summarise the result of the hacterio-
logical examinations of Certified, Grade A (Tuberculin Tested),
Grade A and Pasteurised samples, from 1st January to 3ls
May, 1936 : —

TasLe XIII.

|
=¥ L o 2
S lg [B¢] |
CERTIFIED . |s @ S 1 |e
MILK -l i, olEClEel € (&8 2
o Bole R JBE
RS
|
RN 2588524l & <& <5z,
A l . 3]
Tubercle bacillus s e |
| ] 1 |
Total number of bacteria ! o
Bacillus Coli o] T |
Blﬂﬂd EEE] aEs e . LLL} IE I
Pus I 2
Detritus i ]
2 a o | 2 L 2

The above 2 Certified Milk samples contained total bacteria

per c.c. as follows :—
5,000—10,000
20,000—30,000

EESH

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

TasLe XIV.
E p=ir a8 |E
GRADE A (TUBER- = P W
CULIN TESTED) AND| | |8 1§ [D¢|8ol:| . |u| 15 B4
GRADE A MILKS, afRgs8le’R=|8| 58 gs
TR I
g5kl e
=] ~Z8lnl < < |
i | | I
Tubercle bacillus 2| 32 ;
|
Total number of bacteria 1| 33
Bacillus Coli 1|33 [ i
Blood e | B4 |
Pm ERE L) LELY FTTL] 3‘
Detritus ‘ : .Ij_
“.

a*/ 2 | 1138 1/33 '"l“ ...rn







TasLE XV
: |
e AR :
the Milk (Special E = ; .
Designations) Order, 2 o Sd|g g glelg|s|E & ;
1923). § ﬁgf-’ﬁ“g g 5 g E g ,E
< IBEI5E Ll lé «;_-_g"_’g
Tubercle bacillus e | B2 | |
Total number of bacteria .| 62 | :
Bacillus Coli .. .. 1{az] |
Blood |! 62
Pug. .. - | S
Detritus ‘ . | 6
|- 62 | 62|15 47 02| .. o2f.. e

The above 62 Pasteurised Milk Samples contained bacteria
per c.c. as follows :—

Under 1,000 1
1,000—5,000 i 24
5,000 —10,000 15

10,000—20,000 8
20,000—30,000 ~ ... 5
30,000—50,000 ... 8
50,000 —100,000 1

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

The Milk (Special Designations) Order, 1936, changed the
designations in force previously, and during the period 1st June
to 31st December, 1936, the following samples of milk were
examined under this new Order :—

Tuberculin Tested Milk—

Licensed country producers supplying milk to
licensed local dairymen ... ... .. . 9




Accredited Milk—

Licensed local

Pastenrised Milk—

producer
licensed dairyman
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supplying milk to a

Samples from licensed dealers ...

T

. 106

The following tables summarise the result of the bacterio-

ogical examinations of Tuberculin Tested, Accredited and
Pastenrised samples, from 1st June to 31st December, 1936 : —
TasLe XVI.
|
TUBERCULIN TESTED| | 2 s |8
(Licences granted under ! 5 s 185 B0 '§
the Milk (Special =3 % 'g_; §,_; - E'i = L il il = @ s
Designations) Order, | & | & |9 g Egn slelg6l8 |5 '“g
1936). §|§ 5|9 ESE % i ﬁ ﬁ gu
£ - &+
S < 53:32__;-7-: <lf | <8512
Tubercle bacillus o : 9
Total number of bacteria i 1| 8
Bacillus Coli 3| 6
Blood ' 9
Pus .. 0
Détritus 9
=
ESE =N N 0 9 0

The ahove & Tuberculin Tested milk samples contained total

hacteria per m.1. as follows :—

0—1,000
1,000—5,000
5,000—10,000

10,000—20,000
150,000—200,000
Over 200,000

iiﬂli—li—lmu—t:ﬂp—n

Under the Regulations Accredited Milk must not contain
more than 200,000 bacteria per m.l,
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The [ollowing tables summarise the results of the bacterio-
logical examinations of Pasteurised Milk Samples from 1st June
o 31st December, 1936 : —

TasLe X VIII.

E .‘
PASTEURISED MILK =) -
(Licences _lgkraném _uilcler § E [
the Milk (Specia 8= 15~ 3 Sy i B
Designations) Order, “gﬁﬂﬂﬂ glelsl8|8lE|S
1936). E 5 ig S g3 §§§ g 3
: IElcIBEEBIE < lE 218 2lEIS
Tubercle bacillus | e |105 .’ 1|
|
Total number of bacteria 5 100 ‘
Bacillus Coli 36 | 69 I
b .. .o ! v 105 ‘ |
B v et R e | 20
Delrltus ... = [ e TS
(105 5 (100136 | €9 ] ... I|II'.35 ll]:?-l P B8 ¢

The above 105 Pasteurised Milk Samples contained bacteria
per m.l. as follows :—

Under 1,000 3
1,000—>5,000 i 35
5,000—10,000 L 19
10,000—20,000 ... 13
20,000—:350,000 - 15
30,000—50,000 ... 9
50,000—100,000 ... G
Over 100,000 ... 0

105

Under the Regulations Pasteurised Milk must not contain
more than 100,000 bacteria per millilitre.

PROVISION AS TO MILK SUPPLY.

During the year 240 samples of ordinary milk were procured
and submitted 10 examination for tuberculosis in accordance with
the Milk and Dairies (Consolidation) Act, 1915,
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These samples were taken as follows
Samples taken at cowsheds in the Borough e

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

in the Borough ... mini
Samples taken at dairymen’s premises in (he
Borough ... mvs 0 RO

Samples taken in course of delivery by local
dairymen or milk sellers on their rounds in

different parts of the Borough ... v EEALE
Other samples taken ... .
240

Three samples proved to be tuberculous. Twao samples were
from supplies coming from Sussex, and one from Surrey, A con-
siderable number of cows were examined by the Authorities’
Veterinary Officers, suspected animals isolated, and samples
taken.  As the result of their investigations two animals were
dealt with under the Tuberculosis Order, 1925, and one animal
had died which, on post-mortem examination, was found tuber
culous.

The following Table summarises the results of the bacterin
logical examination of ordinary milk samples, taken under the
Milk and Dairies (Consolidation) Act, 1915, from Ist January to
31st December, 1936 ;—

TasLe XIX.
l W
§ 'g g £
b [+
; - Eﬂf . || g
| hdﬂﬂdﬁﬂﬁﬂ & 5 ggggh
g. 2. 8. 85/88]8 § g3
'S DA pRaSle iy 214 4!&:#'&
Tubercle bacillus ...I 3 | 237 | :
Total number of bacteria 31 | 209 .
Baeillus Coli ~— S 82 | 158 |
Blood e | 240
Pus ... ooy |
Detritus ... | e | 200
- - ——_-"-_--L
il T 0 e e |g]f_| ‘Hﬂ
3 [237] 31 [209] 82 [&El O (71§




.. :..
4...n_.... v R
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The 240 samples taken under the Milk and Dairies (Consyli.
dation) Aect, 1915, were samples of milkk which had been produced
in the following areas:—

TasLE XX,

No. | No. Tuber.
Areas. obtained. culous.
Croydon 14 -
Kent ... sl 5 ' -
Surrey s wan| 3 1
[
Sllssex sEw e l-l-il 29 1 2
*Unclassified ... 129 I -
1
Totals ... ... 240 | 3

*I'hese samples could not be classified owing to the fact that
it was mixed milkk of large dairy firms or wholesale
purveyors of milk, who obtain their milk from practi-
cally all the areas mentioned in the above Table.

FOOD AND DRUGS (ADULTERATION) ACT, 1928,

During the year 368 samples of milk (367 new, 1 condensed)
and 489 other samples were taken,

In one instance a prosecution was instituted. In this case a
line was inflicted which, with the costs incurred, amounted to
£7 s, 0d.

In 9 instances the vendors were warned.

21 samples of Ice Cream were taken during the year. The
Public hul}ﬁt reports that 2 of these samples mnlalnﬂd fat in
amounts varying from 4.9 per cent. to 5.0 per cent. The remain-
ing 19 contained fat in amounts varying from 10.1 per cent. t0
17.0 per cent.

There is no legal standard for fat in [ce Cream. 10 per cent
is suggested as a reasonable minimum amount. Bearing in mind
this figure, it will be seen that the majority of the samples of Ice
Cream were above this suggested standard.
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During 1936 samples were obtained and submitted to the
Public Analyst as follows :—

TasLe XXI.

Total Not | Prosecu-| Convic-
Samples of Samples.| Genuine. | Genuine.| tions. | tiong |Cautions.

3

]
I

Ml .. 17
L‘md:rmd I'a'llll: Full Eream U!'I-
Sweetened (Inf.) ..
Asparagus Tips ... ... .
upunnTaUIets

weu &
~e 8

Biarg?‘m‘de'r
Black Treache -5
Boric Ointment ...
Heamm
mF‘l‘uur [ER Y (X T} L L] 18 ¥
Buibter i
Camphorated 01 ... .
Candied Peel iy
[0 | P
m LRl amm Taw waw
Cokfee o i

- Edfu:am{:hnmry
Cod Liver Ol
Comp, Powder of Liquorice ...
Comp, Syrup of Figs -
Comp. Syrup of Figs (Inf.)
Comp. Tincture of Rhubarb
Coafection of Senna

: Cooking Fat

Comed Beef

| Com Flour

/ Cream Cheese

| Cream of Tartar

Costard Powder ... ... -

Wﬂfnmunn

DmE L .. - Ap

—
—

0 D = ke 00 = O LD = Lo O b e D e 00 e D) e e D L e L e O] B D 00 =] e b S5 RS0 D RS S - S

00 D e 00 = DD e G O L e G e O e G e ) ) e ) b (D ] B3RS 00 =] = B2 T BIOD SR e 0D =]

Fagpts ..

Fish Paste
%%MM}M %
{lﬂ:l Sdl‘ Ralsmg}

-
*

B w m
—

FEw

:gm TWE": I.':valantmt

10
i;lfmn 21

Kk wia 15

"-'-'—-—_1 s e nen E

731 5 o ) 50 O 5 ™ 5 60 (0 0 o S 0 8 B T e
BT OIS R L A G B I O 60 B T R T
P B B =l E R LR ERER L ERE Y RSB § 1 TR s
Pl EF 4l LEFRF®E§ G P EESERLS Gl b TR FEREELL L EEEE T =] ]

N S

Caried forward ... ... | 644 522

——

3

=]

" Includes two “ appeal to cow " samples found to be below
" legal " standard, but included under this heading for purposes
of comparison,
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.. Result of Analysis of New Milk Samples,
SOLIDS NOT FAT.* (Legal standard is B.5%).
t4 B5* 86 8.7 B8 89 9.0 91 52 9.3

) Total 367
4 10 27 71 118 B 81 7T 2 2
MILK FAT.* (Legal standard is 39).
4 .25 &7 28 2.0 30*31 82 83 84 3E5 36 3.7
IR 8§ & 2 T 17 8 76 77 52 40
38 39 4.0 41 42 438 44 45 47 5.5
Total 367

B 6 4 4 3 2 1 2 2 1
Total Samples of New Milk : 367.
In addition, 4 samples of milk were taken and subjected to

the phosphatase test for correctness of pasteurisation. All these
samples satisfied the test.

The Samples of Milk for analysis were obtained as follows :—

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

Dairymen ... 9
On Milk Rounds (Sundays) ... 13
" i (Week-days) «: 299
Cowsheds ... ... —
At Shops ... - 81
Taken at Institutions ... il
“Appeal to Cow”” Samples taken at farms outside Borough. .. 2
367
AVERAGE COMPOSITION OF NEW MILK SAMPLES,
Solids not Fat B.89%
Milk Fat 3.69%
Percentage of New Milk Samples below legal standard : 4.69
Adulterated Samples,

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

Adulteration or

Xo, Sample, Dgﬁ.:igﬂ.cjl, Remarks,
L oo small proportion of  Further  sample taken
water, one proved genuine,
half of one per cent.
N One per cent. added Vendor warned. Further
water. samples taken proved
genuine,
NI G aieetion of 1) paeciti¥eaor wechil SN
cent. of milk fat, samples  taken proved

genuine,
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343,

345,

388,
d80,
B103,
B1o4.
352,

454.

478,

488,

alo.

GO7.

710.

783.
852.
756.

263,

Mile ..,

Milk ... st

Milk ... ase
Mik ... e
Milk
Milke
Milk
Milk
Milk ...
Tincture of
lodine.
Milk

Milk
Millk

Mill

Apricot Jam
(Full Fruit
Standard).
Milk

Dripping

Aspirin Tablets
(6 gr.).

Tinned
Asparagus.

Ch Beef
Suet with Rice
Flour.

Arrowroot

Aspirin Tablets
(5 gr.).

Whisky
Tincture of

lodine (inf.).
Stout (inf.) ...
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Abstraction of 4 per
cent, of milk fat.

Astraction of 5
39 Milk Fat

" 1’5% 1 LE]

i 1] 1

%
LT 11% 13 1
" 3% L3 LR ]
£ 1) T% 1] 1]

" 13% 1" "
5 \

11 T% 18 n !
0.2 per cent. deficient

in iodine,

A small proportion of
added water,

A small proportion of
added water,

A small proportion of
added water,

Slightly deficient in
milk solids other
than milk fat.

Deficiency of 2.5 per
cent. soluble solids.

Deficiency of 6 per

cent, of the milk
fat.
Contained 3.4 per

cent. of free fatty
acid calculated as
oleic acid.

Variation in weight
of aspirin of 5.2 to
5.7 grains,

Contained 0.04 per
cent. tin.

Contained 17.1 per
cent. rice flour, an
excessive amount.

Contained sugar, 48
per cent.,, ground
rice 20 per cent,
and arrowroot 82
per cent.

Variation in weight of
aspirin of 5.3 to 5.7
grains.

Excess water, 3.6 per
cent.

0.2 per cent, deficient
in iodine.

Contained a small
proportion of a
light hydrocarbon
oil.

Vendor warned. Furthe
samples  taken proved
genuine,

Appeal samples BI03 and
B104 taken showed g g
ficiency, Subsequent
samples from this pro
ducer proved genuine,

A further sample taken
proved genuine,
Further  sample taken
proved genuine,
Further  sample taken
proved genuine,
Further samples taken
proved genuine,

Further  samples
proved genuine,

Laken

Manufacturers of this jam
were warned.

Further samples taken
proved genuine.
Further  sample taken
proved genuine,
Vendor Warned.
Further  sample taken

proved genuine.
Manufacturers warned,
Vendor Warned.

Manufacturers warned.

Proceedings taken and fin¢
and costs of £7 2s.

Manufacturers we et

Vendor warned.
Further  sample taken
proved gEI'II.IiﬂE:.
Further  sample taken

proved genuine.
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MEMBERS OF THE EDUCATION COMMITTEE,

NOVEMBER, 1935-36.

The Mayor (Alderman A. Perers, C.B.E,, J.P.).
Alderman H. ]. MorLanp, M.A., ].P. (Chairman).
P. Souirg, Esg. (Vice-Chairman).

Alderman T. BETTERIDGE, J.P. Councillor Major ]. PETRIE, 0.B.E.
Alderman Major F. W. REEs. Councillor H. REGAN.

Alderman T. W. Woop Roserts, J.P. Councillor Dr. A. Saxpison, 0.B.E,
Alderman W. WEST. W. A, CLaRKE, Esq.

Councillor E. E. L. ArkELL, |.P. Mrs. R. L. GURNER,

Councillor A. J. CARPENTER, |.P. Mrs. M. A. Hinks.

Councillor W. F. CHANDLER. B. HoLpeN, Esg.

Councillor A. H. HARDING. Miss A, M. Jackson, M.A.
Councillor Eng.-Rear-Adml. J. H. Harrison. Capt. H. LETHBRIDGE-ABELL, F.Z5,
Councillor W. G. HiGgixs. Mrs. M. M. Woop RoBERTS.
Councillor H. L. KENDELL. G. Rosinson, Esq.

Councillor G. LEwin, Rev. Canon G. M. Scort, M.A.
Councillor, J. MARSHALL. Rev. H. E. SPELMAN.

Councillor S. A. Mavcock. Tue Lorp Bisswor oF CROYDON.

J. M. Newwnawm, 0.B.E,, D.L., LL.D,, Clerk to the Local Education Authority.
Hereert RoBERTS, M.A. (Oxon.), Education Officer.

STAFF OF THE SCHOOL MEDICAL SERVICE.

Medical Officer of Health and School Medical Officer ;
Oscar M. HoLpen, M.D., D.P.H.

Deputy Medical Officer of Health and Deputy School Medical Officer :
W. B. Warson, L.R.C.P,, L.R.C.S,, D.P.H.

Assistant Medical Officers of Health and Assistant School Medical Officers :
Joun W. Pickur, M.D., Ch.B., D.P.H. (left 31st August, 1936).
Wwu. RoBert MarTINE, M.B.E., M.B,, Ch.B,, D.P.H.
Iris Jenkin-Lrovp, MR.CS., LR.C.P, D.P.H.
AiLeen L. McManon, M.R.CS,, L.R.C.P., D.P.H.
Rosa Morrison, M.B., Ch.B,, D.P.H.

Specialist Part-Time Medical Officers :
J. 5. Bookress, F.R.C.5. (Ophthalmic Surgeon).

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

adenoids.
In addition there is a Consulting Physician, a Consulting Surgeon, a Consultint

Laryngologist and Otologist and a Consulting Orthopaedic S"'ET_;;;
are classified as Consultants to the Public Health Department
services are available for school medical cases if the need arises.

Senior Dental Surgeon : . F. PiLeeam, L.D.5. o8
Assistant Dental Surgeons : J. K. R. Brvcg, L.D.S., G. M. Davig, L.D.S., W. A. SOWDEX LDS,

Remedial Gymnasts : Miss F. Davey and Miss M. K. THomas (part-time).
Mental Deficiency Visitor : Miss E. McQuapg (part-time).

Asslstant Mental Deficlency Visitor : Miss S. A. ApLEY (part-time).
Orthopaedic Work Almoner : Miss A. HaiLey (part-time).

School Murses : 22 district nurses (part-time),

Clerks : Five full-time and eight part-time.
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SCHOOL: CLINICS.
Name. Purpose. Where held. Times.
INSPECTTON Special examination of | Municipal Clinic, | Wed. and Sat.,
cases referred by Lodge Road. 9 a.m.,, and
teachers, school en- | 47, St. James' Rd. more frequently
quiry officers and when necessary. 4s necessary,
school nurses and on | 206, Selhurst Rd.
application of par- when necessary.
ents.
HINOR Treatment of Minor | Lodge Road. Daily, 9 a.m.
AILMENTS Diseases of Skin, etc. | Selhurst Road. Mon., Tues,,
Duppas School. Wed., Thurs,,
and Fri., 9 a.m.
(PHTHALMIC Treatment of Visual | Lodge Road. Tues., Thurs., and
Defects, Fri., 9 a.m.
DENTAL Dental Treatment. Lodge Road, Sel- | Daily, 9 a.m. and
hurst Road, and 2 p.m.
Waldrons Hall.
EAR... Treatment of Chronic | Lodge Road. Fridays, 2 p.m.
Ear Discharge.
DEFECTIVE Examination. Town Hall. As required.
CHILDREN
L-RAY Treatment of Ring- | Dr.Greig's Surgery.| By appointment.
worm.
ORTHOPAEDIC ... | Treatment of Crippling | General Hospital. | Thurs., 10 a.m.
Defects.
THROAT . Operative Treatment of Do. Mon. and Wed.,
Enlarged Tonsils and 1.45 p.m.
Adenoids.
STETHF-TIC Treatment of Rickets, Do, Tues., 2 p.m., and
SUNLIGHT ete. Fri., 3.30 p.m.
REMEDIAL Treatment of Defor- | Welcome Hall, | Daily.
EXERCISES mities. Scarbrook Road.,
(LEANSING Treatment of Scabies | Factor
v Lane. Arranged as
STATION and Cleansing of required.
Verminous Cases.
mBE]gCULDSIS : Treatment of Tuber- | 13. Katharine Tues., Wed., Thurs,
PENSARY culosis and Examina- Street. Fri. and Sat,,
tion of Contacts. a.m.; Mon. and
, Fri., p.m.
RHEUMATISM Examination, Lodge Road. Mon. and Thurs.,
9 a.m.
INMUNIZATION Protection against Winterbourne Sch. | Mon., 2 p.m.
Diphtheria. Lodge Road. Tues., 2 p.m.

[ —

Selhurst Road.

Thurs., 2 p.m.
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County Borough of Croydon.

ANNUAL REPORT

OF THE

SCHOOL MEDICAL OFFICER

For the Year ending December 31st, 1936.

[LADIES AND (GENTLEMEN,

I have the honour to present to you my Ninth Annual Reporl
on the work carried out by the School Medical Service,

The form of the report follows that adopted previously, and
includes the requirements as set out in Form 6M (Schedule) of
the Board of Education.

Routine school medical inspection has now been in force for
a quarter of a century, and there has been little change in the
methods of its conduction. There is a growing opinion that the
time is overdue for some national modification of the present
system. The present method was undoubtedly the best when
introduced, but the mass of facts so obtained should now be
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analysed for the country as a whole and a new, more elastic
svst;-m of medical supervision devised. As the School Medical
E;en'i{:e is a national service, 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 Orthopaedic and postural defects, and this has been
included again this year.

Dr. |. W. Pickup resigned in August, but his successor had
not taken up his duties when the year closed. Dr. G. B.
Matthews has acted as locum tenens in the meanwhile.

The complete Sanitary Survey of the Schools, which was origi-
nallyincluded in my report for 1934, has again been revised. This
table shows interesting differences as between the schools. The
survey, however, embraced all aspects of school hygiene, includ-
ing lighting, ventilation, size of class-rooms, etc. For the sake
of brevity much of this has had to be omitted from this report.

Co-orbiNaTION 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
lter service are also engaged for a part of their time in Public
Health work.  If 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, it would be a valuable
Preventive measure. Very few children attend Infant Welfare
Uentres after the age of 3 years, and, unfortunately, there is no
method comparable with that of the School Medical Service for
HITEnts to obtain treatment for defects that may arise.

The continued co-operation of the Head Teachers and of the
School Enquiry Officers has been a valuable help without which
“E'-"-‘h of the medical work and following up would have been
difficult of proper fulfilment. The Voluntary School Care Com-
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SANITARY ACCOMMODATION,

Approx.| Mo. Type
Mo, of of Urinal
ScHOOL. of |W.Ck closet. space.
scholars,
Ashburton ... Pedestal | 201t AF.
[ Boys, .. 181 4 | sep. cistn,
Sen. Mixed
Girls: - i) 215 10 Do. do, —_— L1 I T
{ we | 200 4 | Do.do. |20fAF. | % | 5|55
Jun. Mixed -
Girls 194 |10 | Do. do. = w |l aln
Benson Infants {EL 126 | 2 Do. do. | 20 ft. A.F. B0 5ls
Junior |G 134 T Do, do. -_—
SHhie {Euys 31 3 Do. do. | 20 ft. A.F. 513ls
n. Mixed
Girls ... 32 ] Do, do, —_ 3|6
Beulah ... v Junior Boys | 406 6 Do. do. | 45 ft. AF. 1| B
Junior Girls | 397 20 Do. do. e 4|8
Infants {B. 208 4 Do, do. | 24 ft. A.F. 4|8
G. 189 11 Do. do, —_
John Ruskin .. Boys 386 21 Do. do. | 42 ft. A.F. il
Davidson ... Senior Boys | 159 5 Do. do. | 36 ft. A.F. i2
Senior Girls | 135 14 Do, do, — 15
J G% JB| 135 3 Do. do. | 20 it. A.F. i |
L {ﬂl. 200 [ Do. do, —_
Duppas ... ws Junior Boys | 137 4 Do. do. (15ft. Gin AF. 18
Junior Girls| 166 8 Do. do. — 2
Infants {B, 152 3 | Do, do. | 15} ft. AF. #
G.| 156 7] Do, do., -
Ecclesbourne ... Junior Boys | 320 gg "I"mugh,l }diﬂnipf:.xk L)
th = b3
Senior Girls | 200 |¢9 |TrghAF.|1I — u
iT | Ped'l1A.F.|)
Infants {E. 122 2 |TrghAF. t?p u.ﬂ : 16
stop ¢ |
G.| 141 6 |TrghA.F. —
Elmwood ... ... Senfor | 5. 250 4 | Pedestal | 251t AF. 8
& J.B. 1] 160 3 |sep.c'stn.| 161t AF. -
5. & {5. 321 { 8 | Do, do. - 1
& vl ] 8 | Do. do. - -
Infans (BiySm [] 4 | Beido 2 ft. AF. Ly
|G, } 10 Do, do. — ol
(inft. sze.) -4
Gonyille ... wo JuniorBoys| 122 | 3 | Do. do. 19ft. Gin.AF. &
Junior Girls }uq i | Do.do.| — i
Infants |G, — :
B. 187 2 Do. do. | 12 ft. A.F.
*Plus | sk, More if necessary. % Towels changed as requied.




1 Towels changed when necessary.
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' SANITARY ACCOMMODATION,

m.m' Mo
Mo. |tow-| of
Approx.| Mo, Type of | els | fow-
Na. | of | of Urinal wash linuse els
ScrooL. of ‘W.Cs closet. space. hasinsi at |used
| scholars, time | ea.
of | wk,

insp.

Hgmard .. Junior Boys 133 5 | Pedestal | 20 ft. A.F. 4 3 1]

I gep. C'stn. !
Junior Girls| 119 | 6 | Do.do.| — BETE
Ifant B. | 18 | 3 | Do. do. | 10ft AF. |

: : L3 L1 |23
nfantG. | 32 | 4 | Do. do. - ;

H" 2 .. Scmior Boys | 260 | 5 | Do. do. | 28 1. AF. | *4 4 (16
Senior Girls| 170 [12 | Do.do. | — | 4 |5 |15
Infanis jE.. 142 3 | Do. do I 24 1t. A.F, I 1 3 9

] | [ | .tr.gh. |
0 124 |6 | Do. do. | - ldo.| 2 | G

Kesingbon Avenune .. Junior Boys 105 I | Do. do. | 12 ft. A.F, 5 | 4 5
_unior Girls| 137 | 7 | Do.do.| — | 6 ERE
mfams{n.f 6 | 2 | Dodo 6ftAF. [\ 5 |3 |6

g 13 L% | : - ] i :

.. Senjor Boys| 360 | 6 | Do.do. |30fAF. | 14 | 6 | .. -
Senior Girls | 578 | 18 | Do, do. Ea | M| 7]
Junior fB. 183 | 4 | Do.do. |IT#LAF. | 16 | 8
Mixed |G. 203 10 | Do, do. = 1 |
Infants {B-' 38 | 4 | Do.do | 171 AF. }1& 8

G. 10 | Do. do. — .

.. Senior Boys| 26 | 6 | Do.do. [4ITL.AF. | 16 | 5 | %
Senior Girls| 205 | 16 | Do.do. | — 6 | 5 | 3

. SeniorBoys| 280 | 5 | Do.do. |4OftLAF.| Trghs 6 | 12

6 ft. ——
Senior Girls || (| 14 | Do. do. ==
T 2 |15 10
Junior Girls | | |I 6 | Do. do. e ditto |
JB.&L | i8 | 6 | Do do. |18t AF, |
: —_— }21 o |18
JG&L | 203 |14 | Do. do. —

- Senior Boys| 166 | 4 | Do.do. | ISfLAF. | 10 | 3 6to0 _
Seniior Girls | 135 | 8 | Do. do. o 10 | 3 |6to0
J.B. B dinc. Do. do. | 21 ft AF, |}

& 0. ] | inf. b 18 | 4 |8t
10 200 |10 | Do. do. - f 12
l | .iﬁc.! |
IInl*.;;,r__
Inf.B.&G.| 181 | | Do. do. — 10 | 4 Sto12
- SeiorBoys| 254 | 7 | Do AF.| 20 2 e
: stop cock | tr'ghs
[ : | 5t
Senior Girls| 224 |10 | Do. do, — |be |55
. 2 | Do.do| SR | 2 |
Infantu{ 333 { stopcock [tr'ghs 6 | G
ﬂl- T Dﬂ-d.l}. PrerTE L ﬁttl

Tawels ‘Ehansed

twice a

week or as

necessary.



SANITARY ACCOMMODATION.,

tow. of
Mo, | os |tow-
Approx. | Mo, Type of | inue o
Mo. of of I Urinal wash | at |used
SCHOOL. of [W.Cs closet. space. basins time | &
scholars. 5 o |wk
| | |ip

Purley Oaks ... ... S.B. | 13 | 6 |PedSepCis 33ft.AF. | 3 |2 B
5.G. | a2 | g Do. do | — I 2| 2|y
J.B. (B| 8 | Sharled with Se nior Boys |I 4|3l
&G |G| 67 Sharjed with Se nior Girls |
Infants {B. 74 | 4 | Ped.sep. [I4ft.Gin.AF. ) 4 | 3 | 4

G, 96 4 | cistern | - [

Rockmount .. ..S.&J.B. | 155 | 4 | Do.do. [22ftAF. | 7 4|0
$.6J.0, | 16 |10 | Do.do.| — 7|3 ]n
inft.B. | 8 | 6 | Do AF. |2l ftAF. } 2|6

i 8
Inft.G. | 8 | 6 | Do.AF - | 2[4
South Norwood ... ... Jor. B. 333 | 7 |Do.sep. |36H.AF | Ga| 5|15
| cistern | |l
Jo.G. | 186 m:i Do. do. | — 6| 4|0

Infants (B] 153 | 3 | Do do. | 271t AF. 1} 5 | 15
{ﬂ. 104 5¢ | Do. do, | — ]

i

Sydenham we  see Jor. Boys | 204 6 | Do. do. f 33ILAF. | 56 :1‘2
J.G. } 388 J 16 |\"Do.do. |34ft.AF. | 8 | 8 |16
Infants e
Tavistock w oSunBoys | 26 | 7 | Do.do.|S4ttAr | 2|8 [- |,
trighs | :
Snr. Girls 52 17 Do. do. | — Do, | & '5
Infants {B. 01 | 2| Dodo |TILAR [\ T | 4|~
G| 88 | & | Do do g T

1
do. | 20t AF. | 8 |0 = )
|

Waddon ... =« anr. Boys 312 4 Do,
Sor.Girls | 318 |10 | Do.do.| — 10 |6 |w |qg
=
J. B. {B.1 150 | 7 Do.do. | 221t GinAF] 6] 4 w0 2
&G. 16 Do. do. Ex 6 £

G, 158 10

Infants {B. 126 | 3 | Do do ‘ I3f.AF | 3[4 [
G| 107 7 Da. do. - | & [ |
West Thornton ... ... J. B. 266 : 9 | De. do. ! R AR | 9|6 L__(]
J.G. 24 |13 Du_d-u.! = | e i
Infants (B 344 | 3 | Do.do. 23ft.AF. | 4] 3 :
Iﬁ- | E Do, do. = *J 3 .
Whitehorse Manor v BB 190 | 10 Do. do. | 32 ft. AF. | 11 LL
1.G. 284 |16 Do. do. — | sfise
nfants (B 200 | 4 | Do.do. | BfAF [} 52 6
ia] 112 | 8 | Do. do. — |
Winterbourne ... ... J. B. | 33 | 7 | Do do | 39fLAF. | 10
| | | T'-'T- r?
J. G, ¥ |17 | Dodo.| — |18 [2]=
Infants JB‘ 2001 | 3 | Do.do |24ft.AF. | 19 !}2
G| 188 |12 | Do. dn.i o Lt | -
* Towels changed approx. every other day. + More towels if required.
$ J.0. & L.G. now sharing 6 W.C.'s (rebullding in progress). a4 remaved (rebullding)




F SANITARY ACCOMMODATION.

Towels

Towels

No.of
" tow- | No.
0, els of
Approx. | Mo. | Type of [in use tow-
MNo. af of Urimal wash | at | els
ScHooL. of |W.Cs closet, Epace. basins| time | used
scholars, of | ea
! | insp. | wk.
Wodide ... ... .. Jor.Boys | 404 | O | Pedestal | 371 AF. | 7 | 8 |,
| sep. cist.
Jor.Gicls | 207 [13 | Do. do, e T T
Infants {B. 140 | 5 | Do.do. [9fLAF. |\ 5 | 4
Hiath Clark .Cent.B. | 100 | 5 | Do.do. |22ttstop | & | 4 |..
{ I cock
Cent.G. | 213 |10 | Do. do. = B[4
(yion British ... ... Senior Girls| 183 |12 | Do.do.| — 0|7 |2
Loty Edridge .. Cent. G. 24 | 8 | Do. do. | — 4|8 |16
St Critughers. ... B, 8 |10 | Do.do. |30#.AF. | 7 [|3
3 43 6 | Do do. —_ 3 }1
A P ] A
Ll .. o B 4 | 3| Do.do.| 9 AF. | 3)[ 1 sma
' towel to
8 |5 ‘ Do. do, o 3% ea. child
renewed
' finightly
REpUILDING | ScHoOL, }
Ul EE T | nam e T
S George's Hall ... . B. 38 1 | Do. do. |6ft. &1 stall |
with w.w.p. 2 - JRi] PR
. G. 43 2 Do. do. —
%fik Road Temporary  Infants B. 96 2| Standard | spacefor3 ) 2
pattern persons 4
\ and
G| 74 | 4 height —- 4
Al Sainty . 8.B. 40 | 1 | Pedestal |6ft.hand | 2 | 1 | 3
sep. cist. | flushed cist.
s-ﬂ- 39 2 D‘}i dll.. e 2 I 3
J.B. 122 | 3 | Do.do. |6t AF. | 2| 2 | &
J.G. 9% | 5 Do do. — 2| 2%
(1.G.
&
1.G.)
Infants &7 3 Do. do. | 8 ft. A.F. 2 2 (i}
(Inf.
N ey e
A
Church M. & 1. ... J.B. 144 | 4 | Do.do. | 16t AF.
J.G. 150 |14 | Do. do. -
4
Inf. B, 72 ;
} 7 | De. do.
o e Int. G. 64 l
I
* Plug 1 sink.

Towels

3 times

Twice per

Towels
changed

weekly.

Week or as

changed

dally.

per weeak

iS5 neces-

BATY.

s re=-
quired.

NECces5ary.
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One provided and two non-provided schools have trough closets :
the sponer these are replaced by modern pedestal closets, hand
flushed, the better hygienically. Olosets with automatic flushes
engender careless habits, which are reflected in the stoppage of
closets so often happening in private houses, and so often found to
be due to Improper use.

There has been a notable improvement in the number of towels
provided for the children’s use in the schools. The Committee have
now considered the subject and have decided to allow 3 roller towels
per week per 50 children. This is an excellent forward step in the
inculeation of cleanliness in the children.

Cost of the School Medical Service.

The gross cost of the medical, dental, and nursing services was
{11,827 from this an income of £741 should be deducted, making
aneit cost of £10,586. The rateable value of the Borough in 1936
wis £2,245.109. The Government grant is 50 per cent. of the
ependiture, hence the actual cost to the rates was £5,298, i.e., @
rite of 0.57 pence. The nett cost of these services to the rates far
1936 per child on the school registers was 4s. 0.3d.

The figures do not inelude £300 for Medical Inspection (Highe:
Education) and for Blind persons £711.

Cost of Special Schools.

Schools maintained by the Council, £6,880: Contributions {o
hools under other authorities , £3,615 ; Loans charges, £538 ; Other
expenses (travelling) , ete.), £6 : Inecome from parents’ contributions
ad other receipts, £719 . giving an actual cost of £10,320,

of which £5 207 was payable out of local rates, giving a rate of
0.56 pence.

Cost of Milk and Meals.

Il_rfilkl and meals cost £1,613 17s. 6d. ; Income from parenis’
“ninibutions, £56 1s. 0d. ; giving an actual cost of £1,557 16s. 6d.

There has been a slight increase in the cost of the actual
Uedical services rendered in the Public Elementary Schools from
0.54 0 1935 to 0.57 of a penny rate in 1936. The cost of mainten-
E““' I Special Schools has also increased from a rate of 0.52 to
% pence. The cost of milk and meals has increased by £177.
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The Klementary Schools are now classified under the Hadoy
Scheme as Senior, boys, girls and mixed ; Junior, boys, girls ani
mixed, and Infants. The Table below gives the number of schools
and the number of pupils in attendance thereat. The school popu-
lation as given by the average number on the registers has decreased
by 334. The average attendance was 90 per cent.

This decrease in the number of children on the school registers
Is interesting, as the population of Croydon continues to incieae,
due doubtless to immigration. The fall in the birth-rate which lus
been noticeable for a number of years past, is making itself felt in
the school population, and the school population will continue fo
decrease unless the birth-rate rises again.

TasLE 1.
|
j Average Average
| No. of number Average | aitendance
 Schools. on the aftendance. | per ol
. Registers.
i
Senior Boys ... cawily ARG, 2068 2755 &
| 2NP 433 412 %
Senior Girls 11 C. 2089 2733 9
2 NP, 404 asl u
Senbor Mined c i T i on il 5Tl 2480 2205 5]
4 NP 1341 1184 L]
Junior Boys o 8 2384 2162 9l
Junior Girls 8 C. 2713 2440 0
3 N.P. 730 668 L
Junior Mixed .. 12 C. 4469 3059 8
4 N.P. 000 B4D 85
Infants (369 under 5) 14 C. 3820 3208 Ll
2 NP 192 165 b6
g 3
urc land 1
‘i 4090 3650 L2
Roman Catholic 2 ’
Eoimell oo Mol Sl o6 21832 19642 W
ToTat o SUgEN 25022 23202 @
“ C.""—Council. “* N.P.""—Non-Provided.

Medical Inspection in Schools.

The work of medical inspection is spread over all Fhe staff ;E
Assistant Medical Officers, excepting those acting as Resident Med-
cal Officers in Institutions, or as specialist officers.
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The Deputy Medical Officer, Dr. Watson, devoted 6,/11ths of
is time to school medical duties ; Dr. Pickup 7/11ths ; Dr. Martine
6/11ths; Dr. Jenkin-Lloyd 2/11ths; Dr. McMahon 3/11ths; Dr.
Morrison 5/11ths.

The groups examined have been entrants, usually aged 5-7
vears ; intermediates § years; and leavers 12-14 years. These are
the three statutory groups. Examinations of children outside these
groups are classified as ** others.”” Children brought forward by head
teachers, enquiry officers, school nurses, ete., are classified ar

* specials.”’

The same arrangements as appertained in 1935, continuec
Lhe Leaver group (13th birthday) are examined the first term ; the
Intermediates (5-9 years) the second term; and the entrants
(3 years) the last term. An effort, somewhat hampered by illness
among the medical staff, has been made to carry out reinspections
mote frequently. It is still far from complete.

iable 11. gives a summary of the number of children examined
in the various classes in the different schools, together with the
parental attendance at the examinations. A total of 7,312 children
were examined as compared with 8,342 in 1935, and 5,309 parents
iiended the examinations. The percentage attendance of parents
n the Entrants group was for boys 81.7 per cent., and girls 87.2
jer cent.; in the Intermediate group, boys 69.7 per cent., girls
110 per cent. ; and in the Leavers' group, boys 43.8 per cent., girls
9. per cent. 12,122 re-inspections were made as against 8,719 in
1935, and 8,286 in 1934,

There has been an increase in the number of parents who
dtend the medical inspections with their children. 1t is pleasing
' note this increase 1s over all the groups and not confined to the
Younger children,

_ The present set routine medical inspection at fixed age groups
1 need of revision and a more fluid system adopted. The service
b iow had many years experience of the present methods and
'hete is nothing more to be learnt on the old lines. The times of
fillination are too far apart and too infrequent to be of great
alue, whilst the thorough examination of perfectly normal children
“isumes time which might be more profitably spent in concen-

ating upon the weakly and those exhibiting minor degrees of

ela.
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TasLe II.

i ENTRANTS, INTERMEDIATE. LEAVERS. OTHER AcES,
Mumber | Parents | Number | Parents | Mumber | Parents | Number | Parents
Exmnd. | Present. | Exmnd. | Present. | Exmnd. | Present. | Exmnd. | Present.
M|F.|M|F.IM|F M|FIM|F |M|F|IM|F|M|F.
Aburton 33 33 20 24 42 20 3| 17 20 7 g L.
Benson .. 23 22 21 o (SHRD R R TR TR P RET B S |
Beulah 124| 102| 110{ 92] 130 159 99 wol eds
Biish ... po - | i
Davidson 53 33| 45 46/ 37| 15 . i :
Duppas zsl 21 10 49 49 34 ) e Y
Eccleshourne 53 41| 47 49 ... 30 el 480 L) o0 | M) g 0o] gl
Elnwood 83| 87 54 65| 52 20 58 26| 26 6 31 .| o
Gionville 42| 35 38 33 34 32 W S| el Tl 1 [T O
Howard... 13| 15 10 14 100 7 s (s et P it "Wt R
Ingram ... 61| 62| 56 76 67 46 T e ) T
Kemsingtan 30, 49/ 36 1 16 o ™ ST R Al imbdail il
Kingsley 134 94| 121 86| 100 55 95 22 51 o N e IR
e S N B 5 109 46 44 i o e S
Monks Orchard | 18 24| 16 Mo Ll TATTE S e
Nesbury Manor | 55| 66 ?ﬁi 82 75 69 .'jﬁi 37 5 U H 5
ol ... ..| 61| 50 26 48 23 12 20 o 7 o 3
Putland ... | 57| 45| 42 12 . 12 44 34
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FINDINGS AT ROUTINE MEDICAL INSPECTIONS,

Uncleanliness.

For uncleanliness surveys the health visitors made 446 visiis
to schools, a decrease of 143. At the primary inspections they
found vermin in 188 and nits alone in 1,562 children. On fhes
inspections, 3.1 per cent, of the children showed evidence of infesta.
tion as against 3.4 in 1935 and 3.9 in 1934. In connection with
these findings it must be stated that as children in unsatisfactory
families are subject to repeated examinations, they naturally mise
the total percentage found unclean.

During 1935 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 Educa-
tion Act, 1921. This has resulted in a welcome improvement in
the general level of cleanliness and has strengthened the hands of
the head teachers.

Clothing and Footgear.

At routine medical inspections 99.2 per cent. of the boys and
99.6 per cent. girls were clothed and shod properly. Close scrutiny
has been exerted by the medical inspectors and the findings are
satisfactory.

Nutrition.

In the Entrants 8.6 per cent. of the boys and 7.9 per cent.
of the girls were below normal nutrition for the area. In the Inter-
mediate group 8.6 per cent. of the boys and 8.3 per cent. of the
girls were under average ; in the Leavers’ group 8.2 per cent. of the
boys and 5.3 per cent. girls, giving in the whole school groups
examined 8.2 per cent. boys and 7.5 per cent. girls.

The words Nutrition and Malnutrition vary greatly in ther
significance and meaning with the persons making the investigi-
tions, and the lack of any universally recognised standard, or group
of criteria, is a heavy handicap, and renders accurate comparison
between groups of children in different areas, impossible. Heights
and weights alone are insufficient. Malnourished children may
actually weigh as much as properly nourished children. The “’]}“’E
“ make up,”’ physical and mental, must be assessed on identict
lines—a matter of no small difficulty. Meanwhile, until some more




aiisfactory method has been promulgated, the comparisons now
pade must be regurded as approximate only. Insufficiency of
iined stafl to make the necessary enquiries and investigations 1s
e greatest handicap to the compilation of more valuable data.
Body nutrition is a complex of many factors and its scientific study
ufortunately requires complicated methods which are outside the
present scope of the school medical service.

The fundamental fact whieh appears to emerge from the welter
o theories and opinions so continuously put forward, is that a plain,
snightforward diet on old established lines, containing meat once
+day, green vegetables, bread and butter and milk, contains all the
meessary food factors and main chemical groups necessary for
poper nutrition. Whether a child gets a sufficient quantity is conse-
qent on a combination of financial circumstances and skilful
buing. One mother will cater for a growing family successfully
o a low income, whilst another mother will fail hopelessly. The
ut of wise buying and economical cooking is one which might be
leveloped in school edueation. Tt is truly an educational subject
uon which too little time and thought has, as yet, been spent by
those responsible for the educational system of this country. It is
not denied that something is being done on these lines, but its effect
o far on the dietary habits of the mass of the population has not
been conspicuous in any of the special investigations which have
heen made in varions parts of the country.

Milk Marketing Board Scheme,

~ During 1936, by arrangement with the Milk Marketing Board,
nilk was supplied to schools in bottles containing one-third of a
pint at a cost of 3d. per bottle. Some 13,000 bottles of milk were
wnsumed per day, an increase of 1,000 bottles a day.

All the milk supplied is Pasteurised milk, and the sources of
spply are subject to the approval of, and constant supervision by,
the Medical Officer of Health, throngh the Sanitary Inspectors.
Any falling off in quality or cleanliness is enquired into as soon as
letected, and should any source prove consistently below standard,
the supply from this source would be suspended.

Helghts and Weights.

Table TTT. gives the results of an enquiry made to ascertain
the average heights and weights of all children examined at rontine
mspf!ct-iﬂns during 1936: The full value of this Table will not le
thizined nntil similar records for ten consecutive years have been
imalysed ; when this is completed the rate of growth can be followed,
% far as Croydon children are concerned. thronghout school life,
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Children Born in 1931.—The boys are 0.4 inches taller and
13 bs. heavier on the average than the girls. The average mini-
mum weights of the boys is 2.1 lbs. more and their average mini-
mum height 0.1 inches taller than the corresponding fignres for the
drls. The average maximum weight of the boys is 0.3 1bs. less and
their average maximum height 1.1 inches taller than the girls.

Children Born in 1930.—The boys are 0.2 inches taller and
1.8 lbs. heavier on the average than the girls. The average mini-
mum weights of the boys is 0.7 Ibs. more and their average minimum
height 0.6 inchies shorter than the corresponding figures for the girls.
The average maximum weight of the boys is the same as the girls,
md their avernge maximum height 0.2 inches taller than for the
airls,

Children Born in 1928.—The boys are 0.2 inches taller and
L Ibs. heavier on the average than the girls. The average mini-
mum weight of the boys is 2.3 lbs. more and their average minimum
beight 0.4 inches taller than the corresponding figures for the girls.
The average maximum weight of the boys is 1.8 Ibs. more than the

gtls and their average maximum height is 1.1 inches taller than
the girls.

Children Born in 1923 and 1924.—The boys in this group were
10inches shorter and 0.7 Ibs. lighter on the average than the girls.
Che average minimum weight of the boys is 3.2 Ibs. less and their
werage minimum  height 1.7 inches shorter than the girls. The
werage maximum weight of the boys is 4.8 lbs. more and their
werage maximum height 0.7 inches shorter than for the girls. In
lhis group as n whole the hoys are shorter and lighter than the
drls, but the former are a more uniform group: the girls exhibiting
dreater fluctuations around the mean average.

RANGE OF VARIATION.

Height. Weight.
inches. pounds.
Born in 1931 :
Boys 82 16.3
Girls 72 18.7
Born in 1930 :
Boys 7.1 15.1
Girls 6.3 15.8
Born in 1928 .
Boys i 23.6
Girls 7.0 246
Born in 1928 and 1924 -
Boys s 10.3 50.5
(Girls s 9.3 425
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The average maxima of heights and weights are taken by
selecting the shortest and lightest scholar in any particular grou
for each school and taking the average of the figures so obtained
The average maxima heights and weights aie also obtained in the
sare way.

During the period of growth from 5 years to 8 years the boys
gained on the average 13.1 lbs. in weight and 6.5 inches in heigh.
The girls gained 12.9 Ibs. in weight and 6.7 inches in height. Fion
& years to 12 years the corresponding gains are 21.4 Ibs. for boys
and 24.7 Ibs. for girls ; 6.0 inches for boys and 7.5 inches for girk.

During the period of growth from 5 years until the end of the
12th year the boys increased by 12.5 inches in height and 34.5 lbs.
in weight ; the girls increased 14.2 inches in height and 37.6 lis.
in weight.

These figures show, taking into consideration the succesive
groups of children examined year by year, a significant constancy.
Graphic comparison with the average increase in weight of Londm
County Council school children over the school period, shows tht
the Croydon children follow an almost identical curve.

Heart and Circulatory System.

At routine medical inspections among the Entrant group &
boys and 64 girls were found to have organic disease. In the Inter-
mediate group, the figures were 78 boys and 56 girls, and in the
Leaver group 59 boys and 44 girls. TFunctional disease was found
in 51 boys and 43 girls in the Entrants; 84 boys and 82 girls in
the Intermediate: 100 boys and 43 girls in the Leaver group
Angemia was present in 43 boys and 43 girls in the Entrant group;
43 boys and 23 girls in the Intermediate : and 33 boys and 18 girls
in the T.eavers.

The percentage of all Heart and Circulatory defects among
children examined at rontine medical inspection was 13.6, a smal
increase on 1935,

Chest Complaints (Other than Tuberculosis).

In all the gronps combined 5.4 per cent. of the boys and 4'_3
per cent. of the girls had some minor affection of the lungs. The
was usually a mild Bronchitis.

Tuberculosis.

Forty-six children were referred to the Tuberculosis Officer for
further examination. One case was diagnosed as definitely tuber
enlons on further examination.
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All contacts of known cases of Tuberculosis are kept under
sipervision and re-examined at each school medical inspection. 288
oiildren were under such surveillance at the beginning of the year,
i were added during the year, 42 were discharged, leaving 290
ander observations at the end of the year.

Seventeen cases of pulmonary Tuberculosis and 8 cases of non-
mimonary Tuberculosis in children of school age were notified to
the Medical Officer of Health during the year. Five children died
of pimonary Tuberculosis and ene of non-pulmonary Tuberculosis.
The ages at death of these cases were:—Pulmonary, 6 years, 12
vears, 14 years and 15 years (two) ; Non-Pulmonary, 14 years.
The non-pulmonary death was certified to be due to Tuberculous
Meningitis.

Taking the total school population as 25,922, the mortality rate
fom Pulmenary Tuberculosis in school children was 19.3 per
10000, and the incidence rate 65.6 per 100,000. For Non-
pumonary Tuberculosis the respective figures were 3.1 and 30.9.

Nose and Throat.

In all the groups 1,085 boys and 911 girls had enlarged tonsils ;
3 boys and 39 girls had adenoids only; 431 boys and 338 girls
had adenoids and enlarged tonsils; 224 boys and 136 girls were
mouth breathers ; 932 boys and 737 girls exhibited enlarged glands
in the neck.

~ Tuking the two groups of cases of adenoids, and enlarged tonsils

with adenoids, as requiring operative measures, it is seen that 5.3
per cent. of all schoo! children examined in the three groups were
' need of surgical attenticn to the throat and nose. The number
o children referred for adenoids and enlarged tonsils varies from
rto year within small limits. In 1934, dealing with another
froup of children, the figure was 4.8 per cent. The importance of
imng in correct methods of breathing after the removal of
fuffti_uiliﬁ and tonsils eannot be too strongly emphasised. All cases
e ivited to attend Breathing Ixercises Classes held at St.
Andrew's Hall and 997 cases attended. This is 47 per cent. of
the children who were operated upon, and although rather better
than list vear is a disappointing proportion. The distance of the
EFm&ilnl Exercises Clinie from the homes of the children, together
With the dangers of traffic, played a part in deterring parents from
*nding the children.



<63

Of all children examined at Routine Medical Inspection, in the
Entrant group 29.8 per cent. had enlarged tonsils; 2.1 per cen,
had adenoids alone; 14.5 per cent. enlarged tonsils and adenoids:
and 30.1 per cent. had enlargement of the submaxillary or cervie|
glands. 1In the Intermediate group the respective percentages were
28.5 per cent., 0.8 per cent., 8.8 per cent., and 20.8 per cent. ; and
in the Leaver group, 20.3 per cent., 0.3 per cent., 5.3 per cent., and
11.4 per cent. The percentages for the three groups in relation to
the total number of children examined, were 27.3 per cent., 1.3 per
cent., 10.6 per cent., and 22.9 per cent,

Table 1V. gives in summary the percentage of Noce and Throat
defects and of enlarged glands in the various groups examined,

TasLe IV,
SumMMARY,
* Nose and Throat
Defects. Enlarged Glands,
Group. : :

| Boys. Girls. Boys. Girls.
Entrants .., I 50.1 48.6 299 304
Intermediates ... 41.9 39.2 23.5 17.8
Leavers ... 20.8 24.0 1 12.9 9.0
Other Ages 56.3 | 33.3 375 14.3

* Does not include mouth breathers, but includes other defects of noseand
throat.

Defective Hearing.

The commonest causes of deafness in children are middle ear
disease and adenoids. TRoutine medical inspection showed that 0.1
per cent. Entrants, 0.3 per cent. Intermediates, and 0.5 per cent.
Leavers in the children examined had defective hearing. The
report on the work done in the Ear Clinic is given on page 49.

Routine medical inspection findings showed in the Entrant
group 0.4 per cent. children defective, in the Intermediate groop
0.7 per cent., and 0.4 in the Leaver group: fizures very similar to
1935.

Speech Defects.

The special class is held twice weekly, and is conducted brW:
qualified lady teachers. During 1936, 83 children attended.
special report on the results of the class is given on page 57.
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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
27 per cent. incidence in boys and 3.0 per cent. in girls; Inter-
mediate boys 1.9 per cent. and girls 1.6 per cent. ; Leavers 1.7 per
cent. boys and 1.1 per cent. girls; a total in all groups of 2.2 per
cent. boys and 2.1 per cent. girls.

Deformities.

Among children examined at Routine Medical Inspection 1.4
per cent. of the boys and 0.7 per cent. of the girls showed evidences
of rickets ; 2.2 per cent. boys and 2.9 per cent. girls had some
wnormal degree of spinal curvature, and 4.5 per cent. boys and
7.3 per cent. girls showed some other physical deformity.

Exiernal Eye Diseases.

Squint was present in 1.9 per cent. of all children examined
in the various groups and was most frequently found in the Entrant
goup (2.6 per cent. boys and 2.8 per cent. girls). TIts incidence
lechined as nge advanced. Blepharitis occurred in 0.8 per cent. of
ll the children and other external eye defects in 0.3 per cent.

The total percentages of eye defects in the varions groups was
39 for Entrants ; 2.6 for Intermediates ; and 1.7 for Leavers. For
1933 the corresponding figures were 2.9, 2.3 and 1.9.

Vision,

The Entrant group is not examined for visual acuity at routine
medical inspection. 1f a child is wearing corrective glasses, the
"on s tested with the glasses worn at the time of examination.

In the Tntermediate group 6.5 per cent. of the boys and 6.2 per
cent. qf the girls were referred for treatment or observation for defec-
{Ive vision, and in the Leaver group 9.0 per cent. of the boys and
25 per cent. of the girls. The Leaver group of girls invariably
fives the worst figures for vision. Taking several consecutive years
thf.'re i manifest a small upward trend in the number of school
children with defective vision, but the curve of this trend is
"mdonbtedly flattening ont as the objection to the wearing of
Yectacles becomes progressively less.
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TABLE V.
Intermediate. Leavers. Tstal.
Boys. Girls. Boys. i Girls Boys. | Girls.
Extent of Defect. : | i :
No. | % | Mo.| % [Ne. | % | Mo | % |Ho|%
|
MNormal : Rl 1187 | 959 | 1114 | 95.0 | 908 | 924 l 577 | 027 | 943 | Mo
G/Gths or Er,"ElthsLi 1187 | 95.9 | 1108 | 95.5 914 | 93.0 | 563 | 005 | M6 | Bs
| | |
6/12thsor 624ths R| 44 | 35 | 44| 38| 64| 65 | 41| 66| 49| 48
L 45 | 3.6 ilEl 4.1 60 | 6.1 43 | 7.7 | 47 | 54
6/3Gths or worse R 7| 06 2| 02 ni 1.1 4| 07 ] 08| 03
L [F] 0.5 4f 0.4 Di (0.9 11 1.8 07| 08
I I
TasLe VI.
TEETH.
Entrants. Intermediate. Leavers.

Boys. | Girls. l Boys. i Girls. Boys. | Girls,
No.| % Nu.lﬂ,imim

No.| % |No.| o [No.| %

Perfect set of Teeth ... ... | BI8|48.0| 743 48.6] 887 71.6 34-::!72.4 783 7. -«j’m
One to four Decayed ... ... | 476/28.0| 416]27.2] 205| 16.6 moj: 15.5] 137(13.9) 106 17.1

Four or more Decayed ... ... | 408|24.0) 360|24.2| 146/11.8 141:-“ 12.1| 63| 64 0| 48
|

Totals . 1702 1528 lﬂﬂi Hﬂ)l 9!13| ﬁ

It is interesting to note that 5,066 children of all groups, o
63.0 per cent., were said to have sound teeth at medical inspection-
The percentage of sound teeth found by the Dental Inspectors WS
28 per cent. The examination made by the dentists is more searcl-
ing than that made by the medical inspectors, who are ins
to concentrate rather on purely medical signs. The ne&ﬂ for
svstematic instruction on the care of the teeth is certainly mﬂlﬂfﬁd

'his is one of the investigations now carried out at routine m
inspections which could, without any loss, be discontinued. lﬁafliﬂ
school dental service has become more developed, the examinaicn
of the teeth could be left to them.

That the proper care of the teeth before the school age 15 Tﬂlﬂhaﬂ
would lead to much less attention being necessary during school 4g¢
i« repeatedly emphasised in the dental section of the report.
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TasLe VII.

SUMMARY OF THE FINDINGS AT ROUTINE

EXAMINATIONS.
(Percentages.)
Inter- Other All
Entrants. §| mediate. | Leavers. Ages. Groups.
Condition, ; , — | :
Boys Girls| Boys| Girls| Boys Girls [Boys  Girls| Boys Girls
Cleantiness : ! ! |
{Percentage Clean) i ; | ; |
Head o e oaee | 995 98.7] 99.1 | 97.9] 90.9 99.1 J100.0 100.0 99.5 08.5
Body .. ... | 99911000 99.7 | 60.5) 99.9 100.0]100.0100.0] 90.8| 098
Clothing (satisfactory) ... 998 99.7] 99.8 99.7| 097.7| 99.5100.0 98.4 00.2| 99.6
Footgear (satisfactory) 99.8' 00.7] 99.3 99.8] 97.8| 99.50100.0 (100.0] 99.2 99.7
Nariton (normal) 91.4| 021 914 01.7| 968 047|813 95.2f 018 023
Defects : | ! | I
Circulatory System .. 105| 105] 16.0) 13.9] 195| 16.7] ... 08] 143 128
Pulmonary System 02| 03] 02| 03] 04| 06] ...| ...} 02| 04
sinDiesse ... ... L0727 30) 19 Ci6] 17 1l e2| .l 22l 21
Defects of Nose and Throat ... | 57.7| 54.7] 47.8| 42.7] 32.3| 24.8] 56.2| 33.3] 4833| 446
Cervical Glands 209| 30.4) 235 17.9] 129 00] 375 14.3] 237 210
External Eye Discase ... 38| 3.9] 20| 32] 19| 15] ...| 64] 28| 33
Defective Vision 0.1 04] 65 6.2{ 90| 125] 62| 95] 43| 48
Defective Hearing 0l( 01} 03| 02] 06| 03] .. | ...l 03| 02
Speech Defects ; .. | 06| 01] 06| 07] 04 03] .. 0.6, 0.4
Dental Disease (more than four
decayed) ... ., 240 2410 11,8 121 64 50| 125 6.4]15.7] 16.1
Dull and Backward 03] 01] 29| 10] 04| 06] 62| ..] L1| 05

The above Table gives in a concise form the findings at Routine

Medical Inspections.

Defects of the nose and throat are once again the commonest
defects found and show an increase on last vear's findings; the
Entrant group is still the worst, and the Leaver group the best.

For nutrition, the Intermediate group (aged 8) gave the worst

bgures, whilst as =
hest ﬁndings_

group the Leavers (12—13 years) showed the
Taking all the groups examined subnormal nutrition

Y8 recorded in 7.9 per cent. of the children as contrasted with

6.9 per cent. in 1935.

Enlarged cervical glands were recorded most often in the

Lotrants gron p in

both sexes; a finding of interest as a pointer to

the need for the pre-school age medical supervision which is lacking
Wthe present time. There is a close relationship between enlarged

cervical
which
tions,

| glands and unhealthy conditions of the nose and throat,
18 brought out each year in the figures from medical inspec-
In themselves simple enlarged neck glands are of no great
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mowent, but they serve as pointers to unhealthy conditions else-
where, and may become the nidus of Tubercular infection,

The influence of school work on eyesight is shown by the higher
figures for the Lieaver group, and if these figures are contiasted witl
those for secondary school children, it is seen that the latter are even
less favourable. This is not the actual amount of defective vision,
ag children whose vision is normal by the aid of spectacles are
classified as having normal vision.

There 1s no doubt that school work does lead to a breakdown
of normal vision in a fairly high proportion of school children.
This may be due to breakdown of inherently weak accommodation,
or to the overtaxing of accommodation by incoirect postures when
reading and writing. The tendency of children, unless corrected,
is to sit with their eyes too close to the paper when writing or
reading.

The number of children suffering from circulatory defects is
high, and is mainly caused by the ravages of rheumatism upon the
heart and its valves. This is one of the disabilities of childheod
against which no effective preventive measure has yet been found,
although much more is now done to compensate the disability when
once 1t has arisen.

The incidence of various defects on the different age groups is
an instructive finding. There is a steady rise in those defects which
might arise from educational stress, and a steady fall in defects
readily amenable to measures operated under the School Medical
Services.

The following Table was compiled from the findings at routine
medical inspections, in order to ascertain the amount of visual defect
in the particular children examined in the wvarious schools. .It
relates only to children who were referred from routine medical
inspections for treatment or observation and who were consequently
thought to be in need of spectacles.
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TasLE VIII.

| Inter- I Inter-
| mediates. | Leavers. | mediates. | Leavers.
School. | ’ . School,

.Bnys: Girls | Boys Girls | Boys| Girls| Boys Girls
Aborton ... | 166] 24| — | oall st 2T IR O e S
o P el vl i Sydenham = | 44 B3] .| ..
Beulah .. oo | 46| BG - ahy Tavistock A wee | 130 127
British .. | o | | e [ 135) Waddon ... 0| 41| 1] 71| 63
Davidson | e e | 220 Bl West Thornton ... 301 500 —| ...
ppas .. .. |102] 41 o B Whitehorss - | 120l sl
Ecclesbourne | 82] figha T 21 Winterbourne ... | — | 97| .. i
Elmrwood | 62 —| 69| 38 Woodside ... e | T3] — i
Gonville .. 6.1 60| ...| .../l Addington G B N |
Hiward ... T1] — ... All Saints S 28| 3T| 200| 83
Ingram ... o | e | 13.2] BOY|  Arch. Tenison's Gis. | S e b 1
Kensington | = A I Christ Church S3 TA]. oo ioe
Kingsley ... 35| 6.4)105| 182 Holy Trinity | 88 £
Lanfranc .., o | e | we | B3| 23.9||  Parish Church — | 42] —
HNonks Orchard . ‘ —_ St. Andrews 16.0| 30.8) 16.6| —
Mebary Manor ... | 08| 27| 5.4] 179/ St Joseph's —| =] =] =
(val 1.7| 84| 16.7] 25.0 St. Mark's... — 28F. ...
Portland ., ‘ 83 .. B2l 150) stMarys.. .| —| 1 7 lagh
Pariey Oaks = | | — | 222}|] St Peter's Coie| IR, | W
Rickmiount w | = | Bl =i 5t. Saviour's ) O o
Swth Norwood .. | 13.6] 13.2 Shirley .. wee | 10,0 200 b
South Norwood |

Tmpuary - ...

ad |

Nore.—~Where a dash is placed,

The true meaning of this Table will

hudings for 9 vears

children were examined, but no visual defects were found

. are summarised. In this tim
will have passed through the whole school period.

not be apparent until the
e an Entrant group
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TaeLe IX.
Return of Defects Found in the Course of Medical Inspection 1936,
Boys. GIRLS
e :
EES 85S | 8 = s 55 g 4
Defects. EE| 22 |ERs _”E“"'E SRt
= ES | & s E =T = gz
cB8 | 2% B28|E8 | .6 EE’E
Z8r Z%T5 |dsd|28& 288 |E5d
MALNUTRITION 110 68 4.52 73 66 412
UNCLEANLINESS— : I
Head } I 0.03 1 1| 0
Body '
SKIn DISEASE 10 4 0.36 13 10
EveE DisEASE— Ayt '
Defective Vision ... 155 16 4.34 147 15 48
Squint .. al 8 1.50 35 2| 18
External Eye Trouble ... ... 8 4 030 7 1| ou
EAr DHSEASE—
Deafness ... ... 6 1 0.18 1 2 | 0.0
Otitis Media belok st i 5 4 0.23 3 . bm
Other Disease ... 3 3 0.15 3 . |
MNOSE AND THROAT— l
Enlarged Tonsils only ... .. 110 217 .52 112 25 | 1091
Adenoids only ... — i1 | 28 0.99 ik 2 08
Enlarged Tonsils and Adenoids 219 113 | 843 153 g | 13
Other Conditions ... n | X 2.95 24 77 | Ll
Enlarged Cervical Glands [lmtT E.]| 2 | 4 | AN 21 e
| |
DAL DEFECTS ..o wiel | s 33 i 5 0.97 32 5 L0
SpeecH DEFECTS ... 2 | 7 0.23 2 3 OB
HeaRT AND CIRCULATION— ,
Organic 45 17 | 4ll 28 | 116 | 4D
Functional A S 5 41 1.17 5 42 1.3
Anaemia ... 17 15 0.80 2 19 0e
BRONCHITIS .ic  ase  ses san 9 57 1.68 6 &g 1
OTHER NON-TB. ... ws  one 4 12 0.43 2 3 | 0B
PuLmoNary TUBERCULOSIS I 7 | 020 1 i 0%
| |
OrHER TUBERCULOSIS 1 8 0.23 6 0B
|
MNervous System DisorDERS
(including Epilepsy, chorea, etc.) 15 73 | 223 13 57 1B
DEFORMITIES— i
Rickets .. .. 2 3| o1 1 | !
Spinal Curvature ... 25 14 0.99 33 | a1
Others 43 21 1.63 57 43 |
' | LT8
OTHER DEFECTS AND DISEASES 5 38 1.85 27 3|
e
Totals ... .| 1007 | 1025 | svee | 7 | @ [T
N = .‘F i | & _'ﬂ- -

Total Children Examined ... ... 3030 3313
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TasLE X.

CHILDREN EXAMINED AT ROUTINE INSPECTIONS AND
FOUND TO REQUIRE TREATMENT (EXCLUDING
UNCLEANLINESS AND DENTAL DEFECTS).

No. of No. Percentage Corres-
Group. Children referred referred ponding
Inspected. for for percentage
treatment. | treatment, | for 1935,

|
Eltﬁﬂ.u- wEw T EE iR m &.ﬂ] H}-] 15-3
Intermediates 2308 466 19.4 19.8
Leavers 1605 348 2.y 21.1
Dl ... ... 1o R 79 20 25.3 | 15.4
7312 1484 20.3 18.0

The fact that 20.1 per cent. of children examined shortly after
entering school at 5 vears of age required treatment of some kind
s 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 recog-
ise those early departures from health which, if dealt with promptly,
‘e easily put right. When a noticeable breakdown happens, the
r!u!d is taken to a doctor, who endeavours to remedy a condition
which should never have arisen. In other cases the departure from
fomal is so insidious that irreparable consequences may have
pervened hefore the parent notices anything amiss. Initial
dight defects, if unremedied, become, in not a few cases, serious
d permanent as school life advances.
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TasLe XI.
CHIEF CAUSES OF EXCLUSIONS FROM SCHOOL.

| I
Exclusions | Percentage | Exclusions | Percentage
Condition. during f of total during of total
1936. | exclusions. 1935. exclusions,
|
Ringworm—Head ... .. ... 3 0.04 2 0.2
- T ot A T . 24 0.33 3 035
Verminous Conditions 1750 22.69 225 2176
Impetigo 336 4.35 267 261
Scabies ... 58 0.75 37 0.3
Scarlet Fever ... 326 423 | 417 408
Measles 2003 2714 | G619 .06
Diphtheria ... 145 188 | 256 25
Whooping Cough ... 770 998 | 311 304
Chicken Pox ... 1011 13.11 841 8.3
Mumps ... ... 199 2.58 3561 HE
Tuberculosis (all forms) 24 0.31 24 021
External Eye Discase 35 045 | 24 0.3
Sore Throat ... 196 234 | 236 pike ||
Other Causes ... 740 059 | 1330 1302
1
72 I 10180
I ! ——

It must be remembered that the figures for exclusions are not
related in any way to the figures obtained in routine medical
inspections,

There were 2,506 fewer children excluded from school oo
account of various illnesses than in 1935.

The chief causes of exclusion were Infectious Diseases, ?&9
per cent., practically the same figures as for 1935. The Infections
Diseases constituting the major causes of these exclusions changed,
however. Measles followed its biennial incidence and became pie
valent during the early part of the year. Mumps, however, which
was very prevalent in 1935, subsided. Both Diphtheria and Scarlet
Fever were less prevalent but Chicken Pox and Whooping Cough
showed an increased incidence. The total cases of this group of
infectious diseases declined, however, from 6,085 in 1935 to 4,544,

Exclusions on account of verminons conditions were higher
than in 1935 or 1934 and constituted 22.69 per cent. of the total
exclusions.

The health visitors examined 58,723 children in the BchWhi
in connection with their primary inspections for the persont
cleanliness of the scholars. Tmpetigo was more prevalent than 1o
1935.
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The percentage incidence is calculated on the average school
population over the year at each school. The highest incidence iy
relation to children in attendance at the school was in South N
wood Temp. (60.9) and All Saints’ (45.7), due chiefly to Measles
and Chicken Pox ; next were Howard (45.2) and Rockmount (342),
idue chiefly to Mumps and Measles. The lowest incidence was in
Selhurst Grammar (0.7).

Scarlet Fever.

Three hundred and twenty-six eases were notified from the
schools, 91 less than in 1935. Kensington (42) and West Thomnton
(30} had the most cases.

Diphtheria.

One hundred and forty-five cases were notified from schools.
This was 141 less than in 1935, The Kingsley with 20 cases, anil
South Norwood with 14 cases, had the highest individual numbers.

Mumps.

One hundred and ninetv-nine cases were notified from schools.
Rockmount (80) and All Saints® (76) had the highest individual
numbers.

Chicken Pox.

One thousand and eleven cases oceurred in schools and were
notified therefrom, 170 more than last year. Whitehorse (100},
Waddon (91, South Norwood (83), and Kingsley (73) showed the
nighest incidence.

Whooping Cough.

Seven hundred and seventy notifications were received from
schools, 459 more than in 1935. The highest numbers for ind:-
vidual schools were: Woodside (83), Gonville (52), and Portland
(49).

Measles.

Two thousand and ninety-three cases ocenrred in schools.
Those showing the highest incidence were Winterbourne (170)
West Thornton (152), Feeleshourne (136), Elmwood (134).

The reorganisation of schools in conformity with the H&&‘J‘:
Report, and the consequent grouping of children of the m
susceptible ages into Junior Mixed and Infants Schools, .has led
{o a higher incidence of all the common infectious diseases I these
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shools than oceurred under the former arrangements. However
Jesirable the re-grouping recommended may be educationally, it is
not advantageons 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
levotes all her time to school work, and the other half her time, the
other hall being occupied with Maternity and Child Welfare.
There are four whole-time dental assistants,

The nurses also assist at routine and special medical inspections
i the schools and pay periodical visits to schools for cleanliness
arveys.  With the helpful co-operation of the Chief Enquiry
Officer and his staff, persistent offenders against cleanliness have
been proceeded against in Court, others have been brought before
the Committee and warned.

School Visits,

The following Table summarises the visits paid, ete., in con-
nection with these duties:—

Visits to Schools re Cleanliness ... 47
Visits to School Departments re Cleanlmeas 4406
Number of children inspected for cleanliness (first

inspection ) i 55,908
Number of children mapected (aubsequent 1nspec-

tions) - ? 2,815
Number of occasions in whzch chlldren f-::-unﬂ un-

clean (first inspection) ... 1,750
Number of occasions in which chlldren fmmd un-

clean {suhaequent mspectmns] 1,302
In addition, 1,282 ** other visits ’' to ﬂﬂ]'lDDlB were made,

Home Visits,

ﬂnnceming defects found at rontine mediecal

inspections o » L 1,745
Subsequent visits re defe-cta t‘mmd af. routine

medical mspectmns 793
Visits re special cases . 1,172
Visits to dental cases . T4

T

Visits in connection w1th mfactmus cases and
other visits (including 102 visits concerning
meleanliness) O |
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These figures show a décrease of 9,790 in the number of chil
dren inspected for cleanliness; a decrease of 1,394 in visits paid
in connection with infectious cases and other visits for miscellanegs
reasons, and of 13 in the following-up visits to dental cases:
increases of 153 in visits to special cases; and of 290 in the visits
made regarding defects found at routine medical inspections, and s
decrease of 16 in the home visits regarding uncleanliness,

TREATMENT.
The Werk of the School Clinics.
TasLe XIII.

SUMMARY OF ATTENDANCES.

i Increase or

[
Minor Ailments Clinics ... o s 13765 0275 0 4+ 49
Inspection Clinic 1732 1685 4
2 [ P - U S Rl B, 13611 | + 138
Ophthalmic Clinic T N L B 7 344 | + 3
Orthopaedic Clinic s | 2055 1620 , + 4B
Remedial Exercises Clinic | 8813 BOGl | 4+ M
Nose and Throat Clinic ... 1388 65 ' 4+ 43
lonization Clinic ... 316 3 ¢ 5
Rheumatism CHnic ... oo eer wms . son | 618 456  + IR

| [

1 | ;
| 46029 o118 | 4+ ™I

| !

The Minor Ailments Clinics.

Clinics are held each morning at Lodge Road and on ﬁ'fi'
mornings at Selhurst Road, and at Duppas School. One nurse i
in attendance for the whole session, and a doctor attends when
possible to see cases referred to him. He does not spend his wlfﬂi“
merning here, however, going on either to a school for a medi
inspection or to another Clinic. Medical cases or cases requirig
surgical measures are referred to their private doctor or to hospitik
The: aim of these Clinics is to render first aid and to treat the mino
disabilities peculiar to school children, and to advise what further
measures may be necessary.

At the subsidiary Clinies held at 206, Selhurst Road on ﬁ;
days weekly, 799 children made 3.857 attendances, and af !
Duppas Schonl 793 children made 3,374 attendances.




TaBLe XIV.
1936, 1935.
1 Average Average
Complaint. MNo. of MNo. of
Cases. | Attend- | Attend- | Cases. | Attend- | Attend-
ances. | ances. ances. | ances.
per case. per case.
Ringworm of Scalp ... 9 15 1.7 6 40 6.7
. = Body .. 32 166 5.2 32 249 78
Scahies G2 267 4.3 42 171 4.1
Impetige ... ... 305 1811 5.9 262 1605 6.1
(ther Skin Diseases 214 675 32 167 542 32
(torrhoea and other Ear defects ... 305 1394 4.6 236 1533 6.5
Extemal Eye Disease 328 2081 0.1 256 1245 4.9
Miscellaneous 1574 6456 4.1 10940 Juss 37

2829 | 13765 4.9 2001 9373 45

From this Table it is seen that the average number of attend-
inces per child increased from 4.5 to 4.9; the total attendances
mncreased by 4,392, and the number of individual cases increased by
. Otorrheea, which used to be one of the most intractable condi-
tions, has become, with revised methods of treatment, no longer
the long drawn-out affair it used to be.

Impetigo still remains troublesome, whila in the cases of scabies

tending, the improvement noted in last vear's report was not
maintained.

Adenoids and Enlarged Tonsils.

During 1936, 248 cases of tonsils only, 19 cases of adenoids
only, and 372 cases of adenoids and enlarged tonsils, a total of 639
"ses, were recommended for treatment. Tn 480 cases the T.oeal
Blueation Authority was requested to arrange for the operation,

There were 85 sessions at the Croydon General Hospital. The
fﬂark}s done by a rota of 4 general medical practitioners working
' pairs, as surgeon and anmsthetist, for periods of three months,
ind remunerated by the Education Committee. All other expenses
of the Clinic are slso borne by the Committee.

The children were examined at the Throat Clinic the week prior
1o the Operation,






Treatment of Visual Defects,
TasLe XV.
Number of Spectacles | Spectacle
i defects dealt with. prescribed. | obtained.
|
& ESEg¢
] =EEE L
s | 28§ g £
= w = i =
< Ly B¥E 5 2
o 2R S '
S g 8= ﬁ% o | Ed| g Es| ¢
§ £522 E : 8| B ). 8| =
a5 B L = = Bs = = 5]
B38| £ |3 |2¥%| 5 |29 &
|2 |@&88€| 2 | F |2 = =] =
: |
Errors of Refraction— ‘
Elementary Schools . 16 054 | 584 16 | 622 16
Secondary Schools R B ki 132 o2 71 100 T
e il )
| -
1063 23 | 1086 | 676 | 23| 722| 23

This Clinie showed an increase upon 1935 of 61.

Orthopaedic Work.

The Orthopmdic Scheme continues on the same lines as
deseribed in my report for 1931. The units comprising the scheme
are—(a) The Ont-patient Clinic held by Mr. Alan Todd at the
Croydon General Mospital ; (b) The Remedial Exercises Clinic held
in 8t. Andrew’s Hall, Pump Pail (¢) The St. Giles’ School, Adding-
tom.

TasrLe XVI.
Spinal and Other Remedial Clinics.
1936. 1935.
Attend- Attend-

3 ances., Sessions. Av. att. ances. Sessions. Av. att.
ﬁpmal R 5 HH3 49 ... 2489 527 4.7
Massage... 198 o ibibian oD e e BIE u TSN
Flat Feet. 1,520 190 B0 . I n8h 240 7.0

Breathine 2,996 287 104 ... 2,100 180 - 314

7.426 1,206 6,381 1,070




St. Giles’ School, Addington.

Total number of sessions ... 205
Total number of attendances 1,387
Average attendance per session ... T
Total number of females ... 91
Total number of males ... 17
Total number of patients ... b
Still under treatment 24
it Complaints. Male. Female. Total.
Flat Foot and K.K. — 6 6
Scoliosis 3 5 8
Kyphosis ... 4 2 f
Spastic Diplegia 3 1 4
Hemiplegia 1 - 1
Infantile Paralysis ... 3 4 7
Liordosis E 1 1 2
Musecular dystrophy —- 1 1
Paresis : 1 — 1
For breathing exercises 1 1 2
17 21

I

SCHOOL DENTAL SERYICE.

The year 1935 saw the establishment of a new clinic at
Waddon, to serve a large area with a school population of
approximately 4,600. The clinic is at the Waldrons, Duppas
Hill Lane, and several rooms of the house have been adapted to
make an excellent clinic. The dental surgery is a large, W'—jﬂ'
lighted room and has been adequately fitted with modern equip-
ment. The waiting room is well apart from the surgery, but
the recovery room adjoins the latter. The clinic serves as a full-
time treatment centre for school children and maternity and child
welfare cases from the South Croydon and Waddon districts.
Since the clinic has been open the attendances have been
extremely good.

There are now two branch clinics, the other being at Selhurst,
which was opened in 1930,

The school dental service is staffed by four dental officers
and their duties include the inspection and treatment of all
children attending the public elementary and central schmlﬂlsnd
scholarship children attending the secondary schools. Patients
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are also referred and treated under the Maternity and Child
Welfare, Tuberculosis and Mental Deficiency schemes, and
children attending the special schools for the partially sighted and
physically defective are included.

The dental officers have made several visits to Mayday
Hospital to treat patients referred under the various schemes.

The total number of children eligible for treatment is 26,960,
wonsisting of 26,100 children attending the public elementary
schools and approximately 860 scholarship children attending the
secondary schools.  Each dental officer on this basis has there-
for allocated to his care the dental needs of no fewer than 6,525
eementary school children, which is considerably in excess of
the 5,000 per dental officer as advocated in the Circular 1444 of

the Board of Education issued to local authorities in January,
1936,

[ngpection.

Out of the above-mentioned 26,100 children, 18,316 were
mspected and 13,250 referred for treatment, compared with
15,046 inspected and 10,450 referred for treatment in the previous
vear. The percentage of children suffering from dental disease
was 72 as against 69 in 1935. The number inspected represents
1l per cent. of the total school roll as compared with 60 per cent.
n 1935, The sessions devoted to inspections totalled 100 as
against 83 last year, and 183 children were inspected per session,
% against 181 in the previous year.

The incidence of caries in some of the age groups varies con-
siderably.  For instance, in the six-year-old boys' group 62 per
tent, were referred for treatment as compared with 68 per cent.
ails of similar age, while the 12-year-old boys have 79 per cent.
@ries, and girls in the same group 77 per cent. There are three
factors which probably account for this variation : firstly, at 12
vears of age there are more teeth in the jaws and therefore more
woth surfaces likely to decay ; secondly, many children as they
Srow older tend to become more slack with oral hygiene; and
stly, children at 12 years of age usually have more pocket
money to spend on sweets.

It is very regrettable that the school entrants have a high
Prcentage of dental defects when one considers that the majority
o these children should have been treated under the scheme for
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treatment for the pre-school child. In the case of boys 0 pe
cent. were referred, and in the case of girls, 71 per cent,

SUMMARY OF WORK DONE AT SELHURST CLINIC.

During the dental inspection a survey of the incidence of
malocclusion was made for the second time, and out of 181l
children examined 913 were found to be suffering from irregu-
larity of the teeth and malformation of the jaws, l.e, 5.0 per cent,,
which compared with 3.7 per cent. at the previous survey, repe-
sents an increase of 1.3 per cent.

Treatment.

The total number of children treated during the past year
was 6,809, compared with 7,116 in the previous ycar; the aggre-
gate of treatment sessions was 1,179, as against 1,148 in 105,
an increase of 31. The total number of hllings in permanent
teeth was 6,254, which is an increase of 542 on last year's total,
and fillings in temporary teeth numbered 399, as against 336 in
1935,

The number of fillings per 100 children treated was % in
1936, compared with 78 in 1935. These figures should be cor-
trasted with those of 1930, when the number of fillings was &
per 100 children treated. This shows a welcome advance by
parents towards appreciation of conservative measures for their
children’s teeth.

In connection with conservative treatment there is a large
amount of work done by means of dressings in teeth, which
totalled 3,542. In this total is included zinc oxide dressings,
capping of exposed nerves, temporary cement fillings, root dl:EEﬁ-
ings, scalings and gum treatments; and in addition 34 dressings
were inserted in temporary teeth and 42 applications of silver
nitrate were made.

Special Treatments,

These included 47 root fillings in anterior teeth, cxtirp_’-aﬂﬂ"
of 12 nerves under local anmsthesia, and three under nitrows
oxide; also three cases of fraenectomy. TFour stainless sted
partial dentures for children were fitted. These dentures were
inserted in the mouths of children of over 13 years of age 'f"’h”
had lost their front teeth through injuries or caries. In addition,
two vulcanite dentures were fitted.
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Three cases of intermediary hemorrhage were successfully
reated with Russell Viper Venom (Stypven). In the few cases
reated it would appear that the snake venom is a most reliable
and economical method of dealing with troublesome hazmorrhage.

Two visits were made to Mayday Hospital for children
rderred for dental extractions.

Extractions of Teeth.

Dental extractions were reduced in the permanent dentition
from 3,307 in 1935 to 2,182 in 1936, and fewer temporary teeth
were removed than in 1935, when 10,130 teeth were extracted,
wmpared with 9,785 in 1936. The number of permanent teeth
extracted per 100 children treated was 32. The ratio of
permanent fillings to extractions of permanent teeth was 1: 0.35
md the ratio of temporary fillings to extractions of temporary
eeth, 1: 24.52. Tt is hoped that next year, with more frequent
nspections and treatment, there will be a considerable reduction
in the number of teeth extracted.

Local anwsthesia was given on 3,074 occasions as against
T in 1935 for the extraction of teeth, and also for the prepara-
ton of painful cavities. Nitrous oxide was administered on 2,075
wceasions, as compared with 1,904 in 1935. At the Lodge Road
dinic “gas’’ is administered by the dental officers, and at the
branch clinics at Selhurst and Waddon by medical officers.

Special Cases.

The number of special forms issued by head teachers was
057 as against 1,864 in 1935. The increase in the number of
‘Specials” can be attributed to the fact that it was again found
mpossible to inspect every child attending the public elementary
shools, Children who would have been called up as routine
@ses, had they been inspected, have been unable to wait for
”“f inspection, and consequently have been compelled through
filn to seek emergency treatment.

Attendances.

The attendance fee is 8d., and when gas is required, 2s. The
Wl number of attendances for the vear was 14,749 as against

81151935, Parénte who. are in straitened circumstances are
Oflered free treatment for their children.

The sum of £449 12s. 8d. was received in pavment for

a]:tendances made by children, and £5 5s. 2d. was received from
e voluntary box contributions.
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Cases X-Rayed.

Cases referred to Mayday Hospital numbered 50 as compared
with 72 in 1935. Children can be referred to the hospital on
certain days only, and consequently many cases in which
immediate X-Ray was required have not been referred. The
children X-Rayed included those suffering from traumatic
injuries of incisor teeth, those who had undergone root canal
treatments and others who had undergone orthodontic treatments,

The Treatment of Scholarship Children.

Attendances ... i | 8B Other operations il Bl
New cases P - Scalings gLl
Permanent fillings inai R (Gas cases e
Extraction of permanent [.ocal anzesthesia i)
teeth | Cases completed il M9
Extraction of temporary Root fillings, anterior
teeth Ve ikl teeth iy

Scholarship children are treated at all the Clinics.

SUMMARY OF WORK DONE AT THE WaLDRONS CLINIC
(Opened November 10th, 1936).

Attendances ... o 470 Other operations ... 138
Extractions ... G 148 Gas cases ... R 1)
Fillings .. " ... 3560 Local anzsthesia 1o
Patients treated S

Sessions held : Inspection 4; Treatment 41; ‘“Gas™ L.

The average attendance at this clinic during the year was 114

1936. 1935.
KIeOganoen | oo comtions vl 4798 ... o SHE
Extractions 3,864 e 4,061
Fillings 2,160 ... &0
Patients treated 2,310 2,185
Other operations 1,046 ... il
“Gas’’ cases ... 613 678
Local an:esthesia 1,219 881
New cases QAT een. I

Sessions held : Inspection 47; Treatment 418; “‘Gas" 43.

The average attendance at this clinic during the year W&
11.4 (the same as at the Waddon Centre).

LR ] ¥
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The returns for the year show that the attendances, fillings,
patients treated, and other operations have all increased in
aumber, while extractions show a welcome reduction,

Preventive and Educative Measures,

The dental officers have continued to give talks at the routine
dental inspections, and during the year a large number of
mothers attended these informal lectures.

At the clinics leaflets are given to the children, and those
sent by the Dental Board are particularly helpful and instructive,
especially the latest leaflet ** A Story of a Tooth.”

The Dental Board of the United Kingdom very kindly sent
films free of charge for exhibition to the children in the schools.
There are many aspects of these films that are extremely instruc-
live and educational, but in some respects the stories might be
strengthened.

Non-Acceptance of Treatment.

The greatest problem of school dentistry is non-acceptance
of treatment.  Everything has been done to popularise dentistry ;
improved technique has been adopted, but still the number
refusing treatment is considerable.  Efforts are being made to
educate parents, but results are inclined to be disappointing.
The increase of staff, which will enable more frequent inspections
and more rapid calling up for treatment, will undoubtedly in time
bring about a great reduction in the number of refusals.

Thanks are due to the teachers for their co-operation and
support. It is hoped that they will continue to use their influ-
fnce to obtain more consents to treatment.

Healthy Dentitions.

Ihe number of children with caries-free dentitions totalled
l“.}TI. which comprised 5,111 children whose teeth were rendered
atificially sound (i.e., those whose treatments were completed)
and 5,066 found to be healthy at the dental inspections. These
figures show that approximately 40 per cent. of the total school
Population of 26,100 was free from dental disease.

Aceeptances For Treatment,

Out of 13,250 forms issued at dental inspections 7,155
Prents consented to have treatment at the Council’s clinics, i.e.,
™ per cent.; private dental treatments totalled 3,843, i.e., 29 per
™t but the greater part of this total can be considered as



20

refusals, as only a small percentage of parents are able to pay
fees for complete private treatment. [Forms not returned totalled
2,120, i.e., 16 per cent., and 132, or 1 per cent. definitely refused
to have any treatment. The acceptances rate was the same a
in 1935,

As many children have to attend several times when there
is a lot of conservative treatment to be done it is possible that 2
revision of the attendance fee might bring about an increase in
the number of acceptances, as the present arrangement tends to
make conservative treatment more expensive to parents than the
extraction of teeth, because extractions are often completed in
one session, and therefore there is only one attendance fee to pay.

SuMMARY OF ScHoorL CHILDREN INSPECTED AND TREATED
DURING THE YEAR.

Patients examined ... 20,373 Patients treated .. 6,809
Attendances ... .. 14,749 Fillings R
Extractions ... ... 11,967 ““Gas’’ cases 1
Other operations ... 3,576 Local anazesthesia ... 8,014
SESSIONS HELD.
Inspections ... 100 Treatment ... A
Administration 18 Orthodontia L
““GGas'’ administration . 91 Total sessions o L4

In addition, 182 sessions were occupied in other than school
work.

The dental officers devoted 91 sessions and the medical
officers 52 sessions to gas administrations.

The average amount of work by each dental officer per treat-
ment session was as follows :

Average attendance ... . AEh
ye number of fillings ... e
v o extractions R |
”” ” other operations ... 3.0
" - local anzesthesia ... 2.6

ORTHODONTIC SERVICE,

As previously pointed out, 4.99 per cent. of children
examined at dental inspections were found to be suffering from
malocclusion, but as this represents 913 children it would be
impossible to treat such a number, and only those with marked
deformity have been referred for treatment.
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Some of the parents are unable to pay 15s. 0d., which is
the cost of treatment, and these are treated as far as possible
by extraction of teeth only.

It would appear desirable that as orthodontia in the school
dental service has passed the empirical stage it should be placed
on the same basis as other branches of orthopadics, and cases
should be treated not necessarily on the ability to pay, but treat-
ment should be available for all, so that children of indigent
parents may be treated free of charge or at a specially reduced
fee,

Many cases of malocclusion have a direct bearing on health,
and it is expedient that all children whose dental deformity is
associated with mouth breathing, enlarged tonsils, malnutrition
and speech defects due to contracted arches should have the
necessary orthodontic treatment,

The total number of children treated since the inception of
the scheme five years ago is 702. Of this total, 499 have been
freated by special appliances and 203 by extraction of permanent
teth, The number of such teeth extracted for the purpose of
elieving overcrowding was 49. The sessions devoted to
othodontia totalled 43, as compared with 39 in 1935. Extra
verbal appointments reached a total of 1,501,

During the year 256 removable and five fixed appliances
were fitted. The fixed appliances inserted were in the nature of
splints for cases of linguoversion of upper incisor teeth. The
eatment of some cases may take as long as two years, and
despite the fact that a large number of new cases were taken on
during the vear 72 treatments were completed.

Sunmary of Treatment Carried Out During the Year,

Number of children under treatment during the year ... 261
Number of children whose treatment was completed ... 72
Number of removable appliances fitted ... s SHI0
Number of fixed appliances fitted Y
Number of mouth screens fitted ... Ao selind, dned
Number of Friel’s lip discs given for lip exercises ... 26
Number of cases X-rayed ... i o R
Number of sessions devoted to orthodontia ... . 43
Number of attendances s 987

i The orthodontic session is held on Monday mornings from
M. 10 12.30 p.m., and two dental officers devote one session
per week to this important work.






EAR CLINIC.
1936, 1935.
Number of Sessions held 41 41
Number of first attendances ... 62 73
Number of re-attendances .o noiibd 239

There were no names on the waiting list at the end of the
year. 'The classification of cases shows a similarity to that of pre-
vious years in the numbers in the respective groups, viz.:—

1.--No evidence of otorrhoea past or present or deafness

of more than a trivial or temporary nature ... B o
2—Deafness only.—Some of these were due to old

otitis media ot
3.—Otorrhoea, active, quiescent or cured ... PR

(roup 2.—9 cases.—Five were catarrhal in type and fit to
atend the ordinary school. Of these, one was referred for
removal of tonsils and adenoids, one for breathing exercises, one
for Eustachian catheterisation, and two called for no special
treatment. Two were due to old otitis media, of which one was
referred for a special school, and the other for ordinary school.
One was due to wax and one is undiagnosed and under observa-
lian,

Group 3.—(a) Found dry and requiring no treatment ... 13
(b) Found dry but recommended for acces-

sory treatment such as tonsillectomy ... 2

(¢) Active cases ... R L

These thirty cases were treated as follows:—

Five were ionised, of which four cleared up, two after one
ipplication, one after three, and the other after four. The fifth
tase contracted measles during treatment and had to be operated
n for acute mastoiditis.

Six cleared up without any special treatment.

Thirteen were treated with iodine and boric powder, and a
dry ear resulted in every case except one which is still attending.

Two were referred to the Croydon General Hospital with
mastoid infection.

Three left the Borough during treatment.

One is under observation.
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Lhe number of relapses one meets with is not great-
probably no more than six in a year—and they usually clear up
quickly. There are a few chronics who attend year after year,
One or two are suitable for a mastoid operation but refuse, others
are kept going by a chronic nasal infection.

Much the same procedure has been followed as in the
previous year. Obviously suitable cases were ionised, most of the
others having iodine and boric powder. In many cases the
powder is applied at the Minor Ailments Clinic several times a
week, and the regular cleansing, with application of fresh powder,
is very effective. This powder is a great boon, for, not only is
it often effective in bringing about a dry ear, but it cleans up foul
ears in a wonderful way, and while it is being used one never hears
complaints of offensive smell from an ear.

RHEUMATISM CLINIC.

This Rheumatism Clinic is concerned with the diagnosis, super-
vision, advice and re-examination of cases of juvenile rheumatism.
Whilst the Clinic does not itself undertake the treatment of cases,
it provides and arranges for the appropriate treatment to be
administered.

In the active and acute stage of the disease, children are
referred to the Croydon General Hospital or Mayday Hospital for
a period of in-patient treatment, when the constant medical super-
vision, skilled nursing and complete rest under satisfactory hygienic
conditions required ecannot be obtained otherwise. When the home
conditions are favourable such children are referred for domiciliary
treatment by the patients’ own doctor.

The mild and potential cases are greatly benefited by a period
of convalescence. These children often show some degree of
general or nervous debility, and by improving health and nutrition,
the rheumatic symptoms frequently clear up. For this type of
case, more especially when the home conditions are poor, Coombe
Cliff Convalescent Home is an invaluable asset. For other suitable
cases extra nourishment in school such as milk or cod liver oil and
malt are provided.

Cases of fully developed valvular heart disease who are unfit
for the rough and tumble of a public Elementary school are recom-
mended to St. Giles’ School for Physical Defectives. They then
attend this school until the age of 16.




Children who have recently been discharged from hospital or
qnvalescent home following a rheumatic attack, and others in
whom a slight degree of rheumatic carditis is found or suspected,
we not allowed to play games, or to drill or swim, for a period of
1t least three months after their return to school.

In all cases the general health is carefully watched and particu-
lir attention is paid to the tonsils and teeth. treatment being pro-
vided when required.

The houses of all cases attending the Clinic are inspected by
o sanitary inspector, and in cases of dampness, unhealthy condi-
tions, or overerewding, notices are served on the owners, or the
family reconnmended for consideration for a Council house.

Rheumatism is a most insidious disease. Acute rheumatic
fever 1s [ar less common than the vague growing pains or mild
chorea so [equently met with. Unfortunately this mild form
may cause irreparable cardiac damage if neglected or overlooked :
tis for this reason and also for the fact that relapses are common,
that the constant supervision afforded by the Clinic is so necessary,
and of which the parents of affected children are Lecoming in-
ereasingly appreciative.

Difficult and severe cases have been referred to the Out-
Patients’ Departmient at the Croydon General Hospital, where Dr.
Preston, as in previous years, has very kindly given his assistance
and advice.

The statistics of the work accomplished have been drawn up

o the same lines as those in previous reports, so that a comparison
a be readily obtained.

. The total number of children whose names were on the ** live *'
gister at the end of 1936 was 659.

. TasLe XVII.
Cases Examined at Rheumatism Clinic.

‘ 1934. 1935. 1936.
Primary T ! 119 160 154
Re-exaniinations ... 169 246 407
288 406 561

Rheumatic . . 108(90.8%) 143(89.4%) 145(94.2%)

Non-Rhenmatic ... 11(9.2%) 17(10.6%) 9(5.8%)

—— e —

119 . 160 154
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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
fist initial symptoms of ** growing pains "’ in highly-strung chil-
dren, with or without slight cardiac involvement.

The ** Definite and Active Group *' included, besides cases of
fank rheumnatic carditis, those with marked physical signs of
Rheumatic Fever or Chorea.

Group IV.—Rheumatic manifestations. Total: 145 cases.

Rhenmatic Paing ... . 116 (80.0%)
Rhenmatic Fever ... 14 (9.6%)

(*horea 19 (13.1%)
Carditis, Definite ... 55 (37.9%)*

Slight* 43 (20.69%)
Marked* 12 (8.3%)

Carditis, Suspected eor o 81 (21.4%)
Tonsillitis ... 13 (9.0%)
Rheumatic Fever Cases.

There were 14 children who gave a definite history of

Rhenmatic Fever. Of these, 3 had sound hearts, and 11 had
definite carditis.

Chorea Cases.

There were 10 cases of Chorea and 9 of a Prechoreiform type.

Eﬁﬁf: L had definite carditis, 13 slight or suspected, and 5 sound
ts.

Family Histories,

In the case of 27 families (18.6 per cent.), either the father
o the mother had had rheumatic fever, chorea or Juvenile
teumatism. Tn 15 other cases (10.3%) a history of rheumatism
s obtained in near relatives of the parents. In the case of 20
tildren (13.8%,) their brothers or sisters gave a similar history of
theumatio manifestations,

Skin Conditions,

Recorded in 145 cages.

Fair ... 91 (62.8%)
Dark ... 54 (37.2%)
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Housing Conditions— Drainage of Subsoil and Condition of Houses.
One hundred and one of the houses were sufficiently drained
and 28 were well drained ; in 3 drainage was problematical.

Houses which were perfectly dry and did not show any signs
of dampness numbered 72, whilst 48 showed traces of damp; 11
were damp : one house was specified as very damp, this house being
neluded in a demolition order.

Aspect.
132 cases reported.
The aspects of the houses were as follows:—
BE... 27 8.W, ... 21 1/ PO L FINE - S |
MeW.:. 18 .8 ves LA Wento s o dB o Wi esui s 1D

The bulk of houses in which cases oecurred were ordinary
terrace honses (71), 55 were semi-detached, and 6 were detached
houses ; definite overcrowding was found in two families.

The percentage of families living in terrace houses shows a
futher decline in 1936, during the past three years it has decreased
fom 80.5 per cent. to 62.9 per cent. to 53.8 per cent. This is
imost entirely due to the increasing accommodation provided by
the Corporation in their new housing estates. d

Economic Status.
The economic status of the families from whom patients were
eumined was as follows—

Poor in 9 ; average working class, 88 ; better working class,
1V clerical work, 12 ; and superior, 4.

The interior home conditions were classified as follows:—

(Clean, 82 moderately clean, 39 ; superior, 9 unsatisfac-
torv, 2; one of the families living in the last men-
tioned unsatisfactory conditions has recently removed
to better housing accommodation.

BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.,
Full statistical details are given in Table ITI. of the Tables

tquired by the Board of Education.

Blind Children,

) Bix _!m:ﬁ_a and 3 girls are resident at special schools for the blind.
\;]B Institutions which these children attend are as follows:—Royal
Yomal College for the Blind, 5 boys ; Chorley Wood Blind College,
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1 girl; Barelay Blind School, Brighton, 2 girls; Abbotskerswel],
Devon, 1 boy.

St, Luke's Special School For Partially Sighted Children,

At the end of the year there were 33 children in attendaue.
Of these, 25 were cases of myopia, 7 were non-myopes, and 1 hi
myopia combined with other ocular defect.

The curriculum is that usually laid down for the myope aud
the partially sighted, respectively, but is under constant review,
and changes are introduced according to experience. Both bays
and girls “have attended domestic science classes, and the systen
of mixing the children with those in the ordinary elementary schol
for certain lessons, has been continued. Again physical exercises,
suitably restricted for certain children, are in regular use, with s
noticeable improvement in carriage and posture.

Nominally the myopes leave school at 14 years of age, and
the others at 16, but no strict rule can be enforced, and much
depends on the type of cases and the earning capacity. The Head
Teacher is alive to the need for supervision in the selection of jobs
and for after-care, but this is 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
Ophthalmie Surgeon to the School is also the Ophthalmic Surgeon
attached to the Mayday and Croydon General Hospitals.

The erection of new permanent premises on the existing site
consisting of a Hall, two classrooms, staffroom and medical inspe:-
tion room, was commenced in December last, and it is anticipatel
that they will be ready for occupation by the Whitsun Vacation,
1937. Temporary accommodation is being afforded in the Technicl
School, Thornton Heath.

Deaf Children.

Nine boys and 7 girls are resident at special schools for he
deaf ; 1 boy attends a special day school. The institutions Fi'mi"
these children attend are: Royal School for the Deaf, Margate, ¢
boys and 7 girls; Balham T..C.C. Day (Deaf) School, 1 boy, 4!
Hearnville Road ; Anerley Deaf School, 1 boy.

Epileptic Children.

Three boys and 2 girls are resident at the Lingfield Epilept
Colony.
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Mentally Defective Children.

In addition to the day accommodation provided at St. Christo-
pher's School. 4 girls are resident in the Monyhull M.D. School,
Birmingham ; 1 girl is at Knotty Ash M.D. School, Liverpool ; 1
boy at Sandlebridge, Cheshire ; 1 boy at Besford Court, Worcester-
shire ;1 girl at Allerton Priory, Liverpool ; 1 boy at Trenmar Lodge,
london and 1 girl at All Souls’ (R.C.) School, Hillingdon,

Middlesex.

Physically Defective Children.

The Education Authority have, in addition to those sccom-
modated at St. Giles' School, crippled children in the under-
mentioned special schools:—The Heritage Craft School, Chailey,
3 boys and 2 girls: 1 boy at Coney Hill School, Hayes; St.
(uherine’s, Ventnor, 1 boy and 1 girl.

The Committee maintained 1 girl at West Wickham Heart
Home, a special school for cardiac cripples ; and 1 boy at Lancing
Convalescent Home for Cardiac cases.

During 1937, the St. Giles' School will be extended to accom-
nodate 90 delicate children.

Speech Defects Class,

The bi-weekly class condueted by two trained speech therapists

'as continued throughout the year and has thoroughly proved its
isefulness,

_ The number of children that can attend each class at any given
Wie 1s limited as each child has to be dealt with individually,

lotal number of children treated ... A, B
Number of children discharged ek i i b
Number of children still attending ... TR
Number of children kept under observation after
discharge 17

I*Eumher of children referred for physical treatment 10
}"-lin!her of children referred for psychological
Investigation .

4
Tipes of Speech Defects Treated.
Shu‘lmering oo we 11 Aphasia 2
ll;alifng e SR e T | 1
Eﬂ!plng o w. .. 2 Backward Speech 1
loft Palate . .« b Hemiparesis ... 1



302

Results of Treatment,
Cases definitely Improved. Ceased Still - Attending.
cured. Attending,
Lalling . 9 | Stammering 2 | Stammering 2 | Stammering 3
Stammering 4 | Cleft Palate 2 | Cleft Palate 1 Lalling ... 3
Cleft Palate 1 | Lalling .. 1 | Lalling ... 1 | Lisping" i1
Lisping Yot il Other various
Undeveloped | defects ... §
Speech ... 1 | '

| | |

Of the cases discharged as ** Improved,’’ one case of Stammer-
ing was referred for medical treatment for Chorea, and the other
case of Stammering was referred to the West End Hospital for
Psychological investigation. One case of Cleft Palate was sent
back to Great Ormond Street Hospital for further operative treat-
ment.

Of the cases who ‘* Ceased Attending,”’ the Cleft Palate case
ceased temporarily on account of the mother's illness. The case
of Lalling left the district. One case of Stammering was discharged
to Coombe Cliff Convalescent Home and the other case of Stammer-
ing ceased on account of the non-co-operative attitude of the parent. |

One case of Stammering in whom the speech defect was over-
come was referred thereafter to the West End Ho:pital for further
investigation of a Psychological character.

SCHOOL CAMPS.

A school camp was held, as usual, during the summer mu{lthﬁ
at Pilgrim Fort, near Caterham. The camp, which is providel
with a piped water supply from the East Surrey Water Compan,
is provided with permanent buildings. Blankets, tents, strﬁtﬂhﬁﬁ-
ete., for sleeping purposes are provided, and the cookhouse is o be
rebuilt. The sanitary arrangements have been replaced by 8
modern water flushed system.

Three hundred and thirty-four boys and girls from the eleme-
tary schools went to the Camp during 1936 in parties, each party
coing for one week. Fourteen weekly camps were held. All the
children are medically inspected before proceeding to camp. *=
following are the schools which sent parties:—Ashburton, 42 boys:
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Oval, 38 boys ; Portland, 21 boys, 29 girls ; Ecclesbourne, 23 boys :
Kingsley, 40 boys, 46 girls ; Waddon, 18 girls ; Sydenham, 23 boys ;
Tavistock, 20 boys, 34 girls.

JUVENILE EMPLOYMENT RETURN.

The following numbess of children were examined by the
medical officers during 1936 as to their fitness to follow the part-
ime employment indicated. There has been a decrease of 57 in
the delivery of goods for shopkeepers; of 40 in the delivery of
newspapers, and an increase of 1 in the delivery of milk:—

I 1936. | 1935. | 193s. | 1933 | 1932
I..

————

Delivery v vioods for Shopkeepers 151 208 96 105 119

Delivery of Newspapers ... ... 245 285 190 163 178
Delivery of Milk ... S 43 42 34 24 37

.

i 439 535 320 292 334

Thirty-three girls and 3 boys were medically examined, and
subsequently licensed by the Education Authority to take part in
piblie entertainments,

THE PROVISION OF MEALS AND MILK AND COD LIVER
OIL AND MALT.

The arrangements for the provision of meals have been con-
toved during the past year. Children are now provided with free
dinners at the Domestic Subjects Centres, as follows.—Davidson,
Eclesbourne, Blmwood, Ingram, Kingsley, Sydenham, Tavistock
‘ﬂJ}ﬂ Waddon. Milk and cod-liver oil and malt have also been pro-
iided for children suffering from malnutrition. This is given in
whool.  Recormmendations for :xtra nourishment are made by the
School Medical Officers, Teachers, School Enquiry Officers and
E'“f"’ Commitices and are considered by the Attendance Sub-Com-
Wite. Re-examinations are made every three months, if prac-
eable, by the medical officers in cases referred on medical grounds,
“'Iiﬂn_ renewal or discontinuance is decided on. This recurrent
famination acts also as a useful check on the general physical
bealth of the child, enabling obvious defects to be pointed out to
tie parents for remedy.

’ T'l_le scheme originally suggested by the National Milk Publicity
mnm? has been working smoothly, and has undoubtedly had
beneficia) results. By arrangement with the Milk Marketing
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Board, some 13,000 bottles ol milk, containing one-third of g
pint, are delivered daily at the schiools at a cost of 1d. per botle.
This supply is available for all elementary school children irrespec.
tive of any medical recommendation.

1935, 193

No. of Children who received Free Dinners. .. 431 464

= Free Dinners provided 53,407 ... 68
No. of Children who received pints pints

& . Free Milk ... .. ..120—12,439 161—18&®
A % Milk (part payment) e 201,04 3021
¥ 6 Milk (whole payment) ... 20—883 151,987
issues issues

i . Free Malt ... .. 18—2,014 374,069
ni A Malt (whole payment) .. 23—2.558 455,178

As an experiment the Committee, during the Midsummer and
Christmas vacations, provided facilities at the Free Dinner Centres
for children to receive milk under the Milk Marketing Board's
scheme at a cost of 1d. per one-third of a pint. In the Midsummer
vacation, the experiment was to some extent justified, 9,250 bottles
being sold during twenty-five days, but only 579 bottles were sold
during seven days of the Christmas holidays.

ST. CHRISTOPHER'S SPECIAL SCHOOL.

I am indebted to Mr. H. J. Edmonds, the Head Master, for
the following report.

1936 has been a memorable at St. Christopher’s.

Permission to extend the accommodation was received from ’E_hﬂ
Board of Education, and at once all children on the waiting list
were admitted. The accommodation of the School is now 120, and
actually 126 children were on the School Roll on December 31st
1936. During the vear, 40 childen were admitted and 20 children
left the School. The Staff now consists of the Head Teacher and
five assistant teachers.

With the admission of so many new scholars, many details of
organisation have had to be revised, but all children have nov
settled down, and all are working to the full mental limits. Special
efforts have been taken in the teaching of Reading: the whole
has been graded in Reading Classes, and very satisfactory progres
has been made. Some very fine models in Woodwork ha‘?ﬂbﬂ";
made by the Senior boys and it is hoped to hold an exhibition 0
these models early in 1937.
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The adoption of a new scheme in Physical Training, has had,
alter a year's working, remarkable results ; the carriage and activity
of the children has greatly improved, and favourable comment has
been made by the Inspecting Medical Officer.

The annual excursion to Littlehampton was held on July 2nd,
when 47 children participated. A very jolly day was spent by all,
and the weather this year was splendid. 1t is hoped to extend these
nisits in the New Year to places of popular interest.

In closing this Report, I must thank the Head Master and Staff
of the John Ruskin School for the continued interest in this School.

Number of children notified during the year to the Local
Mental Deficiency Authority 23,

PHYSICAL TRAINING IN SCHOOLS.

Detailed reports have been presented by the Assistant Inspector
of Bchools and the Organiser of Physical Training to the Education
Lummittee, and the following is only a precis of these reports.

Boys,

' Lhere have been no fresh developments with regard to
slabuses during the year. It has been one of steady work on the
143 syllabus. The increased interest and alertness which were
wied last year have been continued. All Senior Departments are
fited with portable apparatus and all Junior Schools have now been
“upped with jumping stands and mats for agility work. The
useal portable equipment (such as balls, ropes, quoits, etc.) was
previded to each department as before.

The past was one of the most successful swimming seasons
"e have experienced. There was an increase in the number of
triificates for distance swimming and life-saving, and Croydon
%chools gained notable successes at the I.ondon School Swimming
Ga].:'?‘“btai“i“g a good proportion of the trophies open for com-
iton. - Bath accommodation is fully utilised at present. Many
chools take periods out of school hours. New schools, such as the
Benson and Monks Orchard, have not yvet obtained periods for
Wmming, To fit these in will cause further congestion at the
Central Baths. The number of schools having their own galas
Y0Ws an increase upon last year.

There has been an extension in the use of the school playing
EE],’}-*- The Committee’s omnibuses are invalvable for conveying
tillten from the crowded parts of the town to the more distant
. Additional playing field accommodation has been obtained.
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Practically every Senior and Junior School now holds its annual
sports meeting to which the general public is invited.

The Committee have resumed the grants to teachers who attend
holiday courses. Four teachers availed themselves of the oppor-
tunity to attend such courses. There has been in each ease a
improvement in efficiency and interest.

The courses in Morris Dancing and 8word Dancing were con-
tinned with encouraging results. A special party was organised for
these dances, when many Senior Schools were represented.

A series of demonstrations on the methods of class teaching
applied to swimming were held at the Thornton Heath Baths.
They were very well attended. Practically every school in the
Berough sent teachers to observe the methods used. The year's
results show their influence.

The Croydon Schools Athletic Association has continued its
work. Inter-School competitions in ericket, football, boxing,
swimming, country dancing and general athletics have been carried
on throughout the year. The work of organising and supervising
these inter-schools activities is undertaken voluntarily by the
teachers in their own time and is worthy of the highest praise.

Girls.

(Central Senior and Junior Mixed, Senior and Junior Girls'
Infants’ and Special Schools).

In spite of much unsettled weather during the year, whicl
hampered out of doors work, Physical Training was carried o
eteadily in every department enumerated above.

All schools follow the methods outlined in the Syllabus o
PLysical Training for Schools, 1933—embodying Physical Exe-
cises, Organised Games, Athletics, Swimming, and Folk Dancing.
It is now generally recognised that Physical Training is an essentia
part of every child’s education and a daily period is allotted tulthls
subject in every Junior and Infants’ department as far as possible.
In the case of Central and Senior Schools, where longer lessons ir°
desirable owing to the use of gymnastic apparatus, at least o0°
hundred minutes per week (in many cases more) are given to this
subject.

Corrective Classes, for girls with fanlty posture, were continuel
in certain schools, as before,




307

With few exceptions, the girls in Senior and Junior depart-
ments now remove their tunies or skirts for the physical training
lessons, thus ensuring greater freedom of movement. Suitable
faotwear is still a problem in many schools and to obtain gymnastic
shoes entails much effort. It is hoped that this difficulty will be
overcome, however, in 1937, if the principles embodied in Circular
1430, issued by the Board of Education, are adopted.

The provision of shoe lockers in the new schools opened in
193 will do much to facilitate the changing necessary for physical
iraining lessons and the provision of hot water in the lavatories
will overcome the difficulty experienced, in the past, of classes
relurning to the classroom with hands too dirty to handle matevizl
for the next lesson.

Arrangements for the provision of the necessary gymnasuic
apparatus and equipment were made on the same lines as in former
sears and the children were taught to handle this equipment care-
fully and speedily.

Swimming,

All schools (Central, Senior and Junior) with the exception
of two, sent classes to the Baths during the season. The Bath
accommodation available is now taxed to the limit and it was found
impossible to increase the quota of each school, in spite of the desire
expressed by many departments for this to be done. The problem
of giving the new schools, opened since the swimming season of
1936, a place on the swimming time table in 1937 has yet to be
wlved. The results of the 1986 swimming season are most grati-
lying and show an increase in numbers of every class of certificate
tbtained but most noticeably in T.ife Saving awards. The number
of Bronze Medallions of the Royal T.ife Saving Society (not granted
'0anyone under 14 years of age) increased from 42 to 78, whilst 4
Birs to this Medallion and seven Instructor’s certificates were
gned. Owing to the advanced standard required for these tests,
wd the age qualification, the majority of these Medallions were
sined by girls in the Central Schools, but it is worthy of record
it one Senior Girls’ School obtained 20 such honours.

The number of girls who learned to swim a width for the first
® Was again over one thousand and the total certificates gained
the girls rose to over three thousand.

fim
by

Girls from thirty-one departments entered for the Inter-Schools
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Gala in July, and School Swimming Galas were arranged by tweny
departments.

Playing Field or Recreation Ground accommodation is ngy
available for all Central and Senior departments with the exceptio
of three and 1t is anticipated that the necessary grounds will b
found for these early in 1937—also for five of the twelve Juiy
Schools not yet sending classes to a field for Organised Gumes,

The opportunities for practice in Athletics afforded by thi
accommodation has facilitated the holding of School Sports After
noons and thirty-three schools arranged for such an afternoon s
well as taking part in the Inter-Schoel Sports Afterncons on the
20th and 30th June.

Only in six schools is the teaching of National and Folk
Danecing omitted from the curriculum and this, as stated last yeur,
is largely due to the lack of suitable facilities.

Schoo! Journevs to Llanfairfechan, Broadstairs, Shankln,
Seaford (2), Ewhurst, Ryde, Folkestone, Worthing, Rhyl,
Germany and Paris were taken by girls from wvarious schools and
Pilgrim Fort was used for camping holidays by four Girls' Schools.

The following Courses and Demonstrations for Teachers were
arranged:—

Scottish Country Dancing. 2 Courses.

Three Demonstrations of Class Teaching of Swimming.
Physical Training suitable for girls 10-12 years of age.
Organised Games for Junior Schools.

INSTRUCTION IN SPECIAL SUBJECTS.

In the time-table for the year commencing 1st August, 195,
tiie following provision is made for the instruction of Senior gitls it
special subjects, e.g., Cookery, Homecraft, Housewifery, Domesti
Science.—

Intensive Housewifery Centres—
Purley Oals.
Tavistock.

Cookery and Homecraft Centres—
Howard (Domestic Science).
Ingram (Domestic Science and Homecraft).
Sydenham (Cookery, Homecraft and Domestic Science).
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Special Rooms or Centres reserved for School named—
Ashburton (Domestic Science).
Benson (Domestic Science).
British Girls, Polytechnic (Domestic Science).
Davidson (Domestic Science).
Ecclesbourne (Domestic Science).
Elmwood (Domestic Science).
Kingsley (Domestic Science),
Lanfranc (West Thornton Centre—Domestic Science).
Oval (Domestic Science),
Portland (Woodside Centre—Domestic Science).
Tavistock (Domestic Science and Homecraft).
Norbury Manor (Domestic Science).
Rockmount (Domestic Science).
Waddon (Domestic Science).
Archbishop Tenison’s (Domestic Science),
Lady Edridge (Domestic Science).
Heath Clark (Domestic Science).

Centres for Domestic Subjects have now practically ceased to
eist as such.  Instead, special rooms or Centres are available for
wch Senior Girls’ School, whereby the older girls in such schools
upable to receive the necessary instruction in Domestic Subjects
& part of the normal school curriculum and, generally speaking,
o the school premises.

SECONDARY SCHOOLS.

The usnal arrangements for the medical examination of
sondary school children were continued in 1936 : 1,508 children
mere examined, 745 of whom were boys and 763 girls. Table II.
of Appendix gives the detailed findings. 99 boys (13.3 per cent.)
ud 126 girls (16.5 per cent.) were found to require treatment, the
ost usual defect being defective vision.

Although the figures are small, a table similar to that given for
tementary school children and relating to heights and weights has
teen included below.
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In conclusion, the report shows that there is considerable dis-
aility in school children, due almost entirely to ignorance or
seglect of simple physiological functions, and it is certain that if
thildren are fully instructed, before leaving school, in the funda-
mental principles of communal, personal, and domestic hygiene,
ie health of the school children of the next generation will show
1 notable improvement,

| beg to tender my thanks to you, ladies and gentlemen, for
e consideration you have at all times extended to me. I wish
ikoto acknowledge my indebtedness to the Education Officer and
tie members of his staff for their helpful co-operation.

The burden of the work has fallen upon the Assistant
Nedical Officers, Health Visitors, and the Clerical Staff, to all of

whom [ desire to record my thanks for their loyalty and co-opera-
fion,

I am,
Yours faithfully,

OSCAR M. HOLDEN,
School Medical Officer.
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TABLE II.

A—Retvry oF DEFECTS FOUND BY MEDICAL INSPECTION IN THE
YEAR ENDED 31sT DECEMBER, 1936.

RouTiNE INSPECTIONS.

SPECIAL INSPECTIONS.

| 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 not ment, but not
requiring requiring
Treatment. Treatment.
(1 (2) (3) (4) (3)
SKN—
(I} Ringworm ;
Scalp .
[2} EMH' 1 LR w8
@) Seables ... 5 & 1
) Impetigo 6 5
{3} Other Dizeases (Mon-Tubercu-
0 ... e 11 5 8 1
ToraL (Heads 1 to 5) ... 23 5 14 1
Eve—
(5) Blepharitis .., ... 10 3 1 o
(T) Conjunctivitis ... i 1 1
ﬁ Hmhltis EEE CEREY Ll & LR -
() Corneal Opacities ... ... i =
0) Other Conditions (excluding
Defective Vision and Squint) 5 2 . .
Torar (Heads 6 to 10) ... 15 L] 2 1
W) Defective  Vision  (excluding
aieing S 302 3l a5 1
(oogmt ... ... o 86 30 9 S
Eag—
(%) Defective Hearin 7 3 4 f
(4} Otitis Media E 752 8 4 2 ..1.
() Other Ear Diseases ... ... 6 3 3 e
Hﬁz}m HROAT—
ic Tonsillitis only 222 533 15 11
(ir Adenoids anly 18 51 3 2
) Chronic ~ Tonsillitis  and
Adenoids 372 206 30 5
(1% Other Conditions i | r-108 64 12 3
" E“—E-HEEE%. ;I;ERWCAL GLANDS
0n-Tuberculous) ... ... 2 G5 2 6
O Derecrive Sreecy 4 10 7 4
Hesy ‘l";_iﬂ ClRcULATION—
eart Disease
r[g}}ﬂfgank 73 233 8 1
Functional _ 10 83 1 9
Anaemia 19 34 Te 3
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TABLE 1I—continued.
RouTINE INSPECTIONS. SPECIAL IMSPECTIONS,
Mo. of Defects. 1 Mo. of Defects,
Requiring ' Requiring
| to be kept to be kept
DEFECT OR DISEASE, | Requiring  under obser-| Requiring  under obse.
| Treat- vation, Treat- wation,
l ment. but mat ment. but med
, requiring requiring
} Treatment. Treatment.
) sy - | a7 @ (%)
! Z
LunGs— i :
(25) Bronchitis ... ... .. 15 103 5 10
(26) Other Non-Tuberculous ; .
Diseases ... Li] 15 ' 1
TUBERCULDS 15— | .
Pulmonary : . |
(27) Definite |
(28) Suspected 2 18 | 1
Mon-Pulmonary :
(29) Glands .. ] 1
(300 Bones am:l Jnints e | 1
{3]} skln asa - LN amw LS L L L] mma AR
(32) Other Forms 1 . B | 1
ToraL (Heads 29 to 32) ... 1 14 1 l
NErRvOUS SYSTEM— -
{33) Epilepsy .
(34) Chorea .. 4 6 33 4 Ig
{35) Other Eundltlws 2 BO 1 ,
DEFORMITIES—
[ﬁ} Hitkm WA wEE da 3 5 I L]
(37) Spinal Curvature .. 58 36 2 g
(38) Other Forms 100 4 18
{(39) OrHER DEFECTS AND DISEASES
(excluding Uncleanliness and |
Dental Diseases ... ... fi2 | 71 18 12
ToTAL w| 156 | 188 » | @

B.—CLASSIFICATION OF THE NUTRITION OF CHILDREN INSPECTED
DURING THE YEAR IN THE RoUTINE AGE GROUPS.

—

Mumber A B c
of (Excellent). | (Normal). (Slightly (Bad).
Age-groups. Children subnormal). i
Inspected.

No. | % | No. | % Hn.l% NH__LE_

Entrants Jreagsile famn o117 | 86 2685 831 | 265 82| 3 | M

Second Age-group ... | 2308 | 177 7.4 2019 842 | 194 81| 8 03

Third Age-group  ...| 1605 | 173 | 108 | 1332|830 | 98| 61 2 0l

Other Routine lmp-ec 4
tions 9 16 | 203 57 | 72.2 6] 76 ] o« | *

TOTAL .. | 7312 643 | 88 |6oo3 | 833 | s63| 77| 13

i
0.2
P
——

| k |




Number of children suffering from combination of defects

wed by children,
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TABLE

Return of all Exceptional Children in the Area.
CHILDREN SUFFERING FROM MULTIPLE DEFECTS.

FEE daw Tum

BLIND CHILDREN.
A blind child is a child who is too blind to be able to read the ordinary school books

e R

In this Section only children who are so blind that they can only be appropriately taught
in 2 school for blind children are included.

Al Certified Al Al Al
Sehoals Public her no School
Jor the Elementary fnsiitutions. or Taotal,
Blind. Schools. Inslitution,
B :

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 appropriately
be taught in a school for the partially blind are included.

Children who are able by means of suitable glasses to read the ordinary school books
wed by children without fatigue or injury to their vision are not included in this Table.

Al Cerlified Al Certified At Al At
Sctools for the Schools for Public afher ne School
Blind. the Partially | Elementary | Institutions. or Total.
Blind. Schools. L Institution.
|
33 24 | 2 50

DEAF CHILDREN.

Only children who are so deaf that they can only be appropriately taught in a school
for the deaf are included.

Al Certified | Al At Al
Sehonls I Public otfer o School
for the Elementary Institutions. or Total.
Deaf. ] Schools. Institution.
I 3 | LR LER ] B 1 3

e

PARTIALLY DEAF CHILDREN.
m‘g'ﬂ? children who can appropriately be taught in a school for the partially deaf are

AS:A Certified | At Certified At | At
mwis for Schools for Public Af | o School
Deaf, the Partially | Elementary other | or Total.
Deaf. Sechools. Institutions. | Institution.
i.
Lo 1] g LR ] | L1 L) g
— | §
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MENTALLY DEFECTIVE CHILDREN.
FEeeLE-MINDED CHILDREN.

Mentally Defective children are children who, not being imbecile and not being merely
lull or backward, are incapable by reason of mental defect of receiving proper benefit from the
nstruction in the ordinary Public Elementary Schools but are not incapable by reason of that
defect of receiving benefit from instruction in Special Schools for mentally defective children.

This category includes only those children for whose education and maintenance the
Local Education Authority are responsible, and excludes all children who have been nofified
to the Local Authority under the Mental Deficiency Act.

Al Certified Al Al I Al
Schools for Public Privale no Schoo!
Mentally Elementary Schoals. | or Total,
Defective Schools., | Institufion.
Children.
135 G G ! 1 148

EPILEPTIC CHILDREN.
CHILDREN SUFFERING PROM SEVERE EPILEPSY.
Only children are included who are epileptic within the meaning of the Act, i.e., children

who, not being idiots or imbeciles, are unfit by reason of severe epilepsy to attend the ordinary
Public Elementary Schodls.

At At At At
Cerlified Public other o Schoeol
Special Elementary Institutions, or Total,
Schools. Schools. Institution.
3 LR I. 4
|

PHYSICALLY DEFECTIVE CHILDREN.

Physically Defective children are children who, by reason of physical defect, art
incapable of receiving proper benefit from the instruction in the ordinary Public Elementary
Schools, but are not incapable by reason of that defect of receiving benefit from instruction
in Special Schools for physically defective children.

A. TuesercurLous CHILDREMN.

In this category are placed only cases diagnosed as tuberculous and re_quifhﬂ treatment
for tuberculosis at a sanatorivm, a dispensary, or elsewhere. Children suffering from
due to tuberculosis which is regarded as being no longer in need of treatment are mu!'dﬂfi:‘:
crippled children, provided that the degree of crippling is such as to !nteﬁerchmateriaﬂf :
a child’s normal mode of life. All other cases of tuberculosis regarded as being no longer it
need of treatment are recorded as delicate children.

I—Children Suffering from Pulmonary Tuberculosis.

(Including pleura and intra-thoracic glands.)
Al At At At
Certified Public other no School
Special Elementary | Institutions. or Total.
Schoals. Schools, Insiitution,
8 i 2 10
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il,—Children Suffering from Non-Pulmonary Tuberculosis.

(This category includes tuberculosis of all sites other than those shown in (1) above.

|
Al Al At Al
Certified Public other no School
Special Elementary Institutions. or Total.
Schools. Schools. Institulion.
19 1 1 1 22

B. DeLicate CHILDREN.

This Section is confined to children {except those included in other groups) whose generaj

health renders it desirable that they should be specially selected for admission to an Open
Air Schoal,

Al At Al At
Certified Fublic other ne School
Special Elermeritary Institutions, ar Total.
Schools. Sehools. Institution.

i) 8 1 4 36

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 from a degree of crippling sufficien:ly
#vere to interfere materially with a chiid's normal mode of life, i.e., children who generally
ipeaking are unable to take part, in any complete sense, in physical exercises or games or such
ativities of the School curriculum as ga-dening or forms of handwork usually engaged in by

#lier children.

Al ! Al Al Al
Certified | Public other noe School
Special Elementary Institulions. ar Tolal.
Sihpols. Schools. Institution.

30 . 0 1 + 53

This Section is confined to children whose defect is so severe as to necessifate the

D. CuiLorex with Heart DISEASE.

Povision of educational facilities other than those of the Public Elementary School.

Al At Al At |
Certified Public other no School |
Special Elementary | Instititions. or | Total.
Schools, Schoals, Institution,
|
il 12 3 9 50
CHILDREN SUFFERING FROM MuLTIPLE DEFECTS.
_ Ar Al Al
Combination Certified | Public At No School
of Defect. Special | Elementary|  Other or
| Schools. | Schools. [Iastitutions. Instifution.| Total.
Blind and Deat ... ;' s i 1 1
Epilepsy and M.D, 1 . 1
t and M!Dp ] WA R CE ] 1
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Grovp 1II.—TREATMENT OF DEFECTS OF NOSE AND THROAT.
MUMBER OF DEFECTS.

Received Operative Tre atment. . Received |
other |  Total
Under the By Private forms ‘ number
Authority’s | Practitioner or | of treated.
Scheme, in Clinic | Hospital, : part from| Total. | Treatment. |
or Hospital. |  the Aurhority's |
E Scheme. :
{1 | (2) (3 C)] | (5)
r
i G i) (v)| @) Gi) i) Gv) | @) @) (i) ()
i 13 453 14 1 34 1 25 14 487 1 e 527

(i) Tonsils only. (ii) Adenoids only. (iii) Tonsils and adenoids. (iv) Other defects
of the nose and throat.

GROUP IV.—OrtHOPAEDIC AND PosTumraL DEFECTS.

Under the Authority’s Scheme. !
Residential Residential | Non-residential |
treatment treatment treatment Total
with without al an ortho- numiber
education. education, paedic clinic. freafed,
(i) (i) (iii)
I
Number of children treated 17 21 322 344
TABLE V.—DENTAIL INSPECTION AND TREATMENT.
(I} Number of children inspected by the Dentist—
(6} Routine age-groups :
Ace ... 5 7] 7 8 ] 10 11 12 13 14 up. Total
Numser 1210 1726 1798 2058 1919 2070 2112 1815 1939 1669 18316
WY Eneeiall ... e LN T . 2057
{t) Torar (Routine and Specials) 20373
&) Namber found to require treatment iR 15307
G) Number actually treated ... ... ... .. 6809
) Attendances made by children for treatment ... ... ... 14749
() Hall-days devoted to : (7) Extractions :
Inspection ... 100 Permanent Teeth ... 2182
Treatment 5 5 1179 Temporary Teeth - 9785
Tatal 1279 Total - 11967
(8) Administrations of general
] anaesthetics for extractions .. 2075
%) Fillings : (9) Other Operations :
Permanent Teeth ., 6254 Permanent Teeth ... wnd A SRAR
Temporary Teeth ... 399 Temporary Teeth ... ... 3
Total A 6653 Total gk 3576

TABLE VI.—UNCLEANLINESS AND VERMINOUS CONDITIONS.

‘13 %"ﬂ‘age number of visits per school made during the year by the School Nurses 95

i Hﬂtil number of examinations of children in the Schools by School Nurses 58723

) Number of Children found UNCIEEN .o wee ber s wae . e e TGO
of children cleansed under arrangements made by the Local Education

A"mﬁ"t? g sad HEa ETT T IﬁT

(%) Number of cases in which legal proceedings were taken :
(@) Under the Education Act, 1921

adE aaw L L) L 3
(8) Under School Attendance Byelaws ...

CLL] 1T ] (1T
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SECONDARY

TABLE 1I.—A.—REeTurn oF DEerects Founp By MEDICAL INSPECTION IN
THE YEaArR Expep 3lst DeEcEmBer, 1986.

RouTINE INSPECTIONS.

SPECIAL INSPECTIONS.

Number of defects. Number of defects.
Requirlng Requiring
- | to be kept | to be kept
Requiring | under | Requiring  under
DEFECT OR DISEASE. treatment. observation treatmen t. observation
but not | but not
requiring | requiring
h'eahnmt.i | treatment
1 @) 3) i A L 2
Malnutrition e . 2 15 | 1
Uncleanliness. (See Tal:lle ]‘u".—ﬂmup '-.i’] '
SxN— |
Ringworm : Scalp . . . . .- a
Body - o ' . e
Scabies %, i :
Impetign ... . s ik
Other diseases (non tuhwculnm} 1 -
Eve— .
Ekﬁlariti.s aEE awmn EEE ] (1] *90 L L 1)
Conjunctivitis 1 -
Keratitis ... i S bl L i
Comneal upaciﬂes
Defective vision [mcluding squint} 62 20 17 &
Other conditions ... ) Ch i - e A% .
Exp— |
Defective hearing ... < i 1 s
Otitis media a .
Other ear diseases ... - - 2 W% 1 o
NEE AND THROAT—
Enlarged tonsils only 26 27 + ! .
Adenoids only 1 | ' ' i
Enlarged tonsils and adenoids ... ... o 1 ' 2
Other conditions . -
ExLanceD CErvicaL GLANDS [Nnn Tui:erculnus‘j 1
DeFecTive SpEecH ... 1
TEETH—DENTAL DISEASE 1
AND CIRCULATION—
Heart Disease—
iRty . oo S 2 26 SR, -
Functional wis 3 e . 22 e v
Anaemia ... £ 3 o 4
Limigs—
Bronchitis ... ... o 4 : -
Other non-tuberculous diseases ... 1
o
ary—
Exlintls ... .. ’ 1 :
Suspected 6 4
Imonary—
Glands 5 . i .
Spine ) b s ~ e
Eh"“' bones and joints ... ... .. : i
iy el i 5 o
MWETETEH—
Epilepsy > 2 o 1
iy R i 2 1
"'-‘ﬂ“diﬂ -
Deromars uns .
gkm
nal curvature 7 2 o
L L S s R 5 4
Ek DEFECTS AND DisEASES o B 1 17 1 1
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DerFecTIvE VISION AND Sqmm (excluding minor eye defects treated as

Grour—IL
minor ailments.—Grour I).

|
| NUMBER OF DEFECTS DEALT WITH.

Submitted to
refraction by
Defect or Diseases, private prac-
Under titioners or | Other- Year
Authority’s | at Hospital | wise. | Torav. | 1935,
Scheme. apart from
the Author-
ity's scheme.
(1) i (2) 3) 4) (5) (6)
e
Erors of refraction {mcludiﬂg
squint) 125 7 132 148
Other defects or disease of the eyes I
(excluding those recorded im |
O e e e _|
|
TotaL 125 7 l 132 148
Total number of children for whom spectacles ere prescribed :—
(a) Undgr the :‘*.uthmtys scheme ... 92
(b) Otherwise ... ;
Total number of children who obtained or received spectacles :—-
{a) Under the Authurlt}r 5 scheme ... | . e 1B
(b) Otherwise e 7
Grour 111.—TREATMENT OF DEFECTS OF NOSE AND THROAT.
NUMBER OF DEFECTS.
Received operative treatment.
e By private '
lmderlthe practitioner or Received Total
Autharitys hospital TOTAL. other forms | number | Year
scheme in apart from I treated. | 1935.
diricor | the Authority’s treatment,
hespital. scheme.
-5 @ @ @ ) (©)
e Wil e |-:31 @M@ e w
| . | 5 <l B 6 4

(1) Tonsils only ; (2) Adenoids only ; (3) Tonsils and Adenoids ;
(4) Other Defects of Nose and Throat.






