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1913.
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The following Table gives the age and sex distribution of the

deaths from the various forms of Tuberculosis
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The age and sex distribution of the cases notified during 1913 was
as follows : —

Age Periods -5 5-10 10-15 15 - 20 20 - 25

Sex. MFTM|FTMFTMFTMFT

Number of }

Notifications 17 |15 | 32 | 20 ‘ 87|67T(10|16 (26| 4 | 6 |9 | 4|1 | &

Attack-rate |
P;".f 1,000  |4:263-84|4-05(5:05 9-70 7-33|2:80 4-39 3-60|1-211-37 [1-29 1-46|0-30|0-82
iving. |

Percentage }

e
of Totals § [29'8/18'0/23°5 35'0|4E-Bi41-9 17-5/20'2{19-1|7-0 | 6:3 | 66 | 7°0 | 12 | 3'6

Age Periods | 25 - 35 35 - 45 45 - 55 | 55 - 65

: . AllAges. |M | F | T
Sex. |M|F|T|M|F|T|M|F T‘M F|T
Number of ] g | g | Numberof | s |79 138

NMNotifications Motifications

n|13..11..1
|
|

Attack-rates

per 1,000  034/015/0:24( .. [0:18/0-09| .. 0:24/0-13| .. |069108T| o 00 o

living | | | per1000 3[1-58/1:981:
Percentage 5112|249 12|07 1-2 u-'rl 92-4 | 1-4 oy
or Taotals , 3511 e SE | |

Thus at all ages the male attack-rate was below that for females
just as in the case of Scarlet Fever. Under 5 years of age the male
attack-rate exceeded the female, and the same thing occurred in the case
of males between 20 and 35 years of age.

At all other age periods the female attack-rate was in excess of the
males.

By far the heaviest incidence of the disease occurred between 5 and
10 years of age, whilst the degree of prevalence at all ages under 5,
together with that between 10 and 15 years of age was practically equal
to that of the 5- 10 age period.
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Perhaps the comparison will be more striking if the grouping be
made as follows :—

Percentage of Total Tenements.
Numb%r of Rooms l
per Lenement. England | Urha Rural Count
IPSWICH nagn?l ]Jis:ril:t:s. Dia:llfi:ru. Bmﬁ:::ng s | London,
Wales.
3 or less o T-8 25-4 19-3 191 250 54-1
4 - 6 inclusive | T76'8 594 643 62-0 630 32-4
7 and more .. | 159 15-2 16-4 189 12-0 13-5
TotaL 100 100 100 100 100 100
|

Thus from the point of view of the number of rooms per tenement
Ipswich compares very favourably with the County Boroughs, and with
the rest of the Country as a whole.

Detailed comparison with other County Boroughs shows that in
1911, the Census year, there were five Boroughs out of 75 where the
proportion of tenements with 1 - 3 rooms was lower than in Ipswich,
and, of course, 69 in which the proportion was higher, 17 in which the
proportion of 4 - 6 roomed tenements was higher, and 21 in which the
proportion of 7 and more roomed tenements was higher than in Ipswich.

The broad general fact is that in Ipswich 92'7% of the tenements
consist of 4 or more rooms as compared with 74'6% for England and
Wales as a whole, 80°7% for the Urban Districts of England and Wales
80°9% for the Rural Districts, and 75% for the other County Boroughs
of England and Wales, and 459% for London.

The predominant type of tenement for England and Wales as a
whole, for Rural and Urban England and Wales and for the County
Boroughs of England and Wales is the 4 roomed tenement. We may
say that one quarter of the tenements in England and Wales are 4
roomed cottages.

Thus in round figures there are in England and Wales as a whole
just about as many 1 - 3 roomed tenements as there are of 4 roomed
tenements alone. This is largely accounted for by the enormous
proportion of 1 - 3 roomed tenements in London.

In Ipswich the 6 roomed tenement constitutes nearly half of the
total housing accommodation of the town. Only two of the 75 County
Boroughs exceeded the Ipswich proportion of six roomed cottages, viz.,
Leicester and Northampton, both of which have slightly over 51% of 6

roomed tenements.
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So far, therefore, as general considerations of size of Tenements,
- proportion of inhabitants, and general number of persons per room is
. concerned, Ipswich enjoys a favourable position.

e

Finally, T give a comparative Table taken from the 1911 (lensus,
in which is set forth in percentage proportions, the number of persons
- per family in England and Wales, Ipswich, ete.

Persons per ; .-l |12
e 4| 5 | 8 4,3I9 10 |11 | 1

more

;ﬂJIEngln.nd and | | .
1 Wales .. [53|162 | 194 | 181 | 144 | 104 |65 4'3|2‘5|1'3 ﬂ'"i'lﬂ"ﬁ

| |
| London .. (93)|181 | 185 (164 | 129 | 93 |64|41 24|13|07 |06
County Bor.|4-3| 156 | 1983 | 185 | 148 | 10T |72 /45 26 /14|06 |05
I
IPSWICH | 56| 180 | 199 | 184 | 140 | 97 |67 37|21 ‘ 11|05 |03

'] Urban Dis. |44 | 15°5 | 196 | 187 | 14’9 | 106 | T0 i'4|ﬂ'ﬁ|1'3 06|05

Rural Dis. |58 169 | 194 | 177 | 140 | 101 E'Eld'ﬂiﬂ-ﬁ‘l-ﬁ 06 | 06
|

We are now in a position to consider some aspects of the Local
housing circumstances of Ipswich with, of course, special reference to
insanitary conditions.

Ipswich consists, for practical purposes, of two towns, a modern in
which the housing conditions are, on the whole, good, and an old one
in which the conditions are mixed.

There are areas in the old town where there are large numbers of
small houses crowded into courts and narrow streets.

These areas are more or less insanitary for several reasons : —

(1) Overcrowding of houses upon area, e.g., 80 houses to the acre.
(2) Density of population.

(3) General conditions of lack of repair of the houses themselves.
(4) Want of separate water supply for each house.

(8) Want of separate sanitary accommodation for each house.

(6) Conditions of filth of back yards and premises as a whole.

In a large proportion of cases these old properties are repairable,
and can be put in a condition in all respects reasonably fit for human
habitation. As a matter of fact, very extensive alterations have been
carried out as regards housing in recent years.
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28% of the houses were occupied by a man, wife and family, and
10% by widows with children. Exeluding the Old Age Pensioners,
18% of the houses were occupied by widows, of whom 8 lived alone and
10 with families.

32% of the houses were occupied by persons disabled by ill-health

or advanced age.

The one straight, definite fact arising out of all the information
herein given is that these houses were occupied by their inhabitants
because, in the great majority of cases, the people could not afford to
pay the rent commanded by a decent house.

In other words, the economic position of the occupants precluded
them from paying an economic rent.

Now, there is no defence for slums. Every person should have a
decent sanitary habitation, but every person is not able to pay a rent
that will afford a reasonable return for capital. Therefore, no attempt
18, or ever will be, made by private enterprise to provide houses at a
rent within the reach of the class of people now under consideration.
As a result, whilst the better paid skilled artisan and labourer can
afford out of his wages a remunerative rent for a decent house, certain
classes of badly paid artisans and unskilled casual labourers can afford
a rent that only the worst and most dilapidated property can earn.

Hence houses at 2/, 1/8, etc.,, etc. But even in these cases the
rent works out at nearly 1/- per room which comes to much the same as
6/- for the five-roomed cottage, with a kitchen and sanitary conveniences

attached.

Thus, in proportion to his accommodation, his house at 2/- is dearer
than a decent six-roomed cottage at 6/~. The point is that 2/- or 2/6 is
all that he can afford. If he pays more for rent it means less food
and less clothes, with a correspondingly increased liability to disease.

Now we have clearly shown elsewhere that the inhabitants of our
slums are practically all people who cannot afford to live anywhere else.

We have also indicated that these slums are insanitary, and that
there are areas requiring condemnation.

These areas cannot be condemned until housing accommodation is
available in sufficient amount to re-house the inhabitants of the demol-
ished slums; and further, the accommodation provided must be let at
a rental that the slum dweller can afford to pay. It is apparently
impossible to build new accommodation to let at 2/- a week, so as to
pey. Therefore the new accommodation must be let at a loss, which
means that the Local Authority must provide the houses.

Thus we arrive at a logical position, sound alike from the point of
view of the Public Health and of existing economie conditions.
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The disappearance of areas of insanitary property means :—

(1) The condemnation of the area on Public Health grounds by
the Local Authorities.

(2) The re-housing of the dispossessed at rentals within their
means.

(3) The only means whereby the dispossessed can be re-housed
at Rentals they can afford is by means of a subsidy from
the Rates. That is to say, the Local Authority must
themselves do the re-housing.

(4) In the re-housing scheme provision of varied kinds suited
to the varied needs of the people dis-housed must be
forthcoming. Thus two-roomed tenements should be
provided for couples, single people, ete., and three and
four or five-roomed cottages for people with families.

A scheme such as this would include old age pensioners, widows
with families, and all other workers not in receipt of a wage sufficient
to enable them to pay an economic Rent.

Such persons as choose to inhabit slums, although able to pay an
economic rent, should not participate in any re-housing scheme financed
at the expense of the ratepayers.

Clearly the re-housing scheme must go along with the demolition
scheme, because it is very essential to house the people as near as
possible in the surroundings to which they are accustomed. On this
basis areas would require to be dealt with part at a time.

I am very strongly of opinion that the true function of the Local
Authority in so far as housing is concerned, is to secure the demolition
of slum properties, and their replacement by sound sanitary accommo-
dation, let at rentals within the veach of the classes of people who
inhabit the present slum houses.

The provision of a 6/- per week cottage for a labourer who can
only afhrg 3/- 18 a swindle.

Clearly this policy involves the acceptance of the principle of the
non-economic rent.

With regard to small pockets of insanitary property in small
courts, etc., off main streets, of course there is nothing for these but
simple condemnation. There can be no question of re-housing in the
site.

Therefore, in view of the fact that the economic position of the

inhabitants of the small insanitary court is the same as that of the
inhabitants of the large slum area, the treatment required for his case
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TABLE IITI.
Causes of, and Ages at Death during the Year 1913.

|
Nett Deaths at the subjoined ages of ** Residents "
whether occorring within or without the District,
i = = = Total
| e R R N e R
b Causes of Death. 8 (5B pBulEeEa|S g[8 828 Recidenn|
| R I (LR U R U] b
| = [r|a=|ae|z2|2al2e| S0l Spo
| — fr | WY | N - the
i Certified .. ..[1057)174 | 88 | 89 | 96 | 42 [125 [226 377 | ~ "
B ““m{m:.cerﬁﬁed TR e ) G S i i
1i EntEriC F&"-"El" 5 E @ —_ — — o — -— = | e T l
ﬂl Emﬂ]l'PﬂI " & @ = — —= R — — TR T o T —_
8. Measles - =l 8| 8| —| 4| —|—=|—|—]|— b
P4, EcarletFever s W 6| —|—| 112 1| —|— 3
ﬁu -8 & # 1-5 E B 4 R ot R I = Co o 2
6, I.'u ht maand Cronp ..Jil|—|—| 6| 8|2 1|—]| 1 8
7. Influenza = g 10t 1| —|—| 2| —| 2| 8| 8 2
8, Erysipelas ‘s .. 1-'-——|—-ul-—|—- 1 -
9. Phthisis ' | '
(Pulmonary Tubérculosis)| 88 | 1 | — | 1| 3|11 (38 82| T 23
10. Tuaberculons Meningitis.. |11 | 6 | 1| 1| 8| —=|[— | —]|— 1
{11. Other TuberculousDiseases] 22 | 2| 5| 1|--| 3| &, 8| 38 11
12, Cancer, malignant disease 102 | — | — | 1| — | — | 9| 47 | 45 97
13. Rheumatic Fever Wl 2| —-|—=|—] 8| =|==|=]|- 2
14, Meningitis - -.J18| 8| 2| 6| 4 e T e 9
15. Organic Heart Drsea.se sl "= | — | 1 4| 7|19 | 36 11
16. Bronchitis o ~JT6| 8| 6| 2| —|—| 8| 8|49 6
17. Pneumonia (all forms) ..|60| 7| 2 | 6| 8| 4|11 ]|11]16 17
18. Otherdiseasesofrespiratory ' - I
organs LJ13| 1| —|—|—|=]| 1| 5| 6 4
19. Diarrheea and Enter:tls 182129 6] 1] 1|—=|—=—]| 1] 1 2
20. Appendicitis and Typhlltls d|l—|—=|—=| 8] 8|—|—|— 7
‘91, Cirrhosis of Liver 6|l —|—]|—|=|—=]| 1| 4| 1 a2
21a Alcoholism : 4| —|—|=—=|=|=| 2| 23| — R
23 Naphnt:s&Bnghtstease | —-|—| 1| 1|—| 8|11] & 1
23. Puerperal Fever 1| — | =] =] — ey o T Lt
24. Other accidentsand diseases . | |
of Pregnancy and Partu- ' '
B e - == == 8l=]=] 1
95. Congenital Debility and M P
Malformation, including | !
Premature Birth 86 | 85 | — | — | — | L |l—=l—1— 5
26. Violent Deaths, exclud:ng f |
Suicide g9 | 7| —| 1| 5| 2| 7| 7|10] 2
27. Suicide ] 5| —|—|—| 8| —|[—| 2| 1 3
28. Other Defined DIHEEEE L1888 (20| B| 4 5|11 |28 | 71 191 116
20. Diseases ill-defined or un-
known - Wl 5| 8| —|—=|—=|—| 8| —|— —
ToTtaLs o ..[1057|174 | 88 | 89 | 36 | 42 (125 (226 (877 | 282
]
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TABLE IV.
Infant Mortality.
1913. Nett Deaths from stated causes at various Ages under 1 Year of Age
a | o | wls 'EE 'ﬂg "U'E 'B_E.E o
| 2| %gauaﬁsﬁeﬁegi
o8| 8 | 8 - FRd P P Pt =k
Causes of Death. eExz| B | E 3,_3-”...;;.,5331_,_..
Phlm = |2 [E2|88ES[E3[E5 88
- | | e o= =] g =] E'E g ==
B |vSmslosms-o
Certified. 62| 8| 7| 6835|3528 |16 | 12 174
All causes {Uncertiﬁed. — — === =|—=|=]|-=
Small-pox o o] = — —l==|=|=|—=| =
Chicken-pox - -1 —|=]=|—|—=|=|—
Measles .. o === |—|—I—|—] 2| 2
| Scarlet Fever 7 il = | =] = =] =1 = | =S —
Whooping-Cough .. e]=-|=1—-|=—]1=—]11({1] 1|{—]| 3 .
Diphthena. and Croup A — | == Skl e |
ipelas . Sl = | = == = [ |
{erculnus Megingitis 3 1| —|—]11]1—| 2| 1| 2| 6 !
] Abdummal Tuberculosis .. | | = | e e R R S Y
| Other Tuberculous Diseases |—|=|=1—=1—|=| 28|—] 2
' Meningitis (not Tuberculous) — | == 1] 1]—| 2] 3| 1| B
Convulsions - 1l === 1}]—| 1| 1|—| 8
Lar].rngltm S =1 === 1|—=| 1
Bronchitis ] =]=|—]1—-—] 2| 8| 83| —| 8
Pneumonia (all farms] —|=]l—=l=|—1 1] 4| 1| 1| 7
Diarrhcea .. o — |- ==-1-1]1 2| 8|—|—| &
{Enteritis e i — | -] — —| 8| 5| 2| 3|17
Gastritis .. — | =]==1=1=|—=|—|—=|—=
Syphilis .. 1| —|—| -] 1] 1| 1|—|—| 8
Rickets .. | | | e A B S
Suffocation, u'.rer]jrmg 3 —|—1 3] 2| 1|--| 1| 7
Injury at birth S = | = | = e e
Atelectasis === |=|—=|=|—
Congenital Malformations 7| 2|—| 1]10}] 3| 1|—|— |14
Premature birth .. ..]29| 21 2| 818) 8|—|—|— |39
Atrophy, Debility and
Marasmus -~ LJo | 2| 6| 1|]29]10| 2| 2| 2|45
Other Causes o =1 1| =|—=1 1] 2| 1|—=| = |—
ToTaLs wa ..]62| B| T| 6|83 35|28 |16 |12 (174
|
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: The details of Routine Examinations are given in the following
Table :—
TABLE L

;'f Number of Children Medically Inspected at the Routine
u Examinations during 1913.

| ToOTALS.
| Sex. Admissions. | § Years. | 8 Years. lE‘:’ears.‘ [ [ TR T
| | 1913 } 1912 | 1911 @ 1910 | 1909
! | '
Males = 285 502 572 | 499 | 1858 | 1977 2158 | 1781 | 1086
Females 309 457 510 463 || 1730 | 1894 2029 | 1685 | 1114
ToTaL 594 959 | 1082 962 || 8507 | 3871 1 4187 | 3466 | 2200
| 1 |

Number of Children found Defective at the
Routine Medical Inspections.

Admizeions, | 5§ Years. 0 Years. 13 Years.

ToTar 1913. | ToTar 1912,
Sex. . -
! Mo. |Per| No. | Per| No. | Per | No. | Per | No. | Per| No. I Per
| cent. cent. cent. |cent. | cent. cent.
| [ispeifracia)
Males | 149 |52 | 246 | 49 | 332 | 58 | 226 | 45 | 953 | 51 | 1194 | 60
Females| 162 | 52 | 241 | 53 | 304 | 59 | 221 i 48 l 928 ‘ 53 | 1154 | 61

'rum,i 311 | 52| 487 |51 | 686 |59 | 447 52 | 2348 | 61
|

47 : 1881

Under defects are included children with more than 4 decayed
teeth, also conditions of the ear, nose, throat and eyes, and any degree
of uncleanliness of the head or body.

The defects found are not necessarily such as to call for medical
treatment.

: Defects recommended for treatment will be dealt with further on
in the report.
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' condition, but, that it is, perhaps, of even greater importance from the
Epomt of view of the clean and well cared for children attending the
-same schools.

There are attending the Ipswich Schools hundreds of children
| coming from poor homes who are kept in a perfectly clean condition,
‘and who reflect great credit on their parents. It is, therefore, of the
futmmt importance that every effort should he made to prevent these
" children from becoming contaminated by other children who, owing to
rneglect on the part of their parents, are in a verminous condition,

| During the year, 1206 children were found to have Pediculosis of
‘the head, necessitating special supervision. The name of every
verminous child is entered on a special card, and at each examination
'a note of the condition is made where hecessary. Notices are also sent
‘to the parents, together with directions for cleansing.

It was found necessary to exclude from school for

verminous conditions ... 226 children

Average number of days each child was excluded

for verminous conditions ... 11 days
There were served on parents, legal 24 hours’

notice to cleanse in 81 cases
The number of children cleansed b}' the Edu-

cation Authority was 35
Legal proceedings under tha Ehﬂdren 8 Act were

taken in G 2 3 cases
Convictions ubtamed i .8 ' 3

Ringworm.

b cases of Ringworm of the head and one of the skin were found
‘at Routine Inspection. This figure is low for the reason that the
‘majority of the cases of Ringworm are either brought to the “Inspection
Clinic” by their parents, or are sent from the schools by the teachers.

The exclusion register shows that 45 cases of Ringworm of the
head, and 31 of the skin were excluded during 1913. (For further par-
ticulars see under “ Inspection Clinic.”)
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These cases are of no particular moment from the point of view
of Medical Inspection, but when the same type of child is examined
from a home where there may be a possibility of insufficient or unsuit-
able food, 1t at once becomes a matter for earnest consideration.

It is very difficult to say when a child is under-nourished from
lack of food, especially if the child is apparently well cared-for as to
clothing and cleanliness. It is a well recognised fact that children are
often in a state of extreme neglect as to clothing and cleanliness, but
are, judging from weight and appearance, well nourished.

In the majority of cases it is impossible for the Medical lnspector
to say that the child is underfed merely from examining and weighing
the child.

He can only say that the child appears under-nourished, that there
is no evidence of disease, that the condition as to clothing and cleanli-
ness-is good or is bad. The Teacher, Attendance Officer or Nurse, can
then often add the necessary information needed to settle the matter,
and that information can only be obtained from an intimate knowledge
of the home conditions.

In cases where under-feeding does occur it often proves on investi-
gation that it is due to drunken habits on the part of the parent or
parents, and not to poverty in its real sense,

The pmg;ﬂ' feeding of children is not alone a question of poverty
or neglect. Very many parents who should know better still send their
children to achml after a meagre breakfast of tea and bread and butter,

whereas, by a little forethought, Scotch Oatmeal could be cooked in

. the evening and heated up for breakfast and served with a little hot

milk and sugar, if desired. This would provide a nourishing and
wholesome food, though it may be rather more trouble to prepare than
the tea and bread and butter.

With regard to the question of the provision of meals for necess-
itous children, the amount of the Voluntary FFund in existence in
Ipswich is adequate to the calls made upon it.

There 1s, hnwevel_', substantial reason to believe that the adminis-
tration of the lfund i1s not such as commands the confidence of the

- public.

The time has arrived when the Education Committee should take
steps to secure adequate control of the administration of the Fund.

W hilst this step is a right and proper one, I give the warning that
no Fund, no Aet of Parliament, and no Administration devised by the
wit of man will ever secure the feeding of all necessitous children.
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Dental or Alveolar Abscess.

Admissions. | 5 Years. 9 Years. ‘ 13 Years. | All Ages.
Males 4 11 ' 5 | 3 23
Females . 2 9 g iy 4 21
TortaL 6 20 | 11 T 44
|
Per -:.entagel 1% 29, | 19, | 0-7% 1-3%

The above table shows that 1'2% of the children examined at
Routine Imspections in the schools had abscesses in connection with
decayed teeth.

The figures are probably understated as it was not until the
middle of the year that this condition was systematically recorded.

The causes of decayed teeth are numerous : —

Acute and chronic illness, soft foods and hot drinks, heredity,
local infection from one decayed tooth to another, may be mentioned as
frequent causes.

The effects are also numerous :—

Abscesses in the gums, enlarged glands in the neck, inflamed
throats, bronchitis, general debility, inability to masticate food properly
with consequent results on general nutrition.

Prevention lies in many directions. Attention to general health,
avoidance of soft foods and hot drinks, cleansing of the teeth from
debris, especially before retiving to bed, are points worthy of
attention.

An attempt has been made in some of the Ipswich schools to
introduce teeth cleansing as part of the routine of school work.

Theoretically the idea is excellent but one has only to examine the
mouths of a few hundred children to realise that there are conditions
of the teeth and guins in which an attempt to cleanse the teeth with a
brush is not only painful but in some cases even harmful in that it
may cause an intense inflammation of the gums.

It is much to be desired that, with the consumption of modern
soft and fine foods which adhere to the gums and crevices between the
teeth, children should be taught to cleanse their teeth, but it is
insufficient unless at the same time active measures are taken to deal
with decayed teeth present. :
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Catarrhal conditions in the lungs are often found to elear up very
rapidly after thorough removal of tonsils and adenoids.

Absorption of toxins from chronically enlarged tonsils 1s a common
cause of general debility.

In young children inability to draw air easily through the nose,
frequently causes a Buckin% in and deformity of the chest wall, with
consequent ill effects on the lungs.

Enlarged glands in the neck arise as often from enlarged tonsils
as from decayved teeth.

In outhreaks of Scarlet Fever and Diphtheria it is almost always
children with enlarged tonsils and adenoids who are attacked most
severely by the disease ; moreover a child with a perfectly healthy nose
and throat is not nearly so liable to contract these diseases.

Finally it should be mentioned that pathologists have definitely
proved that the tonsils act as one of the greatest portals for the
entrance of the Tubercle bacillus (the germ of consumption) into the
body. The tonsils from cases of gland tuberculosis have been
examined and as many as 14% have shown the presence of tuberculous
disease in the tonsil itself.

This fact alone, apart from the other facts enumerated above,
shows the great need for attention to this important subject.

It is our custom to recommend surgical treatment for all cases of
very marked enlargement of tonsils and adenoids.

In moderate cases surgical treatment is only recommended when
some of the above mentioned factors are present.

The attitude of the majority of parents is that they are willing to
adopt any reasonable measures for the benefit of their children.

Some are quite prepared to take the opinion of the Medical
Inspector, some need to have the matter carefully explained first, whilst
others, unfortunately, will not be advised at all.

It is most essential that the Authority recommending the necessary
operation shall be in a position to provide the treatment.

It is not easy to explain to a parent the need for treatment when
they can quote cases in which the treatment has been incomplete and
therefore, nsuallly quite useless.

Partial removal of enlarged tonsils and adenoids is useless, and
unless complete removal can be assured, it is better not to put children
and parents to the anxiety and inconvenience of treatment.

The operation, in expert hands, is a simple one, and the benefits
to the child cannot be exaggerated.
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(2) Dirty or neglected children are followed up, and if necessary
cleansed, and should the home require it the Nurse informs the
Sanitary Department, whizh then deals with the house. During 1913
m-olperatiun with the 8.P.C.C. has proved of value in very bad cases of

neglect.

(3) Children found defective at medical inspection, or excluded
from school for illness, are wvisited. The School Nurse is able to
bring many cases into touch with voluntary agencies for the provision
of treatment, and more especially after-care.

(4) From her knowledge of home conditions the School Nurse is
of great value, helping to decide which children require assistance with
food or clothing, or both.

In conclusion, we would take this opportunity of thanking Nurse
Sandbach and Nurse Whitbred for the enthusiasm and efficiency with
which they have carried out their many duties during 1913,

CO-OPERATION OF TEACHING STAFF.

In order that the fullest benefit may be derived from Medieal
Inspection, the hearty co-operation of the teachers is absolutely necessary.
Fortunately in most cases in Ipswich this is forthcoming, and for the
help thus given the Medical Staff take this opportunity of expressing
their grateful thanks.

The teacher, in daily contact with the children, acquires a knowledge
of them, their habits and their home circumstances, which when placed
at the disposal of the Medical Officer, is of great value in the examination
of cases D%GDBbilit-j', Malnutrition or Tuberculosis.

With regard to personal hygiene, the influence of the teacher is
paramount, and may be made to yield most valuable results. To take
only two instances,— in the case of the teeth, the teaching of hygiene
may be made to take a praetical turn with tooth-brush drill, and rewards
for the best kept teeth; and again a handkerchief parade and handker-
chief drills are not impracticable in infant classes. If every infant
possessed a handkerchief and knew how to use it properly, a great many
of the coughs and colds of young children would be abolished forthwith.

SCHOOL ATTENDANCE OFFICERS.

It is very pleasing to state that, as in previous years, the help
rendered to the Medical Department by the Attendance Officers has
been very considerable. Attendance Officer and Medical Inspector
are very much interdependent; the help which each can render the
other is invaluable, and the result is benefit to the children and more
efficient work all round.

SOCIETY FOR THE PREVENTION OF CRUELTY

TO CHILDREN.

We have again to record the very valuable help which the
Inspectors of this Society have rendered on frequent occasions during
the past year. It has been necessary in several instances to refer cases
to the supervision of this Society.






