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Report of the Heights and Weights (and Other Measure-

ments) of School Pupils in the County of London in
1959. By J. SCOTT. (Pp. viii+247; 18 figures+63
tables. 39 NF.) London County Council. 1961.
The London County Council's periodic five-year

surveys of children's heights and weights have become
established as a major source of normal figures for this
country and the Council's latest survey, made in 1959
and reported here, establishes it even more firmly as the
leading authority in this field. This time not only
were height and weight taken but also two measurements
of subcutaneous fat, by the skinfold caliper technique,
and measurements of upper-arm and calf circumference.
In the interests of accuracy the old method of having
many different people measuring for the various schools
was dropped, and teams of two health visitors per
Division were selected, briefed and given a number of
training sessions in the Department of Growth and
Development at the Institute of Child Health.
As on previous occasions a random sample of schools

was taken from each of the nine Divisional Areas and
a total of 25,000 boys and girls was measured, being
approximately 1,000 of each sex each year from 5-14
inclusive, with half this number of 1 5-year-olds, a quarter
this number of 1 6-year-olds and a few 4-year-olds.
As before the results are presented as frequency dis-
tributions of height and weight, with 3rd, 10th, 25th,
50th, 75th, 90th and 97th percentiles at each year of
age: the same has been done for the newly-added measure-
ments. There is also a number of Tables of bivariate
distributions, irrespective of age, including notably the
distributions of weight according to height, according
to arm circumference, calf circumference and subscapular
skinfold.
The results show that London children were taller

and heavier in 1959 than in 1954, though this time
only at ages over 8. Evidently the secular trend is still
operating at adolescence- 14-year-old boys having
increased 2 cm. during the past five years and 12-year-old
girls having increased 1 * 7 cm.; but it does seem as though
the trend is stopping in the pre-school years. Further
data on this aspect will be awaited with much interest.
Each girl was questioned as to whether or not she had

begun to menstruate and the average time of menarche
was calculated from this by the method of probits; the
average age in 1959 was 13 -05 years, which is three
months earlier than in 1954. Thus, the secular trend
in this measure of maturity, estimated by Tanner to
have been about four months per decade over the past
60 years, has been well maintained.

Children in different health Divisions of the County
differ now by less than 2% at any age. This survey
provides new and valuable data on the relation between
height and weight and the number of brothers and

sisters in the family, confirming for London what was
well established some years ago by Scottish data that
there is a considerable decrease in size in children from
larger families. Nine-year-old boys, for example, are
5 cm. shorter when they possess four or more siblings
than when they are only children. This differential is
seen at all ages and it is the greatest pity that the London
County Council was unable to report the occupational/
social class of the families and thus to see how much
the family size effect was characteristic only of the
families with lower incomes, as in the Scottish data.
This omission is indeed a glaring fault of the otherwise
most excellent and comprehensive survey. Surely one
of the major reasons for such a survey is to see whether
the children of the less economically favoured members of
the community are growing as well as those of the more
economically favoured, and this the survey fails to do.
Where the London County Council is most to be con-
gratulated is on having included for the first time data
on body fat and on family size, both of which are of
much interest to paediatricians, nutritionists and others
concerned with growth. It is to be hoped that in 1964
it will take a further important step and obtain data
on social class.

Child Guidance Centres [Wld Hlth Org. Monograph
Ser. No. 40]. By D. BUCKLE and S. LEBOVICI. Pp. 133.
20s.) London: H.M.S.O.; Geneva: World Health
Organization. 1960.
This monograph describes the functions of child

guidance centres, and their relationship to the social
services; it is based on lectures and discussions held at
a Seminar which took place in Lausanne in 1956. It
repays careful study, as it is full of useful information
based on experience. Subjects include location and
equipment of the clinic, qualifications of the members of
the child guidance team, techniques of case finding,
history-taking, and diagnosis and treatment of behaviour
disorders of children.
The chapter on the child guidance team discusses the

training and the functions of the social worker, the
educational psychologist, and the psychiatrist. In
theory, the psychiatric social worker is mainly concerned
with the parents and with the case history; the educa-
tional psychologist assesses the child's mental abilities,
and the psychiatrist makes the final diagnosis, and
institutes treatment. Case conferences are held by
these three members of the team and individual children
are discussed; other interested persons may be invited
to be present. This is the familiar pattern of the child
guidance set-up, but such arrangements do not always
prove satisfactory. The importance of the team working
harmoniously together, and the harm done by internal
dissensions within the group are admitted and discussed.
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It is suggested that in some cases menmbers of the team
might profit from personal analysis. They should have
healthy and balanced personalities, a breadth of vision,
and their emotional and family lives should be stable.

The location of the clinic is discussed in some detail.
Child guidance centres have developed differently

from traditional medical clinics, because the total
environment of the child needs to be considered. The
writers consider that the child guidance centre is an
agency for improving the adjustment of children, with
special reference to social and emotional relationships.
Children are to be helped to adapt themselves to their
circumstances. Moreover, the modern conception of the
Child Guidance Clinic is, that it is not only the child,
but the whole family, that needs to be treated. For this
reason, it should form an essential part of the social
and medical services. The number of children with
psychiatric disorders is small and they should be treated
in hospital. The Report suggests that if a new centre
is being planned, it is better, because some children are
afraid of hospitals, to avoid placing it in one. The
convenience of having some kind of a mental hygiene
unit in the children's hospital, where paediatricians can
collaborate with the psychiatrist is, however, stressed.
It would be undesirable for child guidance and child
psychiatry to be considered as a sub-branch of paediatrics,
for the work involved goes far beyond the traditional
field of medicine, and calls for non-medical skills.

There is a most interesting chapter on the technique
of psycho-analysis of children between 6 and 10, and
a useful classification of disorders is given. The
appendix 'Annex 1' contains an account of the effective
development of the child, in which psycho-analytic
data is integrated into the neurobiological study of the
child.

This monograph is well worth reading, not only by
those working in the field, but also by those who wonder
what purpose the child guidance centres serve.

Orthopaedics. By GEORGE PERKINS. (Pp. xiii +975;
577 figures. 126s.) London: The Athione Press.
1961.
I enjoyed reading this book very much, it is well

conceived, the text is clear and easy to read. The illus-
trations are well done and lavish in number. The x-ray
illustrations in particular demonstrate basic principles
and detailed rarities with equal clarity. I found the
enlargements of small framed areas in these x-ray
illustrations of great value. One minor criticism is that
the text in the early chapters tends to outrun the illus-
trated page, but this is perhaps unavoidable and is
no doubt a printing difficulty, insurmountable in a book
of this size.
The chapter on examination is good. It puts in

simple uncluttered language all the essential basic prin-
ciples of an adequate examination of an orthopaedic
case and, as is so necessary in this day and age, the
paragraph dealing with x-ray examination is extensive.
The bone dystrophies are well handled and fully

covered with the minimum of controversy, good illus-
tration and simple description without confusion by the
inclusion of many and varied descriptions.
A comment rather than a complaint on this, and the

chapter on vascular disease from a paediatric point of
view, is that many diseases are well known to a paedia-
trician under the name of the original medico describing
the condition, e.g. Legg-Perthes disease is a term better
known to the paediatrician than pseudo-coxalgia.
I could not discover the name Legg-Perthes disease in
the index under either Legg or Perthe, although Legg is
mentioned in the text; Kohler and Freiberg's disease
are indexed and adequately covered in the text and are
described separately under osteochondritis ofthe scaphoid
and metatarsal, but osteochondritis of the hip is not
indexed. Fanconi syndrome, Morquio's disease and
Hand-Schiiller-Christian disease are indexed and des-
cribed, but gargoylism is neither mentioned nor indexed.
The congenital deformities described under 'errors of

segmentation' might have had a small paragraph included
under treatment of the lower limbs to include platform
prostheses.

Dislocation of the hip and talipes equino-varus are
fully covered, although at certain centres the treatment
advised would be frowned upon. I cannot agree that
illustration 395 is Denis Browne's splint for talipes
equino-varus-it is one of many, and this one in par-
ticular was abandoned some years ago and at that time
it was used to hold a corrected talipes equino-varus
after manipulation.

This is an excellent book and should be in all medical
libraries and orthopaedic surgeon's bookshelves; it
also offers virtual full coverage to that specialized corner
paediatric orthopaedics.

Differentialdiagnose von Krankheitssymptomen bei Kindem
und Jugendlichen, Vol. I. By WERNER CATEL. (Pp.
xxxvi + 1051; 483 figures + 70 tables. DM. 220.)
Stuttgart: Georg Thieme. 1961.
The first volume of this truly epic trilogy deals with

disorders of bones and joints, the haemopoietic system
and metabolic diseases. A vast amount of ground is
covered in great detail with meticulous thoroughness.
The wealth of information given makes the work a
reference book for postgraduates rather than a text-
book for undergraduates. A good system of headings,
sub-headings and paragraphs, numerous comprehensive
and clear tables and many excellent photographs and
radiographs make the material presented easy to read
and absorb. Many of the conditions described are
further illustrated by short succinct case summaries.
Details of laboratory technique are given where appro-
priate. As is implied in the title, the author and colla-
borators have not regarded treatment as being within
the scope of this book. This is a pity, as most clinicians
would probably prefer to read about treatment and
management in a book of this size and price than about
standard laboratory techniques. Each chapter is
followed by an extensive bibliography of the international
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