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BARRY URBAN DISTRICT COUNEIL.
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The Medical Officer of Health
For 1925.

To the Chairman and Members of the Barry Urban District Council.
Mrs. LEWIS AND GENTLEMEN,

Herewith I beg to submit for your consideration my Annual Report in connection with the Public
Health Service for the year 1925. This Report is the thirty-seventh of its series.

In accordance with circular 648 (Wales) of the Ministry of Health, dated December 31st, 1925,
the report follows the suggestions contained therein.

The memorandum states that the Annual Report for 1925 is to be a Survey Report and that in
this Report the Medical Officer of Health should be prepared to deal comprehensively with:—
“(@) The measure of progress made in the area during the preceding five years in the
improvement of the public health;

(#) The extent and character of the changes during that period in the puhlic health services of
the area (e.g. housing, water supply, sewerage, scavenging or refuse disposal, food in-
spection, or other services affecting the environment of the inhabitants; and matemity
and child welfare schemes, schemes for the treatment of tuberculosis and venereal diseases,
provision of isolation hospitals, or other serviees directed to the prevention or cure of
disease in individuals) ;

{¢) Any further information of importance in the organisation or development of public health
services contemplated by the Local Authority or considered desirable by the Medical
Officer of Health.™

It will be seen that this year’s report is a detailed and up-to-date account of the public health
services of Barry.

The review of the work of the Public Health Service during the last five years at once shows the
broad field which is covered by the subject of Preventive Medicine. To-day public health not anly deals
with the environment, viz, :—Sanitation, but also the person, viz.:—Hygiene. Sanitation deals with
envirenment ia its relation to health and disease and includes a knowledge of food, water, air, soil, dis-
posal of wastes, vital statistics, diseases of occupation, industrial hygiene, school hygiene, disinfection,
quarantine and isolation. Hygiene includes the prevention of communicable diseases, venereal
prophylaxis, heredity, immunity, engenics and similar subjects.

The birth-rate was 21.07 for the year as against 21.74 for 1924. The annual average for the last
five years was 22 86 per 1,000 popalation,
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The death-rate of 10.66 per 1,000 population for 1924 was lower than the death rates for the
- previous three years, and compared with 9 .42 for the year 1921. The average death-rate for the five years

- under consideration was 10.83 per 1,000 population.

The infantile-mortality-rate has been estimated at 80.98 per 1,000 births registered as compared

- with 66.58 of last year. The annual average for the period under survey was 77.6 per 1,000 births regis-

tered. So far as statistics are concerned, those relating to Barry compare very favourably with other
arcas.

A closer survey of the text of this report will indicate lines along which the Local Authority have
developed the health services. The Council have been progressive at all times, and the expenditure in
health administration has naturally increased, but there is no evidenee to show that this policy of progress

is extravagant and has not been a good investment.

The most pleasing feature was the transference of the Health Service to the Woodland Buildings,
which took place in November, 1921, To-day, it may be considered a complete Health Centre,

Some noteworthy features of this report are the figures relating to Maternity and Child Welfare,
Venereal Diseases Clinic, and the Housing Problem.

The marked decline of Infantile Mortality is of recent origin. Statistical studies show how colossal

has been the slaughter of the “innocents™ in the earlier days. The reasons for regarding infant mortality

- as a major publie health problem are humanitarian, social and economic. With regard to the popularity

of the Maternity and Child Welfare Clinics, it is beyond dispute that the cause of this is that mothers feel

that this service is helpful and meets a distinet want. The fact that mothers who have brought their

'babu:-s come again with subsequent ones is indisputable evidence—if such were needed—that they found it

an advantage to have continuous medical supervision for their babies. In fact, the attendances have

§ inereased to such an extent that the administration is presented with the |}1‘u|.'r]4:m of how to deal with
i:-"lh,e numbers, which have reached the point at which a decline of efficiency is to be feared.

¢ Censiderable progress has been made in Barry in the campaign against venercal discases.  This
_can be attributed to both propaganda and ceaseless work by the Medical Officer at the clinic.  The fight
- against venereal diseases however, is especially complicated and difficult becanse of the close association
‘with prostitution, the problems of scx, morality and alcoholism.

The figures relating to Housing in Barry are very gratifying. However, much remains  with
- regard to repairs of working class houses. This can be done by the varions alternative powers under
 existing Housing Acts for dealing with poor or recalcitrant owners, and also by strengthening the hands of
‘the local public health officials, who very often have a most difficult and thankless task to perform.

The year 1925 has been most prominent in the issue of a mass of new legislation. The most im-
portant of the pile is no doubt the new Public Health Act which marks the first step towards consolidation of
- the Public Health Acts. The numerous orders and regulation dealing with small-pox, tuberculosis, milk,
Mfoodstuffs, food poisoning and imported foods issued by the Ministry of Health within the past five years
have taxed heavily both the brains and time of the public health officers.  Still one must wait and see
~ how this new legislation will work now that it is in force. The provisional proposals of the Minister of
Health for the reform of local health administration have been received unfavourably by the more pro-
greasmn urban authorities, including Barry. The proposals tak: the county as the administrative anit,
~and the position as regards such a progressive authority as Barry calls for special consideration.

¥ It is proposed in future to make a similar review of the sanitary progress of Barry at intervals of

five years, and in the intervening years the annual reports will conform with the minimum requirements of
 the Ministry of Health.

I again desire to 1ecord my best thanks to the members of my staff for their co-operation in the work
of the department .

I hawve the honour to be,
Your obedient Servant,
PERCY W. KENT,
Medical Officer of Health.

Health Centre,
| Bargry,
May, 1926,



Natural and Social Conditions.

AREA. (In acres)—4,104.

The Barry Council have had in contemplation for some years past the making of an application
to the Glamorgan County Council for the extension of their District, so as to include the Parishes of Sully
and 5t. Andrew's Major. It has been submitted that having regard to their proximity and existing re-
lation in the matters of gas supply, water supply, drainage, and Port Sanitary Administratioa, and in
view of the expected expansion of the trade and population of Barry in an easterly direction, these Parishes
ought to be eventually added to the Barry Urban District. Steps are being taken with a view to the pre-
sentation of a Petition for a Chaiter of Incorporation creating the Barry Urban District Council a Municipal
Borough.

POPULATION .—The Censas population of 1921 was 38 945.
The population at the middle of 1925 has been estimated by the Registrar-General at 40,430.

Table I. shows the population as given in the Report for Glamorgan by the Registrar-General on
the Census for 1921,

TABLE I.
ToTAL PoOPULATION.
1911 | 1921
Persons. ; Persons. | Males. Females.
BARRY 33,763 38945 | 19,613 19,332
Wards. = '
Cadoxton 5,844 7,065 3,582 3,483
Castleland 4,962 5,425 2,805 2,620
Court ... 4 .544 5,602 2,774 2,828
Dock ... 5,245 5,614 3,040 2,554
High Street 3,631 4,139 1,967 2,172
Holton... 4,870 5 634 2,890 2,744
Park - 4,567 5,446 2,555 1,801

PHYSICAL FEATURES AND CHARACTER OF THE AREA.—The town is situated on the
northern shores of the Bristol Channel. It is surrounded by hills of an altitude of 300 feet on the
north and north-west and the land sloping gradually to the south, its site is an ideal one. It
commands an extensive view of the Channel.

The climate is equable as the town is on the sea-board, and sitnated in the Vale of Glamorgan,
one of the most fertile parts of South Wales,

The nature of the soil—except in the eastern portion of the district and Barry Island, where
marl and limestone are found—consists entirely of lias limestone with a thin layer of clay.

NUMBER OF INHABITED HOUSES (1921)—6,677.

NUMBER OF FAMILIES OR SEPARATE OCCUFPIERS (1921) —7 945,

Table IT. shows the private families and dwellings as given in the Report for Glamorgan by the
Registrar-General on the Census for 1921.



TABLE II.
Private FAMILIES A¥D DWELLINGS.
: 1 :qu_intmn Etnlclu.rnil}- : Rt
FPrivate in separate Rooms :
Familics. Private dwellings Oecupied ]”'_r
g : Person.
‘.L_ Families. | occupied. |
BARRY 7. 45 37,189 6,677 39,425 1.06
Wards.
Cadoxton 1,337 6,800 1,202 6,831 0.93
Castleland ... 1,042 3,119 876 3,188 1.01
Court 1,183 5,602 850 5,365 0.96
Dock 981 4,961 504 4.933 0.99
High Street ... 914 3.961 37 4,354 1.10
Holton - 1,238 5,303 1.012 6,026 1.14
Park 1,250 5,353 1,096 6,728 1.26

RATEABLE VALUE.—£315,000.
SUM REPRESENTED BY A PENNY RATE.—f1,250.

CHIEF OCCUPATIONS OF THE INHABITANTS.—The inhabitants are largely employed
at the Docks, which are mainly used for the export of coal. The occupations are chiefly ship-repairers,
boilermakers, fitters, coal-trimmers, coal-tippers, railway workers, millers, moulders and seamen,

These trades are susceptible to changes and in many instances employment has become casual.
The continued slump in trade has led to prolonged unemployment, but so far the health of the community
has not been affected.

Table III. shows the occupation of males as given by the Registrar-General in the Report for
Glamorgan Census 1921.

TABLE III.
OCCUPATION OF MALES.

Proportion per 1 (00 aged 12 years and over.

Occupation. | Glamorgan, Barry.
Boilermakers and their Labourers i | 25
Clerks ... 27 34
Dock Labourers ... 14 94
Fitters and Millwrights 21 35
General and undefined Labourers 38 51
Other Workers in Transport and Com-

munication 7 L3
Persons engaged in Personal Service 13 22
Railway Workers ... i 38 69
Road Transport Workers 14 20
Smiths and Skilled Forge Workers 11 14
Stationary Engine Drivers ... 25 15
Water Transport Works 2 102
Workers in Wood and Furniture 19 21
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VITAL STATISTICS.—Table IV. shows the vital statistics of the district during the years 1921
to 1925.

TABLE 1IV.
R Total
o Births. Deaths = Sl J‘:: g2 g Nett Deaths belonging to
T Registered 382 | g8 = the District.
g == - AEes=lgne .
2o in the a3 CE il sl
Year| £ = = Nett. District. =23 E|SSEE 3
2 g ¢ E E SR |33 é Under 1 Year. At all ages.
g — — —d == = o R .
- EP R ‘g B Rate per
ol 3 T e i =ik No. | 1,000 nett | No.| Rate
:‘\U . 'll.ﬂ.l‘.'-. ND, ate. 1 | Bil‘[l!!i.
- i o [ :
1925 40 430 | 852 | 21.07 | 444 10.97 13 | 309 | 69 850 .98 431 | 10.66
1924 | 40,020 | 871 | 21.76 | 403 | 10.06 4 72 58 66.58 470 | 11.74
1923 | 39710 | 872 | 2293 |3%3| 9389 12 - 44 68 77.88 425 | 10.73
1922 | 30,310 | 927 | 23.58 | 400 10.4 B a7 78 B4.14 458 | 118
|
1921 | 38,930 | 971 | 24.94 | 344 8.33 14 | 37 76 78.27 367 | 9.42

BIRTHS .—According to the Registrar General the births in Barry during 1925 numbered 852
(420 males and 432 females) this being 19 less than last year.
21.76 in 1924.

The illegitimate births registered during 1925 numbered 38 (21 males and 17 females).

From the weekly returns of the Local Registrar the total number of births amounted to 844 (412 y

males and 432 females).

In the following table the figures for Barry are given for the past five years, and the rates compared
with England and Wales. During this period the number of births for Barry has declined on an average
of about 25 yearly. i

SURVEY OF BIRTHS.

The birth-rate was 21.07 as compared with

TABLE V.
Total Births Registered. Ilegitimate Births.
Year. —_— S ——
o Rate Rate for % of
Males. Females. Total. for England Number. Total
s Barry .. & Wales Births.
1925 . 420 432 852 21.07 18.3 38 4.5
1924 420 451 871 21.76 18.8 33 3.8
1923 461 411 872 22.93 19.7 a8 4.4
1922 o 479 445 927 I3.58 20.6 23 3.0
1921 4558 483 971 2494 224 40 4.1

DEATHS .—The deaths in Barry during 1925 numbered 431, of this total 250 were males and 181
were females. The death-rate from all canses was 10.66 per 1,000 population, being lower than the death
rate of 11.74 for 1924,

The variation in the mortality from selected causes at all ages since the year 1921 can be con-
veniently followed in Table VI.
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INFECTIOUS DISEASES.—These, including tuberculosis, are dealt with in the part of the
Report devoted specially to infectious diseases,

CANCER AND OTHER MALIGNANT DISEASES.—The cancer death-rate for 1925 was 8.16

per 10,000 of the population as compared with a rate of 11.74 per 10,000 in 1924. The average for five
years under survey was 9.6 per 10,000 of the population.

As has been pointed out in the Report for 1920, the death-rate from cancer is quite as high as that
of pulmonary tuberculosis.

=

HEART DISEASE.—Deaths from this disease have shown a tendency to increase, the death-
rate in 1925 was 14.59 per 10,000 of population as against 8.24 per 10,000 for 1924. The average for the
past five years was 11.3 per 10,000.

BRONCHITIS.—The death-rates of this disease have remained fairly regular during the years
under survey. The death-rate for 1925 was 5.44 per 10,000 of the population as compared with 5.99 for
1924, whilst the average for the years 1921 to 1925 was 5.92 per 10,000 of population.

POOR LAW RELIEF —Mr. R. Stephenson, Clerk to the Cardiff Union has kindly compiled
the following statistics relating to the Parish of Barry.

PERS0NS IN RECEIPT OF POOR LAW RELEIF.

TABLE VII.

I . . [l a
SHilioycar i | Institutional Relief !—“1 Outdoor Relief.

| Men. | Wom. | Childien | Total Men. | Wom. | Children | Total
31st March, 1921 44 a0 33 107 111 307 481 599
31st March, 1922 39 23 32 94 454 525 1227 2306
31st March, 1923 48 a3 47 128 518 743 1373 2634
31zt March, 1924 o7 43 44 144 516 763 1276 2555
J1st March, 1925 | ©8 35 55 153 433 643 1232 2308

*Numbers kept for half-years only.

The expenditure on out-relief and unemployment relief is indicated in Table VIII.

POOR LAW RELIEF EXFPENDITURE.

TABLE VIII.

| : | Cases Relieved on
Out-Relict |
Year ended. | 5 { account of unemploy-
| Ordinary Cases. l. SR
S1st March, 1921 | f£13,116 2 7* | £
w4 1922 | £18.450 10 9 {2599 6 8
. .. 19280 | ElEAM £ 02 | [BAB2 11 6
17 e 1924 | L17272 3 S [ 3080 6 3
poooae 1925 £18,73317 10 | £2088 5 3

*Includes some expenditure upon persons relieved on account of want of employment but no records
are available.
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CAUSES OF SICKENESS.—During the five years under review, outbreaks of diseases occurred
as reported below.

In the summer of 1921 a severe outbreak of diarrhoea oceurred, and accounted for 32 deaths of
children under two years of age, the death-rate was 8.2 per 10,000, As reported in 1921 it is more than
likely that flies played a prominent part in the spreading of this infection during an exceptionally warm
season, and were certainly encouraged in that scavenging arrangements were not all that could be desired.

During 1922 four cases of small-pox occurred within the urban area of Barry. One case—an
unvaccinated child—died of this dread disease. This incident proved the fallacy of permitting the public
vaccination of infants to be optional. It might be left to one’s imagination as to the result, if this child
had not been discovered early and allowed to attend school with 50%; unvaccinated children.  No further
cases have occurred sinee this outbreak, but there is no justification to assume that we are less liable to
outbreaks of this disease, which continues to be prevalent in several parts of the country and is cansing
much anxiety to sanitary authorities.

Im June of the same year an outbreak of diphtheria occurred in the Barry-Island district. Again
in 1923 the nndue incidence of diphtheria in the Barry-Island district after meticulous investigations was
fully reported upon in the Annual Report for that year. By reference to Table VI. of this year's report
it will be seen that the yearly death-rates from this disease were high during the years 1922 to 1924, being
respectively 1.2, 3.0, and 2.4 per 10,000 of the population.

The year 1925 proved a seripus one with regard to the incidence and mortality of measles. It
was found necessary to close four of the infants’ schools, as reported in the annual report of the School
Medical Officer. The deaths from this dizeaze numbered 14, the death-rate was 3.46 per 10,000 of the

population.
The effects of local occupations upon health are those associated with coal-trimming, flour milling
‘and moulding .
GENERAL PROVISION OF HEALTH SERVICES IN THE AREA.
HOSPITALS PROVIDED OR SUBSIDIZED BY LOCAL AUTHORITY OR COUNTY COUNCIL.

(1) TUBERCULOSIS.—Hospital accommodation for the treatment of this disease has been
provided and controlled by the Welsh National Memorial Association.

There is no local hospital for the accommodation of patients suffering from this disease.

(2) MATERNITY .—No provision has been made locally for reception of maternity cases. There
is no immediate need for a separate insitution for these cases (see under Accident and Surgical Hospital).

{3) CHILDREN .—There is no local children’s hospital. A small children's ward for accidents
and surgical cases is provided in the Council's Accident & Surgical Hospital.,

(4) FEVER. The Ixrectiovs Diseases HosPitaL situated in Colcot Road was opened in
November, 1912, It serves the Urban and Port Sanitary Authorities.

Plans for extension have been approved and the work put out for tender.

ADMIssionNs, 1925,

Diphtheria e
Scarlet Fever ... wo 108
Enteric Fever... 2
Enteric Fever (Suspected) 2
Pneumonia ... 1

Total ... e kg

Included in the above are 2 cases from aboard ship.
During the year, 3 deaths from Diphtheria and 1 from Scarlet Fever were recorded in hospital.
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INFECTIOUS DISEASES HOSPITAL.

SUMMARY OF ADMISSIONS AND DEATHS. YEARS 1921 TO 1925.
TABLE IX.

Thisease. 1925 1924 | 1923 | 1922 1921 |
oo fadmitted.. [ 84 [ @1 | @8 | &7 | @
Plehmei S [ 6 9 4 1
Scarlet (admitted... | 108 54 43 43
Fever { Died = 1 (1] I 0 1]
et Jadmitted. .. 2 2 1 1 9
s |died .| o 0 0 0 0
Enteric admitted... 2 0 1 0 0
(suspected) |died .| O 0 0 0 0
: admitted. .. 1 0 o 0 0
e [dim:l 4l 0 0 0 0
Chicken (admitted... 0 1 ] (4] 0

Pox ldied. il n 0 0 0 o |
Encephalitis [admitted 0 0 1 0 0
Lethargica | died 0 0 0 0 0

(3) SMALL POX.—The Suarr Pox Hospital is built on a site off the Weycock Road, two-and-
a half acres in extent and iz situated two-and-a-half miles from the centre of the town. The site is en-
closed by a stone boundary-wall, 6 feet in height, and the buildings are distant a quarter of a mile from
the nearest imhabited honse,

The method of sewage disposal at this Hospital is by no means satisfactory. The crude sewage
i5 allowed to flow on to land in a wood nearby.  As pointed out, some years this condition should be
remedied by the installation of a small septic tank.

An agreement was entered into between the Barry Urban District Council and the Glamorgan County i
in May 1903, providing for the reception in the Barry Small Pox Hospital of small-pox cases occurring
within the Urban Area of Barry and a part of the Cardifi Rural Area within a radius of ten miles of the
Hospital (excluding the Penarth Urban Area). In 1923 at the suggestion of the Ministry of Health the
County Council proposed alteration of the original agreement, having regard to the large area which had
been removed from Cardiffi Rural Area by the extension of Cardiff City, and desired the inclusion of the
remainder of the Rural District. This area comprised the Parishes of Van, Rudry, Rhydygwem, Llan-
fedw, and the remainder of Lisvane, Llanedame, and Whitchurch. The Barry District Council agreed
to comply with the request to extend the area served by the hospital for the reception of cases of small-pox
if there is available accommodation, it being a condition that the sum to be paid in respect of each patient
admitted from beyond a radius of ten miles from the hospital shall be the actual cost incurred.

No case of small-pox occurred in the area during 1925,

(6) OTHER HOSPITALS.—The AccipENT AND Surcical HospiTal is situated in Wymdham
Street, the back overlooking Central Park. In consists of an Administrative and Ward Block and a
Lamndry Block.

Extensions to the Hospital have been considered by the Council from time to time, but in 1924
it was decided not to proceed with the proposed enlargement. Whenever this question is discussed at a
future period, provision should be made for medical, children’s and matemity wards, and also a small
mortuary. In the near future, it will be necessary to consider additional accommodation and staff for
dealing with the increased demand for massage and electrical treatment.

The Hospital is managed by the Hospital Committee of the Urban District Council. A monthly
return is made to the Committee of all cases admitted. The present medical staff consists of Medical
Superintendent, Surgeon, House Surgeon, Two Assistant Surgeons, and Radiographer. The nursi
staff eonsists of Matron, one Sister, four Staff Nurses, a Massense, and four Probationers.



The Surgron reports as follows :—

Patients remaining in hospital on Jan. 1st.

1925 pat]
- Patients admitted up to Dec. Slst 19'25 491
Total 520
Patients remaining in hospital, Dec. 31st,
Patients dlscharged cumd or mlmved 475
Patients died o 23
Total 20
Attendances for dressings
Consultations

Total number of days spent in hospital ... 10,315

Average number of days per patmnt 5pent in

hospital o 21
Major operations performed. ... e 413
Minor operations performed ... . 473

Total BEE
General Anaesthetics administered 485
Local Anaesthetics administered 204
Spinal Anacsthetics administered 7
Total 692

. 2,769

. 1,720

The waiting list continues and averages approximately 17 Men, 48 Women, 5 Children.

Causes oF DEATH.
Accident
Acute Obstruction ...
Cardiac Failure
Cellulitis and Septicaemia
Empyema and Pneumonia
Inoperable Cancer ...
,_.E-lhmmptim I
- Perforated Gastrie Uleer
- Pulmonary Embolism
~ Ruptured Bladder ...
~ Ruptured Ectopic Gestation
- Suicidal Cut Throat

Total

CASUALTY DEFARTMENTS.
Abscesses (various) opened
 Amputation of Fingers
- Amputation of Toes
* Brought in dead

- Carbuncle
Catheterisation
Concussion
Cysts (various) ...
Dislocations reduced
Dog-bites -
Epithelioma of hand
Epithelioma of lip ..
Exostosis of finger ...

Exposure to cold ... ot
Foreign bodies, needles, etc. in ham], x
Foreign bodies swallowed

Foreign bodies in foot

]E| e e =T = T S =+ ]

Em-ﬁ-mg

—
Lh ode b e

Foreign body in Ear 1
Foreign body in Eye 62
Foreign body in Nose 7
Foreign body in throat 3
Fractures reduced and splinted 57
Ganglion 2
Horse-bites z
Hydrocele tapped ... 3
Movements of limbs under .e'hn.:u ‘iiht tics 2
Naevi 5
Severed tendons auturm:l 2
Wounds and injuries (various) ... 43
1,002
Diressings, &oc. . 3,910
Total . 4912
(a) SURGICAL DMSEASES (IN-PATIENTS).
Discase of Circulatory System—
Yarcose Vems. .. 2
Varicocele 1o 2
Diseases of Lymphatic E'-_'I,"-th—
Tuberculous glands L 5
Cold Abscess ... ; 1
Diseases of Endocrine Glnnd*:'.- -
Cystic Adenoma of thyroid 1
Diseases of Breast—
Clironic Mastitis 2
Cancer b
Cystic admmm:x 2
Diseases of Respiratory S}h»ti.l.'n—-
Empyema 5

Lung Abscess ... 1



SurcicAL Diseases (In-PATIENTS|—Conlinued.

Diseases of Colon, Rectum & Anus—
Canecer of Colon sy
Cancer of Rectum Ei
Fistula in Ano..
Haemorrhoids ..

Diseases of Kidney -tmd Bladr.ler—

Calculus
Movable kidney

Dizeases of Generative S:,.rsl::-m [Male}—
Urethral Stricture
Paraphimosis ...

Balanitis

Haematocele

Hydrocele

Spermatocele ...
Undescended Testes o
Hydrocele of Cord

(Female)—

Chronic Endometritis

Split Cervix

Erosion of Cervix

Retroversion of Uterus

Procidentia

Cancer of Cervix

Cancer of Uterus

Fibromyata of Uterus

Fibroziz Uteri

Metrorrhagia

Fribrosis of Ovaries

Cystic Ovary

Ovarian Cysts

Miscarriage

Incomplete Ab::rtlm

Retained Placenta ... .

Tubereular Salpingo- mpht:rum

Acute Salpingo-cophoritis

Chronic Salpimgo-cophoritis

Ruptured Ectopic Gestation

Vaginismus

Diseases of Dlgl'itl"-i. Syuu"m—

Stomach—
Chromic Ulcer ...
Perforated Ulcer
Cancer
Gastroptosis
Pyloric Ulcer .
Pyloric Stenosis

Intestines,
Perforated Duodenal Ulcer
Acute Appendicitis e
Acute Appendicitis with abscess
Acute Appendicitis general peritonitis
Chronic Appendicitis
Duodenal Ulcer
Acute Intussusception
Acute Intestinal Obstroction ses
Tabes Mesenterica

ook b b
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Meckel's Diverticulum ..,
T.B. Caecum ...
Hernia.

Imguinal

Inguinal Strangulated ...

Femaoral

Umbilical

Ventral

Epigastric Hemia

Diseases of Periloneum—
Abdominal Adhesions ...

Diseases of Liver and Gall Bladder—
Chronic Cholecystitis
Chronic Cholecystitis with Gﬂlhtﬂ]lﬁ
Acute Cholecystitis with Gallstones ...
Acute Gangrenous Cholecystitis vee
Hydatid Cysts of Liver ... o
Acute Haemorrhagic Pancreatitis ...

(£} TABLE oF SURGICAL (PERATIONS.
Nature of Operation.
Abdominal Section—

Rammstedt s Operation ... Co
Gastro-Jejunostomy Posterior
For Perforated Gastric & Duodenal
[Fleers: 5. cat
Appendicectomy for Chmmr: Appendi-
citis
Appendicectomy for Atr.lte P.ppend.i:c:hs
For appendicitis and Abscess s
For Appendicitis and G.P. e

Appendectomy in Other Operations ...
Laparotomy for T.B. Peritonitis Sae
Laparotomy for Carcinoma i
Laparotomy for adhesions... e
For Acute Obstruction [Various) e
Exploratory Laparotomy (various) ...

Colectomy e
Colostomy e
Acute Intussusception L
Caecoplication...
Cholecystostomy i
Cholecystectomy i
Hydatid Cysts of Liver ... e
Excizion of Meckel's Diverticalum ...
Anastomosis for T.B. Caecum
Herniotomy—
Inguinal v =
Inguinal Slrangula.tecl sas
Femoral wss
Umbilical s
Ventral can o
Epigastric o i
Mouth and Jaws—
Cleft Palate ...
Cancer of tongue

Suicidal cut throat
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[ABLE OF SURGICAL OPERATIONS—Continued.

Abscesses, ele., opened—
Axilla, Acute Abscess
Groin
Neck
WVarious
Cellulitis Incraed

Acute Empyema Thnracntmny

Rectum and Anus—

Haemorrhoids Mitchell s Gpu_r..ntmn

For Anal Fissure

Genito-Urinary ﬂpamhm—

Nephrectomy ...
Nephrotomy
Pyelotomy
Nephropexy ...
Bladder and Urethra—
Cystoscopy
Suprapubic cystostomy

Suprapubic pmstntectnm:,r

Urethral Sounds
External Urethrotomy
Haematocele
Hydrocele
Spermatocele ...
Castration
Varicocele ...
Undescended testes
Hemithyroidectomy

s

Excision of papilloma of Bladder

Ruptured Bladder

Blood and Lympl Ir’n.;:u!ar S_-}r.s!am—

- For Varicose Veins

Excision of T.B. Cervical G-Iands
Excision of T.B. Glands (varicus)

Amputation of Cervix
Repair of Cervix

- Female Reproductive Organs—
Uterus—
Dilation and Curvettage ...

OFOS e e
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Subtotal Hysterectomy
Pan-Hysterectony
Salpingo-oophorectomy
Ovariotomy

Ruptured Ectopic Gestatu:rn
Myomectomy ... o

Vaging and Vulva—

Plastic operation for Vaginismus

Anterior & Posterior Colporthaphy and
perineorrhaphy

For Retroversion of Ulterns

Obstetrical Operalions—

For mcomplete abortion ...
Retained Placenta i

Orthopaedic Operations—

For Caleanean Spur
Wrenching for flat foot

Operalions on Bones and Joinfs, &e.

For united fracture of Femur
Plating and Wiring Fractures
Cleaning Compound Fractures
Reduction of Fractures
Dislocations

Arthrotomy

For Osteomyelitis

Sequestectomy (various)

Excision of Coceyx

For T.B. Bone Abscess

For T.B. Dactylitis

Tendon Suture..

Excision of ||::|-1.l. er end of HIITHE‘FI,E'\
Excision of fractured head of Radius ...
Secondary Suture

Amputation (Local) of Hn h-t

For Wounds (various)

For Cancer of Breast—Radical Opﬂntl:}n

Meniscotomy

Skin graft

Excisiom of cervical rib
Naevo-lipoma of leg

ACCIDENT AND SURGICAL HOSPITAL.
SUMMARY OF ADMISSIONS, OPERATIONS AND DEATHS.

TABLE X.
Number Goetations Number
Year. of P ; of
Admissions Major | Minor Deaths.
1925 491 413 473 23
1924 455 395 | 510 18
1923 433 404 310 12
1922 394 277 | 161 | 25
1921 346 957 | M8 | =

YEARS 1821 TO 1925
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ANY INSTITUTIONAL PROVISION FOR UNMARRIED MOTHERS.—No institutional
provisions exist in the area for unmarried mothers, illegitimate infants and homeless children, but the
Board of Guardians deal with some of these cases at the City Lodge and the Homes at Cardifi.

AMBULANCE FACILITTES —The Council are in possession of two ambulances, one for the
removal of infections diseases, and the other is used in connection with the removal of non-infections and

accident cases.

TABLE XI.
Number of Number of
Joumeys Journeys

Name of Service. within the outside the Totals.

Barry Area. Barry Area.
Public Health Service 199 | 2 201
School Medical Serviee = o 134 | 3 137
Maternity and Child Welfare Service ... 34 ; a a7
Accident and Surgical Hospital 1,362 ! 13 1,375
Infectious Discases Hospital ... 737 . o 737
Small Pox Hospital ... (] : — 6
Port Sanitary Authority 11 4 15
Miscellaneous e 43 , 76 119

|

Totals - 2,526 ‘ 101 2,627

CLINICS AND TREATMENT CENTEES.—Table XII shows the Clinics and Treatment Centres

established im the area.

TABLE XII.

Centres. Where Situate. | Accommodation. | By whom provided.
M. & C.W. CENTRES. e :
1. Barry Dock Public Health Centre ... | Consulting Room,
Woodlands Road, Nurses' Room, Wait-
Barry Dock. ing Room, Perambu- e
; ]atgu-r Shed & Lava- }Bm Urh?.n sl
| Coumncil.
| tory
2. Barry Island Fiiars Road, Three rooms and Peram-
Bany Island bulator Shed, Lava-
tory /
~ Scmoor Cuiwic. 9% STk 3
1. Barry Dock Public Health Centre, Consulting Room Nurses’ i

Woodlands Foad

Room Waiting Room,
Dental Clinie, Recov-

L Barry Education

ery Room, Eye Clinic, Committee.
Offices, and Storeroom l
2. Bany I[sland Friars Road See M. & C.W. Centre... J
TusercruLosis CEXTRE | 65 Holton Roead, Consulting Koom and Welsh National Mem-
Barry Dock Waiting Room e orial Association,
| Public Health Centre, Consulting Room, Glamorgan County
Treatment Centre for Woodlands Road, Attendants’ Room, Council.
Venereal Discases Barry Dock Treatment Room, and

Waiting Room, Lava-

tories.
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{c) MATERNAL MORTALITY.—In 1925 there were 2 deaths from puerperal sepsis and three
- deaths from other accidents and diseases of pregnancy and parturition among women.

In Table XVI. it will be seen that during 1925 there were 5.8 maternal deaths per 1,000 births
and of these the deaths from sepsis were 2.3 and from other causes 3.5 per 1,000 births. The averages
for the five years under survey were 3.3 maternal deaths perl (00 births and of these the deaths from
‘sepsis were 1.1 and from other causes 2.2 per 1,000 births.

SURVEY OF MATERNAL MORTALITY. YEARS 1921 To 1925,

TABLE XVI.

| "..'. Tt . alw
Mbe: | Puerperal Sepsis. Other (‘n_u: J_ et T:i.d. . i
Year. of Number Rate per Nomber Rate per Number R ite pa:
Births. of 1 (W) of I, (M0 af L
Deaths, Births. | Deaths. | Births. | Deaths. _|_@i[il15.
1925 852 2 H | 3 35 | T
1924 871 s i i 1.1 '_1“" PR TR
1923 B72 1 1.1 3 3.4 4 4.5
1922 927 I 1.0 2 L 3.2
1921 971 1 1.0 1 1.0 | 2 2.0
Average | i
.1_!9.'21 to 899 1 i.l z =2 3 3.3
1925 h |
(@) HEALTH VISITING —Visits paid by the Health Visitors during the year:—
To Expectant Mothers .+ (1) First Visits... 220 ...  (2) Total Visits... e 240
To Infants under 1 year ... (2) First Visits 769 (2) Total Visits... e 3483

- To Children, one to five ... Total Visits 3,101.

INFANT FEEDING —The following table shows particulas of infant feediag at specifie] ages.

TABLE XVII.

Mew Two Four Seven Twelve Total,
Nature of Food. Births. Mths. Mths. Mths. Mths,

Breast only ... 698 479 398 363 42 1,980
and Cow "s Milk 7 14 16 16 7 G
and other Foods 11 50 55 (i a3 277
Cow's Milk only 25 Kh (1] 74 13 215
ried Milk only 20 61 82 105 A0 318
ilk and other Foods i - 5 0 43 139 207
nsed Milk and Patent Foods 8 31 32 35 24 130
Foods —- 2 1 7 286 204

Total ok Ten 769 630 G664 716 654 3,483
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SURVEY OF INFANT FEEDING.
YEars 1921 to 1925,
TABLE XVIII.

i g:iﬁ: Breast Fed. Partially Breast Fed. Artificially Fed.
Groups. Per : .
R Number Per cont. Number. Per cent. N umber Por Cent.

New Births S14 [ 743 91.3 18 22 53 6.5
Two Mihs. 712 512 71.8 (1] 8.4 140 19.7
Four Mths. 735 458 62.3 59 8.0 218 297
Seven Mths 725 398 54.9 72 9.9 255 as5.2
12 Mths. ... Ga7 1 54 Tl 148 21.2 495 251

The chief point of interest with regard to infant feeding is the decrease in the percentage of breas
fed infants among the new births being 90 .8 for 1925 as compared with an average of 91.3 for the five years.

In surveying the records for the period it was noticed that the number of new births fed on cow's
milk has increased.  In 1921 it was 1.3%},, the same in 1922, and 2.19%, for the years 1923 and 1924, whils

for 1925 the percentage increased to 3.3,

Home visiting of children under school age during 1925. The following table shows the results
of 3,101 visits to children under five years of age:—

TABLE TX.

Ko Number Number Referred Referred
S Visited.  Defective. Own Doctor. to Clinic.
15 Months ... el B 67 28 39
21 Months ... 508 [32] 1% S0
2% Years G531 58 25 a3
3} Years ... il 637 68 16 &2
4% Years ... 60 24 10 14
T | 3101 286 98 188

The percentage of defects requiring attention during 1925 was 9.2 as compared with 10.7 per cent
the vearly average for the period under review.

(¢} MATERNITY AND CHILD WELFARE CENTRES.—Three half-day. a week have been
=et apart for the work of this branch of the Public Health Service.

During 1925 the following attendances have been made at the Centres:—

Barry Barry
Daock. Island. Total.
Expectant Mothers 202 15 220
Babies (under one year) 2,819 294 3,113
Childien (under school age) 879 194 1,073
Totals 3,500 E L 4 406

The attendances at the Centres have decreased as compared with the previous years of the periog
under survey.
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"TABLE XX shows the Classification of Diseazes and Defects discovered at the Welfare Centre

during 1923.
Children Children
Defect or Dhisease, under one year, one and under five, Total.
Diiseases due to disorders of Nutrition.
Inanition -— ] 3
Rickets ... 5 12 17
Malnutrition 49 3 52
Diseases caused by Infection,
Whooping Cough 5 7 12
Chicken Pox —_ 3 a
Diarrhoea 60 3z 9z
Syphilis Congenital ... - — —
Pyrexia (uncertain origin) — 5 5
Ringworm (Head) - 2 2
Ringworm (Body) 1 1 2
Measles |, - 1 1
Mumps ... - o 2
Diphtheria - 1 1
Scarlet Fever - - -—
Skin Diseases,
Scabics .. 2 6 8
Impetigo... 17 84 101
Other Diseases &l 62 s 143
Blepharitis 2 8 10
Conjunctivitis 7 12 19
Squint 1 9 10
Other Conditions 18 11 bt
Ear.
Otitis Media 20 34 54
Other Conditions 2 ] 11
Mose and Throat.
Adenoids and Enlarged Tonsils... 1 33 34
Adenoids — 4 4
Other Conditions 15 29 44
Diental Caries ; 3 25 27
Enlarged Cervical Glands 2 15 17
rt and Circulation.
Congenital Heart Disease 5 8 o 13
Anaemia... Z ] 7
isease of Lungs.
Bronchitis 43 22 G35
Other Non Tubercular Diseases ... 30 36 GG
Pulmonary Tuberculosis (suspected) — — —
Other Forms of Tuberculosis = 1 1
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TABLE XX (Continued.)
Children Children
Defect or Disease. under one year. ome and under five. Total.
Discases of Digestive System.
Comditions of Mouth, Stomach and Bowels.., 101 48 149
Umbilical Hemia ... e 71 G G 77
Hemnia ... 5 3 8
Diseases of Nervous System.
Mentally Deficient ... R e — Lt 5 ch 5
Other Conditions ... - 5 &
Disease of Generative System.
Phimosis... - 63 ! 7 . 70
Hydrocele a —_— 3
Other Conditions G 15 21
Congenital Deformities.
Talipes Equino Varus a 3 i G
Cleft Palate - - —
Imfantile Paralysis ... 1 5 (]
Other Conditions 1 15 v 16
Minor Injuries 2 22 24
Other Diseases or Defects 25 33 ; 58
Under one One and
Vear. under five. Total.
(2) Number of children having defects to be
kept under observation, or referred
for treatment 385 473 2 858
(5) Number of individual children not re-
quiring observation or treatment... 111 21 132
Totals ... LI 494 990

In Table XXI. appears a survey of the number of children attending the Centres during 1925
During the year 1925, 77.6 per cent. of children under one year, and 95.7 per cent. of children 1 to 5
of age required treatment or to be kept under observation, as compared with an average of 81 and 84
cent. respectively for the period under review.,

SURVEY OF TREEATMENT AT CHILD WELFARE CENTRE.
YEars 1921 to 1925.
TABLE XXI.

J Children under Ome Year. Children One and Under Five Years.

Requiring Tz Rll'quiriﬂg
At- | Treatment or [ Nf;ﬂ;::‘:fﬂll At- Treatment or o Trea
Year. tended f Observation. ] tended | Observation.,
Centre | Num- ’_ Per | 'N'umaJ Per Centre] Num- | Per Num-
ber. Cent. | ber. | Cent. | ber. Cent. | ber.
1925 e | 496 385 77.6 111 22.4 494 473 95.7 21
1924 A 388 83.3 78 16.7 452 433 95.8 19
1923 | B39 460 85.3 70 14.7 386 564 96,2 29
1922 made| [l 561 86.1 a1 13.9 G619 582 &40 37
1921 oo | 429 bt 1] 69,5 139 324 I 329 470 839 59
Average
1921-1925. 516 418 81.0 99 19.1 n 336 504 Q4.0 32
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NECESSITOUS CASES.—The following amended scale has been adopted, and approved by the
Welsh Board of Health, for dealing with necessitous cases, applying for payment of a midwife's fee for
attendance at confinement, and granting of free milk certificates.

Miiliee Scale of Imcome per head

i after deducting rent.
Family " Free, |' Half cost price.

By oy | g: 4

| R S 13 0 14 O
o 10 6 11 &
i e 8 6 8 6
R e 7 6 B 6
¥ 7 0 8 0
6 and over . 6 B 7 B

During the year the midwives’ fees were paid in full in 50 cases. There was an increase in the
number of midwives’ fees paid as compared with the previous year.

With regard to the payment of fees, it is decidedly disadvantageous to progressive district Councils
that overlapping occurs through section 14 of the Midwives Act 1918, which places the duty on the County
Councils of paying fees of medical men called in by midwives. The intrusion of the County Councils has
‘been retrogressive to up-to-date urban authorities by not having the midwives under their supervision.
Our legislators have intensified the overlapping which had existed previously, and it is hoped that the

- provisional proposals of the Minister of Health, for making the county the administrative unit in health
- matters, will not materialise. This would be a retrograde step in health reform.  As n-gard.u authorities
- in Wales it would be advisable to consider the question of dividing up of the country into 2 or 3 units of
- sufficient area, population, and wealth to enable them to control with full power.

_—

1

L

o

¥ HOME HELPS.—No case was provided with the services of a Home Help.

1

|8 DRIED MILK —Clinie Patients on production of a certificate were supplicd with dried milk at

- reduced cost from the chemists in the lecality where they resided. In necessitous cases special certificates
were issued and aceounts rendered to the Council. A similar concession was allowed for the supply of
mixtures, medicines and powders., prescribed by the Medical Officer in accordance with rates applica:hlu
“to panel patients.

. During the year 122 cases were supplicd with 1,554 Ibs. of dried milk at the the cost of the Com-
mittee; 189 cases were supplied with 3 456 Ibs. at their own expense. There has been a decrease of 119
1Ibs. in the amount of dried milk issued at cost of Committee, as compared with 1924,

The average figures for the period under survey were as follows:—184 cases were supplied with
2,420 Ibs. of dried milk at the cost of the Committee, and 357 cases were supplied with 5,986 Ibs. at their
own expense. It is seen that there is a decided dectease in the amounts supplied during 1925.

OPERATIVE TREATMENT :—The following cases of children under school age received opera-
tive treatment at the School Clinics:—

Adenoids and Enlarged Tonsils o
Dental Caries ... E 68
Total L i)
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The following table shows the work done during the year 1925 .—

i TABLE XXIII.
o ! : l
| No. of Extractions. Fillings. . Dentures.
I e : Dress- | Anaes- | e —
B B £ L I Ta | &t e i | 3
tend Perma- | Tempo- | Perma- | Tempo-| sings. | thesia. Partial |Cﬂmpk-t:-f RJI_ _
ances.* | ment. rary. nent. | rary. I | pairs
| _ ! .
' Mothers 136 187 — 5 — 15 " T S 5 —
Children 93 — 116 — 13 12 22 - — | =
|
~ Totals 200 | 187 116 5 G e RS T
| | |
ORTHOPAEDICS.

-

Cases of physically defective children under school age are referred from the Centres to the Prince
of Wales' Hospital, Cardiff, for treatment. The expenses incurred in necessitous cases are paid out of the
funds of the Neale Trust.

The hospital fees being :—

In-patients ...
Omt-patients ...

2 guineas a week.
Eegistration fee of 3s. cach case.

During the year 24 cazes received remedial treatment at the Hospital.

(P P

PROPAGANDA.—A "“Child Welfare Exhibition” was held with eonsiderable success during the
veek ended 21st March, 1925. Public Lectures were given by Dr. A. Mason Jones, Cardiff, Dir. Ralph
icken, M.O.H., Cardiff, Dr. Gilbert Strachan, Cardifi, Dr. D. Llewelyn Williams, Welsh Board of
‘Health, and Dr. E. Colston Williams, County M.O.H., Glamorgan. During the week, Baby Competitions
3‘&]‘0 held with great success in the afternoons, when members of the Medical Staffs of the Glamorgan County
‘and Cardiff Public Health Services very kindly adjudicated competitions.  The Competitions for the making
wof first sets of baby garments by Girls in the Senior Schools for the Shield—kindly presented by Coun-

illor C. B. Griffiths, O.B.E.—was won for the first time by the Island Mixed School. The adjudication
in this competition was made by Miss Keating, Lady Organiser to the Central Council for Infant and Child
‘Welfare. In the evenings musical items were given by Scholars attending the Local Elementary Schools.
Special addresses on health matters were given at Churches and Chapels in the district on the Sunday.
apecial Health Films were exhibited during the week at the Local Picture Houses,  As usual, satisfactory
prominence was given to the movement by the Local Press.

TUBERCULOSIS —Pulmonary : sixty-four cases of pulmonary tuberculosis were notified during
the year, as compared with fifty-five for 1924

Other Forms: twenty-six cases of other forms of tuberculosis were notified during 1923, as com-
with seventeen for 1924,

The death-rate from pulmonary tuberculosis was 0.989 per 1,000 population, as compared with
.95 for 1924. 20 per cent. of deaths from pulmonary tuberculosis had not been notified by the doctors.

The death-rate from other forms of tuberculosis was 0.173 per 1,000 Iu:pulatiﬂn, as compared with
.35 for 1924. 28.5 per cent. of the deaths from other forms had not been notified.
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Table XXIV shows the classification of new cases and deaths during 1925 according to age zroups
and sex.

TABLE XXIV. TUBERCULOSIS 1925,

[ NEw Casks. DEATHS,

Age Groups. Pulmonary. | Non-Pulmonary. Pulmonary. Non-Pulmonary.
- . A | IRl R M. B, M. F.
0 = = 1 L = = = =

1 2 —- 1 a 2 1 1 -

5 1 3 b 1 - — = 1

10 1 4 2 a 1 2 — —

15 3 5 3 3 3 2 1 1

20 G 4 - — 3 3 1 —

25 7 7 2 2 3 ] 1 —

35 4 3 — 1 3 2 .= 1

45 4 1 | - 3 —_ — -

55 5] b — -- 2 2 — -

65 & upwards. 1 1 — — 1 - — .
Total | 34 | 850 | 1 | 13 | 28 | 07 Sl

TABLE XXV.
SURVEY OF TUBERCULOSIS. 1921 o 1925,
| NotiFications. | DEATHS.
Pul- | Non- [
Year, monary . Pulmonary i i L
- ‘ T = [ Rate | Rate Rate
Mo | R MR LM R | R

1921 ... e [ £ 11 19 9 7 & 0.72 .88 3 1 0.10
1922 ... e 27 19 8 17 17 0.86 .89 3 5 .25
1923 ... R 17 11 13 17 19 0.90 0.84 4 4 .20
1924 ... s | B 24 5 12 18 20 .95 0.84 7 7 0.35
1925 ... S 30 13 13 23 17 0.99 - 4 3 0.17

The Tuberculosis Physician, Dr. Gilchrist, attends Barry one hali-day a week, and has kind ;:
compiled the following table in connection with the treatment of tuberculosis during the year 1925, i
TABLE XXVI.
TREATMENT OF TUBERCULOSIS, 1925.

Purmoxary TUBERCULOSIS. Now-Purvonary TUBERCULOSIS,

|1to5 | 5tol5 | 15 and 1to5 |5to15 | 15and
Admissions to | years. | years. OVET All | vears. | years, OVET.
Treatment. : Apes.
M. F. |M: F. |M. T. M. F. |M. F.|M. F.
Institutional R [ W | S R i 9| 21 |— | 1| 1| —|—| 2
|
Domiciliary Treatment ... vl — | == & 7 BT

Dispensary Treatment ...

|
21_-—!1 1 1~|2

t

!

1
F )
Totals l se s L]
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Number of New Cases seen ... 98.
: Diagnosis: Pulmonary Tuberculosis; Non-Pulmonary Tubercle;  No active T.B.
' 26 : i

The provizion of additional institutional accommodation for cases of tuberculosis is urgently
needed, as great difficulty is experienced in obtaining suitable Hospital treatment for In-patients.

PUBLIC HEALTH (PREVENTION OF TUBERCULODSIS) REGULATIONS 1925,

| It was not necessary to take action under these Regulations, relating to tuberculous employees
~in the milk trade.
' PUBLIC HEALTH ACT 1924, SECTION 62.
Mo action was taken under this section, which empowers the Council to apply for an order for
the removal to hospital of infectious persons suffering from pulmonary tuberculosis,

N TREATMENT OF VENEREAL DISEASES.
Dr. G. H. Winch, Medical Officer of the Glamorgan County Council Branch Clinic, Barry, has

hﬂ]}r compiled the following report in connection with the treatment of venercal diseases at Barry durmlr
the year 1925,

Review of treatment of venereal diseases, October 253th, 1921, to December 315, 1925,

A As the Glamorgan County Council Venereal Diseases Clinic at Barry has now been in operation
.ﬁ.ﬂll!‘l‘ over four years, the present time seems a favourable opportunity for a general survey of its usefulness

durmg that period.

r GrowTH oF THE CLinic.—Both in regand to new patients admitted and attendances of patients
on the register, the subjoining table gives definite evidence of the gradual increase of venereal disease
work at this clinic. It is interesting to note that in the last year or two there has been a decline in the

imber of primary cases of syphilis coming for treatment but a marked increase in the number of acute cases
gonorrhoea. With regard to the latter, it is satisfactory to note that they come to the Clinic with the
‘ pase N A very early stape. This is a great improvement on what was happening two or three years ago,
| and in my opinion, shows the value of the propaganda work already done.  During the last 12 or 18 months

ot because they had any symptoms or signs of venereal disease—this again shows the great value of
educating the public by iniensive propaganda.

SEAMEN.—It is partin:ularly gratifying to observe a considerable increase in the number of these
oming to the Clinic for treatment. This I ascribe to the fact that there has been more propaganda work
dome amongst seamen, and especially that our local Clinic has been well advertised at the docks due VETY

irgely to the energy and interest displayed by the Medical Officer of Health of Barry and his Staff. The
cent International Agreement for Seamen is also having a marked effect in improving the chances of
tment for this class.

PresExT CoNpiTioN oF VENEREAL DisEaseE.—It cannot be too strongly stated that there is still
a vast amount of weakening of our natural efficiency by the scourges of syphilis and gonorrhoea. To

os¢ who realise the ravages which these diseases are still causing, the misery inflicted on  individuals,
the slaughter of infants, born and unborn, and the crippling of men, women and children, the task of
rating thoroughly and preventing venereal disease must become a sacred duty.

IxrecTion CarriEnrs.—Whilst as far as the male population is concerned there has been such a
preat improvement in early attendance, and consequently more thorough and efficient treatment, it i= sad
,_ o think that the whole Venereal Discase Campmgu is doing little or nothing in preventing or lessening
Ese diseases amongst the female infection carriers, e.g. the Prostitutes and the so-called * Amateurs.’
deed it would seem that these classes are seldom or never dealt with—either by elinics or private prac-
itioners.  As it is certain that there is no method whereby the male can prevent himself from acquiring
ne or other of these diseases from an infected female except by abstinence from sexual intercourse, the
portance of getting hold of these women and treating them seems quite obvions. One is afraid, how-
ver, that this will remain practically impossible until there is special legislation to deal with this class
f case. To sum up generally, one is justified in stating that much more good work has been done in



combating venereal diseases during the last few years, but that there is still plenty of room for improve-
ment, and that as far as really stamping out these devastating diseases—the ideal aimed at—we are yet a

long way from the goal.

zeneral Practitioners.

Table XXVII shows classification of cases admitted during 1925 according to age groups and sex.

In conclusion I would onee more express my sincere appreciation of much
valuable help from the Medical Officer of Health of Barry and his Staff, and also from many of the local
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TABLE XXVII.

Maternity and | School Medical | Public Health | Sea-
Child Welfare Sarvice. Service. men
{incla- Total.
Dizease. 1—35 yuars. 3 to 14 years 14 and over. | ded in
(P.H.8)
R O [ o T M. | &
Congenital Syphilis ... z 4 1 1 3 2 —_ (]
Syphilis ... - - - - 7l 13 2 Fi |
Gonorrhoea - 6 - 2 108 7 33 109
Soft Chancre — — — — 1 —_ 1 I
~ Totals g 0 | 1 ] & L8] e

SURVEY OF TREATMENT OF VENEREAL DISEASES. YEARS 1921 To 1925,

TABLE XXVIII.

Totar NuMBer oF NEw CASES,

—

To- | Congenital g Jhi]:i'_. " Gonor- Soft *Mixed Not

Year. . | Synidiss, Il p rhoea Chancre | Infections| V.D.
WL I M F M F | M ES M NS
1925 ... RN E R R = 9 | — | 9

| :
1924 ... 88| 5 | 18 | 95 | 23 |107 | 13 1| — | M A IE
1925 ... 08| 4 15 | 57 | 10 | 89 | 1§ 1 | — | 11 4 7
1990 247 (5] 10 | 72 | 24 93 14 — — 14 5 15
#1921 ... R 2 3| 8 L T T N e = 3
ATTENDANCES oF ALL CASES,

1925 ... 3333 | 123|141 | 0] 886 1410] 257] 2 [ — 221 — | 88
1924 ... 3128| 98| 126 | 518 mﬁ[mﬂs 310 3 | —f 33| TEe
1923 ... 3418| 108|134 | 678| 0932|1102 340| 6 | — 83| 32 | 57
1922 ... .|2821) 101 | 84 | 372| 745|1227| 158 — | — | n2| 40 | 44
1921 ... 125 4 100t ol s ] R

*These cases have also been included in the other classifications.
V. D, Centre opened 21st October, 1921,
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PUBLIC HEALTH STAFF —A complete list of the Public Health Officers, with their quali-
fications, can be found in the front portion of this report.

i PROFESSIONAL NURSING IN THE HOME.—(#) GEXERAL.—There is one Private Nursing
Home in the District.

General Nursing is carried out by the Barry District Nursing Association who visit any patient
{ on being communicated with by the doctor in attendanee on the casc.

(&) INFECTIOUS DISEASES.—Arrangements can be made with the Barry District Nursing Associa-
.;t.mn to undertake this work. In time of epidemic, such work would be undertaken by the Health Visitors
inrl School Murses, assisted by the District Nursing Association. Assistance during these periods has been
Q;[;h-ed by the Order of St. John and Red Cross Societies.

LABORATORY SERVICE.—The following table shows the results of examinations of suspected
specimens sent to the Cardiff and County Public Health Laboratory during the year.

TABLE XXIX. BACTERIOLOGICAL EXAMINATIONS, 1925

Specimens. Number, Results.
Negative. Positive.
1 . i i

Suspected Diphtheria 982 826 156
Suspected Enteric... Be ] 7 1
Saspected Malaria... 1 1 -
Suspected Ringworm 28 5 23
Suspected Tuberculosis ... 78 67 11

p Suspected C.5. Fluid 1 1

# Totals 1088 907 191

)

LEGISLATION IN FORCE.

E The following local Acts are in force in the district :—

Barry and Cadoxton Local Board (Gas and Water) Act, 1893.
Barry Urban District Council Act, 1896, (Secs.: 40, 80, & 105 repealed).
Barry Urban District Council Act, 1913, (Secs.: 73, 74, 91, 107, 108 & 111 repealed).

Permissive Acts adopted by the Local Authority :(—
The Baths and Wash-Houses Acts, 1846 to 1899,

The Burials Acts, 1852 to 1900,

The Infections Discases (Notification) Act, 1889, adopted Aug. 12th, 1890,

The Infectious Diseases (Prevention) Act, 1880, adopted January 6th, 1891, and Februarv
3rd, 1891. Parts 3 and 21.

5. The Public Health Acts (Amendment) Act, 1890, adopted Nov. 28th, 1893. Part 5.

6. The Museum and Gymnasiom Act, 1891.

7. The Public Libraries Acts, 1892 to 1919,

8. The Private Street Works Act, 1892,

9. The Public Health Acts (Amendment) Act, 1907. (Sees.: 79,81, 85, 86, adopted 30th
November, 1909. Parts 5 and 6 and certain sections in Parts 2, 3, 4 and 10 adopted
drd February, 1910,  Section 94 adopted 24th March, 1921).

10. The Public Health Act, 1925. (Sections 13, 16, 17, 18, 19, 20, 21, 22, 23 24, 25, 25,
27,28,29,30,31,33,34, and 35 of Part 2. Sections 36, 37, 38, 39, 41, 43, and 44
of Part 3. Sections 45, 46, 47, and 50 of Part 4. The whole of Part 5. Adopted and
coming into operation 15th April, 1926. :

sl




LOCAL ORDER.

Provisional Order for altering the Barry and Cadoxton Local Board (Gas and Water) Act, 1893,
confirmed by the Local Government Board's Orders.  Confirmation (No. 13) Act, 1902,

The following Bye-Laws and Regulations are in operation in the district:—

Bye-Laws for the Prevention of Nuisances arising from snow, filth, dust, ashes and rubbish,
and for the prevention of the keeping of animals on any premises so as to be injurious to
health, dated 17th October, 1889,

Bye-Laws as to cleansing of earth-closets, privies, ashpits, and cesspools, dated 17th October,
1889,

Bye-Laws for the regulation of Offensive Trades,—Elood boiler, Blood drier, Bone boiler,
Fellmonger, Tanner, Leather dresser, Soap boiler, Tallow melter, Fat melter, Tripe
boiler, Glue maker, Size maker and Gut scraper.

Bye-Laws as to Common Lodging Houses, dated 17th October, 1889,

Bye-Laws as to Hackney Carriages, dated 10th October, 1892,

Bye-Laws as to Seamen's Lodging Houses, dated 21t March, 1894,

Bye-Laws as to Pleasure Boats, dated 5th November, 1895.

Bye-Laws as to Shows and Steam Whistles, &c., dated 27th December, 1898,

Bye-Laws as to Tents, Vans, and Sheds, dated 18th December, 1899,

Bye-Laws as to Bathing, dated 18th December, 1899,

Bye-Laws as to Management of Mortnary, dated 30th May, 1905.

Bye-Laws as to Seashore Trading, dated 18th August, 1909,

Bye-Laws as to Registry of Servants, dated 12th August, 1910,

Bye-Laws as to Parks and Recreation Grounds, dated 13th March, 1912,

Bye-Laws as to Slaughter House, dated 24th July, 1915.

Bye-Laws as to Street Trading, dated 7th December, 1921.

Bye-Laws as to New Streets and Buildings, dated Gth November, 1925.

Regulations with respect to Removal of Persons from Ships to Hospitals, dated 18th March,
1912,

Regulations with respect to Dairies, Cowsheds, and Milkshops, dated Sth October, 1923,

Sanitary Circumstances of the Area.

WATER.—The water supply within the Urban District of Barry is derived from wells sunk and
headings driven in the carboniferous formation of land in possession of the Council within the parish of 5t.
Andrew s Major.

In March, 1924, The Ministry of Health reported that,

“The Public Water Supply of the Barry Urban District does not appear to be whoelly satisfact-
ory: the water is excessively hard and its source is liable to pollution under certain conditions; the
improvement of the water supply should therefore be a matter for the Council’s consideration in the
near future”.

The total hardness of the Bil'l‘l‘_'!,-' Water is about 30 degrecs, of which 20 degrees form temporary
hardness and 10 degrees are permanent.  In Barry the average daily consumption of water per head of pop-
ulation is about 23 gallons. 1t is supposed for the sake of argument that only one of these gallons is nsed
daily with soap for personal washing and for washing of clothes, although probably the figure is much higher
than that. In other words, in our town with a population of over 40,000 persons there are used daily some
40,000 gallons of water with soap. For every degree of removable hardness in a thousand gallons, a wastage
of one pound of soap results; and since there are at least 20 degrees of removable hardness in our water this
results daily in a wastage of 40 x 20 or 800 pounds of soap.  If common soap costs 6d. a pound it will be
seen that there isa daily wastage of £20, or £7,300 a year. All this is presented on the assumption that only
one gallon of water is used daily for all washing and laundry purposes, nor does it take into account the vast
saving that would result from year to year in domestic boilers and manufactories.

The question of a Soft Water Supply was before the town some years ago and at that time the general
opinion was against obtaining a new supply. Since then your Medical Officer of Health has submitted several
reports on the condition of the supply, but to-day it is pleasing to report that the Council expect to be in a
position to provide the district with a supply of soft water at an early date.




31

STATEMENT OF WATER CONSUMED DURING 1925,
334,062 466 gallons.
812 677 gallons,
22 26 pallons.

Total consumption
Average daily consumption
Average consumption per head per diem

SURVEY OF BACTERIOLOGICAL AND CHEMICAL EXAMINATION OF BARRY WATER

SUPPLY. 1913 10 1925,
TABLE XXX,
BACTERIOLOGICAL. CHEMICAL.
Years. N.amber o Unsatis- Number of : 3 Unsatis-
of Samples. D factory. Samples. SeRcian factory.
i |
1913 4 3 1 4 4 —
1914 3 1 2 3 3 —
1915 2 1 1 2 1 1
1916 5 i 3 5 4 1
1917 2 1 1 2 2 —
1918 3 1 2 3 2 1
1919 5 = 5 5 3 2
1920 4 1 a 4 4 —
1921 7 5 s 7 ] |
1922 6 1 5 5 2 3
1923 6 2 4 [ ] —
1924 4 1 3 q a3 1
1925 3 1 2 3 1 2
Totals ... 54 20 M 53 41 12

RIVERS AND STREAMS —There are no streams of any size in the area.

DRAINAGE AND SEWERAGE.—There are two main sea outfall systems of sewerage disposal
works in the area, one is situated at Coldknap in the western portion and the other at the Bendrick Rocks
in the eastern end of the town. These sewers discharge below low water mark.

These outfalls take the whole of the sewerage of Barry and are quite capable of dealing with the
town 's requirements.

Last year it was found necessary to construct a small inland sewerage disposal works comprising
settlement tanks and filter beds capable of dealing efficiently with the sewage from 100 houses, which were
state-aided and erected by private enterprise. The reasorl for the construction of this plant was due to the
level of the site where these houses were built, being considerably lower than the level of the Council 's main
sewer in that neighbourhood.  This installation is now in use and works very efficiently.

The only other houses not connected to the sewers are those in the outlying and rural parts of the
ATed .

CLOSET ACCOMMODATION.—The closet accommodation is satisfactory, the conveniences
being of the Water Closet Type. Where possible, the provision of pans of the pedestal type is insisted
upun in place of the ordinary hopper pans.

SCAVENGING .—The removal of house and trade refuse is carried out daily in some parts of the
district and in other parts at least two or three times a week., The refuse is collected in covered carts,
wagons and petrol lorries, and disposed of by burmning in the Couneil's Refuse Destructor. The Destructor
i5 a modern building comprising four cells capable of destroying 60 tons of refuse per day of 24 hours.

Dring the year 9,201 tons of refuse were destroyed, averaging 29.6 tons per working day of 16
hours.
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Housing.

During the year inspection has been made of two thousand five hundred and fifty-nine houses, and
special reports have been submitted to the Council upon the various phases of the Housing problem.

Owvercrowding exists throughout the district, but to a greater extent in the Central and Eastern
Wards, and in spite of the fact that five hundred and eleven dwellings have been erected and occupied,
there are still 1900 applicants for houses. No doubt a proportion of these applicants already occupy houses
or apartments where the numbers cannot be said to constitute overcrowding, but it is safe to assume that
759, of the applications are genuine and urgent. One cannot disregard the fact that many persons are more
content to live in apartments than in houses of their own, and that many occupants of houses are compelled
to take in sub-tenants to enable them to pay the rents demanded, but generally speaking sub-tenants are
compelled to pay rents out of all proportion to the standard rent of the houses they reside in, and conse-
quently would pay little more for a separate dwelling than they are at present paying for rooms,

The one disappointing feature of practically all housing schemes is the high standard of building
cost, thercby resulting in the fixing of rentals that are beyond the means of the working classes to pay.
Housing schemes were primarily intended to meet the needs of the lower paid worker, but when rentals
ranging from 10/- to 20/- per week are demanded it is obviously impossible for the working classes to meet
this demand.

Again, the problem of selecting suitable tenants is a difficult one, but the Local Authorities must
face the fact that they cannot always expect to select the best-paying tenants and leave the residuc far

private owners to cater for. It is obvious that private owners cannot and willnot provide for the class of
tenant that can be termed as forming the ":iltl}m:'l'gl':d tenth. ™

The Huuiing problem, difficult of solution as it is, can only be effectively solved I;r‘v &nmumgjng
individual ownership. The Building Society system of purchase and the use of the Small Dwellers® Acqui-
sition Act should constantly be brought to the notice of persons requiring houses, and Local Authorities
should not under any circumstances grant honses to persons who could by some amount of effort provide
themselves with dwellings.  There are certain types of tenants who can never be expected to provide them-
selves with a house, and it is for this class and this class alone that housing schemes were intended.

Briefly, the housing problem can only be brought nearer solution by :—

ja) Encouraging individual ownership.

(%) Refusal to consider applications from persons who in the opinion of the Authority conld
provide themselves with houses.

(¢) The erection of smaller houses to be let at rentals not exceeding &/- per weelk,

HOUSING STATISTICS FOR THE YEAR 1925,

Number of new houses erected during the year :—
(@) Total (including numbers given separately under () ... 190
(&) With State assistance under the Housing Acts:
(1} By the Local Authority r 65
(2] By other bodies or persons ... 1040
1. —Unfit Dwelling Houses—
Inspection—(1) Total number of dwelling-houses in-
spected for housing defects (under P.H. or Housing
Acts) ‘

(2) Number of dwelling-houses which were inspected
and recorded under the Housing (Insp. of District)
Regs. 1910, or the Housing Consolidated Regulations, 1925 1,100

(3) No. of dwelling-hous_s found to be in a state so
dangerons or injurious to health as to be unfit for
human habitation 53

2,538

Wi Nil
(4) No. of dwelling-houses (exclusive of those re-

ferred to under the preceding sub-head) found

not to be in all respects reasonably fit for human

habitation ... - 977
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2. —Remedy of Defects without Service of formal
Notices.
Mumber of defective dwelling-houses rendered fit in
conzequence of informal action by the Local
Authorities or their Officers o 795

3.—Action under Statutory Powers.
A.—Proceedings under section 3 of the Housing
Act, 1925
(1) No. of dwelling-houses in respect of which notices
were served requiring repairs .. Nil
{2} No. of dwelling-houses which were rendered ﬁl
after service of formal notices:—
{a) By Owners } All HNotices
(#) By Local .ﬁulimntms in dof:lult l}f Dwmrn ¢ served under
{3) No. of dwelling-houses in respect of which Closing provisions of
Orders became operative in pursuance of declara- ] P.H.A.
tions by owners of intention to close...

B.—Proceedings under Public Health Acts.
(1) No. of dwelling-houses in respect of which notices
were served requiring defects to be remedied . a77
(2) No. of dwelling-houses in which defects were
remedied after service of formal notices :—
(a) By Owners 182
- (&) By Local Autl’u:rnt:,r in dc-lault o]' OWICTS ... Nil

C —Proceedings under sections 11, 14 and 15 of the

Housing Act, 1925,
(1} No. of representations made with a view to the

making of Closing Orders o Nil
(2) No. of dwelling-houses in respect of whu::h LJm-mg
Orders were made Mil

(3) No. of dwelling-houses in respect of wlm:h Elmmg
Orders were determined, the dwelling-houses

having been rendered fit = Nil
(4) No. of dwelling-houses in respc-ct of whu:h

Demolition Orders were made Nil
{5) No. of dwelling-houses demolished in pursua.na.

of Demaolition Orders ... Nil

HOUSING REPAIRS.

Nine hundred and seventy-seven informal notices, and one hundred and eighty-two statutory
notices were served during the year.

The number of notices served indicates the extent of the remedial work carried out during the
{ wear. The mushroom growth of the town was responsible for much * Jerry " building in the earlier years,
and the amount of repairs to-day is but a legacy of this type of building. Slum property does not exist
[ in the sense of the term as applied in larger and older areas, but the result of bad construction is certainly a
very serious matter from the owners’ standpoint.

It is a notorions fact that from an investment point of view the ownership of cottage property is
not a sound one, and this is particularly the case where overcrowding exists to any extent, Houses that
were intended for one family are now occupied by two, three and even four families and the result is that
every room in the house is subject to considerably more wear and tear than is reasonable.

Three important facts bear largely upon the condition of cottage property. They are these:—
1. Bad management by owners and agents of coltage property.
2. Wiliul acts of waste or negligence by occupiers.
3. Difficulty in securing from tenants payment of rent.
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It cannot be said to be the function of the Local Authority to take into account the amount of
outstanding arrears of rent; nevertheless officials cannot disregard this factor in any demand for remedial
work. Generally speaking, cottage properties are owned by persons of the artisan class who by dint of
saving and struggling have accumulated sufficient to purchase a few houses in the hope that when necessity
arises they have something to fall back upon. The experience of many owners is that the return from
cottage property is practically negligible. Considerable expense, however, could be saved by many owners
if more definite and intensive supervision were exercised over properties. Owners and agents rarely make
any effort to deal with remedial work as it arises. Repairs wounld certainly cost very much less if dealt
with when necessary, rather than allowing premises to become hopelessly out of repair before attempting
to deal with the matter. Repairs are generally allowed to accumulate until the time arrives when the cost
of carrying them out is almost prohibitive.

The problem of getting remedial work carried out is becoming exceedingly difficult.  Trade
depression has resulted in large arrears of rent accumulating and many owners are not in a position financially
to carry out very necessary repairs. Negligence and wanton destruction by tenants are frequently met with.
Little care is taken in keeping drains clear and owners are often called upon to unchoke and open out drains
due to acts of neglect or thoughtlessness on the part of occupiers.  One common defect met with is paving,
either in yards, sculleries or kitchens, and this type of defect can be said to be due in the majority of cases
to the chopping of firewood. These acts of neglect can be multiplied, and until a more serious view is
taken of estate management such acts are likely to continue.

SHOPS ACTS.
Closing Orders are in force in connection with the following trades :—

1. Buichers and Pork Butchers,
2. Hairdressers.

3. Milliners and Drapers.

4. Chemists.

Day and night visitz have been made with a view to enforcing the provisions of the Shops Acts
It has been pointed out in previous reports that there are probably no statutes that contain so many
anomalies or are so difficult of effective working as the Shops Acts. The consolidation of all legislation
dealing with shop hours and the employment of young persons and the abolition of many of the present
exceptions from the provisions of the Shops Acts, require urgent and definite consideration.
The existence of a statute that permits young persons under the age of 18 years to work 74 hours
per week is so obviously out of line with the lesser hours demanded by adult workers, that new statutes
in this connection are long overdue.
Generally speaking, the cost entailed in earrying out the various duties under the Shops Acts with
some measure of efficiency is out of all proportion to the results.
During the year 1925 proceedings were taken in eight cases and 97 wamings issued. Fines:
amounting to six pounds were inflicted.

NOTI FIJ\.'BLE DISE&SES

compared “'|t|1 I‘we hundred and nglz.tj.r -seven for the year 1924.  Of these cases, two hundred and one were
removed to Hospitals, and the rest treated at home.

A complete tabulated statement of all notifiable diseases occurring during the year is contained
in another part of this report.

DISINFECTION.

During the year three hundred and thirty-four premises were disinfected, also a quantity of
bedding and clothing.

In connection with the establishment of a Cleansing Station at the Health Centre a high-pressure.
dizinfector has been installed and all infected clothing in the district will in future be removed to this Centre:
instead of to the Infections Diseases Hospital as was formerly the case. It must be borne in mind that whilst
the establishment of up-to-date methods in Infectious Diseases prevention are at the outset costly, they
are bound to result ultimately in a considerable saving of public money.



35

DRAIN TESTING.

Drains are tested upon complaint or application, and it has also been the practice during the year
to test all drains in premises where Diphtheria occurred. In this connection, one hundred and fifty-
three drains were tested and where defects were discovered the necessary remedial work was carried ot

Section 113 of the Barry Urban District Council Act, 1913, provides :—

1. [t zhall not be lawful for any persons to repair any drain communicating with any sewer
of the Council without giving notice to the Council, or the Surveyor or any authorised
Officer of the Couneil tw{'nt:,r-[mlr hours" notice in writing of his intention to do so except
in case of emergency, and in that case it shall not be lawful for any person to cover over
the drain without giving the like notice of his intention to do so.

In this connection four hundred and sixty re-tests after repairs were made during the year.

TABLE XXXI.
FACTORIES, WORKSHOPS AND WORKPLACES.
1.—IxnsrecTioN oF FAcToRIES, WoORKSHOPS AND WORKPLACES., IvcLuDiNG INSPECTIONS MADE BY

SANITARY InsPECTORS OR [NsSPECTORS oF NUISANCES,

Kumber of

Premises, | '
I Inspections. Written Notices. ! Prosecutions.
Factories (including Factory Laundries)... s l B2 ] —
~ Workshops (Including Workshop Laundries) 350 49 -
Workplaces {other than Outworkers’ premises) | 10 1 I —
Total i 442 B | —

2 —DEFECTS FOUND IN FACTORIES, WoORKSHOPS AND WORKPLACES.

Number of Defects. |
= — Numbcr. aof
Particulars. | Referred to | et o wnion
Found. Remedied. | HM. Prosecutions
Inspector. | Facttiatid:
- Nuisances under the Public Health Acts:—
Want of cleanliness 49 49 . — —
Want of ventilation — _ — ~
Overcrowding .. o — — e | =
Want of d:amagc of ﬂmrs —_ — — —
Other nuisances v 8 L] - —
nu.ufﬁczr_nt . — = — —
Sanitary aucﬂmmm:latmu} unsuitable or dcfn'vctm 2 2 —_ —
not separate for sexes .. — iy — oy
Offences under the Factory and Workshop Acts:—

Illegal occupation of underground bakehouse {s.lﬂ'l} —_ — —. -
Other offences.... — = = —

(Excluding offences tclatmg to uutwork an

offences under the Sections mentioned in th

Schedule to the Ministry of Health (Factories

and Workshops Transfer of Powers) Order, 1921) — — —_ —
Total &0 60 r— -
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COMMON LODGING HOUSES.

There are four Common Lodging Houses in the District, registered to accommodate two hundred
and ten persons.  This accommodation is in excess of the demand. No case of Infections Disease has
been reported in these houses for over thirty-six years.

INSPECTION OF FOODS.
1. MEAT INSPECTION. (¢) Public Abattoir—

During the year the Meat Inspector has condemned as unfit for food at the Public Abattoir, and
caused to be either burned or sterilised the folowing :—
Tuberculons Meat v 3,805 Ibs.
Other Discascs 2 376 Ibs.

Total 8.181 Ibs.

The total shows an inerease of 795 Ibs. as compared with 1924, Twenty-seven earcases have been
condemned as suffering from Tuberculosis.  There has been an increase in the amount of meat condemned
affected with Tuberculosis, viz. : 586 Ibs. above the quantity destroyed in 1924, There was also an increase
of 209 Ibs in the amount of condemned meat affected with disease other than Tuberenlosiz, as compared with
the previous year. ;

The number of animals killed at the Public Abattoir is as follows :—

Beasts e o e
ﬁ-lil:t'.p 8,221
Calves a03
Pigs e B4

Total 13,780

'.E:!}-::-I.a.w:i have been made by the Barry Urban District Council in pursuance of section 169 of the
Public Health Act 1875, and section 129 of the Barry Urban District Council Act, 1913, with respect to
Slaughterhouses provided by the Couneil.

() Buichers® Premises—

The meat inspection in the Butchers' shops is carried out by your Sanitary Inspectors and during
the year 438 Ibs. of unfit meat was destroyed.

The regulations dealing with the control of Meat Traders’ premiszes have been carried out and the
ﬁug_gustjﬂnﬁ offered to Meat Traders generally observed., Here again the lack of unijonnity in administration
in the districts of Local Authorities iz to be deplored, especially regarding the =ale of meat behind glass
windows, In 1921 the National Federation of Meat Traders—in giving evidence before theDepartmental
Committee dealing with the guestion of Meat Inspection—was emphatic in its opinion that the only satis-
factory method of exposing meat for sale was behind glass windows.  The substitution of plate glass for the
ordinary shutter windows necessarily means the provision of effective ventilation and it can be taken
for granted that the best and most attractive types of shops are those provided with plate-glass fronts.
Enquiries have been made as to the keeping quality of meat in such shops and it has invariably been the
cxperience that the conditions are ideal.

2. Mk SupPLy —The milk supply of the district is drawn chiefly from the adjoining rural
districts and very litile factory milk is imported. One great difficulty is the lack of uniform control over
production. Authorities in different districts view the problem from different angles—the Authorities
of the rural districts from the angle of the producer and the Authorities of the populons and industrial
areas from that of the consumer. Regulations must be brought into foree that will secure more uniform
administration and contain provisions that will be the means of securing a clean and wholesome supply of
milk.

The distribution of milk also needs more stringent control, and the filthy practice of bottling
milk in the streets made a punishable offence. At the present time the bottling of milk—except in graded
milk—is a farce. The system conveys to the consumer the idea that the milk is an article superior to
that retailed in the usual way by means of delivery and serving cans, whereas there is nothing to choose
between the systems, in fact there is more liability to contamination.
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The selling of milk in small shops also requires more definite legislation. It is certainly un-
desirable to permit the sale of milk in small general shops where articles liable to taint or contaminate the
milk by dust aresold. During the year five retailers have been removed from the register on the grounds
mentioned.

There are no persons within the area selling designated miik but there is no doubt that several
producers could with little expense secure the necessary Grade A certificate.,

In industrial areas it is quite useless to place Certified or Grade A (Tuberculin Tested) milk upon
the market. The price—ofttimes twice the retail price of ungraded milk—is beyond the reach of the
majority of workers and we have therefore no alternative but to aim at securing a milk approximating
Grade A standard at a reasonable cost,

3. OruEr Foops.—(a) Periodical visits have been made to grocers’ and provision dealers’ pre-
mises, fish, fruit and vegetable shops, fish friers’ premises and to premises where varions foods are pre-
pared for sale. These premises were generally found to be kept in a very satisfactory condition and the
amount of feodstufiz surrendered or seized was small.

(8) Steps have been taken to have the trade of Fish Frier declared an Offensive Trade. This will
prevent the indiscriminate establishment of this class of trade and will cnable the local Authority to
declare where such trades shall be established.

MASUFACTURE AND SaLE oF Ice-CrEam.—The manufacture and sale of ice-cream received con-
siderable attention during the year.

The Barry Urban District Council Act 1913 provides that:—

1. Any person being a manufacturer or vendor of or merchant or dealer in jce-cream or other
similar commaodity who—

(@) Causes or permits ice-cream or other similar commodity or any materials used in the manu-
facture thereof to be manufactured sold or stored in any sleeping room, or in any room,
eellar or place which is in a condition likely to render such commaodity injuriouns to health
or in which there is an inlet or opening to a drain; or

(8} In the manufacture, sale or storage of such commaodity does any act or thing likely to expose
such commaodity to infection or contamination or omits to take proper precantion for the
due protection of such commodity from infection or contamination; . . . . . . =hall be
liable to a penalty not exceeding forty shillings,

The general conditions under which the ice-cream was manufactured and stored, the conditions of
conveyances and of utensils used in distribution were thoroughly enquired into and as a result of such
supervision, considerable improvement was noted. Further legislation is urgently needed in connection
with this trade and amongst other necessary provisions, registration of all dealers and vendors should be
provided for.

TENTS, VANS AND SHEDS.

Very little difficulty was experienced during the year in dealing with tents and vans, and the
number has considerably decreased as compared with former years.  The tents and vans at present occupied
are situated on the ontskirts of the town and are supplied with an efficient water supply and suitable sani-
tary conveniences.

SCHOOLS.

Tiwe sanitary conveniences at the various schools have been frequently examined and found satis-
factory.

COWSHEDS AND DAIRIES.

There are one hundred and eight registered cowkecpers and milksellers within the Council's area,
and generally speaking these were found to be kept in a satisfactory condition. The provisions of the
Council s Regulations have been enforced but difficulty has been experienced in the enforcement of altera-
tion to certain cowsheds owing to the fact that in many cases the land upon which the sheds are built will
P]‘ﬂbahlj." be required for huilding purposes in the immediate future, and the ocoupiers are therefore only
holding the land on short notice tenancies.



a8

SEAMEN'S LODGING HOUSES.
There are ninety-six licensed seamen's lodging houses in the town, licensed to accommodate
566 scamen.  The accommodation is in excess of the demand, and the growing tendency amongst sailors
is to lodge in the houses licensed for one or two men rather than in the larger houses. Generally speaking
however the larger houses are the best kept and regulated.
The houses are kept in a good sanitary condition and with the exception of occasional breaches,
the bye-laws were found to be observed.
During the year proceedings were taken against 8 persons for illegally lodging seamen and fines
amounting to £12 10 0 inflicted.

RAT DISINFESTATION.
The following is a summary of the work carried out during the year by the Rat Cateher:—
Number of visits and re-visits to premises ...

Number of baits laid
Number of baits taken up
Dead rats taken up
Traps laid
Used traps and Ferret
Used Gas Machine. ..
Premises declared free

1,347
2 547
2 295
1 458
59

50

4

181

The above particulars do not inclode work carried out by Rat Catcher within the area of the Port

Sanitary Authority.

SUMMARY OF THE SANKITARY WORK CARRIED OUT DURING THE YEAR 1925.
TABLE XXXII.

No. of
No. on No. on Numsances & No. of No. of
Register Inscriptions. Defects Notices Re-visits.
discoversd,
REGISTERED PREMISES—
Commen Lodging
Houses. .. 4 48 1 1 a
Seamen’'s Lodging
Homses, .. a6 QG0 15 15 75
Cowsheds o 23 154 20 0 89
Dairies & Milkshops B5 340 25 25 Bl
Bakechouses ... a5 31 18 18 54
Workshops ... 230 a10 31 5l 102
Total 473 2.523 130 130 406
OTHER PREMISES—
House Inspection 2,559 977 977 3,378
Testing of Drains 460 (included | abowve) a70
Schools and Public
Buildings 110 10 11 25
Tents and Vans 263 16 1G 40
Lanes and Dumps 121 = — T bk
Total ... 3,513 1,003 1,003 4,413
IxspeEcTION OF MEAT,
Foons, &c.—
Butchers' premises ... 860 10 10 31
Grocers” & Provision shops 570 15 15 45
Fish & Fruit premises 463 28 28 84
Fish Friers' premises 120 20 20 60
Premizes where Toe-
cream is manufac-
tured and sold 260 50 S50 150
Total 2273 123 123 370
Graxp Torar ... 8,309 1,256 1,256 5,189
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Prevalence of, and Control over, Infectious
Diseases.

(a) NOTIFIABLE DISEASES.

SmaLL Pox.—On one occasion during the last five years small-pox gained admission to the town.
Four cases occurred in 1922, and resulted in the death of an unvaccinated child of four vears of age. This
outbreak was reported in detail in the Annual Report of 1922, and commented upon in the part of this
report dealing with “Causes of Sickness.”

ScARLET FEVER.—During the vear the prevalence of this disease increased, 150 cases being recorded
as compared with 61 for 1924. The death-rate was 0.4 per 10,000 population, compared with (.00 for 1924,
108 cases were removed to hospital compared with 34 for 1924, During 1921 to 1925 the averaze yearly
number of cases was 95 and the death-rate was 001 per 10,000 population.

DipHTHERIA —The prevalence of this disease diminished during the year, there being 99 cazes
as compared with 119 in 1924. The number of cases removed to hospital was 84 compared with 90 for the
previous year. The death-rate was 1.2 per 10,000 population, as against 2.4 per 10,000 population for
last year. For the survey period, the annual average number of cases was 111 and the death-rate was 1.7
per 10,000 population.

The undue incidence of diphtheria in the Barry Island district during the years 1922 and 1923
has been dealt with in detail in the Annual Report for these years, and commented upon in the earlier part
of this issue.

In accordance with Memao. 68 Med. of the Ministry of Health, concentrated anti-diphtheritic serum
(8,000 units) is supplied to medical practitioners for use in necessitous cases.

Opportunity has not presented itself to make use of the Schick or Dick toxin tests or of artificial
methods of immunization against Scarlet Fever or Diphtheria.

ExtERIC FEVER.—Three cases were reported and no deaths, as compared with 4 cases and one
death for 1924. The annual average for the five years under consideration was 7 cases and 1 death.

PuerPERAL FEVER.—Dring 1925, there were 2 cases of puerperal fever, with 2 deaths, the
average annual numbers of cases and deaths during the period under survey being 1.2 and 1 respectively.
This disease has been referred to previously under the section of this report dealing with maternal mortality.

PxEuMONTA.— Sixty cases of Pneumonia (all forms) were notified during the year, compared with
one hundred and seven for 1924. The death-rate from this disease was 1.08 per 1,000 population as com-
pared with 1.074 for 1924. The annual average numbers of cases and deaths for the years 1921 to 1925
being 90 and 41 respectively.

ErvsiPELAS.—The disease showed an increase during the year, 16 cases having been reported,
as against 11 during the preceding year and an annual average of 13.2 during the survey period.

MALARIA —Seven cases were reported and no deaths. In all cases the disease was contracted
abroad. The annual average numbers of cases and deaths for 1921 to 1925 were 8 and 0.4 respectively.

DysSENTERY .—One case was notified during the year. The discase was contracted abroad.
EXNCEPHALITIS LETHARGICA.—Two cases were reported during 1925,

OpuTHALMIA NEONATORUM.—This disease has already been referred to under the section of the
report dealing with maternity and ehild welfare work.

CHICKE® Pox.—Seventy-four cases were reported, against 192 for the preceding year. There were
no deaihs.

This disease has been made compulsorily notifiable in the area, as a precautionary against the
introduction of an outbreak of small-pox into the town through the Port of Barry.

TupercuLosis.—This disease has been dealt with separately earlier in the report.

Table XX XIII shows the classification of all the Notifiable Discases in age proups, wards and
deaths according to ages.

In Table XXXIV appears the morbidity and deaths from infectious diseases (excluding tuber-
culosis) for the years 1921 to 1925.
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MORBIDITY AND MORTALITY OF INFECTIOUS DISEASES (OTHER THAN TUBERCULOSIS)

YEARS 1921 1o 1925,

TABLE XXXIV.

Annual
DIsEASE. Average
1925 | 1924 | 1923 | 1922 | 1821 | 1921 to
1925
A. NOTIFIABLE.
i No. of Cases 0 0 0 4 0 0.8
No. Removed to Hospital 0 0 0 4 0| 08
Small Pox ...+ Mo. of Deaths 2 0 i i 1 (i} 0.2
Dreath rate per 10,000 pupul’ 0 (1] 0 |02 0 | 0.04
Caze Mortality per eent. 0 0 0 | 25 0 3
No. of Cases 150 61 | 102 69 94 095
No. removed to Hospital 108 R (i) 43 43 59
Scarlet Fever ... «..d No. of Deaths ; 2 (1] 0 0 0 0.4
Death-rate per 10,000 pﬂplll n |0.5 0 0 0 0 | 0.1
Caze Mortality per cent. 1.3 10 0 L] 0 0.26
¢ No. of Cases i 99 | 119 | 122 | 139 78 111
No. removed to Hospital 84 | S0 | 98 87 | 39 80
Diphtheria .o.d No. of Deaths ] 5 10 12 5 2 7
Death-rate per 10,000 pnpul n 1.2|2.5 (80 | 1.2 |05 1.7
Case Mortality per cent 50 |84 (98 (36 |28 3.8
¢ No. of Cases 3 4 3 i3 21 7
No. removed to Hospital 2 1 1 1 9 3
Enteric Fever ... voed No. of Deaths 1] 1 4 0 1 1
Dieath-rate per 10,000 |JIDP1_‘|.] n 0o |02 1.0 0 | 0.2 0.3
| Case Mortality per cent. 0 25 | *100 0 4.8 26
Prierperal Fover { No. of Cases 2 0 0 3 i 1.2
: ; "1 No of Deaths z ] 1 1 1 1.0
=2 R [ No. of Cases 60 | 107 | 175 | 100 ] a90.2
| No. of Deaths 44 43 | 45 49 | *4 41
Rl No. of Cases 16 11 14 110 10 13.2
g i l No. of Deaths o | o} 0| o lSEEE
Satstin | No. of Cases 7] 10| 18 3 -2 8
7 5 { No. of Deaths i 0 0 (1] 2 0.4
Divscnitore j' No. of Cases 1 2 1 1] ] 0.8
ysentery | No. of Deaths 0 0 0 0 0 0
Acute Poliomyelitis I LAl o 4 : 2 0 0.8
| No. of Deaths L 0 i (1] ] (i
- i : { MNo. of Cases 2 1 1] 0 0 | 0.6
Encephalitis Lethargica ... | No. of Deaths o 0 o 0 0 o
: I Mo, of Cases 0] i 1 1] i 0.2z
Trench Fever **| No. of Deaths 0 0 0 0 0 0
Ophthalmia Neonatorum ... No. of Cases o 2 5 12 G 8 (&
I No. of Cases .| 74 |192 | 38 | 20 | 88 | 852
Chicken Pox ! No. of Deaths o] o1 o gl
B. Non-Notifiable
Measles ... No. of Deaths 14 0 S5 0 0 3.8
Whooping 'legh .o No. of Deaths 5 1 1 9 2 3.6
Influenza ... No.of Deaths 9 23 (3] 23 (5] 13.4

*Dienotes no notification received in certain cases.
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METEOROLOGICAL RECORDS, 1925

TABLE XXXV,

{ Sunshine. Rainfall.
Months. : —
i Hours, Maximum. | Days with Inches. Rain days.
no Suin.
January 9.8 I 6.5 14 | 3.65 21
February s DT 9.3 4 5.15 23
March o J1B2 9.5 5 0.31 8
April ac SO R (R | 3 2.04 16
May - 1793 | 125 2 4.33 21
June ! 321.1 14.2 — 0.02 1
July | 247 12.6 — | 407 18
August o | 171 11.8 3 5.99 20
September w1441 8.5 3 4.9 18
October e 108.5 8.7 6 5.6 16
November SRy esER = 7 6 2.52 9
December =1 i 6.1 9 4.27 20
Totals . 1,720.1 ‘ - I 55 | 4285 191
|
SURVEY OF SUNSHINE AND RAINFALL. YEARS 1921 to 1925.
TABLE XXXVI.
SUNSHINE. | RAINFALL.
| | |
Year. Hours. Maximum Days with | Imches. Rain Days.
in One Month. no Sun |
i
1925 1.720.1 14.2 (June) 35 42.85 191
1924 1,463.9 14.1 (July) 67 49 96 ' 196
1923 1,518.2 13.1 (July) 58 37 .82 217
1622 1,559.1 14.2 (June) [ 36.84 188
1921 1,812.4 14.3 (June) 61 22 87 144
Average = T
1921 to 1925 1,614.7 — 62 385 .06 , 187
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Barry Port Sanitary Authority.

PUBLIC HEALTH SERVICE,

i BARRY .
[ To the Chairman and Members of the Port Sanitary Authority.

{Mrs. LEWIs AND GENTLEMEN,
I have pleasure in presenting my Annual Report for the year 1925,
I have to tender my thanks to the Officers of H.M. Customs, Officers of the Board of Trade, Dock
Officials of the Great Western Railway and Police, for their valuable co-operation and assistance,
I have the honour to be,
Your obedient servant,
PERCY W. KENT,
March, 1926 . Port Medical Officer of Health.

PORT OF BARRY.

The Barry Docks consist of three docks, situated on the North side of the Bristol Channel abeut
nine miles South West of Cardiff.

The Docks possess great advantages in having the entrances in a good position, and close to deep
water.

By means of the low water entrance (Lady Windsor Lock) ships can enter and leave the Docks at
almost any state of the tide.

The total area of the wet docks is 114 acres, and the whole of the docks are well equipped for
ships of heavy tonnage.

The figures here given indicate the nature and amount of trade done.

The Imports and Exports for the years 1924 and 1925 are as follows :—

[MPORTS.
1924. 1925,
Timber and Deals 17 6584 tons 10,578 tons
Pitwood and Mining']'a'mh{'r 316,748 |, 235,06
Grain and Flour... 113 408 ., 76,102 .
Qil ... 785 ., 165
General Merchandise G6.721 ., 16,617 ..
EBuilding Sand ... 9878 . 15,917
Ballast e TR 2500 .,
Total Imports ... 468 947 tons, 354 832 tons.
EXroRrTsS.
Coal and Coke ... vee D052 443 tons. ... 7.155 805 tons,
Tinplates - 1 L 1.848 ,
Cement 42,400 57.533 .,
Grain and Flour... 16,834 15,334
il ... 826 ., L IS
General Merchandise 24228 21,806 .,
Ballast... a8 |, —
Fatent Fuel - 95 ,,
Iron and Steel Rails and Ironwork ... — 204
Total Exports wee 9,140,180 tons. ... 7,253,768 tons.

e ———

D —

Total Imports and Exports e 9.608.842 tons. ... 7 608,600 tons.
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Sanitary Control of Ships in the Port of Barry.

MASTERS OF VESSELS ARRIVING IN THE PORT OF BARRY ARE ISSUED WITH
THE UNDERMENTIONED FRINTED INSTRUCTIONS:—

1.—All vessels arriving at the Port of Barry, and lying in the said Port are subject to the sanitary
control of the Port Medical Officer of Health or hus Officials.

2.—Every Master and other person in charge of a ship arriving in the Port of Barry with any
person on board suffering from any notifiable disease or sickness are not allowed to leave the vessel before
having been examined by the Port Medical Officer of Health.

d.—Wotice is to be given at once of every case of notifiable disease or any illness arising on board
whilst lving in this Port to the Port Medical Officer.

4.—5pecial care must be taken to report every case of disease or death which happened on board
during the vovage.

5.—Vessels carrying the yeliow flag by day, or light by night, are not allowed to have any com-
munication whatever with othel vessels or persons from the shore.

6.—In accordance with the provisions of the Public Health Aets, it is required that all Water
Closets or Privies on Ships, shall at all times while in Port. be kept free from nuisance, and all living spaces
in a sanitary condition.

7.—Attention is urgently direeted to nuisanees on Ships arising from accamulation of refuse on
deck. Notice is hereby given to Officers in charge of vessels that all animal and vegetable refuse must be
burnt ; but if this is impossible, it must be disposed of in such a manner as to avoid a nuisance. Masters of
viessels before entering Barry Docks must have their decks cleared of all offensive refuse.

8.—Masters and Officers failing to comply with the above regulations shall be liable to a heavy
penalty in accordance with the provisions of the Public Health Acts and Regulations of the Ministry of
Healih.

CHOLERA.
Mo ease of Cholera was brought to Barry during 1925,

FLAGUE.

No cases of Plague, cither hmman or rodent, were imported into or occurred in the Port of Barry
during the wear,

HOSPITAL ACCOMMODATION.

Arrangements have been made with the Cardiff Port Sanitary Authority for isolating persons
suffering from Cholera, Yellow Fever, or Plague on board ships. The expenses of the buildings and upkeep
of the hospital are jointly borne with Cardifi. The Provision is for 16 beds, in addition to the apartments
and offices for attendants. The island is 40 acres in extent, and about 4 miles distant from the mainland,
and is situated near the Mooring Station appointed for infected vessels bound for Barry Docks. This cannot
be considered satisfactory, owing to it being found impossible to land on the Flat Holms when the weather
is bad.
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INFECTIOUS DISEASES.

The Regulations of the Ministry of Health relating to Infections Disease. which came into
up-eraticn on August 1st, 1920, cited as the Port Sanitary Authorities (Infections Discases) Regulations, 1920,
have been observed.

Particular attention has been gi\mn to vessels on which cases of Infections Diseases have been
notified during the year.

The crews” ]i'l..'ing SpACEs of twelve vessels were disinfected where disease had ocourred while at
SEE.

The ;[gllowing tables give par['tculan: of the cases reported on vessels while in dock, and the
precantions taken to prevent the spread of discase.

TABLE 1.
CHOLEEA.
Date. Name of Vessel. Where from. No. of Remarks.
1925. Cases,
June 22nd  ...| 5.5. Lepaulo oo GEnoa ... - 1 | J.R.,38yrs. Chief Officer. Master
- reported that on April 24th the
Chief Officer was suspected to be
suffering from Cholera. The crew
were examined and the vessel dis-
infected at Barry. No further case
af sickness ocenrred. The water
tanks had been  cmptied  and
‘ cleansed at Genoa.
TAELE 1II.
SMALL POX.
June 14th ... 5.5, Gileston wof Algiers L wof 1 | 5.M., 29 yrs. Fircman. Vessel
' i arrived at Barry on June 8th. Mas-

ter reported all well on arrival, On
June I4th, imformation received
| from Cardiff Port Sanitary Author-
i ity to the effect that an Arab fire-
| man had been removed to Hospital
| | from a Seamen's Lodging House at
|  Cardiff, and was subzequently diag-
nosed as suffering from Small Pox.
| Al members of crew were vacci-
| nated or re-vaceinated, and disin-
fection of wessel carried out.
. Daily visitation and examination
| | | of contacts. Vessel sailed for
Malta on June 17th, no further

{ cases occurred.
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TABLE VI.
INFLUENZA AND PNEUMONIA.

Date, |

1925. | Name of Vessel

Where from

MNo. of
Cases,

Remarks.

January 13th | 5.5, Lesbain

.| Liverpool ...

1

W.G., 51 yrs. Fireman. Suffering
from pneumonia. Medical treat-
ment on board, then removed to

Hamadryad Hospital, Cardiff.

February 18th 55, ]jsreldijk

e e —

J Rotterdam

AK., 19 yrs. A.B., suffering from
influenza, medical treatment on
board.

March 2nd J 5.5, Valdieri

.| Antwerp ...

AG. 38 yrz. Fireman, suffering
from influenza, medical treatment

on board.

B

J B8, Geir ...

— —

May 2nd

.| Bordeaux ...

A.J.. 20 yrs. A.B. Suffering from
influenza, medical treatment on
board.

May16th ... S.5. Helmsdale

=1

.| Rosario, via Algiers

J-H. 36 yrs. Boatswain. Suffering
from influenza, medical treatment
on board.

r
July 10th .. 5.5 Bahia Blanca...

London

GV. 2 yrs. AB. Suffering
from pneumonia, medical treat-
ment on board., -

i
August 5th | §.5. Eugenia

|

...| Villa Constitution ...

A.C. 30 years. A.B. Suffering from
influenza, medical treatment on
board.

August 6th ... 5.5, Johanna

| Galatz

Y.K. 24 yrs. A.B. Suffering from
imflusnza, medical treatment on
board.

B

November 2nd | ey T e

!

Hamburg.

C.F. 88 yrs. Carpenter. Patient
suffering from influenza, removed to
Hamadryad Hospital, Cardiff.

October 3lst .| 5.5, Petersham ...

| |

Greenock ...

J.R. 50 yrs. Boatswain. Patient
suffering from influenza, removed to
Hamadryad Hospital, Cardiff.

November 22nd| 5.5. Dorrington
Court

Liverpool

' AF. 30 yrs. Fireman. Suffering
| from influenza, medical treatment
on board.

TABLE VII.
MALARIA.

January 23“]]' 5.5. Helgoy
|

| i

Bordeaux

lA.E. 40 yrs. AB. Medical treat-
ment at the Hamadryad Hospital,
| Cardiff.
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TAELE VIII. VENEREAL DISEASES.
I-)a.te. No. of
1925, Name of Vessel. Where from Cases, Remarks.
~ January 13th | 5.5. Nile ..., Hamburg ... wof 1 | JW. 28 yrs. Fireman. Medical

| treatment on board.

.thrnm]r 1W0th | S.5. T.M. Werner London ... 1 AN. 22 yrs. Referred for treatment
to Clinie, Woodlands Road, Barry.

February 18th | 5.5. Navasota ...} London ... wd 1 | T.T. 31 yrs. A.B. Medical treat-
ment on board.

e - e ee— —

February 28th | 5.5, Arundale ...| Bremerhaven - 1 |BT. 29 yrs., A.B. Referred for
treatment to Clinic, Woadlands
Road, Barry.

I |BEE = il Y

March 1st. ...| 5.5. Regina ..-| Swansea ... w10 [ AS. 22 yrs. Fireman. Medical

treatment onn board.

March 4th ... S.8. Skauts ...| Bordeaux = 2 | MM 25 yrs. AB. AM. 25 yrs.
' Fireman. Referred for treatment
| | io Chinic, Woodlands Road, Barry.

I' ! - — — - —in - - e —

March 27th ... S.5. Kangars ..o Liverpool ek, | ZHK. M4 yr=. AB. MF. 29 yrs.

| ARBE. Referred  for treatment
‘ to Clinic, Woodlands Road, Barry.
.ﬁpril 25th ... 5.5 Truro ﬂit_\,r ...l Civita Yecchia I 1 AT, 32 yrs. Fireman. Reterred for
' treatment to Clinic, Woodlands
i  Road, Bary.
TABLE IX. MISCELLANEOUS DISEASES, ETC.
Appendicitis i
Bronchitis et
Cancer ... il
Cardiac Discase «o 3 (1 death).
Colds A
Constipation ]
Defective Specch
Diental Caries ot £
Eniarged Glands 2
Fever (unknown origin) ¢
Grastritis ... ]
Haemhorrhoids el
Hernia e
Injuries, Aceidental e 28 (1 death).
Neuralgia e |
Neurasthenia oo
Poizoning (Laudanum) oo I [death).
Otitis Media - 1
Paraly=is 2
Pleurisy ... 4
Duinsy 1
Rheumat ism 4
Skin Discases 5]
Stomatitis 1
Tonsillitis 2
B8
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TABLE X. RAT DESTRUCTION ON SHIFs DURING 1923,

No. of How
Date Vessel. Nationality. Where from. Rats, destroyed.
January 13 5.5. Fotinia British... .- || Buenos Ayres .. ‘ 225 | Poison & traps.
¥ H) 5.5, Demetrios N. | Greek ... woo | Newport Kl > n
Boulgariz 5 |
February 2 5.5, Caterina Gero- | Dtalian... Karachi o (8 ]|
linich i
i 5 5.5 Penthos British... ..o | Bahia Blamca ... | Bl
AT S8, Tjsseldijk Duich ... Rotterdam  ...| 70 |
Ve 13 5.5. Yaym Maru ... | Japan ... Bulfast l Gl |
5 23 5.5. Grelealdy British Rotterdam S I i A
= 23 ...|55. Boyne British Karachi i 120 | Fumigation S50
i 25 3.8, Trevalgan British Antwerp v | 81 | Poison & Traps.
March 3 5.5. Harpon Norwegian Fredrikstad ... I| 75 ] - g
i 5 5.5. Reading British Rotterdam i 51 | = e
o 1] 8’8, Cymric Pride British ... | Buenos Ayres None. | Fumigation S0,
x 11 5.5, Aylestone British... - | Karachi 758 | Poison & Traps.
5 13 5.5, Rubens Britizh voa | Limerick 10s |
; 16 S.5. Tregurno British Dunkirk 400 |
o 16 5.5. Trevose British . | Antwerp 53
= 15 5.5, Maria M.,
Rowssos o | Greeke .. . | Manchester 42
= 20 5.5, Boston Maru Japan ... - | Sydney 48 : o .
o 24 5.5, General Lukin | British . | New Yaork None, | Fumigation 50,
v 25 5.5. Lingheld British Dunkirk | 108 Poisom & Traps.
April 20 5.5, Novington British Ratterdam ) - T i
" 20 5.8, Tideway .o | British Buenos Ayres ... | 66
May 1 &.5. Hokkoh Mara | Japan ... Dunkirk : 45
o © 5 5.5, Trevilley | British Rotterdam 14
b 5.8. Breaksca 1
Light Britizh Rouen... 8’2 e
5.5, Vidovdan Yugo Slav Falmouth 52 |
e | 5.5, Kifukn Maru... | Japan ... Hull 43 I
5.5, Pikepool Brivisl Newloumdland .., 44
5.5, Sirrah Dutch Rotterdam 72 o i
St i o French... Genoa ... None. | Fumigation S0,
.. |S.5.PLM. 16 French... | Algiers = :
55. PLM.12 French... ] Yenice... Mone:. e =
5.5, Kohshun Maru | Japan ... Rotterdam 42 Poison & Traps,
55.PLAM. iI4 French, .. Venice, .. None. | Fumigation 5.0,
5.5. Thomas Krag | Norwegian Oxulosand 53 Poison & Traps,
5.5. Deansway .| British Laondon 51
5.5, Weathorough... | Britizh Rotterdam 34
5.5, Hadiotio Greck .., Falmouth 74
5.5 Grigorics Greck ... Norsens 41
5.5. KEhartum British Havre ... G5 i
5.5. Thrasyvoulos | Greek ... Braila ... 21 '
«-« | 5.5, Cleanthis Greek ... Santos... 103 i i
5.5, General Lukin | British Cardiff... None. | Fumigation SO,
cos | 5.5, Grelwen ... | British Hamburg 64 Poison & Traps.
5.5. Loyal Devonian  British Antilla 24 i i
o | 5.5, Lord Lendon-
dorry ... | Britizh Rotterdam a5 i 15
5.5. Burdale .. | British Eotterdam 65
5.5. Maersfield Briti-h Karachi 56 i i
5.5. ChepstowCastle | British Dublin 115 | Fumigation SO,
... | $.5. Buranda British Rosario 72 | Poison & Traps.
5.5. Pardo British River Plate a2 i H
5.5. Briarwood British Buenos Ayres 56 o re
5.5. Yaye Maru Japan ... New York 57 -
5.5, Greloden British Brake ... a3 ¥ v
5.5. Lamington British «oe | Yxipula 68 S
e | 3.5, Trewellard British ver | Oran ... 55 i ;5
5.5. Westra «.. | British e | Genoa ... 61 #e e
5.5. Cragness British .- | Rotterdam 40 is iv
5.5. Tiara - British Eotterdam B 'y e
Total 4,538
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TABLE XI.
FORM B (MINISTRY OF HEALTH).
RATS DESTROYED IN 1925,

Tutal
Number of Jan. Feb. March April May June July Aung. Sept. Oct. Nov. Dec. in
Rats. Year.
Black Rats ... 323 ...334 ...540 ...278 ...352 ...218 ...543 ...282 ...286 . 340 170 ... 3,763
Brown Rats ... 68 B7 .. T8 L BT G BEEL OB 40 coi B SRR S N
Rats examined —_ B e - - _ 5 R -— —_— L — ™ 11
Rats infected
with Plague — an — — —_— e A 258 = -2 s r
Rats not Infected — . 3 3 —_— - S L —_ — == b 11

WATEER SUFPLY.

Drinking water is supplied by the Great Western Railway Company for vessels using Barry Docks.
Inspection was made of the wells, pumping stations and storage reservoirs. The wells are situate near the
river Ely.  The water varies in quality from time to time, several samples were taken for analysis, and
reports show evidence of surface pollution during heavy rainfall. The storage reservoir is well situated and
considerable care is taken to protect the water supply.  The water would be safer and more reliable if passed
through filter beds before distribution.

Forty-two samples of water were taken from the tanks of vessels arriving from foreign ports.
Twenty of these samples were found to be satisfactory, nineteen of doubtful purity and three were reported
to be contaminated. In each case where the water was found unsatisfactory, the tanks were emptied and
cleansed before taking a fresh supply of water on board.

FACTORY AND WORKSHOPS INSPECTION.

The Port Sanitary Officers have made frequent inspection of all sanitary conveniences on the dock
side. MNuisances discovered have been reported upon, and the persons responsible for same were requested to
remedy all defects, and want of cleanliness where necessary. In four instances the attention of owners of
Factories and Workshops were directed to the unsatisfactory type of sanitary conveniences provided for the
use of workmen and improved facilities have been provided.

FOOD INSPECTION.

The Public Health (Unsound Food) and Foreign Meat Regulations have been carried out so far as
their provisions relate to the Inspection of Food arriving by ship from home and foreign ports.

Considerable quantities of frozen and chilled meat have arrived by rail for storage and distribution
and meat kept in Cold storage has been inspected. Two part cargoes of various food stuffs were imported
during the year.

Records of imported foods are kept and the result of Inspections made of meat and other foods to
which the regulations apply.

On July 20th, the $.5. Khartum arrived with part cargo of preserved meat, which was found to
be in good condition.

One consignment of Tinned Fish was imported and found satisfactory.

During November the 8.5, Khartum arrived from Zarate River Plate with a part cargo of Corned
Beef, this was found to be in good condition.

Inspection was made of meat in cold storage, and 989 Ibs. of meat which had been in store for
a long time had become unfit for food. This unsound meat was destroyed.

Imported grain and flour amounted to 75,102 tons as compared with 113 408 tons for 1924, Tht:
grain and flour imports were of good quality. The Ministry of Health approved the appointment of the Chief
Port Sanitary Inspector to act under the Unsound Food and Foreign Meat Regulations.  This Officer holds the
Meat and other Foods Certificates of the Roval Sanitary Institute.
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FOREIGN ANIMALS ORDER 1910-1919.

The Orders prohibit the importation of animals into British home ports from scheduled ports and
countries, and alzo provide for cleansing and disinfection of vessels on which animals are carried

42 animals have been reported on board vessels, i.e., 23 pigs, 11 Sheep and 8 Oxen. The number
of dogs on vessels inspected during the year was 263.

The Chief Port Sanitary Inspector has been appointed under the Diseases of Animals Act, to carry
out the Foreign Animals Order, 1910, and other orders of the Board of Agriculture and Fisheries. In all in-
stances where animals have been found on board vessels, the regulations of the Foreign Animals Order have
been enforced.

SHIPPING RETURNS.

The number of vessels arriving in Barry Docks during 1925 was 2,836 with a net registered tonnage
of 3,329 502 compared with 3 367 with a net registered tonnage of 4,112,100 tons during 1924. The total
imports and exports during the year amounted to 7,608,600 tons, as compared with 8,608,342 for the year
1924. The exports were principally Coal and Cement, in addition to these 21 806 tons of General Merchan-
dise was exported. Imports consisted mainly of grain and timber. The imports amounted to 354 832 tons
and the exports 7,253,768 tons.

INSPECTION OF SHIPPING.

Vessels are inspected under the provisions of the Public Health Act 1875, and other statutes.
Section 110 of the Act of 1875, states that a ship when within the district of a local Authority, shall be dealt
with as a house within the district,

The administrative duties of the Officers of a Port Sanitary Authority inclhude many matters which
have a distinct bearing on the health and comfort of the men who man our merchant vessels.  The healthiness
or otherwise of seafaring men is largely determined by the standard of sanitation prevailing on merchant
ships. :

b The duties of Port Sanitary Officers, when inspecting ships include attention to cleanliness, lighting,
ventilation, and the provision of stores or other suitable means of warming crews” living spaces: also the
prevention of dampness and offensive effluvia in same.,

Water Closets, Chain Lockers, Limbers, Bilges, Holds, and fore and aft peaks often require atten-
tion. Drinking water tanks and store rooms for provisions are also inspected, and orders given for cleansing
same when necessary. !

The tabulated particulars given in this report indicate the large amount of work devolving upon
Port Sanitary Officers. A staff of four Inspectors are engaged in carrying out official Port Sanitary duties,
and the sanitary inspection of shipping has been regularly and systematically carried out during the year.

Special visits have been made to vessels arriving from home ports, upon communications being
received from Sanitary Officers of the various ports complaining of defects on board for which they had served
notices.

The necessary cleansing and repairs have frequently been done at Barry, and notices complied
with before the vessels proceeded to sea,

In accordance with the requirements of the Ministry of Health, a record is kept of all vessels in-
spected, and the results of such inspection.  All defects are recorded, the attention of the Master or Officer
in charge of any vesael 15 at once directed to the defects discovered, and the work required to be done.

The notices served for the abatement of nuisances during the year under review received due
attention, and all notices were complied with at the time of making this report.

There is room for much improvement in the hygienic arrangement of crews’ living spaces in the
ordinary type of Merchant Vessels. Better provision could be made in many ships, and the health and well-
being of the men concerned benefited.  Barry being mainly a coal exporting port, the vessels using the
docks are mainly what are known as tramp steamers, which require a considerable attention, if a
reasonable standard of sanitary fitness is to be maintained. '
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The number of vessels inspected was 2,378 compared with 2,840 for 1924 a decrease of 462 for the
past year. Three hundred and ninety-two were found with the living spaces or the sanitary conveniences in
a more or less dirty or defective condition as compared with 436 for 1924, Two hundred and thirty-five
written notices were served and 157 verbal orders were given to owners or officers in charge to remedy
insanitary conditions. All orders issued were complied with and no Statutory Notices were served.

The number of seamen upon ships during 1925 was 50 306 as compared with 69,157 for 1924, A
large number of vessels trading at Barry direct from foreign are from French ports, a considerable trade
is carried on beween Italian, Spanish, German, Belgian, Mediterranean, and Scandinavian ports, and a few
wessels arrive from North and South American ports.  Vessels arrive from London, Liverpool and Hull
that have discharged cargoes at these ports from India and China. Occasionally a steam ship arrives direct
from Karachi or Bombay with grain.

The trade of Barry Docks is principally the exportation of Coal, and the importation of grain and
pitwood.

The tables given show the amount and tonnage of Shipping, foreign and coastwise, trading at Barry
Docks during 1925, and the sanitary inspection of same,

The difference in the number of coasting vessels entering the docks, and the number inspected
i5 due to the steam sand barges and small motor craft which ply constantly during the year between Barry
Docks and Barry and Cardiff Roads, also the pleasure passenger steamers which ply during the summer
months. These vessels are recorded in the official Dock Shipping Returns and make a total 2 8385 vessels for
the year. These small coasting vessels do not require inspection on every occasion they enter the docks.

The following table shows the number of vessels inspected and the nationality of same.

TABLE XIV.
SHIPS INSPECTED DURING 1925.

Motor and

Steam. Sail Total

Argentine o — 2
American i 1 - 1
British . ... 1,379 26 1,405
Belgian 25 . 25
Dutch B3] - a6
Czecho-Slav. ... i — |
French 332 aa2
Finnish 4 — 4
Greek o7 . 97
Hungarian ... 1 |
Italian 53 83
Japanese e 11 1
Danish a5 —_ 33
Norwegian ... 125 — 125
Peruvian 2 bl
Portuguese ... 14 - 14
Roumanian ... 7 . ri
Spanish 104 - 104
Swedizh 42 -— 42
Jugo Slav ... 17 = 17
Totals 2,352 26 2,378
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Barry Education Committee.

(SCHOOL MEDICAL SERVICE).

Eighteenth

Annual Report of the School Medical Officer

For 1925.

To the Chairman and Members of the Education Commitiee,
LADIES AND GENTLEMEN,

Herewith T have the honour to submit my Annual Report on the Medical Inspection and Treat-
ment of School Children carried out during the year 1925,

This report is the eighteenth of its series, and this year has been drawn up on the lines suggested
by the Board of Education in the Form 6M of November, 1925,

During the year under review two Special Investigations were carried out, viz. :—(1) An Investi-
g‘a_ti,un into an Outbreak of Ophthalmia which necessitated the temporary appointment of an Eye Specialist.
(2) A survey of defective children in accordance with Circular 1348 (Board of Education). The reports
of these two investigations are reprinted in the appendix of this Annual Report.

A review of the statistical tables shows that there is still a high proportion of defects to be found
on Routine Inspection of school children. These defects, however, are not comparable with those found say
in 1908 the start of School Medical Inspection. Indeed most of the defects now recorded would probably
have been ignored in former years, for the pressure of what was gross foreed the examiner to overlook the
minor degrees of impairment to which we now have time and opportunity to attend. It will not be until
the g‘fmernti{;m which did not have routine inspection has passed away, and that which has been inspected
becomes dominant, that the full value of inspection can be gathered. In the early days. objection to
inspection was frequent and sometimes formidable, but how much of this remains?  Little difficulty is now
experienced in getting parents to bring their children either for routine inspection at the Schools or for
advice at the Clinic.

Apain T desire to record my thanks to the teachers and school medical stafi for their co-operation
in the work.

I have the honour to be,
Your obedient Servant,
PERCY W. KENT,

Schoot Medwal Officer.

HEALTH DEPARTMENT,
Barmy.

March, 1926,
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STAFF.

1. Full particulars of the staff for the School Medical Service.
(#) MepicaL —The medical staff of the School Medical Service is composed of the following officials:

(1)  Ome School Medical Officer.
One Assistant Medical Officer } Whode-time
Omne School Dentist.

(Z) Two Surgeons (one Throat, Nose and Ear Clinic).
{one X-Ray treatment of ringworm).

These Officials are part-time.
(B) Nursing.—There are five school nurses who also act as health visitors.

The Board of Education have drawn the Authority ‘s attention to the Nursing Staff.  They expect
in an area of the size of Barry that a Staff equivalent to at least two and a half whole-time nurses should
be employed, whereas at present each of the nurses gives one-third of her time to the School Medical Service.

(¢) CLERICAL. —Two clerks are engaged in clerical work relating to the medical inspection and treatment
of school children. :

CO-ORDINATION.

2. Arrangements for the co-ordination of the work of the School Medical Service with that of other
Health Services.

The School Medical and Poblic Health Services are under one head ; the Medical Officer of Health
acts as School Medical Officer and is assisted by an Assistant Medical Officer.  The School Murses also act as
Health Visitors. The clerical work relating to both services is carried out in the same office.

(a) Infant and Child Welfare.—The work of this branch of the Public Health Service is carried
out by the same staff. The records of the children are subsequently transferred to the School Medical Service.

(&} Debilitated Children under School Age.—These cases are visited at the homes by the
Health Visitors and necessitous cases referred to the Welfare Clinie, or Poor Law Guardians, others are advized
to consult their own doctor.  Some of these cases are eventually sent to the Tuberculosis Ph}'s.il:ian for advice
and report.

SCHOOL MEDICAL SERVICE IN RELATION TO PUBLIC ELEMENTARY SCHOOLS.
SCHOOL HYGIENE.

3. Review of the hygienic conditions of the schools in the area.

The schools generally are well built and ventilated, the lighting, heating, equipment and sani-
tation of high standard. In the detailed report given in 1920, two schools were ventilated by the Plenum
Systemn. This has been replaced by low pressure hot water pipes and natural ventilation. The following
table shows the means of ventilation, heating and sanitation emploved at the various schools. It will be
seen that several schools still have in use the Trough System which of course should be replaced by W.C's.
of the pedestal wash-down type, hand-flushed in the boys and girls’ departments, and automatically flushed
in the infants’ schools. Owing to the financial necessity of redocing exp-enditu:e in recent years these
alterations have had to be postponed.
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School

I

Heating & Ventilation,

Cadoxton Boys
Cadoxton Girls

Cadoxton Infants

Open fires and natural venti-
lation; 3 classrooms by
gas radiators with flues in
addition

Low pressure hot water pipes
and natural ventilation.

Sanitary Conveniences.

Urinals flushed auntomatically ;
wash-down w.c's. flushed by
hand

Syphonic latrines and automati-

cally fAushed urinals, i

Gladstone Road Bovs
Gladstone Rd. Girls
Gladstone Infants

Low pressure hot water pipes | Urinals flushed automatically .

and natural ventilation.

and w.c."s of pedestal type
automatically fushed.

Jenner Park Boys
Jenner Park Girls
Jenner Park Infants

Low pressure hot water pipes
and natural ventilation.

Automatically flushed urinals

Play-
grounds.

Asphalte,

Asphalte.

with separate stalls;
Automatically flushed syphonic
latrine.

Asphalte.

High Street Boys
High Street Girls
High Street Infants

Low pressure hot water pipes
and natural ventilation.

Automatically flushed urinals
w.c.’s of pedestal type auto-
matically flushed. Syphonic
latrine.

Asphalte,

Holton Road Boys
Holton Koad Girls
Holton Koad Infants

Low pressure hot water pipes
and natural ventilation.

Auntomatically flushed urinals;
w.c.'s of pedestal wash-down
type hand flushed. Syphonic
latrines.

Asphalte,

Romilly Road Boys

Romilly Road Girls
Romilly Road Infants

Low pressure hot water pipes
and natural ventilation.

Island Mixed...
Island Infants

Open fires and natural venti-
lation,

Pedestal w.c's. automatically
flushed .

Trough system; antomatically I
flushed.

Urinals ditto.

Trough closet; automatically
fushed. Separate stall uri-
nals

Asphalte.

Asphalte.

- St. Helen's Mixed

r$t Helen s Infants

Hot air from 2 stoves, | open
fire, £ gas fires, and nat-
ural ventilation.

Open fires and natural venti-
lation

Urinals automatically flushed.
Through closets Aushed anto-

matically,
o,

:{Palmcrsmwn Infants

ial School

Low pressure hot water pipes
and natural ventilation.

lation.

Urinals automatically flushed.

Trough closet antomatically |

flushed.

Asphalte.

| Wash-down closets, flushed by |

hand. Urinal hand flushed.

Asphalte.

ical Officer.

(1) Weighing and measuring of children ;
(2) Examination of clothing and foot-gear, as regards sufficiency, and state of repair.
(3) She assists in the dressing and undressing of the children.,

{4) She obtains the life and family histories, as regards illness, from the parents.

(5) She makes entries on the medical inspection cards, according to the requirements of the

4. Description of arrangements made and methods adopted for the medical Inspection of
Children.

In the work of the medical inspection the school nurse marshals the children, and undertakes
the minor part of the work, such as—
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The schools are visited by the Medical Officer and School Nurse in accordance with a time-table.
Each department is paid one visit a month.

Special cases are referred to the Medical Officer during the routine inspections. These children
may or may not be of the Code age-group,

(#) AGE Grours.—In the Routine examinations the Medical Inspection of children of the
three age-groups prescribed by the Board's Regulations are carried out, wviz. :—

(1) Entrants —All children as soon as possible after their first admission to school and in any
cvent, not later than 12 months after that admission.

(2) Intermediates.—All children as soon as possible in the twelve months following their attaining
the age of eight yvears.

(#) Leavers.—All children as soon as possible in the twelve months following their attaining the
age of twelve years,

(4) Other Routine Inspections—viz. :—~Children who do not fall under the three code age-groups.

(%) Schedule of Medical Inspection.—The Board s Schedule has been closely followed, and it has
been found nnnecessary to make any decided departure therefrom.

FINDINGS OF MEDICAL INSPECTION.
5. Review of the faets disclosed by Medical Inspection.,

{a) Uncleanliness.—The number of cases of uncleanliness found on routine inspections has
unfortunately increased. This iz in spite of the fact that several schools now use the method of
nits and vermin by means of the Sacker’s Hygienic Comb. Uncleanliness includes pediculi and nits in the
hair and also cases which show flea bites on the body. The removal of nits from the hair is h}f no means a
simple matter and constant attention combined with definite methods of treatment at home are required.
The compulsory cleansing of the more chronic cases would no doubt lower the percentage of this form of
defect.

Head . —8.2 per cent. of the children routinely inspected required treatment for abnormal con-
ditions, being an increase of 3.1 per cent. as compared with last year.

Body.—1.6 per cent. of the children at the routine inspections required treatment for uncleanliness
of the bady, as compared with 0.8 for 1924

(b) Minor Ailments.—These consist of cuts, sores, bruises, abscesses, colds, and indefinite illnesses
not classified under subsequent headings. These cases form a large proportion of cases treated at the
clinics, as detailed in the appended tables.

(¢} Tonsils and Adenoids. The number of cases shows an increase as compared with last year.
The routine inspections disclosed 3.08 per cent. of the children requiring operative treatment, as compared
with 2.27 per cent. last year.

{d) Tuberculosis.—These cases were referred to the Tuberculosis Medical Officer; special cases
were also submitted to him by the School Medical Officer, when in doubt.  The Tuberculosis Medical Officer
issued certificates of fitness to the School Medical Officer of children between the ages of 5 and 14 years.
Copies of these certificates were forwarded to the attendance department and the schools concerned.

The number of cases of this disease shows an increase as compared with the previous year. The
total number of cases requiring treatment being 19.  Ten however of these cases were suspected pulmonary
tuberculosis.

(¢) Skin Disease.
Ringworm—0.00 per cent. of the routine examinations and (.65 of the Special Cases, as compared
with 0.09 and 1.7 respectively in 1924, were discovered to be suffering from ringworm of the scalp. This
shows a decrease in the number of cases.
The number of cases of ringworm of the body was 3 less than last year.
Scabies.—0.1 per cent. ofthe routine examinations and 1.5 of the special cases, as compared with
0.00 and 0.80 respectively in 1924, were discovered to be suffering from scabies. This shows an increase
in the number of routine and special cases.
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Impetigo.—1.06 per cent. and 10.38 per cent. of the routine and specials were referred for treat-
ment. This shows an increase on the previous year.

(i External Eye Diisease.—During the year 1.26 per cent. routine examinations and 1096 per
cent. special examinations were referred for treatment, as compared with 2.12 and 5.33 for 1924,

Of the 6,600 examinations in connection with the ophthalmia outbreak 2.08 per cont. were dis-
covered with external eye diseases.

The marked increase in the percentage of External Eye Diseases in the special inspections is due to
the fact that cases of these affections of the eyes detected during the Special investigation of the outbreak of
Ophthalmia have been included in the figures of column (4) Table ITa.

{g) Vision and Squint.—The number of defective vision discovered on Routine Examination
gives a percentage of 5.6, this shows a slight decrease as compared with the previous year.  The percentage
of cases of defective vision amongst special cases shows a slight increase, viz.—4.37 per cent,  Thirty-six
cases of squint were found , compared with 38 of last year.

(/) Ear Discase and Ht:al'il‘lg.—Hi:aring was defective in 0,05 per cent. routine and 0.57 of the
special examinations. Middle Ear and other diseases of the ear show a slight decrease in number.  Chronic
Otorrhoea is till the commonest form of ear dizease found amongst school children.

(i} Dental Defect.—The improvement in the condition of the children’s teeth is one of the most
g:'atij}?ing results of School Dental Treatment. The age-group for leavers shows a very small percentage of
carigus teeth and the mouths generally are quite healthy. In this class of defect as in all others there are
a few chronic cases who refuse treatment in spite of all means of persuasion and advice.

m Crippling Defects.—The special survey of erippling amongst school children is given in l.he
Report on Circular 1349, a copy of which will be found in the Appendix of this report,

INFECTIOUS DISEASES.

6. Review of the action taken to detect and prevent the spread of infectious discases (in-
cluding action taken under article 45(b), 53(b). and 57 of the code—Grant Regulation Nos. 8 and 9.)

During the year there was necessity for taking action to close schools ewing to an epidemic of measles
Pursuant to Art. 45(b) of the code of regulations for Public Elementary Schools in Wales, the School
Medical Officer recommended and approved of the closure of the undermentioned schools for the periods
and the grounds stated below:—

School, Department. Period of Closure. L':ftmdh =
ADSUre,
Gladstone Road v | Infants ... | 16th February to 27th February ... | Measles,
High Street ... | Infants ... | 16th February to Gth March ... ..o | Measles.
Holton Road «v. | Infants w. | 36th February to 20th March ... oo | Measles,
St. Helen's ... | Infants ... | 23rd February to 20th March ... ... | Measles.

There were 112 cases of Scarlet Fever, 80 cases of Diphtheria, and 53 Chicken Pox cases, amongst
the school children. Of all the cases of these diseases notified in the district 74.6 per cent. of the Scarlet
Fever cases and 80.8 per cent. of the Diphtheria cases, and 71.6 per cent. of the Chicken Pox cases were
amongst children of school age.

FOLLOWING UP.
7. Review of the arrangements for the following-up of children suffering from physical defects,
including a summary of the work undertaken by school nurses.
The arrangements for the following-up of children suffering from physical defects has been
described in detail in previous reports.

During the year 595 visits were made by the school nurses to such cases as chicken-pox, tuber-
culosis, infectious eye diseases, skin diseases, etc.
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MEDICAL TREATMENT.

8. Review of the methods employed or available for the treatment of defects and a statement
of the ascertained results of treatment.

(@) Minor Ailments.—The figures relating to this subject are given in Table [V, Group I. and
comparison with last year is very satisfactory.

(4 Tonsils and Adenoids.—During the year 76 cases of enlarged tonsils and adenoids were operated
on under the Authority’s scheme at the Clinic. In addition 22 children under school age were operated
on for this defect, these cases being referred from the child Welfare Centre.  Towards the cnd of the year
arrangements were made for these operations to be carried out at the Council’s Surgical Hospital, by the
Aural Specialist.  The cases after operation are detained in hospital until the following day. After dis-
charge from hospital the cases are visited at their homes by the school nurses.  The detention of the cases
in hospital for 24 hours after operation haz a distinet advantage over the former method of operating at the
.Clinic. In hospital any untoward complication such as post-operative haemorrhage is under immediate
medical supervision and by the following day the children are sufficiently recovered to be comfortably
removed to their own homes by the Council’s Ambulance.

(¢) Tuberculosis.—Cases of tuberculosis or suspected cases are referred to the Tuberculosis Officer.
The case is then taken over by him for treatment and a detailed report is sent by him to the School Medical
Officer, including fitness for school or otherwise. If institutional treatment is required the cases are
admitted to one of the Welsh National Memorial Hospitals. When the case has been completed as far as
active treatment is concerned observation of the case is periodically carried out by the School Medical
Officer.

Particulars of treatment of Tuberculosis has been included in Table XXTV of the report on Public
Health Service.

(d) Skin Diseases.—A very large percentage of cases treated at the Clinic consists of skin con-
ditions, such as infectious sores, scabies and inflammatory conditions of the skin.

Ringworm.—These cases are all referred to the X-Ray Department of the hospital for treatment,
as reported in previous years.

(¢) External Eye Disease —The number of cases of this defect treated at the Special Clinic for
diseaszes of the eye increased greatly owing to a large number of cases being referred as a result of the Special
Investigation due to the outbreak of Ophthalmia. The majority of cases being Blepharitis and Conjucti-
vitis. A namber of cases of Inflammation of the Comea were also treated.

{f) Vision.—The total number of children for whom spectacles were prescribed for defective vision
shows a slight increase over the previous year.

{g) Ear Diseases and Hearing . —The more difficult cases of car discase and also cases of defective
hearing are referred to the Aural Specialist at his weekly visit; these cases being seen by him at the Clinic.

(%) Dental Defects. —The average attendance per session for treatment was 10.4.  This number
compares favourably with the previous year, Details of Dental Treatment are given in Group IV. of Table

IV.

{1} Crippling Defects and Orthopaedics.—During the year 36 elementary school children suffering
from congenital and paralytic deformities received treatment at the Prince of Wales® Hospital, Cardiff,
through the agency of the Neale Trust.

A special report of the methods employed for the treatment of crippling defects will be found in
the Appendix under Group (8) of the REpDrI: on Defective Children.

OFEN-AIR EDUCATION.

9. Review of arrangments made for the provizion of facilities for open-air education and of the
results obtaimned.

Plans for an open-air school have been submitted to the Board and approved. The commence-
ment of building this Special School, however, has been postponed on grounds of economy but has been
“included in the 1927-1930 programme of expenditure. A report on both physically defective and delicate
children will be found in the Appendix.
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PHYSICAL TRAINING.
10. Description of the arrangements for associating the School Medical Service with the work
of physical training in the schools.

The Class Teachers carry out this work, and the syllabus issued by the Board has been closely
followed. The playgrounds are very suitable for the instruction of children in the exercises,

PROVISION OF MEALS.

11. Description of the arrangements for associating the School Medical Service with the work
undertaken by the authority under the Provision of Meals Acts 1906-1914; particularly as regards the
selection of children for the meals, the approval of dietaries, the suitability of arrangements made.

On the transference of the Special School from the Wesleyan Schoolroom, Crossways Street, these
premises were taken over as a Feeding Centre, the central kitchen at the Bible Christian Chapel being
vacated early in October. The arrangements adopted for feeding being as reported in previous years.

During the year in several of the schools debilitated children brought to the notice of the
School Medical Officer were ordered a cup of hot milk or milk and cocoa each morning free in
necessitous cases, a small charge to cover the cost being made where the parents are able to afford

payment. These children are periodically inspected and a noticeable improvement takes place in
most cases.

Az in previous years the children of the Special School have been in receipt of dinners each day of
attendance.

The necessity of meals for the children of poor families was more than last year.

‘Daring the year, 140 children received 27 491 free meals. The average cost per meal worked out
at 2.7d. for food only. Total cost per meal, 4.6d.

SCHOOL BATHS.

12. Statement of the provision of school baths and of the suitability and adequacy of arrange-
ments made for their use.

None of the schools in the area have been provided with baths.

CO-OPERATION OF PARENTS.

13. Statement of methods adopted for securing the presence of the parents at the medical

inspection and for their subsequent co-operation in the subsequent treatment of defects, with a review
of the effects of such methods.

The proportion of parents who attend the routine examinations is about 77 per cent.; the per-
centage of parents attending the Clinics may be estimated at 70 per cent.

The parents are, as a male, very much interested, though one occasionally comes across a small
proportion of children who show signs of lamentable indifference, if not neglect, on the part of the parents.

CO-OPERATION OF TEACHERS.
14. Review of the work by Teachers.

As in past years, the School Medical Officer has had every assistance from the Teaching staff of the
schools in medical inspection and treatment of school childron.

CO-OPERATION OF SCHOOL ATTENDANCE OFFICERS.

15. Review of the work undertaken by the School Attendance Officers.

Where for any reason a child is excluded from school by the School Medical Officer, an
exclusion certificate is given to the School Attendance Officer, and on the child being fit to return to
school a return certificate is issued to the School Attendance Officer whe then follows up the case,

The average attendance for all schools during the year was 87.19 per cent.  This shows a decrease
of 1.69 per cent. as compared with the previous year.
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CO-OPERATION OF VOLUNTARY BODIES.
16. Review of the work undertaken by veluntary bodies. :
The Neale Trust have during the year granted the following benefits to the poor children of Barry :—

Boys. Girls. Totals.
Footgear ... a0 S DRGSR
Stockings... b [ TR L | e R

586 ... 30 897

During Christmas Day, 1925, the meals of the poor children of the district supplicd by the
Education Committee were supplemented by provisions granted by the Trust. In all 170 children were fed.

ELIND, DEAF, DEFECTIVE, AND EPILEPTIC CHILDREN.

17 (a) Review of the methods adopted for ascertaining and dealing with children who are defective
within the meaning of the Elementary Educaion (Blind and Deaf Children) Act, 1893, and the Elementary
Education (Defective and Epileptic Children) Act 1899 and 1914, and of the adequacy of such methods.

() Statement of the work of each special school during the year including a statement of the
provision in the area for after-care.

There are two blind children (2 boys) at residential institutions outside the district.
Two boys and one girl are at institutions for Deaf and Dumb Children.

Two mentally abnormal boys are at Residential Institutions, whilst ten girls (over 16 years) have
been admitted to the Drymma Hall, Neath. X

These cases are brought to the notice of the School Medical Officer during medical inspection and
treatment, and by the visits of the Attendance Officers and School Nurses to the homes.

Special School for Mentally Defective Children.—This school was transferred from the Wesleyan
Schoolroom, Crossways Street, to the new Temporary permises at the Buttrills Camp in October. The
conversion of the large wooden hall at this camp has made exeellent temporary premises for these defective
children. The School is situated in the most elevated position in the town and has ample open space for

playeround accommodation. A detailed report on the Mentally Deficient Children is given in the Special

Report in the Appendix.
NURSERY SCHOOLS.

18. Statement of the work of the School Medical Service in connection with Nursery Schools,
including results of Medical Inspection and treatment.

On account of Barry being a modern town and there being no large factories employing female
labour, MNursery Schools have been found unnecessary.

SECONDARY SCHOOLS,

19. Statement of the work of the School Medical Service in connection with pupils in attendance
at Secondary Schools, showing provisions made for medical inspection and treatment.

There are in the town two Secondary Schools {one for boys and one for girls) belonging to the
Glamorgan County Council.

There is also a Ladies” Training College with accommadation for 120 students.

The medical inspection of the students attending the County School is carried out by the School
Medical Staff of the County Couneil.

CONTINUATION SCHOOLS.

@), Statement of the work of the School Medical Service in connection with pupils in attendance
at Continuation Schools.

No arrangements have been made for the medical inspection of pupils in attendance at Continuation
Schools

EMPLOYMENT OF SCHOOL CHILDREN.

21. The introduction of new Bye-laws regulating the employment of Children under the Education
Act, 1918, has added to the duties of the school medical service, inasmuch as no child of school age may
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now be engaged for wage-caming employment unless a health certificate, signed by the School Medical
Officer, has been obtained.

The number of children dealt with was 11. The children are mostly employed in selling and
delivering newspapers, and shop messengers.

22, Seecial Exguiries.—Two special investigations were carried out during the year, detailed
reports of which will be found in the Appendix of this report.

23. MisceLLaNEoUus.—The following miscellaneous examinations have been earried out during

the year:—

Teachers gy T & S i e 12
Library Assistant SOTRR TR e 1
Admissions to Truant School z

Total e 15

STAMMERERS' CLASS.

Dlﬂ'il:l.g the year, two classes have been held and there has been an average attendance of 8 at
each.

The School Medical Officer examined the children prior to admission and at the end of each course,
Those judged fit, returned to their ordinary school, the others remained for a Second Course

Of the thirty-nine children under review during the year, five attended for one term, three for two
terms, and thirty-one attended part-time.

During the Course not only does the children’s speech improve but the benefit to their general
health is very marked—their chest measurement increasing considerably.

Every child has improved, but some much more so than others, Where the parents co-operate
with the teacher the greatest progress is shown,

Attendance at this class gives children the power to overcome a very great physical disability which
would probably prove a serious handicap to them in after life,

24 . —5SramisTicaL TaBLES.

HEIGHTS AND WEIGHTS.

Table A shows the average heights in centimetres, and the average weights in kilograms, of all
children weighed and measured at the time of the rontine examination. In every case, the records were
taken without footgear.

TABLE A.

Bovs. | GIRLS
Age. Number. Height. |  Weight. | Number. | Height. |  Weight.
3 —_ = Zais e
4 a7 88.7 17.1 108 98.5 15.5
5 194 103.2 17.2 167 101.7 17.8
& 40 104 .2 18.1 a4 107 .8 154
7 7 112.6 21.4 1 129.0 24 6
E.] 280 121.6 219 259 1194 220
9 22 125.2 25.1 38 123 4 23.0
10 125.8 27 4 1] 128.9 25.5
11 1 137.2 28 .6 2 137 8 259
12 342 137.1 35.2 334 140.1 2.2
13 5 139.5 31.7 6 143.5 34.4
14 —_ St 2 = — ok
| I
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B - NuMmser of sndividual children rouxp ar Rowtine MepicaL INsPeEcTioN To REQUIRE TREATMENT
(EXCLUDING UNCLEANLINESS AND DENTAL DISEASES).

Number of Children. Percentage of
Children found
GROUP, Inspected. Found to to require
require treat- Treatment.
(1) @ 3 )
CopeE GROUPS :—
Entrants G60 141 21.3
Intermediates 399 139 23.2
Leavers 68T a3 13.5
Total (Code Groups) - 1,946 350 17.9
Other Routine Inspections ... : 33 10 30.3
TABLE III.—Retwn of all Exceptional Children in the Area.
Boys. (airls. Total.
Attending Certificd Schools or Classes for
BLIND (including partially blind)— the Blind 2 —- 2
(i) Suitable for training in a School or  Attending Public Elementary q-::hmi:p — — —
Class for the totally blind At other Institutions - — —
At no Scheol or Institution —= = —
(ii) Suitable for training in a School or  Attending Certificd Schools or Classes for the
Class for the partially blind. Blind —_ —_ —_
Attending Public L!t-mulla.r} Schm!l- = 2 2
At other Institutions " -— — —
At no School or Institution —_ - —
DEAF (inchuding deaf and dumb and Attending Certificd Schools or Classes for
partially deaf)— the Dieaf s T sl 3
(i) Suitable for training in a School or  Attending Public Elementary Sr:hm!s — = —
Class for the totally deaf or deaf At other Institutions 1 — 1
and dumls. At no School or Institution = R
Attending Certified Schoeols or Classes for the
(ii) Suitable for training in a School or Deaf — e — e —
Class for the partially deaf. Attending Public Elementary ‘-]chmhs _ —_ —
Atother Institutions —_ = —
At no School or Institution - - -
MENTALLY DEFECTIVE— Attending Certified Schools for M{!ﬂtall‘y‘
Feebleminded (cases not notifiable to Defective Children 11 g 20
the Local Control Authority). Attending Publie Elementary Sl::hoﬂlﬂ 1t s

At other Institutions

At no School or Institution ... e — - —

Feebleminded .y — —_ —

Notified to the Local Control Authority Imbeciles o . — — —_
during the year. Idiots ... . — — o
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TABLE IV.
Retvey oF DEFECTS TREATED DURING THE YEAR EXDED 31sT DECEMBER, 1925.

TREATMENT TABLE.
Grovr I.—Mivor AILMENTS (excluding Uncleanliness, for which see Group V).

Number of Defects treated, or under treatment during
the wyear.
Disease or Defect. Under the :
Authority s Otherwise, Total.
Scheme.
ol (1) (2) (3) (4)
Shin—
Ringworm Sealp ... 16 — 16
Ringworm-Body ... 26 — 26
Scabies 35 4 34
Impetigo o 251 = 251
Other skin dﬁmw 169 — 169
Minor Eve Defects ... & 375 12 387
(External and other, but th.luﬂ!aig Cases
falling in Group 11.)
Minor Ear Defects ... 148 - 145
Miscellaneous 436 30 466
(e.£., minor injuries, hruﬂes SOTES, chll-
blains, ete.)
Total 1.456 46 1.502

Groupr II.—DEFECTIVE Visiox AXD SouinT (excluding Minor Eyve Defects treated as Minor Ailments—

Group 1.).
| Number of Delects dealt with.
Submitted to
Refraction
Under the by private
Authority's | practitioner or Otherwise. Total.
Defect or Disease. Scheme, at hospital,
apart from the
Aunthority s
Scheme.
) @ 8) (4) (5)
" Errors of Refraction (including Squint)
{(Operations for squint should be re-
corded separately in the body of the
Report) 150 (& — 156
Other Defect or Dhta‘:.f of the Eyes :Lx—
cluding those recorded in Group 1.) ... — 1 - 1
Total ... 150 7 — 157

Total number of children for whom spectacles were prescribed—
(@) Under the Authority's Scheme ... 122
() Otherwise ... 8

Total number of children who obtained or received spectacles—
{a) Under the Authority s Scheme. .. 115
(5} Otherwise ... ey 6
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GroUF ITT. —TREATMENT oF DEFECTs oF Nosg awn THROAT.

Number of Defects,

Received Operative Treatment,
[

By Private | Received other Total fa
Under the Autherity’s) Practitioner or Hos- I forms of ﬂ:d‘ nuzi e
Scheme, in Clinic | pital, apart from the | Total. {  Treatment. ot
or Hospital. Authority’s Scheme, | |
(1) @ | 3 4) (5)
i 5 i TR
76 ! 3 i 79 178 257
Group IV.—DEexTAL DEFECTS.
(1} Mumber of Children who were :— (2) Half-days devoted to:—
Inspection ... 44
(a) Inspected by the Dentist : Treatment ... 365
Aged:
Total 404
[ B 917 ——
6 ... 640 (3) Attendances made by children for
7 ... 64 treatment . 3,800
8 ... 596 (4) Fillings:—
J 9 ..775 Permanent teeth ,580
Routine Age Groups 4 10 ... 754 » Total 6,761 Temporary teeth 236
11 ... 756 -
12 ... 687 Total 1.826
13 ... 582 (3) Extractions :—
| 14 ... 440 | Permanent teeth 255
Temporary teeth 2,615
Specials 477 —_
—_— Total 2,870
Grand Total e 1,238 —
— (8} Administrations of general anaestheties
for extractions 437
(5) Found to require treatment - (7) Other operations :(—
Permanent teeth 174
() Actually treated e 2,984 Temporary tecth 82
{d) Re-treated during the year as the Total 266
rezult of periodical examination — S
GrouP V.—UNCLEANLINESS AXD VERMINOUS CONDITIONS.

(i) Average number of visits per school made during the year by the School Nurses — G
(ii) Total number of examinations of children in the Schools by School Nurses e 15,407
(iii) Number of individual children found unclean ... .. .. .. .o . 442
{iv) Number of children cleansed under arrangements made by the I.DC:I.' I:r.lu-:mun Autilﬂrlt}f- — . -

(v) Number of cases in which legal proceedings were taken:—
(#) Under the Education Act, 1921... .. ..
(6) Under School Attendance Byelaws - i Ty
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REFPORET BY DR. ARMSTRONG e — -

ON OUTBREAK OF OPHTHALMIA. 136 Julv, 1925.
Dear Sir,

I commenced the investigation of the suspected outbreak of Trachoma amongst the Barry School
Children on April 6th, 1925. The position at that time was as follows:—In January, 1924, 16 children
at 5t. Helen's Mixed School were found to be suffering from a condition of the conjunctiva resembling
Trachoma, 11 of the children were seen by Mr. Cresswell at the Royal Infirmary, Cardiff, and were thought
to be probably Trachoma. They were excluded from school for treatment and ultimately all except 5, whe
were still under treatment on April 6th, 1925, were discharged and allowed to return to school.  On March
drd, 1925, a fresh number of suspicious cases were found, 51 children being excluded from Jenner Park
School (Boys’, Girls” and Infants); 2 cases from Cadoxton Boys" School and 3 cases from Holton Boys’
School, though in the case of the last two schools about half the boys only had been examined. On March
Oth, 12 of these cases had been diagnosed as probable trachoma by Mr. Cresswell. On March 17, 20 cases
were seen at the School Clinie by Dr. Eicholz of the Board of Education. A number of children at the
County School were also suspected.  All these children had been excluded from school, their parents advised
as to the proper precautions necessary, and their eyes were being energetically treated with lotion, CuSO,
and ZnS0, drops by the School Clinic, while some were attending once a week at the Cardiff Royal
Infirmary. The conversion of a large wooden hut at the Buttrills Camp into a suitable Special School
with facilities for treating cases was well under way.

The investigation of the outbreak commenced at once on April 6th, and was carried out on the
following lines:—
(@) An inspection of the eyes of all the School Children in the Barry district at their Schools.
(8] The exelusion from school of all suspicious cases,
(¢} The treatment of these cases at a Special School and E}rc Clinic.

In the event of any definite cases of Trachoma being found the home conditions of the patients
would be thoroughly enguired into and the source of this alien disease traced if possible.

Between April Gth and July 10th, 1925, 6,600 children were examined, most of these children
were seen in the first month, a second visit to the schools being made later to see the children who were
absent at the first visit. The total number excluded from school during the whole period was 128, this
number includes 61 cases excluded from school before my arrival in Barry. A temporary treatment centre
was at once opened in Crossways Street, this was moved to the Buttrills Camp on April 23rd.  The accom-
modation provided there consisted of a large wooden hut which included a Central Hall, two large class-
rooms, dining-room, teachers’ room, as well as a waiting room and a well-equipped treatment-room. The
number of suspected cases rapidly diminished so that on April 11th, when teaching commenced in the Special
School, only 29 children were attending. The staff consisted of two teachers and a nurse,

IacHosis OF TRACHOMA.

So called Acute Trachoma probably does not occur in this country and moreover its extremely
severe symptoms would not be overlooked if school children were attacked. The diagnosis of fairly well
developed Chronic Trachoma is easy but the initial stages of Chronic Trachoma, however, are difficult to
recognise and are liable to be confused with other types of Conjunctivitis. These early cases easily pass
undetected or perhaps more commonly are wrongly diagnosed, thus causing unnecessary alarm. In this
stage while subjective symptoms are slight diagnosis rests almost entirely on the presence in the con-
junctiva of follicles with special importance attached to their distribution, their type, and their develop-
ment.  The mere presence of follicles, which are apparently produced in the adenoid layer of the con-
junctiva as a reaction to any form of irritation, is common enough in school children, especially amongst
the poorer classes.  Where this is unaccompanied by seeretion it has been termed simple follicular swelling
or folliculosis ; it was pointed out in 1877 by H. Cohn as a harmless school complaint. A second type may
be described when, as a result of excessive irritation or infection, a catarrhal secretion accompanies this
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folliculosis. The third form is follicular conjunctivitis in which, with all the signs of an inflammation
of the conjunctiva, very definite follicles, i.e., bleb like rounded bodies—develop mainly in the lower
fornix. It is these latter cases that are suspect in a supposed Trachoma outbreak.

Typical Trachoma follicles commence as small greyish-yellow spots the size of a pin's head in
the deeper parts of the conjunctiva, there being scarcely any sign of inflammation at first. These pale
spots gradually develop into rounded projecting yellowish-red granules or follicles which may disappear,
or, after undergoing a central necrosis are extruded into the conjunctiva sac. In this case their previous
site is marked by pitting and the ultimate result is a variable amount of scarring and contraction of the
conjunctiva. The follicles which are first found in the lower fornix rapidly appear in the upper fornix
where they are later most abundant and characteristic.  They lie deeply in the conjunctiva, frequently
confluent and often in several layers. They also occur in the bulbar conjunctiva and on the plica
semilunaris.

The follicles of follicular conjuntivitis are usually less numerouns, l'.i.?ll:lp.jl.'l’.:,iti\."l:"!:,,’ small, have a
glassy transparent appearance, a well-defined outline and do not usually occur in the upper lid.  They scem
to be on the conjunctiva rather than in it and have no tendency to spread ; they are frequently horizontally
oval, arranged like a row of pearls. These follicles persist for a longer or shorter period and ultimately
dizsappear leading to no permanent damage to the conjunctiva. They do not undergo any characteristic
transformation and never lead to scarring.

In actual practice the distinction between follicular conjunctivitis and very early Chronic
Trachoma may be difficult. These doubtful cases are best put on mild treatment first 50 as to avoid injury
by too drastic applications, If it is really Trachoma no improvement occurs and the follicles continue their
typical development. Unfortunately bacteriological examination of the secretion or histological sections
are of no aid. I have not mentioned any of the other characteristic symptoms and signs of Trachoma as
all the suspected cases in this outbreak at Barry were, if Trachoma at all, very early indeed and had not
developed to that degree. It was felt to be of the utmost importance to reach a definite diagnosis as rapidly
as possible in every case, not only because of the dangers of neglecting to treat a true case of Trachoma
but alse from the desire to remove unwarranted suspicion from children and their homes,

TvPES oF CASES FOUND AND THEIR TREATMENT.

None of the suspected children showed any symptoms beyond in some cases slight flakes of dis-
charge in the lower fornix and dry crusts amongst the lashes. A few complained of grittiness of the eyes
and of the lids sticking together in the mornings. None of them had any marked discomfort and ecrtainly
no photophobia. Not one exhibited any ptosis. The suspicion of Trachoma was based entirely on the
condition of the conjunctiva. In no case was the cornea in the smallest degree involved they all had
follicles developed in the conjunctiva; in some cases a few only in the lower fornix, in others abundant
even in the upper fornix. In these latter cases there was a good deal of redness of the palpebral conjunc-
tiva with slight flakes of discharge and roughening of the tarsal conjunctiva. None of these cases showel
typical looking Trachoma follicles as described above. There was no sign of scarring of the conjuctiva
except in those cases that had been under treatment with the CuS0O; stick for the past vear. In these
cases the searring, was confined to the upper fomnices and was due to the action of the Cu530, and not to

Trachoma.

As a first step, all the 61 children who were using Co30), and ZnS0, drops at home and who had
been excluded from school before my arrival in Barry were examined. The majority had slight redness
of the palpebral conjunctiva with a little irritation and with folliculosis. They were told to stop treat-
ment for fourteen days and were again examined. The majority of them after this interval appeared mueh
better, the conjuctiva injection in most cases being due to overtreatment.  As a result, most of them were
allowed to retumn to their schools.  Those who still seemed suspicious were treated with Lot, Ac, Boric
t.d.s., at home and occasional painting of the lids with AgiNO, 29 at the temporary clinic.  As the cases
improved quickly with this simple treatment they were allowed to return to their own schools.  When th
special School opened on May 11th, only 28 children were being treated or under daily observation.  During
the past month most of these cases have been observed without treatment, thev have not been zent back
to their own schools as the present term is drawing to a close. During the past week only three cases
remained under definite treatment.  Treatment at the Special School consisted in irrigating the eyes twice
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a day with Lot. Ac. Boric, AgiNOQy 2%, daily for a few days being applied, and later if the case still seemed
persistent CuS0Oy stick every other day. Frequent panses were made in any case which seemed likely
to clear up so as to avoid overtreatment. For this reason every case was treated individually and routine
treatment not employed.

The only definite case of Trachoma found in Barry was that of an adult, Mrs. N, P., living in
the Buttrills Camp. She attended at the Clinic as her eyes which had been troublesome all her life;
had been painful for the previous two months. She had narrowing of the palpebral fissure, ptsosis, scarring
and contraction of the fornices, a well marked “Arlt’s Streak™ on both tarsi and typical trachomatous
pannus, She had a small ulcer of the right cornea. She was not a native of Barry, having being born at
Roath. one of a family of six. All the others she stated had normal eyes and she was unable to account
for her isolated condition. She is married with one child, both the baby and her husband are free from
Trachoma. As two of the children attending the Special School ca.ne from the Buttrills Camp, she was
at first to be a possible scource of infection. However, I counld trace no particular connection
between them, and, as her conjunctiva is completely healed and free from follicles now she is probably
only very slightly, if at all, a souree of infection.

As a result of treatment all of the suspected children except three are new completely free from
any symptoms. This is against the diagnosis of Trachoma; in such a short time one would not expect
so rapid an improvement. The three exceptions G.G., C.B., and E.P_, still have a very slight amount of
dry o ischarge amongst the eyelashes at times, but are not suffering any real discomfort. The type and
progress of the follicles in every case has been noted as follows:  They have in most cases diminished in siz.
and number or in a few cases have persisted quite unchanged, i.e., they have not showed any tendency to
develop in the manner of typical Trachoma granules. In the three exceptional cases mentioned the fol- ,
licles have remained unchanged and the conjunctiva is still rather inflamed. The diagnosis of these three |
cases is still doubtful, and they still require further treatment and observation. One child, G.W., turned |
out to be a Mild form of Spring Catarrh, the diagnosis being confirmed by the presence of a large number
of eosinophil cells in the conjunctiva secretion.

CoNCLUSIONS. ‘

From the mild nature of the inflammation in most cases, the absence of symptoms, the behaviour i
of the follicles and the absence of any corneal involvement I have come to the conclusion that in all proba-
bility these cases are varying grades of folliculosis and not true Trachoma. Three children only remain
under suspicion. These three children should still be excluded from school. As regards the other children
I would recommend allowing them to remain at the Special School for the next fourteen days, i.e., to the
end of term. They might then disperse for the Summer Holidays. Before rejoining their own schools
after the holidays I think it would be wise to examine their eyes again and to compare their condition
them with that described in their Clinical Notes when last seen by me. Any cases showing a tendency
to relapse could then be dealt with.  On rejoining their schools I think no special precautions need be taken
except to provide them with their own towel, soap and wash-basin. It would be interesting and to the
advantage of these children if they could be examined occasionally during the next year or two.

Yours obediently,

H. M. ArusTRONG, M.B., Ch.M.,
D.OMLS.



79

Barry Education Authority.

Oclober, 1925.
REPORT ON DEFECTIVE CHILDREN.

(In accordance with Circular 1349 (Board of Education) by
Dr. E. I. Davies.

In accordance with instructions of the Education Committee (Minute 36, June 5th) I herewith beg
to report on my survey of defective children as outlined in the above circular. In this report T have
followed the order as mentioned in the Board’s Circular, viz. :—

() Blind and Deaf Children.

(&) Physically defective children.

(g} Mentally defective children.

(d) Delicate and pre-tubercular children.

The first group is a comparatively small one and as far as this Authority is concerned provision for these
children is already made and has been for a very considerable period. The total number of children in the
group coming within the definition of blind or deaf children as defined in Part V. of the Education Act,
1921, was five. Of these two were blind within the meaning of the Act, and are at prezent being eduneated
at the Royal School of Industry for the Blind, Westbury-on-Trym, Bristol. The expression “blind ™
means too blind to be able to read the ordinary school books used by children. The remaining three
children were deaf (two of these being deaf mutes, the other being deaf).  They are at present being edu-
cated in the Deaf and Dumb Institute, Swansea, the Cardiff Special School for the Deaf and Dumb, and
the Kingsdown Deaf and Dumb Institute, Bristol, respectively. The expression “deaf™ means too deaf
to be tanght in a class of hearing children in an elementary school. The maintenance of these children
is borne by the Education Committee, the parents contributing according to their finaneial cireumstances.
There is one child, age 7 years, which was included in last year s returns as suitable for training in a schoaol
or class for the partially blind. This child was suffering from congenital cataract of both eyes, but was
not totally blind. She has recently been operated on at the Cardiff Royal Infirmary and very sirong
g]n,sﬁ:e:s. ATE MOW heing worni.  She is at present attending the infants” department of one of the schools and is
making satisfactory progress.

GroUP B—PHYSICALLY DEFECTIVE CHILDREN.

The physically defective child is a large and complicated group. My survey of children in this
class of defective child is shown in Table I. of this report. The total number of children falling into this
category is seventy-eight. I have classified them under ten different headings. The tvpe of crippling
varies from mild types of deformities, such as flat feet and claw-foot to the very severe types of paralysis
and crippling the result of discase. The diagnosis has been confirmed in the majority of cases by an expert
orthopacdic surgeon. It is a significant fact that the highest percentage of crippling is the result of Acute
Anterior Poliomyelitis (Infantile Paralysis), viz.:—21.8%,, the total number of cases of this form of defect
was sevienteen.  Acote Antesior Poliomyelitis is a notifiable disease since 1912, yet the nomber of cases of
this dizease notified under the Infectious Diseases Notification Act, 1889, falls far short of the number of
cripples the result of this disease seen in the School Clinics and Maternity and Child Welfare Centres.
Surgical tuberculosis, that is, tuberculosis of the bones and joints accounted for 10.3 per cent. of the crippling
disability. This is probably much below the average in most districts. With regard to Rickets, in this
survey only these cases requiring surgical treatment or appliances are accounted for. The total number of
cases was foar, forming 5.1 per cent. of the total crippling . this figure isagain probably much below the average
in this country for crippling, the result of Rickets. Broadly speaking the questions of diet and food values,
the part played by sunlight and fresh air, regular exercise, and sufficient ventilation of the homes are factors
in the cavsation of both Rickets and Tubereulosis. Hence it is a very gratifying fact that crippling of School
Children in Ha.rry the result of both Tuberculosiz and Rickets is below the average of many other districis.
The scheme for orthopaedic treatment of school children under this Authority is practically complete. A
complete orthopacdic scheme includes the following methods of dealing with the crippled child—

(1) Orthopaedic Hospital and Clinic.
(2) Remedial Exercises Clinic,
(3) FPhysically Defective or Cripple School.
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The scheme for orthopaedic treatment of school children under this Authority (which alzo applies
to children within the first five year. of life through the Maternity and Child Welfare Centres) is as follows.
All cases of crippling brought to the notice of the School Medical Officer in various ways, are referred after |
examination by him, to the Prince of Wales' Orthopaedic Hospital, Cardiff; for advice and treatment such as
the Orthopaedic Surgeon considers necessary.  Operative measures and surgical appliances being obtained at
the hospital. This is the first method as mentioned above in the scheme. The cost of the hospital
treatment and appliances being paid in the vast number of eases by the Neale Trust; a Voluntary Trust formed
to apply certain monies bequeathed by the late Dr. George Neale, J.P. (a former M.O.H. of Barry), for the
benefit of the poor children of the Urban District of Barry. A few cazes whose parents are able to afford this
expensive treatment pay direct to the Hospital.  Cases after treatment at the hospital repert at the ordinary
school clinic, in the meantime instructions are received by the School Medical Officer from the Orthopaedic
Surgeon with regard to the case. These cases reporting periodically at the Out-Patients Department of the
Hospital. Cases requiring remedial exercises, massage or electrical treatment are now referred to the second
means of the scheme, viz—the Remedial Exercises Clinic. This part of the scheme is carried oot at the
Massage and Electrical Department of the Council’s Surgical Hospital where there is a fully gualified
Masseuse. The final part of the scheme, the eripple or physically defective school is not yet completed but a
physically defective school to accommedate eighty children has been sanctioned by the Board of Education,
and is, I understand, shortly to be crected.  This school is being built on open-air lines and will probably
admit certain of the physically defective who have not benefited sufficiently by methods (1) and (2) of the
scheme to enable them to attend the ordinary school and also certain children under group (d) of this report.

SURVEY ON PHYSICALLY DEFECTIVE CHILDREN OF BARRY.

TABLE I.
Attending
Public At Attending Percentage | Percentage
Crippling i Element- Insti- T Totals. of of School
due to I ary tutions. school. Total population
| Schools ]
[ B G B. G- E. G. B. G.
|
Tuberculosis (surgical) ... 35 1 1 1 — 6 2 10.3 0.1
Poliomyelitis (infantile
paralysis) ... ol s s —_— — 2 — 12 5 21.8 0.25
Congenital Deformities I 4 5 — = L B o 16.7 .19
Rickets 1 1 - 20— 3 i 5.1 .05
Traumatism (injuries) 2 E —_ — —_ — 3 — 2.6 .02
Other Deformities (postu-
ral or doubtful caus-
atiomn) o' 5 — — —_ - L T | 17.49 0.20
Birth Injuries & Discases - 2 - — T =t 2.8 C 002
Severe Heart Diseaze L. 4 : 1 — 2z 4 3 1.5 0.13
Infections Arthritis
{otherwise than T.B.) ... 4 ' 3 = =i 4 3 9.0 0.10
Other Diseascs ... ] — — — 1 IR | 2.6 0.02
T ot N e O 1.13

Number on Registers . 6,902,

Grour C.—Tue MextatLy DErECTIVE CHiLD.—This group is the most difficult and compli-
cated group of the report.  The problem of the Mentally Abnormal Child bristles with difficulties.  In the
first place there is no short cut to the diagnosis of mental defect, although the so-called Intelligence Tests
are looked upon by some as a kind of easily applied ready-reckoner. The principal tests for the diagnosis
and measurement of mental deficiency are three in number—

(1) Educational Tests as given by the School Teacher.

(2) Intelligence Tests such as the Binet-Simon Tests.

(3) Social Tests, viz.—the behaviour and response of the child to its environment, its
social and industrial capacity.
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My experience of these tests is that the Edocational and Intelligence tests have been far over-
rated so that the social characteristics of the child have been neglected.  As a result the percentage of children
classified as Mentally Defective is exaggerated generally. A large number of children who according
to the Educational and Intelligence tests would be classified as feeble-minded are merely dull and back-
ward. The second difficulty in dealing with the Mentally Abnormal child is that one must not overlouk
the fact that the parents of the child have to be persuaded that the child iz sufficiently abnormal to be
certified for the Special School. Of course it is argued that the Authority can force the child to the Special
School when once it is certified, my own opinion is that the Authority can do very little should a defiant
parent object to his child attending such a school. Fortunately I find far less difficulty in this respect than
when 1 commenced examining children for the Special School some 5 years ago. The stigma attached
to the school was very marked, as far as the general public was concerned it was “The Silly School.”
However, I am pleased to note that the great aversion to the school has now practically ceased and in fact
recently I have had application from mothers to let their children attend the Special School in preference
to the ordinary school. This is especially so since the school has been transferred to the new temporary
premises at the Buttrills Estate. In the survey I have followed the classification of the Chief School
Medical Officer of the Board of Education as regards the Mental Capacity of the School Child. This falls
into five groups—

(1) The child that is Mentally Normal.

(2) The dull and backward child.

(3) The feeble-minded child.

(#) The Imbecile.

(5) The Idiot.

The main difficulty is the diagnosis of theFecble-Minded child from the Dull and Backward Child, especially
in border-line cases. In these cases, when there is no evidence of Anti-Social defect, I have given the child
the benefit of the doubt and classed the case under Group 2.  In accordance with the Board's Circular 1359.
Para. (4) in all cases a report was requested from the Head Teacher on Form 41(D).  In all 33 cases were
referred for examination, the details of which are shown in the first groups of Table 2. At the time of
examination there were only eight cases attending the Special School.  This was due to the fact that the
school premises at the time were considered most unsuitable and great difficulty was encountered in per-
sunading parents to allow their children to attend. Of the 33 cases examined, 15 were certified as Feeble-

[ Minded within the meaning of the Education Act, 1921, Part V, (Para. 55), viz.—the child not being
imbecile, and not being merely dull and backward is defective, that is to say the child by reason of mental
defect is incapable of receiving proper benefit from the instruction in the ordinary public elementary
school, but is not incapable by reason of that defect of receiving benefit from instruction in a Special School
tor defective children. The accommodation at the Special School at the time of my survey was 20, so that
12 of the 15 were certified and subsequently admitted to this school, leaving 3 children as certified and
attending the ordinary elementary school. Sinee this survey was undertaken the school has removed o
the new temporary premises at the Buttrills where there is ample accommodation and the remaining 3 children

" gertified witl be transferred to this school. Of the remaining 18 children examined, 3 were classified as dull
and backward, seven were referred for re-examination, six as fit to attend the ordinary elementary school,
one as notifiable to the Local Control Authority under the Mental Deficiency Act, 1913, subject to the
uﬁnsqnt of the Board of Education, and one as suitable for a School for Physically Defective Children. In
the Table 2 I have also included for sake of completeness the number of cases of Imbeciles and Idiots either
at home or institutions amongst children of school age. [ might add that the present school premises
are only temporary pending the erection of the new school for Mentally Defective Children which 1 under-
stand is shortly to be built.

The figures in this table are considerably below the Index Figure given by the Board of Education.

The so-called Index Figure is the estimated number of exceptional children per thousand school population
of any given defect. This figure being arrived at from the average of a large number of autherities® returns
of exceptional children as explained in The Report of the Board 's Chief Medical Officer, 1923. The Index
Figure for Mentally Defective Children is 8.6 therefore the estimated number of Mentally Defective Child-
ren for this Authority is 52 based on the average attendance for 1923. The Index Figure naturally is not
scientifically accurate as applied to a given area for as explained in the first part of this report the methods
of estimating Mental Defect are far from those of an exact science. The difference between the figures
for this Authority's Mentally Defective Children and those of the Board are probably accounted for by the

| following reasons. In the first place it is a well established fact that the proportion of feeble-minded to
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the general population varies widely in different areas. Secondly in many of the schools special classes for
the sub-normal child have been established, thus reducing the number of cases notified by Head Teachers
as suitable for examination by the School Medical Officer for the Special School.  The educational standard
of Barry is of a very high order, and a great deal of individual attention iz given in the ordinary school
to the mentally abnormal child, as a result of which the percentage of marked mental retardation is probably
considerably lower than the average in other arcas.  Lastly as the total number of cases referred for exam-
ination by the Head Teachers was only 33, with 8 cases already in the Special Schoel, it is obviously im-
possible for the Certifying Officer to find 52 children in order to satisfy the Board’s Index Figure. In
conclusion it is my opinion that to the extended provision of Backward Classes that we must look for a
solution of the subnormal child, rather than certifying a border-line case with its accompanying stigma
for life, in order to bring one’s numbers up to a statistical Index Figure.

SURVEY OF MENTALLY DEFECTIVES AMONG BARRY SCHOOL CHILDREXN.

TAELE II.
Bovs. Girls. Totals.
FEEBLE-MINDED.
Cases referred for examination i 20 13 33
Children attending Special School prior l.o Survey 3 3 8
Children Certified and subsequently admitted to Special
School 8 4 12
Accommodation at Special Stllml = = 20
Children certified Feeble-minded, but attendmg Pnhhc Eie-
mentary school 2 1 3
Classified as Dull and Backwa.rd 1 2 3
Referred for re-examination A 2 il
Classified as fit for Public Elementary Echmi 3 3 6
Notifiable to Locil Contrel Anthority .. cas - 1 1
Suitable for School for Physically Deﬁ.ﬂives 1 — 1
ImeEcILES. In Institutions 1 . i
At Home. .. A 2 1 3
Ipiots. In Imstitutions - 1 1 s
At Home l — 1 1

Grour D, DELicATE AND PRE-TUBERCULAR CHILDREX. This group includes the delicate and pre-
tubercular child. The type of child coming within this category is in accordance with the classification
mentioned in Sir George Newman s report for 1923.  This includes the following classes of children:—

(1) Children suffering from Malnutrition, Rickets, Anaemia,
(2) Delicate children living in the same house as a notified Consumptive.
(3) Children with Tuberculous ;lands in the Neck.

{4) Children convalescent after debilitating diseases, such as pneumonia, measles, whoop-
ing cough, etc.

(5) Children convalescent after operation for Adenoids, Glands in Neck, ete.

(6) Children suffering from Blepharitis and other chronic non-infectious diseases associated
with Malnutrition.
















