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REPORT OF THE
MEDICAL OFFICER OF HEALTH
R THE ADMINISTRATIVE COUNTY OF ESSEX

FOR THE YEAR 1917.

The rmortality statistics for this report are based upon the returns received from
» Registrar-General, the remaining statisties have been supplied by the various
dical Officers of Health.

In consequence of the war the Local Government Board has only required the
imum of information, and as the result the reports furnished are chiefly in
iting, and are exceedingly brief. Usually they merely record that nothing of
ortance has occurred during the year.

So far as I am aware, no change has heea made either in the division of the
ty into sanitary areas, or in the staff of Medical Officers of Health.

Porpurnation. For statistical purposes two different estimates are used. For
nlating the deash-rates, the military portion of the population is exeluded, whereas
estimating the birth-rate, the military portion is included. The results are not
y trustworthy, since discharged soldiers who afterwards die from Tuberculosis or
digease are recorded in the civilian deaths. The Registrar-General, who has
imated the populations for 1917, takes it to be about 24,000 less than in 1916 for
) purpose of the birth-rate, and about 40,000 less for calculating the death-rate
de Table 1.). I do not possess the information necessary to enable me to criticise
figzures, but they certainly will lead to an over-estimate of the death-rate from
culosis, and possibly from other diseases for the reasous above given.

Birra-Rars. The number of births registered during the year was 14,290, or
198 less than in 19186, corresponding to a fali of 3-5 per 1,000 io the birth-rate. As
s latter is now only 16-1, it is approaching perilously near the death-rate, and the
ural inerement in population is becoming very small. Still the natural inecreas
rl:'iug the year was 4,249. The birth-rate was a little lower in the rural distriets
i in the urban, and the average was 1'7 per 1,000 below that for England and

fales,
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InranTiLE MorraniTy. The number of deaths of children under 1 year of age
1,116, being 75 less than in 1916, but as these deaths were associated with a much
ller number of births, the infantile mortality was 78 per 1,000 births compared
th 67 in 1916. In England and Wales the rate was 97, and the County rate is,
usual, well under the average for the whole country.

Deatn-Rares, The total deaths registered was 10,041, or 38 less than in 1916,
t with the decreased estimated population, the rate is 126 for 1917 as against 12:05
the previous year. There ean be very litile doubt that the actual death-rate is
vt the same as last year, and less than in 1915. It is about two per 1,000 more
an in the pre-war era, but even then I expressed a doubt about such a low figure
ing maintained. The death-rate for England and Wales was 144, which is 1'8 over
at for the Uounty.

The death-rate from infections diseases was exactly the average for the whole
untry, ‘61 per 1,000 population. It is significant, however, that the death-rate
m Typhoid (Enterie) Fever is about double the average. I attribute this chiefly
» the epidemic of Typhoid Fever which oecurred at Brentwood Asylum; several
sons infected there died in other parts of the County.

The deaths from Tuberculosis numbered 838, being 129 more than in 1916, and
T more than in 1915, This is a marked increase, and is probably due #o the
mber of men who developed the disease whilst in the Army. From the number
' digeharged soldiers now being dealt with, it is very likely that there will be a
rther increase. Many of the men are in an advaneed condition when discharged!
d obviously have for some time been capable of infeeting their comrades in the
enches and in crowded billets.

Taking the statistics as a whole, they appear to he remarkably favourable
posidering the anxiety and deprivations which have been suffered.

Studying the detailed statistics for the various districts, Tuberculosis of the
jungs is the only diseass the increase in which can be directly attributed to war
pnditions. There is no increase in the number of deaths from suicide, which in itself
|88 a great significance.

The death-rates in the following districts were unusually high (Table IV.):—

Maldon Borough 194
Belchamp Rural 171
Ongar Raural... 169
' Bumpstead Rural e 168
Dunmow Rural 16-6
‘Brentwood ... el S5 o
Saffron Walden Borough 16-2

Barking 16-0
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The infantile mortality was high in the Dunmow and Orsett Rural districts,
in the following Urban districts it exceeded 100 (vide Table IV.) :—

Barking, Brentwood, Buckhurst Hill, Burnham, Chelmsford, Chin
Tilbury and Walton.

It is well known that the mortality amongst illegitimate children greatly exes
that amongst the legitimate, but reference to the last columan of Table IV. shows .
this does not entirely account for the excessive infantile mortality in the disti
named, but it must have some effect.

The percentage of illegitimate births is slightly higher in the Rural areas
the Urban, but the varistions in the constituent districts are very wide. The nu
of illegitimate births in the following districts greatly exceeds the average :—

Uanan. Braintree, Brentwood, Brightlingsea, Buckburst Hill, Burnl|
Clacton, Colehester, Maldon.

Ruran. Belchamp, Lexden and Winstree, Stansted, Tendring.

Whilst the average proportion of illegitimate to legitimate births is 1 in 1
one of the above-mentioned areas it was actually 1 in 4! But this is due
Registrar-General having overlooked the fact that there is a Lying-in-Home i
District and that the births belong to London.

The highest and lowest birth-rates were recorded in the following distriets :

Higheat. Lowest.
Harwich... e 247 Belchamp R. son: AN
Tilbury ... e BEL Wanstead U. .. 11-56
Barking ... RS L Frinton U. S L
Shoebury S Saffron Walden U. ... 125
Wivenhoe .. 190 Halstead U. .. 130
Orsett R. S Braintree R. e 132

[n Frinton U. and Billericay R. the death-rates and birth-rates are equal,
no less than 10 distriets, 8 of which are rural, the death-rates exoeed the birth-ra

Death- Rirth. Dieath- B
Urhan. rate. rate, Rural. rate. &
Halstead e 1d04 13-0 Belehamp PR o 10+
Saffron Wealden ... 162 12:5 Braintree .. 149 13-
Bumpstead s, 108 14-
Dunmow . 166 14
Halstead | 13+
Ongar ... - 169 16+

Saffron Walden woe VT 14-
. Stansted o 149 14-
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TABLE IV.

Porurarions, DearH-BEaTes, BinTE-RATES, ETC.

Pul-

- b= Popalation, 1917. Por
== ' monary | Infan-
URBAN g ot | Taber- | tile | Birth- |peak. of
ISTRICTS =2 eath- | oylosis | Mor- | rate. i
& For For rate. | Death- | tality. mate
A Dieath-rate. | Birth-rate. rate. Births.
|
| > 7
31,294 a2.884 | 36,110 1610 28 117 210 2-3
i 6, 168 6,883 L 10°6 9 Al 14'8 122
FOOD ... 6,923 b, 233 b, 833 166 10 118 176 08
HOREA 4, 404 4,618 4,143 145 *2h 71 15°1 130
muReT HiLL -l BET 4,526 4,822 10°8 5 105 160 2E0
; 3,190 2,758 | 3,074 148 4 130 1560 | 1390
: : 9777 7,648 8,525 128 g 52 134 | 14
MBFORD 18,008 14,578 21,824 126 g 108 i B
IFORD .. 5,186 8,017 9,494 111 f 102 156 | 61
TESTER .. 43,452 36,911 41,235 112 10 44 70 | 107
: % 4,253 3,783 4,217 12-2 )] 44 145 49
i 1,510 1,487 1,658 120 0 100 12°0 0°1)
16,003 15,130 16, 866 119 16 8 180 G2
6,265 B, 422 6,044 144 18 bt 130 51
13,623 10,990 12,351 112 = 62 247 33
78,188 76,130 83,749 1075 105 70 14-0 45
1?4 736 112,452 126,352 1246 12 Bh 60 43
E.ﬂ.‘} b, 233 5,833 a9 14 4R 145 60
f, 258 b D38 5,839 19°4 B! 28 137 138
16,972 17,167 19,136 120 i I [ -  LifE] 72
1 H WJ.I.DIN 6,311 4,813 8,365 16°2 12 45 125 45
AURTNESS 5,006 4,414 4,920 134 1| 21 197 3]
TE 6,429 fi, 368 7,099 136 A 102 bt | 51
Howvy Cross 6,796 6,865 7,650 10°8 10 | 70 169 48
BTOW 124 597 119,307 132,994 112 13 | [itt] 16T 30
13,831 14,424 16,07% 82 6| 48 11°55 -
3,480 5167 5,619 13°6 0 | i 184 T
; 18,497 18,208 20,297 121 105 38 | 144 37
P ON-ON-THE-NAZE 2173 1.959 2184 127 0 168 17°4 #0
: 2 376 2,259 2,518 1105 0 21 | 190 83
TotaL 599,021 562,670 626, 503 122 11 80 163 53
4 676 3,647 4,110 171 22 71 12 95
21,557 18,9492 21171 151 12 64 151 63
18,463 17,272 19 2%3 145 171 7 132 87
2,504 2,145 2.3m 16°8 ) i 14°6 0
U2 782 21,029 73 441 142 11 76 164 81
16,087 13,318 14,846 16°6 ‘H 100 142 47
13,9549 12,571 14,013 12:8 14 b5 142 60
10, 323 8,681 9 ﬁ?? 161 10 45 137 65
19, 686 l'll 434 18,319 138 T 't 140 -0
16,164 14,017 15,625 143 10 he 186 G
10, 64T 3.':'-1::- !?,'EIJE 1679 6 A1 167 60
18,443 19,084 91 218 12+4 12 0e 19°0 60
18,399 17165 19,154 159 ‘9 (] 150 66
25,361 25,219 2E 112 10°8 13 70 172 o8
10,812 0,378 10,454 147 3 e Ve 143 27
‘J' 166 F. 118 6,820 149 A 04 140 114
21,960 19 165 2[ Johd 12T B T 175 96
ToTiL... 258, 998 232,840 259,661 135 10 74 15°h ]
Total for whole r
County  ...| £58,019 795,510 AR5, 8h4 126 111 T8 161 i
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It is obvious that every possible effort must be made to bring men back to the
land at bhe conclusion of the war, both in the interest of Agriculture, and of ths
public genevally. This is one of the greatest problems requiring the attention o
County Councils and of the State. Failing this the rural population will continuously
decrease, and the effect be disastrous fo the country.

YUBERCULOSIS.

The appended Tables will, if studied, give all the information necessary with
reference to the progress of the campaign against tubercular diseases. A few of thi
more important points, however, may be briefly noted.

At the commencement of 1917, there were 892 patients receiving actual treatme
at our Dispensary. '

At the end of the year there were 1,147, an increase of over 28 per cent.

Of those on the books at the end of the year, 536 or 47 per cent. were insure '
persons.

Besides the anove, our Tubereulosis Officers had under observation 1,387 patients
of whom 471, or 34 per cent., wera insured persons.

During the year 258 insured persons and 143 uninsured persons were treated iv
our own Sanatoria, and 11 uninsured children were sent to special institutions outsid

the County.

The Tuberculosis Officers examined 1,532 patients (911 at the request of thei
Medical Advisers) and found 721 definitely suffering from Tuberculosis, and 300 mo
were doubtful, and are therafore kepi under observation.

The Tuberculosis Officers furnished 6,013 reports on cases, of which 3,395 wer
dealt with by the Insurance Commitéee, advised by Dr. Platts, and 2,618 by the Countl

Couneil, advised by the Connty Madieal Officer of Health.
At the end of the year 56 shelters were being used by patients.

The visits made by patients to the Dispensaries were 21,924 against 19,140 f
the previous year.

The beds at Sanatoria controlled by the County Jouneil numbered 114, and
these 73 were being used for insured persoms; 35 beds (20 in the County and
The provision of an increased number of beds ¢
Usually the waiting list of child
) there is practically no waitih

outside) are available for children.
children is the present most urgent need.
comprises 30 names, whereas for adults (uninsured

list of uninsured persons.
The subject of * care " and “ after-care of Consumptives received a great de
of attention during the year, but little can be donme at presemt (as no funds e
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reulosis Officer, to the loeal committees.
will be possible to do a little more in this direction.

ailable) beyond what is being done by our Nurses who report, through the

Under the new Nurge-midwife scheme

TABLE V.

Patients attending Dispensaries for Treatment.

Summary of Reports of Tuberculosis Officers for the Year ending
December 31st, 1917.

I should like to place on record my great appreciation of the services rendered
the respective Tuberculosis Officers, and especially for the great and kindly interest
d to the well being of théir patients. Many such patients have secured more
iitable oceupations through their influence.

g | : - 33 | ¢
-.E "EE (=T = 'Eg =
AP AR AR AF 1Y
= N =l - a 8| &
%'ﬁ”é%“éﬁf%%%ﬂgg-ﬁi
O & 1] =] = =]
el lg8lalgx lsl&|1gl8iHs|a |
o. of Patients on  Register,
January 1st, 1917. ,
{& Insured .. - |91 |59 |44 (30|19 | 9|25 5(31]20|16|18 | 368
b) Uninsured—Adualis 44|92 |16 |13 | 47| 136 | 8 |17| 7| 8] 10199
- Children 74 |89 |91 | 58 | 47| 5|48 | — | 7|27 | 4 10 [ 325
Fotdl' .. {209 (130 | 81 (102 | 83 | 15 (104 | 8 | 55 | 44 |28 | 38 | 892
+i ) .
o. of Patients added to Register
during the year—
{_ag, Insured .. o ..[127 100 | 40 | 30 | 37| 5|32| 8|2 |26 28| 42| 490
§) Uninsured—Adults 24 | 37 |20 |, 9, |19 | 4|10]| 2| 1|11 | 6| 12| 156
" Children 50 | 487|115 |81 |20 | S )28 1] 3| 4 118220
Total .. 201 180 |'75 | 70 |'85 |12 | 65 | 11 | 24 | 41 | 80 | 72 | 66
No, of Patients removed from|'
Register during the year— -
Eu Insured .. o 78|58 301919 97 | 9| 9 (20|13 | 34 | 322
b} Uninsnred—Adults 18123018 |" 7] 00| — 1 17) 8 2| 5| 11111111
5 Children 86 |21 |16 |36 |23 | — |2 | 1| —| 4| 217|178
Total .. 182 | 99 | 62 | 62 | 52| 6|66 | 13 | 12 | 20 | 16 | 62 | 611
iNo. of Patients ~on  Register,
3let, 1917
{u] Insured .. = 140 [101 | 54 | 42 | 37| 8|80 | 4|42 | 28| 28| 26 | 586
i B) Uninsured—Adults 50 |49 |20 |15 26| 5|20 | 2|15 |13 | 8] 11 | 243
B Children g8 |61 |20|58 |58 | 8|44 | —|10|17| 811|868
Total . ..1978 1211 | 94 [120 (116 | 21 |108 | 6 | 67 | 56 |'87 | 48 |1147
'ﬂu. of Entﬁnh .nuﬂ‘a:iﬁ,g,fmm, F i ' §
Tuberculosis'of Lungs, Dec. 31, 1917/205 [186 | 80 | 95| 68 | 14 | 68 | 6 | 64 | 52 | 33 | 38 | %09
 Other Forms of Tuberoulosis Jios |25 |14 {2548 7|86 | —1 3| 4| 4| 10288
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TABLE VI.

Patients attending Dispensary for Observation, and
of Domiciliary Patients.

_ |
3 : - | 4
= g & alglsgsl R
N |38 o | 8|88 g
. 5 : 2 E lwz| |E2|S §
S8 |s| 8|S |22 a2 |E|28E =
SlE(S|EISE|£(5 |2 Ba~|8
ElS|E |8 |2 E | o8 i
Observation following Treatment—
6 No. on Register, December 81st, 1917.
@) Insured .. o | TT |49 | 21 | 2B | B4 |27 |72 | 18|18 | 22 2 |
b) Uninsured—Adulis .. .| 10|18 112 | 8|26 | 2|80 B]| 9 4 4
Children .| 50 | 25|28 |30 |66 3 1| 1| 18 | — ﬁ
Total .. ¥ .|137 | 80 | 56 | 46 [126 | 32 [150 | 17 33| 390 | & II
7 Persons under observation, doubiful casea|164 111 | 66 | 84 | 10 | — | 15 Ll i a ¢
Domiciliary—
g8 No.on ister, December 31st, 1917,
#) Iosored .. ¥ |16 |16 |14 | 6211 | 5|13 |12 |10 | 22 3 H
b)) TUninsured .. " o 91 B ] %22 &Y B B T 6 | —
Total 4 - |2 |25 |16| 8|88 |10|19 (27|17 | 28 i ;
Total under Treatment & Cl'haa:-_] T |
¥aion, inoiuding Domisiliary | 604 |427 1232 1248 1276 | 63 (206 | 41 133 | 166 | 58

TABLE VII

Shewing cause of Treatment ceasing at Dispensaries and
number of Patients sent to Institutions for Treatment

| Why active Treatment at Dispensary Gone to Banatori
ceased, Hospital.
Dmeer | (g1 (ol SR st ool
BlEly it sl | o |3
B|5 |5 B3R AE=A "2 | A (33| & o T
Walthamstow sof 7B ) 04 |132 | T3 24 —— 13 | 28 —- 41 22
Leyton .. ..|58|a1|00]| 27 | 28 8 | 18 | 2 | — 32 | 19
Iford i ;| B0 | B2 | 62| 23 16 — 9 11 4 21 15
Barking .. o 20 ] 42 | B2 36 11 1 a 8 1 19 18
Romford District ..| 25 | 33 | 68| 80 13 5 4 4 3 i 11
Grays s ..| 27 | 39 | 66 | 43 4 5 fi G 2 17 9
Bhoeburyness U and |
BRochford K. only ..[ 14 B 17 th 4 — 4 a - 2 1
Chelmsford S W T S L 2 1 2 B 4 — B2 17
Golchaster Diritos. |84 |1 | i [ ] 2| 1| 8] ale | n|
Braintree Disbrict  ..| 33 | 20 | 62 | 21 a5 L} ! i 1 — 24 20 |
Totals .. .. (328 |as7 iqu 277 |18 | 25 | 65 | 88 | 12 |28 |48 |




TABLE TVIII.
Patients Discharged from Sanatoria.

RESULTS OF TREATMENT.
- Practicall Much : m
Dispensary Aroa. e y improved. Improved. Stationary] Worse. Total,
I - —
{Valthamstow : : — 16 13 7 B 72
uayton 2 — 14 22 ] 2 46
ford —- 14 28 2 6 a0
king . i 1 3 28 8 — 35
ford — 13 15 - 3 31
ve 9 e i 9 1 s . 24
ord ia - 1 5 — ! — 8
Phelmsford .. ) 12 26 L R 43
olchester .. =t I = 8 35 5 1 19
9. W. Essex .. s ) 9 28 9 fi 52
Totals . ) - 4 241 3 | o 108
TABLE IX.
Summary of Work done in each Dispensary Area.
& I I i I
# [l eloanleg
= =) = 2| 2 @
- -0 O | -0 B R A
|5 (2 |E|5|E| " g |2 2|E|3
2| 3|EI&|2|38 o|d|zs!l 8
Wo. of Contacts and Buspects examined :—
No. found suffering from Pulmonary|214 (167 | 54 | 49| 9| 9| — |13 | 55 | 28 | 598
Tuberculosis,
o i Non-Poulmonary! 19 | 19 | 17 | 22 6| 13 fi 3| 10| 8| 128
Tuberculosis I
Mo. of doubtful cases .. 5 .. B0 I| 45 (41 (O | 1D | 16 | — | 13 | 6| 29 | 300
No. not suffering from Tuberculosis . |138 il!-.'i 42 | 13 | 43 | 46 | — | 28 | 60 | 18 | 511
Total .. " .|461 |364 (154 |184 | 68 | 84 | 6 | 52 131 | 78 |1582
|
Ho. sent by Medical Men o ..|B58 (186 I 49 | 41 | 83 | 63| 1|84 | 83| 68| 911
]|
|
§Reporis prepared :— | i |
|
Primary .. Insured.. . 97| 90/ 27|15 |58 40| 0|22 | 42| 29 | 400
Uninsured | 58 75{ 22 |38 |58 (33| 5| 4 ] 18 | a6 | 387
Progress .. Insured.. e +«| 710 569/192 178 217 295 | 70 1209 (384 217 |2086
Uninsured | 548| 480|142 [205 325 256 | 15 | 59 |137 114|028
Totals % ..%14131214333 431 638 624 | 99 (204 |581 (386 6013
J ! | 1
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VENEREAL DISEASES

In the Report for 1916 details were submitted of a scheme for the treatment of
ese diseases in the County. An arrangement was made whereby Essex and other
ome Counties and certain County Boroughs combined with the County of London
d terms were arranged with practically all the London Hospitals for treatment and

or Fathological investigations. Of the fotal estimated cost (£33,500), it was
sumed that the share of Essex would be £2377; this was 6.6 per cent. of the
tal cost for treatment, and 9-5 per cent. for pashological axamination.

The following Table shows that these were over-estimated, as only 33 per cent.

{ the patients treated at the London Hospitals came from KEssex, and under 4 per

b. of the pathological examinations were made for this County. The cost for the
ear, therefore, will be about half the estimate.

The London Hospital was utilized by the County far more than any other.

In the proposed arrangement for 1918, three additional hospitals will be
eognized, and the Seaman’s Hospital at the Albert Dock will be subsidised by West
am, East Ham, the Port of London, and the Essex County Couneil.

Difficulties have arisen, chiefly with regard to women, who are unable to go
backwards and forwards to the Liondon Hospitals for efficient treatment, and certain
ilanthropic bodies having offered to provide hostels, it is proposed to make grants
io the Royal Free Hospital (7 beds), Women's After-Oare Hostel, Sydenham (20 beds),
nd the Diocesan Home, Woolwich (12 beds). No beds appear to be available in
x for this purpose.

An arrangement was made with the County Hespital, Colehester, for the N. E.
tion of the County, but very few cases have been treated bere, and a fresh arrange-
nt for 1918 will be made.

Arrangements were also made with the Saffron Walden Hospital for N. W.
(Bgeex, and with the Chelmsford Hospital for Central Hssex, but as practically
mo patient would attend these hospitals, the arrangements have been allowed to lapse.
'When necessary the County Couneil will pay the travelling expenses of patients from
ithese areas to enable them to receive treatment at the Liondon Hospitals.

A good deal of literature was sent out during the vear, and a few advertisements
(8et out in the prineipal County newspapers. The Home Counties’ Branch of the
'National Council for the Prevention of Venereal Diseases organized a number of
‘meetings, chiefly within the extra-metropolitan area, and had large audiences. An
‘exfension of this propaganda work is absolutely necessary to ronder the scheme a
lBuecess.
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MATERNITY AND CHILD WELFARE.

The scheme described in last year's report has with slight modifieation been
adopted by the County Council, and an agreement has been entered info with the
Essex County Nursing Association.

1. Under this agreement the County Council will make an Annual Grant to the

County Nursing Association, and in return the Association will undertake the
following duties :-—

(¢) Train or otherwise provide as many Nurse-midwives as may be
required.

(b) Assist in the formation of additional local Associations and provide
them with trained Nurse-midwives, each of whom shall be paid a
salary of £80 to £100 a year.

(¢) Maintain two midwives at the Leyton Home to attend any case which
the County Medical Officer certifies requiras the services of a midwife,
who cannot be obtained locally.

(d) Make annual money grants fo any Local Associations requiring
assistance in defraying the cost of maintaining a Nurse-midwife.

2. The Nurse-midwife must attend any case of Tnberculosis in her distriet if
required to do sc by the Tuberculosis Medical Officer. This involves no risk sither of
infeetion to the Nurse or to any of the Nurse's patients, and is one of the conditions
which must be fulfilled if a local association desires a grant.

The nurse may act as Visitor to Boarded-out children, or as Visitor for Infant
Life protection, or as School-nurse if she has the time to act as such, and the Loeal
Associations make the necessary arrangements with the Authorities concerned.

The feas for these services will be paid to the Local Associations.

3. Where the Nurse has qualified to act as a Health Visitor, she may with the
approval of the County Council and Loeal Government Board, act as such if the
Local Health Authority arrange with the Loeal Association for the use of her services
and offer her a reusonable remuneration. These cases, however, will be ¢ ceptional.
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TABLE XIL
[nranT WELFARE -
| L
TRBAN. e & g = §
o b = =] =]
=2 = = " E'
S8% e E -]
AT ] 2 i
- —
<
arking 1 s U £5 1000
intree == —.(9) — 100
i-ar‘ﬂwmd = = = 50
rightlingases ... 1 812 -- ?
pekhorst Hill ... i — W 0
arnham : 1 £E — a
lacton 1 £50 - 1]
helmsford 1 - .- '!'I'ﬂ;Elﬂﬂ
hingford 1 a0 i .
olohester 21 £90 (1) 7 £6, W B £5 :}
pping =2 e =
1 E10 - —
R 1 £50 (2) A 100
[tead 1 £25 . 50
Eaﬁ-wich 1 £105 — 150
ford % 2 i U £ 100
jeyton -] £100 to £130 (2) - b1
| ton L £5 = ?
@En 2 1 £50 (2) — 30-40
iford 1 £100 (4) UL B £3 ME
affron Walden .. a i B
hoeburyness ... 1 26 — 12-14
filbury 1 £:J:1i95 W E18, 1724 4e 500
Faltham Cross ... 2 £12 ! - 200 (3)
Valthamstow 3 h) - 26
Vanstead 1 £10 h;]g; —- 0
F — —_— p— [r—
i’%ﬁ-d 1 £130 = %
Fllt-ﬂl‘l,'ﬂl.l'ﬂm 1 £12 = L
Vivenhoe 1 £10 - 50
RURAL
felchamp — - 0
fllericay = = - 156
iraintree = — (9) - 140
fumpstead - — — 13
ihl:;.]':lfurd 1 £110 B £10, W B £1 70
lanmow 2 — — (3 - 50
Jate 8 - = = 9
sxden and Winstree i £90 T 225, W B £1 104}
- - — 200
- - 151
1 B0 T £10 92
o 1 £100 T &5 B £ 150
fron Walden ... - — - ?;4
E = ©
U —Uniform. B—Bioyele. T—Travelling.
W BE—War Bonua.

g'_:: One

7} Extra fees for Measles,

A—Cluarters, coal and lighting.

8] With quarters, coal and lighting.
8) Medieal Officer of Health proposes that the Nuree-Midwives ahould act az Health Visitors,

ealth Visitar also acts as Tuberculosis Nurse, and receives £100 per annam,
In addition to salaries, which are all subiject toincreass, £5 is allowed for Uniform, 83 for travelling
bxpenses, and 20 per cent. additional as War Bonus, .
3) For share of services of H. V. employed by Maldon R.D.C,
4) Employed by W. & B. Authorities jointly.

During War time conditions only.
E; Salaries E90 to L1035, risi:;g to £110 with £13 W. B. and Uniform,


















