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To the Chairman and Members of the
Isle of Ely County Council.

GENTLEMEN,

I have pleasure in presenting to you the Annual Report
for 1921,

The progress made during the year has been slow, and there are
very many matters which require attention in the area.

Feonomy on essential services, such as that of Public Health, 1s
not in any way advisable, if the well-being of the community is to

be considered of iimportance.

If the full benefit of a Public Health Service is to he rt!zl}_:wd a
definite policy should be laid down and followed.

Health and happiness are interdependent, and expenditure on
Health measures is likely to prove a very sound investment in
the end.

I am, Gentlemen,

Your obedient Servant,

PERCY MOXEYX.



FINANCIAL STATIEEMENT.
Below is a statement of the cost of the Public Health Services
for the year 1921—23, apart from the cost ol the School Medieal

Serviee, which 1s dealt with in a separale Ihl}h'n'l-.

A a. .

Salaries of Medieal Otficers and Health ;
Visitors e 1489 12 4
Tubeiculosis (Chnies, Sanatoria) s 2918 T 11
Maternity and Child Welfare ... s 000 T8 0
Venereal Disease ... .. 349 19 11
Mental Deficiency .o 336 3 4
listablishment Expenses... e 17413 4

G169 8 10
Receipts from Grants, &e. ... 3186 14 6

Payable from County Funds ... ... £2082 14 4

ANNUAL REPORT, 1921.

——— =

Area of Administrative County ... acres 238073
Assessable Value £596,683
Population (estimated) ... e 713649
Number of Births in the Year R L 1 |

Birth Rate ... .. 2201
Number of Deaths in the Year 804

Death Rate ... s 1214
Infantile Mortality ... 8513

It is interesting to note that the Infantile Mortality Rate was
lower amongsl the illegitimate ehildren than o Esk the lt*gili]n;llth
hemg 68-62 and SG-21 respectively. This is most unusual.
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It has been decided by the Ministry of Health that Reports on
the Public Health shall be of two kinds in the [llhll‘ﬂ? Survey
Reports and Ordinary Reports.

The Survey Reports will be expected to be of a full and detailed
character, and will be given every five years.
The Ordinary Reports rendered other years will be shorter and
simpler.

The Reports for 1920 and 1921 will be treated as constituting the
first Survey Reports, and the present Report will therefore be an
Ordinary Report.

The Public Health Services should be looked upon as concerned
chiefly with the perfeetion of methods for the prevention of disease,
and the different activities of the Public Health Service ean be
conveniently divided up into those dealing with different age groups
of the community :—

(@) Up to School age.

(b) During School age.
(¢) After School life.

(@) This first period is an extremely important one, and one to
which more attention is being paid every year.

It is essential that children should be born under the best possible
conditions, and for this purpose it is necessary that the following
points should be attended to :—

1. Instruction should be given to mothers so that during
pregnancy their lives may be normal and healthy.

9. The conditions of the mother’s home should be suitable
as regards accommodation, cleanliness, and so forth, 80 that
the confinement may take place under satisfactory conditions.

3. It will also be necessary to sec that satisfactory medical
and nursing aid is engaged and available for the mother at the
time of confinement. A large amount of illness and disease
amongst women is directly due to unskilful midwifery practice.
Every step that can be taken to improve this will be a step
towards healthier and happier mothers.

4. Great care is necessary in the early months of the child’s
life if a good foundation is to be laid for the building up of a
sound and healthy adult. It is noteworthy that in the last
40 years the deaths of infants during the first year of life have
fallen from 150 per 1,000 births to 80. This is chiefly due to
the lessened number of deaths from diarrheeal and respiratory
diseases. Greater care and knowledge in the management and
feeding of children in the early months will undoubtedly result
in & still greater saving of human life.
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5. The initial difficulties of feeding, &e., ave well over by the
time the child is one year old, but from this time up till the
child is 5 years of age some sort of supervision is necessary to
see that the child lives under reasonably hygienic and decent
conditions.

To enswre that the ahove requirements are provided the essentials
are :— . _
A good and sufficient health service
An adequate midwifery service.

Lmprovements in housing, sanitation, &e.

(h) During School life the children are examined by the Sehool
Medical Cflicers, and defective children are followed up. This
results in a large number of allments being treated, some by the
general Practitioner and others by the Doctors and Health Visitors
at the School Clinies. One of the most important branches of this
work is undoubtedly the School Dental Service, as many of the
aillments children suffer from are due directly or indirectly to decayed
teeth and their sequelae. A considerable portion of the child's
school life is spent in school, and it is therefore important that the
school buildings should be light, airy, attractive, and have a good
water supply and sanitary arrangements.

(¢) After School life the majority of individuals with whom we
are chiefly concerned, enter different employments and come under
the National Insurance Aect, and have the right to Medical Benefits
under that Act.

The following are the special activities of the Medical Department
of the County Council :—
Maternity and Child Welfare.
School Medical Service.
Mental Deficiency.
Tubereulosis.
Weliare of the Blind.
Venerecal Dizease.

In addition to the above there are more general matters, affecting
the health of the comununity as a whole, which come under the
supervision of the County Couneil, such as :—

Water Supply.

Saniiation.

Pollution of Streams.

Infectious Diseases.

Isolation Hospital Aeccommodation.

Any other matters affecting or threatening
the Health ol the County.
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Having generally reviewed the scope of the Public Health
Services, it is necessary to deseribe the present scope of these
Services, and to indicate where improvements may bhe effected if
considered necessary.

MaTERNITY AxD CHiLb WELFARE.

All newly-born children are visited as early as possible by the
Health Visitors and adviee given to the mothers, and four visits at
least are made during the first year of the child’'s life. The cases
are subsequently followed up until the child is 5 years of age.

Cases needing more thorough supervision are advised to attend at
one of the Welfare Centres, which are open for one afternoon in
each week.

The work done at these Centres is of great value, attendance
at them resulting in most cases in rapid improvement in the health
of the infant.

There are now five Centres in the Isle, situated at Mareh, Ely,
Wisbhech, Little Downham and Littleport, and I cannot speak too
highly of the good work done by the Ladies’ Committess which
control the work. Our own Health Visitors attend at Wishech,
Ely and Littleport; the Nurses of the Distriet Associations give
their assistance at March and Lattle Downham.

Medical men also attend frequently. I should very much like
to see Centres started at Chatteris and Whittlesey.

At present the work is chiefly limited to advising mothers on
the care of infants and a weekly inspection of the child.

The work of the Centres might be made still more valuable if
treatment of the mothers and children was carried out, a small
charge Leing made for drugs supplied.

There is a tendency for a rather superior class of mother to
attend, and this should be checked as much as possible.

During the year 6,331 visits were made by the Health Visitors
under the Notification of Births Act.

Twelve midwives notified their intention to practice in the area.

Scooorn. MEDICAL SERVICE.
The work of this Service is dealt with in a separate Report.

MEexNTAL DEFICIENCY.
There were six cases of Mental Deficiency in inatitutif}pﬂ at the
end of the year, five at the Royal Eastern Counties Institution at
Colchester, and one at St. Mary's Home, Salisbury.
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Two of these cases were admitted durving 1921.

Four other cases were brought to the noltice of the Committee,
and vacancies will be sought for these.

TuUBERCULOSIS.

The work of the Tuberculosis Clinies at Maceh, Bly and Wishech
continues to mercase.

Duaring the year 215 patients were seen, and a total of 1,228
attendances made.

Medical Practitioners [requently send patients for the opinion of
the Tuberculosis Officer, Dy, J. Perey Walker, who also visits patients
at their homes whenever possible.

Every effort is made to prevent these Clinies being used by the
wrong type ol case, t.e., cases that have a right to treatment by their
own Panel Practitioners or others.

Patients are visited at their homes by the Health Visitors, and
last year 880 visits were paid in this connection.

There are 32 shelters, which are the property of the County
Couneil. These are all good wooden structures with windows on
three sides and folding doors in front. Good use is usually made of
these when loaned out to patients, and frequent visits are made by
the Health Visitors to ensure that they are being used and kept in a
clean and wholesome condition.  Should this not be the ease the
shelter is removed, as there ave generally a number of patients who
are waiting for one.

The Council has eight beds at Ipswich Borough Sanatorium, and
during the year 15 patients weve treated there, a totul of 1,471
patient-days being spent there.

Four patients were treated at the Royal Sea Bathing Hospital,
Margate.

Six cases were sent to the Wyton Hostel, and four children were
treated at the Holt Sanatorinm.

During the yvear the following cases of Tuhereulosis were notified :
Pulmonary ... a8
Non-Pulmonarv ... O -

The deaths from Tuberculosis for the same period were :—

Pulmonary ... 99
Non-Pulmonary ... A
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WELFARE oF THE Brixp,

A Scheme has been adopted by the County Council under the
Blind Persons Aect, 1920. '

Objects.
To provide for—

(@) Children under School age,

(6) Education and training of children and adults.
(¢) Employment.

(d) Home workers.

(¢) Home teaching.

(f) Unemployable blind living in their own homes.
(g) Registration.

(h) Miscellaneous.

In regard to—

(a) Where the home conditions are unsatisfactory, to make
such provision for children under 5 years of age as
may be determined by the Local Authority.

(&) (i) To continue the present system of elementary education
and higher education under the regulation of the
Board of Edueation.

(ii) To provide in conjunection with the Local Education
Authority for technical training in suitable trades or
handierafts for blind persons from 16 to 21 years of
age who will be as a rule transferred from elementary
schools at the age of 16 years, and for other persons
who become blind after the age of 16 vears.

(iii) To provide for secondary education or special training in
suitable professions for blind persons above the age of
16 years who have special aptitude for such provision.

(iv) To provide for maintenance during the period of training,
by payment of recognised fees at approved Institutions,
or in any other manner which may be determined by
the Local Authority on bebalf of those referred to i
(i) (i) and (iii) above.

(¢) (d) To provide home employment for those who for lack
of accommodation, cannot obtain admission to a work-
shop or for some other satisfactory reason cannot
attend a workshop. All such home workers to work
under the approved scheme for supervision and proper
assistance,
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(¢) To provide a Home Teaching Scheme for blind persons
residing in their own homes and instruction in reading
raised types; visiting and rendering assistance as
may be considered desirable in accordance with the
Regulations of the Ministry of Health.

(f) To visit the aged, infirm, and unemployable blind persons
i their homes.

(#) To provide and maintain a system of registration of blind
persons, with full records, as required by the Ministry
of Health.

(k) To do all such other lawful things as are incidental or
conducive to the attainment of the provisions of the
Blind Persons Aet, 1920.

[t is proposed that for the present the work under the Act should
be undertaken in eonjunetion with the Eastern Counties Association
for the Blind.

WaATER SuPprLy.
The remarks made in last year's report still apply.

There is a scheme on foot to provide a water supply for the whole
of the Ely Rural Distriet, and it is to be hoped that this will be an
accomplished fact by the time the next report is written.

Benwick is still without a satisfactory supply of water.

Fourteen sainples of water were submitted to the Public Analvst
and all found to be sewage polluted and quite unfit for drinking.
Five of these were frow the Ely Rural Distriet, and 9 from the Middle
Level.

RivERs AND STREAMS.

All these are polluted with sewage. This is particularly noticeable
in the case of the River Nene at March, into which a large part of
the sewage of nearly 10,000 people is allowed to run without any
treatment whatever.

The sewer opens close to the main bridge in the very centre of the
town, and the anbominable steneh in hot weather is indeseribable. It's
a case here of low rates and a very inefficient sanitary system, which
1s a disgrace to any County town.

The offensive mud banks wmwust be an ideal breeding place for
flies in the summer, and they will carry the filth from the mud banks
and deposit it upon food exposed for sale in the shops and elsewhere,
contaminating it.

I am quite certain that one day March will pay dearly in severe
illness and loss of life for this neglect of sanitation.
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DRAINAGE AND SEWERAGE.

No change of note is reported, and the remarks in my last Annual
Report still hold good.

SCAVENGING.

Refuse is collected in the usual insanitary open carts in most
places and then tipped on to open ground, which is generally in more
or less close proximity to the dwelling houses. This is very marked
in March, where these garbage hemp.i: are very offensive in the
summer and swarming with flies, which infeet much of the food in
the neighbourhood. In the last summer there were many cases of
Diarrhcea amongst infants, chiefly in the neighhourhood of these tips.

These tips should be some distance out of the town, or the refuse
should be incinemtﬁd or treated in some other way as at Bury,
where they use a ** Gannow Refuse Crushing Plant.”

InFECTIOUS DISEASES.
During the year the following cases were notified :

Searlet Fever . ; .o 813
Tuberculosis {l’ulmonm}fj T

, (other forms) ... e o8
Chicken-pox ... ... 032
Pneumonia ... ... 47
Diphtheria ... - -
Erysipelas ... PO
Enteric Fever . s ax Al
Cerebro Spinal Fever. 4
Malaria : 3
Ophthalmia \emmtmum b
Encephalitis Lethargica 2
Acute Pnliﬂmﬁ}'alir.is I
Tetanus 1

A few cases of Measles and German Measles were notified, but
notification of these diseases is not now generally compulsory.

IsonaTion HospITALS.
Additional accommodation has been provided at the Wishech and
Ely Isolation Hospitals during the year.

The March Urban Isolation Hospital, which serves for a population
of nearly 10,000 people, has seven beds. This is not adequate,

The building is an old wooden structure and is in nearly every way
unsuitable for the efficient isolation of infectious cases.
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There are no Hospitals for the North Witchford Rural, Whittlesey
Urban and Rural Distriets, and 1 again suggest that a suitable
Hospital be provided which would serve all these districts. DBy the
[solation Hospitals Aets, 1893, the County Couneil may provide an
[solation Hospital in any district in which they may think it
desirable, the expense to be delrayed out of the local rates of the
areas affected.

Couxry NursinGg ASSOCIATION.

The first meeting of this Association was held at Mareh on the
15th November, 1921.

Present—Sir Win. H. Clarke, Messrs. W. Cutlack, J. J. Smith,
Dr. J. J. Waddelow, Miss H. E. Cooke, Miss Ivatt, Mrs. Perkins,
Mr. H. J. Baker, Mrs. H. J. Perkins, Rev. A. P. Townley, Mrs. Peed,
tevd. Mowbray Smith, and Murs. Shelton.  Mrs. Kilham and Miss
Farrant also attended.

It was resolved—

(1} That the County Association be afliliated to Queen
Vietoria's Jubilee Institute.

(2) That every local Nursing Association afliliated to the
County Nursing Association be required to pay an
annual subseription of one guinea.

(3) That the County Association shall assist afliliated
associations in cases of necessity if possible.

(4) That meetings of the County Association be called at
and when considered necessary by the Chairman.

Sane oF Foon axp Druas Acrt.

The Public Analyst, Mr. J. West Knights, reports the following
results of analysis made by him during the year.

Formal —Milk 14 samples.  Five of these were deficient in milk
fat to the extent of 39, 59, 69, 152 and 16 9%.

Proceedings were taken against the vendor of the sample with
67, deficieney.  He was convieted and fined 30s.

Informal —Milk 46, Butter 10, Cream 3, Margarine 15, Lard 7,
sread 8, Pea Flour 3, Ground Rice 2, Baking Powder 8, Egg Sub-
stitute 2, Cream of Tartar 2, Jamm 3, Tea 3, Cocon Y9, Self Raising
Flour 1, Cake Flour 2, Pepper 5, Coffee 3, Vinegar 3, Quinine 2,
Cheese 2, Flour 2, Oatmeal 2, Groats 2, Cakeoma 1, Railsey Flour 1,
Custard Powder 2, Ground Ginger 1, Cornflour |, Egg Powder 2,
Bi-carbonate of Soda 1,
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Preservatives.—Fifteen samples of Margarine examined contained
Boric Acid to the extent of 0-39% in one case, 049 in six cases,
045 % in one ease and 05 % in seven cases.

Three samples of Butter contained 0-4 % of Boric Acid.

Water—Fourteen samples were analysed and all found to be
sewage polluted and unfit for drinking purposes.

Mick Suppry.
This has considerably improved as regards quantity, bui the
cleanliness of the milk leaves much to be desired.
More frequent inspection of cowsheds and dairies is recommended.

VENEREAL DisEask.
Centres for the treatment of Venereal Disease are established at
Peterborough Infirmary and Addenbrooke’s Hospital, Cambridge.

During 1921 the Cambridge Centre dealt with 41 cases from this
arvea, 341 attendances being made; 155 * In-patient days ' are also
recorded. 193 doses of Salvarsan substitute were given.

Of the cases noted above 17 suffered from Syphilis, 23 from
Gonorrheea, and the remainder from other Venereal conditions.

The Cambridge Clinic is open :—
Males—Tuesdays, 4 p.m.; Thursdays, 8 p.m.
Females—Tuesdays, 3 p.m.; Thursdays, 7 p.m.

The Peterborough Clinie is open :—
Males—Tuesdays, Wednesdays, Fridays, Saturdays, 10—11.30
a.m.; Wednesdays, 7—8 p.m.
Females—Tuesdays, Wednesdays, Fridays, Saturdays, 10—11.30
a.m. . Thursdays, 7—8 p.m.

Up to the time of writing this report no return has been made
from Peterborough,.
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REPORT OF THE TUBERCULOSIS OFFICER.

{(FENTLEMEN,—

I have the honour to present you with the Report of your
Tuberculosis Officer for the year 1921.

It 1s hoped that the vear 1922 will see an even greater increase in
the quality and value of the work done.

I trust more members of the Council will take a live interest in
the work.

Without public interest, support and approval, any Tuberculosis
scheme may look nice on paper but can never be truly effective.

I have the honour to be, Gentlemen,
Your obedient Servant,
J. PERRY WALKER.

TuBERCULOSIS IN THE IsLE or ELv.

Total number of deaths from Tuberele ... s e
Number of deaths from Pulmonary Tubercle ... 59
do. other forms of Tuberele... 19

The death rate from all forms of Tubercle is *93 per 1,000.

There ave probably in the Isle at one time at least six times as
many people seriously ill with Tubercle as die from this disease
each year.

~ There is also the vast army of pre-tubercular and post-tubercular
individuals who should have constant supervision.

In order to deal with the problem the work in 1921 was merely a
repetition of the scheme in force towards the latter part of 1920,
the duties of Tuberculosis Ofiicer being carried out by two
individuals, the Administrative Tuberculosis Oflicer (Dr. Moxzey) and
the Clinical Tuberenlosis QOflicer (Dr. Perry Walker), with a staff of
five Health Visitors and nine part-time Distriet Nurses.

The division of control was found towards the end of the year to
be causing some difficulties.

It has been arranged that early in 1922 there shall be a slight
alteration by which the Tuberculosis Officer does the greater part of
the administrative and all the clinicul side.
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It is to be hoped that the change will he for the benefit of all
concerned, and will lead to greater efficieney.

The three Clinies at March, Wishech, and Fly were the three
centres from whieh the anti-tuberculosis work was directed, the
Tubereulosis Officer being in attendance one day a week at each.

They all grew greatly in numbers, and—let us hope-—value, the
average attendance at Wisbech being 34, at March 20, and Ely 19.

It is obvious that complete individual examination of chests,
larnygosopic examination, &e., could not be earvied out in all cases
in one day.

The old idea that a Clinic was to dispense various concoctions to
attending patients is rapidly dying. In future it is hoped that the
Dispensary may act more as a clearing house : patients coming for
examination, and after diagnosis classification, so that each may be
referred to the class suitable—one perhaps to Sanatorium, one to
Hospital for surgical treatment, another to their own Medical
Practitioner.

In order to do this the Clinie and the officer in charge must have
the goodwill and the confidence of his brother Practitioners.

This, of course, can only come gradually, but it is interesting to
note that more and more Medical Practitioners make use of the
Clinic.  During 1921 18 different medical men referred cases to the
Tuberculosis Officer.

Of course there will always be a small l'eﬁirhmm who will insist
in attending the Clini¢, and who in the public interest must be
treated.

In May, 1921, the Insurance Committee handed over the care of
the tubercular panel patient to the County Council as far as the
administration of * Sanatorivm Benefit” was concerned, and in
accordance with instructions from the Regional Director of Medical
Serviees reports on 63 domiciliary cases have been received by the
Tuberculosis Officer. 38 of these domiciliary cases have been seen
by the Tuberculosis Officer.

The Isle of Ely War Pensions Committee refers a large number
of eases to the Tuberculosis Oflicer, on whom periodical reports
have to be rendered.

There are 57 Tubercular ex-service men in the Isle made up as
follows :—

[nvalided with Tuberele ... SiE 1 E
Discovered after, but attributable to service PR
= but not attributable to serviee ... 16
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The allowances paid by the Ministry to the ex-service wmen are
liberal, and enable the patient to make in most cases a mueh stronger
and more suceesslul fight against his enemy,

Dental treatment is most urgently needed by tubercular patients
il there are any dental defects. Ex-Service men are fortunate, as
all dental defects arve treated immediately on recommendation by the
Tubereulosis Officer.

Sanatorium treatment, as one of the means lor fighting Tuberele,
is of great value, provided always the patient is able and willing to
be taught when at the Sanatorium bow to regulate his lile, and also
provided that the patient ean return to reasonably healthy surround-
ings after, and is not troubled by lack of funds.

The County Council bas reserved 8 beds at Ipswich Sanatorium,
5 male and 3 female. They have been almost constantly occupied
during the year. :

Six patients were also sent to Wyton Hostel by special .lliclljlfﬂ-
ment.

Four children were sent to Holt Sanatorium.

Four surgical cases were sent to the Royal Sea Bathing Hf}ﬁpltul'
Maregate, in 1921, all of whom derived benefit. i

153 specimens of sputum were examined—13 positive, 110 negative.

There are 32 shelters at the present time—=29 are in use, and 3 are
being repaired. They are inspected periodically by the staff, and the
patients as a rule make good use of them. They are distributed
fairly evenly throughout the Isle. They ars ideal adjuvants to
Sanatorium treatment, and 1 hope that they will become more
greatly used.

The Tubercular work of the Health Visitors bas been a,h'ca.}fs
good, They are much appreciated by the patients, and undoubtedly
do more good than they themselves realise. Unfortunately the area
they have to cover is too large, and there is no doubt that it is
impossible for them to do all the varied tasks allotted to them.

There are no Care Committees in the Isle. The need is urgent.
Who will take the initiative and eall them into existence ?

The problem of the pre-tubercular school child 1s very grave, and
has not yet been met.  * Open-air Schools " is some of the writing
on the wall.

The end of the unfortunate consumptive in poor circumstances
I8 most pathetic. Starved as a rule of sympathy and food, he ends
his life in coughing the germs of a similar ending into the lungs of
his relatives ; or else, alone in the Union, he eoughs his last.

At any rate, wherever and whenever he departs, he leaves his trail
of infection.

It is up to us all to do what we can to help in the fight, and it is
never too late to start.



Statistical Summary.
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Population (estimated) ..

Birth Rate
Death Bate

[nfantile Mortality

T3642
22.01
12-14

8513

County

1920

71091
227
12-02

6904

1919

G366
175
136
838

England
and
Wales

1921




[solation Hospitals.—Available Accommodation.

Lhistrict

Chatteris 1.

Ely U.

Mareh |

Whittlesey U. ..

Wishech L.

Ely R.

N. Witchiord R.

Thorney R. ..

Whittlesey R. ..

Wisheeh I,

|
Fopulat'n’

[ F

al113

TEA0

030

42

111490

5130

2240

34006

12650

|
|
|

Simall Pox

Deseriplion

lcolation Hospital.

None

Hospital in Gaul

Rd.

() Lawrge, 5.
(6) Small, 2.
| None

Haospital

Mone

House on Peter-

boro’ Common
m conjunetion
with other L. As.

:‘;l.'llll.'

Wishech Urban
Hospital available

Two wards. |

Mo.
of
Beds

14

e A —

Other
Infections Diseases

Deserniption

I=olation H E'l'!-i'l'l-it.:! |
joint Ely U. and
R. Districts.

In the sbzence of |
Bmall Pox the |
Hospital is used |
for other infec- |
tious diseases.

Mone

Hospital

see Ely U,

et ——

None

None ({conferring
with Crowland |
R.D.C. and i
Peterbora’ B.DD.C )

None '
Wisheeh Urban

Hospital available

hy
af
Dhels

20

a0
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Infections Diseases Notified in the Several Districts
for Year ending 1921,

| Urepaw DhsTRICTS.

Inzease | .
= 21| 4
| an —
g 2|2 | 8-
SEEIE
e e
Small Pox R PPN (e e g (B e
Bearlet Fever .| 40 | 26 | 24 | 3 ' a4 177
Diphtheria ..} 8] 2| 1] 211119

Enteric Fover ..|] 3| .. | .| .- | 1| 4
Paerperal Fever | .. | .. | <« | on | oo | os
Gerchro Spinal

Pever | .. | o | =

Acute
Poliomyelitis | 1| .. | .. ! .. | .. I 1
Erysipelas .. 2] 1] 8| 2) 6|14
Ophthalmia I |
Neonatoram | .. | 1] .. | .. | 1| 2
Tuborenlosis l {
a) Pulmonarey | 14 | 1| 9| 3| 5 32
) Other .. 6] 1| 1| 1| 7|18
Chicken Pox o] [l | 81 ' 31
WhoopingCough| .. | .. | . = =
Measles e [ o [ e W
Pneumonia ..[18) 2| .. | 2| 1|23
Influenzal | l
Poeumonia | .. | o | «o F oo | oo | s
Malaria T P A e o
Dysentery ol s Y Pees o] s
Encephalitis

Lethargica., ) .. | . | «. 1 ] | R 1
Jorman Meagles | .. | o | oo | 55 ] +o ] --
Tetanus e ) B B [t ] [ 1

—

b= |
b |
] |
—
=
2 =
e i
i T - S - |
- —
-:u:"',‘g
= | o a
E|S5|5|E
— =
S22 |&
= T - -

Rurar, Disrricrs.

14| 2| 3|64
2 at s
R [ e R
: 3

1

51 a| 8| s

1] 2] &

2 ey

8 7] 1

q

i 1
9 .

Total

136
16
0

Combined Total

913

10

66
28
52

43

e
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Causes of Death in Administrative Areas, 1921.

URBAN RURAL
5 = = =
CAUSES OF DEATH £ . 7 ‘g =3 5 b £ TorTAL
2 = B B = = B o
= . g = T o = = = =
2 = B = i = s = | A
5 = = = B = E = = =
M. F M |F || F || Po|M. | F.|M.| F M| F |3 E M FMF
Civilians only .. 54 o= 28 | 30|47 | 46|47 | 45|20 |89 |79 |81 83 |8L|28|34)20| 720267262 |
= S| [Ee) ] B [P | L | A} | S = | |
ALt Causes
1. Enteric Fever i ar o e (B! (] (W | | (it el (oo | | | (W] o) e (| [ | | | [ || ] s || o 1 .
2. Small Pox .. i e o [ | S ea] e ] foee! [Rmae] o | [es] (oo | ket Genl e [acil o] [faa| oo | oo || o= |leg || ee |
3. Measles .. = 38 e I el e ] e i e e S R e
4. Scarlet Fever 3 e ol G (Rt [l R BB |Gl e [Ny [l O (R (M ] (N | (RG] () 5 5
5. Whooping Cough .. B | o | |l L e | (RO () |CE O] (BEC (N (S| S (ac] oo (g “ 2
6. Diphlheria, e o5 e Ve | (S i i a1 i A =) fi il e Ete il i i o 1 2
7. Influenza .. A o | b et [eh | [l 1 1 Il B e 3 ) e [aa] (o || e 1 4 2 17
8. anaph'tlttmIethunua o5 e ee e el oo Faoiia| || L [heml St (Bamt | | s || oo |6 ||| || o || o 1
9. Meningoeoccal Meningitis aot | e || = e = v ol || o] |2 - | A | e 2
10. Tuberculosis of Respiratory ""-S\ stem ) [ [ (S (S G (i) (S (= | o | SRR 1 e el | 30 41 4| 8 59
11. Other Tuberculous Disenses oo e[ e e R e S | G oo I e~ ] i 1| 20 3 19
12. Cancer, malignant disease .. ol e b P e St [ () el (8 g (R (S Sl 38 ] |t f ] | || 2 SHIEGE 08
13. Rheumatic Fever i O [ ) e 1 s | e L1 - o L e | e = o o | ae &
14. Diabetes .. e | 2 2 21 1 a1 (5 B (R 1 1 10
15. Cerebral Hemorrh: :;,e‘ de. C OB e Wb i ] (et ST St (6 B [ IV i |l e ) ail & 13 76
16. Heart Disease - SHIER T L G R S Sl SR | o | [ s ]| || & L 0| 79
17. Arterio-selerosis i s (ARl | LS [ | ] TR = o A M| 1l | sl st 21
18. Bronchitis .. i o [T (e i st | ST (S G |l | || bt b al | | S ) W s el 53
19. Pneumonia (all fnnm] ot o [ 3 2l 1 1 o T 4 UG 1 | CH] (= | s 2 TN 56
20. Other Respiratory Diseases o e | e ; 2 1 TR s == i 1 an || o b}
21, Uleer of Stomach or Duodenum o | 54 2 | IS e 1 4
23. Diarrheea, &e. (under 2 years) ) [RE [0k (S | | | e B | |G ) g1 1 i [ 4 31
23. Appendieitis and Typhlitis .. a homtlinan | Vo 11 |55 1 <L || el [ || 1 3
24. Cirrhosis of Liver = Al | el | SR | 1 (s | [ | 1 3
25. Acute and Chronic Nephritis . . sl Bl as | | vem lree | | AL T 8 [ R | (R 1) . ) S ST (ST St R | 24
26. Puerperal Sepsis 4 no I (e ot ‘e 1
97. Other accidents and diseases of Pru;. |
nancy and Partuntion s el e | S e fi | G e s e e oy 1kt b I N | =i [ ]
28, Longemtﬂ] Debility and Ms formation, | | | [ |
premature birth .. S ] [ 1 R | R | R i | ) (G| ] ] bl e 90 4 Gl
29, Suicide .. X ] ] IS k) [ i e || ol el [ el ) (T4 i
30. Other Deaths from Violence .. e e [ ] i (e | P Ol L [ 21
31, Other Defined Diseases o [ 9115 | 11 T i f TH16 |19 | 25 | 2510 11 9 2 2 b} 8 8113 213
32. Causes ill-defined or unknown o (1| e e || e 1 1 1 1| 2 | ao | [kt Fag fi
“Bpecial Causes (incloded above)— | (R o || B | | [ |— T _|_ | |
Polyiomyelitis .- e o foc || | | e et W e | s e i s e wroe | ML mo || an I 1
Policencephalitis o A G o el e e e
— — el jed) Jp | IS ) i ; )
Deaths of Infants | Total e | 5| e al o 8| 6| 5] 9| 1dffie| 24| 2 | | e w ]l | 1|15 sl 131
under 1 year | Tlegitimate . . a N] TR (S ; I = v [l 2 1 il 1] ] Wl it a1 i oo | |lag || ‘an 7
Torar Brrras .. - o o | 1) ‘ 58 | 78 | B4 | 98 111 | 53 | 46 [120 112 [125 145 | 63 | 54 | 26 | 27 | a1 | 35 135 (187 | 1621
Sk = e | el e - —R— —— —— _.__l__ _l
Legitimate .. 55 7 <} 70| 51 1 73| 80|95 104 | 48 | 44 110 [ o7 |17 186 | 58 | 51 | 25 | 27 | 89 | 38 120 182 | 1519
Illegitimate .. 3 T il 5 2110 | 15 8| 9 i 1 | o A ) B & 102
(| | B | : (S 1.5eta] ety [ - =/ [ ——
Porvramion .. e o -} 5113 | 7650 | 9ojso | 4228 11190 || 12950 ﬁliﬂD I 22|-.10 3466 | 12650 | 73642




