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PREFACE.

Compared with the country as a whole, the vital statistics of
Surrey for the year 1924 must be regarded as satisfactory, although
in certain directions the figures are less favourable than those of the
previous year.

The birth rate for the county is rather lower, the infant death
rate and general death rate are slightly higher than the corre-
sponding rates for 1923,

Influenza and its respiratory complications were among the
causes of the inerease in the death rate.

Cancer was responsible for a thousand and seventy-nine deaths—
sixty-nine more than in the preceding year. Early and complete
removal of the growth is the most hopeful form of treatment.

Recent researches seem to show that the time is approaching
when diphtheria and scarlet fever will be regarded as preventable
diseases. Dr. West and Dr. Donaldson have summarised the
position in the pages following.

Smallpox in a mild form is prevalent in several parts of England,
and although vaccination confers immunity from the disease, this
safeguard is largely neglected.

The Council has now an organised scheme for the discovery and
treatment of crippling defects. Details of the work will be found
in a section of this report.

Judicious expenditure in the prevention of sickness is an invest-
ment which no nation can safely neglect.

JoserH CATES.
Public Health Department,
5, Grove Crescent,
Kingston-on-Thames,

20th May, 1925.
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CHIEF VITAL STATISTICS.

In the f{following table the chief vital statistics of the
administrative county during 1924 and of its urban and
rural districts are compared with those of England and

Wales :—

Tivhan Rural Adminis- | tEngland
1624. Districts. | Districts. E’Lﬂ{:’:‘;; “':‘a:.ll?::-.
Birth-rate ......... e REE e L | 16°1 142 149 | 188
1315 ) T S D ' 10°7 104 106 122
Zymotic death-rate ................. | 026 0-19 0-25 - 5
*Infant mortality-rate.................. | &2'9 500 52-2 75
| [ SR Y nil nil nil | 000
Enteric Iaver .......ccceoiiieinsesrniess | 0-01 R o0l | 001
Wehallan .. i e A I 008 0-06 007 | 0
Scarlet fever .......... s e s s o , 002 0006 002 | 002
Whooping cough ..........ccevveneen | 004 (-0l 003 0-10
Ehpnhern ot e | 005 007 0-06 0-06
BT L e R e B | 0-41 068 047 | 049
*Diarrheen and enteritis (under 2| | :
WORTRTL - el ke R | 30 | 1-6 I 27 73
* Rate per 1,000 births. t Provisional figures.

1 Not obtainable.
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The boundary of the administrative county of Surrey is
roughly quadrilateral. The north side is about twenty miles,
the south thirty-six, the east and west are each about twenty-
four miles. The River Thames forms the greater part of the
northern boundary. In the four corners are situated the
towns of Mitcham, Lingfield, Haslemere and Egham. Croydon
in the north-east is the only county borough.

The county is bisected by a range of chalk hills extending
from Tatsfield in the east towards Farnham in the west. This
range is broken in two localities—between Dorking and
Leatherhead there is a valley in which runs the River Mole,
and at Guildford a belt of low land along which passes the
Wey. In the south-west extremity of Surrey there are the
ridees of Hindhead.

The munieipal boroughs are Godalming, Guildford, King-
ston-on-Thames, Reigate, Richmond, and Wimbledon.

The area of the county is 452,821 acres, or 707D square
miles.

A penny rate for general county purposes is estimated to
yield £26,386. Only four counties have a higher assessable
value, only one has a lower county rate.

The net expenditure on public health services for the year
ended 31st March, 1925, was £30,737.

Rivers,
Among the more 1mportant rivers within the county are : —

1. The Mole i1s formed by several streams coming from the
northern slopes of the forests lying between East Grinstead
and Horsham. It traverses Surrey from south to north and
enters the Thames opposite Hampton Court.

2. The Wey arises by two heads, one south-west of Farn-
ham, the other south-east of Cranleigh, flowing from south to
north it passes into the Thames near Weybridge,
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3. The Bourne has two tributaries, the first draining the
eastern side of Chobham Ridges, the second coming from
Virginia Water; both flow in an easterly direction and unite
as they enter the Thames near Shepperton Lock.

4. The Wandle begins in Croydon, and flowing through
the populous areas of Beddington, Morden and Summerstown,
eoes into the Thames at Wandsworth.

5. The ITogsmill is formed by springs arising from the
chalk near L"-;'.-:-H it flows north-west and enters the Thames
at Kingston.

6. The Eden rises by several heads in the Lingfield distriet,
and, after a short course easterly, leaves Surrey near

Edenbridge.

7. The Beverley Brook begins near Sutton and at
Worcester Park, and passing north flows into the Thames near
Fulham.

8. The Arun; one of the heads of this river, begins near
Witley, and passing south-east leaves the county near Alfold.

The Thames and the Blackwater form a part of the bﬂundary
of the county.

A complete survey of the Hogsmill was made in 1922, of
the Wandle in 1923, of Beverley Brook in 1924, and
Appendix II. is the report on the Beverley Brook.

PoruraTion.

The population of the administrative county on June 19th,
1921, according to the eensus returns, was 759,402.  The
estimated population at the middle of 1924 for the purpose of
caleulating the birth-rate was 751,000.

The population on which the death-rates are based 1is
742,900.

BirTns.

The number of births registered in the administrative
county during the year was 11,213, Of these, 384, or 34 per
cent., were illegitimate, as compared with 44 in 1923. The
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net birth-rate was 14°9 per 1,000 of the population, a decrease
of 1'1 as compared with the rate of the previous year. The
birth-rate in England and Wales in 1924 was 188 per 1,000
population.

Table TV, gives the birth-rate in Surrey since 1889, and
table IV. shews the natural increase of the population,
namely, the excess of births over deaths,

DeaTus,

The number of deaths of civilians belonging to the county
after the allocation of transferable deaths was 7,906. This
gives a net death-rate of 106 per 1,000 of the ¢ivil population
as compared with 97 in 1923. The deéath-rate in England
and Wales in 1924 was 122,

Table V. sets out the net death-rates in the sanitary areas
and table VI. the causes of death at specified ages. Reference
to the latter table will show that of the 7,906 deaths, tuber-
culosis was given as the cause in 75 per cent., cancer in 13°6,
cerebral hsmorrhage in 54, and heart disease in 14°'1. In
table Va. 1s the death-rate in the county since 1889.

Ixvant MorTariTy.

The number of deaths of infants under one year of age was
086. The net infant death-rate was 52 per 1,000 births as
compared with 75 per 1,000 births in England and Wales.
The infant death-rate for the county in 1923 was 45. The
death-rate among the 384 illegitimate children born during
1924 was 177 per 1,000; more than thrice as high as the death-
rate among infants born in wedlock.

The infant death-rate in the county in previous years is
eiven 1n table VIIa.

Table V11, shows the infant death-rate in each of the sani-
tary distriets. Rates below 50 per 1,000 births were recorded
in 18 distriets.
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DEATHS—EPIDEMIC DISEASES.

The number of deaths aseribed to the seven prinecipal epi-
demic diseases, viz.: small-pox, measles, searlet fever, diph-
theria, whooping cough, fever (tvphus, enteriec and continued),
and diarrhea (of children under two years) in 1924 was 186;
and the death-rate was 0°25 per 1,000 civilians, an increase of
004 as compared with last year. The corresponding rate in
previous years among the whole population was:—

During five years, 1900-1904 ... ... 109 per 1,000
During five years, 1905-1909 ... ... 084 per 1,000
During five years, 1910-1914 ... oo 0770 per 1,000
During five years, 1915-1919 ... .. 0°51 per 1,000
During five years, 1920-1924 ... ... 0r30 per 1,000

The rates in the separate districts are shown in table VIII.;
those for previous years in VIIIa.

HEART DISEASE, RESPIRATORY DISEASES, TUBERCULOUS
DISEASES, AND CANCER.
The death-rates from these causes during 1924 are given in
table IX.: those for previous years in tables IXa. and IXs.

IXFECTIOUS DISEASES,
The amount of infectious disease notified in 1924 is set
forth in tahle X.

Table X1I. shows the extent of infectious disease in the local
sanitary areas.

Small-pox.—Unfortunately this preventible disease has been
prevalent in several counties during the year, the type of the
disease has been mild. and for this reason the infection has
been difficult to control, but in the instances in which a
virulent strain of infection has been imported the death-rate
in persons unprotected by vaccination has been high. During
1924 the county medical officer of health was frequently
called by district medical officers of health to examine sus-
pected cazes of small-pox.

()ne instance of the disease occurred in the county, the
patient, a pedlar, was admitted to Clandon Hospital on the
Tth October and discharged on the 11th Nevember.
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The report by County Medical Officer of Health on the
occurrence of the case was as follows: —

On Tuesday, 7th October, about 11 o'clock, I received a message on
the telephone from Dr. Williamson, Medical Officer of Health of
Epsom Urban District, that he had received a notification that George
Sillence, an inmate of the casual ward of Epsom Workhouse, was
thought to be suffering from small-pox.

I arrived at the institution at about mid-day and met Dr, Stone,
the Medical Officer, and Dr. Williamson.

After examination of the patient T was of the opinion that the case
was certainly one of small-pox, and I arranged for the removal of
Sillence to Clandon. 1 at once communicated with the caretaker at the
institution and arranged for nursing and domestic stafi. The hospital
was ready for the patient at 3.30 p.m. and he arrived there at 4.30 p.m.

There were thirty inmates of the casual ward on the night of 6th
October—twenty left the following morning before the disease had heen
detected. Every endeavour is being made to trace these vagrants and
arrange for their vaccination, but the following up of a tramp who
desires to escape vaccination presents difficulties. The ten inmates
who had not been discharged were vaccinated and careful disinfection
of the casual ward was carried out under Dr. Williamson's supervision.
Arrangements were at once made by Dr. Williamson for the vaccination
of the staff. Fortunately the contact between the patient and the other
inmates of the ward was extremely slight, and there is reason to hope
that there will not be any spread of the disease from Epsom Work-
house,

The authorities of the institution are to he congratulated on the
promptness with which they dealt with a difficult sitnation.

Leaving Epsom I went at once to the West Middlesex Hospital (the
Isleworth Infirmary) and Workhouse at Isleworth from which Sillence
had been discharged on the previous day, and I had an interview with
Dr. Nash, Medical Officer of Health of Heston and Isleworth Urban
District, the Assistant Medical Superintendent of the institution and
the Matron. Dr. Nash immediately took steps to arrange for the vac-
cination of contacts and the disinfection of clothing.

In the infirmary and in the infirm ward of the workhouse, Sillence
had been in close contact with a large number of staff, patients and
visitors, and it will be remarkable if there is no further extension of

the disease.
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At the time this report is written a visitor to the institution has
been removed from Hounslow te Dockwell Small-pox Hospital at
Mogden.

The history of the infection appears to be that on the 14th September
the patient, Sillence, entered the casual ward at Hitchin. He stayed
there one night. On the 15th September he walked to Luton and slept
at the Welcome Stranger Lodging House. On the 16th September he
walked to Harpenden and spent the night under a hedge.
On the 17th September he went fo Hatfield and slept in
the casual ward. On the 18th September he went to Colonel Craw-
ford’s barn near Hatfield and slept there on that night and on the
night of the 1Sth September. On the 20th September he went to
Welwyn Garden City and returned to the barn to sleep. On the 21st
September he walked to Luton, and, being refused admission to the
Welcome Stranger which was under quarantine, he stopped at a
lodging-house in a street off the St. Alban’s Read. On the 22nd
September he walked back to Hatfield and slept in the barn, where he
remained until the 24th September, when he walked to Watford and
slept in the casual ward. ©On the night of the E5th September he
injured his arm and slept under a hedge. On the 26th September he
suffered ‘rom a headache and walked frem Watford through Willesden
to Isleworth, where he was admitfed into the infirmary. On the 27th
September he had a temperature of 103; on the 28th September his
temperature was 103, and on the 29th September it was 99. From the
30th September to 3rd October, when he left the infirmary, he was
walking about the wards, and it is possible therefore that a rash may
have been present bnt undetected.

On 3rd October he was discharged from the infirmary and admitted
to the infirm ward of the workhouse, and there is evidence that a rash
was present when he reached the infirm ward. He was discharged from
the workhouse on 6th October; he walked to Epsom and was admitied
to the casual ward. On 7th October he was found to be covered with a
coplons rash

As a result of inguiries I have made at Luton it seems that a man
in the scabbing stage of the rash was an inmate of the Welcome
Stranger on or sbout the 16th September.

Owing to the energetic steps taken after the disease was reported
only seven persons in the institution developed smallpox.

Scarlet Fever.—Dr. Buddock West, who has given consider-
able attention to this subject, expresses the following
opinion : —
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Secarlet fever is an infectious disease which formerly took a heavy
toll of child life. TFortunately the disease is now not so severe in
type as it was in the middle of the last century, but the complications -
and sequels which may oceur, even in mild cases, often have disastrous
effects in later life; further, mild cases arve apt to be disregarded and
are thus responsible for much of the spread of the disease. In spite
of the varions methods of control, the inecidence of the disease does not
show a satisfactory decline. Inability to establish the identity of
the causal organism has been a difficulty in the control of the disease.
As early at 1876, Klein isolated micrococei from cases of scarlet fever,
and ten years later he considered that a streptococcus was the causal
agent. This view was not generally accepted, but recent investigations
scem to indicate that a specific hemolytis streptococcus is the cause of
the disease. ;

Working on the assumption that scarlet fever was caused by a
hemolytic streptococcus, Drs. George and Gladys Dick, in October,
1823, claimed that they had transmifted the disease to healthy persons
by swabbing their throats with cultures of this organism. In January,
1624, the Dicks reported that the filtrate of this organism gave positive
skin fests in 41'6 per cent. of persons who had no history of scarlet
fever.

This test, known as the *° Dick Test,” is analogons to the * Schick
Test *' in diphtheria, and has been widely adopted in America. Toxin,
suitably diluted, is injected into the skin of one forearm, and a similar
amount of inactivated toxin is injected into the other forearm as a
control. Should the person be susceptible to scarlet fever, a local area
of redness appears within four to six hours at the site of the inoculation,
while the control area shows no redness.
 Zingher, in 1924, reported a series of 4,870 normal cases, of which
34'4 per cent. were found positive; he also found that 100 per cent.
of early cuses of scarlet fever were positive and 93 per cent. of conva-
lescent cases were negative to this test. These views were supported
by Braych and Edwards in April, 1924.

As recently as Janunary, 1925, Ker, McCartney and McGarrity con-
ducted a series of tests in Edinburgh, but did not obtain quite the
same results.

The Dick Test may be useful in three ways:—
1. As an index of susceptibility or immunity towards scarlet
fever.

2. As a valuable diagnostic aid in doubtful cases of the disease.
3. As a prelude to the production of active or passive immunity
to scarlet fever.
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In February, 1924, the Dicks suggested that the toxin might be used
to immunise susceptible persons against scarlet fever. In July, 1924,
- they stated that in the Durand Hospital all nurses are tested for
susceptibility before being drafted to the scarlet fever wards. When the
Dick Test is positive, they are immunised by three doses of toxin, and
then, if negative are allowed to attend cases of the disease. One
hundred and twenty-five persons who had been exposed to scarlet fever
were tested—63 were negative and not treated, 62 were positive; these
latter were immunised, and though ten had already sore throats and
fever, not one developed the disease,

These reports, together with those of other workers in America,
France and Italy, indicate that a method has been discovered which
places the prevention of scarlet fever within the region of possibility.
When it has been definitely proved that immunity can be produced,
a valuable adjust in the control of scarlet fever will have been obtained.
Possibly these methods will be restricted to large institutions at first,
but in the future they may be adopted in schools in order to prevent
the spread of scarlet fever. It is often thought that great difficulty
might be experienced in obtaining the consent of parents to the inocula-
tion of their children, but in Edinburgh in 1924 consent was given for
immunisation against diphtheria in 42'3 per cent. of children under
ten vears of age attending w school>in the city.

Diphtheria.—Dr. Donaldson, who has had wide experience
it this subject, writes:—

The Schick Test is an intra-cutaneous test of the susceptibility or
insusceptibility of people to diphtheria. It is nanmred after Bela Schick,
who first devised the test about 18 years ago,

The reaction depends upon the fact that persons who have less than
a certain quantity of antitoxin in their blood and tissue fluids cannot
nentralise a certain standardised dose of diphtheria toxin.

Active immunisation is the process by which the tissues of a person
are stimulated to produce antibodies. Active immunity depends upon
the power of the body cells to respond to the stimulus of an invading
organism or its products. This is in contradistinction to passive
imnrunity, which is due to the injection of large quantities of anti-
bodies into the circulation at one time. The former is almost certainly
permanent ; the latter is temporary.
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The method of applying the test is very simple; a small amount of
dilute toxin is injected into the skin of the left forearm. A control
dose of heated toxin is injected into the skin of the right forearm. The
results are noted on the 1st, 2nd, 7th and (sometimes) 14 days aflter
testing.

In a simple positive reaction a red patch, from 4 to 2in. in diameter,
appears in twenty-four hours to seven days; it gradually fades, leaving
a brownish stain, sometimes with a little powdery desquamation.

There is no pain or constitutional disturbance whatever.

Active immunity is stimulated by the intra-museular injection of
1.0 cem. of a toxin-antitoxin mixture at weekly intervals, for three
weeks. From one to 12 weeks later the vast majority of people so treated
are shown, by the Schick test and by estimation of the antitoxin in
the blood, to be immune, In this country no serions reactions have
been recorded. A few cases of slight rise of temperature have occurred
and a few sore arms.

Drs, Okell, Eagleton and (¥Brien, of the Wellcome Physiological Research
Laboratories, have devised a method of rapid contrel of outbreaks in
irstitntions. The procedure, summarised, is as follows:—

1. Schick test all persons in the institution.

¥

2. Next day separate ‘* Positives ' from ** Negatives,”” and swab

all Negatives.
For a few days watch throats of Positives.

Test for virulence all cultures showing diphtheria-like
organisms. Release all avirulent carrviers, and rigidly isolafe
all virulent carriers.

5. Commence at once active immunisation.

This method reduces expense, as the cost of Schick testing is less
than that of swabbing the Positive reactors.

Some hundreds of thousands of school children have been tested and
immunised in America, with very satisfactory results. A striking
example of the efiect, on a large scale, of active immunisation was
given by Park some vears ago. Ninety thousand school children were
tested, and the Positive cases were immunised; after three months
80,000 were found to be immune. The Diphtheria incidence among
these cases was compared with that among 90,000 children of similar
ages who were untreated. Only four cases of alleged diphtheria were
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reported in the treated group; in two of these no diphtheria bacilli
were found ; the other two were so mild as to be almost unrecognisable,
In the untreated group 54 cases were reported, some of them severe;
the incidence was therefore at least 125 times as great in this group.

A few of the earlier results may be given:—

(i) Among 2,769 tested, 585 were positive, and from 85 to 98
per cent. were negative in three months.

(ii) Among 329 tested, 102 were positive, and 98 per cent. were
negative in three months.

(ii1) Among 2,824 tested, 1,608 were positive, and 977 per cent.
were negative in three months.

There have been other rvesults, all agreeing closely with those from
Amerlca.

The Metropolitan Asylums Board and several Local Authorities in
various parts of the kingdom are now actively immunising children.

The average number of cases of diphtheria in Surrey each year is
approximately 1,000. The cost of treating these cases is considerable.
This expenditure might be reduced by about 97 per cent.

The cost of carrying out Schick tests and active immunisation in
one institution (158 persons) was approximately £25. A previous cut-
break had cost the Committee of the Institution approximately £500.

There is not the slightest doubt that modern methods in the comtrol
of diphtheria render it possible to reduce the disease to negligible pro-
portions, and thereby prevent loss of life and permanent ill-health.

HosPITALS FOR INFECTIOUS DISEASES,

During 1924 a survey was made of the isolation hospital
accommodation in the county, and the report is given in
Appendix 1.

TvsErCULOSIS,

Notifications.—During 1924 741 notifications of pulmonary
tuberculosis were received; the number of deaths from this
disease in the same period being 479.

Although tuberculosis is a compulsory notifiable disease
and is generally of long duration, it is still common to receive
notifications from medical practitioners just before or even
after the death of the patient. Almost every effort has been
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made to stress the importance of early notification, without
which a national campaign against tuberculesis is of little
avail. A public authority is naturally reluetant to enforce the
penal provision of the Tuberculosis Regulations, but the time
appears to be approaching when steps must be taken to deal
with persistent neglect of the regulations.

The position with regard to the notification of non-
pulmonary tuberculosis is even more unsatisfactory; there
were in the county 117 deaths, but only 213 notifications were
made during the year.

Table XI. shows the number of notifications made during
1924, and the case rate per thousand of the population; figures
for preceding vears are given in table XII.

The number of deaths and the death-rates are shown in
table I1X.

Table XIII. gives the age and sex distribution of primary
cases notified in Surrey daring the year.

The death-rates per 1,000 population from pulmonary tuber-
culosis at certain ages were as follows:—

Pulmonary tuberculosis.

Age period. e ==

2 Male. I Female.
Under 15 years ... 001 001
Over 15 years 0-34 0-27

i

Dispensaries.—The list of dispensaries is set out in table
XIV. The county is now reasomably well provided with dis-
pensaries to which medical men can send patients concerning
whose condition they desire the opinion of a specialist. Any
person who desires examination and advice can receive it free
of cost at the centres provided by the Couneil.

The attendances at the fifteen dispensaries are given in

tahle XV.
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Proposed County Sanatorium.—Definite progress has been
made during the year with this scheme. The remuneration of
the architect has been fixed and quantity surveyors have been
appointed.

In the original plans the diversion of a public footpath over
the northern part of the site was anticipated. Steps were
taken early in the year to obtain the consents of the Parish
Councils to this diversion. The Witley Parish Council gave
their consent to the proposal but the Godalming Rural Parish
Couneil declined to do so unless the County Council would
undertake to make and maintain a road and footpath 8 feet
wide and approximately 700 yards longer than was proposed,
at an additional estimated cost of £2,0000. The Public Health
Committee considered the terms sought to be imposed by the
Parish Council unreasonable and did not recommend the
Council to accept them.

This decision involved a modification in the proposed lay-
out of the buildings on the site. Amended block plans pro-
viding for the erection of the sanatorium buildings on either
side of the footpath have accordingly been approved, the
intention being to utilise the footpath, suitably fenced on
either side, as a boundary between the sanatorium wards for
men and women respectively.

Arrangements with regard to water supply and sewerage
are now well in hand.

As an alternative to obtaining a water supply from Godal-
ming it is proposed to sink a well on the site, a good supply
of excellent water therefrom being assured.

The sewerage from the sanatorium will be conveyed to
Godalming by arrangement with the Town Council. The pro-
posed line of pipes will, in part, lay across private lands over
which wayleaves have been arranged, and in part along the
main road. It is hoped that the Hambledon Rural District
Council will co-operate with the County Counecil in this
matter by utilising as a sewer that part of the drain which
will be able to take the sewage from houses alongside the
main road. The Rural District Council have been asked to
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contribute a sum of £1,000 towards the cost, estimated at
£4 000, of this particular section of the drain.

Possession of that portion of the site on which it is proposed
to erect the sanatorium buildings reverted to the Counecil in
December last. The tenancy of the remainder of the upper
portion of the site will determine on the 20th September,
1925. The lower site which will not immediately be required
has been re-let for a further period of a year as from 29th
September, 1925.

Detailed plans of the sanatorium are now being prepared,
and it is hoped the Council will shortly be in a position to
invite tenders for the erection of the buildings.

The number of primary examinations made during the year
is set forth in table XVI1., while the total number of patients
treated in institutions during 1924 is classified in table X VII.

Shelters.—0One hundred and seventeen shelters provided for
patients who have had courses of institutional treatment.

Bacteriological Work. — Bacteriological examinations are
carried out at the cost of the County Council by a laboratory
in London, and 1,007 specimens were examined during the
year.

VENEREAL DISEASES,

The scheme of the Council includes free daily treatment
at centres held at the out-patient departments of the County
Hospital, Guildford, and the Royal Hospital, Richmond.
These centres are maintained by the County Council. The
treatment is carried out by assistant medical officers of the
County Public Health Staff. Persons can also obtain treat-
ment at the out-patient departments of most of the London
General Hospitals and of Croydon General Hospital, A new
centre is being opened at the East Surrey Hospital at Redhill.

No arrangements have been :nade for in-paiient acecommo-
dation at Guildford or Richmond.

The attendances at the various clinics are set forth in table

XVIII.
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Publicity campaigns were undertaken in Kingston M.B.,
Egham U.D., Beddington and Wallington U.D., Surbiton
U.D., Carshalton U.D., Dorking U.D. and R.D., Epsocm
R.D., and lectures were given at Caterham, Sutton, Godal-
ming, Kingston, and in certain villages.

By a joint agreement made on behalf of the county councils
of London, Bucks, Essex, Herts, Kent, Middlesex, and Surrey,
and the county borough ecouncils of Croydon, East Ham and
West IHam, facilities for diagnosis are available in the
laboratories of the following hespitals in London. Treatment
15 provided in the out-patient departments and in the wards.
Arseno-benzol preparations are supplied from the hospitals to
approved medical practitioners.

Albert Dock Hospital. *Elizubeth Garrett Anderson
*(];Iharinglﬂ;uss]]-[nspib:ﬂ_ s & H:J-T[_glnl I_'Icir "r".run;en,
ospital for Diseases of the oyal Free Hospital.
Skin, Blackiriars Road. *Royal London Ophthalmie (Moor-
*Hospital for Sick Children, ﬁeld"s‘}, City Road.
Great Ormond Street. Royal Northern Hospital.
Guy's Hospital. St. George's Hospital.
King's College Hospital. St. Jﬂhur%a Hospital, Lewisham.
'Luél lizmn Lock Hospital, Dean Street, gb, ilar:.”a}i_—lﬂspita;l.
oho. *St. Paul's Hospital.
London Lock Hospital, Harvow Rad. St. Thomas's Hospital.
London Hospital. Seaman’s Hospital, Greenwich.
Metropolitan Hospital. *South London Hospital for
Middlesex Hospital. Women.
Miller General Hospital, Iniversity College Hospital.
Greenwich, West London Hoespital,
Westminster Hospital,

* Special Hospitals. The remainder are General Hospitals.

MATERNITY AND CHILD WELFARE.

Midwifery Service—The County Council is the Local
Supervising Authority under the Midwives Acts for the whole
of the administrative county.

The superintendent health visitor is the inspector of mid-
wives, but under an arrangement with the Surrey County
Nursing Association midwives in the employ of the Associa-
tion are inspected by the superintendent of county nurses,
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All midwives certified under the Aect are required to notify
the Council every year of their intention to practise. During
1924 the number llﬂf]fj. ing was 357, of whom 326 were in per-
manent and 31 were 1n ’tempumr} practice.

Recognised certificates are held by 346 of the practising
midwives,

Under the rnles of the Central Midwives Board, midwives
are required to summon medical help in certain specified
emergencies, and to notify the local supervising authority
that they have done so; they are also required to notify certain
other conditions.

During 1924 notifications were received from midwives on
1,452 ocecasions, and investigetions were made in 425 in-
stances.

Still-births —Sixty-six notifications of still-births were
made, being (58 per cent. of the total births registered in
the county,

Abortions and Miscarriages.—Forty-three notifications of
medical help on account of abortions and miscarriages were
received.

Inflamination of the Eye and Ophthalmia Neonatorum.—In
93 cases medical help was summoned on account of inflamma-
tion of the eyes. The number of cases of ophthalmia neona-
torum notified in the county was 48, equal to a case rate per
1,000 births of 4'3.

Arrangements have been made with the Metropolitan
Asylums Board for immediately admitting to the special
Hospital of the Board infants suffering from severe ophthal-
mia. The mothers are also admitted.

One case was removed to hospital during the year.
Rise of Temperature and Puerperal Fever.—In 57 cases

medical help was summoned on account of rise of temperature,
The number of cases of puerperal {fever notified in the county
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during the year was 30, giving a case rate per 1,000 births of
2'7. Sixteen deaths were registered, giving a death-rate of
533 per cent. of cases notified.

Training of Midwives.—A grant of £400 a year is made by
the Education Commitiee to the County Nursing Association
for the training of midwives. During 1924 the number of
women who began traimming was 18. Eighteen completed the
course of training, and 16 obtained the certificate of the Cen-
tral Midwives’ Board. Nine women were in training at the
end of the year.

Training of Unwmarried Mothers.—The Council maintains
five beds at Waltham House Hostel at Epsom. During 1924
9 girls were admitted for care and training.

Payment of Doctors called in to the help of Midwives.—
In 1924 the amount paid by the County Council was £712;
of this sum £221 was afterwards recovered from the patients.
The fees were paid in the first instance by the County Couneil
in 579 of the 1,096 cases in which medical help was sum-
moned. Of the 1,096 patients for whom medical aid was
sought, 47 per cent. paid iheir accounts directly to the doctors,
as compared with 37 per cent. 1in 1923,

Notification of Dirths Acts, 1907 and 1915. County of
dSurrey (Notification of DBirths) Order, 1922.—This Order,
which came into eftect on the lst of January, 1923, made the
County Council the authority directly responsible for the
administration of the Notification of Births Acts in the
Administrative County of Surrey, excluding the boroughs of
Guildford, Kingston, Reigate, “Richmond and Wimbledon,
and the seven wurban distriets of Barnes, Beddington and
Wallington, Carshalton, Coulsdon and Purle;v,r, Merton and
Morden, Mitcham, and "Sutton.

[n the area to which the Order applies, 6,300 births were
registered during the twelve months. Of this number 5,174
births were nntlhed leaving 1,126 unnotified. The Sub-
Registrars rendered to the [mmh Medical Officer particulars
respecting 207 births which were registered but unnotified.
The remainder (919) represents ﬂppluxlmqtely the number
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occurring outside the area of the maternity and child welfare
portion of the ecounty, but properly belonging thereto.
These births should be disregarded when cﬂlrulatmg the
percentage of births notified to those registered, because
the districts in which they oceurred were outside the
area to which the County of Surrey (Notification of Births)
Order, 1922, relates.

It appears, therefore, that of the 5,381 children born in
the maternity and child welfare area of Surrey, 5,174 or 96°0
per cent., were notified as compared with 879 per cent. in 1923,

The centres are named in table XIX., together with in-
formation as to attendances.

Home wvisiting.

The scheme of the Council for all branches of home visita-
tion is comprehensive and compact. It has been evolved with
considerable care to obviate overlapping and to reduce to a
minimum the risk that several persons may call at one house
tor different health matters.

The county 1s divided into some twelve areas. In each there
1s an assistant medical officer who carries out school medical
inspection and treatment, maternity and child welfare and
dispensary duties. There ave also in each area three or four
health visitors who are fully trained nurses possessing the
certificate of the Central Midwives Board and the certificate
for health visitors granted by the Royal Sanitary Institute.

The health visitors do all the home visitation required
under the various schemes of the County Council, ante-natal
and birth visitation, the following up of defects discovered in
Bohool children. and in the pupils of the secondary schools,
enquiry into tuberculosis, the supervision of persons mentalh
or physically defective, the home visitation of the blind and
various other duties.

It is pleasant to report that the work has been efficiently
and tactfully done, and that parents come to regard the health
visitors as a friend to whom they can turn in times of need.
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Health wvisitors paid the following visits to expectant
mothers and young children during the year:—

First Visits, Total Visits.

Visits to expectant mothers 678 1,439
Visits to children under 1 year ... 5,205 18,021
Visits to children 1 to o years ... 1,118 21,973

Home Nursing.—Attendance on women in their confine-
ment and nuraing of the sick are important branches of publie
health activities, and the nurses of the Surrey County Nursing
Association and of the affiliated associations therefore play, in
a definite sphere, an important part in the prevention of
disease and the restoration of health.

The Associations receive from the Council a grant of 3s. for
each maternity case undertaken by the nurses, and there is

also a grant of about £20 towards the formation of a branch
of the association.

In many instances the district nurses assist the health visi-
tors at the infant welfare centres, and in this and other ways
there is a close co-ordination between the preventive and cura-
tive sides of the nursing service.

Home nursing of persons suffering from pulmonary and
surgical tuberculosis is referred to the distriet nurses, six-
pence a visit being paid by the Council to the Associations.

Lllegal midwifery practice by uncertified women.—During
the year the County Council reported to the General Medical
Couneil the circumstances concerning a complaint against a
medical man practising in Surrey that he ** by his counten-
ance or assistance knowingly enabled ' women not certified
under the Midwives Acts or not entitled to practice midwifery,
to attend women in childbirth under cover or pretence that

such women were to be attended by him or by the said women
under his direction.

The General Medical Couneil who regard such covering of
handy women by a doctor as infamous conduct in a pro-
fessional respect, found the facts alleged against the doctor
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proved to their satisfaction, but in order to give him an oppor-
tunity of reconsidering his position they postponed judgment
till May, 1925.

This case is the second so reported to the General Medical
Council by the County Council in pursuance of their intention
to take systematic steps to check in Surrey the practice of
handy women. These women are generally old, illiterate and
dirty in their habits, unable correctly to read a thermometer
or take a pulse, and therefore unlikely to have sufficient know-
ledge to call for medical assistance should an emergency
oceur.

Maternity Hospitals. — Provision is made by the County
Council for the admission of women to the Woking Maternity
Home and to the Redhill Home of the Surrey County Nursing
Association. Cases are also sent to Bagshot Nursing Home
and to several other approved Lying-in Homes in Surrey.

Fifty-four patients were admitted at the request of the
Council during 1924,

Housing.

In spite of some appearance of improvement in the rate
of building during the year, the housing conditions remain
extremely unsatisfoctory. The number of new houses erected
is barely sufficient to meet the normal growth of the popula-
tion, and is totally inadequate to catch up the deficiency occa-
sioned by the cessation of building during the war period.
Small houses are still inhabited by several families, dilapi-
dated and insanitary buildings are still used for human occu-
pation; local sanitary authorities are still powerless to deal
with overcrowding owing to lack of accommodation for the
dispossessed.

Pusric Hearra (Ming axp Creaym) Recuvrarions, 1912.

The Superintendent of the Weights and Measures Staff
reports that all samples of milk and cream taken during the
year 1924 were examined for preservatives.
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Of 1,726 samples of milk examined, 4 were found to contain
Borie Acid; of 20 samples of cream examined, 6 were found
to contain Boric Acid, and of 32 samples of preserved cream,
1 was found to contain Boriec Acid in excess of (4 per cent.

Proceedings were taken in respect of two samples of milk
and one sample of cream, and convictions obtained.

Six cases relating to cream were dealt with by caution; in
one case relating to milk there was a further investigation,
and in another the sample proved to have been taken in the
area :é[' a neighbouring local authority, who were duly in-
tormed.

Brinn Persoxs Acr, 1920.

Under this Act it is the duty of the County Council to make
arrangements to the satisfaction of the Ministry of Health
for promoting the welfare of blind persons ordinarily resident
within their area.

The administration of the Act was referred by the County
Council to the Public Health Committee, who in 1921 formu-
lated a scheme which was subsequently approved by the
County Council and the Ministry of Health.

Under the scheme a register of all blind persons is kept at
the public health department. The register is compiled
from information supplied, in the first instance, by the Surrey
Voluntary Association for the Blind, and contains the names
of approximately 530 blind persons.

The health visitors now pay quarterly wvisits to the blind
persons whose names are entered in the register, and the
particulars in the register are amended from time to time as
found to be necessary.

The Council have arranged with the National Institute for
the Blind for the supervision of blind home workers in the
county and for the augmentation of the earnings of such
workers at a flat rate of bs. per worker per week. A sum of
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£200 was paid to the Naiional Institute in rvespect of assist-
ance rendered to this class of blind person during the year
ended 31st March, 1925,

The scheme of the Cpuncil also provides for co-operation
between the Council and the Surrey Voluntary Association for
the Blind in respect of the following and similar matters (a)
investigation of the home circumstances of individual appli-
cants for assistance; (b) advice as to the nature and extent of
the assistance {o be rendered; (¢) selection of suitable institu-
{1ons.

The Council refer to the Association for investigation of
applications which are received by them from blind persons
for relief.

So far the majority of such cases are those needing con-
sideration by the Education Committee, being applications
for training or instruction.

During 1924 a grant of £15 was made to the Surrey Volun-
tary Association for the Blind in respect of incidental ex-
penses incurred by them in giving temporary relief.

A grant of £75 was also made by the Council to the National
Library for the Blind in respect of books printed in Braille
or Moon type which are supplied by the Library to blind
readers 1 the county.

A proposal to appoint a home visitor or teacher for the
unemployable blind in the county is now under considera-
tion.

PrEVESTION AND TREATMENST oF CRIPPLING.

The ascertainment of crippling is part of the duties of the
health wvisitors. Instances of physical defects are found in
the course of home visitation, at the school clinies, in the
gchools, at the infant welfare centres and dispensaries. Otfher
cases are reported by medical practitioners, midwives, school
attendance officers and voluntary workers.

_ The children affected are referred to the orthopwmdic centres
included in the county scheme, further particulars of which
are given in the report of the school medical officer.  After
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examination by an orthopsdic surgeon the necessary treat-
ment is given at the centre or at a general hospital. Children
requiring prolonged institutional treatment and special educa-
tion are admitted into the beds provided at the Pyrford Insti-
tution of the Waifs and Strays Society or inte other hospitals
for cripple children. After discharge from hospital the chil-
dren arve supervised by the health visitors, who ecarry out a
careful scheme of after-care. The Council also provide walk-
ing apparatus and surgical boots for necessitous cases.

The expenditure of public funds in the prevention of
crippling and the treatment of deformities by modern
methods is one of the most profitable investments which can
be made by a Local Authority.

Reruseg DisrosaL.

From time to time Local Sanitary Authorities in Surrey
protest against the action of certain Metropolitan Borough
Councils who permit London house refuse to be sent into the
country where 1t is deposited in tips. As the contractor who
undertakes to dispose of the refuse at the lowest rate
is likely to be the successful applicant for the work,
it usually occurs that little regard is paid to the suitability
of the locality for the deposit of refuse. Any excavation or
low-lying ground is regarded as legitimate spoil to the man
whose profit depends on the amount of refuse he can tip. It
is usual, therefore, to find the tip not far removed from a
railway station, with the result that the station and houses
in the neighbourhood are infested with flies for four or five
months in the year and a prevalence of summer diarrheea is a
natural consequence.

The tips soon become a breeding ground for rats which
invade the property in the vicinity. If the refuse i1s set on
fire an intolerable nuisance at once arises; on the other hand,
dumping into ponds leads to the production of offensive gases.

The time has certainly arrived when urban communities
should destroy refuse in a properly designed destructor. Dur-
ing the present year a survey will be made of the methods
adopted throughout the county for the disposal of refuse.
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APPENDIX I.

REPORT OF THE COUNTY MEDICAL OFFICER ON THE
HOSPITAL ACCOMMODATION IN SURREY FFOR PERSONS
SUFFERING FROM INFECTIOUS DISEASE.

PROVISION OF ISOLATION HOSPITALS.

A hespital for the reception of persons suffering from infectious
disease may be provided—
(1) By any local sanitary authority;
(1i) By two or more local sanitary authorities in combination ;
(iii) By a county council on the application of a local authority
or on the report of the medical officer of health of the
county.
OFf the 16 isolation hospitals in Surrey, 9 are provided by a local
sanitary authority and 7 by a combination of authorities.

Table A shews the names of the hospitals and the authorities by whom
they are provided.

DISEASES TREATED.

Towards the end of the last century the diseases generally treated in
isolation hospitals were scarlet fever, diphtheria, enteric fever, erysi-
pelas, typhus, and, occasionally, puerperal fever. Happily, typhus has
almost disappeared from this country, and, apart from occasional
localised epidemics, enteric fever is becoming uncommon. It is rare
now to admit into isolation hospitals cases of erysipelas because, firstly,
the disease is of somewhat rare occurrence and, secondly, it can now be
treated in a general hospital without risk of spread of infection.

On the other hand, many local sanitiry authorities have made provi-
sion for the reception of persons suffering from measles, whooping
cough, summer diarrhea and other diseases which, although non-notifi-
able, are important causes of disability and less of life particularly
amongst the younger sections of the community.

Further diseases which were nol notifiable 30 years ago are now
notifiable, e.g., cerebro-spinal fever, encephalitis lethargica, ophthalmia
necnatorum and pneumonia. For these hospital treatment is desirable,
but general hospitals are reluctant to admit the patient.

Broadly speaking, it may be said that in Surrey the diseases treated
in the isolation hospitals are diphtheria, scarlet fever and, occasionally,
enteric fever.
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Table B gives a list of the diseases admitted into the various isola-
tion hospitals in the county.

ACCOMMODATION.

Table C shews the isolation hospitals, the total number of beds
provided, the acreage and populations of the areas served, together
with the kind of ambulance used, While nominally a certain number
of beds are allocated to the different diseases admitted, the ward accom-
modation is varied from time to time according to the prevalence or
absence of a particular disease in the district.

Generally speaking, however, the accommaodation in each hospital is
insufficient to deal adequately with instances of cross infection. The
occurrence, therefore, of one case of chicken-pox in a scarlet fever ward
is sunfficient to interfere seriously with the admission of other patients.

The outstanding weakness in the planning of the isolation hospitals
in Surrey is the almost entire absence of single bed wards.

The advantage of single bed accommodation lies in the freedom which
it provides for the isolation at one time of several types of disease with-
out risk of the occurrence of cross infection. Single bed wards are
extremely useful in dealing with an eutbreak of ecross infection, and
they can also be used with advantage for the nursing of a patient
dangerously ill. Further, they can be utilised for the reception of
persons who desire to pay for treatment at the institution.

At Beddington, Molesey and Tolworth several cubicles have been
provided with great advantage to the efficient administration of these
hospitals. There can be no doubt that much more ecomomic use could
be mnade of the isolation hospitals in Surrey were steps taken to provide
an adequate proportion of single bed wards.

SITUATION.

The fever hospitals are situnated, with a few exceptions, in or near to
populous districts, e.q., the isolation hospitals at Barnes, Beddington
Corner, Epsom, Guildford, Tolworth and Wimbledon, the reason being
that in the vears when transport to the hospital was only by horse
vehicle, proximity to the area chiefly to be served was an important
factor. However motor transport bas provided a safe, easy and rapid
method of convevance, and it is therefore not necessary now to place an
isolation hospital near to the homes of patients.

With the use of a motor ambulance it is quite praeticable to serve
an area of ten miles’ radius with one hospital as the centre. Only
three hospitals possess two ambulances. Where one ambulance is used
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for all types of disease there is bound to be some risk of cross infection
even though steps are taken to disinfect the ambulance after use. There
is evidence, however, that the risk is nol great. Of the 16 hospitals in
the county, 50 per cent. use a horse ambulance, and early steps should
be taken by these institutions to obtain a motor vehicle.

Reference to the Map A will shew that, generally speaking, the exist-
ing isolation hospitals are conveniently situated with regard to the
districts served. There appear, however, to be three instances in which
there is need for re-organisation.

1. The isolation hospital provided by the Frimley unrban district
council is quite unsunitable for the isolation of infectious disease. It is
a temporary building in Coleford Bridge Road, Mpytchett.

There are two structures—one used for the isolation of 12 eases of
scarlet fever and containing under the same roof the nurses’ sitting-
room and bedrooms, kitchen and scullery. There are earth closets for
patients and staff; there is no sleeping accommodation for a maid
servant and there is no hath-room for the nurses.

In the second building there is one room for a nurse and, adjoining,
a single bed ward for a patient. Water is not provided in this strue-
ture, nor is there any sanitary accommodation.

Patients svffering from diphtheria from the Frimley urban district
are admitted to Farnham isclation hospital, and there appears to be
no reason why the Frimley isolation hospital should not be closed, and
arranzements made for the isolation of all cases of infectious disease in
the hospital of the Farnham urban district council or in some other

hospital.

2. At White Bushes, Redhill, are the isolation hospitals of Reigate
borough' and Reigate rural district.

The borough hospital is a well-constructed brick building having
accommodation for 40 patients.

The rural hospital is a temporary bnilding of antiquated structure
and of unsatisfactory plan. The heating of the wards is carried out hy
closed slow combustion stoves, paraflin lamps are used for lighting the
wards.

It appears that early steps should be taken to amalgamate the two
hospitals.

S. Epsom urban district has a small isolation hospital which is built
on a portion of the land of the sewage farm in Hook Road, Epsom.
There is accommodation for 22 patients. Within about two miles
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there i1s at Cuoddington the isolation hospital used by Carshalton,
Leatherhead, Sutton urban distriets and Epsom rural district. This
hospital has accommodation for 76 patients, and it would seem that the
time has arrived when Epsom urban district should consider the
advisability of closing their existing hospital and arranging for the
admission to Cuddington of patients from the urban district.

ADEQUACY OF ACCOMMODATION.

The population of the administrative county of Surrey is now about
three-quarters of a million persons. The standard for hospital accom-
modation at one time adopted by the Local Government Board was
one bed per 1,000 of the population, but this standard was generally
considered to relate to the three diseases — scarlet fever, diphtheria
and enteric fever—and at that time the main function of an isolation
hospital was regarded as being a place for the isolation of infectious
disease. Now the general opinion is that isolation hospitals should be
more genervally used for the treatment of infectious disease in persons
who cannot receive proper medical attention and nursing in their own
homes.

The total number of beds in all the isolation hospitals in Surrey at
the present time is 764, so that it might, in the first place, be thought
that the county is sufficiently well provided with accommodation for
infectious disease. In Surrey, measles, whooping cough and pnen-
monia, important causes of death and disability, are not, except in a
few instances, admitted into isclation hospitals, the reason generally
advanced being that the accommodation in the hospitals is insufficient.
As a matter of fact, were single bed wards available it is probable that
a number of cases of these diseases might be accepted for admission
without any further extension to the bed accommodation.

The rate of the growth of population in Surrey, particularly in the
northern portion of the county, is such that extensions to the isolation
hospitals is bound to become a matter for early comsideration. In
almost every instance extensions should take the form of single bed
eubicles.

METHODS OF ADMISSION.

Probably the most satisfactory method of admission is that practi-
tioners should ring up the resident medical officer of the hospital, or in
his ahsence the matron, when it is desired that a patient shounld be
admitted. This method is adopted in twelve of the isolation hospitals
in Surrey. In four instances the patients are sent into the hospital by
the sanitary inspector, and it is not clear in these instances how an
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urgent case can be admitted during the time when the pullic health
office is closed.

It would seem, therefove, that the following hospitals should recon-
sider their present method of admission of patients:—Egham, Cud-
dington, Epsom urban and Frimley urban.

METHODS OF DISCHARGE.

In each of the isolation hospitals it is stated that the patients are
examined by the medical officer of the institution before discharge,
although the standard of safety adopted by the medical officers varies
considerably in the different institutions.

STAFF.

With the exception of Wandle Valley isolation hospital at Bedding-
ton Corner with 78 patients, none of the institutions has a resident
medical officer. The treatment of infectious disease, and partienlarly
the management of diphtheria, calls for a large amount of experience.
Considerable change has taken place, for example, during the past fen
years in the treatment of infectious diseases; the dosage and method of
administration of antitoxin in diphtheria is very different from that
which was in force a few years ago. The prevention and treatment
of complications in scarlet fever, diphtheria and measles are matters
demanding a high degree of special knowledge of this branch of medical
work.

In an institution in which there is no resident medical staff there is
alwayvs a tendency to leave the treatment of cases to rather rigid
routine, and it would seem therefore that the Committees of institutions
having more than about 75 beds should consider the advisability of
having a vesident medical officer.

FATALITY.

The case mortality varies widely in the different institutions, but the
small number of patients treated in some of the hospitals makes it
unsafe to dvaw conclusions from the fisures given in tables D, E, I and

.

The proportion of deaths among the patienis suflering from diphtheria
admitted to the hospitals at Godstone, Dorking, Farnham and Wimble-
don seems unreasonably high.

SMALL-POX.

The avea of the Surrey Small-Pox Hoespital Committee is that of the
county excluding the Croydon and Wimbledon Joint Hospital District,
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the Guildford, Godalming and Woking Joint Hospital District, and
Richmond. The hospital of the Committee is situated at Clandon; it
is a modern well-equipped brick building, having a nucleus of 21 beds.
There are, in addition, foundations for the erection of temporary
accommodation.

The Croydon and Wimbledon Joint Hospital Distriet comprise the
County Borough of Croydon, the Borough of Wimbledon, the Urban
Districts of Beddington and Wallington, Coulsdon, Purley and Mit-
cham, and the Rural District of Epsom. The hospital is situated at
North Cheam ; there is accommodation for 50 patients. The hospital is
at present leased to Croydon Town Council and is used for the treat-
ment of pulmonary tuberculosis. Under the terms of the lease it is pro-
vided that in case of an epidemic of small-pox ocenrring during the
continuancs of the lease all tuberculons patients shall be removed from
the hospital within 72 hours after notice to that effect has been given
by the Joint Board or by the Ministry of Health. The terms of an
agreement between the Surrev Small-Pox Hospital Committee and the
Croydon and Districts Joint Small-Pox Board have just been settled,
whereby, during the period in which the Cheam Hospital is being used
for the treatment of tuberculosis, sporadic cases of small-pox occurring
in the district of the Joint Board shall be treated at the hospital of the
Surrey Small-Pox Hospital Committee at Clandon. For this privilege
the Joint Board will pay to the Surrey Small-Pox Hospital Committee
annually the sum of £345 and patients’ expenses in addition. This
agreement will run for a period of five years from the 24th June, 1924,

The removal of the patients to Clandon is carried out hy the ambu-
lance service of the Metropolitan Asvlums Board.

The Guildford, Godalming and Woking Joint Hospital District in-
cludes the Boroughs of Guildford and Godalming, the Urban District
of Woking and the Rural Distriet of Guildford. The hospital is on
Whitmore Common. About 10 patients can be admitted.

The Borough of Richmond sends patients to Mogden Small-Pox
Hospital in Middlesex.

The Map B gives the areas of the various small-pox hospital com-
mittees, and shows bevond question that the time has arrived when
the Committees of the joint hospital areas of Wimbledon and Guildford
and the Borough Council of Richmond should seek to be included in
the Surrey Small-Pox Hospital Committee area.

JOSEPH CATES.
Pusric Hearthn DEPARTMENT,

5, Grove CRESCENT,

Kixgston-ox-THAMES
Novem hﬁ."‘, 1824,



TAELE A.

Name of hospital.

Authority by whom formed.

Barnes Isolation Hospital =
Dorking Joint Isolation _Hﬂ'sE:Ilt!ll

Egham Isclation Hospital
Cuddington Isolation Hospital
Epsom Isolation Hospital
Farnham Joint [solation Hnﬂpltu.l
Frimley Isolation Hospital
{iodstone Isolation Hospital
Wouodhbridge Isolation Illn--qutui

Molesey Isolation Hospital

Ottershaw Isolation Hospital ...

Reigate Isolation Hospital ;
Reigate Rural Isolation Hospital
Tolworth Joint Isolation Hospital

Wandle Valley Iselation Hospital

Wimblelon Isolation Hospital

Barnes urban district counecil.

Dorking urban and rural
counecils.

Egham urban district council.

Carshalton, Leatherhead and Sutton
urban district councils, and Epsom
rural distriet couneil.

Epsom urban district couneil.

Farnham wurban and raral
couneils,

Frimley urban district counecil.

Clodstone rural district couneil,

Guildford borough & rural, {';orlu'lmlng
horough and ‘ﬁ "oking ur] s district
counectls

Molesey (E. and W.) urban distriet
cauneil,

Urban distriet counecils of Chertsey,
Walton, Weybridge and Windle-
sham, and the rural distriet couneil
of Chertsey,

Reigate borongh couneil.

Reigate rural district council.

Esher and Dittons, Ham, Maldens and
Coombe and Surbiton urban district
counecila,

The urban district eouncils of Coulsdon
and Purley, Beddington and Wall-
ington, Mitcham and Merton and
Morden.

Wimbledon borough council,

district

distriet

No isolation hospital has been provided by the county council.

The Borongh of Richmond has made provision for the treatment of cases
of infectious disease at Mogden in Middlesex.
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TABLE C.
P - S =
N f isolati | Sani listyi | %ﬂ“ No. of -%ﬁ:’%g
B H BT i | Nnitary dsrrcts= — S
foaapter: ||| Gemimmrdliicicls | amreage S | Bt | fpEae
estimate SRR
! 14123.) b=l
[ | |
Barnes Urban | Barnes urban 2,519 | 34,400 50 | H.
Dorking Joint ' Dorking urban 1,338 8,004 | 42 H
Dorking rural 39,526 | 10,250 } :
Egham Urban .... Egham urban 7,786 | 13,620 | 16 H.
Cuddington Joint ... Carshalton urban...| 2,926 | 14,610 |
Leatherhead urban| 3,508 | 35,855 | -6 | M
Sutton urban 1,835 | 21,120 | [ ' E A
Epsom rural 32 580 | 34,630 |
Epsom Urban Epsom urban 4,423 | 19,230 22 | H
Farnham Joint Farnham urban 3214 | 12180 |\ o | g
Farnham rural 26,149 | 18,220 } I ;
Frimley Urban Frimley urban 7,674 | 13,590 i3 | H
Godstone Rural . Godstone raral ... 53,512 | 25,340 34 | M
Woodbridge Joint ...| Godalming M.B. ... 813 | 9,238 !
| Guildford M.B. .| 2592 | 25,830 | o ! M. (@)
Woking urban 11,826 | 26,770 : B
Guildford rural ...| 53,242 | 21,350 |
Molesey East and| Molesey E. and W.| 1,517 | 7,354 15 H.
West urhan
Ottershaw Joint Chertsey urban 10,77 15,070 |
Walton-on- G.860 | 14,690 | ;
Thames urban | Lo |t o
| Weyhridge urban 1,371 6,403 | ,F‘ ' :
| Windlesham urban| 5,601 | 4,721 | |
Chertsey rural 16,021 | 11,150 || |
Reigate Borough Reigate M.B. 5,995 | 28,710 40 V)
Reigate Rural Reigate rural 44,649 | 22,7006 24 J| :
Tolworth Joint Esher and The 5,979 | 14,260 |y
Dittons urban |
Ham urban 1,869 1,542 || 41 M
Maldens and 3,221 | 14,780 | [ Efary
Coombe urban J .
Surbiton urban 2,049 | 19,670 !
Wandle Valley Joint | Beddington and 3,040 | 16,340 |
Wallington urban |]
Coulzsdon and 8,572 | 22,000 |
Purley urban | L 78 | M. (2
Miteham urban 2,935 | 36,460 | l
Merton and 3,237 | 18,290 |
: Morden urban ' J
Wimbledon ... | Wimbledon M.B....| 3,221 | 58,000 106 | M. (2)
Pelabi . - 383,560 ' 526,877 | 764 —

Nore.—Richmond M.B. sends notified cases to Mogden Hospital in Middlesex.



The following sanitary districts having no isolation hospitals send their
patients into institutions belonging to other authorities.

Population
(Reg..Gen's,
eatimmate 1523).

—

Sanitary districts served. Acreago.

*Caterham Urban 2 438 12370
*Hambledon Bural G0,032 &2 BG0
*Haslemere Urban 2,263 3,754
tRKing=ton-on-Thames M. B, ... 1.131 | 40,320

TntuTFﬁ i - 363, 764 74,303

* Ca=zes ardmitted by arrangement.
t Kingston-on-Thames M. B. zends cases both to Molesey E. and W, and Wimbledon
M.B. Hospitals,
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APPENDIX II

REPORT OF THE COUNTY MEDICAL OFFICER OF HEALTH
ON THE BEVERLEY BROOK.

[XTRODUCTION.
The Beverley Brook is formed by the junction of four brooks, viz.:—

(1) The Beverley Brook which begins from springs and surface
water drains in Worcester Park. Shortly after its origin
this brook is greatly angmented by effluent from the Epsom
Rural District Sewage Works at Green Lane, Worcester
Park.

(2) The Pylbrook which rises by underground springs in Sutton,
and is greatly incressed in volume by the effluent of the
Sutton Urban District Council Sewage Works at a point
adjoining Clensham Lane, Sutton. (Tributary ‘° A."")

(3) The Bushey Mead Brook which has its origin in Raynes
Park, appears in the open at the foot of Kingston Road.
(Tributary ** B."")

(4) The Coombe Brook which begins in New Malden and joins
the Beverley Brook at Coombe Bridge. (Tributary *° C.°%)

The Pylbrook joins the Beverley Brook at the Beverley Park, Malden.
The Bushey Mead Brook joins the Beverley Brook at the east side
of Coombe Bridge, at the junction of Wimbledon Municipal Borough
with Merton and Morden and the Maldens and Coombe Urban Districts.
The Beverley Brook serves as a boundary line between the various

districts and opens into the Thames at the junction of Wandsworth
Metropolitan Borough with Barnes Urban District.

BEVERLEY BROOK.
These observations were carried out during August, 1924 when the
flow of the stream was small,
SECTION 1.
Extends from the origin of the Brook to Coombe Bridue,
The Beverley Brook has its origin in Worcester Park, by surface
water draining from the high ground in the neighbourhood of North

Cheam Road, and the Malden side of the Railway line from Rawnes
Park to Leatherhead.
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Surface water from the top of North Cheam Road is piped under the
left side of the road, appearing as an open ditch at the level of Washing-
ton Road. The channel of the ditch is about one foot broad with an
average depth of about eighteen inches, it passes down the left side of
North Cheam Road as far as Longfellow Road, where it receives a land
drain from adjoining fields. The contents of the ditch flow into a
culvert which passes under the road at the Police box and receives
surface water from the ground at the Malden side of the railway line.

The brook becomes an open channel in Green Lane, and runs by the
side of a field, picking up a land drain from the adjoining ground. The
channel is about one foot across, the bed is somewhat muddy, and the
flow is very sluggish. The brook winds along Green Lane and bending
towards the left enters a field, passes in front of a cottage, then behind
a barn and appears again at the leit side of Green Lane, the railway
line being on the left.

The brook becomes broader, with diminished velocity, and forms one
boundary of the Wimbledon shooting grounds. The flow is poor and
the bed of the stream in places is nearly dry.

At the level of Lincoln Road a small wooden foothridge crosses the
brook which bends at an angle, and has Epsom Rural District Sewage
Works on its right bank. The brook tarns at a right angle and passes
under a small bridge. At a point immediately above the bridge, two
culverts surroundsd by brick supports discharge into the stream the
effluent (Y1) from Epsom Rural District Sewage Works. The channel
is bricked at this point and steps lead from the ground level to the bed
of the channel.

E psom Rural District Sewage Works.

Sewage passes into gravitation tanks, is pumped into septic tanks,
Hows first over beds of coarse coke breeze and ballast, then over
fine beds of the same material into settling ponds. From these
ponds the effluent flows over a weir and along a channel and gains
access to the right bank of the Beverley Brook. Normally the small
culvert is used, but in times of heavy flow the large one comes into
operation.

After receiving the outfall from Epsom Rural District Sewaze Works
the bed of the stream is covered with black mud which in places is of
ccnsiderable depth. The flow of the stream then improves, the channel
is about three feet across and contains debris of leaves and branches.
The brook passes through fields with woods on the right bank, flows
under the Sounthern railway line (Wimbledon to Leatherhead), through
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a large culvert; a second culvert being provided in case of increased
flow. The stream passes to the left of Blue House cottages and winds
considerably. There is a deposit of black mud on the bank, the channel
is about two feet across, and is much overgrown in places although it
has been cleaned recently. The brook passes under a foothridge in
Motspur Park, and lies on the left side of West Barnes Lane. The
channel is about two feet broad, the banks are overgrown and have
much mud deposited, there is a fair flow, but the water is dirty.

The brook crosses under West Barnes Lane and receives on the left
bank an overflow (XI.) from the Maldens and Coombe pumping station ;
under the bridge there is a thick deposit of black mud on the bed
and much debris, the channel is about two to three feet across, the
banks are muddy but there is a fair flow. At this point the stream is
diverted temporarily while a concrete culvert is being constructed under
the new arterial road.

Two enlverts (X2, X3) on the left bank drain surface water from
the new road.

The brook passes to the right of Rapson’s tyre factory, the bed is
shallow and much silted up. Several drains (X4) discharge water
which has been used either for washing rubber or for cooling engines
at the warks. The brook passes under Burlington Road, where much
debris of leaves, tin cans, and other rubbish has accumnlated, it winds
behind Beverley Road and becomes about five feet broad, the water is
very muddy ; on the left bank a 12-inch drain (X5) discharges surface
water from the adjoining roads. The brook passes through fields, having
Beverley Park on the left bank. About the middle of the Park it is
joined on the right bank by its main tributary, the Pylbrook. The
channel is about six feet broad, and there is much mud deposited
at the junction of these brooks, the flow is good, the water is not clean
but there is not as much mud on the banks as there was earlier in its
course. The brook flows through a calvert under the main Southern
Railwayv line, a gate is placed across the brook at this point and much
debris has collected. It passes a brick bridge under Cambridge
Avenue, and is about six feet broad, there is a good flow, the water
is clean, apart from some debris at the bridge, the bed is sandy, and
the banks are clean.

The Beverley Brook passes throngh fields, having a small ford for
animals on the right bank, and reaches Coombe Lane, receiving on the
right bank the Bushey Mead Brook and on the left bank the Coombe
Brook C., these unite and the stream passes under Coombe Lane by the
Coombe Bridge.
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SECTION 2.

Forms the boundary between Maldens and Coombe Urban District,
Wimbledon Municipal Borough and Wandsworth Metropolitan Borough,
and extends from Coombe Bridge to the exit of the brook from
Richmond Park close to the Roehampton Gate.

The Beverley Brook receives a surface water drain (X9), and passes
through the Wimbledon and Putney Commons; there is a foopath
on its left bank. The channel is about seven feet broad, the flow is fair,
the water is clean and the bed stoney, the banks show some deposit
of mud. An apparently disused culvert (X10) opens on the left bank.
A concrete bridge spans the brook, and there are two fords for beasts.
The brook widens to about eight feet, and becomes more shallow, with
a better flow and cleaner banks, but there is a deposit of mud in places.
As the brook proceeds on its course the channel widens to about ten feet,
the flow becomes sluggish, with mud on the banks; a small footbridge
crcsses the brook and a tributary running through fields joins the
brook on its right bank. The water becomes much cleaner and the
channel narrows to about nine feet; on the left bank two drains (X11
and X12) bring surface water from the adjoining land, a small spring
joins on the left bank. At a lower level another small spring joins on
the right bank, two culverts (X13 and X14) open on the right and left
banks respectively, and drv ditches open on the left bank.

The brook passes under Robin Hood Lane and it receives a piped
spring on its left bank, below the bridge another spring
with a piped exit opens on right bank and a culvert (X15) discharges
surface water into the brook.

The Beverley Brook pursues a winding course, having an average
breadth of about nine feet, the flow varies but iz never rapid, the water
is clean, the bed is stoney in places, here and there mud is deposited.

A few hundred yards below Coombe Bridge, a ditch opening on the left
bank serves as a land drain for neighbouring fields; about this point
Wimbledon Municipal Borough is carrying out works, the water being
muddy for some distance,

A ditech opens on the right bank and serves as a land drain. The
brook broadens to about ten feet and receives a land drain on its right
bank, and there is a footbridge over the stream. At this point some
mud is deposited on the banks, the channel diminishes to about nine
feet, a land draim discharges surface water from adjoining land on
each bank, and a ford crosses the brook.
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The brook is now about twenty feet from Kingston Road and forms
the boundary between Wandsworth Metropolitan Borough and Maldens
and Coombe Urban Distriet. A large storm water culvert (X16) about
two feet in diameter and fitted with a valve. brings water from Putney,
a small drain (X17) discharges surface water on the right bank, and
a 12in. pipe (X18) discharges surface water at a rapid rate on the
left bank. The brook passes under Kingston Road throngh the three-
arched Beverley Bridge.

The Beverley Brook emerges from the Beverley Bridge and about ten
yards below the bridge there is a larze V-shaped gate with moveable
grids placed across it. :

The brock winds through fields adjoining Richmond Park to
the right of Robin Hood Gate, the channel is about twelve feet
broad, the flow is variable, the banks and the water are clean. It flows
under a small footbridge and enters Richmond Park Golf Course through
a broken down fence, receiving on its left bank the overflow from a
stagnant pond. At this point the flow is very sluggish and there is much
senm and debris. The brook bLecomes about fifteen feet broad, with
a poor flow. and has mud on its banks. It passes under a plank bridge
and the depth varies, the maximum being about two feet, It passes
under a brick bridge, a plank bridge and another brick bridge, receiving
on its richt bank the overflow from a stagnant pond. It then fAows
under a three-span brick bridge with grids and leaves the golf course.

The channel becomes about ten feet broad, the banks are broken down
in places by the beasts fording, and the bed is muddy. The brook crosses
under the rvoad by a brick bridge. A small stream having its origin
ontside the Park enters below the Roehampton Gate, the fow is
poor, the bed muddy and marshy, at its junction with the right bank
of the brook there is a large deposit of mud.

Abovt midway between this junction and the bridge two small culverts
draining the adjoining land (X19 and X20) open on the left bank. At
a lower point the overflow from Pen Ponds joins the brook on its
left bank.

The brook passes under the main road from the Roehampton Gate,
broadens to about twelve feet, is very shallow, having mud and weeds on
the bed. It passes over a small weir receiving a land drain on the left
bank. The right bank is broken down by beasts fording.

The flow is poor and much black mud is deposited on the bed at
this point. There is a plank bridze over the brook which passes through
three openings with grids in the boundary wall of Richmond Park,
muvch debriz is ecollected by the grids.
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About fifty yards to the left of the Beverley Brook a stream
emerges from a culvert which lies parallel to the boundary wall,
this stream divides into three parts, and passing under the wall
ultimately joins the brook in the Mount Clare Estate.

SECTION 3.

Extends from the exit of the brook from Richmond Park near
Roehampton Gate to its discharge into the Thames at the boundary
between Barnes Urban District Council and Wandsworth Metropolitan
Borough.

The brook passes under a plank bridge in the Mount Clare Estate
and forms the boundary between Barnes Urban District and Wands-
worth Metropolitan Borough ; a footpath is on the left bank. At this
point a 3-foot storm water culvert (X21), fitted with a wvalve, opens
on the left bank. The brook varies from ten fo fifteen feet in breadth,
the depth does not exceed two feet, the flow is fair and the water clean,
it passes under two footbridges, and near the lower one a 12in. culvert
(X22), provided with a valve, discharges surface water on the right
bank. It turns at a right angle, having the Bank of England Sports
Ground on the right; at this point a 12in. land drain (X23) discharges
surface water from the sports ground. The banks of the brook have
been raised here by depositing bags of concrete. On the left bank a
large drain brings the overflow from a pond near the Sheen Gate of
Richmond Park. It again turns at a right angle and receives two
2-foot culverts (X24 and X25), the former is provided with a valve
and brings surface water from adjoining land, the latter carries the
surface water form the ditches which discharge through the bLoundary
wall of Richmond Park. The brook passes under a brick bridge and
flows away from the footpath passing through allotments and receiving
on its right bank a surface water drain (X26) from the Sports Grounds;
it flows through the Priory Grounds and goes under the Upper Rich-
mond Road near Whitehart Lane at Priest's Bridge.

The brook is about twelve feet broad, the flow is good, with clean
water, the bed is sandv in places and clean. Tt passes to the right of
Mousley’s hard tennis courts, where it receives on the right bank
numerons small surface water drains from the courts, it then passes
the end of Westwood and Woodlands Roads.

The brook passes nnder the main Southern Railway Line, throungh
orchards and under the branch line of the railway, the flow becomes slow,
the water dirty, and the bed muddy. It runs to the right of Willow
Lane, where the channel is shallow and about fifteen feei broad, the water
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is clean. The brook flows under Station Road by Creek Bridge, and then
passes through Barnes Common, where a footbridge spans it and sluice
gates are interposed. The flow is rapid but there is much debris in
places, a surface water drain (X27) empties into the brook which
crosses under Glebe Road, where it receives several small surface water
drains from adjoining vards, it flows under Belvue Road, passes
between houses, and receives several small surface water drains. It goes
under Rectory Road, where there are disused sluice gates, it crosses
under Elm Grove Road and is culverted under Rock’s Lane.

The brook enters Ranelagh Club grounds and passes under the main
road. It reaches two larze flood gates, takes an obtuse bend, having
Wandsworth refuse dump on the right bank; here barges are loaded
with refuse which is ultimately dumped in the sea. At this point at
least two-thirds of the channel, which is now about twenty yards
broad, corsist of silt.

The breok enters the Thames after passing under a bridge at the
junction of Embankment Hoad and the towpath.

TRIBUTARIES.
Trisvrary A. Tre Prrsrook.

The Pylbrook has its origin as an underground spring in the centre
of Sutton and is piped to form the main surface water drain of the
town. It receives numerons other springs, including probably the
running spring sitnated in West Street. The brook emerges from its
culvert at Sorrento Road, Sutton, is broad and very shallow, being
used as a ford. A surface water drain (XA1l) discharges here; the flow
is fair, the bed stoney and the water turbid. After the ford the brock
is two to three feet across, it winds behind FPylbrook Cottages and
through allotments. At Clensham Lane it passes under a bridge and
forms the left boundary of the Sutton Urban District Council Sewage
Works; at this point the brook is about four feet broad, the flow poor,
and the water is muddy, due no doubt to the road alterations which are
being carried out in Clensham Lane.

About two hundred yards below Clensham Lane, Sutton Sewage
Works has an ountfall (Y2) on the right bank of the brook. The
stream broadens to about six feet and the flow iz good.

Sutton Sewage Disposal Works.

After the sewage is treated at the works, the efiluent passes over
coke Lreeze filters, flows along open channels and discharges into
the Pylbrock om its right bank.

The brook passes along the right of the footpath From Sution fo
North Cheam, having the Sutton rubbish tip on its left. The stream
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goes under a footbridge and runs to the leflt of the footpath. On the
left bank a surface water drain (XAZ) discharges, the bed is covered
with a thick layer of black mud, the channel is between five and six
feet broad, the flow is good but the water is dirty. The brook pursues
its course towards London Roead, North Cheam, receiving on the left
bank a tributary (Al) from Brock’s Powder Factory.

The channel is now about five feet broad, the flow 1s increased, the
water is dirty, and the bed is stoney in places. On the right bank a
ditch brings surface water from neighbouring land, on the left bank a
ditch discharges suriace water from adjoining fields, lower down, the
brook receives a surface water drain (XA3) on the right bank. It crosses
under London Road, North Cheam, by the Pylford Bridge; on the
left bank a large culvert (XA4) gains access to the brook.

Tributaries joining this part.
Imisurany AL

This tributary has its origin beyond Brock’s Powder Factory, in
the region of the disused Brick Works and comes from the old
Bourne. It pursues a winding course through the grounds f
Brock's Factory, and for the first part consists of a dry ditch. In
the region of an old well the aitch becomes about a foot wide and
contains a little water.

Several other ditches join in these gcrounds. At a later stage the
ditch contains water with practically no flow, it passes under a
bridge in Gander Green Lane, being joined on its right bank by a
ditch draining surface water from the left side of the lane. The
ditch crosses fields and allotments, the banks are irvegular and over-
grown in places, the flow is very poor. It discharges into the
Pylbrook en the right bank at a point below the foothridge.
This tributary is abeut a mile long.

TriBUuTARY A2,

A ditch commencing beyond the limits of Brock’s Factory acts as
a land drain; and in the first part of its course it is dry. About a
quarter of a mile beyond its origin the bed becomes moist, later it
contains some stagnant water, the bed has a thick deposit of
mud, is abont six imches deep, and the channel is about nine inches
across. It passes under Gander Green Lane and through some
fields to join the left hank of the Pylbrook.
After the Pylbrook has passed under Pylford Bridge, North Cheam,
it receives a small surface water drain (XA5) on its left bank; the
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channel is about five feet broad, the flow is fairly rapid, the water is
not clean, and the edges of the banks have much black mud deposited
on them. The brook passes Lehind Garth cottages where much domestic
rubbish, e.g., tins and garbage, are thrown into it; beyond these
cottages a deep ditch opening on the right bank acts as a land drain.
The banks are overgrown.

The brook flows under a footbridgze in Garth Road, there are many
Lends where black mud has collected, and there is much debris. The flow
is fairly rapid, the water is net clean. The brook passes on the right
of Garth Road and enters some fields, receiving another land drain
on the right bank.

The Pylbrook winds through fields towards Battersea New Cemetery.
there are several accumnlations of water on the left bank, and there
is much black mud deposited at the bends; the widih of the

channel varies. In some places it is not more than one to
two feet wide, in others it is about three feet. The flow is
also variable. The brook passes under Green Lane, Morden, by
means of a three-culvert bridge and enters Battersea New
Cemetery. Duaring this part of its course the banks are

very irregular and covered with much mud, the flow is variable and
the water is dirty.

After entering the Battersea New Cemetery the Pylbrook appears in
the open again, but is soon culverted under the main road of the
cemetery to reappear alongside some allotments. It leaves the cemetery
boundary by passing under a fence. A small tributary converges
towards the Pylbrook, appearing to have an undergronnd origin in the
cemetery and leaves by passing under the boundary fence at a lower
point. During this part of its course the banks and flow ave satis-
factory, though the water iz not clean. The Pylbrook runs through
fields to the left of Bijou Villas, Grand Drive, and passes under a
feothridge wherve the flow is very poor, the channel is about three feet
broad and there is much debris,

The flow improves, the water becomes cleaner and the brook runs
through Raynes Park Golf Course, there is mud in places on the left
bank. ©On the right bank near West Barnes Lane a ditch and a
pond have access to the stream.

The Pylbrook passes cn the richt of West Barnes Lane and on its
right bank gives off a large by-pass controlled by a sluice which is
at present closed. The channel is about four feet broad, the water
is fairly clean, and the flow is fair. It passes under the railway line
and under the junction of Burlington Road and West Barnes Lane.
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At this point the stream reaches the grounds of Bradbury Wilkinson
Works, on the right bank it receives a 1Z2in. diameter surface water
drain (XA6). A large culvert (XA7) carries surface water from the
railway, passes under Burlington Road and opens into the stream.

The Pylbrook passes towards West Barnes Farm, the channel is about
five fect scross, the water is clean, the bed sandy, and there is some
debris in places. The brook has Beverley Park to the left, and joins
the Beverley Brook on its left bank, there 1s much debris and mud
at the junction.

The By-pass.

This by-pass commences in West Barnes Lane, at the boundary
of Ravnes Park Golf Course, a sluice, which is closed, iz placed
across it so that the bed is dry at present. The hy-pass reaches the
Merton and Morden Sewage Lifting Station, and contains very
little water, it continues through the golf course, passes under the
Southern Railway line and meets the Bushey Mead Brook at the
junction of Coombe and West Barnes Lanes,

Trisurany B. Tue BusHey Mran Brooxk.

This brook emerges from a culvert at the foot of Kingston Road,
Raynes Park, and has its origin in springs and surface water in
the neighbourhood ; immediately after becoming open, it receives on
its left bank the contents of a large culvert (XBl) and a small culvert
(XB2), both of which drain surface water from the new Council houses.
The brook is about six feet broad, the flow is poor, the bed and the
water are dirty. The channel becomes about four feet broad and the
flow improves. The brook flows past the ends of Bronson Road, Chestnut
Road, where there is a bridge across it, Sydney, Dupont, Dorien and
Fdna Roads, and Vernon Avenue. There is ccmmon ground on the left
bank; Prince George’'s Avenue, Aston Road, Clifton Park Avenue and
Gore Road, On the right bank, it receives a surface water drain from
each of these roads—(XB3—XB13).—The brook is about three feet hroad
with a fair flow, and the water is dirty. Opposite to Dorien Road it
receives a tributary (Bl) on its left bank.

The brock flows under Grand Drive by a brick bridge and turns at
a right angle, passing along the left side of Grand Drive. On its left
bank it receives the contents of a 2-foot surface water culvert (XB14),
which is provided with a valve.

The brook is eulverted under the two railway lines at Raynes Park
Station and is joined by a ditch. It becomes open on the left side of
Coombe Lane, the channel is about three feet Lroad, the water is clean
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and there is gravel on the bed, a surface water drain (XB15) opens
on the right bank. The brook passes under a footbridge, where there
are many weeds, and is culverted under West Barnes Lane, receiving
the by-pass of stagnant water from the Pylbrook on its left bank.
At Cambridge Read a ditch opens into the brook, which becomes about
four feet broad. The flow iz fair, and the water is eclean. At Coombe
Bridge it joins the Beverley Brook.

TrievTary Bl.

This tributary has its origin in the neighboarhood of Cannon
Hill Lane, and passes through the Joseph Hood Recreation grounds
al the new Estate, Merton, it is about one foot broad and the water
is clean. It passes the back of Martin Way and receives a land
drain, through allotments and turning at a right angle opposite
Chestnut Road., it flows towards the Bushey Mead Brook. The
tributary turns at a right angle and joins the brook on its left
bank opposite Dorien Road. The tributary has a fair flow and the
water is clean.

TrisuTaRY C. THE CooMBE Brook.

This stream has its origin in a pond at an old gravel pit close to
the West Council Schools in Dickerage Lane, New Malden, and is piped
as far as the allotments, where it runs as a narrow stream and passes
along the back of Elm Road. The banks are much overgrown, the
flow is fair and the water is clean. At Elm Road a small pipe (X6)
brings surface water from the adjoining roads. The brook runs through
Luff’s Landscape Gardens and passes under Trap’s Lane, receiving on
its right bank a 12-inch surface water drain (X7), and on the left bank
a 9-inch surface water drain (X8).

At this point the channel i= from two to three feet broad. It passes
through Service Sports Grounds and joins the Beverley Brook and the
Bushey Mead Brook immediately above Coombe Lane.

REMARKS.

The Beverley Brook and its tributaries have recently formed the
subject of two Ministry of Health Inquiries:—

(1) An Inquiry was held at the Merton and Morden Urban District
Council Offices (in April, 1923), when the Council applied for sanction
to a loan of £84,000 for improvement of surface water drainage in
the district. The Merton and Morden Urban District Council have
now completed arrangements whereby the Bushey Mead Brook and its
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tributary will be filled in, and a large surface water drain will
take the flow. This surface water drain will join the Beverley Broox
at Coombe Bridge.

(2) An Inquiry was held at Wimbledon Town Hall in March, 1924,
to enable Wimbledon Municipal Borough, Maldens and Coombe, and
Merton and Morden Urban District Councils to grade and deepen the
Beverley Brook between Coombe Bridge and the boundary between
Wimbledon and Wandsworth. When this work is completed, the bed
of the brook will be lowered by 2ft. 6in., and tail off to zero at the
Wimbledon boundary, a distance of one and two-thirds miles, at an
estimated cost of £4,600. The work is now in progress.

RECOMMENDATIONS.

The condition of the Beverley Brook as disclosed by the foregoing
report, thongh not so serions as in the caze of the River Wandle,
furnishes additional evidence of the need of supplementary powers bLeing
obtained by the County Council to enable them satisfactorily to deal
with such defects as cannot be remedied under existing legislation.

JOSEPH CATES.
Public Health Department,

5, Grove Crescent,

Kingston-on-Thames.
1st October, 1924,
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TABLE I

(zIVING THE POPULATION TN EACIL OF THE CENSUS YEARS, 1901,
1911 axp 1921,

I 1901, i911. | 1%21.

_—

Urban Districts 306,405 5524*!1'\25 572,138
Rural Districts 123,361 151,402 @ 167,264

a19,766 | 676,027 | 739,402

Administrative County ...
|
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TABLE IIL

THIS STATEMENT, RKEFERRING TQ QUINQUENKIAL FERIODS, WILL SERVE To
BHOW THE GRADUAL DECLINE IN THE FOLLOWIEG RATERS i—

e AT wbae o | Deaths under one
Oninguennial period. Birth-rates per Death-rates per | year per 1,000

1,0 population. | 1,000 population, | births.
1890-1804 257 154 Ttk
1545~ 1849 24-9 13-4} 1170
1900 1904 23D 120 LIERE
1905~ 16008 234 11-0 830
19101914 203 9-9 737
19151619 Lii-1 120 G4
1920-1924 172 100 303
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TABLE IV.

BirTrEs 1§ 1924,

Net Rate per| Excess of
DISTRICTS. Number. 1,000 births over
population, deaths,
UrBax
R 1 e I e 482 139 127
2. Beddington and Wallington...... 220 13 63
3 Samhalton ... .o V8 184 126
L B a1 e o D S e 173 130 67
LA P SR AR e 27: 176 97
6. Coulsdon and Purley ............... 257 11-2 74
7T T e S S S S 132 166 20
T T R e e 181 134 7
g O T e e S I AR 241 12-7 a0
10. Esher and The Dittons .._......... 105 137 ’ B3
11 Pomnhame . oo s U 235 176 ' 66
A e 235 155 ‘ 116
13. Godalming (M.B.) ......cccoeeennnn. 111 | 119 17
14. Guildford (M.B.) .......ccoiviiniiines 388 | 15-3 | Rl
16 BN - e e e 24 155 ; T
15, Blaklemer ... oo anendesiidonanen B | 143 | 11
17. Kingston-on-Thames (M.B.)...... 642 | 158 | 140
18. Leatherhead ............ I 102 170 | 46
19. Maldens and Coombe ............... 237 154 . B4
20, Merton and Morden ............... 311 166 I 141
ol BIEChRER. i S s ata 7 203 418
22. Molesey, East and West ......... 1222 164 31
28. Reigate (M.B.) ......ccocoeveennnesns - 390 136 5l
24. Richmond (M.B.)..............cc..... ; 516 148 | 45
25, HOnBIBOI (.o e ' a7 16-1 ! 85
R EIRBONY i s e o i i : 314 147 | TH
27 Walton-on-Thames .....ocevee crens 213 143 z 74
G o B T e R 03 142 ! 14
29, Wimbledon (M.B.) .......coccnnnein 814 140 | 169
30. Windlesham ...........ccceveerernnenn, 79 164 | 2l
-5 IR ] T R I 306 145 | 154
Toral .. i 5,816 15°1 [ 264l
RUuRrAL : i
R B 1] T S S e e ol SRS 169 14-7 ! 67
T By s R S T T 153 14-7 i 43
S 1 e R R 452 125 ' =4
R LT T s e R 319 18-2 134
R L ST T s e S J26 12-8 53
B EnildEord ....ccoomeciene e A6 146 ' O
7. Hambledon .........cociiieieninsises 410 13-4 75
8. ReIgats .....ieviri SeEEE 352 153 114
Tl - S | 2807 142 666
Administrative County .................. 11,213 140 3,307
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TAEBLE V.
DEATHS FROM ALL CAUSES 1x 1924,
DISTRICTS, I Number. Mlis l_‘“;;fl*] Jﬁ;;‘m
URBAKN.
R T ) T 355 102
2. Beddington and Wallington........ 164 10-0
3. Carshalbon ..........ccceionnimseenes 152 100
T R R e s 104 G2
5. Chertsey . : 175 11.3
6. Coulsdon and l‘utlf‘;nJ .................. 153 50
T T R e R R | B 14-1
T e e 154 100
S SO PRERY, - oot = oo s B b i ar ¥ peatinn s 156 50
10. Esher and The Dittons ............ 145 10-0
PR L ) e e S e i SRR R S e 1649 126
Uil Uy L e s AR R e 119 10-1
13.  Godalming (M.B.) ........ccoomniennee 4 10-1
14. Guildford (M.B.) ..cc..ooinines ¢ T 217 12-3
I et S L i AR S 17 10-9
T R o bt ] FET 0 T - e S T 44 J11-4
17. Kingston-on-Thames {(M.B.) ..... H02 12-4
T Ednttoephaad oon s s bl 9-3
19, Maldens and Coombe.................. 143 G9-3
20. Merton and Morden ..........c....... 170 &0
21, Mitcham ...... M i 344 -2
22 Molesey, East and West ............ 91 122
23, Rel%gmei‘\rl RN B e B TR e 339 11-8
o4 Richmond (M.B.)....coocisiiaanniaas 471 135
o S T T ] | e e SR S R 232 11-8
et T o T st NP T o LT SO 218 102
27 Walton-on-Thames ......coceeevreinnees 139 9-3
. Werbrdge .. i 70 12-1
20, Wimbledon (M.B.) ..ccocovrirnninines tidd 11-1
20 Windlesham ... ..cocicieciaiaiesans o8 12:1
4 R T e o AR e D 242 -1
1 70 S S G.175 107
BURAL,

T A R S R st 102 80
g 2 1T T e bt Sy Sl i 110 106
IO S SR S e | 368 102
T LT T g i e o LSt S | 185 10-%
T P T e - R N S S - 273 107
bis. il BT i e 232} 1034
T L L e 2335 101
B IERMREERTIE o S0 o i sl iy e e 238 103
Total 1.741 104

Administrative Cotunt¥....ccceeviieeninnnnnne. 7.0 16
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TABLE VII.
DEATHS UNDER_ONE YEAR IN 1024,

DISTRICTS, ! Mine; /11 || (96 AL, 000

Ureax
| ST T  L . S 26 539
2. Beddington and Wallington ......... | ] 39-3
BT I P T et e R R 16 575
UL BT TR T T e B e S - 10 i
o B MR G 17 ' 62-5
6. Coulsdon and Purley ................. . ] 350
[ D T R R R e R e _ fi 454
PR T | T PSS P R (R i 16 884
LI D) e R R A A 9 36°5
10. Esher and The Dittons .................. 13 656
1 1L 1 r 1 e s . S S 12 510
L R R 9 38-3
13. Godalming (M.E.) ..........ccvvieeneins 24 180
14. Guildford (M.B.)........cooiiiiiunincicinee 21 527
1 F o 1 R S R DR, (R — —
I Heslsmamps: o i i e 3 545
17. Kingston-on-Thames (M.B.) i 43 669
18, Leatherhemd ..ooiiiniiisissmenss f (i 558
19 Maldensand Coombe ... oieiviirinsss | 13 54 -8
). Merton and Morden .....ocovviveiniinnns | 16 5l4
O Ahteliarn -0 et e 42 549
22. Molesey, East and West ............... ' i 449-1
2T Relgato (LB ). ...cocioieersiraeeirnins . 17 435
of. Richmond (M.B.) ...t ! 22 426
s T T T R 26 R20)
T T e e S S R e ] 14 445
7. Walton-on-Thames .......ccicoicvievens b 875
N WWpEATE o caniei i v 4 43 0
28, Wimbledon (M.B.}.........ccccnvainninnes 57 7000
B0, Windleshomm . .....coicieriisainisnsassssnis . 1 1246
BY WGIBNE - i s s e 14 353
L S O S, S 467 52-9

BumaL.
TR R e SR 10 59°1
A i T R e e ] 588
e 1 S SRR S e SR 18 398
P T oL e e e i B Gk i 2] #3°8
TR T [ ) o e - ST g ol : og T0°5
R N [ T s (e o B R A L RS ) ' 10 316
g BT ] e SRt i § e 16 516
T S R e WO SIE S S 12 340
ol it L9 500
Administrative County.............covieieie. 586 | 522
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TABLE VIII.
DEATHS FROM THE SEVEN PRINCIPAL EPIDEMIC DISEASES, 1094,
DISTRICTS. Maober;: 7| ek rate poe 1,60

URrBaX |
L Barnes .....coooens e ; 16 0°45
2. Beddington and Wallington ......... . - —
B e : 3 0-19
SIARLR T T SRR - e i et , 2 0-17
R T ] N o e s 6 0-38
#. Conlsdon and Puarley... ................e. . 5 0-21
T Darlime. —haaii i f - —
8. Egham ......... o T s AR rS 2 014
9. HpEaml ..oenisaneses s L R L 5 0-25
10. Esher aud The Dittons ......ocoovvvnnnns 4 0-27
g [\ e S IR, 1 e MR A _ G 0-45
LT R R | S f 3 0-25
13. Godalming (M.E.) ... .........oocinneeens -— -
14. Guildford (M.B:).....o..c.o o ieaaiass ' 3 011
i T e e e e = —
T [T PR WSO U ! 1 026
17. Kingston-on-Thames (M.B.) ......... 20 ! 049
18 Leatherhead . ........d.cocsioieizondon: 3 ! 050
19. Maldens and Coombe..................... 2 i 013
20. Merton and Morden ................cevns 9 | 048
2 Mibohiasn HI : 0-26
22. Molesey, Easv and West ............... 3 [ 0-44)
25, Baignbe (M. B voabili i fonimisdannns 3 | 010
24, Richmond (M.B.) ..ccocovviiiiiiiirinnins ; 1 | 020
25. Surbiton ...... e e o L A 11 : 055
LN e 1 e e e a9 | 023
27, Walton-on-Thames........... ool 3y W — =
8. Woyleidge i dinsnieietianain 1 0-15
20, Wimbledon (M.B.) ..coovviiieiirininnnnes 21 0-36
30 Windlesham ........ocoeviiummiiiniinnncanas 1 020
- S WY Y R, i | s 2 0-07
17] 7 Ay 1 SR O R | 154 0-26

Runar.

1. Chertaey ...... e s 1 0-08
oo B 111 T SR | R S 2 0-19
B RERRORIY . vk st el s i ininsiiodieannn L1 (30
I 0T T et SR R 4 023
I BT s [ e e o 3 011
6. Guildiord ..........ccoifimienes SO ] (-24
T Hanbledon: i b st 1 004
2T SRR e SRS R R o i SR ] 0-2]1
551 T gl S 32 | 0-19
186 I 0-25
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TABLE

IX.

DEATHS FROM HEART DISEASE, RESPIRATORY DISEASES, TUBERCULOUS

Hespiratoryy 1, = Cther
Heart lll]z':'l:::wvl;‘--tJr X ”l.l:'ll;.':-:".;{"} tuber- Cancer
disease, | (non-tuber- e culous :
DIETRICTS. ] _|__culous.) s _ discases. | -
| Rate Rate | | Rate] | Rate Rate
No. | per | No.| per .\.{:u.| per [ No. per | No. per -
) | 100, 8 13000 Lo, | Looo. 1 | 1,000,
Urnax. ]
| Barnes ......... 31089 150 144 |21 ]| 060 4 | 011 | 58 1153
2 Beddington & ' ! |
Wallington..| 18 | 108 | 24 | 145 13|08 | — | — |23 138
3 Carshalton .| 23 | 152 |27 179 |1 |ose | 2013 |17 ] 112
4 Caterham ..... T | LR 130 1=1& 8 | O-GH ) | 026 | 19 1 -6
5 Chertsey ...... 271174 181 (200 ) 9|058 ) 3(0°19 |18 | 108
i Conlsdon and| | ' I :
Purley ... 26 (113 }26 | 1413 J12 (052 —| — |25 1'09
7 Dorking ... 10 ) 126 | 158 | 227 5 | 063 1 {012 | 15 189
8 Egham....... 170125 F 24 ) 1597 1 14 1D8 2| 014 L6 118
9 Epsom ......... 18 | 0°93 |22 1-14 | 11 | 057 4 | 020 §23 | 119
1 Esher and |
The Dittons] 15 | 104 | 20  1-38 3 020 310200 171 1-17
11 Farnbam ... ..] 25 | 1'87 | 16 120 9 067 1 | 007 119 1-42
12 Frimley ...... 24 | 2«04 | 11 093 g ! 076 4 1034 | 22| 1'87
13 Huduilming | |
[MER-Y 15 | 181 G 064 6 064 3032 | 18 1:72
14 Guildford i
(M.B.) a0 | 194 | 38 | 147 | 24 | (D3 1 | 0-03 | 26 1+0x]
([ 4812 T e 3| 1:03 4 | 258 | — — p— 1 | 0l
16 Haslemere .| 4 | 104 5 130 4 14 2 | 0np2 0 1 -5t
17 Kingston-
on- Thames
(BLE.Y O4 | 2:33 [ 64 | 1-50 | 28 | 064 13 | =32 | 75 156
18 Leatherhead..] 6 [ 1-0d | 10 | 167 4 | O | — . 7 1417
19 Maldens and | , .
Coombe ..., 13| 084 121 | 1:34 | 13 | 084 31019 |16 104
20 Merton and : |
Mordei ....... 16 | 083 | 30 160 } 15  0O-80 4| 02h )2l 1-12
21 Mitcham .. ...} 46 | 1522 | 64 170 | 28 | 074 3 | 008 | 42 111
22 MoleseyEEW] 15 | 202 J 14 189 1 11 | 148 L | 013 | 13 1-76
WReigates |
M. By ...... 49 | 1-71 | 48 167 4 031 4 1014 |45 157
24 Richmond|
MBS 62 | 178 | 7 G2 LT LT L0 028 | B 2 242
25 Suarbiton ...... 20| 101 | 41 208 9 | 045 6030 | 33 | 167
o Bobtol ......... 38178 |25 19723107 ] 2009 |20 093
27 Walton-on- | | |
Thames ...... 20 | 1-3a 15 | 1 14 | U-t4 3 : 020 | 22 1-4=
28 Weybridge ...] 9138 | & 138 ] 1|05 L 015 | 16 | 245
29 Wimbledon | . '
(M.B.) ...Jo5 180 flox 173 |37 063 ]| 7 012 |86 148
30 Windlesham | 13 | 271 5 1414 3| 063 | — - I | 2408
31 Woking ...|46 | 193 |32 121 |13 049 | 4 015 |30 113
Pabkal ... Mfin | 150 JSHH' 1-54 K391 I 067 104 " 016 834 144
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TABLE IX. —confinued.

", ;H.-.*.q];ﬁra:t}u_r}r Pulmonary ﬂthn:.f-
dine oot | tunar - KT | scuoer:
DISTRICTS, culous.) culosis, | dizeases,
| Rate Rate Rate | Rate Rate
No.| per INo.| per fNo.| per JNo.| per |No. per
1000, LT 1. (M, 1, (MM, 1, (M,
BrRAL. ' '
1 Chertsey ...... 17 1-48 '.-E'f}i 174 B | 052 1 (008 | 14 122
2 Dorking ...... 16 154 17 164 6 | 0:57 1L {009 |15 144
3 Epsom ......... 59 163 | 56/ 1556 |16 (041 | 2 | 0:05 | 657 | 158
4 Farnham ...... 24| 1-40 25| 146 0| D52 3017 126 ( 152
b Giodstone ......] 38| 149 40| 1-57 | 16 | (62 0| 035 | 31 121
6 Guildford..... 31| 154 22 109 8| 0-39 a 024 | 34 164
7 Hambledon ...] 34| 147 27 1-16 | 12 | 05 1| 004 | 34 | 147
8 Reigate ...... 32 1-39 19 0-82 | 16 | (-6 I (004 | 34 148
| i
Total.. ... 251 105 -."'Fii 1'3D | 88 | 052 | 23 | 0°13 45 147
Administrative - [
C:mm}r _____ 1116) 150 jL114) 149 M79 | 064 117 | 015 Qo789 145
|

ADMINISTRATIVE CousTy,

DEATHS FROM SPECIFIED DISEASES.

IMseases,

Organic Heart Disease

Respiratory Diseases, all
forms  (excluding  pul-

monary tuberculosis)
Tuberenlosis, Pulmonary ...
= All other forms
Cancer, Malignant Disense

Dieaths.

1.116

1114
475
L1 i
1.079

Rate
e 1
population.

150

| -49
-Gl
15
145

Ten Yeurs 1915-24.

Average death-
rate per [
population.

1:32

158
0-75
IRE
1-31
















TABLE X.

NOTIFICATIONS OF INFECTIOUS DISEASES, 1024,

Number Aftack-rate

IDMisenses, of tnses e 10N
notified. | population.
Small-pox = | UETT)|
Cholera ... — —
Diphtheria 740 0-99
Erysipelas 177 (-23
Scarlet fever ... E: 1,194 1 i)
Typhus fever ... — —
Enteric fever ... 81 10
Continued fever X 1 {0001
Puerperal fever... 30 004
Plague - —-
Tuberculosis—Pulmonary ... 741 (49
b Non-pulmonary 213 {28
Cerebro-Spinal fever ... 13 (17
Acute Poliomyelitis ... 22 20
Ophthalmia neonatorum 48 0-06
Acute Polio-Encephalitis .. : i 0008
Encephalitis Lethargica 70 009
Malaria (contracted abroad) 10 ELY
Dysentery . al 007
Pneumonia - 454 R
Totals 3,852 als
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TABLE XII.

STATEMENT GIVING THE CAsSES, AND CASE RATHS, DEATHS, AND DEATH
RATES IN EACH OF THE YEARS 1912-1924,

Y car.

1912
1913
1914
1915
1916
1M7
1918
1919
1920
1921
1922
1923

1924

PULMONARY TUBERCU LOSIS.

(p=es
notitied.
1379
1187
i
041
842
799
Ba7
187
fidhi
(T
BRT
ik

T4l

Case.
rate per
1.0HH)
popula-
tion.

2:04
135
1-33
142
1-30
7]
1-37
1-14
050
-85
063
091

(-5

Deaths.

488

i
482
G40
a37
G5
674
505
483
449
466
432

479

eath-
rate per

1.0
popula-

tion.

(72
06y
(IR
(-82
0-83
16
IO
073
67
-Gl
G
059

0G4

OTHER FORMS OF TUBERCU LOSES,

{Enw-
Cnges | THHEBEE
: L L
n.utlﬂed.l popula-

tion.

|
Mot ;mt:iﬁ:lhll}.

453 0-72
264 | 036
203 0-30
244 038

Dieaths.

117

Deakh-
rate per
1.0}
popula-
tion,




CASHS NOTIFIED DURING

TABLE XIIIL

(TUBERCULDSIS) REGULATIONS, 192].

1%34 UXDER THE PULLIC HEALTH

Ape Period.

Under 1 year

(e and under 5 years
0 - w10 .
1] s e | TR s
iF = MR | P

) o yy AP

23 i P

B 4] .z P 1]

45 -2 - hh

55 . B3
b5

65 and upwards

No age given

Totals

Pulmonary.

Male.  Female.

3 I

o 1

y 10

14 21

22 +3

48 it

i 97

67 fid

Fil 23

RTH 22

14 fi

- :-.!';"!-.i._ B J{u]
S T

Non-pulmonary.

Male. ' Female.
] i
[ L
31 G
10 15
17 12
1] 1id
14 1
4] B
1 4
| 2
3 e
— 1
IU;J g 105
T 218 e
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TABLE XIV.

LisT 0F DISPENSARIES.

Dispen=ary. Addres=,
1. Barnes ...... The Hos=pital,
South  Worple
|  Way, Mortlake
2. Camberley | St. Michael's
Chureh Rooms
3. Cobham ...| Boys' Club ......
4. Dorking ... Imperial Club,
West Street
5 Egham .| 8Bt. Paul’s Mission
Room
6. Farnham ...| Bayfield, High
Park Road
7. Godalming | Church Room,
. Cueen’s Road
8. Godstone ...!| The Hut,
. South Godstone |
9. Guildford .. | 49, Farnham Road
10. Horley ......| Technical Insti-
tuta
11. Kingston ...| 3, Grove Crescent
12. Mitcham ...| Tower Green ......
13. Purley ...... Red Cross Centre
{near Cottage
Hospital)
14. Redhill ...... 14, Cecil Road
15. Sutton ......| Public Hall,
Church Road
16. Weybridge | Vigo House
17. Wimbledon 145, Merton Road
!
18, Clarence Avenue |

Woking.. ...

[ Thuars., 104.m.

Se=sions.

Wed., 6-7.30 p.m_|
Fri., 10-11.30 u..m.i

Fri., 10 a.m. |
{(2nd and 4th)
Wed., 2 p.m. ‘
(2ned and 4th)
Thurs., 10 a.m.
(1st & 3rd)
Wed., 10 a.m.
{15t and 3id)
Thurs., 10 a.m. ...

(1st and 3rd)

| Wed., 10 a.m.

{1t and 3rd)
Tues., 10 n.m.
Fri., 10 a.m.
Wed., 16 a.m.

(2nd and 4th)
Toes., 0.30) a.m.
{for children)
Wed., 5.30 p.m....

Fri., 1.30 p.m.

Tues., 10 a.m. (for
children)

Thurs., 2 p.m.

Mon., 2.30 p.m....

o Mon., 2 pm. ...

Thurs., 2 p.m.
Wed., 2 p.m.

. First Wed., 10a.m.

Mon., 1L.30 p.m. ...
First Tues.,
5,30 p.m.

[ Fri., 10 a.m.(child-

ren & suspected
cuses for tests)
Mon., 1030 a.m.

| D

Medieal Officer.

Dr. E. A. Freear
Wilkes

Dr. Marion H.
Archibald
Dr. A, E. Ironside
Dir. A. E. Ironside
Dr. A. C. Renwick
Dr. E. Donaldson
Ada J. Mue-

Millan

Dr. A, Massey

D, E. Donaldson
%
C. L. Lakin

A, C. Renwick

Dir,
e,

L G K. Attles

Dr. C. Herington

D, I.. Lakin

Dr. Herington
. C. Benwick

K.

T,

Dz, Attlee

| Dr. A, C. Renwick




TAEBLE XV.
ATTENDANCES AT DISPENSARIES.
e ' ot Numbers
Dispensary. Hessions, TJ,.I:_li*;._.‘lm ‘ H'IIIE:;H- llttﬁlllii'lllg
examined. | ances. at end of
, | YOar.
Barnes & Wednesday and Friday l .a‘ﬂ | atil 73
Camberley Friday (fortnightly) | is 27 3
Cobham lenesdm {Fmtnu_..hth:l 5 55 T
Dorking Thursday (fortnightly)... 28 183 49
Egham ... Wednesday (fortnightly) | 35 59 12
Farnham . ... Thursday . 49 | H7 13
Godalming Thursday {fﬂltﬁlg]’lt-l\’]' 32 | 68 26
Godstone W ulm,qurllu {fortnightly :I 1% 1003 42
Guaildford ... Tuesday and Friday ... 144 805 171
Haorley .... Wednesday (fortnightly) ) 46 31
Kingston . Tues., Wed. and Fri. ... 399 1,326 348
Mitcham Tuesday and Thursday... 210 1,496 209
Purley Monday ... 98 | 471 17
Redhill "rinmin,\. and ["hurﬁrln'l.. M8 | 1,360 bl
Button i Wednesday Vi 114 | Al 123
Weybridge w edneu.dcn [nmnihh} sxs) 40 | 79 76
Wimbledon Mon., Tues. and Fri. a0 | 2236 ST
Woking Monday ... 1 R B Ly |
s— —— ] ———— o e
Totals, 1924 — | 1,921 i m 183 1,959
Totals, 1923 .. = 1,782 | 10061 | 1,193
[
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TAELE XVIL

PATIENTS TREATED IN RESIDENTIAL INSTITUTIONS.

Males. Children. '
|
! ' 1‘ 2 | Females. Total.
Civilian. | Barelon, Boys Girls !
Pulmonary 244 | 83 | 305 22 35 G349
Non-Pulmonary 19 | 13 35 40 31 138
Taotal 263 a6 a4 62 | fifi 827

NUMBER OF TREATMENT DAYS.

| Males, Children.
3 F_. Females. e : Total.
LN ! T
‘ Civilian. s Boys. Crirls.
Pulmonary | 26,597 140, 5065 37,747 4145 8,576 | B3,570
Non-Pulmonary 3,680 1,419 i 5,861 7,120 5,101 23,181
. - ! == i e
Total 30,277 11,924 43,608 10,265 10,677 (106,751
e r- Bk Yo R [ E
Average treat- |
ment days per 115°1 M) -2 1282 | 1655 161-7 128-0

patient

Daily average number of beds occupied =291



-
o

TABLE XVIIL

VENEREAL DISEASES.

! Surrey centres.
|
E‘.g:ﬁ%g Guildford. | Richmond.
only. | |
Number of persons who on the Ist
January, 1924, were under treatment = 48 49
Number of persons dealt with during
the year for the first time ... 375 110 85
Number of persons who eceased to
attend —
(@) Before completing the first
course of treatment = 24 17
(b) After one or more courses, hut |
before completion of treatment.. ” 8 2
{¢) After completion of treatment |
but before final tests as to cure » 5 | 17
Number of persons discharged after |
completion of treatment and obser-
vation ... * 10 12
Number of |rerf:::mf; whﬂ on the 1st
Jummw, 14925, ware umier treatment
or observation ... = 55 47
Out-patient attendances—
() For individual attention by 1,279 1,250
the Medieal Officer 12.836
(4) For intermediate tl'ﬂutment, :
£.4., irrigation : dressings : 827 1,277
Number of doses of salvarsan substi- |
tutes given 1,354 488 230
Bpecimens from persons utfen-:lmw sent |
o an np!‘ l
() Sporoshetes ... ] 15 — a
(b) Gonococei ... o 671 116 167
(¢) Wasserman te:ur.l,mn S07 102 42
(e} Others 598 -
Number of in-patient d.;u,;,r 2,763 Nil. Nil.

* Figures not obfainable,


















TABLE XXI1.

SaLe oF Foon axn Drucs Acors.

NUMBERS OF SAMPLES ANALYSED.

| Number of e e Number

Articles. | E:‘g’xﬂﬂm genumine, | te*:{'z}:’lrg;:'l P::.‘l?gr!::}‘ {'i:?l?;'}..c’
Milk 1,682 1,559 | 123 a7 ! 33
Cream 39 32 | 7 | 1
Cream—preserved 17 | ES] - — | —
Butter 123 | 120 | 3 — | -
Cheese ... 36 36 | — el —
Margarine 11 0 | 1 — A
Lart;%“ I 12 = == =
Bread =0T : o
Flour o 5 2t A P
Tea 1 1 = e —
Coffee 2 3 — s -
Cocon 15 15 | - -
Sugar ... — - | - — —
Maustard. .. e 1 — 1 — =
Confectionery and Jam 2 2 -- —
Pepper ... 2 2 - — —
Wine | 1 - L. o -
Beer 3 3 — i e
pirits . 31 2] 10 7
rags .. L 2 o == -
ther Articles L T8 12 — -
i | = =
Totals 2075 1,918 | 157 G 34
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PREFACE.

The following report deals briefly with the work of medical
inspection and treatment of children atfending the public
elementary schools and the medical inspection and following-
up of secondary school pupils carried out during the year
1924 under the general direction of the school medical officer.

The medical and dental inspection of pupils in attendance
at all the secondary schools with the exception of Guildford
Grammar School, was begun in July, 1924. The Governors
refused to accept the offer of the County Education Committee
to provide for the systematic examination of the boys. For the
time being, therefore, the scholars of this school are deprived
of the privileges accorded to their fellows at other secondary
schools.

During 1924, 19,449 children at elementary schools and
2,183 at 5&0011(1413 schools have been gystematically medically
examined.

Of the elementary school children, 156 per cent. were
found to be suffering from disease or defect other than dental
caries sufficiently serious to require treatment. As a result
of following-up, 629 per cent. of the children needing treat-
ment actually received it by the end of the year. Dental
inspection of 17,968 elementary school children was made.
The teeth in 645 per cent. were found to require attention,
and dental treatment was provided for 60’1 per cent. of the
children found to require it. Institutional treatment was
provided for varying periods during the year for 128 children
who were blind, deaf, epileptic, physically or mentally defec-
tive.

Of the pupils examined in secondary schools, 14’1 per cent.
were found to be suffering from disease or defect other than
dental caries sufficiently serious to require treatment. The
majority of the schools could not be visited until the end
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of the year, but as a result of the following-up that was carried
out during the limited time available, it was found that 282
per cent. of the pupils needing treatment received it by
December 31st. Dental inspeetion of 4,437 pupils was made.
The teeth of 576 per cent. were found to require attention.

The gross cost of all these medical services was £17,620
for the year ended 31st December, 1924,

While considerable advance has been made in several
branches of the work, particularly in the scheme of ortho-
pedic treatment, to which reference is made in the body of
the report, there 1s still urgent need of institutional accom-
modation for mentally defective children. The presence of a
mentally abnormal child in a class 1s unfair to the teacher
and prejudicial to the education of the normal children.

The outlay of public money on the prevention and cure of
diseage and on the removal of defects among the school popu-
lation 1s showing most encouraging results. The i1mprove-
ment in cleanliness and comfort of the children that has taken
place since medical inspection began is testimony to the value
of the work.

JOSEPH CATES.

County Public Health Department,
5, Grove Crescent,
Kingston-on-Thames.

17th Aprl, 1925,
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STAFF.

The names and gualifications of the medical and dental

staff are given on page 3.
(Co-ORDINATION.

The school medical officer is county medical officer of
health. The assistant medical officers undertake maternity
and child welfare work, and also act as assistant tuberculosis
officers. They are anwmsthetists for dental purposes, The
specialist for mental defeet in school children is medical
officer to the Mental Deficiency Committee. There is one
whole-time ophthalmic surgeon for the treatment of children
attending the various school clinies.

The school nurses are health wvisitors, and as such they
assist at the maternity cenires and tuberculosis dispensaries
and visit infants and children up to five years of age. They
also follow up blind persons and mental defectives of all ages.

The clerical work of the school medical service 1s performed
by the staff of the public health department.

ELEMENTARY SCHOOLS.

(@) Numbers and Attendances.—At the end of the year
there were in the education area of the county 276 public
elementary schools having 389 departments; 128 were pro-
vided schools and 148 non-provided. The average attendance
was 94,707, On the Slst March, 1924, there were 61,043
children on the register, 48 of these being under five years of
age.

(b) School Hygiene.—Each assistant medical officer carries
out a survey of the hygienic condition of all the schools in
Lis area, and such recommendations as appear reasonable are
made to the Education Committee by the school medical
officer.

During 1924, 93 recommendations were made relating to
7 schools. The defects discovered were:—

No. of
Defects. Recommendations.
Drinking vessels used in common 14
Desks unsuitable and bad type ... i
Heating inadequate - 15

Lighting, natural and altlflf_.l"il insuffi-
cient 8
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Defects. Number of

Closets and Urinals : — recommendations.

Insufficient number

Constructional defeets

Faulty flushing apparatus

Teachers’ closets not provided ...
Playground surface in mneed of repair ...
Ventilation inadequate
Lavatory basins—insufficient
School buildings—structional defects
Re-decoration—internal 5, external 1
Classrooms—uncleanliness
Miscellaneous ; i 14

At Sutton Benhilton C. of E Infants’ School it was re-
ported that the surface of the playground became very muddy
in wet weather and was unfit for use by the children. The
matter was referred by the Education Committee to the
managers of the school, but they refused to make an, 1mprove-
ment.

PR PO = = b S =1 3D

Mepicarn INsPECTION,

(a) The following four groups of children were inspected : —

(i) The entrants, children entering school for the first
time.

(11) The intermediates, children whose eighth birthdays
occurred during the year,

(111) The leavers:—

(a) Children whose twelfth birthdays occurred
during the year.

(b) Children due to leave school during the year
and not inspected while twelve years of
age.

(iv) The specials, certain children of various ages, con-
cerning whose condition teachers required advice.

The numbers of children examined in the various age groups
are set out in table I. on page 99.
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(b) The scope of the medical examination has been that
outlined in the schedule of the Board.

(¢) During 1924 the assistant medical officers continued the
ascertainment of crippling defects among the school popula-
tion, and the results of their survey are to be found in table

I1I.

() There was little disturbance of school arrangements
involved by medical inspections, but in several instances the
accommodation available was unsuitable. In the plans for
new schools a room for medical work should be provided.

DEFECTS AND DISEASES.

The defects and diseases discovered by routine medical
inspection are set out in table II., on page100. Of the chil-
dren systematically examined, 68 per cent. had defective
vision or squint, 15°1 per cent. enlarged tonsils, adenoids or
enlarged tonsils and adennlds and 09 per cent. defective
hearing.

In¥EcTIOUs DISEASES.

In the early part of the present century the contror of
infectious disease in public elementary schools was regarded
as impossible, although some local sanitary authorities had
obtained compulsory powers with respect to netification by
head teachers and school closure. But with the institution of
medical inspection and the regular visits of trained nurses to
the schools and to the homes of the children, there has been
opened up a new field in preventive nmrlnum, and the outlock
18 now decidedly more hopeful than it was twenty years ago.

At one time it was usual rigorously to exclude from school
children who had been in contact with infectious disease.
While this course may occasionally have been justified, the
loss to the child in education was frequently serious, and
sometimes irreparable. Moreover, it is doubtful whether the
exclusion of contacts is a material factor in the prevention
of school infection in urban areas where the excluded children
can play in the streets with their school companions.

In Mav, 1924, four additional health visitors were appointed
to visit schools where instances of infectious disease occurred,
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so that the resort to closure of schools might be avoided as
far as possible. During the eight months the experiment was
carried out, it was found te be entirely successful, and the
Committee has now decided to continue the scheme as a per-
manent arrangement.

Unsuspected cases of infectious disease have been discovered
by the nurses, and on several occasions outbreaks of infection
in schools have been checked in the early stages.

During 1922, 1,943 school days were lost owing to closure,
and in 1923 the figure was 1,681. During the first five months
of 1924, that 1z prior to the appointment of the four health
visitors, school closure occupied 955 days, but in the remain-
ing seven months of that year, when the additional health
visitors were able to pay frequent visits to the schools and to
the homes during outbreaks of infectious disease, only 267
school days were lost: the figure for the first three months of
1925 1s 123.

It will be seen, therefore, that the need for school closure
compared with that of other vears has been much reduced.

Unfortunately for several years there has been considerable
overlapping through the dual responsibility of the County
Education Committee and the local sanitary authorities in the
matter of school closure, because the closure of a public
elementary school can be cffected by one of two methods:—

(1) It may be eompelled by requirement of the sani-
tary authority, or any two members thereof, act-
ing on the advice of the medical officer of health
of the distriet;

(2) It may be performed by the Local Education
Authority (in effeet the managers of any particular
school) acting on the advice of the county school
medical officer.

School managers desiring the closure of a school were apt to
play off one authority against the other in order to achieve
their desires. It is opportune, therefore, that the Ministry
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of Health issued in January, 1925, revised regulations regard-
ing school closure.  Paragraph (17) (a) of these regulations
states: —

““ As regards closure of schools, while the ultimate
power to enforce such closure is properly secured to the
local sanitary authority, it may be taken for granted
that only in most exceptional circumstances would such
power he used without the concurrence of the local educa-
tion authority and the school medical officer. Moreover,
if such concurrence is obtained, it will usually be found
desirable for the actual order for closure to be issued by
the local education authority on the advice of the school
medical officer.”’

With an increase in the staff of nurses, ¢o that more fre-
quent visits to the schools could be made, it is probable that
considerable modification might be made in the regulations
now in force respecting the exclusion of contacts, but what-
ever procedure may be adopted the success of it will largely
depend on the prompt notification by teachers to the county
medical officer of health of every case or suspected case of
infectious disease in children attending the public elementary
schools.

Table VI. is a list of the schools closed in 1924, with the

periods of closure.

Table V. gives a summary of the notifications received from
the teachers.

ForuowiNg-ur.

The school nurses are present at the medical inspections,
and they assist the medical officers in this work, and at the
school clinics. They are thus able to obtain a more intimate
knowledge of the defects discovered and of the adviece to be
given to the parents. They visit the homes to encourage the
parents to obtain an appropriate and efficient remedy. They
make arrangements for attendance of the children at school
elinies or hospitals, and they are responsible for the collection
of the fees paid by parents.

The nurses visit the schools for the maintenance of cleanli-
ness, and o check the spread of communicable diseases. They
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follow up children absent from school on account of infectious
diseases. They are visitors under the Blind Persons Act, and
they keep under supervision mentally defective persons of all
ages,

Table IV. (v) shows the work dene by the school nurses
under the cleansing scheme. The proportion of children
found to be dirty compares favourably with that of previous
years, Notifications concerning insanitary houses are sent to
the medical officers of the sanitary authorities.

Mepicarn TREATMENT.

The scheme of the Authority provides for the treatment
of minor ailments at school clinics, and, in a few instances,
on school premises. The work is done by a school nurse under
the direction of an assistant medical officer. A list of the

clinics 18 given in table VIII., and a return of the ailments
treated in table IV. (1).

The County Council has for some time experienced con-
siderable difficulty in obfaining suitable premises for school
clinics and infant welfare cenires in various parts of the
county, and the Public Health Committee in 1922 built in
“"ﬂl{ing‘ a centre to be used as a school elinie, maternity and
infant centre and tuberculosis dispensary. The building has
proved so convenient and economical in working that the
Education Committee is now erecting similar centres at
Malden, Mitcham, and Chertsey. The centres are constructed
of brick, and are warmed with low pressure hot water system.
A plan of the Chertsey centre 1s shown on page 128. The cost
of building with equipment is about £2,100.

(a) Tonsils and Adenoids.—The operative treatment of
enlarged tonsils and adenoids 1s carried out at the gemeral
and cottage hospitals in the county. 'These institutions pro-
vide treatment for 28/6 a case; this charge includes the cost
of one night in huapiml if further detention is considered
advisable, a payment of 2/6 per night is made. The number
of children treated is given in table IV. (111).

(b) Defects of Vision.—Children suffering from defects of
vision are treated by the nphtlm]mu surgeon on the county
staff. In table IV. (ii) is given an analysis of the children
examined.
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(¢) Dental Defects.—The f{reatment of dental defects is
undertaken by the school dental surgeons. Table IV. (iv)
gives the number of children dealt with. The school clinies
are used as dental clinies according to the list in table VIII.

The number of children inspected for dental defects was
17,968. The percentage of children suffering from dental
defects who received treatment was 60°1.

During the year routine inspection of children aged 6, 7
and 12 years was carried out and, in addition, a number of
special cases was examined. In 1925 all the children seen at
routine inspections during 1924 will be re-examined, and two
additional age groups will be included. That is to say, that
during the current year the inspection of all children aged
6, 7, 8, 12, and 13, together with any specials, will be under-
taken. One additional whole-time school dentist was appointed
on lst April, 1925, to cope with this extra work.

(d) Tuberculosis.—Children suffering or suspected to be
suffering from tuberculosis are referred to the tuberculosis
officers. The number of children provided with treatment
during 1924 is set out in table IX.

(e) Crippled Children.—The Committee has now a compre-
hensive scheme for the detection, examination, treatment, and
following up of erippled children.

(1) Children are veferred to the assistant medical
officers by the health visitors, teachers, school
attendance officers, and voluntary workers, After
examination suitable cases are sent to the ortho-
paedic centres included in the scheme. Other chil-
dren of school age who reach the centres on the
advice of medical practitioners, distriet nurses, and
by other agencies, are seen by the assistant medical
officers before the Committee accepts liability for
treatment.

(11) The centres approved are the orthopmdic depart-
ments of Guildford County Hospital, Croydon
General Hospital, and the Nelson Hospital at
Raynes Park, and the aid posts of the Red Cross
Society at Kingston and Woking. At each of these
centres there is in attendance a specialist attached
to an orthopmdic department of a general hospital,
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or to an orthopedie hospital, and also nurses trained
in massage and plaster work and electrical treat-
ment. Minor operations are carried out at the
centre; any major operation necessary is usually
done in one of the London Hospitals or at Croydon,
Guildford, or Raynes Park.

(111) For certain of the patients a prolonged period of

treatment 1n a residential institution is essential,
and arrangements are therefore being made for the
use of fifty beds at St. Martin’s and St. Nicholas’
Homes of the Waifs and Strays Society at Pyrford.
These schools are recognised by the Board of
Edueation for the reception of physically defective
children, and are well equipped for the operative
treatment and education of cripples.

(iv) While in attendance at the centres and after dis-

charge from the institutions, the children are
followed up by the health visitors.

The Committee pay 3/- per attendance at the centres for
cases referred by assistant medical officers and £104 a year
for each occupied bed at Pyrford. It is estimated that the

out-patient treatment, including appliances, will cost about
£1,000 for the current financial year.

The following table gives the centres which have been
established and the number of children treated during the

year :—

Number of

Centre, Orthopedic Surgeon. —

Children

tooabed Treatments,

*Croydon, The General Hos-
p':m] i Al
*Guildford, Royal Svrrey

County Hospital ;
Kingston, Red Cross Curative,
Post, Vicroria Cottage Hos-
plml
*Merton, The Nelson Hﬂaplml

Woking, Red Cross Curative
Post, Victoria Cottage Hos-
pital. |

Mr. Alan H. Todd,
M.5., F.R.C.8. —

L Mr. T}milcﬂr Euxtﬂn,

F.R.C.8. —
Mr. MeUrae- .-"utken
F.R.C.E. L 10

Mr.W.H. Trethowan
F. BB —
Mr. Hn‘ﬁ]f‘\. Bnﬁmw
F.R.C.S 150

2,073

2,668

* These centres were not opened until 1925,
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OrEN-AR EDUCATION.

(a) Playground Classes.—There is no record of these classes,
but several schools in the summer term hold classes in the
playground.

(b) Sechool Journeys.—There have been none under the
technical term employed by the Board of Education.

(¢) School Camps.—Mr. Rawes reports as follows concern-
ing the use of Henley Fort Camp:—

The season commenced on April 17th and ended on September
1ith, the camp having been occupied between those dates for 19
weeks by 2006 boys and 74 girls, with 19 teachers from 11 schools.
The corresponding figures for 1822 were:—

Twenty-one weeks, 435 boys, 130 girls, 29 teachers, and 11
schools :

and for 1923 :—

Twelve and a half weeks, 247 boys, 81 girls, 17 teachers, and
9 schools.

The average cost of the food for the scholars, teachers and care-
takers worked out at about 6/94 per head per week, as compared
with 7/10 in 1922 and 6/113 in 1923.

Owing to the failure of four schools to fulfil the arrangements
made with them, the camp was unoccupied for two periods of a
fortnight each, i.e., from May 1Cth to 24th, and September 13th
to 27Vth.

Excepting for the inclement weather experienced during much
of the time, the season has been a successful ome in every way,
and the children (inc¢luding those who were unfortunate in regard
to the weather conditions) seem to have enjoyed and profited from
their wvisits.

There are many schools in the county which have as yet not
participated in the unique facilities provided by the camp, and
the Committee hope that there will be an increase in the number
of schools desiring to use it in future years.

The occupancy of the camp during the summer holidays by
public elementary school children continues to present some diffi-
enlty. A party of 41 boys from the Royal Albert Orphanage,
Camberley, nsed the camp during the month of August this year
with much satisfaction to themselves, their teachers and the
governors of the Orphanage. Whilst the Committee were pleased
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to place the camp at the disposal of these hoys, they would be
glad if some of the public elementary schools in the county would
volunteer to occupy the camp during the school holidays. As will
be seen from the attached return, this was done in respect of the
Easter holidays this vear by the Thames Ditton Council School.

The structural alterations which were carried out by the
Education Committee just prior to the opening of the season and
the installation of the telephone have proved of great value to
the smooth working of the camp, and the sports’ equipment sup-
plied has been much appreciated. Several items of general equip-
ment (e.g., tents, mattresses, drinking mugs, etc.) need repairing
or replacing before next season.

The medical exanination of the children at the schools immediately
prior to their attendance at the camp has been carried out under the
direction of the county school medical officer.

Table X. gives the schools from which children have
attended the Camp this season, with the number of scholars
and teachers and the average cost of food per head per week,

(d) Open-air class-rooms in public elementary schools—
none.

(e) Day open-air schools—none.

(f) Residential open-air schools.—An open-air residential
school 1s intended to meet the need of children whose home
circumstances are such that it is hopeless to attempt to cure
the disease or defect from which they are suffering until they
are removed to a place where they can recuperate in healthy
surroundings, and to provide for children who are recovering
from serious illness or operation.

Long standing defects, such as quiescent heart disease,
angmia, bronchitis, intractable malnutrition, require many
months of persistent treatment under open-air conditions if
permanent improvement is to be effected. So great is the
demand on the scanty accommodation now available that it
is not unusual for a child to have to wait a year before a
vacancy can be secured. If a residential open-air school were
available in the county, there would be mauy suitable appli-
cants for admission.
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PHYSICAL TRAINING.

The organiser of physical training for the county reports as
follows : —

[ pper School Classes.—These were held in two centres, Carshal-
ton and Purley—with attendances of sixty and fifty teachers
respectively, men and women. The instruction took the form of
highly organised games, suitable for all conditions, playground,
field, or school hall.

Infant School Classes.—Guildford and Surbiton were chosen for
infant courses this year—sixty-four teachers of infants and
Standard I. attended at Guildford and fifty-two at Surbiton.

By holding these courses in the antumn and terminating at
Christmas, it is possible to follow up in the spring term, at the
end of the school vear before the children move up, the instruc-
tion given. This is in every way the most satisfactory arrange-
ment. In the summer term, swimming is organised throughout
the county, and the schools not touched by classes during the
winter are, as far as possible, visited.

C'lasses in National Foll: Dances.—These are continued every
vear in as many centres as possible.  Courses were taken in
Chertsey, Cranleigh, Dorking Epsom, Farnham, Godalming,
Horley, Malden, Richmond, Wimbledon and Woking, and were
extremely well attended.

Provisioxy or MEaLs.

The Provision of Meals Aects, 1906-1914, have not been put
in force in Surrey.

Scroor Batus.

There are no school baths, but in the summer term arrange-
ments are made for visits of children from certain schools to
swimming baths.

Co-0PERATION OF PARENTS.

Parents are invited to attend at the medical examination,

and during the year 457 per cent. were present.
Co-orPErATION OF TEACHERS.

Teachers carried out very useful work in connection with
medical inspection and treatment. Where care committees
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are formed the teachers are among the most active members,
and in several instances a teacher acts as secretary to the
commitiee.

Co-0PERATION OF ScooLl ATreENpaxcE OFFICERS.
The school attendance officers undertake the following
duties : —

(a) Follow up children excluded from school for un-
cleanliness.

(b) Refer certain children absent from school on
alleged medical grounds.

(¢) Refer for report children irregular in attendance.

(d) Ieport children of school age who are not on the
registers.

(e) Collect contributions from parents towards main-
tenance of children in special schools.

(/) Report the names of children who transfer from
one school to another.

Co-orEraTion oF Yorvsrtary Bonigs,

Care Committees arve associated with certain of the schools,
and the members perform useful social work. They arrange
for the conveyance of children who have to travel long dis-
tances for treatment, and in some cases they assess the con-
tributions of the parerts.

When parents persistently refuse to obtain medical assist-
ance for the defects discovered in children attending the
public elementary schools, these instances of neglect (table
X1.) are referred to the National Society for the Prevention
of Cruelty to Children. During 1924, 40 cases of neglect were
reported to the Society, and in 39 cases the activities of the
Society were successful,

Brixp, Dear, DerFecTIVE AND EPILEPTIC CHILDREN,
A classification is now made of all children of school age
coming within the definition of blind, deaf, defective or epil-
eptie.
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Children whose names are on the school registers are found
by one or other of the following methods: —

(@) By the assistant medical officer at the routine visits
to the schools,

(b) By the school nurse at the general survey during
each term,

(¢) By the teacher.
(d) By the school attendance officer.

If the names are not on a register, discovery is made by : —
(¢) The school nurse during her visits to the homes.
(f) The school attendance officer,
(g) Relieving officers, district nurses and other persons.

The children wre then seen by an assistant medical officer,
and his report is considered by a specialist on the staff. An
examination i1s made by the specialist before the children are
referred for admission to special schools.

The children who are not sent to institutions are kept under
the constani supervision of the school nurses, and are seen
again from time to time by the assistant medical officers.
Mentally abnormal children are dealt with on similar lines.

All mentally defective children of school age are now
supervised in school and at home by the school nurses, who
report periodically on their general condition and home sur-
roundings.

The total number of exceptional children in the county
known to the school medical officer is given in table I11.

Mentally abnormal children can be divided into the follow-
ing classes : —

Baclkward.—This condition may be due to lack of oppor-
tunity to learn occasioned by absence from school on account
of ill-health or for domestic reasons. Physical defects such
as defects of vision and hearing arve liable to cause the child
to be backward, because these defects interfere with the recep-
tion of the instruction given in school.
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Dull.—This term may be applied to children who are to a
mild degree defective mentally owing to maldevelopment of
the brain or to damage to the brain tissue before or shortly
after birth. Dullness may be associated with or aggravated
by a physical defect of the special senses, for example, blind-
ness or deafness. When this defect is remedied the dullness
may be diminished, but some degree of mental abnormality
will remain.

Feeble-minded.—This 1s a grade of mental defect more pro-
nounced than dullness, so that the child will alwavs need care,
supervision and control for his own protection or for the pro-
tection of others.

Imbecile.—Mental defect so pronounced that the child is
incapable of managing himself or his affairs or of being taught
to do so.

ldiot.—Mental defect of such a degree that the child cannot
guard against common physical dangers.

The numbers of children at the end of the year who were
feeble-minded, imbeciles or idiots, so far as information is

in the possession of the school medical department, are shown
in table III.

The IEducation Committee has now decided to establish in
certain schools in the county, observation eclasses for mentally
retarded children. Into these schools will be admitted high-
grade feeble-minded children and those who, not being certifi-
able as feeble-minded, are retarted in general intelligence and
educability to such an extent as to require special teaching.
It is anticipated that after a period of instruction in these
classes, a proportion of the children will he able fo take their
places in the ordinary classes in the school. At the end of the
vear at least 150 dull and backward children were suitable
cases for observation classes.

All the idiots and imbeciles and 4 of the feeble-minded
children have been notified to the Local Control Authority
under Section 2 (2) (a) and (b) of the Mental Deficiency Aect,
1913.

NURSERY SCHOOLS,

The authority has no nursery schools.
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SECONDARY SCHOOLS.

Medical and dental examination of pupils at the secondars
schools in Surrey was begun in July, 1924. As the heads of
the secondary schools had long pressed the Committee to
institute a scheme of inspection, it was a matter of some sur-
prise that the Governors of Guildford Grammar School refused
to allow the scholars of that school to be examined.

The children examined were: —
(1) IEntrants, pupils entering school for the first time.

(i1) Intermediates, pupils whose twelfth birthdays
occurred during the year.

(111) Leavers, pupils whose fifteenth birthdays occurred
during the year,

The numbers inspected in each group are shown in table
XII. on page 117.

The scope of the examination i1s wider and more complete
than that adopted in the public elementary schools.

The results obtained at the end of the wyear are shown in
Table XIII. on page 115,

In the beginning the Committee decided not to provide
facilities for parents unable to obtain treatment for the
defects found in the scholars. The inspection has been in
operation hardly long enough to show whether adequate treat-
ment will be forthcoming without the help of the Committee,
but from the figures already available as a result of the follow-
ing up carried out by the nurses, it seems probable that the
question of the provision of treatment will have to be faced
at no distant date.

CoNTINUATION SCHOOLS.
There are no continuation sehools provided by the Educa-
tion Authority.

ExmrroyMEST 0F CHILDREN.

The school medical service takes small part in the super-
vision of the employment of children and young persons.
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MEDICAL INSPECTION AND TREATMENT OF CHILDREN
ATTENDING PUBLIC ELEMENTARY SCHOOLS.

TABLE I

A —RoUTINE IKSPLECTIONS,

Number of children inspected.

Code groups. |— ; St
| Boy=. Girls, Total.
Entrants ... 2618 2 580 5,207
Intermediates o iy iy ] 3,083 i, 08 6,163
Leavers 4,008 4,070 | 5,679
Totals T ot T T 9739 | 19,449
B.—OTHER INSPRCTIONS.
El‘lﬁ?ﬁifﬂzﬁfu‘“ ' Number of re-examinations.
Boys i8a X5 1,930 5,247
Girls 1,965 5,412
Totals b, e 3,805 10, G5
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A, —RETURX OF DEFECTS FOUXD IN THE COURSE OF MEDICAL INSPECTION

IN 1924,

Routine inspections, i

Special inspections.

| Number

Number |
i ] il
Number 9 Numhber
reforred for "J‘“d“ referred for “"'(.]ET
ll‘(jil.'lllll:l:::. "'hr:flT :;‘J'}Em' treatment. ﬂhﬁﬂ:'::;:m'
referred for referred for
treatment. | treastment.
[
Malnutrition ... 26 T [ 33 19
Skin— '
Ringworm, Head | 11 &7 —
i Body | 10 - 57 —
Scabies Sl 15 — 21 —
Impetiro I 45 — 263 1
Other diseases {m:-n tui}errulurn 62 5401 207 18
Eye— |
Blepharitis s 17 102 3
Conjunetivitis ... 17 1 34 3
Keratitis i 1 - 1 -
Corneal G[}RCILIE% il 2 10 A —
Defective  vision (excluding |
squint)... [ B80S 321 457 ; o
Squint : i 12 75 52 | G
Other LEJ'Il{llt-ILTI'IH- 17 14 20 i
Enr— I
Defective hearing 78 115 a0 33
Otitis media 76 26 120 (1]
Other ear disease a5 7 52 3
No=e and Throat— |
Enlarged tonsils 432 1,122 1549 ! 95
Adenoids : 168 252 107 | e
Enlarged t-.mf-klr-: :uu{ mimmulﬂa S0 357 SO0 41
Other conditions X o 33 BT ] |
Enlarged cervical gla,nc:'lﬂ {'tmn—
tubercular) 67 G o8 11%
Defective speech -~ 72 5 16
Heart and Circulation—
Heart disease, Orgranic 20 103 5 29
o o Funetional i 192 G i3
Anemia ... el 112 31 59 14
Lungs— :
Bronchitis : fi4 194 63 410
Other non-tubercular d:mw—:m 13 42 5 15
)

o
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TABLE II.—Contd.

Routine Tnspections, | Special Tnspections.

| Number

! Number

| Lllemlifi'i“if- =, L:T ui:iinwt
{ Number |“0PEHEEPL| Nymber | 'O5C1€D
referred for qu_lm'_ lml‘{.l"rui for under
firationt. ALl Hreadiient, oAl
referred for! {referred for
i'l‘ma frment. | | Treatment.
Tuberculosis— i
Pulmonary definite 2 5 1 1
suspected . 39 53 24 31
Non- 1"ulmmml y—
Glands 17 11 14 i
Spine - , 1 1 1
Hip ; . 1 3 1 R
Other bones and _!I:J-ll'llH -- 3 2 2
Skin ; 2 1 | 1 —
Oiher forms N 28 4 St 1
Nervous system—

Epilepsy ... ] 20 11 16
Choren 3 4 17 3
Other o uI:uI:IUuIH 15 {1 15 19

Deformities— -
Rickets 12 40 2 1
Spinal curvature o i 7D T 14
Other forms . ] 188 207 42 32
Other diseases and flf,h::r bs | 28l 192 432 233
Tot uiw el 3471 4,451 'I 3,118 1,027

B —-NUMEER OF INDIVIDUAL CHILDEEN

FOUKD AT ROUTINKE MEDICAL INSPECTION

TO REQUIRE TREATMENT {Ex(.’l.'ﬂ DING THCLEANLINESS AND DEXTAL DISEA S];h‘.}_

Coule gronps.

Entrants

Intermedintes

Leavers

Totals

| Number of children.

i Percentage.
of ehildron
found Lo

| | S| S
5,207 760 146
i, 163 1,061 169
ol By T o0 152
| 19,409 3029 | 15
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TABLE III

BETURX OF ALL EXCEPTIONAL CHILDREX.

PR

- = s Boys. I Girls. iTnt.n.l.
(i.) Suitable for | Attending certified schools or classes . 5 — o
" training in a for the blind i
e school or class | Attending public elementary sc:lmuls ! - — —
= .58 for the totally | At other institutions . o . — — =
;ﬂ'-:‘ blind At no school or institution | 5 3 b
g B 4 . .
=Z || (ii.) Suitable for | Attending certified schools or classes = 4 & 4y n
= training in a for the blind |
E-'- e school or elass | Attending public elemeumry schools | & 5 | 10
for the par- | At other Institutions ... £ e | — e
L tially blind At no school or institution | 3 - 3
= (| (i.) Suitable for | Attending certified schools or classes = 1 | 13 | 29*
53 training in a |~ for the deaf i
- ﬁ | school or elass | Attending public elementary schools 1 | — 1
) for the totally | At other institutions .. —_ | = —_
s deaf or deaf | At no school or institution ... 1 - 1
54 _! and dumb :
B e .
%"’E (ii.) Suitable for | Attending certified schools or elusses 2 S R
E= training in a for the deaf ,
D school or elass | Attending publie elementary schools 2 — 2
i E for the par- | Avother institutions ... == = -
Ex | tially deaf At no school or institution . | 1 — 1
|
o (| (i.) Feeble minded | Attending certified schools for men- | 13 | 13 26
i (cases not taliy defective children '
E notified to the | Attending public elementary schools | 84 73 | 157
= Laeal Control | At other institutions ... T 6 | 6
= Authority) At no zchool or institution .. | M ) 41
:._\: ]
= || (ii.) Notified to | Feeble-minded .. - | | 3 4
7= Bl the Local Con- = Imbeciles o i i 16
= . trol Authority Idium -~ — —
Bl i {iurlng the vear |
1" (i.) Bu fft:l ing | Attending certified special schools 4 | & 9
' from  severe for epileptics - '
epilepsy In institutions other than certified | — | —
o special schools '
= 11 Attending public elementary schools | 1 — |
2 4 ‘ At no school or institubion ... - 1 1
= | (ii.) Suffering | Attending public elementary schnols 9 a 18
| from epilepsy | At no school or institution ... G 3 9
| | which 18 not
1]

REvanra
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Physically Defective

P e

(i.) Infectious

yulmonary
and glandular
tuberculosis

At approved sanatoria or sanatorium
special schools

At certified residential open-air
schools

At ecertified day open-air schools

At public elementary schools

At other institutions ...

At no school or institution ..,

(1i.) Non - infec-

tious bub
active pul-
monary  and |
glandular |
tuberculosis.

-

At approved sanatoria or sanatorinm
special schools

Av certified residential open - air
achools

At certified day open-air schools

At public elementary schools

At other institutions ...

At no sehool or institution

: Boys. | Girla. | Total,
3 4 | §
' !
AR By
1 - i
1 6 T
T 11 18

47 50 | 97

(ii.) Delicate chil-

At certified residential open-air 3 - : 3
dren (e.g. pre schools ,
or latent | At certified day open-air schools — — | =
tuberculosis, ' At publiec elementary schools 281 | 219 | 510
malnutrition, At other institutions ... - - -
debility, ana- | At no school or institution 4 — | 4
mia, ete.) . | |
{iv.) Active non- | At approved sanatoria or hospit:l @ 13 ] 22
pulmonary schools
tuberculosis At public elementary schools 8 | 2 5
At other institutions ... — ] 1
At no school or institution 1 g8 | F
{v.) Crippled chil- | At certified hospital schools 2 —- 2
dren (other | At ecertiied residential cripple | 15 a3 15
thaun those | schools |
with active | At certified day cripple sehools i 4
tuberenlosis), | At public elementary schools al 48 a9
e, children | At other institutions 2 1 3
suffering from | At no school or institution ) 12 21
paralysis, ete.

——— — —— oy

and inecludin

those with
severe  heart
disease

Totals

¥

648 | 546 (1194

* Includes one boy dummb but not deaf.
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TAELE V.
() NOTIFICATIONS OF INFECTIOUS DISEASES,
‘.‘.i!. = - E 1-:
— 3 'E‘ = at — E
D =zT =2 2w
Disease, b E == g5 e
= o = =T =
" M & = 4
Diphtheria 150 15 1584 a82
Searlet fever A | ] F22 %S
Enteric fever 2] 3 — e 3
Measles ... | 2,833 184 | 2,365 | 5,382
Whooping cough o4 fits 78 1,238
German measles 265 i 212 2885
Chicken-pox o | 1,154 | a3 44 1,231
Mumps .| L2090 | 81 | 969 | 2,350
Other 637 | 1| 444 s
Totals ... | 7,381 | 444 | 4,428 [12,253
(b)) CoNTAGIOUS DISEASES.
ki = ] %
Discase, E 75 5% E%
Ringworm 174 18 19
Pedienlosis fi] e 5
Seabies 21 5 2
Impetizo 173 3 178
”]:-nlh:lin‘li.ﬂ.. 7 B i)
Erysipelas | |
Other 12 — 12
Totals a1 o 4
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TABLE VI

SOHOOL CLOSURE ON ACOOUNT OF INFECTIOUS DISEASE 1IN 1924,

Diate of ate of

H 1 ' ]
Name of school. closnre, Po=0Pening. |

Reazon for closure.

summer hulu]u}s
*Beddington and Wallington C.E. 20/4/24 19/5/24 | Measles

*Beddington and Wallington, Hu]:-.'-

Abinger C. il 13,.-'1;24 28/1/24 | Influenza
Abmger Hammer C. ... e 3,“3;24 31/3/24 | Measles
oy = 4/7/24 | 1/9/24 - | W hooping cough and
| summer holidays
Abinger, Oakwood District C.E. o 211724 | 4/2/24 | Influenza
| {(pm.} |
Agh Vale C.... ... = | 1/5/24 19/5/24 | Measles
(prm. |
Ash Walsh Memorial C.E. i 4/12/24 3/1/26 | W h?upmg cﬂ-luglhdand
Christmns holidays
Ashtead C. ‘ 18/2/24 | 25/2/24 | Influenza
i | 26/2/24 10/3/24 | N
Ashtead C,E. .| 18/2/24 3/3/24 | Measles
o o 41324 10/3/24
Banstead C. Infants’ | 9/7 /24 1/9/24 W Imnmng cough and
|

Trinity C.E. Girls and Infants’ ...| 18/3/24 T/4/24 »§
*Beddington and Wallington, Holy ,
Trinity C.E. Infants’ - 8/4/24 28/4/24 | Whooping congh and |
Easter holidays
4 e n i i 11/12/24 5/1/25 | Chicken pox and

|
|  Christmas holidays
*Beddlngluu and W ulllngtuu, Bandon |

Hill C. i

15/12/24 3/1/25 | Mumpsand Christma
' holidays
*Beddington and W a]hng_-:l,ﬂn Bandon
Hill (&, Infants

7424 28/4/24 | Measles and FEas
holidays

Bletchingley C, ... el 22/9/94 | 20/9/24 | Searlet fever
*Byfleet C.E. o B1/1/24 18/2/24 | Influenza
*Byfleet, West Byfleet o Ll oeeme | Cames |

b S - 0 Taf3j2a | 10/3)28 |

Measles and Easter
holidays

Measles and Easter
holidays

Measles, 1.1I|<m;nng
cough and Easter

' ]14}!1111115

11/4/24 25/4/24 Measles and Easter

holidays

11/4/24 28/4/24 | Measles and Easter

holidays

247 /24 1/9/24 | Bearlet fever and

summer holidays = |

i ) Ve My R 28/4/24
Capel C.E. 11/4/24 12/5/24

Carshalton, Camden Road C. Infants’ 11/4/24 | 28/4/24

Carshalton, Stanley Road C.

Carshalton, C. of E. Infants’

e




109
3 1 L]
Name of school. ! Date ol | reoute of | Reason for closure.
|
|
Charlwood (. 2 - 5/3/24 28/4/24 | Influenza, whooping
| . eough and Easter
| holidays
*Chertsey C. Infants’ 1/4/24 | 28/4/2¢ | Measles and Easter
;  holidays
*Chertsey, Addlestone, Chapel Park . '
C.E. o 14/3/24 28/4/24 | Measles and Easter
{p.m.} . holidays
*Chertsey, Addlestone St. Paul's C.E. al/3/24 25/4/24 | Measles and Easter
(p-m.} | holidays
*Chertsey, Addlestone St. Angustine's '
LE, ) 28/3/24 | 28/4/24 | Measles and Easter
(p.m.) | holidays
“Chertsey, Botleys and Lyne C.E. ...| 18/1/24 4/2/24 | Influenza
s n B o £ 8/4/24 28/4/24 | Measles and Easter
(p.m.} | holidays
i - o “ - 29/4/24 | 5/5/24 | Measles
Chertsey, Long Cross C.E. 3/3/24 | 17/3)24 | Scarlet fever
Chertsev, New Haw C. 104 /24 28/4/24 | Measles and Easter
(p.m.} holidays
Chertsey, Ottershaw C.E. 11/2/24 | 18/2/24 | Influenza
(pm.) |
i - L E@ 424 | 19/5/24 | Measles
Chertsey, Stepgates C. 1/4/24 | 28/4/24 | Measles and Easter
: holidays
- - »» Infants’ 10324 1' 24/3/24 | Measles
{p.1m.)
54_;3,.-‘24 31/3/24
: (p.m.} |
iddingfold C.E. Infants’ ... e 40324 | 24/3/24 | Influenza and chicken
" | X
Chobham, Valley End C.E. ... weu| 221 fi2e 4/2024 Iniﬂuenm
ulsdon and Purley, Kenley C.E.
Wiwed 0 . el apee | oespas
Coulsdon and Purley, Kenley C.E. ... I
Infants’ ... el A1f2f24 3/3/24 | Influenza and mumps
ulsdon and Purley, Purley C.E. 1/5/24 12/5/24 | Mensles
ulsdon and Purley, Roke C. 28/4/24 12524 s
rowhurst C.E. 16/6,/24 77124 5
rking, Pixham C.E. ... 25/2/24 | 3/3/24 | Influenza
Dunsiold C.E. 17/1/24 | 217124 | Disinfection of school
| premises
B s 24/1/24 II 20/1/24 | Scarlatina
{pemn) |
psom C.E. Infants’ EH_.-'-JI.“;‘-L | 28/4/24 | Measles and Easter
| holidays
psom, West Hill C. 15/2/24 | 25/2/24 | Influenza
5 “ LS | 23/6/24 7/7/24 | Measles
b s g 8724 | 21124
er C.E. Boys’ and Girls’ ... - 15/2f24 | 3/3/24 | Influenza and measles
her C.E. Infants’ L 1242124 | B/3/24 o o o




110

Name of zchool.

Esher and the Dittong, Claygate C. |

Esher and the Dittons, Clavgate C.
(zirls’

Esher and the ”It-l'.'lll‘- Clan'frale .
Infants® ...

Eszher and the ]httmh l-ung Ditton i
C. E.

Esher and the I}]t‘tﬂ]!h Ll:rllﬂ' Ditton C.

Esher and the Dittons, ‘1 hames Ditton
(. Infants’

Ewhurst, Ellen’s l;l:wu l

Farnham C.E. Infanis’ %
Farnham, Bourne C, Infants ...

*Far'lilham, Hl:.lﬂ C‘.”qual;{&a'
Farnham, Tilford (. E.

Farnham, Wrecclesham C.
Frensham, Churt St. John's C. ],.
*Frimley, Camberley C. Infants’

Godstone, C.E. ... :
Godstone, O E. Infants’

1] 1] L] rEx

(ireat Bookham, Ranmore St. Hm-uuhaﬁ'
Horley, Albert Road C. Infants’
Horne, Frogit Heath C.

Horne Parochial ...

Lingfield C. Mixed

, Infants’

¥

33 ] Lk

Lingliisld Baldwin's Hill .

Mer rnu Down Road C.E
*Merton and Morden, "'nlurdcn{

*Merton and Morden, Baynes Park C,

Infants' ... o
*Mitcham, F u}rmscne Rmud LI} Im:mtb'
Oekham C. E.

Oxted, C.E.

Diate of
closure.

3/3/24
17/3/24
7/3/24

12/5/24
20 /4/24

19/2/24
12/:3/24

19/6,/24
24 /624
(. m. )

.| 13/11/24

4/8/24
{p-m. )

a6/24
(1. )
26/6/24
19/5/24
20/1/: 34
(1. m.

12 ‘.u,_.a;
(p.m.)
P S

24 i

15/2/24
5/3/24
19224
1922
26,224
(.. )
6/2/24
{p.m.)
30/4/24

18/2/24.
16/11/24

12/5/24

18/7/24

31/1/24
8/1/24
26,/3/24

21/5/24

Iate of

re-opening.

17/3/24
31/3/24
/4724

2624
19/5/24

3/3/24
28/d/24

J.'J -'h'
717/24

3/12/24
20/0/24

16/6/24

-
-i

24
24
2 24

_":' |'q.|__

16/6/24

10/3/24
28/4/24

3/3/24
17/3/24
31/3/24
LOyE /24
10/3/24

10/3/24

b T e
281124
28/4/24

16/6/24

BReaszon for closure.

Measles

%

| Whooping cough

1%

Influenza and eolds
Measles and Easter
holidays

| Measles

33

Whooping cough

Measles and summer
holidays

Measles and Whit=sun
holidays

Measles

Whooping cough

Influenza

Measles and Whitsun
holidays

Influenza

Whooping cough and
Easter holidays

Influenza

¥¥
Influenza and measles
Influenza

k|

¥

. Whooping cough and

Whitsun holidays
[nfluenza
Whooping cough
Measles
Diphtheria and

summer holidays

| Tulluenza
| Measles

Mumps and Easter
holidays

Mensles and Whitsun
holidays
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j

Name of school. 5 H&iﬁlﬂf I'uﬂ}?iﬁiﬁfga |
Puttenham C.E. 14/7/24 11/8/24
| *Pyrford C. 25/2/24 10/3/24
Send, Ripley C.E. 0/4/24 28[4/24
mhere C.IE. Infants’ : o 25/1724 18/2/24
St. Martha-on-the Hill, Chilworth C. E. 18/2/24 3/3/24
Surbhiton Hill C. 31/1/24 15/2/24
Surbiten, St. Andrew's Road C.E. Inf. 13/2/24 33124
Lp- In.J
Tandridge C.E. .., s 4224 11/2/24
*The Maldens and Luambe New
Malden C.E. Infants’ 13/2/24 3/3/24
*The Maldens and Coombe, New
Malden East C. Infants’ 20/2/24 19/5/24
* 4 s e 10/11/24 | 24/11/24
*The Maldens and Coombe, New
Malden West (. Infants’ 20/2/24 20/3/24
hursley C.E. ... 20224 10/3/24
Walton-on-Thames C. Infants’ J o 28/1/24 11/2/24
alton-on-Thames, Oatlands Council 28/1/24 IBIE,FH
anborough C. ... 13/2/24 25(2/24
(p.m. )
est Horsley C. E. 3 | 2511124 4/2(24
Windlesham, Bagshot . e 211524 4/2/24
itley, Milford C.E. ... 1/2/24 25/2/24
oking, Goldsworth C. Infants’ 20/1 /24 11/2/24
(. )
oking, Knaphill C. 17/7/24 1/9/24
(p.m.)
‘oking, Maybury C. Infants’ 11/4/24 28/4/24
(p.m.)
L} ] ¥ Ll 43 Eﬁfr‘}u'r"?"‘i' IEJF:'JIIE*
(p.m.)
15 1 w3 13 ﬂf”]fﬂ l?ﬂ 11'24
orplesdon, Burpham C. 2/6/24 16/6G/24
orplesdon, Wood Street C. B/Z/24 18/2/24

Eeason for closure.

— e e e

Mumps

Influenzn and
whooping cough

Measles and Easter
holidays

Measles

Influenza

Measles

Influenza

Influenza, and
measles

Measles, mumps and
chicken pox
Chicken pox

Measles, Chicken pox
and mumps

Whooping cough and
influenza

Messles

Measles and influenza

Influenza colds

Influenza

¥y
Mumps and chicken
Elﬁ.‘i
Scarlet fever

Diphthema and
summer holidays

Measles and Easter
holidays
Measles

Whooping congh

Measles and Whitsun
holidays

Influenza

*Clozed by order of the Local Sanitary Authority.
Remainder cloged by or with the approval of the County School Medical Officcr,
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TABLE IX,

CHILDREX OF SCHOOL AGE WHO RECEIVED TREATMENT IN SANATORIA
OR HOSPITALS DURING THE YEAR.

- Institution. | Male. |Female.
Alexandra Hospital for Children suffering from Hip Disease ) 2
Alton—Lord Mayor Treloar Cripples’ Hospital and College - 2
Brompton Hospital for Consumption ... 2 3
Harpenden— National Children’s Home 2 -
Heatherwood—United Services Hospital ... .. -- 1
Northwood —Mount Vernon Hespital ... 14 21
Royal Chest Hosputal, City Road, E.C. 1 1 2
Royal Sea-Bathing Hospital, Margate ... s ]
St. Anthony's Hospital, Cheam ... 1 -I 3
3t. Bartholomew’s Hospital o I 1 1
St. Catherine’s Home, Ventnor, Isle of Wight 1 1
St. Nicholas’ Haspitul, Pyrford ... - 1
St. Thomas's Hospital ... — 1
Sevenoaks—Children’s Hospital for Treatment of Hip
Disease ... AR 1 | —
Vietorin Invalid Children's Homes, Margate ... 3 —
Victoria Park—Civy of London Hospital for diseases of the
Chest and Heart - 3
Wandle Valley Isclation Hospital - 2
Torars 39 47
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TABLE X.

TABLE GIVING THE SCHOOLS FROM WHICH CHILDREN arrexpen Hexvevy Forr
CAMP, THE NUOMEER OF SCHOLARS AND TEACHERS, ARD THE AVERAGE COST FER
HEAD PER WEEK FOR FOOD.

| Pasiad ! No. of Scholars. | Mo ok Aver Euc&uﬁt
School. “I'!:-qﬁta: P=F 5 v 8 Ténlzt.,:hﬂm'a [}Ellf‘;‘lf'ﬂlﬂk for
Boys, Girls, | food only,
= L. i | !
Esher and the Dittons, 13 18 s 1 7/10
Thames Ihtton C. ............ {{Easter)
Mitcham, Gorringe Park C. ... I - i
Surbiton, Tolworth  St.| - 2 — 29 2 fi/5
Matthew’s C.E. 1
Miteham, Gorringe Park c. 2 45 — 2 61§
|
Epsom, Hook Road C. ......... I 2 43 - 2 64}
Barnes Central C. ............... | 2 36 - | 2 7/4%
I 1
Mitcham, Singlegate C. ...... Jl | — 45 £ 7/8%
{
Barnes, Mortlake Central ) ek , = .
155077 R S S i I i e : 2 1
Merton, Raynes Park C. ...... ! 13 43 — 2 6/11
Royval Alkert Orphanage, ‘ 4 41 -— 2 6/3§
Camberley............. A e (Summ’r |
h’lidays)
Leatherhead C. .................. ‘ 2 DI [V VSR 2 HGE"
£ b deal iy ] i e
‘ 19 206 | T4 19 G/93
_ e — = (average) .
i 370 '
|
% Hup}:liéd own vegetables from school gm;d{'.m-:.
1
1':'..
!
§
s
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TABLE XI.

CAsSES REFERRED To THE N.S.P.C.C. puring 1924,

(20)

(21)
(22)
(23)

(24)
(25)

Refusal to provide glasses
Refuzal to obtain operative treat-
ment for tonsils and adenoids
Failure to remedy verminous con-

dition
Child underfed and in a very dirty
and neglected condition
Persistent refusal to
zlaszses

provide

. Children badly fed, insufficiently

clothed and in a filthy condition

Failure to provide necessary treat-
ment for defective wvision and
squint

Perzistent refusal to provide suit- |

able glasses

| Refusal to obtain treatment for

defective vision
Persistent refusal to obtain treat-
ment for left internal squint

Child poorly nourished and in a

filthy and neglected condition
Failure to obtain medical treat-
ment for severe conjunctivitis
Failure to obtain treatment for
ringworm of scalp
Child in a neglected condition

| Refusal to obtain treatment for |

defective vision

| Refusal to obtain treatment for

defective hearing

Dlirty and unkempt condition of
children

Failure to obtfain treatment for
ringworm of the scalp

Dirty and neglected condition of
children and home

| Children underfed and in a very

dirty and neglected condition

| egult.

| CGlasses provided.
Operation performed.

Condition remedied.
1! Conditions remedied.

Attended school clinic and

obtained glasses.

Conditions remedied,
Suitable glasses obtained.

Suitable glasses obtained.

Attended the clinic and glasses
provided.

Attended school clinic and
treatment obtained.

Arrangements made for her
admission into Infirmary,

Medical treatment obtained.

Treatment obtained at school
clinie.

Condition improved.

Glasses provided.

Satisfactory treatment
obtained.

Condition improved,

Treatment obtained at school
cline.
Conditions remedied,

Conditions improved.
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TABLE XI.—contd.

squint

obtained glasses.

Case No, | Reagzon. Result.,

(26) | Failure to obtain operative treat- | Operation performed.
ment for enlarged tonsils and
adenoids

(27) Persistent refusal to provide opera- | Willing for operation to be
tive treatment for enlarged performed.
tonsils and adenoids

(28) Persistent refusal to provide opera- | Operation periormed.
tive treatment for enlarged |
tonsils i

(29) Failure to obtain treatment for Willing for operation to be
enlarged tonsils and adenoids |  performed.

{30 Failure to obtain operative treat-  Still refused. Considered in-
ment for enlarged tonsils ; advisable to carry case

further.

(31) Child badly fed and in a neglected | Legal action taken.
condition l

[32}} Children not properly cared for .. | Parents warned.

(33) |

(34) Refusal to allow glasses to be worn | (ilasses worn.

(35) Failure to provide suitable glasses | Attended school clinic and

. obtained glasses.

(36) | Failure to provide treatment for | Operation performed,
enlarged tonsils and adenoids |

(37) FPersistent refusal to provide treat- | Attended school clinic and
ment for defective wvision and | obtained glasses
squint |

(38) Failure te obtain treatment for | Suitable glasses obtained,
defective vision, |

(39) Failure to obtain treatment for | Attended school elinic and
squint ‘ obtained glasses.

(40) | Failure to provide treatment for | Attended school elinie and

e
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MEDICAL INSPECTION OF PUPILS ATTENDING SECONDARY
SCHOOLS.

TABLE XII.

A —RoUTINE INSPECTIONS,

Number of children inspected.
Code groups. e T [

|
Boys. Girls. : Total.
T e S L 754 614 | 1,348
Intermediates B afi Sk L 257 Q06 f 483
R S AR et R SO T L
T TN T B SR TR (O 0 ) ST

B.—(THER INSPECTIONS.

Number of special Number of re-examinations,

inzpections,
Boys e a3 —
Girls 119 —_

Totals G s 172 —
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TABLE XIIL

A. —RETURK oOF DEFECTS FOUND IN THE COURSE OF MEDICAL INSFECTION
N 1924,

Malnutrition ..
Skin—
Ringw-}rm - i
Impetigo . .o i
Scabies .
Other diseases {non—
tubercular)

Teath—
Permanent
Temporary
Oral sepsis ..
Nase and Throat—
Enlarged tonsils
Adenoids ;
Other annd:t.mna
Enlarged glands
Eyves—
B!ﬁphﬂrltls

Routine inspections.

Number t

referred for
treatment.

|

(=]

186
23

—]
(SR TN

Conjunctivitis
Other uxl;errml condi |t.|ml=-1
Defective vision
Squint
Colour sense
Ears— |
Otitis media a3 =l
Defective hearing '
Other diseases
Defective speech
Thorax
Heart dl&am—-
O ganic
Funetional

| & ~o

| ons |

Anmmia ..

=N~ =

apecial inspections.

HHII;]H’J.‘
requiring
0 ?)e kept
under
obaervation

but not
referred for

| treatment.

10

—
e oudi~|l~ Ba88 |ww

et e
=L ]

S —
== S

Number
referred for
treatment,

]

il—-l-tﬂ

| ] | =

1] e

o |

Numher
uirlnu
e kept
undr:r
ohservation
but not
referred for

| treatment.

LA

I'th'l'l:'l--'l

bl

| = =

[ =
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TABLE XIII. —Contd.

PRS- —————

| Routine inapections,

—

fpecial inspections,

Number Number
e uirin d
Number 10 k{-.zgt. Number tﬁﬁlﬁ;ﬁ:
referred for under referred for under
treatment. | observation | treatment. | observation
[ [ but not but not
referred for referred for
treatment, | treatment.
Lun R
Tuberculosis—
Pulmonary, definite .. — -- — =
ir suspected . . 3 2 — —_
Not Tuberculosis— .
Bronchitis X B 7 12 — —_
Other non-tubercular
diseases 2 9 — 1
Nervous—
Headaches 4 3 —_— -
I(;}Ivarat-raiﬂ Lis s s 1 — 2
ysteria .. i i — —_ - —_—
Other s i 2 2 5 —_ 10
Chorea—
True i e i — e - ‘-
Chorieform movements. . 1 — —_ 1
Digestion = P - 2 i 1 7
Constipation .. . - 2 2 —_ _—
Spinal curvature - it 9 | 99 1 13
Flat foot bk - : 33 179 2 12
Other deformity or defect .. 23 52 9 28
Catamenia—
Amenorrloa s = 1 —_ —_ .-
Menorrhag ia e i - 1 2 —
Dysmenorriea .. ol - - 1 —_— s
Totals 578 767 61 117

B.—NUMBER OF INDIVIDUAL CHILDEEN POUND AT ROUTINE MEDICAL INSPECTION
TO REQUIRE TREATMENT {'I“:J{{]I,l.'[j] NG UNCLEANLINESS AND DENTAL IJIE?.F:ASHEL

| Number of children. . 5}*!2%:311'%““5;;?
Clodle groups. —_— = | found to
Inspected. F:Eml”t}u | TR
= e bEe T ) vsatnnent. |0 EESERSIE

Entrants ... 1,348 156 138
Intermediates 483 1] 166
Leavers 352 42 11'9
Totals 2,183 308 14-1
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TABLE XIV.

TREATMENT OF DEFECTS FOUND AT ROUTING AND SPECIAL INSPECTION.

Defests treatad.

| Defects | |
referred | |
| for At By private Otherwisel Total.
treatment | Hospital = practi-
tioner, ‘
i |
Malnutrition .. LiE el 4 — —_ — —
Skin— '
Ringworm bs . 1 ‘ —= - - — -
Scabies .. e s 1 | — —- 1
Other e S : 7 | = — —- ro
Teeth— '
Permanent : 144 2 14 1] 26
Temporary £ 23 — | 1 2
Oral sepsis = p i ! —— 2 3
Nose and Throat—
Tonsils .. 2 -t 78 4 1 —- b
Adenoids. . . o 17 2 | 1 4
Other e i e 5 1 — —- 1
Enlarged glands . e 3 — == ta e
E:‘.’ﬂﬂr"-'
Blepharitis o o 7 1 1 — | 2
Conjuctivitis .. i I - — =
Defective vision e 151 10 18 100 as
Squint .. S il 4 1 ] ' 3
Fars— '
Otitis media .. % 1 —_ 1 1
Other diseases .. g 4 -~ - - —_
Defective hearing - 12 - - 1 - 1
Defective speech ' 2 — - - —
Heart—
Organie .. i ; 3 - 1 -— |
Funetional i - 4 - & — o
Aniemia 14 — 4 —— 4
Lungs—
Tuberculosis—
Suspected - 3 — 2 - 2
Not Tuberculosis .
Bronchitis i 7 — 2 1 3
Other o i i 2 - 1 — | 1
Nervous— [
Headaches 4 — - —_ | =
Other i@ il 2 — — — | —
Choreiform movements i 1 — —_ —_ -
Digestion i i aia 3 —_ 2 — .
Constipation .. e o 2 — = = =
Spinal curvature i o e — 1 -— 1
Flat foot o o i an — 14 — 14
Other deformity or defect .. 32 1 b —_ i
Catamenia—
Amenorrheea ., e 1 - 1 - 1
Menorrhagia B i a — 1 —_ 1
Totals " G390 23 T6 26 - 125
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A mus=e

B Covearso
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MOUTE
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Y x
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M = MAND - BATIN
J = Jrwn
& v Cums I VIPENTAGY.
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JH e FTALF Ko ] F BEGHNG Aoosr
MK = HALE KC. i 6. MATING Q00N

PLAN OF CHERTSEY CLINIC.












