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5
PREFACL.

In accordance with the requirements of the Mimistry of
Health, the annual report for this year is a survey report
dealing with the progress made in the county during the past
five vears.

The wvital statistics of the county are favourable on the
whole, although the declining hirth rate cannot be viewed
without anxiety for the future of the nation.

The natural increase of population, in other words the
excess of births over deaths, is comparable to a reserve fund,
in Surrey the fund is being dangerously depleted, and there
1= now only a small margin between the income and expendi-
ture of lives.

As 1r 15 unlikely that the death rate will he much further
reduced, the persistent fall in the hirth rate cannot safely
be 1gnored.

In a review of the advance which has been made in publie
health admimistration in Surrey during the past five vears,
it seemed desirable that the medical officers largely concerned
in the various branches of the work should express their views
of the changes which have taken place, and countributions
have been made by Dr. Ruddeck West, the section on
Maternity and Child Welfare: Dr. Hayes, the description of
the venereal diseases scheme; Dr. Renwick, the survey of the
measures directed against fuberculosis; Dr. Donaldson, the
veport  on  diphtheria immunmization, and Dr. Massey, the
review of deaths from cancer.

Reference to tables IVa., Va. and VIIa. in the appendix
affords material for thought. In thirtyv-seven vears the birth
rate has fallen from 280 to 14'S, the infant death rate from
10004 to 46°1, and the death rate from all causes from 133
to 10°3. While the remarkably low infant rate is a record
for the county and can rightly he attributed to the practice
of more enlightened methods of child welfare, the rapidly
falling hirth rate threatens soon to reach the rate at which
deaths oceur in the community.



It is sometimes alleged that the saving of infant life is
unprofitabhle, because frail children are saved to die in adoles-
cence. Statistics give no support to this theory.

Approximately twenty-three per cent. of the deaths in
Surrey during 1925 occurred in persons under forty-five vears
of age; against this needless waste the efforts of public health
workers must be unceasingly directed. The history of pre-
ventive medicine iz rich in battles won.  Typhus has gone,
typhoid fever is becoming rave, infantile diarrheea is on the
wane, rickets, the mother of deformities, is less frequently
seen, wout 15 a disease of the past, and with better housing and
ample accommodation for late cases pulmonary tuberculosis
would soon be in retreat.

Cancer and chronie rheumatism are foes against which
victories may be won, but perhaps the most wrgent call to-day
15 for safe conduct through the lying-in period. Child bhirth
is a physiological process which should expose the mother to
no risk to life or damage to health. Unfortunately
both dangers arve real and too often encountered. The wise
expenditure of public money on health is a profitable trans-
action, for the saving of life iz the saving of money, and
““ the wealth of a nation will ultimately depend on the strength
and health of the population.”

JoseErn (CATES.
PPublic Health Department,
5, Grove Crescent,
Kingston-upon-Thames.

Tth June, 1926,
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CHIEF VITAL STATISTICS.

In the following table the chief vital statistics of the-
administrative county during 1925 and of its urban and
rural distriets are compared with those of FEngland and
Wales :—

Teks = [ Adminis- | tEngland
1925 Didtrictn. | Distriots, | JEatYe | and
| L e 150 14-1 14°8 18-3
DR R L e 10-4 01 103 122
Zymotic death-rate ................. 0-23 015 (21 ; 4
*Infant mortality-rate.................. 2 | 418 46-1 Th
Smallpox death-rate ........ ........ nil nil nil 3 000
Enteric fever death-rate ............ : 0-01 | (006 (-0 00l
Mensles death-rate..................... | L) 002 001 0-13
Secarlet fever death-rate ... .. (01 R -0 -3
Whooping cough death.rate ...... (08 04 007 0-15
Diphtherin death-rnte ............... 004 | (-4 -0 007
Influenza death-rate ...........occ.... 025 | 0-4: 028 | 0-32
*Diarrheea and enteritis (under 2|
years) death-rate ..................... ' 36 03 | 39 | 54
| | |
* Rate per 100 births. t Provisional figures,

I Not obtainable.
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The houndary of the adiinistrative county of Surrey is
roughly quadrilateral. The north side is about twenty miles,
the south thirtyv-six, the east and west arve each about twenty-
four milex. The River Thames forms the greater part of the
northern bhoundary. In the four corners are situated the
towns of Mitcham, Lingfield, Haslemere and Eeham. Croy-
don in the north-east is the only county borough.

The county is bisected by a range of chalk hills extending
from Tatstield in the east towards Farnham in the west. This
range 15 broken in two loealities—between Dorking and
Leatherliead there 1s a valley in which runs the River Mole,
and at Guildford a belt of low land aleng which passes the
Wev. In the south-west extremity of Surrey there are the
ridees of Hindhead.

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

The avea of the county 15 452 821 acres, or 7075 square
miles.

A penny rate for general county purposes is estimated (o
vield £26,8%7.  Only four counties have a higher assessable
value, only two have a lower county rate.

The net expenditure on public health services for the year
ended 31st Marvch, 1926, was £35,504.

RivEers.

Among the more important rivers within the county are:—

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

2. The Wey arises hy two heads, one sovth-west of arn-
ham. the other south-east of Cranleigh, flowing from south to
north it passes into the Thames near Weybridge.

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 thev enter the Thames near Shepperton Lock.



L2

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

5. The Hogsmill is formed by springs arising from the
chalk near Ewell; it flows north-west and enters the Thames
at Kingston.

i. The Eden rises by several heads in the Lingfield district,
and, after a short course easterly, leaves Swrrey near BEden-
hridee.

i. The Beverley Biook Dbegins 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 Alford.

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

Poervrarios.

The population of the administrative county on June 19th,
1921, according to the census returns, was 739,402 (see table I).
The estimated population at the middle of 1925 for the purpose
of calenlating the birth rate was 758,000,

The population on which the death-rates are bhazed 1s
749,500,

Table I shews the acreage, census and estimated population
in the individual sanitary districts in the county.

Table 1TA gives information as to the separate families and
dwellings in each distriet.

Birrus.

The number of births registered in the administrative
county during the yvear was 11,275, Of these, 499, or 4'4 per
cent., were illegitimate, as compared with 34 in 1924, The
net hirth-rate was 14'8 per 1,000 of the population, a decrease
of '] as compared with the rate of the previous year. The
birth-rate in England and Wales in 1925 was 183 per 1,000

population.
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Table IVa, gives the birth-rate in Surrey since 1889, and
table IV. shews the mnatural increase of the population,
namely, the exeess of hirths over deaths.

Deatus.

The number of deaths of civilians belonging to the county
aftter the allocation of transferable deaths was 7,749, This
wives a net death-rate of 10°3 per 1,000 of the civil population
as compared with 1006 in 1924. The death-rate in Fngland
and Wales in 1925 was 12:2.

Table V. sets out the net death-rales in the sanitary areas
and tuble VI. the causes of death at specified ages. Reference
to the latter table will show that of the 7,749 deaths, tuber-
culosis (all forms) was given as the cause in 7'2 per cent.,
cancer in 14°4, cerebral heemorrhage in 6'0, and heart diseasze
in 147. In table Va. is the death-rate from all causes in the
county since 1889,

IxpaxtT MoRTALITY.

The number of deaths of infants under one year of age was
520, The net infant death-rate was 46°1 per 1,000 births as
compared with 75 per 1,000 births in England and Wales.
The infant death-rate for the county in 1924 was 52. The
death-rate among the 499 illegitimate children born during
1925 was 98 per 1,000, This is an improvement on previous
vears, but is still more than twice as high as the death-rate
amony infants born in wedlock.

The infant death-rate in the county in previous vears is
aiven in table VIILa,

Table VII, shows the infant death-rate in each of the sani-
tary distriets. Rates below 50 per 1,000 births were recorded
in 26 districts.

EripEMic DISEASES.

The number of deaths ascribed to the seven prineipal
epidemie diseases, viz.: Small-pox, measies, =carlet fever,
diphitheria, whooping cough, fever (typhus, enteric and con-

tinned), and diarrhea (of children under two years) in 1925
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was 162: and the death-rate was (021 per 1,000 civilians, a
decrease of /04 as compared mih last year. The correspond-
ing rate in previous vears was:

During five years, 1900-1904 .., ee. 109 per 1,000
During five yvears, 1905-1909 ... . F84 per 1,000
During five vears, 1910-1914 .., cee P70 per 1,000
During five years, 1915-1919 ... cee FB1 per 1,000
During five vears, 1920-1924 ... oo 0r30 per 1,000

The rates in the separate districts are shown in fable VITI. :
those in previous years in VIITa.

Hesrr Diskase, Resviravory Diseases, Tvsercvnovs
Diseasis, axp CANCER.

The death-rates from these causes during 1925 are given in
table IX.: those for previous vears in tables IXa. and IXn.

(ANCER.

During the vear under review, if indeed anvthing bevond
the increasing incidence of cancer were necessary 1o
Iring the subject of that disease into prominence, perhaps it
was the work of Gye and Barnard in this country. These
workers, it will he recalled, by exhaustive experimental
research, involving the use of specially devised optical
apparatus, claimed to have discovered a factor i cancer
«causation, in the shape of a filter-passing virus: thus was
restored to favour the old bacterial idea of malhignant disease.
(ive and Barnard however would appear to conclude that some
anknown additional factor, acting in a complementary role,
1s necessary, 1 order that i]w virns may ace l*t+1|![1|1'-|l 1ts “‘lim
work. i lltl',Lht almost seem that the :]eimmln.ni:m: of cancer
may prove to be a matter of “* seed " and ‘*soil 77 ; in this
connection, it is tempting to draw a speculative analogy
between cancer and a disease like tuberculosis, Such an
analogy, if permissible, would rather suggest a certain
ubigquity of the cancer virns, and indicate as the other factor
in cancer production, a suitable ** s01l,” in the form of some
:alnm-;-n]u]ii}.' of hodv-cells conferred Im.-;\'ih]}‘_ inter alia, 11_1..'
hereditary or developmental tissne defect or by the move
whvious agency of chronic irritation. Cancer research goes
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«on, and it i1s to be hoped that, ere long, new discoveries may
place in the hands of the preventive physician some practical
weapon against this international scourge. At present, how-
ever, it must be concluded that earlv diagnosis and prompt
surgical measures constitute our main hope.

The obscurity which vet envelops the etiology of cancer, of
necessity limits the scope of preventive work:; but something
can be done. The education of the public in questions of
health is rightly advocated: perhaps it is a matter for con-
Jecture whether cancer should be included in the embrace of
propaganda work. It appears on the face of it rational enough
to teach the early indications of cancer, in the hope that
prompt medical adviece may be sought in the appearance of
significant signs.  There 15 some danger 1 this, however, of
conferring cancer-phobia on an apprehensive public: in any
«case 1t appears hardly likely that the average layman will he
able to interpret a train of vague signs and symptoms, whiel
ton often tax to the full, the diagnostic acumen of the
elinician. The solution suggested, is to impress on the public
the value of a system of periodie physical examination, by
their own medical advisers, say twice vearly over the age of
35 vears. The early tl‘l:’lj_:'llﬂ.‘-:ih of caneer must come from
within the profession.

The remarkable incidence aof cancer, sometimes observed 1n
successive unrelated families oceupying a certain house or
group of houses has led to the term ** cancer-houses.”  When
11 15 borne in mind that, over the age of 35 vears, the chance
of a man dving of cancer is about 1 1n 9.5 and that of a woman
1 in 7.3, the frequent occurrence of malignant disease in
certain dwellings mav well he placed to the acecount of coiner-
dence. The secientific mind. however. would prefer a more
cconvineing explanation; an investigation, on the large seale,
of the homes of ecancer vietims, in respect of medical history
of occupants and their antecedents, and of geographical,
meteorological and geological environment, might prove not
devoid of interest.

The predisposition te cancer. conferred hy certain oceupa-
H1ons, is well kmown, and the sueccess of the preventive
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measures based on this knowledge, is to the credit of our
gervice,

Syphilis, in certain of its activities, conduces to cancer,
notably the precancerous condition of the tongue (lencoplakia) ;
the svstematic treatment of venereal disease then, 1s of some
small servige in cancer prevention,

Certain skin conditions, such as X-ray, tar and arsenical
dermatitis and xeroderma pigmentosum, are recognised as
precancerous ; the recognition and treatment of such conditions
constitute an important preventive measure.

0f all the predisposing factors in the consideration of can-
cer, perhaps that of age 1s the most constant. Up to a point,
the liability to malignant disease 1nereases with age. The
fruits of vigorous public health aetivities are now becoming
manifest in an inereased average span of life. More people
now consequently reach that age group on which cancer
takes 1ts greatest toll: this 1s one explanatory faetor n the
marked inerease in cancer mortality of late years. The very
efforts which have suceessfully reduced mortality from other
diseases in earlier age-groups, would appear thereby to have
rendered possible, to some extent, the eventual increase in
cancer mortality : such is the anomaly presented.

During the last 20 years, the mortality rate from cancer
has risen from 800 to 1,250 per million, whereas in the case
of other diseases, the mortality rates have appreciably fallen.

The following constitute some features of an analvsis of
cancer deaths, as registered in the Administrative County of
Surrey during 1925, The figures presented, are extracted from
the local registrar’s returns, as submitied to the County Health
Department, from the various urban and rural distriets. Tt
will be understood that a certain number of ecancer deaths
ocenr in Surrvey, of individuals, in institutions and the like,
whose usual residences are without the eounty. Against this,
the deaths recorded in the returns under survev, do not include
those ocenrring outside the county but belonging theveto:
it i« reasonable to suppose that the number of the latter is
considerable, owing to the proximity of Tondon, and the
resultant admission of manyv Surrev cases fo hospitals there,
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in which institutions, death may eventually supervene, The
Registrar-General’s cancer mortality figures, based on a system
of transferable deaths, will thus, in the case of Surrey, be
in excess of the numbers taken from loecal registrar’s returns,
These considerations, however, will not materially affect the
hroader deductions to be drawn from the accompanying tables,

Tables XXVII. and XXVIII. are based on the returns of
the Regmstrar-General.

Certain observations suggest themselves on perusal of the
tables to be found in the Appendix. Female cauncer deaths
predominate; this is explained by the numerical preponder-
ance of females, the greater survival of women generally to
later age-groups, the vulnerability of the female reproductive
organs to cancer, especially after child-bearing, "and the
special liability of the female breast to malignant processes.

As usual, there was considerable female mortality from
uterine cancer; this indicates as of extreme importance, any-
thing in the way of possible ]]I'D]‘.I]l'ill"k]‘-: skilful and careful
practice of midw ifery comes first in this connection ; the recog-
nition and suitable treatment of such conditions as cervical
laceration, cervieal catarrh and cystic disease are of great
moment. Many women, prompted by instinets of modesty,
will pleP] to confide in a nurse rather than a doctor, “IIFT!
the prime symptom is one of hemorrhage; very important it
is then, to secure adequate instruction of nurses and midwives
on the subject of early cancer of the uterus and allied organs.

The number of female deaths from cancer of the hreast was
large, a fact doubtfully mitigated by the frequent chronieity
displaved by neoplasms of that organ. In this group, un-
married women would appear more liable than the married;
of the latter those who are less fertile appear at a disadvantage.

Cancer of the mouth and tongue, as is usual, attacked men
much oftener than women ; there is some connection here with
the greater incidence of leucoplakia in men, and with pipe-
smoking.

The stomach, liver, and pancreas, were attacked somewhat

more frequently in men: in this group, the consideable
number of registrations of death from primary cancer of the
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pancreas in both sexes, appears somewhat remarkable. There
were more primary hepatic eancers registered than would have
been expected, for the liver, as the primary site, is generally
regarded as rare. Carcinoma of the rectum was as usual
common in both sexes. The colon provided the site of diseaze
more often in women—a fact perhaps not unconnected with
the prevalence of chronic constipation in that sex.

Malignant skin disease was not common, women being
somewhat in excess in this group.

In table XXVI. group 7 (other organs) men largely pre-
dominate, because of course the more usual liabilities of women
are covered under other headings.

A ge-groups.—In the earliest age-groups, death was usually
due to sarcomata, a particularly virulent form of malignant
growth ; this was rare in the rural districts. In the age-
group 2H—45 years, women notably predominate owing
chiefly to the commencing incidence of cancer of the breast,
uterus and ovary; the preponderance of female deaths at this
age-group was confined to the urban distriets.

As expected, the age-group 45—G5 showed the largest
cancer mortality ; here the excess of females 1s not so marked,
owing to the high incidence of abdominal cancer in males at
these ages,

From the age of 65 upwards, female cancer mortality pre-
dominates, largely owing to the greater survival of women
generally to these later age-groups; this hardly obtains how-
ever in the rural areas, in which the greater male survival
to later ages, is in evidence. :

Dwration of Cancer before Death.—Table XXTIV. is prac-
tically self-explanatory. The comparative chronicity of
breast cancer is largely due to palliative surgery. The periods
given in this table under *° greatest duration registered,”
generally illusirate successful prolongation of life by the sur-
geon.

Lattle aceount can be taken of the figures in column 6 (table
XXIV.), as six eases only were available where the duration of
illness was stated, The case recorded as having lasted 35 years
was a rodent ulcer.
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IsFEcTIOUS 1ISEASES.
The amount of infectious disease notified in 1925 i1s set
forth in table X.
Table X1I. shows the extent of infectious disease in the local
sanltary areas.

Small Pox.—No instance of small pox eccurred in the county
during 1925.

Enteric Fever.—A number of cases of Paratyphoid B. were
reported from Coulsdon and Purley between August 15th,
1925, and October 31st, 1925. Practically all were traced to
the source of the Croydon outhreak.

Two cases in Epsom and one in Caterham occurred among
the patients in mental hospitals, One case was notified on
the following dates in the districts as under :—

Aug. 22, Mitcham.
Richmond.
29, Kingston.
Epsom R.D.
Sept. 12. Reigate R.D.
19, Godalming.
Kingston.
Epsom R.D.
Farnham R.D.
., 26. K. & W. Molesey.
Epsom R.D.
Godstone R.DD.

3. Hgham.

10. Farnham U.D.

24.  HNsher & Ihitons.

31. Kingston,
Mitcham,
Woking.

An investigation was made by Dr. Donaldson, one of the
assistant medical officers: the cases in various parts of the
county were visited, and enquiries were made as to:—

(1) Movements of the patients prior to the onset of ill-
Ness ;

a3

(et
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(2) Food taken (especially pastry, confectionery and
1wces) ;

(3) Friends or relations in other affected distriets.

1. On examining the resulis of the investigations it was
found that, with one exception, only one member of each
household was attacked.

2. The cases occurred in widely separated localities, some
in populous districts and others in rural distriets.

3. With one exception all were in comfortable, sanitary
houses.

The sporadic nature of the outbreak and its wide distribu-
tion in time and space, are strongly against the source being
either the milk or water supplies. An outbreak due to con--
taminated milk or water would almost certainly be more cir-
cumscribed geographically, and the cases would be more
Nnumerous.,

4. No common food factor could be discovered. Ices might
have been suspecied, but they figured in only six cases, and
were from four different sources.

H. It must be borne in mind that food contamination with
organisms of the enteric group is almoest always effected by
carriers or by flies.” With regard to the former, all the
evidence was against any carrier common to all the ecases,
and, if there were several carriers, more cases would probably
have arisen in the different distriets. With regard to the
latter, fly infection usually oceurs where conservancy methods
of excreta disposal exist, but in the cases under consideration
the water carriage system was in use in all the houses.

Undoubtedly there must be a large number of unsuspected
carrviers among those who had typhoid and paratyphoid
during the war. These persons are usually intermittent
carriers. During late summer and autumn carriers may be
affected with gastro-intestinal complaints, which would, for
a short time, render them highly infections. While in this
state they might infect almost everything they touch. -



It must be admitted that it i1s very unlikely that the out-
break was due to a large number of intermittent carriers, but
there does not seem to be any hypothesis that 1s much better.

It was impossible to trace the cases to any common source,
although a common source may have existed.

In the school of which one case was a member there were
G0 bovs. If the source of his infection were in the school, it
1z extremely difficult to imagine that all the other boys would
have escaped. If he was infected before returning to school
it must have been in the last two or three days of the holidays,
but no source of infection could be traced.

In another case the patient did not leave the one loecality,
and there were no other cases within ten miles. She had no
food except that which was shared by her parents, neither
of whom was likely to be a carrier,

Scarlet Fever.—In the late autumn of 1925 an epidemic of
scarlet fever occurred in Shottermill and lasted some ten
weeks; a milk-borne infection was suspected, but no such
source of the epidemic was established. Temporary school
closure and cleansing of school premises were happily followed
by an abrupt decline in the case ineidence. In December,
1925, the epidemic attacked Haslemere, and Dr. Massey, an
assistant medical officer, undertook an investigation. He found
that the cases in Haslemere were presented as of three types,
viz., (1) scarlet fever, (ii) obscure *‘ sore throat,” and (ii1) a
few cases showing atypical skin lesions. The latter, on inves-
tigation, were traceable to an article of diet, and were doubt-
less urticarial, their occurrence at this juncture being a
coincidence ; at the time of the visit these cases had practie-
ally recovered. In regard to those cases where diagnosis
had heen Limited to the throat condition, some on examination
were found to exhibit definite peeling, and isolation was prac-
tised where necessary. The undoubted scarlatina cases had
been previeusly removed to hospital.

The milk supply of each affected household was duly inves-
tigated.  Careful inspection of dairies and sources of milk
supply at the farms, and examination of milk roundsmen,
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milkers, and, where necessary, their families, was carried
out. There was one instance where a case of scarlet fever
had occurred in the household of a farmer supplying milk
to one of the Haslemere dairies. The circumstances of this
case were fully examined. The farm was separate from the
house some 500 vards distant, and milk from the farm was
not taken into the house; it was proved to the satisfaction of
Dr. Massey that no member of the household had either
milked the cows at the farm or taken part in handling the
milk, at any rate for three months. Milk trom this farm was
not common to the affected households in the district. A
roundsman, attached to one of the dairies, was found sufter-
ing from ear discharge, and steps were taken to prevent him
from handling milk.

It is clear that, by its geographical position. Haslemere
i1s at a disadvantage from the standpoint of health control.
Three-quarters of a mile distant, and continuous as a com-
munity with Haslemere, is Shottermill, which is in Farnham
rural area. Again, Camelsdale, situate one mile away and
practically continuous with Haslemere, is in the Midhurst
rural district of Sussex. TIntercourse hetween these three
centres is close, and of importance from an epidemiological
standpoint, as co-ordinated control is hardly practicable. In
thizs connection there is strong local opinion that inclusion
of Shottermill, in one sanitarv area with Haslemere, would
conduce to more effective health administration. At the time
there was reason to helieve there were in Camelsdale ecases of
scarlet fever being treated at home owing to lack of isolation
huspital accommodation in that part of Sussex. Some chil-
dren from Haslemere attend the Camelsdale Sehool ; and doubit-
less numbers of Camelsdale people attend the cinemas in
Haslemere. Tt would appear that any measures such as
gschool closure in Haslemere and Shottermill would be more
efficacious in checking the epidemie, if there were concurrent
closure in Camelsdale.

The epidemic was one of mild scarlet fever; it had almost
ceased 1n Shottermill, where 1t began, and showed early signs
of waning in Haslemere. Tt is probable that some cases of
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““ sore throat ” were in fact mild atypical scarlet fever. A
definite feature 1s the fact that mild unrecognised (and prob-
ably for some time unrecognisable) cases of scarlatina were at
large, and probably constituted the chief means of spread.

There was no source of milk common to all cases. Regard-
ing cases having a similar milk supply, these did not conform
to “]E round {Jf any individual milkman. The evidence was
against a milk-borne infection.

The epidemic appeared to be due to mild unrecogmised
eases:; and it 1s reasonable to suppose that the survey of cases
and the rvesulting additional iselations served to stay its
progress.

As a result of this investigation postponement of opening
schools in Haslemere and Shottermill was recommended, and
the West Sussex County Council was asked to consider closure
of Camelsdale school, concurrently with the neighbouring
schools in Surrey. It is satisfactory to report that this out-
break subsided soon after the termination of this inquiry.

Diphtheria: Woking Ratlway Orphanage.—In February,
1925, a number of cases of diphtheria were admitted to the
Guildford Isolation Hospital from the Monument Hill school.

Four cases developed in the Southern Railway Orphanage
at Woking during the latter end of February and the
beginning of March.

At the request of the Superintendent of the Home it was
decided to apply the Sehick test to all persons living in the
Orphanage, and to proceed with the active immunisation of
all those who were found to give a positive reaction to the
test.

On March 25th, all the boys, and most of the staff were
Schick tested; and on April 1st all the girls and the re-
mainder of the staff were tested (with the exeeption of those
in hospital). One new admission, and the children in hos-
pital, were tested at later dates.
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Active immunisation was commenced on April 1st, for those
positive cases tested on March 25th, and on April 8th for those
tested on April 1st.

Persons under 14 years of age were given 3 (inframuscular)
doses of 1 c.e., at weekly intervals, of toxin antitoxin mix-
ture.

Those over 14 years of age, who did not show marked
pseudo-reactions, were given desensitizing doses of (1 c.c.
and 05 c.c. at weekly intervals, and then 3 doses of 1 c.c. of
the mixture.

Two adults, who gave very marked pseudo-reactions, were
given the following desensitizing doses, at weekly intervals: —

EM.—01 c.c., 01, 0025, (rH (severe local reaction), 02,
05, 0-75.
R.L.—01 c.c., 025, 0°5.

Another adult was given 005 c.c., and then 3 doses of 1 c.c.
The toxin and control used for testing were prepared at the
Wellcome Research laboratories at Beckenham.

The toxin antitoxin mixture used for immunization was
also prepared at the Wellcome Research laboratories.

The mixtures used for immunizing (B.1018 and B.1038)
were both comprised of toxins diluted 1/10th and partially
neutralized by anti-toxin.

Results of First Schick Test.—Those who were tested were
examined at the end of 24 hours and after 7 days. Seventy-
six of the cases were also examined at the end of 48 hours.

Second Schick Test.—Sixty-four persons tested. Three
airls developed .diphtheria before 3 doses of toxin antitoxin
mixture had been given; and 2 boys left the Institution after
receiving 1 dose.
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All of those who were found to be still positive at the second
Schick test were given an additional three doses of toxin
antitoxin mixture.

With three exceptions the dosage was 1 c.c. at weekly in-
tervals, Two of the exceptions received a smaller dose
(05 e.c.) the first week. The third only received one addi-
tional dose.

Third Schick Test.—Of the 24 remaining positive after the
second Test, 23 were re-tested on June 25th. (1 adolescent—

a member of the Staff—refused to be re-tested on that date).
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(Of the 4 persons who were not re-tested when the rest were
tested for the second time, 1 adult was absent when the others
were re-tested. Of the remainder: —

One adult was re-tested three weeks afier receiving 01 c.c.,
0°25, rH; and three doses of 1 c.c. at weekly intervals, and
found to be negative.

One adult was re-tested one week after receiving (1l e.c.,
0-1, 0:25, 0:5, Ox2, 00D, r7H and 1 e.c. at weekly intervals, and
found to be negative.

One boy (aged 8 years) was re-tested one week after receiv-
ing four doses of 1 c.c. at weekly intervals, and found to be
negative,

Total number known to be immune 13 weeks from the first
Schick test—15=-95"5T7 per cent,

Two Schick positive boys had left the institution.

Outbreal of Diphtheria during Immunisation.—On April
15th, 1925, a girl developed diphtheria after 1 dose of toxin
antitoxin mixture.

Two other girls developed the disease on the 16th and 21st,
after two doses of toxin antitoxin mixture,

All the Schick Negative members of the community were
swabbed, and three persons were found 1o be carriers of
morphological diphtheria bacilli.

Une of these carriers was an adult, whose duty it is to look
after the girls when not at school.

The other two were a girl (aged 10}) and a boy (aged 9).

In the case of the adult and the girl, the bacilli were proved
by virulence tests to be virulent. In the case of the boy they
were avirulent.

The adult was treated with gargles, and was given a
month’s leave. The girl was treated by tonsillectomy.
Of the three cases of diphtheria, two were quite ftrivial.

The third, however, made excellent progress until the sixth
week. She then became ill but eventually recovered.
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Sumanary.—The scheme, as originally planned, was to
immunise all =usceptible persons in the institution during an
inter-epidemic period, and a commencement was made on
these lines,

The occurrence of J cases of diphtheria, however, rendered
it necessary to swab all the negative reactors.

This led to the detection of two carriers. It is an interest-
ing ftact that the outbreak in the school attended by the
Urphanage children ceased abruptly when these carriers were
detected. 1t 1s not justifiable to assume that the cessation
was due to the removal of the child carrier, but it is certainly
possible that this was the case.

Immunisation was carried out on an unusually 1ntensive
scale, as 1t was desirable to render all persons immune as
rapidly as possible,

It is usual to wait at least three months before re-testing,
but in this case re-testing was carried out at much shorter
intervals, in order that the authorities of the Home might
know the position as regards immunity.

It can justly be elaimed that the immunisation has been
entirely successful. No further instance of diphtheria has
since occurred in the Home.

Blindley Heath.—An outbreak of diphtheria occurred at
Blindley Heath in the autumn of 1925, the children in the
village school being chietly attacked.

The first case occurred on 23rd September, and the second
on the following day. Four other cases oceurred on 1st October,
2nd and 11th, a schoolmistress being attacked on 2nd October.

Two doubtful cases were removed to Bletchingley isolation
hospital on 8th October, and two alleged carriers were removed
on 9th October.

A meeting of parents was held in the school on 9th October,
the viear taking the chair.

Modern methods of combating diphtheria were explained,
and parents were urged to give their consent to their children
being tested and immunised.
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The medical officer of health for Godstone rural district
and medical practitioners strongly urged parents to consent.
The majority of the parents who attended gave their consent
in writing.

Un 13th October all the school children for whom consents
had been obtained were tested, together with 15 children
under elementary school age. Seventy-one people over school
age were also tested.

Altogether 189 people of all ages were tested, of whom 134
did not return tor the results to be read.

The results showed that the ** basal immunity ™’ (percent-
age of mmmune persons) was extremely low—11"93 per cent.

This is one of the lowest, if not the lowest, basal immunity
recorded in any series of Schick tests.

Active immunisation with diphtheria prophylactic was com-
menced at once, and most of those tested and found to be
positive were given three 1 c.c. doses of diphtheria prophy-
lactic at weekly intervals.

It was explained to the parents that immunity is slowly
acquired, and may take three or four months to complete.

Before immunity could develop, there were ten further
cazes of diphtheria, A schoolboy, who was swabbed as a con-
tact, was found to have in his nose organisms microscopically
indistinguishable from the diphtheria bacillus. The district
medical officer of health wished to remove him to the isola-
tion hospital, but his parents objected strongly. The boy
appeared to be guite well, although susceptible to diph-
theria—as proved by the Schick test and later by the absence
of antitoxin in a blood sample. There was, therefore, insuffi-
cient evidence to remove him against the wishes of the
parents,

He was excluded from school, and imstructions were given
that, while waiting for a virulence test on the organisms iso-
lated, he was to he kept away from other children.

The virulence test was positive, and the boy was then re-
moved to hospital, where more detailed examination shewed
that he had some diphtheritic membrane at the back of the
nose.
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setween his exclusion from school and his admission to
hospital he was not kept from other children, and all the
other cases in this secondary outbreak were traced directly to
Lim. One case was an extremely doubtful instance of diph-
theria. The others had sore throats with membrane, but the
disease was so mild as to be scarcely recognisable as diph-
theria,

Re-testing was carried out on January 11th and 18th, and
9 persons were re-tested, of whom G0 were elementary school

‘children. Of the 73, 30 needed further prophylactic.

Of those who were not re-tested, 13 had left the distriet.

Ten had been in hospital; although nearly all of these had
returned to their homes, Schick tests would have been value-
less as many would still give a negative result on account of
the passive immunity remaining from the therapeutic doses
of anti-toxin.

Fourteen were absent on account of illness (other than diph-
theria) and for various definite reasons.  Among these 14
there are included cases of protein sensitiveness, in whom
there would be some danger in injecting diphtheria prophy-

S lactic,

Twenty-eighl were absent for no known reason, and 16 re-
fused to be re-tested.

It was found that the basal immunity among those fested
had already been multiplied elevenfold. Sixty per cent. of
the elementary school children have been treated, of whom
certainly 29, and probably 57, are already immune.  The
remainder will almost certainly be immune at the next test.

The population 1s & seattered one, which increases the diffi-
culty of collecting for immunisation any but the elementary
school children. Among the latter, only 12 droppad out on
account of parents’ refusals, and 16 wera unavoidably absent ;
T were not re-tested on account of having had therapeutic
doses of anti-toxin.

It is almost certain that among the cases who were treated
but did not attend to be re-tested, there are some who have
become immune.
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Hitherto, it has been found that in the majority of cases,
three 1 c.c. doses of diphtheria prophylactic have been suffi-
cient to produce immunity, but in some cases more than this
amount ol prophylactic 1s necessary,

A faet that must be taken into consideration in this connec-
tion is that in any community where basal immunity is low,
it 1s far more dithicult to render individuals immune than in
a community of which the basal immunity is high.  This
phenomenon has been repeatedly observed.

The explanation is believed to be that natwrel immunity is
acquired by a succession of small doses of dtphlheua bacilli,
which are insufficient to produce the disease, hut which
excrete sufficient toxin to act as a stimulus for the formation
of antitoxin in the blood. In a community with a high basal
immunity, the carrier rate i1s high, and consequently the
opportunities for receiving minute doses of organisms are
more numerous; consequently there will be in such a com-
munity a number of people already partially immunised.

At Blindley Heath the difficulty of more or less refractory
cases was expected. Probably the vast majority of the popu-
lation 1n the distriet had only a trace of antitoxin in the blood.

The assistance given by the viear, the headmaster of the
school, and his assistant was invaluable.

Hospital ‘Aecommodation.—Thiz subject was fully dealt
with in my annual report for the vear 1924 (page 31).

TuBERCULOSIS.

Notifications.—During 1924 712 notifications of pulmonary
tuberculosis were received; the number of deaths from this
disease 1n the same period being 470.

The position with regard to the notification of non-
pulmonary tuberculosiz continues to be unsatisfactory; there
were in the county 90 deaths, but only 165 notifications were
made during the year.

Table XI. shows the number of notifications made during
1925, and the case rate per thousand of the population; figures
for preceding years are given in table XII.
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The number of deat}h and the death-rates are shown in
table IX.

Table XIII. gives the age and sex distribution of primary
cases notified in Swrrey during the year.

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

Pulmonary tnbereunlosiz.
Age period.

Male, ' I el e,
Under 13 years ... 0005 0007
Over 13 yvears el 0-34 0-26

The attendances at the eighteen dispensaries are given in
table XV.

The following provisions are made in the county for carry-
ing out the scheme approved by the Ministry of Health : —

The county i1s divided into twelve areas and the annexed
table shows the names of the dispensaries and the sanitary
districlts served together with their populations.

Chief dispensary.  Sub-dispensary.  Sanitary distvict served.  Population. Total.
|
Barnes Rl o Barnes U.D. .| 35,120
| |— — 356,120
Kingston i - Chertsey Urban . 15,530
Egham . .| Egham Urban " 13.620
—_ Eesher & The l'httgns.. 14,480
| Camberley ..| Frimley Urban = 15,270
Ham Urhan . . 1.535
Kingston-on-T Immun 40,220
M.E.
Malden & Coombes. . 15,460
Molesey B, & W. .. 7,317
Richmond .. Lo 34,690
Surhiton ; Jd 0 20,020
Walton-on-Thames 14,540 |
Weybridge ..| Weybridge .. » 6,386 |
Windlesham S 4,721 |
Chertsey R._1D. i 11.550
e I f e
Carried | forward .. 250,459
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Chief dispensary.  Sub-dispenzary. | Banitary diztrict served. | Population. Total.
|
E [ Brought [|forward .. 250,459
Farnham .ol - Farnham Urban 16,670
Farnham Rural 14,210
30,880
Guildford Godalming Godalming M. B. .. 9,275
Guildford M.B. ¥ia 26,260
Haslemere .. e 3,833
Hambledon R.D. 23.130
Guildford R.1D. 22.010
. 84,508
Dorking — Dorking Urban 7,990
Dorking FHural 100, 3
18,350
Miteham _— Beddington &
Wallington Y6, 700
| Mitcham =i 37900
Godstone | e Godstone R0, 18,800
' {Part of) 73,500
Purley — Coulsdon & Purley U. | 23,870
Godstone K_1D. a5 4 600
(Part of)
Caterham Urban 13,650
42.120
Sutton i — Carshalton Urban .. 15,660 |
; Button Urban 21.320 :
Redhill - - Heigate M.B. 28,700 |
Godstone R.D. 2,200 |
{Bletchingley )
Horley Reigate R.D, for 23,610
— 91,450
Wimbledon Cobham Epsom Urban 19,460
Leatherhead o 6,013 |
Merton and Morden 18 966
Wimbledon M.B. BB, 170
Epsom R.D. 37.030
139,633
Woking 3 -— Woking Urban 7,060
27,060
4 | 758,000

In 1921 there were nine dispensaries in the county

, holding

64 sessions per month, as compared with 18 dispensaries hold-
ing 84 sessions per month at the present iime.

Dispensaries.—The list of dispensaries is set out in table

' X1V,
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Prior to 1922 much of the clerical work in connection with
dispensaries was performed by four dispensary clerks. In
that year the clerical work was centralised, and these clerks
were embodied in the staff of the public health department.

The staff employed consists of two full-time tuberculosis
officers and fen assistant medical officers,

The amount of time devoted to tuberculosis work 1s approxi-
mately that of four whole-time medical officers.

The number of new cases seen in 1921, including contacts,
was 2,388, Inm 1925, 1,888. The death- ate per 1,000 in the
former year was, for pulmonary, 0°61, and non- 1:111!111;1141}',
014, For 1925 it was, for pulmonary, 0'62 and non-pul-
monary, (12,

Health Visitors.—The number of health wvisitirs visiting
tuberculous [mtwl]h in their homes has increased from 30 in
1921 to 55 in 1925, This increase enables health visitors to
visit every tuberculous patient resident in her district at least
once 1n every month.

Milford Sanatorium.—Considerable advance has been made
during 1925 towards the erection of a county sanatorium.
Plans for an institution to accommodate 300 patients have
been approved by the Ministry of Health. Contracts have
been signed and the work of excavation and building is now
11 Progress,

Accominodation tn Institutions.—Arrangements are made
with the following hospitals and sanatoria for admission of
patients suffering from pulmonary tuberculosis:—DBrompton
and 1ts Sanatorium at Frimley, Victoria Park, Roval Chest
Hospital, Crovdon Borough Sanatorium at Cheam (Hospital
and Sanatorium), and the following Sanatoria: —Northwood,
Benenden, Burrow Hill. Holy Cross and Bournemouth. Voealional
training is given at Papworth and Preston Hall, the latter
for ex-soldiers only.

The only imstitutions with a fixed number of beds reserved
for county patients are Cheam Samatorium, where there are
fortv, Barnes Isolation Hoespital, where there are twelve, and
Wandle Valley TIsolation Hospital, where there were six

beds.
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Uwing to the need of iurther accommodation tor cases of
infectious disease the patients in the last-named institution
had towards the end of the year to be removed.

Awmbulances.—1'atients reported to be unfit to travel by
ordinary means are transported by motor ambulance; the
patients contributing towards the cost according to their
financial eircumstances.

(a) Co-operation with district medical officers of health.
—Ihstrict medical officers of health are notified of admission
of patients to institutions to which they are sent for treat-
ment, and again of their discharge.

The sanitary authority should undertake all disintection of
premises after the removal or death of patients who have been
definitely infectious.

(b) Co-operation with general and special hospitals, school
clinics and other institutions.—General and special hospitals
treating patients suffering from any form of tuberculosis
notify these cases to the county medical officer of health and
usually ask that the necessary treatment may be sanctioned by
the county council.

Medical officers in charge of infant welfare centres and
school elinics, and those carrying out the routine examination
of elementary or secondary school children, refer all cases, or
suspected cases, of tuberculosis to the tuberculosis officer of
the district in which the children live.

The co-operation between these officers and the tuberculosis
officers is excellent.

Medical superintendents of poor law institutions inform the
tuberculosis officers of all cases under their care who, in their
opinion, may require sanatorium treatment, and it 1s the prae-
tice of the tuberculosis officers to see these patients and give
advice.

Certain of these institutions invite the tuberculosis officer
to act as an honorary visiting physician.

(¢) Co-operation with Medical Practitioners.—The value of
such co-operation is considerable since 1t is the general praeti-
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tioner who, as a rule, first sees the patient, and it is impossible
to over-estimate the importance of detecting the disease in its
earliest stage. The tuberculosis officer, theretore, should spare
no effort in gaining and maintaining the confidence of the
doctors, so that they may seek his advice in all cases where
the diagnosis is doubtful. "To do this the tuberculosis officer
must be an expert in his own branch of medicine, and his
ceneral knowledge must be at least equal to that of the prac-
titioners who consult him. This can only be achieved by
adequate previous training and an acquaintance with modern
developments in medicine. Finally, since it is the tubercu-
losis officer who recommends whether a patient shall or shall
not be given institutional treatment, the council is dependent
on him in this matter, and i1t is obvious that a wise choice of
cases 1s lmportant. '

Arrangements for following up patients in cases where
the diagnosis is doubtful.—Every case of suspected tubercu-
losis is asked to attend the clinic weekly, hi-weekly or as often
as the tuberculosis officer may think necessary.

Should the patient fail to attend, the health visitor calls
and inquires the reason. If there is illness, the tuberculosis
officer visits the case after first informing the patient’s own
doctor that he proposes to do so. FPanel patients and those
employing a regular medical attendant are asked to place
themselves under the care of their own medical adviser, The
tuberculosis officer informs the doctor that he considers the
patient to be a suspected case and states that he would like
to keep him under observation. This plan has been found to
work admirably.

Information as to *° home contacts ' is derived directly
from the patient or by a domiciliary visit of the health visitor.
All such contacts are invited to attend the clinic at regular
intervals for two years, when they are examined and records
made of their weight and any other relevant condition. Any
failure in attendance is investigated by the health visitor and
the importance of precautionary measures strongly urged.

Sputwm eramination 13 a matter of routine, and the
clinie provides facilities for laryngeal examination and estima-
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tion of blood pressure. Cases requiring to be X-rayed and
those needing the Complement Fixation Test are ~ent to hos-
pitals for ** observation and diagnosis.” If X-ray examina-
tion alone is considered necessary, it is done at a hospital or
other institution recognised by the Ministry for this purpose.

Special treatment at the clinic includes administration of
tuberculin in selected cases of surgical tuberculosis, but
patients requiring artificial pneumo-thorax or light treatment
are sent to suitable institutions.

In necessitous cases, enlarged tonsils and adenoids are dealt
with by arrangement with local hospitals.

No dental treatment 1s undertaken.

Home nursing, when recommended by the tuberculosis
officers, i1s carried out by a district nurse attending by
arrangement with various nursing associations. Payment of
Gd. a visit 18 made to the associations by the Council,

No extra nourishment is provided.

Shelters are supplied on the recommendation of the tuber-
culosis officers, and they are inspected by the health visitor
twice a year. In 1921 there were 64 shelters on loan to
patients and at present there are 93. The new type introduced
last year 1s an improvement, giving more accommodation and
comfort. Ten of these will be issued shortly,

Arrangements for treating non-pulmonary tuberculosis,
— I'he following hospitals provide surgical treatment ; —
Royal Sea Bathing Hospital, Margate;
Wingfield Orthopaedic Hospital, Oxford;
St. Anthony’s Hospital, Cheam,
I'or children only : —
Lord Mayor Treloar's Hospital, Alton;
St. Nicholas Hospital, Pyrford;
Heatherwood Hospital, Ascot.
The last-named admits only the children of ex-soldiers.
Arrangements for Care and After-Care. — A scheme for

t' e constitution of Care Committees as approved by the
Ministry of Health has been in operation since 1919.



Of the original nine committees so constituted only three
are working to-day, viz.:—Redhill (which was in existence
before the council scheme was adopted), Purley and Woking.

The remaining six became inoperative, their failure being
attributed to lack of funds.

In respect of the year ended 31st March, 1925, the County
Council adopted a scheme for rendering assistance io After
Care Committees in Swrrey. A sum of £500 was voted by the
Council for this purpose, and contributions -quivalent in
amount to the total funds raised wvoluntarily by each Care
Committee during the first six months of the year were
authorised to be paid by the Council subject to the following
conditions ; —

(1) That the Council’s contribution to a Care Com-
mittee should in no case exceed £50,

(11) That grants in money or in kind should be made
only on a recommendation made by or on hehalf
of the County Medical Officer and 1n accordance
with regulations made by the Public Health Com-
mittee.

(111) That copies of the Minutes and proceedings of each
Care Committee and an Annual Report be for-
warded to the County Counecil.

[t was hoped that financial assistance from the (ouncil
would lead to a resuscitation of the moribund committees, and
enable them to function satisfactorily. This hope, however,
was not fulfilled. The number of Care Committees which
were working at the end of 1925 had not increased and still
remains the same as in 1924, Of these three committees
(Redhill, Purlev and Woking), only two applied for and
obtained grants from the County Council in respect of the
financial vear 1924-5. :

Expenditure incurred by the County Council in this matter
does not rank for grant from the Ministry of Health.

Value of early notification.—The following table gives the
result at the end of five vears of 156 cases coming, during
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1919 and 1920, to the notice of the dispensary in the Kingston
area, and recommended institutional treatment:—

Left
I - | 1 ¥
| R e e =la- Fro- county :
Cases, | Arrested. tionary. I gressive. | or lost Dread.
i : I | | sight of.
[
Stage I. .. il 66 | 26 1 — 18 { 20
| [
Stage 11, .. s 43 | 4 3 | g | 26
Stage I11. .. e 48 | — 2 |, 46
| |
- |

These figures show in the most striking manner the import-
ance of detecting early cases and affording them prompt and
suflicient treatment, extending, if necessary, for a vear and
more.  No patient should be discharged at the end of three
months if further treatment is considered advisable in his
interest. and by such further treatment there 1s hope that the
diseasze may be arrested.

What can be done for the unfortunate patients who arve in
a more or less advanced stage when first seen? Reference to
the table will show out of 91 cases in Stages I1. and III., in
four only was the disease arrested and 72 died (80 per cent.).

The pressing need throughout the whole country is accom-
modation for cases where recovery is hopeless. That they
should be removed from their surroundings unless effectively
isolated is obvious, and as isolation iz in many cases quite
impossible they remain a source of infection to others. Where
provision 1s made they will not always avail themselves of the
opportunity.

Experience proves that to combat this disease it must be
recognised and treated in its earliest stage. Early recogni-
tion 1s difficult; the adequate training of medical men in a
hospital for diseases of the chest is a valuable factor in its
achievement,
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VENEREAL DISEASES.

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

Albert Dock Hospital. *Elizabeth  Garrett  Anderson
Charing Cross Hospital. Hospital for Women,
*Hospital for Diseases of the Royal Free Hospital.
Skin, Blackfriars Road. - ‘Hng. al London Ophthalmic (Moor-
*Hospital for Sick Children, | field’s}, City Road.
Great Ormond Street. | Royal Northern Hospital.
Giny's Hospital. | St. George’s Hospital,
King’s College Hospital. =t. John's Hospital, Lewisham.
*London Lock Hospital, Dean Street, | St. Mary’s Hospital.
Suho. “St. Paul's Hospital.
London Lock Hospital, Harrow Ra.| St. Thomas's Hospital.
London Hospital. Seaman’s Hospital, Greenwich.
Metropolitan Hospital. ‘ “South London Hospital for
Middlesex Hospital | Women.
Miller General Hospital, University College Hospital.

West London Hospital,
Westminster Hospital.
#* Special Ho=pitals,  The remainder are General Hospitals,

Clinics.—When the treatment of venereal diseases was first
undertaken by the County Counecil, three clinies were opened,
at Richmond, Woking and Guildford; at Richmond and
Guildford the work was carried out in the out-patient
departments of the Royal Hospital and the Royal County Hos-
pital respectively; at Woking, in the Red Cross Aid-post
attached to the Cottage Hospital.

At Richmond the position is unchanged, and space there is
limited ; irrigation has to he performed in movable buckets,
as no permanent urinals exist for the purpose. At Guildford
the out-patient department has been re-built, and the Hospital
Committee has rendered valuable assistance by taking into
consideration the requirements necessary for venereal diseases
work when planning the new buildings; the result has been
a vast improvement on old conditions, and an exceptionally
zood suite of rooms, ineludinge two fixed urinals for irrication
in males,

Greenwich.
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The accommodation at Woking was so poor that at the end
of 1922 1t was decided to close the centre; the distance from
Guildiord not being great, it was considered that cases from
the Woking district could reasonably attend at Guildtord for
treatment ; many of them have done so. There was only one
waiting room for both sexes, a highly objectionable arrange-
went; and only one room for treatment, which necessitated an
undue amount of delay for the patients; this latter fact alone
must have militated against any great development in the
number of attendances,

It was considered that a centre at Redhill was necessary, to
serve the south-eastern arvea of the county; and, as at Guild-
ford, advantage was taken of the extension of the East Surrey
County Hospital ; where again the Hospital Committee kindly
co-operated, and the result 1s a small, well-arranged clinie,
suited to the requirements of the work.

Personnel.—When the work was begun, the two medical
practitioners were employved by the County Council for part-
time only; one worked Richmond, on two nights weekly, and
one went to Woking and Guildford for one night respectively
each week. An ex-R.A.M.C. orderly was employed at Rich-
mond to help the medical officer and to do daily irrigation
work. There was no male assistant at Woking or Guildford,
and no daily irrigation was performed.

At Richmond and Guildford the sister in charge of out-
patients, assisted with women patients, and at Woking a
health visitor was in attendance. Women were seen on clinie
nights only in all places, and there was no daily irrigation
for them.

In July, 1922, the employment of part-time medical officers
was .Ihdi'lllulll:'{l, and an assistant medical officer was appointed
for the work: another assistant medical officer, with previous
experience, being appointed at the same time. Since that
date 1t has been the custom, when appointing assistant
medical officers, to zelect men with experience in this work;
and there ave now an the public health staff six such whole-time
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assistant medical officers. A second ex-R.A.M.C. orderly has
been specially trained at St. Thomas' Hospital, and lives at
Guildford, where he gives daily irrigation treatment to male
patients:; he also attends the two weekly clinies at Richmond.

A third ex-IVAM.C. orderly, with extensive experience in
this work, 1s similarly employved at the Redhill Clini¢, and
attends also the weekly clinic at Guildford.

Both at Guildford and at Redhill the matrons have taken
steps to secure, as out-patient sisters, nurses who have
had a special training. At Redhill women have the oppor-
tunity of attending daily (except Sundays), and at Guildford
on three days in the week, for irrigation treatment.

At Richmond the Hospital Committee found it impossible
to provide the services of an out-patient sister, therefore one
of the county part-time health visitors attends the clinic twice
weekly. Towards the end of the yvear the medical officer of
health for Richmond permitted one of his health visitors to
be trammed in the work, and she will be available for relief
duty. Arrangements have also been made for the training
in this work of midwives from a Kingston maternity home.

Records.—Great care has been exercised in the keeping of
records 1n a manner which assures secrecy. On the first
attendance, the name and address of the patient are entered
in a register, and a number 1s given, thereafter, unless he 1s
unahle to repeat that number, no reference whatever is made
to the name. The treatment record cards bear the numbers
only, and cards and register book are kept under lock and
kev when no clinie is being held.

A system has been developed whereby attendances are re-
corded at every clinic, and the details of blood samples taken,
smears for examination by miecroscope, and injections of sal-
varsan, are entered at the close of the evening’s work. It can
be readily seen when a patient has ceased to attend for treat-
ment, and a stereotyped form of message, unintelligible to
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any except a patient, can then be sent to him, suggesting
further attendance,

Details of Treatinent.—During the period when the work
was done by part-time medical officers, the treatment at Rich-
mond was on very much the same lines as at present. At
the other two centres no very definite system appears to have
been carried out, and there were no facilities for irrigation.

Since the change of personnel, there has been, as far as in-
dividual cases have permitted, a standardised system of treat-
ment; the methods employed being identical with those of
the venereal department of St. Thomas' Hospital.

Pathological specimens.—Formerly at Richmond it was the
practice to examine smears in the eclinie, blood specimens
for Wasserman reaction being sent to a pathological lahora-
tory. At the other centres all specimens were sent to a lahora-
tory.

When the work was reorganised it was decided to cease
examining smears at the clinic, as examination and treatment
of patients occupied all available time; and it has for over
three years been the custom to send all specimens to the patho-
logical laboratory of St. Thomas’ Hospital. Tt is regarded
as an additional advantage to obtain entirely unhiassed expert
opinion; and for Wasserman reaction. great henefit accrues
from the use of a laboratory where exceptionally large num-
bers of tests are made., whereby the margin of error in results
is constantly diminished, and the highest standard of aceuracy
1s available.

Numbers attending.—A large proportion of cases disappears
from clinics every year. Experience has shown that some of
these are actually cured, though they have not passed their
final tests at the r:lmms. A certain number die, from
extraneous causes. Some transfer themselves to elinies in other
localities. Unfortunately there are others who cease to attend
because they consider as soon as the symptoms disappear that
they are cured.
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RICHMOND.
1925. 1024, 1923. 1622,
Total Attendaneces .. e 2,864 2 266 2. 785 : 2539
Fopigation. .. e .|l @S 2,320 2,946 | 1,748
New cases of syphilis ’'s 46 42 38 . 39
New cases of gonorrheea .. 93 70 81 | 56
Salvarsan given B i 577 488 533 ! 722
GUILDFORD.
1925. 1924. 1923. 1922.
Total attendances .. A 1.516 1,363 1,155 761
Irrigation s i 5 1,588 827 160 ] -
New cases of syphilis 2 38 15 30 : 23
New cases of gonorthea .. 30 33 28 ; 30
Salvarsan given % 54 479 S0 283 ! 184

The attendances at the various clinies are set forth in table
XVIII.

Statistics.—Study of the figures for the two larger clinies
does not reveal any striking fact as to increase or decrease,
except in the case of attendances for irrigation, and, at Rich-
mond, a fairly large increase of gonorrhea cases during 1925,

The fresh syphilis cases include a very small proportion of
primary and secondary lesions. It is the custom, where pos-
sible, on the appearance of a case of congenital syphilis, to
examine the blood of other children in the family, and that
of both parents. By this means latent cases are brought to
light where no 1dea of the presence of infection existed.

Some difficulties may be briefly mentioned. Chief amongst
these is the cure of gonorrhea in women. It would appear
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that it 15 almost hopeless to effect a cure unless daily irrigation
cain be undertaken ; only at Redhill is this possible.

In males 1t 1s not an infrequent experience that men report
themselves some weeks after the beginning of an attack of
gonorrhora, during which period they have either had
inefticient treatment, or none at all; these cases start clinie
treatment with a serious handicap. In accordance with uni-
versal experience, patients ave apt to cease attending because
they think they are cured; or because, feeling no ill-effects
from the disease, and possibly at times some unpleasant re-
action to the treatment, they prefer to abandon attendance and
rizk the consequences.

Propaganda.—Public  attention to the facilities for
diagnosis and treatment of venereal diseases aftorded by the
Council’s scheme and to the dangers of neglecting to obtain
treatment, is called by means of advertisements in six Surrey
newspapers. Three insertions of the advertisement appear
each week throughout the year.

Lectures on this subject may also be given under arrange-
ments authorised by the Public Health Committee.  The
Committee are willing at any time to consider applications for
lectures from local authorities and voluntary societies in
Surreyv, and a lecturer will be provided whenever possible,
These lectures are given by members of the medical staff of
the Public Health Department so far as their dutiez permit;
but otherwise outside lecturers are engaged. Not much
advantage was taken of these facilities for lectures during the
vear under review.

‘articulars of the facilities for diagnosis and treatment
are circulated vearly to every medical practitioner in the
county accompanied by a list of the centres and the times
they are open for the treatment of patients.

There are 26 medical practitioners in Surrey registered to
receive free supplies of arsenobenzol compounds. The extent
to which medical practitioners availed themselves of the
facilities for pathological examinations will bhe found in

table XVIII.



MareErytTY AND CHILD WELFARE.

Area.—The County Council is responsible for maternity
and child welfare in the whole of the administrative county
with the exception of the mumicipal boroughs of Guildford,
Kingston, Reigate, Richmond and Wimbledon : and the urban
distriets of Beddington and Wallington, Carshalton, Coulsdon
and Purley, Merton and Morden, Mitcham and Sutton,

The area, therefore, does not eoincide with the Elementary
Education Area: which while excluding the above-mentioned
five municipal boroughs includes all urban districts. This
lack of uniformity in the two areas causes overlapping of work
and loss of eorrelation between two valuable services.

In those districts where the County Council iz responsible
for both maternity and child welfare and elementary educa-
tion, each child i1s visited generally within 10 11..1u of the
veceipt of notification of birth and afterwards at rvegular
intervals, by one of the county health visitors. Many of the
infants attend the local welfare centre (see table XIX.) and are
examined by an assistant medical officer. A medical record
of each child is kept and is available when the child enters
the elementary school at five yvears of age. From then until
14 vears of age—or older in certain cases—the child is exam-
ined periodically by an assistant medical officer who is alse
in charge of the local welfare centre. Anv necessarv home
visits are paid by the same health wvisitor who attends the
mfant welfare work. Thus a continuous record of each child
attending one of the council’s welfare centres is available from
birth up to 14 years of age.

In the case of the six urban districts which are antonomons
for maternity and child welfare, the child does not come
under the care of the County Counecil until he enters an
elementary school at the age of five vears. This dual control
of the child necessitates two units of medical officers and
health wvisitors with consequent overlapping of visits and
imevitahle loss of co-ordination.
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Population and number of Births.—During the past five
vears, the population and the number of births :egistered in
the maternity and child welfare area has been:

Year. Population. i N“mlmrlmtlr;fﬂpwd
1921 421,448 7,252

1922 421,594 6,852

1923 425,450 6,571

1924 431.350 6,300

1925 435,550 6,331

Maternity Service, Inspection of Midwives.—The County
Couneil 1s the Local Supervising Authority under the
Midwives Acts, 1902 and 1918, throughout the whole of the
administrative county. The superintendent health visitor is
also the inspector of midwives, but under an arrangement with
the Surrey County Nursing Association the superintendent
of that association inspects the midwives in the employ of the
association,

An average of at least three routine inspections is paid by
the Inspectors each year to all midwives practising in the
administrative county.

Further investigations are made when medical help is
sought by midwives for the following conditions:

Rise of temperature.

Abortions, miscarriages and stillbirths,

Discharge from eyes.

Pemphigus neonatorum,

Any death occurring in the practice of a midwife,
Liability of any midwife to be a source of infeection.

All midwives certified under the Midwives Acts must notify
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the Council each year of their intention to practise. The
number notifying during the past five years was: —

|

| Number Number in
i Permanent | Temporary Certificated | * bona fide
Y ear. Practice. Practice. Taotal. bay Practice,”

Examination

1921 304 16 320) 282 38
1922 | 306 22 328 205 33
1923 T SR M 335 315 2()
1924 826 1[I0 B 357 346 11
1925 342 14 356 Y T 10

Under the rules 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. The notifications received from midwives
during the past five years are: —

Year. ‘ Notiieations received., Special Investigations
maile.
|
1921 f 854 208
1922 i 820 339
1923 * 1,382 355
1924 1,452 425
1925 1,599 426

Still-births.—The numbers of still-births reported since 1921
are as follows:—

|
still-births in the practice | Percentage to total birtha
Year. of Certified Midwives, registered in the
Adminiatrative County.

S —— e e

1921 =5 0.8
1922 84 0.7
1923 82 0.7
1924 ' 66 0.58

1925 93 0.82
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Abortions and Misecarriages.— The number notified has been :

021 . 17

1923 e 50
1505 S 20
1924 ... 43
1926 ... : 41

Ophthalmia Neonatorum.-—In the autumn of 1921. the
County Medical Officer of Health held several meetings of
midwives practising in the County. Instructions were given
in the routine use of antiseptics as a prophylaxis against
ophthalmia, and the midwives were advised to use a =ilver
solution for the eyes of all newly born infants.

In November, 1922, arrangements were made with the
Metropolitan Asylums Board whereby infants, born in the
county who were suffering from severe ophthalmia, could be
admitted together with their mothers into the Board’s speeial
hospital at Kentish Town at a cost of £1 8s. 6d. per week
for mother and child,

These facilities have been thus utilised :

Y oar. | {azez admitted.
[ -
1923 |
1924 : l
1925 2

The number of notifications of inflammation “of the eves
received each vear sinee 1921 is shown below.

Number of cases in which

07 43 2

|
———— —— e i s Ay ! as=e Hate
Year. Clases of i, number of coses
Medical Ald =onght {plithaloin | peer 1 e births,
for Inflammation | Neonal asm
of Exves. [ miovkithesd, |
| I S
| |
18921 { al a0 4
1922 | 65 49 1.9
1623 r =i hH2 TR
1024 | 93 18 1.3
1825 ‘ o
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The following table deals in detail with the notified cases of
ophthalmia neonatorum during the past four years:—

Cases, Besults,
|
; Y Oceurlng | .
L in the | _ Treated Vision | Vision | Total | Ledt
Notified. | practice | In 1T am- im- Blind- “ounty.
ol |At Home | Hospital | palred. | paired. | ness,
Midwives! |
aceimpre o | | |
f |
1922 45 23 | 14 4 15 o — 5
1923 62 21 : 21 ({] o7 S . 4
1924 45 24 | 18 4 21 1 — 2
1925 48 | 25 | 135 ] 23 1 === 1
| | -
i

Itise of temperature and puerperal fever.

Puerperal Sepsis.—About two instances of this serious com-
plication were reported out of every thousand births oceurring
during the vear, and nearly one-half of the mothers affected
lost their lives,

Cases in which | Death
medical help Number of Case rate Death rate
Year. was summoned cases of of puerperal | 1o per cent.
for risc of puerperal fever per | paerperal of cases
temperature. | fever notified. | 1,000 births. | fever, notified.
‘ |
1921 16 31 o4 | 22 71.0
1922 42 i 99 1.4 | 10 50.0
1023 44 23 1.9 ‘ T 47.8
1924 L R T gr - Gl 08 53.3
ol (R L = O SRy e T
Trawming of Midwives.—For several years the County

Education Committee made a grant of £400 a year to the
County Nursing Association for the training of midwives,
This grant has now ceased, and in place of it the County
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Council gives an annual sum of £20 in respect of each mid-
wife newly appointed to the staff of the Association.

Number of women who
Obtained Were in
Completed Certificate training
Year. Began training. the course of C irlTI’Il at the
of training. Midwives endd of
Board., * fhe year.
1921 20 16 13 ' 3
1622 24 I 14 13
1923 15 23 20 10
1924 18 15 16 b
1925 20 17 14 10

Training of Unmarried Mothers for Domestic Service.—In
1919 the Counecil arranged to maintain ten beds (and a further
five beds if and when required) at Waltham House Hostel,
Epsom, for the training of unmarried mothers for domestic
service. During 1921 as the ten beds had not been fully
occupied the number was reduced to five.

The mothers are admitted together with their infants.
Originally the course of training lasted for a yvear, after which
suitable posts were found for the women where the infants
would also be accepted. The period of training now usually
lasts for about three to six months and the home has provided
a nursery so that infants may be looked after while the mothers
are in employment,

During the past five years the number of mothers admitted
were ; —

1921 ... 10
1022 ... 9
1928 ... 10
1984 ... 9

1926 ... 13
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County of Surrey (Notification of Births) Order, 1922.—
IU'nder this Ovder, which came into force on January lst, .J"‘i
the County Council became the Authority directly l‘EHi‘lU]lhlhlE
for the administration of the Notification of Births Aects,
1907 and 1915, in the maternity and child welfare arvea of
the county with the exception of the urban district of Barnes,

Arrangements have been made whereby the Registrars
receive a fee for supplying particulars of births which have
been registered but not notified.

Tt is interesting to observe that the percentage of notified to
registered births has increased considerably since the order
came into foree in 1923,

Percentage of ndtifled
to regiztered birthsa.

1921 ... 83.7T | notified to local sanitary
1922 - authorities,

1923 R l notified to county health
1924 e HGH department under the above
1925 we 96.8 ‘ order.

Maternity Homes.—The Council has no maternity homes,
but arrangements were made whereby women who atltend
any of the welfare centres in the county and are considered
suitable by the assistant medical officers, cami be admitted
into one of the approved lying-in homes. rllw homes at present
utilised are at Woking, Redhill, Guildford, Bagshot, Sur-
biton, and in one or two other districts.

The numbers of cases admitted under the county scheme
during the last three years are:—

1928 ... 1
1924 .. o4
112 B e {1

Under 1“;11-1' IV. of the Surrey County Council Act, 1925,
Sect. 20, ** from and after April 1st, 1926, it shall not be
lawful for any person to earry on a umtennh home unless
the name of such person and the premises used or represented

as being or intended to be used for the purpose of such home
are registered with the Couneil.”
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The county medical officer i1z responsible for the initial
inspection of all homes in respect of which applications for
registration are received, but the district medical officers of
health carry out the subsequent inspections in the autonomous
maternity and child welfare areas of the county.

Payment of doctors called in to the help of midwives.—
In 1925 the amount paid by the County Counecil was £901 ;
of this sum £400 was afterwards recovered from the patients.
The fees were paid in the first instance by the County Council
in 742 of the 1,163 cases in which medical help was sum-
moned. Of the 1,163 patients for whom medical aid was
sought, 36 per cent. paid their accounts directly to the doctors,
as compared with 47 per cent. in 1924.

Disciplinary Action. [llegal practice of midwifery by
uncertified women,—In 1923 steps were begun by the Council
to prevent such practice in the county. This illegal practice
is highly dangerous to the patient, inasmuch as most of these
uncertified women are illiterate and unable to read a ther-
mometer, untrained and 1gnorant of modern aseptic and anti-
sepltic methods and thus incompetent to judge when medical
aid is required. Legally they are unable to sign certificates
under the National Health Insurance Acts. If they notified
the birth their practice would be discovered. This work, there-
fore, would have ceased automatically were it not for the fact
that certain medical practitioners are willing to *° cover ™’
these women. Their help usually consists of visiting cases
after the confinement has taken place, notifying the birth,
and signing the necessary certificates.

This conduct is regarded by the General Medical Couneil as
** infamous conduct 1n a professional respect.”” In each of
the years 1923 and 1924 a medical practitioner was reported
to the General Medical Council for thus covering ungualified
practice and in each case, the facts alleged were proved to
the satisfaction of the Counecil, and judgment was suspended
for a wear. As a result this practice has econsiderably
lessened, and it is now very difficult for a handy woman in
Surrey to obtain illegal assistance from a doctor.
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Non-compliance with the Rules of the Central Midwives
Board. —In April, 1923, a midwife was reported by the Couneil
to the Central Midwives Board for having failed to comply
with their rules. The board found the charges proved and
suspended judgment for a period of six months,

Ante and Post-natal supervision. Staff and Areas.—
During 1921 there was in Surrey, the equivalent of seven whole
time assistant medical officers engaged 1n the executive work
of school medical inspection and maternity and child wel-
tare, two of these officers devoted one half of their time to
ﬁ]‘JE‘-{?]:ll subjects. There were also thirty-one health wvisitors
and a superintendent. The areas were not clearly defined and
there was consequently much overlapping of work.

Accordingly in 1922 the whule system was re- organised.
The county was divided into nine areas, in each of which an
assistant medical officer was in charge for general duties and
had a certain number of health visitors under his control.

In the autumn of 1924 the Ministry of Health while appre-
ciating the progress made in the maternity and child welfare
services of the County advised the Council that more time
should be devoted to ante-natal work and home-visiting. On
January 8th, 1925, the county medical officer was instructed
by the Public Health Standing Sub-Committee to report on
the extension of these services. Accordingly it was recom-
mended that eight centres should have weekly ante-natal
chinies, and eleven centres have ante-natal clinies twice
monthly. Further, seven welfare centres needed sittings twice
weekly instead of weekly, ten centres should be opened weekly
instead of twice monthly. In addition it was agreed that
many more school medical clinics were required. This in-
crease in the number of fixed appointments necessitated a
reduction in the size of the county areas and the appointment
of four assistant medical officers and ten health visitors. At
present the county is divided into fourteen areas, in each of
which an assistant medical officer 1s responsible for general
duties and has a definite number of health visitors under his
direction.
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The Welfare Centres. (a) Number of centres and total
attendances.—At the end of 1925 there were sixtv-nine centres
controlled by the Council. Many new centres have been
opened dunntr the past five years, but several have been dis-
continued on account of the poor attendances.

Before the Council is recommended to open a new centre
it is ascerfained that an average of twenty attendances per
session may be reasonably expected as soon as the centre
becomes established.

During 1925 the 69 welfare centres were open as follows: —

Twice weekly. Weekly. Twice monthly.

With but few exceptions, the assistant medical officer of the
area attends the centre at every meeting.

Complete details of the welfare centres in the county will
be found in table XIX,

The following table summarises the attendances at the 69
welfare centres during the past five years: compared with the
registered births:

’ Infants under 1 vear. __(juldwn _I —-_':_PLH

Yoear, e Niw It egistored
Cases, Taotal. Cases. Total. Births.

1921 2,188 21,739 GO0 24,611 | T.2502
1922 1,820 0,088 H00 28.416 | 6,852
1923 1,944 18,042 T87 30,297 6,571
14924 1,542 20,264 1,056 32.075 6,300
1925 2,140 23.904 L177 | 39,300 5.272
Total 10,034 105,627 | 4,229 154,669 32,247
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(b) Aeccommodation. — A welfare centre should have the
following accommodation :

A waiting room large enough to accommodate all the
mothers and children likely to attend.

A room for weighing the babies.

A room for the medical officer,

Lavatory accommodation,

Adequate covered accommodation for perambulators.

The rooms need adequate light, heat and ventilation and
should be pleasantly situated, have a sunny aspect and be
scrupulously clean. Unfortunately many of the county
centres fall far short of these requirements owing to the great
difficulty experienced in hiring suitable premises. During
1920 the Council erected a eliniec at Surbiton, and one at
Woking in 1923, These buildings are both used for maternity
and child welfare and school medical treatment. Three new
elinies were in course of erection at the end of 1925, viz., at
Malden, Mitcham and Chertsey.

The following is a summary of the premises used as welfare
centres :

Church and Chapel Rooms ... 27
Clubs, Institutes, Village Hd”f-. 30
PT".“'I'I'I[.‘-\-[‘."- hired frnm a local authority ... 1
Buildings erected by the County Couneil 2
Wooden huts 2

Rooms 1  special subjects centres of
elementary schools ... 2
Rooms 1n a private house 1
Premises in private grounds ... 1
Tea rooms ... 1
Hired rooms 2
69

(¢) Management.—At the end of 1923 a scheme for the
conduct and management of centres in the county was
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approved by the Council. This routine, inter alia, made the
assistant medical officers respousible for the medical arrange-
ments and general supervision of the work, and the health
visitor the superintendent of the centre under his direction.

Much valuable work can be and is done by the voluntary
workers at the welfare centres. They usually have knowledge
of the needs and circumstances of the mothers attending. In
many cases they furnish the initial funds for supplyving foods
and medicines at a reduced cost, they issue milk, medicines
and foods on the advice of the medical officer, supply tea,
and In many cases spend much of their time in knitting
woollen garments for the infants. In some cases they keep
the register and assist in weighing the babies,

During the wvear under review the Council formed an
Advisory Committee of voluntary workers nominated from
among voluntary committees engaged in the social work at the
welfare centres.

So helpful have been the activities of this small committee
that 1t has been decided to enlarge the sphere of its work,
and it is now hoped that with an increased membership
the bulk of the voluntary work among blind persons in the
county will be co-ordinated by the members of these com-
mittees acting in their respective areas. During 1925 three
meetings were held and a memorandum for the information
of volunary workers at maternity and child welfare centres
in Surrey was compiled and issued with the approval of the
Public Health Committee in November, 1925.

(d) Provision for Ante-natal work.—Facilities for ante-
natal advice are provided at all the welfare centres in the
County during the ordinary meetings. At ten cenires ante-
natal clinies are conducted weekly and at four centres twice
monthly on different days from the welfare centres. In one
district a weekly ante-natal clinic is conducted for one hour
before the ordinary centre, and in tweo distriets the same
arrangement is made once a month.
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Ante-natal attendances during the past five years are as
follows : —

| Attendances,

Yoar,
Moew cases. Taotal.

1921 204 5d5
1922 215 H86
1923 242 42
1924 254 T07
19256 aah 1,184

i Total .. e 1.250 3,704

(e) Dried Millk.—In June, 1924, the Council inaugurated
a scheme for supplying milk powder to the various welfare
centres in the county. The milk is dried specially for the
Council by the roller process. The milk is issued to mothers
and their infants at cost price, half price or free in accord-
ance with the scale of income approved of the Ministry of

Health.

The value of a supply of pure easily digestible milk in
powder at a reasonable cost is unquestionable. When in vears
to come the various factors which have brought about a redue-
tion in illfan{ mortality come to be assessed the provision of
dried milk for infants at welfare centres will receive favour-
able mention.

(f) Foods and Medicines, rangements are in foree at
the majority of centres in Hm umnh for the provision of
vertain foods, cod liver oil and malt, to ehildren recommended
by the assistant medical officer,

These articles are not provided by the Counecil and the
initial funds ave supplied by the voluntary workers or in some
cases by the health visitors. These substances could be sold
at cheaper rates if they were purchased in bulk, and might
advantageously be supplied on terms similar to those adopted
under the milk scheme.
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(9) Dental Treaiment.—The Council does not provide for
dental treatment of expectant and nursing mothers and chil-
dren under five years of age. Arrangements have been made
in a few areas by voluntary agencies but it would be beneficial
were this important treatment obtainable at each welfare centre
in the county. It is a well recognised fact that carious teeth
cause impairment of health, consequently expectant and
nursing mothers suffering from this defect are placed at a
very serious disadvantage. Further, much valuable work can
he undertaken in the case of children under five vears of age,
with the result that the teeth might be in a healthy condition
when the children enter an elementary school.

(k) Enlarged Tonsils and Adenoids, — Under present
arrangements the Council is unable to provide treatment for
children under school age suffering from enlarged tonsils and
adenoids,  When an operation iz considered necessary the
parents must either arrange to have it done at a hospital or
by their own medical practitioner. Unfortunately, in a large
number of cases, the operation 1s not performed and when
the child is examined at school, complications have arisen
and may be bevond remedy.

() Lectures.—There iz now in operation a scheme to pro-
vide lectures on health subjects at welfare centres., Assistant
medical officers and practitioners emploved specially for the
purpose eive short addresses on hygiene, and child welfare.
The health visitors also talk to the mothers on various sub-
jects.

3. Home Visiting.—The present scheme of the Council
for all branches of home wisiting 15 comprehensive and
arranged to prevent overlapping. In each of the fourteen
areas there are from three to five health visitors working under
fthe direction of an assistant medical officer. Of the fifty-five
health visitors, fifty-one ave fully trained nurses, all possess
the certificate of the Central Midwives Board and the majority,
the Health Visitors certificate of the Royal Sanitary Institute.
The health visitors are responsible for all the home visits
required under the various schemes of the County Couneil
including ante and post-natal supervision.
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During the past five years the following wvisits have been
made : —

v Expectant mothers. Infants under 1 year. | Children 1—5 years.
EAr,

First Total First Total First Tatal

visits, vizils, vizits, vizits, vizits, visits,
1921 T67 1,880 5,151 21.775 A60 17.031
1922 G86 1,716 4,977 20,439 708 18,130
1923 ] 1,588 5,281 17.724 =00 17,239
1924 678 1.439 8,295 18,021 1.118 21,973
1925 733 1.695 5,658 19,823 1,030 26,426

Housing.

Although building of houses by private enterprise and
by local authorities iz steadily inecreasing, the effect on
overcrowding 1s as vet hardly apparent. The closure of
imsanitary property and enforcement of the law to check over-
crowding still remain 1n abevance, and are likely so to con-
tinue until it 1s possible to rent houses at a figure which
the tenants can reasonably be expected to pay.

Puepric Hearvrn (Mink axp CreEaMm) ReEcUrnarioss,
1912 axp 1917,

[ Number of samples
examined for the presence
of a preservative, |

Number in which a preservative
was reported to be present.,

Milk 1581 18
0°017%, Boric Acid was found
‘Cream 57 13.
' 0.27%, Boric Acid was found
G‘QT'}-’{} »a 1] LE ] L X ]
0124':::} 13 =3 Ay 11
{]"Iin:.:] B ) 13 15
U.':;qxﬂ 39 LE iy LR ]
'J.:-I'?:l 35 LE k] L]
”.l?{l L8] ¥ " 1]
I gr?z:ﬂ ar LN | s 3
Dr'.p'.:.-? 5] Lk o) X
il 1y L3 b} 31
{}IH';.!:;}J. 33 3% 13 E
ﬂ.lg?‘u EL L] L] L
U'H% LI L K] LR L]
Preserved Creamn 73 —_—




(i)

Cream sold as preserved cream.

() As to statements on labels:—
(1) Correct statements made ... 73
(2) Incorrect statements =

{(b) Determination of milk fat:—

(1) Above 35 per cent. ... T
(2) Below 35 per cent, ... —_—

(¢) Imstances in which requirements as to labelling
were not observed ... Gee AL
Thickening substances ... i DG

Other observations.—All samples of milk and cream were
procured under the powers conferred by the Sale of Food and
Drugs Aects, but the Analyst had 1egmﬂ to the provision of

the Public Health (Milk and Cream) Regulations, 1912, when
making his analvses,

Brixnp Persoxs Acr, 1920.

In July, 1921, the County Council, pursuant {o Section 2
of the Blind Persons Act, 1920, adopted a scheme for the
welfare of blind persons in their area. The scheme did not
come into operation until the yvear 1922-3, when the Counecil
authorised an expenditure of £200 1n respect thereof.

Some extensions of the scheme took place during 1925.
These developments are referred to in the following para-
eraphs, in which the Council’s scheme is briefly reviewed ; —

1. Register.—Under thé Act, the Council is responsible for
the official register of all blind persons ordinarily resident in
their arvea.  Compiled originally from the records of the
Surrey Voluntary Association for the Blind, the register has
been gtmlufulh corrected and brought up-’m-&ate. It now
contains the names of 657 persons (of whom 154 are in institu- |
tions) compared with 523 in 1924. With the object of main-
taining the accuracy of the register, visits are paid to all
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vegistered blind persons once each guarter by ihe health
visitors. The Surrey Voluntary Association for the Blind
also co-operate with the Council in this work.

2. Home Workers.—The County Council participate in the
combined Home Workers Scheme organised and administered
by the National Institute for the Blind in respect of that por-
tion of London and the adjoining counties which lie to the
south of the Thames. At the end of 1925 there were 27 Surrey
blind workers included in the scheme, and the number is being
egradually increased. The wages of each blind home worker
are augmented by the County Council through the National
Institute to the extent of Hs. per worker per week. The scheme
1s working well. The earnings of blind persons in Surrey
were augmented by the County Counecil in this way during
1925 to the extent of approximately £386.

3. Books for the Blind.—The County Council made a grant
of £100 to the National Library for the Blind in respect of
the year 1925, In consideration of this assistance the National
Library sent consignments of books and music on loan to a
large number of individual blind readers in Surrey.

4. Unemployable and Necessitous Blind. — No definite
arrangements have vet been made by the County Couneil with
a view to the provision of accommodation for necessitous,
aged and infirm blind. A large number of blind persons of
this class are inmates of Poor Law Institutions or receive out-
door relief. Blind persons in necessitous circumstances, for
whom relief by the Guardians is unsuitable, receive grants,
generally for temporary periods, from the funds of the Surrey
Voluntary Association for the Blind.

5. Kducation and Training.—The education and training
of all blind children between the ages of 5 and 16 and of all
yvoung persons and adults above the age of 16, are undertaken
by and at the cost of the Surrey Education Committee in
respect of their statutory and permissive powers.
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6. Surrey Voluntary Association for the Blind. — The
Assoelation co-operate with the County Couneil in respect of
the following and similar matters : —

(@) Investigation of the home circumstances of individual
apphicants for assistance.

() Advice as to the nature and extent of the assistance
to be rendered.

(¢) Selection of suitable institutions.

The number of Honorary Representatives i1s limited. and
action 1s now being taken by a Voluntary Workers Advisory
Committee, which was established by the County Counecil early
in 1925, to co-operate with the Surrey Voluntary Association
for the Blind in the appointment of representatives of that
Association in those areas of the County hitherto unrepre-
sented.

7. Home Teaching.—Instruction of the blind in their own
homes in the reading of raised types and in simple handi-
crafts 1s now being given by a home teacher on the staff of
the Public Health Department. This officer (a sighted
woman) was appointed in August, 1925, and began her duties
the following month.

The appointmnet of a second home teacher is urgently
needed forthwith. Other teachers will doubtless be required
as the scheme develops. For the present, the home teacher
is spending much of her time in visiting all known cases of
blindness with a view to the proper elassification of the per-
sons whose names are on the regizter.

The following report will give some indication as to the
nature and usefulness of her work:—

Although working for the blind, under the Surrey County
Council, since October last, only a few persons—with the exception of
those actually under tuition—have been wvisited more than once, and
blind persons in outlving districts have not, in every case, been visited,
owing to the larze number on the County Council’s register.
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Several cases of hardship have come to notice, but these aure
mostly of the agricultural class to whom sickness and old age have
brought distress.

A sood many of the blind persons in Surrey are of independent means
and a number are also in institutions and asylums.

The chief need in the county appears to be for a home for elderly
blind persons and delicate adults, who by reaszon of their age or
infirmities are untrainable and whose home conditions are unsatis-
factory.

The Guardians and Relieving Officers show sympathy with individual
cases, and it 18 with their assistance and co-operation that monetary
velief has been secured for deserving persons who do not desirve to enter
the institutions.

The following references to the work may be interesting:—

(i) A girl of good education, who will have to support herself, and
who had no eccupation other than house duties, was persuaded to take
up massage. She was instructed in the Braille system of reading and
writing, which she has to master so as to be able to take notes at
lectures and read the Braille instruction and amatomy books, and she
is now proficient and is awaiting a vacancy in the Massage Depnrt-ment
of the National Institute for the Blind.

(ii) Three able-bodied men who were dependent on Parish Relief,
although they had been trained as basket makers, were referved
to the Home Industries Department of the National Institute for the
Blind, and after a test they were accepted as Home Workers, and are
therefore no longer entirely dependent upon the ratepayers.

(ii1) Two women have been found work as knitters under this scheme.

(iv) Several unemployable blind have been faught to read the
embossed types and also to do simple handicrafts; this has resulted
in a much happier outlook on life for them and has bLrought them in
a little pocket money. In some cases these handicrafts will be worked
up and improved upon, until the worker is eligible for inelusion in
the Home Industiries Scheme.

(v) Training has been arranged by the Eduecation Committee for two
persons, and one blind baby has been sent to the babies’ home at
Chorley Wood by the Public Health Committee.

(vi) Eight applications have been sent into the various Charitable
Pension A"encleq for monetary assistance, but as DParish Relief
jeopardises a recipient temporary grants have been made by the Surrey
Voluntary Association.
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(vii) Applications for the Old Age Pension, under the Blind Persons
Act, 1920, have been made in nine instances.

(viii) In two or three cases material for basket makers has been
obtained for them at wholesale prices. Advertising was undertaken
most successfully for a blind pianist who was unempluved Temporary
monetary assistance was allowed in two cases during sickness.

(ix) Magazines and periodicals have also been distributed to about
thirty persons.

PrEVENTION axD TreEsarMENT 0oF (RIPPLING.

In 1921 the Council made no provision for the discovery
and treatment of crippling defects. Since then by gradual
stages there has been developed a comprehensive scheme to
ascertain, examine and provide treatment for crippled chail-
dren in Surrey.

Most of the children suffering from orthopwedic defects come
to the notice of health visitors in the course of their home
visits, at the welfare centre or at the schools; in other in-
stances the children are referred by medical practitioners,
midwives and voluntary workers. The assistant medical
officers then examine the children, and in smitable cases
recommend attendance at the orthopwmedic centres. At each
centre there is a surgeon who 18 a specialist attached to a
London general or special hospital. There is also at each
centre nurses trained in massage, and in electrical and plaster
work.

After examination of the patient the surgeon decides the
treatment required. Minor operations are performed at the
centres, but major operations are performed in a London hos-
pital, or more usually at St. Nicholas’ and St. Martin’s Homes
at Pyrford, the approved institutions of the Waifs’ and
Strays’ Society.

After operation, when the child returns home, continued
supervision is maintained by the health visitors, ‘who secure
the regular attendance of the child at the centre for massage
and remedial exercises.
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The following table shows the centres which have heen
established, together with the number of children (under 5 years
of age) treated . —

U hildren under five trescbed
Centre. e : ¥ ]

1823, 1524, I 1925, | Total.

—— —

e - i . i — -

Croydon General Hospital .. - — —_

Guildford, Royal Suwrvey County Hospital | f 12 12

Kingston, Ked Cross Curative Post, Victovia . 9 1 . 2R BES
Cottage Hospital ' ,

Merton, Nel<on Hospital o == —_ = =

Windsor, King Edward VII Hospital .. P e e l—

Woking, Red Cross Curative Post, Victovia | 59 ' 0 1 230
Cottage Hospital .

Weybridge S SR Sl e e T e e g
|

Totals v | 69 | F4.] 153 | 206

Nork—The number of children (516 years) treated under the scheme of
the Education Committee is given on page 108,

The county is now reasonably well covered with centres,
with the exception of the south-east corner. Fortunately
there is hope that at the Hast Swrrey County Hospital at
tedhill a centre will soon bhe established.

This branch of public health work has proved so valuable
and has been so much appreciated that the Counecil is now
expending about £5 000 a year on the whole seheme.
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TABLE IIa.

PHIVATE FAMILIES AND DWELLINGS,

Popaula- =Erue-

) 1 i_un turally H s
DISTRICTS. Private in aeparate Kooms= jer

families. private, dwellings  oeeapiod, THELSOE,
familics,  oceupied.

Unpax.

B RRFTEE oo it s e 8,654 33.949 70559 44,744 1:32
2. Beddington and Wallington. . 4.062 16111 3,564 23414 =45
B Uarghalbon .. .ov o0 eee i I S0075 12.433 2.7l 16,051 1-249
B Caterhamy . -.aciinlasnian [ 1,903 T80 1,722 LR b 125
B Clierteey  ...........coocs | 3438 13986 3,200  17.480 125
[ 8. Coulsdon and Purley ...... 4,345 | 18,019 4,141 27380 1-62
B Borking . .... .00 yamn-- 1.957 T.640 1,857 10.327 1-35
R Eghaan ......iciinnivnene 3,104 12,540 2,875 15,579 1-24
o e e e (I 12,542 2813 15,543 1-21
10. Esher and The Dittons . ..... 3,427 13,946 3.134 19,390 139
B Farnbiem ... oadie e ‘ 2880 | 11.504 2,716 ' 14.468 1-26
R Frimley ... i 2,666 10,684 2,296  14.557 1-36
13. Godalming (M.B.) eee| 2,000 5,408 1.946 10,586 1-26
4. Guildford (M.B.) .......... | 5,906 23,401 5,329 29,373 1:26
L R e R B i 328 1,341 295 1.513 1-13
M: Haslemere ... ............. HLIE 3600 Hod 5,343 148
15. Kingston-on-Thames (M.B.) | 9.210 37914 7,850 43.414 1:15
i Leatherhead .............. | 1,271 3,160 I, 164 6 466 1-25
18. Maldens and Coombe . ... .. 3,483 14.343 3,200 18,521 1:31
20, Merton and Morden ...... 4, 2004 17,280 J.844 20,159 1:17
B DMitchanmt . ...vvcvvrennnnn 8,067 34,711 6,942 35.001] 1-001
22. Molesey, East and West .. .. 1.619 7.005 1,4y 8,920 1-26
. Reigate(M.B) ............ 6,825 26,987 6,062 36,111 1-34
B Richmond (M.B.} ..oovevees 8,705  33.541 7.192 | 44,844 1-34
R Surbibon o .cciiiensiaiea 4,767 18,944 4, 100 6257 1=39
i TR AT e e e e | 4,793 20,3875 4,364 27.428 1-3H
2. Walton-on-Thames ........ | J.405 14,212 3,264 15,867 1-33
B Wevbridge . ......c0vnveinn 1.415 6,030 1,334 8,917 148
8. Wimbledon (M.B.) ........ 13,9958 56,620 11,926 | 73,606 1-30
B Windlesham ...........0..00 1,129 4,715 I, 103 453 -7
B WORE o isvv oo vinbinmsniai 5,064 | 23,500 5,078 20,875 127
g ) o £ | [ e 130,153 | 529.837 | 116,188 #20.912 1-19

RoraL.
LT T 2 303 10,1710 2 341 13,217 1-30
I FOREINEE e v s e 2.558 10,343 2. 488 14.306 =38
T G R 6,994 29,009 6,605 38,024 134
B Fartharm:  .ooeceeoass wssans 4,142 16,724 3,976 22,509 1-35
e Godstone: ...l ioian 2,580 | 22,798 S, 46 30,994 1-36
S nldtord L 4,648 18,975 4,453 25,410 1-34
e Hambledon ........00000. 6,277 21,618 a3, 174% 30,138 1-39
L R S 5,004 20,732 4,774 23,657 1]
IR s o b s 36,606 | 150,459 35,162 204,160 1-36
#dminisu'ﬂ,taim COUNEY oivimeaimiein ! 166,758 680,206 151,350 885,072 1:22




THIS STATEMENT,

SHOW THE GRADTIAL

68

TABLE IIIL

REFERREING TO QUINQUENNIAL PERIGINS,

WILL SERYVE TO

DECLINE I3 THE FOLLOWING RATES :

Quinguenninl period.

150%0-1 504

1845
140

1425

1540

S LTIES
1905~
1914
1915
19:2)-

R
1914
19149
1924

Birtl-rates per
TAWND praspant Lt Goens,

257
24
D

. 234
205
141
172

148

et h-rates per
LLOHE peoapun dant bonna,

13-4
130
12240
11-0h

-0
120
1
13

leath= under one
yoeur jrr:r | LL
births.

L
1170
1053+
2340
T80
Fibi =t
o3
41
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TAELE IV.

Brerras 13 1923,

] Net rate per| Hxcess of

DISTRICTS. Numhber. 100 hirths over

1 population. deaths.

Urpax |
& Eapmey 498 141 | 133
2. Beddington and Wallington...... | 208 124 i 39
T LT R | 312 199 | 156
b RBOTHAR e e I 176 | 130 ! 88
5. Chertsey . 4 153 7
6. Coulsdon and Pmle_‘, ............... a7 | 149 152
S B T e T ) S - 117 | 146 8
s Eghmn .................................... 222 16-2 83
L 3T e R L R 225 115 05
10. Esher and The Dittons ............ g 198 136 (Hi}
11 BER L T R ] | 302 18-1 96
I i e R 1 223 | 146 94
13. Godalming (M.B.) ..........c........ 113 | 12°1 20
14. Guildford (M.B.).....ccccvvnenennnnnn 5 457 | 174 17
|| TR = Fih i A 25 | 162 b
D ARl BBBIR - oo srare e e s s e ! 45 12 8
17. Kingston-on-Thames (M.B.)...... 599 | 148 145
18. Leatherhead ..........ovcvivniniininn - 04 | 156 25
19. Maldens and Coombe ............... | 21 | i 119
20. Merton and Morden ..... SiE Lon ' 307 1651 120
) B T e AR R S S SR SR [ 142 ‘ 18-2 325
22, Molesey, East and West ......... 121 | 165 37
23. Beigate (M.B.) ....cco i vvvveennnn. 405 | 14-1 aH
24. Richmond (M.B.)..................... 530 | 152 108
e ) ) o AR e R , 307 | 153 93
e [ LA T (o P G PP 31T = 143 5TH
27 Walton-on-Thames ........... ...... 215 147 73
W hridgs o 88 | 13-7 18
29, W nnbll:dnn i L S 760 | 130 121
30. Windlesham ..........cccocoovvvvnnnnnn a9 12-4 2
R ) e AR T e 419 154 185
| ——
Taual ............ I 911 150 2,809
RURAL '
e BTy ) e NI S o | 164 141 8
e Borkeing = l 151 145 47
3 Hpmam:. ... T l 463 | 12-5 [ 133
4, Farmham .......... U e e - S i 15 156 ' 114
B AOHEEBR0.  + om0 inensrsnmmanpnssnsnssanis i BRI 14-1 117
[T Tuya b N T e e e f 208 L) 120
T PBMBIRHON | 1., avissirernssiarsavais ' 311 134 23
o e G e < l 38 143 99
1] ‘ 364 | 141 717
e e

Administrative County .................. 278 | 148 3.526
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TAELE V.
DEATHS FROM ALL CAUSES 1N 1925
] »
DISTRICTS. Number. “E'ﬁ?}l‘fﬂ";ﬁu’;m
Unbax,

LB s S s S 3635 | 103

2. Beddington and Wallington........ 169 10-1

SR 6 ] T o P e T 156 0-9

A ERBAramN S e e e 90 18

B Bt L e 162 9.7

6. Coulsdon and Purley .................. 75 73

il fu 1 R R e 104 136

TR T T R s S 139 10-2

e RPN o L e Pt e A S i n g 130 fi*6i

10, Esher and The Dittons ............... 138 0-5
| T o e R S S 06 12-3
FEE Rl e B 129 109
13. Godalming (M.B.) .......ccovvrvnnnnnn. 93 100
14; Aanildford (MLEB.) ...t | SR7 | 110
R 7 o T L g iy et B 17 110
18. Haslemere .........cccoeeie coeieinmsranios 41 106
17. Kingston-on-Thames (M.B.) 454 | 11-3
18 Laatherhead. : oooooie o o 59 114
19. Maldens and Coombe .................. 156 100
20, Merton and Morden .................. 157 i -8
2]. Mitcham .........o.o... . e a67 : 9°6
22, Molesey, East and West ............ R4 , 114
28. Reigate (M.B.) .......c.cooceriiesiannins 346 | 12:0
24, Richmﬂud B m s 442 | 12-7
L ] b T R e 214 1086
26, Bubtton ...... ] e D R N T 241 | 113
27. Walton-on-Thames ..............ccc.... 142 | 9-7
o JEE TN T T S G AR e SRR 70 105
20. Wimbledon (M.B.) .....oovvvininnnnnn. Baa | 109
S0, WWindleehaon ... fil | 129
R | T T R e S R R e e 234 88
|y i e 6,102 1i0-4

Bural

T T A A S S 105 9-0

TR 1|y e R R T e | (14 10-0

e UBDBOIIN o resiies aebsivna e Hind men e ran S i 330 50

AL AERERBRTIE - .. i snn s e s S s 146 105

A pedetone o n L E s e ) 246 05

e ] Y 7T v e i L84 -2

7. Hambledon | 288 124

R 7 R s e e . 239 101

Total.. ..ccovoeeies 1,647 LR

Administrative County....................... 7,749 103










GEL'L 811G e T cel 1€ £01 Il B8 BT L A sasnu [[¥
b T | 1 | & == @ =i = I | & NMOUNUD 10 pauysp-1[L sasnw)
OFF‘| 128 Fee | €08 it | L5 oF oo 81 a8 7 BISEISID PIULLD 181 )
lae ¥ 11 I 0F or O [T & 0l T GOUR[OTA O] SIRAD a0
ot ¢ o1 of 81 ] = s Tt SIPIING

fom bt | — | ¢ I [ & 1 7 | FEE » (yaang aangemaad Surpnpaar)
i _ . | JuonEuIIoI R pur LMgep [euaiuo))

7 — e | B | 1% I s == —— B - uonEnaaed puow SonwaSand
| m | _ 10 SASWas|p  puw  Sjuapow 18y
£ —_ —_ B .._..v ._ b4 — — .“ — | = i nn = _:._m_"_mm m._.q.._h-_n_hm.._..-n_..
Cre GEe ] | 16 s | ¥ £ [l I _ —_ _....u.:.:—..mmz DTUOITD PUE 30y
i £ | ¢ | 8% ¥ = — = == | == = JBAL] IO SISO
i 1 | » | 1 ¥l B | @ e | — = snydAy pur sipopuadd gy
¥L L 8 L T | & | T F © _ £ T ETILISUE pun mOlRLIv]
1L L | 81 08 | | # — =~ = [ WHUSPON 40 [HRWIS 10 1891 ()
0l 0g | 9 | 62 6 | € £ e = | ¥ sasnasip ...r_cﬂ_.,__Hm.FP_ 191[3()
RrF 98 | 86 | ¥OI O | 8 1l 81 &e | 8%  (SULIog [[w) RUomnaug
£sP 8% | £al 0e ] | ¥ I @ 4 | 9% ik I AHO Bel  e T T
Fet Lig 5 | | 1L g 3= [ i o |~ = s L R R BT TR R L
SFT'T I¥ o 08E 4 | L1 | L I - = e aswIRIp JIeS
Ra¥ 961 BFl [ SII 6 l 5 = = = g oy ﬁb:;.ﬁ LOWA] |1 DI80)
aly oo 81 e el i I =~ 3 =2 2 B v L T |
LE 3 o | B 9 ¥ ¥ == == | == R d2A8] DRIINaYY
LIT'1 ] 0¥e | Fo9¥ 1% 8 5 = == 1= aguasip Jusudipnu L1pouw)
0 & ¥ | ® L FI Fl & 5 F t EASTRSIP SNO(NISqNT I8
OLF £ &e | EFI 80 8 L = = ¥ | mogss L1oquaidsal s Jo siso[nadequy,
¢ 25 e _— | I [ [ = | — e spSumem pEoscooSurusfy
6 I | g o1 L 9 I ) = kI 3 - wardrepae] speydeoug
a1z oL B | 9F 4 | e o & 9 F i “twzusnpuY
5 T e [ s . i 0 @ | = R RETOTR (T}
e _— b T [ = = | s 1 1 he o ipAnod Suadoor g
b3 = = | T & g @ = — — RERE T E RIS
zl == — i = c = z | 9 z e T O e FE
T — — | — — — | — - “ . - s Hn...m.:ﬂ_n:m
L = “ | B B T | T I [ — sel e sl s GAOT OITSIONT

T = - T_F..H_r._..m._.. mImas gL | e on wleal of | =Iimas =ivag of winah ¢ wiwal 5 ~1ual SRV
sdY 1V 3 sIvaf gpJapun ..m:..:_ 1apin X Cf Japin 5 ﬁ..i:.: ¥ 3_ JOPUN N ¢ Japun R w Japungy | [awepun | )

el |

K1

HIYAAQ LIV SHOY

(NY A0 mﬂmn.q._.ﬁvl .m.ﬂﬂﬂh-m A0 RLNAOOT) HATLVILISINIWAY




72

TABLE VII
DEATHE UNDER ONE YEAR 1% 1925
DISTRICTS. Humber, Net rTrl:ll;:j 1,00

Unrgax.
| BREIES i  Sr e a T e deAy 20 082
2, He.ddlmrtnn and W: .l]]inglun _________ 4 19-2
3. Carshalton.. e s A e 13 416
IR TS VT 7 ) e i e L e 7 393
5. Chertsey . 11 4610
6. Coulsdon and l"l.nlu 16 448
7. Dorking R e e fi 512
B N e s s imia el T 315
B, TRBEOM . oveiesdemincime ek PR L = 13 317
10. Esher and The I'-‘lthmh .................. 8 404
11. Farnham 2 ST T e T 13 430
el T P A SRS GRS R N e 13 583
1.3. hudﬂlming (M.B.) . : 3 265
14. Guildford H.I R e A o e 21 450
15. Ham ....cooom 4 1 G-t
b6 Haalamers: o e e & 408
17. Kingston-on-Thames (M. B.) ......... 41 G8-4
18, Leatherhead .....oocviiviiriirmerininnnns L 532
19 Maldenzand Coombe..... ...oooiennnnoes .} 20+
20, Merton and Morden 21 654
21. Mitcham 1.3 540
22. ‘Moleszey, East uml “ e=t 3 247
23. Reigate (M.B.).. 13 370
24. Richmond (M. B. r ........................ 25 Fil |
25. Surbiton L Al DA e 1 J2
TR T 11 1 b | ey e e e e oo 18 a7
27. Walton-on-Thames 4 186
OB, WoybDidEe:  oovnreirime coosniisnesminn biins 4 454
20, Wimbledon (M. H ] i : i 47 618
20, Windlesham ., 3 Ses
31 "Ir"'l"n_‘lking_._... . 9 214
L e e g s 421 472

Rukal
R R e e R S 4 243
2. Dorking 3 198
< T NN s el ok B e a9 475
4. Farnham 1] 7T
5. Godstone e e 16 440
FIRRIL ey | e S O 19 il -4
e bledon: s oS s e 13 418
B eiodne . oo e e 12 355
Total......... 4 415
Administrative Countv............... ai) 461
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TABLE VIIL

DEATHS FROM THE SEVEN PRINCIPAL EPIDEMIC DISKEASES, 1925,

Nel rate per 1,000

DISTHICTS, ."a'u_mhmn population.
BTN
L - e e 12 0-34
2. Beddington and Wallington -
L T e A 2 - Iﬂ
T T s T A 0-42
3. Chertsey 4 0-25
6. Coulsdon and i’u:[Ly 6 0-25
Ta ROTEMEST - ooiaifos oo s ivia o wad v ararie 3 0-37
g, fg]].l.m ................................... 3 0-22
- e S S . b 0-25
10. Esher and The Dittons .................. - —=
PR o e R R R e [ 0-35
12 Frimley ....ooviiviniiie: he e A R E R 1 008
13. Godalming (M.B.) ... .................... 1 0-10
14. Guildford (M.B.)................. B 9 0-34
e | s -_
16 Easlormioms . ...cocvee e senernrnssan s negsssns ' - —
17. Kingston-on-Thames {"'rI Bl e 12 0-29
1B. Lantherhientd ........cocoimiiiiosnin s 1 0-16
19. Maldens and Coombe.......cocvn........ . 3 0-19
20. Mervton and Morden ........ocevinvenns. | 7i 0-36
ST T R B et e e e e 21 0-55
22. Molesey, East and W e i W 2 0-27
23. Reigate (M.B.)... 2 0-06
24. Richmond {M.B.:l ........................ fi 0-17
T T R o 3 0-14
28, Butbon .......cceieeion e S S 2 (IR}
7. Walton-on-Thames .............ooivviise. | - -
A L R e e [ 1 0-15
29, Wimbledon (M.B.) ooovveivnrerenrinnnn, 14 024
$ Wiandleghamn ... 1 0-21
3]. Woking ............ ey e R 5 018
PToral - i 137 0-23
Rural
L Chientaey oL, e e T : - —
A U o S O B R G i 2 0-19
Py oy 6 0-16
SISV T T N N S S S 1 007
e e T R e R | (3] ()-23
it BT ET | e e e e it (-4
7 P T R S 3 0-12
A R S R e R e . 2 0-08
102 g E T o , 25 015
\dministrative County..... .................. 162 021
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TABLE

IX.

DEATHS FROM HEART DISEASE, EESPIRATORY DISEASES, TUBERCULOUS

DISEASES AND CANCER, 19235

Respiratory 5 Other
Heart rli[?:naacrc.} i}“]"{“f',':m" tuber- Cance
ili=ense, (non-tuber- -t-“i ""E z cilous A NCEr.
DISTRICTS. culous) | MR 1 disenses. %
: Rate | Rate } = | Rate] | Rate Rate
No.| per [ No.| per [No,| per | No.| per |No.| per
1.00H0, U LU LTI f.J.H.H.l_.__ ].[Hll-_
UrpaAx. [ '
1 Barpnes ........0 49 | 1:39 § 43 | 122 | 20 | 0°56 3 008 |48 136
2 Beddington & [ -
Wallington. | 29 | 1'73 | 23 138 & | 047 2017 Y36 | 25
3 Carshalton .. .| 22 | 140 | 24 | 1:53 7 | 044 4 [ 025 | 26| 166
4 Caterham ..... 6 | 051 9 076 B 06S | — — 10| 085
§ Chertsey ...... 1ii | 108 | 26 | 1-67 | 11 | D70 4 | 025 | 20| 128
6 Coulsdon and] - f
Purley 21 | 08T |28 | 1°17 | 1L | D48 1004 | 28 1:17
7 Dorking 16 | 200 | 17 | 2:12 a | 062 Z 1025 1 15| 1:87
8§ Egham ......... 26 | 1-00 | 16 | 10T Q10 | 073 4 | 020 | 23 | GS
9 Epsom ........J 11 | 056 | 15 | 076 | 7035 4 020 )16 082
100 Esher and | |
The Dittons] 24 | 165 | 23. 158 |12 (082 | 2 (016 | 12| 082
11 Farnham ... ..} 29 | 1-73 | 37 221 | 13 | 107 1 | 005 |24 | 143
12 Frimley 123 14 |16 1:35 6 | (-5 21006 |20 | 169
13 Godalming ,
(M.B.) ...... 13 | 140 § 12 | 128 T | 096 - — 17 183
14 Guildf ord] 5
(M.B.) 44 | 168 | 27 | 103 | 17 | O-65 1 (003 | 38| 145
16 Ham e 3195 3| 195 | — = - . .- —
16 Hoslemere .| —| — | 7(182] 3|03 —| — | 6| 156
17 Kingston- .
on-Thames I -
M.B.} ...... Bl | 134 |82 | 204 | 30 | 074 6014 | 58 | 144
18 Leatherhead..] 9 | 1-4% | 15  2-49 3| 049 | — 1 1 -5
19 Maldens and |
Coombe ...... 27| 174 |18 | 1-16 | 10 | 064 2.1 0120 LT 109
20 Merton  and |
Morden ...... 20| -0 p23 | 121 |15 | 073 31008 127 | 142
2] Mitcham .. ... 44 16 § 45 | 118 § 31 | (8] T | (18 | +8 1-29
22 MoleseyE&W] 13 | 177 | 14 | 1-91 o | UbGs | — —_ 15 | 206
23 Reigate {
LB 55| 191 |44 | 153 § 22 | O:76 4 | 013 | 48 1:G7
24 Richmond [
(MB) ain 76 | 2-19 | 70  2:01 |21 | 0G0 51023 162 178
25 Burbiton .....] 31 | 1-54 | 32 158 |11 | 054 3004 1 37| 184
26 Sutton .. d29 | 1:36 |22 103 § 12 | 056 4 | 018 | 30 1 -44)
27 Walton-on-
Thames ...... 30 | 2406 | 13 (-89 G| (4] 1 | OO § 18 1-30
25 “'qyi:rilig&, 10| 156 9 | 140 1"100 | — — 13 | 2403
20 Wimbledon .
(M.B.) ....[H00 [ 1:71 {98 | 168 } 37 | 063 1 9| 015 | 90| 1:54
30 Windlegham | 15 | 317 3| 063 4 | 084 L1 2-33
31 Woking ...... 45 | 150 | 21 | O-79 | 23 | 0-B7 3011 | 4] 155
Total ......... o1 | 152 I835 | 1-42 B3s4 ' o065 181 ' 013 Bes 148
















.TABLE IX. -confenued.

Heart Rfﬁgﬁ‘ﬁ?‘? I"llll'llll.'.lr]flr].' H:Lllllﬁfg Cancer
dizsense. | (non tuber- ‘_!‘l'ﬁ‘;ih culous ~AnCoT.
DISTRICTS. culons.) : disenses.
| Rate | Rate Hate | Rate Eate
No, |  ber No. | fer No. per [No.| per | No per
b i, 1,000 ! 1,000, | 1,000, Lo,
RunaL, | |
1 Chertsey ...... 165 129} 22119038 6 |05 | — | — 11| 095
2 Dorking ...... 19 1-83 17| 1-64 } 5| 048 00b § 15 | 144
3 Epsom ......... 500 135 | 40l 108 |21 o056 | 3|o008 |44 | 118
4 Farnham ...... 22 159 21 1-52 9 | 0-Gh 1|0-07 |21 i
3 (lpdstone ...... 43| 167 26/ 101 | 12 | 0-46 31011 |43 | 167
6 Gimldford, ..., 25 1-22 22 108 111|054 | —| — 3z | 24106
7 Hambledon ...|] 45| 1-94 30| 155 1 11 | 047 § — i — J46 | 198
8 Reigate a5 148 ."Jl 083 1 11 | (46 1 ! 044 1 39 163
Total.. .. | 254| 1-53 '.’."Uﬁi 1-24 | 86 | (5] 9 | 005 5l 1-51
Administrative | |
County ..... 1145 1-52 Iﬂ-|l| 1:38 H70 | 0:62 | 90 | 0-12 Q1117 1-49

ADMINISTRATIVE CoUNTY.

DEATHS FROM SPECIFIED DISEASES.

Nigrnsns,

Irend hs,

Organic Heart Disease ... 1,145
Respiratory Diseases, all
forms (excluding pul-
monary tuberculosis) 1,041
Tuberculosis. Pulmonary ... 471
. All other forms 00
Cancer, Malignant Disease 1,117

Ten Years 1916-245,
Tinte
per 1000 Average death-
population. rate per 100
population.
152 1-34
I =38 =51
02 -7
0-12 =1y
144 1-34




TABLE X.

NOTIFICATIONS OF INFECTIOUS DISEASES, 1095

Number Attack-rate
Lriseases. of cases o 1,000
motified. population.
Small-pox A I AL
Cholera ... e =
Diphtheria 746 097
Erysipelas 151 | 023
Searlet fever ... & 1,597 2-10
Typhus fever ... - _ -
Enteric fever ... 70 (Rt
Continued fever ; — I —-
Puerperal fever... 20 | 002
Plague ... —- .' -
Tuberculosis—Pulmonary ... 712 [ 093
2 Non-pulmonary 165 21
Cerebro-Spinal fever ... 10 00l
Acute Poliomyelitis ... 5 (06
Ophthalmia neonatorum 48 RN
Acute Polio-Encephalitis ... i AR
Encephalitis Lethargica 58 008
Malaria (contracted abroad) o 4 0005
Dysentery : 1 005
Pneumonia o 440 058
Totals 4,104 541
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TAEBLE XII

H'l‘.'l.'l'l-:.‘l-tl.'.‘-i'l" GIVING THE CASES, AND CASE RATES, DBEATHS, AND DEATH
RATES IN EACGH OF THE YEARS 1912-109:25,

Year.

1912
1413
1914
1415
1416
1m7y
191=
1919
1920
1921
B9
1923
1924

19025

FPrimary  rate per
n:.;:l:l:aﬂﬂ:-.!. p;_i:ﬂrl,:h
tion.
1379 244
L1587 1-5:
064 1433
41 142
842 1-310)
T =25
SHT 1-37
87 1-14
G4 090
E ] LA
68T (-0
L5k 0-91
41 041
pll k2 003

PULMONARY TUBERCULDSIS,

(nse-

renths, |

4584

452

Ihent -
rate per

1,001

popili-

tion.

072
(IR
064
G52
0-33
ki

14

054
-4

062

UTHER FORMS OF TUBERCU LOSIS.

Clagsir-
Primary | ratle per
CHE0E 1.00H) Treaths.
notified,  popula-

linn.

Not not ifiable. 147
450 ) e 162
2 i 144
203 -3 161
244 038 152
k] 135 171
187 028 135
121 017 107
1414 LU 5 115
127 017 109
123 0-16 L]
152 021 06
213 -2 117
16Ga 021 ]

Denth-
rate per
1,000
poga -
L.

0-21

023
<20y
024

0-23

013
(15

0]




TABLE XIIL

CAsEs NOTIFIED DURING 1923 UGNDER THE PUBLIC HEALTH
(TURERCULOSIZ) REGULATIONS, 1921,

Pulmonary. Non-pulimonary,

Male. Female.] Male, Femnle,

Age period.

Under 1 year a9 =5
One and under § years 2 3 11 12
TEEET RS | T Y e o 26 ¥
10 i TEE | 4 9 | 11 1= 7
15 o L | 30 32 3 15
20 o 35 47 (R 4 14
25 i R £ ML 1062 | 102 | 1]
35 ~ g - A 54 40 [ £
40 % e DS (i3 i3 4
) a4 i - ) 2] ' 3
(5 and u!-'l.\';u'd'.-i o i 5 | |
SRR R T E E e AT

Totals i S I | AR T S




WY
TABLE XIV.

List orF IMEPENSATRES.

Irispens=ary. A pess=,

3.

g

=1
%

13.

14.
15,
16,

17.

15.

Barnes ......| The Ho=zpital,
South  Worple

Wav., Mortlake

Camberley | St. Michael's
Church Hnmm-l
Cobham Boys’ Club ..., |
Dorking Imperial Club, |
West Street
Egham St. Paul’s Mission|

Room

Bayfield, High
Park Road

Church Room,
Chaeen’s Road

..| The Hut,

' Bouth Godstone

49, Farnham Road

Farnham ...

Godalming
Godstone |

Cinildford ..

Technieal Insti-
tate
3, Grove Crescent

Horley ......

Kingston ...

Miteham ... Lower Green ......

Purley ......| Red Cros= Centre
| (near Cottage

Hospital)

Bedhill ...... La, Cecil Road

Sutton ...... Pulilic Hall,
Church Road
Weybridge | Vigo House ...
Wimbledon | 145, Merton Road |

Woking..... Clarence Avenue

| Fri., 10 a.m.

Medical Officer.

Sessjons,

. E. A. Freear
Wilkes

Wed., 6-7.30 p.m.
Fri., 10-11.30 a.m.,

I, T. W. Moran
(2nd and 4th)
Wed.. 10 a.m. | Dr. A, H. Hayes
(2nd and 4eh)
Thurs., 10 a.m. Dr. €. L. Lakin
(1st & 3vd)|
Wed., 10 a.m. | Dr. T. W. Moran
(1st and 3rd)|
Thurs., 10 a.m, ..., Dr. W, H, Butcher
Thurs., 10a.m. | D
(1st and 3rd)
Wed., 10am. | D
{1st and Sred)
Wed.. 1 a.m. |
Fri., 10a.m. ..}
Wed., 10 a.m. !
(2nd and 4th)|
Tuoes., 930 a.m.
(for children) |
Wed., 5.30 p.m....
Fri., 1.30 p.m.

M. H.
Archibald
H. L.
Oldershaw
bre. E. Donaldson
D, A Massey

« A C Renwick

Tues., 10 a.m, (for, Dr. C, K. Attlee
children)

Thurs., 2 p.m.

Mon., 2.30 pm...., Dr. F. W. Gavin

Moni., 2 p.mi ...l D A f‘khuﬂ-:*.;r

Thurs., 2 p.m.

Mon., 10 a.m, Dr. F. W. Gavin
A. U, Renwick

C. K.

First Wed. 100 m. 1.

Mon., 1.30 p.m. ...! Dr. Attlee
First Tues.,
&, 30 ..
Fii., 10 a. . {child-
ren & suspected
cases for tests) |
Mon., 10.30 a.m.

D, A, C Renwick
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TABLE XV.
ATTENDANCES AT DISPENSARIES.

' New | ‘Total | Numbers

IMspensary. | Sessions. pat ;l.',.‘tlt-."h i at Lgl'ldﬂ ?:‘ll {Hllﬂl::lll'.{
. examined. | ances, Yyear,

| |

Barnes .. .| Wednesday and Friday 7 | (23 71
Camberley ... Friday (fortnightly) ...| i6 a7 ]2
Cobham ... ... Wednesday (lortmightly) | 10 tif 12
Dorking ... .| Thursdaxy |Fm'rnightl".']._.| 37 132 L
Egham .. ... Wednesday (fortnightly) a7 A 54
Farnham ... ..., Thursday ... 42 332 G0
Godalming .. | Thursday (fortnightly) ... 30 95 9
Godstone ... ..., Wednesday (fortnightly) 24 243 404
Guildford ... ... Wednesday and Friday...| 166 615 o2
Horley : ... Wednesday {fortnightly) | 27 155 32
Kingston ... v Tuoes.,, Wed. and Fri. ... 432 1,434 402
Miteham ... .... Tuesday and Thursday...| 154 1, (M6 185
Purley ...| Monday ... =5 524 223
Redhill ... ... Monday and Thursday ...| 165 1014 190
Sutton ... ... Monday 105 526 148
Weybridge ... Wednesduy (monthly) ... %] 124 o
Wimbledon ...| Mon., Tues. and Fri. ... S22 2,447 450
Woking ... -..| Monday ... ) 343 82
Totals, 1925 ., 1, M= D874 o 58
Totals, 1924 .. - | 1,821 i, 183 15549

Y R e S R =
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TAELE XVII.
PATIENTS TREATED 1§ EESIDENTIAL INSTITUTIONS.
|
Males. Children. [
|
—|= =
- Femaules. | Total.
Civilinn, | o % Joys. Girls.
Service, |
i - B ay =gy — | aye L)
Pulmonary ; 350 50 308 17 i 3| b
, | !
Non-Pulmonary 20 i a8 a3 | 40 | 157
1
Total 370 S 36 70 73 095
NUMBER OF TREATMENT DAYS.
Males. Children.
: Females. | Total.
| Civilian. | o oo Boys. Girls. |
| | |
Pulmonary 30,044 9,798 | 41.625 2 4406 4,170 | 97,083
Non-Pulmonary 3.052 1046 | 7.296 11,080 7,799 30,183
1o 2 58 o
Total 42,006 | 10,844 | 48,921 13,476 | 11,929 127.266
Average treat-
ment days per 1138 261 1235 | 1925 16354 1270

patient

Daily average number of beds oceupied =349
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TABLE XVIII.
VEXEREAL DISEASES.
| London ! Surrey centres,
| centres |[————
l only. Guildford. Richmond.  Iedhill*
i {
Number of persons who, on |
the lst January, 1925, were |
under treatment 1 58 | 47 -
Number of persons dealt w ith i
during the vear for the first |
time s . s 702 103 | 126 13
Number of persons who
ceased to attend—
() Before completing the
first course of treatment T — 38 —_
{h) After one or more
course=, but before come- :
pletion of treatment .. f 2 5 | -
{e) After completion of I
treatment but before final I
tests as to cure . . i 1 i ! 3
Number of persons dise imrgml !
after completion of treat- |
ment and observation £ 8 [ i 3
Number of persons who, on '
the lst January, 1926, were ]
under treatment or observa- i
tion t | 107 53 | T
Qut-patient uttemlunw«: -: i
{#) For individual atten-|) | '
tion by the DMedical | |
Officer 5 1,616 L5009 03
(H) For IHH"‘I‘IHEHIIHH‘ Lrl:ut— 15,144 l
ment, e.f., irrigation :
dressings | 1,588 1,724 | 120
Number of doses of ﬂ:ul". ursu.:] |
substitutes siven o 52 479 206 | 440
Specimens  from  persons |
attending =sent to an l
approved laboratory— e ;“—T\ |
e y :: |
S |
=]
(a) Sporochaetes 8 34 . 6 | 1
(6 Gonoeoecl 4531 1,207 a0 151 12
(¢} Wasserman
redction STl 960 L1 7l T
{d] Others .| 132 801 2 — —
Number of in-patient :lu.vﬂ we | — l,471-| -- -— | 53
* Clinic opened 3rd June, 1925, t Figures not obtainable,
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TAELE XXI.
SaLk ar Foon axp Druas Acors,

NUMBERS OF SAMPLES ANALYSED.

| Number of | Number

Articles. samples | pERNT | duk | PREST | Stone

i e R S 1,501 i 14 16 2]
Cream ... 116 143 13 | 5 o4
Uream—preserved .. 49 49 | ! -
Butter ... G | 115 | !
Cheese ... 12 11 | -
Margarine ' ¥ 8 8 -
Layd o 14 14
Bread ... - - - -
Flour 1 1 . -
Tea 2 2 | = | L i
Coffee fi 5 | = | -— —--
Cocon 14 15 | | = .
Sugar ... 7 i =k =
Mustard... e S | 1 | - o
Confectionery and Jam L 6 ‘ I

- Pepper 2 2 ] g - -
Wine i | i -
Beer [ S - —
Spirits 5 20 | 5 i 3
Drugs ... i 243 1) | 2 1 ]
Other Articles ., 53 37 1t

Potals ... .. 2104 L9200 | 154 59 29
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TABLE XXIIIL

BURRLEY. DEATHS FROM CANCER IN VARIOUS AGE-GROUPS.
(Local Registrars’ Returns, 1925).
T nder | .'.':.-uul’ All
L year;| 1-2, | 2-5, | 5-15. | 15-25 21-4:',_|.|..'.-ﬁ'. G5=75. [ over. | ages,
Mares —_— L 1 3 3 2001 186G | 145 83 | 432
FEMATLES .. — ) 1 o 5 54 | 239 174 121 | a%6G
Torars — | 2| 2| 5| 8| 83425319 | 184 |1,028

SUB-DIVIDED INTO URBAN AND Buogran
(A

PorvLATIONS,
Urban.

THUS (=

|.'|1|i4':r| I | I voand] Al
- 1 YEar,| 1-2, 5. | 5=15. i L -_','.'._iu 20—45. 40-05. Bo=70| OVer. | nEes.
] |
| S| - ; -,
MaLEes o - 2 1 3 2 ’t ol | I54 | 112 4 | 337
FEMALES - 1 2 5| 46| 185 | 149 | 98| 488
|
|
(B) Rural.
| | |
Unedex| I | ! Thand; All
- 1 :.'l‘:lr..l 1-2, 2-0 =15, 5 15—25.] 2545, 45 G_':-_i Ga-75. OVer., | Agds.
————— . [ | P P — ___i S — - ——— I
|
Mares - - - — ‘i 1 5 a2 33 21 a5
FEMALES — = — — ‘ 8 4 25 23 | 110
| |
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PREFACE.

The following report deals briefiy with the work of medical
inspection and treatment of children attending the public
elementary schools and the medical inspection and following-
up of secondary school pupils carried out during the vear 1925
under the general direction of the school medical officer.

During 1925, 20,782 children at elementary schools and
2981 at secondary schools have been systematically medically
examined,

The parents of 308 children objected to routine medical in-
spection.  In each instance a letter was sent pointing out
the advantages of medical examination, and as a result the
parents of 80 children withdrew their ulqemun In addition,
23 children were examined by a private medical praetitioner
who completed the inspection schedule.

0f the elementary school children examined at routine in-
spection, 187 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, 57°7 per cent.
of the children needing treatment d,{ilmlh received 1t by the
end of the vear, Dental inspection of 27,022 elementary school
children was made. The teeth in 697 per cent. were found to
require attention, and dental treatment was provided for 473
children found f.n require if. Institutional treatment was pro-
vided for varying periods in the vear for 182 children whe
were hlind, deaf, epileptic, physically or mentally defective.

Medical inspection without regular and persistent following-
up and re-examination is of Little avail, and it is therefore
noteworthy that in 1925 the number of re-examinations of
eleme mtary school children was 14,865 as compared with 1,921
i the vear 1920.

(f the pupils examined in secondary schools, 159 per cent.
were fmlml to he suffering imm disease or {191[*:1 other than
dental caries sufficiently serious to require treatment. As a
result of following-up 1t was found that 471 per cent. of the
pupils needing treatment received it by December 3lst.
Dental inspection of 6,197 pupils was made. The teeth of
59'9 per cent were found to require attention.

S

i e
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It 1= very gratifving to know that by the re-organisation
which has heen efiected during recent years a se heme has heen
evolved along sound and progressive lines. During the year
under review an inspection of the arrangements for medical
and dental inspection and treatment provided by the Com-
mittee was carried out by the Board of Education, and the
report of the Board states that °° the arrangements for the
school medical service are, generally speaking, excellent and
furnish an admirable example of careful organisation and
steady development reflecting great credit on the Authority
and their staft.”

The estimated gross cost of these medical services for the
vear ending 31st Mareh, 1926, is £22,900.

There 1s a great need for an open-air residential school 1n
Surrey ; further reference to this is made on page 105.

The wise outlay of money on the prevenlion and cure of
disease and on the removal of defects among the school popula-
tion is a sound investment returning a !u;,:,h rate of interest.
By gradual stages since about 1909 a change almost incredible
has taken place in the comfort and cleanliness of schoal
children. Ringworm is disappearing, itch is rarely fo be
found, while more than ninety per cent. of the childven are
now entirely free from evidence of vermin.

Josepn (CatTes,
County Public Health Department,
A, Grove Crescent,
Kingston-upon-Thames,

20th Januwary, 1926,
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STAFF.

The names and qualifications of the medical and dental
~ staff are given on pages Tand 8.

Co-0ORDINATION,

.~ The school medical officer iz county medical officer of
~health. The assistant medical officers undertake maternity
~and child welfare work, and also act as assistant tuberculosis
officers.,  They are aniesthetists for dental purposes.  The
- specialist for mental defeet in school children is medieal
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 visitors, and as such they
~assist at the maternity centres and tubereulosis dispensaries
and visit infants and children up to five vears of age. They
also follow up blind persons and mental defectives of all ages.

- The clerieal work of the school medical serviee is performed
by the staff of the public health department.

FLEMENTARY SCHOOLS,

 (a) Numbers and Altendances.—At the end of the year
" there were in the education area of the county 276 publie
elementary schools lLaving 386 departments: 128 were pro-
vided schools and 148 non-provided ; there were 59,177 children
“on the registers, 292 being under 5 vears of age. For the
school year ended 31st March, 1925, the average attendance
was H2,741.

(h) School Hygiene.

~ (i) Each assistant medical officer carries out a survey of the
hygienie condition of all the schools in his area, and such
recommendations as appear reaconable e made to the Educa-
tion Committee by the school medical officer,
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During 1925, 275 recommendations were made relating to
114 schools. ]FIP defects discovered were : —
No. of .
Defects, KRecommendations.
Drinking vessels used in common 92
Desks unsuitable and bad tvpe ... 15
Heating inadequate 18
Lighting, natural and artificial,
insufficient 1 18
Closets and Urinals: —
Insufficient number 4
{_'I}Ilhl']ll{'fil]!‘hll lefects 9
faulty ﬁw—hmrr apparatus 1
Phuwmmn] siiface in need of repair 929
Ventilation imadequate ... 6
Lavatory basins—insufficient q
School buildings—structional defects 11)
Re-decoration—internal 35, external 1 4
Classrooms—uncleanliness ik B
Miscellaneous 65

(11) The head teacher of Blindley Heath Church of England
School has instituted an excellent scheme whereby children
are taught, from the time of entrance at the age of 5, to regard
the cleaning of their teeth as an essential part of their daily
routine. Kach child brings to school his own tooth brush.
This is placed in a washable linen bag made by the older
oirls, numbered, and hung on a peg in a portion of the cloak-
room specially set apart for the purpese. A tin of tooth
powder is placed over the lavatory basins, each child takes a
small guantity from the tin with a scoop and places the
powder in the palm of his hand; this ohviates any possibility
of the ¢ onvevance of infection. The children clean their [lr-t]fl
before entering the classrooms at the beginning of the morning
and afternoon sessions. The head teacher states that the
children have become thoroughly accustomed to carry out this
procedure and rarvely attempt to avoid it. There would seem
to be no doubt that considerable benefit would be derived hy
the adoption of this scheme in other schools in the county.

(111) During the current vear the assistant county inspeectress
arried out an enquiry into the arrangements in the schools in
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the county with regard to the facilities whereby children can
partake of their midday meal on school premizes.  The report
1s as follows: —

Dhiwner Avrangements,

Enquiries have lLeen made into the dinner arrangements in
rural schools as divected Ly the UCommittee. It must be remem-
bered that the children who remain between the morning and
afternoon sessions are divided into two classes: (i) those who
live in the 1mmediate neighbourhood hut stay az tha house is
locked during the absence of the emploved mother, (ii) those whoe
remain as their homes ave far from the school.

Avrrangements for ianer.

The attention paid to the dinner childven varies considerably,
and the schools may be divided into:—

(1} Those where the premises ave open and the children are
allowed to sit in the warm classrooms and eat their
dinners without any supervision.

(k) Those wheve supervision is paid for by the Committee at
the rate of 2s. 6d. per week. The Managers malke this
payment to teachers or caretakers for remaining in the
building during the dinner interval. but it is not com-
pulsory for the supervisor to sit with the children,

(¢) Those where the supervisor or elder virls prepare cocoa or
meat extract. The cocoa or meat extract may be hrought
by the children or provided by the sehool and sold at cost
price.

(¢!} Those where the supervising teacher lunches with the
children and controls their veneral behaviour. With this
arrangement 1t iz found occasionally that table-cloths,
mugs, and sometimes plates, arve provided.

Food. X

The food brouzht Ly the children varies considerably in guality
and guantity, according to the class of home and interest of the
mother. Many childven bring a well balanced meal consisting
of sandwiches (ezr, meat, cheese or paste), a shice of cake, some
fruit and a flask filled with ecocoa, milk, or meat extract; others
bring potatoes to be roasted in front of an open fire, in addition
to bread and butter, whilst still too many are dependent on hread
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and butter or bread and jam without any additions. In schools
where there is a domestic subjects room, the teacher in charge
makes soup, whenever possible, and sells it at cost price.

In making enquiries T find that there is a genuine desire on
the part of the head teachers- ~particularly whe:e there has heen
a change of head within recent years- to improve the feeding
conditions, but they are handicapped by a lack of funds. =Some
head teachers ask the children to bring mugs, and in some cases
they uwet a veady response; occasionally the managers or local
people interested in the school will help with equipment, but there
15 no settled source of money for utensils, ete. To lessen the
number of untidy and sometimes newspaper packets placed on the
desks, in many cases T have suggested that runners, i.e., strips of
material to cover the desk tops, can be made by the junior
classes as part of their needlework instruction and kept as school
equipment.

MEnicarn InsprcTION,
{(a) The following four groups of children were inspected : —
The entrants, childrven entering school for the first
time.
(11) The intermediates, children whose eighth hirthdays
oceurred during the vear.
(11i) The leavers:—
(a) Clhildvren whose twelfth buthdayvs oeccurred
during the vear.
(h) Children due to leave school during the vear
and not inspected while twelve vears of age.

(iv) The '-IH‘{]!.I‘- certain children of various ages, con-
cerning whose condition teachers lequuz-rl advice.

The number of childven examined in the various age croups
are set out in table T. on page 128,

(h) The scope of the medical examination has heen that
outhned in the schedule of the Board.

(e) During 1925 the assistant medieal oficers continued the
ascertainment of crippling defects among the school popula-
tion, and the results of their survey are to be found in table

I11.
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() 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.

Derecrs axp DIsgEasEes.

The defects and diseases discovered by routine wmedical
inspection are set out in table 1I., on page 129. Of the chil-
dren systematically examined, 65 per cent. had defective
vision or squint, 174 per cent. enlarged tonsils, adenoids or
enlarged tonsils and adenoids, and '8 per cent. defective
hearing.

IxrEcTiors Disgases,

In June, in compliance with the instructions of the Com-
mittee, the school medical officer submitted certain amend-
ments with regard to the routine then in force in the county
with regard to the exelusion and re-admission of children who
were in contact with cases of infeetious disease. In the pro-
posals then placed betore the Committee, the county medieal
oficer had the advantage ol conferences, firstly with repre-
sentatives of the Swrrev Panel Committee and the British
Medical Association, and, secondly, with certain of the distriet
medical officers in Surrey. These proposals, generally speak-
ing, embodied suggestions whieh had been approved hy the
members of these conferences, '

It seems that, with adequate nursing supervision in the
schools, all contacts with cases of infectious discase might
remain in school, bhut there is not vet in Suwrrey a staff of
health visitors sutficient for this purpose,

The recommendations made were aimed to prevent a con-
siderable amount of the loss of education occasioned by exeln-
ston, but for the sucecessful working of the scheme 11 15 essen-
tial that:—

(1) Head teachers should comply with the regulations of
the Edueation Committee and notify immediately to
the county medical officer of health the oceurrence
of any case or suspected case of infections or con-
tagious disease i the schools and should rveport at
once the names of any children who may be in con-
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tact with infectious disease in order that such super-

vision as it is possible on the school premises may he
Le;:l on these contacts, and

(2) School attendance committees should take steps to see
that parents send to school contacts who ought to
attend aceording to the revised regulations.

The regulations snggested were adopted by the Committee
and came into operation at the heginning of the autumn term
and are set out in table XT.

The health visitors now regularly visit schools where in-
stances of infectious dizeazes ocenr, so that the resort to school
closure is avoided as far as possible,

Unsuspected cases of infectious disease have heen discovered
by the nurses, and on several occasions outbreaks of infection
in schools have lwen checked 1n the early stages.

During 1‘}23, 1,943 school davs were lost owing to closure,
and in 1923 the figure was 1,681, During the first five months
of 1924, that is prior to the beginning of the new scheme,
~school closure occupied 955 days, but in the remaining seven
months of that yvear, when the adiditional health visitors were
able to pav frequent visits to the schools and to the homes
during outhreaks of infectious disease, only 267 school davs
were lost ; the figure for the whole of the vear 1925 15 150 days
of sehool t"![)‘-]ITF

Talhle VI. 15 a list of the schools closed 1n 1925, with the
periods of closure.

Table V. gives 4 summary of the notifications received from
head teachers.

Diplitheria.—It is now well established that by a test applied
to the skin (the Schick test) 1t is possible to detexmine whether
a person is susceptible (Schiek positive) or immune (Schick
necative) to diphtheria.

Further, it is certain that the susceptible persons can be
made immure—probably for life—as a result of inoculation
by an appropriate pmp]nlm-llr The inoculation, carried out
with reasonable precautions, causes little or no discomfort in
childven, and does not interfere with the attendance at school.
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With the consent of the parent three doses at weekly
mtervals are given under the skin, and after a period of about
three months the child is again tested by the Schick method,
In a few mstances further doses are necessary. Complete
immunity 18 rather slowly acquired, and it is usual thevefore
to allow Hu- three months to elapse before re-testing. Until
immunity is complete, a child exposed to infection may
develop th]lhﬂll"’]ll the severity of the attack of the disease
elng in inverse proportion to the degree of immunity.

(Fodstone, Blindley Heath C.E. School —The first case of
diphtheria at Blindley 1Meath School ocemired on September
23rd, 1925. In spite of the usual precautions such as swab-
bing of contacts and home visitation, five children and a
teacher developed diphtheria between September 23rd and
October 11th. It seemed that a serious outhreak was hegin-
ning. After consultation with the medical officer of the area,
1t was decided to Schick test and immunise the children in
attendance at the school.

The parents were invited {o attend a meeting on October
9th, and the procedure proposed to be adopted was explained
to them by Dr. Donaldson, one of the assistant medical officers
of the :mmh publie health staff. Consent to testing and
imniunising was given by the parents of 98 children, and in
several instances the Imlt-uh requested that they themselves
might be protected against diphtheria, which is apt to be of a
virulent tvpe in the distriet.

There were on the registers of the school 100 children, 11
were absent suffering or suspected to be suffering {from diph-
theria, 3 refused the test. Altogether, 98 children were
tested, 86 attended Blindley |]1~.|”| "‘uin:-n], and the remainder
attended a school in the locality, but came to Blindley Heath
for manual tramming instruetion.

(4 the 98 children who were tested only 2 were naturally
1mu||nw to diphtheria. Of the 96 susceptible ehildren, G9
‘\‘il-‘ilt" trnpn three III'I"-i‘H of dl]l!l“l(‘] 1k ]1]'{1]!']}'];!1'11'5-‘ 21 were
_jl_:]'., o T wo .;h".q-r;._ ,1||{.! wenre ,‘,.‘_I"nl’!i ane dose, FHH]' T*Hl]]ll 1ot
he given any ]n-n|lh}'hwli{* at all.

The smooth working of the scheme at Blindley Heath School
was due in no small measure to the valuable assistance given
by the head teacher and the assistant teacher.  Both requested
that they might he tested and inmmunised.
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After the immunisation was begun, six instances of diph-
theria oceurred in connection with the school, two severe cases
in un-immunised children, with one death in a child whose
parents refused immunisation, and four very mild cases 1n
childven partially protected.

Mitecham, Links Council Infants’ School.—Diphtheria,
generally of a serious character, has for several years been
prevalent in Miteham., In Mareh, 1925, swabbing of all the
children in this school revealed a number of unsuspected
carriers of the disease.

On September 11th diphtheria began in the infants’ depart-
ment, and by the 16th October 10 children in the department
were suffering from diphtheria and one death took place.

O H[{u]!m 23rd a meeting of parents was convened, and
about 180 mothers attended. The procedure was ex }]dmml by
the county medical officer of health and by Dr. ]Jtm.n! lson :
Col. Bidder, one of the school managers, and Mr. Smith,
secrelary-superintendent of the Southern Railway Orphanage,
Woking, also spoke. Every mother present requested that test-
ing and immunisation should be carried out, and several
mothers urged that the children ander sehool age might also he
protected.

There were on the registers of the infant school 228
children; 20 were abszent suffering from diphtheria; 169
children were tested and immunised.

After the work began there was only one instance of diph-
theria: this was in a child whose parvents refused the test.

The cost of materials for testing and immunising was ahout
S=. bd, per ehald.

At the end of the vear a stmilar procedure was heing carred
out at Forteseue Road School, Mitcham, and at Pirbright
Infants” School.

The sucecess of the work depends very largely on the enthu-
siasm of the teaching staff. It 1s essential that there should
e o preliminary conference with the mothers; without it con-
sent to protective measures is difficult te obtain,

Forrowrxg-uvr.
The carveful and systematie following-up ot children found

to he defective is an essential feature of any scheme of school
medical inspection and treatment. In Surrev the school
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nurses assist the medical officers at inspections and at the
clinies.  They are thus able to obtain an intinate knowledge
of the defects discovered and of the adviee to be given to
parents. Hecords of all defective childven are kept at the
schools, and the nurses visit the homes and encourage the
parents to obtain treatment. They make arrangements for
the attendance of children at sehool elinies or hospitals, and
they arve rvesponsible for the collection of fees paud by parvents.

The re-examination of defective children by assistant
medical ofhicers also forms an 1mportant part of the scheme of
following-up. In 1920 only 1,921 re-inspections were carried
out. In 1924 the number had inereased to 10,659, and in 1925
the ficure was 14,865,

The school nurses visit the schools for the maintenance of
cleanliness, and to check the spread of infectious diseases.
They follow-up children absent from school on account of in-
fections dizeases. Thev are visttors under the Blind Persons
Act, and they keep under supervisien mental defective persons
of all ages.

Table IV. (v) shows the work done by the school nurses to
secure cleanliness of the children. The number of cliidren
found to be dirty or verminous is now considerably less than in
former vears: this improvement 15 due almost entirely to the
systematic methods now adopted in dealing with children who
attend school in an unclean condition and to the faet that the
nurses are able to pay more frequent visits to the schools.
The following comparative figures ave of interest:—

180 1921 152 1923 145 1425

Number of wvisite to G, 186 65,553 G.974 7.221 7.858 0,27
scchools by nurses
Children with Nits in the| 61,455 | 73,193 | 50,107 | 44,419 | 20,059 | 27,545
hair
Children with Lice in haiv] 4,709 4,620 1 3.051 || 4.1%8 2 866 3. 140

Verminous bodies ’ 235 174 | 106 116 104 158

Exclusions—I1st time ... | 3,827 3,638 1,745 Lads | 1444 1,595

| |
2nd time ... 1190 | 1,245 | il | a02 | 400 | 41%
| | |
Ard time ... b1 Ta0 | 260 | 135 132 130




104

Meprcar TrevrMENT.

The scheme of the Authority provides tor the treatment of
minor ailments ot school c¢linies, and, in a few 1nstances, on
school premises. The work is done by a school nurse under
the direction of an assistant medical officer.

On the Ist GUetolier, 1925, consequent upon the appoiniment
of four additional assistant medical officers and ten health
visitors, arrangements were made for the more frequent
attendance of the assisitant medieal officer and nurse at the
existent school clinies, and for the establishment of additional
clinies in premises used as maternity and child welfare centres
in distriets where a school elinie was not already easily acces-
sible, the elinie being held for an hour prior io the commence-
ment of the welfare centre.  The number of school treatment
centres was thereby increased from 37 to 74. A list of these
clinies is given in table VII. and talde IV. (i) is a retwrn of
the ailments treated. During the vear there were 18,2061
attendances of children for treatment.

The County Council has for some time experienced con-
siderable (ifticulty 1n obtaining switable premises for school
clinies and infant welfare cenires in various parts of the
county, and the Public Heaith Committee in 1922 built in
Woking a centre to be used as a school eclinie, matermity and
infunt centre and tuberculosis dispensary. The building has
proved =o conventent and economical in working that the
Edueation Commitiee 1= now erecting similar centres at
Malden, Mitehamw and Cherisev. The centres are constricted
of brick, and are warmed by low pressure hot water system.

(ay Tonstls and Adencids, — The ul!(‘]'.;tli'h‘r treatment of
enlarged tonsils and adenoids 15 carried out at the general
and cottage hospitals in the county. These institutions pro-
vide treatment for 28 /6 a case: this charge includes the cost
of one night 1mm hospital when necessarv: 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, (ii1).

(h) Defects of Viston. —Clhialdren suffering from defects of
vision are treated by the ophthalmic surgeon on the county
staff. In table IV. (1) i1s given an analysis of the children
examined. There were 5,980 attendances at the eve clinics,
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(¢) Dental Defects. — The treatment of dental defects is
lllldt"i aken by the school dental surgeons. Table IV. (iv)
gives the number of children dealt with. The school elinies
are used as dental clinies aceording to the list in table VIL.

The number of children inspected for dental defects was
27,022. The percentage of children suffering from dental
l]f‘illh who received treatment was 47°3.

The percentage is slightly lower than that for last year.
This is due to the fact that although two additional age groups
were added for anp{*{*tlnn and hPeIIllH}Iti as from the 1st
January, 1925, the extra dental surgeon was not appointed
until the heginning of the financial year, s.e., st Aqu 1925.
Tt was therefore not possible for the dental Htl],{_l,‘P{th to treat
by the end of the vear all those children whose pavents had
accepted treatment at the school clinie.

During 1925 the dental inspection of all children aged 6, 7,
8, 12 and 13 was undertaken and, in addition, a number of
special cases was examined. The scheme approved by the
Board provides for the re-examination in 1926 of all the
children seen at routine inspections during 1925 and the addi-
tion of two age groups. That is to say, during the current
yvear all children aged 6, 7, 8, 9, 12, 13 and 14, together with
any specials, are due te be dealt with. llm- additional
dental surgeon and one health visitor will be required to cope
with this extra work,

() Tuberculosis.—Children suffering or suspected to he
sulfering from tuberculosiz are referved to the tuberculosis
officers.  The number of children provided with treatment
during 1925 is set out in table IX.

During the past year consideralle attention has Leen given
to the ~11|:J{-vt of the antecedents of tuberculosis in children.
The pretuberculous child has long been regarded as a vague
clinical entity, Dr. Arthur Massey, one of the assistant
medical officers, as a result of much quL in respect of tuber-
culous children and l]un previous family, environment and
medical history, has endeavoured to draw up eriteria wherehy
the ]:Ietuherrulrm state may be, as far as practicable,
diagnosed. Certain children, specially predisposed to tuber-
eulosis by reason of physical defect or infected environment,
have heen removed, with parental consent, to special open-air
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schools.  In most cases, parental co-operation in this preven-
tive measure has been accorded; it is noteworthy that the one
objection often urged by the parents is the distance of the
special school from the home, preventing their periodie visit-
ing. There would appear to be scope for a residential open-
alr school in Surrey. There can Le little doubt that the segre-
gation of selected pretuberculous children and their transter-
ence to surroundings specially condueive to health, constitute
a potent factor in the prevention of tuberculosis.

(e) Crippled Children. — The scheme for the detection,
examination and treatment of erippled children was fully set
out in the report for 1924. During the yvear under review the
assistant medical officers have continued to earry out a caveful
survey of all erippled children, and eases requiring ireatment
have been referred to the vartous orthopaedic centres in the
county.

The amount paid by the Committee towards the cost of the
treatment was reduced on the 1st July, 1925, from 3/- to 2/6
per attendance.

There 1s ample evidence that the children have derived con-
siderable benefit from the treatment and that the expenditure
imeurred has been fully justified.

The following examples are iyvpieal of the work under-
taken : —

A.B., aged ten years, was sent to the Woking Aid Post
in September, 1923, by the school nurse, the father having
heen told that nething could be done for him. e had
suffered from a deformity of the foot since bivth. All the
museles of the leg were wasted and there was a certain
amount of shortening. IHe was operated on by the surgeon
in November, 1923, and put into plaster, and when this
was removed he was given a special boot and a course of

electrical treatment and massage at the clinie. A second
operation was performed in May, 1924, and treatment
was resumed. A third operation took place in Mareh,

1925, when the lad was in hospital for eight weeks., After
a further course of treatment at the elinie, the instruments
were left off and in Octoher, 1925, the hoy was discharged
wearing ordinary hoots. IHe has now retwrned 10 school
and 18 playing football. He will be <een once a vear for
observation.

—
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C.D., aged twelve wears, was sent to the Woking Aid
Post by the school doctor in April, 1923, She was suffer-
g from Hat foot. The feet were very flat with dropped
arches.

She was ordered special boots, o course of exereises,
massage and electrical treatment. The exercizes were sub-
sequently carried out at home, and by July the feet were
pronounced very much improved. She has heen kept
under observation at the clinic,

She has now left school and is in domestie service, wear-
g ordinary shoes and suffering no pain in her feet.

E.F.. aged ten years, was referred to the Kingston
Aid Post on April Gth, 1925, suffering from the effects of
mmfantile paralvsis. Owing to paralysis of the legs and
weakness of the back museles, the child had never walked.,
The deformities were put up in plaster in order to correct
the malpositions and the paralvsed muscles were given
massage, In July re-eduecation in walking was com-
menced and suttable apparatus was fitted. Early in the
autumn the child began to walk fairly well and is now
continuing to improve under treatment.

G H. aged nine gears, was admitled to Kingston Aid
Post on the 23rd February, 1925, suffering from a claw
hand, the result of infantile paralysis. The hand was
quite useless and immovable. Passive movements of the
wrist, hand and fingers were hegun and the deformities
corrected in plaster. Later, dailv massage was given with
finger movemenis and the hand was put in a splint. By
June the fingers were straight and the child began to show
some movements in them. With a continuation of mas-
sage and electrieal freatment, further improvement was
shown. and in December, 1925, the child underwent an
operation whereby tendons were transplanted.  Alrveady
there is further improvement with movemeni of the hand
and alzo of the ingers,
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The following table gives the centres which have been estab-
liched and the number of children treated during the year:—

Suinhber of

Centre. Orthopeedic Surgeon. T
| {I E-I;_I.I:} :'?!" Troatments.

Croydon, The General Hos-! Mr. Alan H. Todd,

piral ... - «| M.A,FERCS. .. 75 917
Guildford, Royval Svrrey Mr. Dudley Buxton,

County Hl!hil]tuLl ; F.R.CS. .. a8 105
Kingston, Red Cross Curative. Mr. McCrae- Aitken, :

Post, Victorin Cottage Hos-| F.R.C.E, ... 145 3,667

pital ,
Merton, The Nelson Hospital  Mr. C. Lambrinudi,

F.R.C.8. 106 ! Thifi

Windsor, King Edward VIL Mr.(, R.Girdlestone, :

Hospital M.A., F.R.CS. & 4
Woking, Red Cross Cuartive ."I.I:*.Rmvir:_\.' Bristow, .

Post, Vietorin Uottage Hos-| F.R.C.8. .. i 1:36 il

pital.

Remedial Erercises tn the Schools.— At the meeting of the
Medical Service Committee on the 24th June the school
medical oficer drew attention to the expense incurred by the
frequent wvisits of children suffering from flat feet to
orthopedic centres, and he was instructed to arrange for the
county organiser of ]III_"I.':H'EE'H[ llninill,u' to see certain of the
special elasses established by the London County Council for
the treatment of this type of detect The county organiser
reported that she had visiled remedial elasses at Canonbury
Road School, Highbury, and Buckingham Street School,
King’s Cross,

The two classes were similar, consisting of 18-25 girls, from
10-13 wvears old. They were picked from the rest of the
school by the doctors as physically weak, and as needing extra
physical exercise. Their ailments, caused mainly by mal-
nufrition, meluded slight scoliosis fl.ﬂv al spinal curvature,
mostly dorsal), kyphosis (hollow back). round shoulders with
poking head, and flat feet.

The more sertous cases of scoliosis found in the London
Schools were treated at neighbouring clinies or hospitals.
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The lessons consisted of ordinary Swedish exercises, chosen
to strengthen the body, to stretc h and to loosen the joints of
the class as a whoele, huf owing to the varvied nature of the
cases, no individual work was taken.

Unlike the schools under the Surrey Committee, the London
County Couneil schools do not have a compulsory 1]u1]3 physical
training lesson, but only three periods a week ; there is, there-
tore, ‘.’:’l‘t‘dil*l‘ need for the remedial daily lesson for the weaker
children in London than in Surrey.

The girls change for these lessons into a special cotton
costume, consisting of short tunic and knickers, cap and soft
shoes, and periodically, their hacks are examined by the
doctors.  The costumes are made in the schools, and are paid
for out of voluntary school funds, i.e., sports or concert funds.
A glass of milk daily is provided by the Authority.

In the north eastern division of London, 15 schools have
classes of the kind, but they are found to give rise {o certain
difficulties. In addition to the strain on school funds, the
girls have to be taken out of ordinary lessons, and there is
considerable disorganisation of the eurriculum. The teachers
responsible for the classes are invited to attend a short course,
at which the most suitable exercises are taken and illustrated
by talks on the theory of the movements.

The eclasses held in the London County Council schools are
purely experimental, and it is apparent that there is still
considerable doubt whether the results justify the speecial
provision,

As a result of this report and a discussion which the school
medical officer had with the county organiser, he did not
advise that special classes be then established in Surrey, but
he recommended : —

(1) That instances of physical defeet amongst the
children attending the secondary schools be brought
to the notiee of the head masters or head mistresses
in order that proper exereises could he given
by the physical instruetors in each school.

(2) That when an instance of a similar defect is dis-
covered in a child attending a public elementary
school, the county organiser shounld be informed in
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order that she can impress on the class master or

mistress the need for suitable daily physical train-
ing to remedy the defect,

(3) That the county organiser should Le asked to take

~ steps to include in the daily lesson of children in

public elementary schools, a few exercises recog-

nised as likely to prevent the occurrence of flat feet.

The Committee adopted these recommendations,

Orex-Aie Epvcarios,
(a) Playground (lasses.—There is no vecord of these classes,
but several schools in the summer term hold classes in the
plavground. '

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

(¢) School Camps.—Mr. Rawes veports as follows concern-
ing the use of Henley I'ort Camp:—

The seasom commenced on May 9th, and ended on September
26th, the Camp having been occupied, during the 21 weeks
between those dates, for 19 weeks by 451 scholars (264 Boys and
187 Girls), with 22 teachers, from 24 schools altogether. The
following table shows how these figures comparve with those of
previous seasons :—

Weeks of

Seqsan. Oeenpation.  Boys, Grirls Total. Teaclhers. Schoola.
1922 20 435 130 565 29 11
1923 12k 247 81 328 17 9
1924 19 206 74 370 19 11
1925 19 264 187 451 22 24

The great increase in the number of schools which participated
in the use of the Camp during the season is accounted for by
the fact that, through the interest and help of Sir Arthur R.
Glyn, Bart., with the assistance of Mr. 5. King (the Head
Master of the Leatherhead Council School), and Mr. A. A.
Weaver (the Head Master of the Tadworth Council school), 49
bovs from 12 of the smaller raral scheols, who could not other-
wise have been accommodated, were able to have the use of the
Camp for a fortnight during the Summer holidays. The Manage-
ment Committee are grateful to Sir Arthur Glyn for havine
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initiated this arrangement, and for his kind interest in and
help to the boys in question, and also to Mr. King and Mr.
Weaver for |'|:|'r'|ng undertaken the charge of this party during
their vacation., The innovation proved an ungualified success,
and there is rveason to hope and believe that it is Sir Arthur's
intention to endeavour to repeat it next season and possibly
to extend it to cover the whole of the period of the Summer
holidavs,

The Committee also wish to record their appreciation of the
action of teachers of the Gorringe Park Council (Boys') school
(Mr. E. J. Cutchee, Mr. A. Lattimer and Mz C. Neal) in
devoting part of their Summer holidays to enable scholars of
that school to spend the first fortnight of the holidays at the
Camp.

In addition to the use made of the Camp during the Summer
hohidayvs alrveady referrved to, two outstanding and welcomed
features of the season were the number of schools who made
u=e of the Camp for the first time and the increase in the number
of girls who attended. Apart from 11 of the 12 schools which
formed Siv Arthur Glyn’s party, scholars from three Boys™ and
two Girls’ schools paid first-time visits.

Owing to the failure of one school to fulfil the arrangements
made, the Camp was unoccupied for the two weeks from July
18th to August 1st.

The average cost of the food for the scholars, teachers and
caretakers worked out at about 7/3 per head per week, as com-
pared with 7/10, 6/11F and 6/9) respectively, for the previous
= aS0ns,

The Management Committee desive to place on record their
high opinion of the excellent spirit of comradeship which pre-
vailed in all the parties visiting the Camp and, too, their keen
appreciation of the untiring efforts of the teachers in charge to
make the visits a complete success in every way.

The Management Committee are indebted to the Education
Committee for the sympathetic consideration given to the recom-
mendations made for structural and other improvements, which
have contributed largely to the success of yet another season's
working of the Camp. The provision of the Hospital building
and its equnipment, the tar-paving of a considerable portion of
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the Courtyard, the improvement of the surface-water and other
drainage and the fencing of portions of the ramparts have been
most helpful.

The thanks of the Management Committee are also due to the
County School Medical Officer for the excellent arrangements
made by him for the medical examination of the scholars at
their schools immediately before their visite to the Camp, his
arrangements having involved the minimum of inconvenience
to the children and teachers,

The Camp’s Hon, Medical Officer (Miss M., H. Archibald,
M.A., M.D.) has again well earned the Committee’'s thanks for
the time spent Ly her in visiting the Camp and for her watchful
care over the children. TFortunately, beyond minor ailments and
injuries, there were no cases of illness at the Camp durving the
season, though two childven had to be taken to the Hoval Surrey
County Hospital, where they received prompt and kind attention
to their injuries,

There has again been universal appreciation of the zood work
of the Caretakers (Mr. and Mrs. C. H. Moody), children, parents
and teachers all testifving to their interest in and readiness to
do everything in their power for the welfare of the Camp and
ite visitors. The arrangements made by the Education Com-
mittee whereby the Caretakers have heen able to reside within
a few vards of the Camp have added to its smooth working.

The Committee cannot conclude their rveport without again
paying tribute to the invaluable services rendered in countless
ways by the Joint Hon, Secretaries (Mr. H. Butcher and My.
R. B. Roberts),

Table VIII. gives the schools from which children have
attended the {'am}: this season, with the number of scholars
and teachers and the average cost of food per head per week.

(d) Open-atr class-rooms in public elementary  sehools
naone.

(¢) Day open-air schools—none,

(f) Residential open-air schools.—An open-air vesidential
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




113

are removed to a place where they can I*Ei‘:ll{]ﬂl‘ilte i healthy
surroundings, and to provide for children who arve recovering
from serious illness or operation.

Long standing defects, such as quiescent heart disease,
angmia, bronchitis, intractable malnuirition, require many
months of persistent treatment under open-air conditions if
permanent improvement i1s to be effected. So great is the
demand on the scanty accommodation now available that it
15 not unusual for a child to have to wait a wyear before a
vacancy can be secured. If a residential open-air school were
available in the county, there would be many suitable appli-
cants for admission,

Paysicarn Traiwing, 1925,

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

Elementary Schools,.—The standard of the physical training
in the county is maintained by the regular organisation of classes
for teachers. These are immediately followed up by ecriticism
in the school.

Upper School (lasses.—Two courses were held at Surbiton
and at Barnes, where the same ground was covered as at
Carshalton and Purley last yvear. They were hoth mixed classes
with attendances of 70 and 38 (approximately).

Infants’ Sechool ('lazses.—Farnham and Bagshot were chosen
for courses this vear; 26 teachers attended at Farnham and 20
at Bagshot.

Certificates will be awarded n the sprine term, 1926, to those
who made 75 per cent. attendance and alse pass a practical
examination in the schools with their own children.

(hildren in Nattonal Folk Dances.—These were taken in Guild-
ford (3), Woking, Wimbledon., Haslemere, Horley, Caterham
and Bagshot, with large attendances,

Provisiox oF MEArns.

~ The Provision of Meals Acts, 1906-1914, have not been put
in force in Surrev.
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Scuoorn BaTHS.

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 DPPARENTS.

Parents are invited to attend at the medical examination,
and during the vear 488 per cent. were present.

Co-0PERATION OF TEACHERS.

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

CO-0PERATION OF SCHOOL ATTENDANCE (JFFICERS.

T'he school attendance officers undertake the following
duties :

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

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

(¢) Refer for report children irregular in attendance,

(d) Report children of school age who are not on the
registers,

(¢} Collect contributions from parents towards main-
tenance of children in special schools.

Co-orEraTiox oF Vornvytary Bobpies.

Care committees are 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 theyv assess the con-
tributions of the parents.

There is much other work which might be done by voluntary
workers, and in a eiveular forwarded during the vear to care
committees it is sef cut that—
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(a) The ecare committee should aeqguaint themselves with
the nature of the probable future of the childven after leaving
school, and the parents of the child should he invited to meet
the care committee to dizeuss the nature of the emplovment
the c¢hild should seek. In cases where this invitation is not
accepted, or unsatisfactory arrangements appear to have been
made, the parents should be visited.

(h) The care commitiee shoulil keep the children under a
general supervision until they reach the age of seventeen.
should a {':I]lilll fall out of employment, he or she should be
advized to register or re-register at the juvenile labour ex-
change. Wherever possible, children should be advised to join
some organisation for boys and givls, such as an old scholars’
association, in order that they may keep in touch with the
influence of the school and the care commitiee. This side of
the work of the care committee is capable of verv great
development,

When parents persistently refuse to obtain medical assist-
ance for the defects discovered in children attending the
public elementarvy schools, these instances of negleet (table
X.) are referred to the National Society for the Prevention
of Cruelty to Children. During 1925, 49 caszes of neglect were
reported to the Society, and in 47 cases the activities of the
Society were successful.

Brixp, Dear, Durecrive axo Feicerrie Cninpres.

A elassification is now m: wde of all children of school age
coming within the definition of blind, deaf, defective or epil-
eplic,

Children whose names are on the school registers arve found
by one or other of the following methods : —

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

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

(¢) By the teacher.
(d) Bv the school attendance officer.
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I'f 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 childven are then seen by an assistant medical officer,
and his report is considered by a specialist on the staff. An
examination is 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 constant supervision of the school nurses, and are seen
again from time to time hy the assistant medieal officers.

All mentally defective children of school age are now
supervised in school and at home by the school nurses, whao
report periodically on general condition and home surround-

1=,

The total number of exceptional children in the county
known to the school medical officer iz given 1n table 111,

The numbers of children at the end of the vear who were
feeble-minded, imbeciles or idiots, so far as mformation s
in the possession of the school medical department, are shown
in table III,

The Education Committee has now established observaiion
classes for mentally retarded children. Into these classes are
admitted high-grade feeble-minded children and those who,
not being certifiable as feeble-minded, are retarded in general
intelligence and educability to such an extent as to reguire
special teaching. It is anticipated that after a period of
instruction in these classes, a proportion of the children will
be able to take their places in the ordinary classes in the <chool.

Ubservation elasses are bheing carrvied on at the following
schools
Bandon Hill Mixed Couneil.
Barnes Central Girls’ Couneil,
Barnes Central Boys’ (Counecil.
Bisley Boys'.
("arshalton Camden Road Boyvs’ Council,
Coulsdon, Smitham Bottom Mixed Council,
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Leatherhead Senior Mixed Council.
Lower Mitcham Boys™ (louncil,

Lower Mitcham Girls’ Council.

Mitcham, Gorringe Park Bovs' Council.
Mitcham, {IIJ'I]IIIU‘I;' Park (_]'III‘\ Councal.
J-[il(:h:nu ng-]ega{e Bovs® Couneil.
}-[ih:.lmm, Singlegate Girls’ Couneil.
New Malden West Mixed Council.
Raynes Park Girls’ Council.

Sutton, Crown Read Boys’ Council.
Sutton, New Town Bovs’ Counecil.
Tolworth Boyvs™ Couneil.

All the imbeciles and 4 of the feeble-minded children have
heen notified to the Loeal Contrel Authority under Seetion 2

(2) (a) and (b) of the Mental Deficieney Aet, 1913,

NURSERY SCHOOLS.
The authority has no nursery schools,

SECONDARY SCHOOLS

The scheme of medical and dental inspection of pupils
attending all the secondary schools 1n the county, with one
exception, was brought into operation in July, 1924, Since
that date head masters and head mistresses have expressed
their appreciation of the work that 1s being carried out, but
the Governors of the Guildford Grammar School have refused
to accept the scheme of the Commitiee for the medical and
dental inspection of the hoys.

The childven examined medieally were : —
(1) Entrants, pupils entering school for the first time.
(i1) Intermediates, pupils whose twelfth birthdays
oceurred during the year,
(ii1) Leavers, pupils whose fifteenth birthdavs oceurred
during the vear.
The scope of the examinations is that laid down by the

Board and is wider and more complete than that adopted in
public elementary schoolx.

The numbers inspected in each age group are shown in tahle
XIL. on page 142.
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The defecis found are vecorded in table X1II. on page 143.
It will be seen that the percentage of pupils found to require
treatment 1s 159 as compared with 187 in the case of children
attending public elementary schools. Of the 2,981 pupils who
were examined at routine inspection, 298, or 10 per cent.
suffered from some degree of defective vision or squint, as
compared with 65 of children at publie elementary schools,

The Committee has decided for the present not to provide
facilities for parents unable to ebtain treatment for the defects

It was suggested that arrangements be made for the school
nurse to pay regular visits to all secondary schools for the
purpose of examining the pupils from the point of view of
cleanliness. Several head mistresses, however, objecied to
this suggestion, and the Committee decided that thev would
wail a request from the Governors of each school for the nurse
to visit. In only one instance was an application received
that the examinations should take place. At this school the
nurse paid 8 wvisits during the vear, carried out 789 examina-
tions of the scholars, and found two girls to have nits in the
hair. Appropriate notices were sent to the parents and the
pupils subsequently attended =chool in a clean condition.

Sercian Exguiries,

Three special enquiries were carried out during the year
at the request of the Board of Education.

(a) The incidence aof goitre in school children aged 12.—
The investigations were made by the assistant medieal officers
and it was found that of 3.324 bovs and 3,045 girls inspected
there were 111 boys and 300 girls, or 33 per cent. and 99 per
cent. respectively, in whom the thyroid was so much enlarged
that the increase in size was noticeable on casual inspection.

(b)Y The incidence of encephalitis lethargica in ehildren
under 16.—The names and addresses of all children under 16
yvears of age who had at any time been notified as suffering
from encephalitis lethargica were supplied by the distriet
medical officers of health. These cases were investigated hy
the assistant medical officers with the following resulis:—

("ases rveported 26
Died as a result of the disease ... f)
Left the county 3
still living in the county ... 12
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Of the twelve cases still living in the county, one suffered
from wasting of the hmbs and was receiving massage. One
had slight impairment of one arm. Two were regarded as
heing highly nervous in temperament. The i!iit-‘“fﬂ'l of one
was somewhat impaired and tﬁm child had been admitted into

training home. The remaining seven had apparently com-
pletely recovered.

(¢) Survey of the plysique of children in attendance at
elementary schools in rural areas.—Prior to undertaking these
imvestigations, o meeting of the assistant medical officers in
the county was called and it was arranged that six of them
should each carry out enquiries concerning two rural schools
in their districts. In selecting the schools an attempt was
made to take those which might be contrasted, e.g.. one in
which a large number n'F children remained for dinuer and
another in which only a few children remained at school for
the midday meal,

During these investigations the six assistant medical officers
examined 769 children attending twelve elementary schools
in the county, and the following tables give a summary of the
conditions found.

(1) Merle Common Council School, with an average alfend-
ance of 114, is the only =chool in the county in which a hot
«inner is eooked dailv for the children who remain at school,
Arrangements arve carried ont by a local committee, a cook
is employed at a wage of 25 - per week, and the meal is served
in the special subjects centre which is a separate building.
“Tables and sufficient seating accommodation ave provided and
comfort prevails during meals. Infants arve charged 9d. per
week and older children 1/- per week.,

The following are specimen menus:—
(1) Meat, potatoes: suet pudding.
(2) Soup, bread, dumplings: chocolate pudding.
(3) Fish pie: rice pudding with jam sauce,
O the 84 children who remain at school for dinner, 70 per
«cent. partake of the meal provided. A classroom is set apart

for children who do not take the school dinners, and pretects
are responsibile for order and neainess,
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Thirty per ceunt. of the children remaining at school for
dinner eat food brought from their homes.

(‘hildrven are encouraged to have an extra pair of shoes at
school, so that a change may be effected when necessary.

The school 1s a modern brick building, well highted, heated
and ventilated. There 15 good cloak room accommodation and
a main water supply for drinking and washing.

Percentages of childven examined whose physical condition
was found to be :-

1) Good. 2) Average. () Bad.
|
. e fnner 285 350 53
Diisest F (1} School dinner ... 33 15-3
school | (2) Sandwiches, &e. ... 12+ 600 250
Diners at home .., 417 : 456 12-5

(1) Bramley, Grafham School, with an average attendance
of 55, has the next best arrangements.

Hot cocoa, or milk may be obtammed at a cost of 3d. a week.
Eggs brought by the children can be boiled.

Separate tables for boys, girls and infants ave placed in the
centre of the largest room and are covered with tablecloths:
chairs are provided.

Fach child brings a mug or cup which 15 kept at the =chool,
After the meal the older girls wash up, while the boys sweep
the floors and remove the tables.

Each child has a pair of rope soled shoes which are kept
at school and worn when the boots are wet. The school is a
modern brick building and the heating, lighting and ventila-
tion are good. The cloakroom accommodation is adequate, and
there 1= o main supply of water for drinking and washing.
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Percentages of children examined whose physical condition
was found te be: —

| (1) Good. | @) Average. | () Bad.
|

Diners at school ... G20 3707 —

Djners at home ... 500 500 -

(111) Burstow, Outwood Sehool, has an average attendance
of 45. Hot cocoa is supplied daily at a cost of 3d. per week,
and malted milk 1s sup]}hmi to delicate children. Eggs, pud-
dings and other articles of food are warmed in the head
teacher’s kitchen if necessary. Meals are taken in a class-
room, and the caretaker supervises.

Boots are changed in bad weather.

The school is a modern one with adequate lighting, ventila-
tion and heating arrangements. The cloakroom accommodation
1s ample, and there is a main water supply for drinking and
washing.

Percentages of ehildren examined whose physical condition

was found to be : —

i1y Good. | {2 Average. (3 Bad,

333 11-1

212 242

=
=
(4]

Diners at school

=
7]

Diners ot home

(iv) Abinger, Oakwood School, has an average attendance
of 73. During the winter months hot cocoa is prepared by
the head teacher after morning school, at a cost of 4d. per
week, almost every child accepting this refreshment; the
poorest are excused payment.

The boys take their dinner in one room, the girls and infants
in another, with a teacher in charge of each room. Hach child
provides a table cloth, and remains seated until all have

finished.
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Some of the children keep a pair of shoes at school.

The school is a church one, with an earth playground and
no undercover. The lighting, ventilation and heating arrange-
ments are good. Well water is used for drinking, rain water
tor washing.

Percentages of children erxamined whose physical condition
was found to be: —

| ]
(1) Goml, (2 Average. (3 Bad,
Diners at school .. Fid -2 244 -4
D¥iners at home ... 625 18-7 18-7

(v) Lhursley School, is a church school with an average
attendance of 72.

Cocoa 1s provided at a charge of 1d. per eup, poor children
being excused payment. Food is eaten in the classrooms, but
no special preparation is made.

A change of shoes and stockings is kept at the school.

_ Lighting, heating and ventilation are adequate. Rain water
is used for washing and deep well water for drinking. The
playground is unpaved.

Percentages of children examined whose physical condition
was found to be : —

| (1) Good. i2) Average. | () Bad.

— —_—

Diners at school ... 694 306 S

Diners at home ... 8145 187

(vi) Virginia Water School, is a church school with an aver-
age attendance of 39,

Hot cocoa is provided at 1d. per week, and food may be
heated when necessary.
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The children eat their meals in a classroom where a teacher
supervises; tablecloths are placed on the desks.

The lighting and wventilation arrangements are adequate,
but the temperature of the rooms is cold in winter,

There is a main water supply for drinking and washing.

Percentages of children examined whose physical condition
was found to be: —

| (1) Good. l“'} Average. | 3 Bad,
I : |
| I
Diners at school ... ... .. R | T 25
Diners at home 75.0 17.9
I

(vil) Crowhurst School, has an average attendance of 89.
Hot cocoa 1s supplied at a cost of 2d. per week, and food may
be warmed when desired. A classroom is set apart for dinner,
gnc'% a teacher supervises. Tablecloths are placed on lines of

esks.

The school 1s a brick building in good repair. The lighting,
heating and ventilation are adequate. The cloakroom and
lavatory accommodation are inadequate. There is a main
supply of water for drinking and washing.

Percentages of children examined whose physical condition
was found to be:—

{1} Goodl. {#) Averaso. (3 Bad.
i
Diners at school ... 13.3 553 33.3
|
Diners at home .| 23.0 ; Ha.0 10,0

(viii) Sidlow Bridge Scheool, is a voluntary school with an
average attendance of 38.
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Hot cocoa 1s supplied daily at a cost of 3d. per week. A
classroom is set apart for dinmer and a teacher supervises.
Table cloths and carton plates are provided.

Some of the children bring a pair of slippers in wet weather.
Wet clothes are dried in the house adjoining the school.

_Thfz building is an old-fashioned one of brick, with poor
lighting and ventilation. Heating arrangements are good.

Percentages of children examined whose physical eondition
was found to be:—

| 1) Good. 2 Average. i Bad.
|
Diners at school ... . 619 33.3 | 4.8
|
Diners at home ... el 59.09 31.8 0,09

(ix) Banstead, Tadworth Council Schoel, has an average
attendance of 119.

Hot cocoa is provided occasionally in very cold weather.
Two classrooms are used for the diners,

Each child has a pair of “° plimsols ** to change into in wet
weather.

The arrangements for heating, lighting and ventilation are
good. The cloakrooms are adequate and there is a main water
supply for drinking and washing,

Percentages of children examined whose physical condition
was found to be : —

i1 Giood, i 2} Avernge (7 Bad,

Diners at school ... ke 4. 57.9 15.5

Diners at home ... 30.0 f 57.7 12.2




(x) Headley C. of K. School, has an average attendance of

49. Hot water is supplied for children who wish to make
o4 : ;

cocoa. 'The small tables in the infants’ room are used for the

meal and the head teacher supervises.

Nearly all the children bring an extra pair of shoes and
stockings 1 wet weather,

The lighting and ventilation are good in the infants’ room
but poor in the other rooms. Heating arrangements are not
adeguate in cold weather.

The playground is unpaved and no undercover is provided.
There 18 a main water supply for drinking and washing.

Percentages of children eramined whose physical condition

was found to be:—

| (1) Good. i:ﬂl ﬁv&:mge.l {8) Bad.

Diners at schoal ... 879 421 —

Diners at home ... 7105 289 —

(x1) Chertsey, Long Cross School, has an average attendance
of 49. There are no arrangements for providing hot cocoa,
and the children eat their meals in one of the elassrooms.

The building is an old one, the ventilation and lighting are
adequate, but the heating arrangements are not good, especially
in 1'.111(? infants’ room, where the temperature was as low as
41 degrees F. in March, 1925,

The water used for drinking and washing is obtained from
a neighbouring well,

Percentages of children evamined whose physical condition

was found to be:—

|
() Goml, 2 Avernge. | (3 B,

Diners at school .. .. FiFl

Diners at home ... . 885 115 i
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(xii) Banstead, Burgh Heath School, has an average attend-
ance of 100.

Only three children remain at school for dinner, and
there are no arrangements for providing hot cocoa, but food
can be warmed up if required.

The building is a brick one and is heated by hot water pipes
and gas radiators. The heating, lighting and ventilation are
adequate. There 18 a main water supply.

Percentages of children eramined whose physical condition
was found to be:—

(1) Good. | (2 Average. 3 Bad.
Dhiners at school .. 333 333 333
Diners at home ... 309 824 166
Swmamary.

Of t;he 769 children examined : —352 remained at school for
the mid-day meal, and 417 took the meal at home.

The percentages of physical condition were: —

{1y Good, (2) Average. (3 Bad,
| |
Diners at school ... 477 49-3 ' 90
Diners at homes ... 487 405 ul 1ik-5

The only school in the group where a hot mid-day meal is
provided for the children who remain at school showed that
28'8 per cent. of children taking the school dinner were found
to be of good nutrition as against 12 per cent. of children whoe
brought their own food, and 41'7T per cent. of children who
went home for dinner,
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CONTINUATION SCHOOLS.

There are no continuation schools provided by the Educa-
tion Authority.

ExmrroyMEsT 0oF CHILDREN,

The school medical service takes small part in the super-
vision of the employment of children and young persoms.

Children whoese parents make application for stage play
licences under the Employment of Children in Entertainments
Rules, 1920, are examined by the assistant medical officers.
During the year eleven children were examined, and in each
case Fe prescribed certificate was granted.

MISCELLANEOUS

(a) Eramination of county scholarship candidates.—During
the vear 498 candidates for county f}{,hn{nﬁhlp‘; (290 boys and
208 girls) were examined medically. Of these 403 (243 boys
and 160 girls) were found to he physically fit to hold scholar-
ships, and the remaining 95 (47 boys and 48 girls) were re-
quired to obtain treatment for defects before the award of the
scholarships was confirmed.

(b) Eramination of elementary school teachers.—From time
to time at the request of the Education Committee certain
elementary school teachers are examined medically in order to
decide as to their physical fitness for continued duty. During
the year 10 teachers were examined by the school medical
officer or a medical member of his staff, and in each instance
it was considered that the teacher was fit to continue work in
school.
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MEDICAL INSPECTION AND TREATMENT OF CHILDREN
ATTENDING PUBLIC ELEMENTARY SCHOOLS.

TABLE I.

A.—ROUTINE INSPECTIONS,

Number of children inspected.

Code groups.

Boys. | Girls. | Total

3
Entrants ... - 4,069 3,754 | 7.823
Intermediates i s 2.546 2 325 4,871
Leavers 3,001 4. 007 8,088
Potals s e | lG00B U078 | 20,72

B.—OTHER INSPECTIONS.

Number of special

inspections. Number of re-examinations.

Boys 2,802 7,181

Girls 2,980 7,654

—

Totals 5,581 _ 14,5865
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TABLE II.

A.—RETURN OF DEFECTS FOUND IN THE COURSE OF MEDICAL INSPRECTION
1w 18425,

Routine inspections. | Special inspections.

- _ ——e

|
Number

Number
| requiring requiring
' }EIumIJ'-'eF wl.u:ﬂdtf-pt ' 3;.:“”1";&; mllfﬁﬂlﬁ‘m
BT . «referred fo
‘treatment. |°hf;?ﬁ,v::‘¢l>%u" treatment. |°h|';'lf£‘|1'ﬁi“"
referred for |referved for
| treatment. | | treatment.
[
Malnutrition ... 50 235 16 23
Skin—
Ringworm, Head 4 - 82 3
% Body 8 - 81 1
Scabies ... 23 — 25 —
Impetigo =5 3 643 3
- Other iﬁsemes (non-tubercular) o0 46 351 20
e
4 Blepharitis . 18] 17 [ 141 5
Conjunctivitis ... 30 6 0 —
Keratitis i i R | 2 - L e
Corneal opaci ties | 4 - — 3
Defective vision (execluding
:quinl’.}... T84 321 | 858 | 3o
Squint ... : o 120 11 i R | 5
Other conditions 20 | 13 ! a4 _ 0
Ear— | |
Defective hearing 78 87 ; ol 31
Otitis media ... o 25 [ 180 ' Lid
Other ear disease v 100 11 | T ! i
Nose and Throat— |
Enlarged tonsils o 1,334 | 228 1265
Adenuld'-.. 132 267 ; b | i+
Enlarged tonsils and u:]eumdq 76 08 | 486 | 42
Other conditions . T 42 | 136 | 27
Enlavged cervical gl.:.nda [m:rn- ; !
tl.,ﬁ werenlar) e 45 097 [ 101 127
Defective speech ... 2 I B 1 22
Heart and Cirenlation— . I
Heart disease, Organic 16 141 a1 8
o o Funetional ... 21 262 4 41
Anmmia ... 152 511 85 4
Lungs— '
Bronchitis : 117 303 i 118 52
Other nun-buh&luulm dml.ﬂﬂs{*-a 3 a4 2 17
|
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TABLE II.—Contd.

Routine Inspections, Special Inspections.

| Number | NIEIFEO]'
requiring requiring
Number | W@ beKepl | wpnper mtim kept

P 4 under 3 I under
referred for . ot sonireferred for o o on

Treatment. | but not Treatment. butRok
referred for referred for
| Treatment. Treatment.
Tuberculosis— |
Pulmonary definite ... i ! - - —
23 suspected .., | 14 66 8 33
Non-Pulmonary— . |
Glands ... 10 25 13 2
Spine l -— | 1 —_
}iIim 2 | 1 1
{]dll_‘l' bones and joints 3 4 1 —
Skin — — — —
Other forms ... . Cil 1 4 1 ' 2
Nervous system—

Epilepsy ... 4 25 ] | 20
Chorea ... 3 13 26 ’ 19
Other conditions el .11 33 o2 | 20

Degformities— | .
T A (S TR i | Sl .
Spinal curvature 124 ' 81 26 14
Other forms ... ] (- | [ | | 400 7 : 20
Other disenses and defects .| 28] : 316 824 | 205
Totals ol 4,408 5,937 5,052 I 1,076

B.—-NUMBER 0F INDIVIDUAL CHILDREX FOUND AT ROUTINE MEDICAL INSPECTION
TO REQUIRE TREATMENT {E_".'.l.‘LI.']H}fH URCLEANLINESS AND DEXTAL I'IIHEAEHS}.

Percentage.
of children
Found to tound th
; require
Inspected. require l]‘-lm?'mcnlj.
Lreatment. i

Number of children.
Code groups,

Entrants ... 7.823 1,465 187
Intermediates el 4,871 D1t 188
Leavers 8,085 1,410 187

~ Toals .. .. .| w72 | sem | 187 R
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TABLE IIIL
BRETURN OF ALL EXCEPTIONAL CHILDREN.
- | - - Boys. | Girls, | Total.
(| (i.) Suitable for ] Attending certified schools or classes 5 2 T
training in a | for the blind
s school or class | Attending public elementary schools | — — —
= for the totally | At other nstitutions ... : -— — —
== blind | At no school or institution 1 1 2
= | - -
2 (ii.) Suitable for | Attending certified schools or elusses 4 5 12
=T training in a for the blind
= = school or class | Attending public elementary schools 3 2 5
for the ll'w.r- | At other institutions ... e — — -
s tially blinc | At no school or institution 3 1 4
= (i.) Suitable for | Attending certified schools or clusses 14 10 24
Z training in a | for the deaf
- school or class | Attending public elementary schools | — ~— —
e for the totally | At other institutions .. | — — —
2 deai or deaf | At no school or institution ... 3 | 5 — 5
= rg- ! and dumb .
'E (ii.) Suitable for | Attending certified schools or classes T 7 14%
= = truining in a for the deaf |
=] school or class | Attending publie elementary schools 5 L | @
§ for the r- | At other institutions ... o= 1 1
= | tinlly deaf Al no seliool or institution ... 1 — 1
o (| (i.) Feeble minded | Attending certified schools for men- | 21 16 37
S {cases not taliy defective children
= notified to the | Attending public elementary schools | 88 | 58 | 146
= Local Control | At other mstitutions ... — 3 3
a : Authority) At no school or institution ... 35 37 72
E . o
E {(1i.) Notified to | Feeble-minded ... 1 3 4
= the Local Con- | Imbeciles 8 12 Z
= trol Authority | Idiots - — —-
= | during the vear
(| (i.) Bufferinyg | Attending certified special schools (] & 11
from  severe for epileptics
epilepsy | In institutions other than certified 2 B L
o || special schools |
= Attending public elementary schools | — —_ | —
= At no school or institution .. [i] b 11
-9 - - ' i
= (ii.) Suffering | Attending public elementary schools | 15 14 | 29
At no school or institution ... + 6 | 10

from epilepsy
not

which is

SEVerse
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TABLE III—Contd.

| Boys. | Girls. | Tots

- - .
rl {i.) Infections | At approved sanatoria or sanatorinm 1 3 4/
' pulmonary | special schools I
and glandular | At other institutions ... g — — —
tuberculosis | At no school or institution ... 4 7 11
f| (ii.) Non - infee- | At approved sanatoria or sanatorium | 5 10 15
tious but  special schools ! |
active pul- | At certified residential open -air | — - —
monary and | schools | {
glandular At certified day open-air schools — —_ -
tuberculosis. | At public elementary schools 20 17 1 3?
| | At other institutions ... — - | =
| At no sehool or institution ... 5 1 | &
(iii.) Delicate chil- | At certified residential open-air | 7 | 8 | 18
o | dren (e.g. pre schools - | ' i
= | | or latent | At certified day open-air schools ... | — | — —
11 tuberculosis, At public elementary schools 118 | 122 | 2
E |' malnutrition, At other institutions ... — e
debility, an#- | At no school or institution ... 13 20 3
5‘1” min, ete.) 1
g {iv.) Active non- | At approved sanatoria or hospitdl | 20 13 3
= pulmonary schools '
- tuberculosis At public elementary schools 0| ¥ 1
At other institutions ... : — | =
| At no school or institution ti 4
{v.) Crippled chil- | At certified hospital schools o g | B8
dren (other At certified residential cripple | 10 | 2
than those | schools :
with active At certified day eripple schools 4 |- 2
tuberculosis), | At public elementary schools 118 | 146
e.47., children | At other institutions L 2
suffering from At no school or institution 16 39
paralysis, ete. e
and ineluding
those with
severe  heart
8 disease
Totals 602 | 603

* Includes one boy dumb but not deaf.
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TABLE V.
() NOTIFICATIONS OF INFECTIOUS DISEASES.

- _ﬂ. ',-

B T = | =

g | =2 =2 || g

Disease. :E? ‘F‘E = E | EE | &5

n = - | E | ﬂ

===
Diphtheria 315 124 200 729
Scarlet fever 360 46 343 749
Enteric fever ke it — =
Measles ... 1=A52 093 582 & o0
Whooping congh 1,644 a5 949 | 2,958
(zerman measles | 1,094 21 — 1,115
Chicken-pox . | 1,791 fifi — | 1,%57
Mumps . | 4855 il o040 | 7,792
Other Rl |l S5 | a0 56 | 1,457
| { = o] s e
Totals ... (12,682 i 1,042 | 5,160 ilS,bS-l-
(1) CONTAGIOUS DISEASES.

. = !T

| E E .E 'Eé

e i z EEE -

Diseaze, = - e

| o BE = E

Ringworm 128 . 8 136

Peadicnlosis i 6 | .- [

seabies (. _ 47 | 2 449

Impetigo ' 243 | 10 253

Ophthalmia ... — | - T

Er{sipelas 4 | 1 3

Other 5 — o

Totals 133 21 454
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SCHOOL CLOSURE ON ACCOUNT OF INFECTIOUS DISEASE IN 1025,

136

Name of school.

Alfold C. . . prie
Hmiclmgum and W ulhn;.,t.an C. of E.

Beddington, Bandon Hill C.
Beddington and W EL].[IIIE‘LOI’L. Ht}lj’
Trinity C. of E >

Chiddingiocld C. of E. Infants

*Chobham, Valley End C. of E.
Epsom, West Hill C. Infants..
Farnham, Wrecclesham

Mixed .
Farnham, ‘ﬁrm riuﬁhahl [ ]nfanls
Godstone C. of E.
Godstone, lEE'rlmrihc,‘lr Healh C. of E.
Ham C. of E.
Horne Par m:hml

of F'

Limpsfield C. of E.
Lingfield C.
Ozxted C. of K. ...
Bhalford C. Infants

Woldingham C....
Watton Parochial

iate of
closure.

Oth Mar.
l‘t'-.h l]-ﬂ-“.-
12th Jan.

13th Mar.

. 11th May.

24th Feb,
4th Feh.

a0th Jan.
A0ch Jan.
z‘lnd Jan.
20th Jan.
4th Feb,
Jrd Apr.

.| 27th Jan.
.| 22nd Jan.

27th Jan.

¥, l6th Mar.

9th Mar.
Gth Apr.

|  Date of

r-Dpening.

[ 23rd Mar,
i 2nd Feb,
| 2nd Feb.

| 20th Apr.

| Mumps and FEaster

| Sth June

|
Oth Mar,
Gth Feh,

OHth Feb.
Uth Feb,
2nd Feh.
16th Feh,
16th Fels,
20th Apr.

2nd Feb,
2nd Feh.
2nd Feb,
196h Mar.

16th Mar.
20th Apr.

| Influenza

Hens=on for closure.

= o

Influenza
Mumps
Mumps

holidays
Mumps, whoopingd
cough and Whitsuns
holidays
Influenza
Influenza

Influenza
Influenza
Influenza
Mumps

Infinenza and Eas
holidays

Influenza

Influenza

Influenza

Whooping cough andf
mensles

Influenza and mumps

Measles and Easter
holidays

*lozed by order of local sanitary anthority.
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TABLE VIIL

STATEMEST SHOWING THE SCHOOLE FROM WHICH CHILDREEY ATTESDED THE
HexLey Four CAMI, THE MUGMREREE OF SCHOLAERSE AXD TEACHERS, AXD THE
AVERAGE COST PER HEAD PELR WEEK FOR FOOD,

ey No. of Scholars. N 5 | Average ui:r:-'!.
: | Period. et S Na. of | i hea
=chool. I weelks, 1 Teachers | pm!"ww{-::,-k‘rnr
| Boys. Gifrls. [ fuod.
| | |
] |
Mitcham, Singlegate C. ... & et 34 2 i T3
Carshalton, Camden Bowl T | | T ' s | | 7/5%
| I
Thames Diteon C. .....ooneennn, 2 19 - | I TI0L
{inelud- | |
ing Whit I
week)
Satton, Crown Road C.......... 1 41 2 /%]
Blertoncl. of Yo iciinmannss 1 29 = T3k
Mortlake Centeal C. ............ 1 B 2 86}
Ravnes Park C. .................. 2 52 — 2 674
Camberley, Yorktown C. ... P 2 | YT
Bagshot C. ...........cocveeneneee \ 13 - I Ji. e
Gorvinge Park ... 2 Hi e b 6/
{Summ’
h'lidays :
Sir Arthar Glyn's party— 2 49 — 2 6/10
Ashtead C.E. (3. (Summ’
Banstead . (2), h'liday s
Cheam C.E. (4).
Chessington C.F, (3),
Ewell C.E. (12),
Leatherhead C. (6),
Merton, Rutlish Second-
ary (1),
Mickleham C.E. (3},
Mitcham, London Rowd
C (7).
Raynes Park, Aston Foad
. (3),
Sutton. Belmont C. (2,
Tadworth C. {3).
BpeoE D, i s s 2 44 2 ik 8
Mitcham, Gorringe Tark C.... 2 43 | 2 LR |
3 ]!I_ 2iid L] UPProx.
\_‘__‘_I. —— Il-'ln'ﬂfﬂgﬁ
4ol ;
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TABLE IX.

‘.Ji[Ii.[IIH':?C OF SO0 ALK WHO HKEQEIVED TREATMENT IN SANATOKIA
E HOSPITALS DURING THE YEAR.

Institution. Male. | Female.

Alexandra Hospital for Children suifering from Hip Disease 8 4
Barnes Hospital .. 5 | 1
Brompton Hospital for Consamption .. 2 i i
Burrow Hill Sanatorinm, Frimley - |
Croyidon Borough Sanatorinm, Cheam... |
Harpenden—National Children’s Home | —
Heatherwood— United Services Hospital 1
Haoly Uross sapntorvinm, Haslemere 2
Novthwool — Mount Vernon Hospital .. 10 14
Roval Chest Hosputal, City Rowd, E.C. 1 . L ]
Hoval National Ovthopasdic Hospital, W. 1 ... 1
Royal Sea-Bathing Hospital, Margate .. b 4
St. Anthony's Hospital, Chenm .. 7 5
St. Bartholomew's Hospital i 1 I
St. Catherine’s Home, Ventnor, Isle of Wight l [
St. Nicholas® Hospital, Pyrford ... 2 1 2
sSt. Thomas's Hospital : 1
Sevenoaks—Children’s Hospital for Treatment of Hip

Disease s 1
Vietoria Invalid Children’s Homes, Margate ... 4
Vietoria Park—Civy of London Hospital for diseases of the

Chest and Heart : = 2
Wandle Valley Isolation Hospital 2

Torars o hd o




Cases REFERRED To THE NS, P.C.C. vrrrse 1925,
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TABLE X.

Conditi No. of ”"Hﬂ_]l- ’ SLill under
e caged, Treatment Condition investigation.
provided, improved,
|}efective vision 15 | BY) 4 .
Dirty and neglected 10 — 1T
Enlarged tonsils and adenoids 1) b - X
 Crippled ... 4 4 == 5
Squint 2 2 = 2
Chronic skin disease 2 o =
Extensive dental caries 2 = -— -
Miscellaneous 4 4 = e
Totals 44 37 11) 2
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TAEBLE XI.
S'I'.’a.'l‘l:-:h‘ll':!\"'l' SHOWING REVISED RECGULATIONS,
[ Altereations shown in Ttalics, )

Digease,

Patient is infections jor

Patient may resume school

Children exposed

atteniance. to infection,
At least 4 weeks, gen- 4 weeks  after discharge [f the patient is
erally much longer. from hospital, or on receipt = admifled in fo
A patient should be of medical certificate of hospital, t h e
considered  infectious  freedom from infection. contacts  should
until three consecutive  This is to enable the be cxcluded until
bacteriological examin-  patient to recover strength a negative swab
Diphtheria ations have proved the after the illness ; also to  has  been  ob-
absence of the germ of @ obviate as far as possible {fuined from the
the disease. the danger of occasional wnose and from
No patient who has | protracted infection. the throut.
any {lisohnrgnfrum no&e | If the patient
or ears can be considered remainsg at
free from infection. frevme, the con-
lacls should be
exeluded  until
the house is free
frawme  infection
and 0 negative
sl has  been
| obiained
4 to 6 weeks, some- | 3 weeks after discharge 7 davs from
times longer. | from hospital, or on receipt | the date of last
Any patient having | of medical certificate of exposure to
Searlet discharge from nose or | freedom from infection. infection.
Fever ears muost still be con.
sidered infectious, but
peeling may generally |
be disregarded,
Tyvohoid 6 weeks, often longer. | 4 weeks after discharge  Need not be
YRR | The excretions may | from hospital, or on receipt = excluded
or Enteric : : , 1 3 MR
convey infection long | of medical certificate of

Fever.

| after apparent recovery,

freedom from infection.

—

Small Pox :

4 to 5 weeks; until
every scab has com-
pletely disappeared.

Upon receipt of medical

certificate of freedom from
infection.

M'ﬂy conlinie o
attend if sue-
cessfully  vacei-

| merdted within 3
| years, otherwisze

should be er
cluded for I8
days [from dale
of last exposure.
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| Children ex d

Dizease, Patient iz infectious for Patient may resume school
attendance i to infec

2 weeks. 3 weeks from first appear- | Children attend-
- . ance of rash, ing infants’ de-
partments or
divisions should
|f.he excluded 14
| days from date
of onset of ill-
Measles. ' ness of the last
patient with
| measles in the
| house ; children
| attending other
, | depariments
. need not be ex-

| | cluded.

About 6 weeks. When all cough has ceased, | Children attend-
as o rule about 6 weeks | ing infants’ de-
from the onset of the | porfments  or

| disease. | divisions should
be excluded for
21 days from
| date of onset of
Whooping | | illness of last
Cough. : p::iwnt with
whooping ke
| i the ﬂ =
' | children attend-
‘ | ing other de-
partments need
| not be excluded.,
German About T week. | 10 days from first, appear-  Need not be
Measles | ance of rash. - excluded.
Chicken About 3 weeks and | When the skin is clear of | Contacts need
Do until every scab has | all scabs, | not be exeluded
2t dizappeared .
ppe
M About § weeks. ' 3 weeks from the onset of | Need nof be ex-
g | the disease. ciwded.
Poliomye- | 3 weeks. 6 weeks from the onset of the | Jr'wi not  be
litis. disease, | excluded.
Encepha- | 3 weeks, | 6 weeks from the onsel of the | Need not  be
litis disease. | excluded.
Lethargica |
Cerebro- 3 weels, | 6 weeks from the onset of the | Need not  lbe
Spinal d,wm.?e | excluded .,
Meningitis., - '

The general principle to be observed in re-admitting into school a child
who has suffered from a serious illness is that re-admiszion is not to be enforced
until convalescence iz compiete,
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MEDICAL INSPECTION OF PUPILS ATTENDING SECONDARY
SCHOOLS.

TABLE XII.

A, —ROUTINE INSPECTIONS.

Number of pupils inspected,

Clode groups. - : ERR ARSI
Boys. Girls, Total.
Entrants ... 946 | 719 1,665
Intermediates 241 150 431
e IR R e 338 885
T R T T T

B. —OTHER INSPECTIONS.

™ e o == .
Number of special i Number of re-examinations.

inspections,
Boys 151 246
1
Girls 270 | 278

ki o 421 | 524
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TABLE XIII.
A.—RETURN OF DEFECTS FOUXD IN THE COURSE OF MEDICAL INSFEOTION
IN 1925,
Routine inapections, Special Inspections,
Number Number
’ Tesp I ir ineg mréulrlng
|  Number to be kept Numhber 2 kept
| referred for under referred for under
treatment. | observation | treatment. | observation
bt nok bukt not
referred for referred for
treatmoent. | treatment,
| |
—— AL —
Malnutrition .. o S 10 26 —_ —_
Skin— l
Ringworm s i 1 ] —_ —_ —
Impetigo . . ata o 1 - 1 ——
Seabies .. ot —— - — ——
Other disenzes [nnn- :
tubercnlar) 15 14 13 2
Mose and Throat—
Enlarged tonsils o 60 117 4 12
Adenoids =% 4 20 3 3
Enlarged tonsils ﬂnd
adenoids 20 25 — a2
Other conditions =ie o] 0 3 —
Enlarged glands — ot 5 o8 —_ 3
Lyes—-
Blepharitis I 5 5 — 2 o
Conjunctivitis .. T _— — =
Other external f,nndm.mm 1 1 — —
Defective vision . 172 120 36 32
Squint .. o [ 2 1 = —
Colour sense gl s — 7 — 1
Ears—
Otitis media . Fis 3 3 1 1
Detective hearing 21 8 3 1
Other diseases .. T 7 3 — —
Defective speech i gl —_ e — —=
Thorax 2 e . 7 14 — =
Heart dmnae—
Organic .. i o 3 (i 2 3
Funetional i < 2 34 : 1 7
Angpmia .. e - 15 10 1 6
Lungs—
Tubarculosis—
Pulmonary, definite .. - - —
suspected .. 1 2 1
Not Tub&mulusla- :
Bronchitis i e 8 24 — 2
Other non-tubercular :
diseases 2 9 === 2
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TABLE XIII.—Contd.

Routine inspections, Special inspections.
|
‘ Number Number
requiring requiring
Number to be kept | Number to be kept
referred for under | referred for under
| treatment.  observation | treatment. | observation
| hut not bt not
referred for | referred for
: treatment. i treatment.
Nervous—
Headaches A . 2 2 o 1
Overstrain s e —_ a - —
Hysteria . . i e — - - - 1
Other .. s oo | — 9 - 5
Chorea—
True s r e — —_ - | —
Chorieform movements. . | 2 4 —- : —
Digestion r. o ey I ' 5 — , 7
Constipation .. = e 2 7 2 I
Spinal curvature .. | 24 i 70 4 ' 22
Flat foot o i e 112 l 204 17 36
Other deformity or defect .. 38 | 73 9 20
Catamenia— |
Amenorrlioa A et — — — -
Menorrhag ia s e —- 3 —- p—
Dysmenorrhoea .. o — — —_ 1
Totals s 864 050 102 171

B.—NUMBER OF INDIVIDUAL PUPILS FOUXND AT ROUTINE MEDICAL INSPECTION
TO REQUIRE TREATMENT (EXCLUDING UNOLEANLINESS AND DENTAL DISEASES).

. 2
! Number of pupils. Percentage

: of pupils
Code groups, —I - l med‘ o flt:::::::ilrt:n
napected. requirs i
. Sl _I & _p I trl:_:silir:rn_flzt:ll.__ | _I_'E'l”_‘fft_
|

Entrants = 1,665 241 it
Intermediates i 411 a8 Sk
Lenvers BHG 144 163
Totals 2 081 47: 15-9
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TABLE XIV.

Grovpr I.—TREATMENT OF DEFECTS FOUND AT RﬂUTI}Cg AND EPECIAL INSPFECTION

Dieiecte treated.,

|
At By private Otherwise Total.
Hospital practi-
tioner.
|
Maloutrition .. i o | — 1 —_ 1
Skin—
Ringworm o s — 2 —_ 2
Impetigo .. — 2 — -
Other .. L 1 18 4 23
Nose and Throat—
Tonsils .. 32 12 a 47
Adenoids. . .s v 0 | — 11
Enlarged tonsils and . |
adenoids G ’ 1 f — 7
Other e S S a ; i1 — 7
Enlarged glands .. i L) % 4 _ 2
Eyes—
Blepharitis e - A 7 . | 8
Conjuetivitis .. i 1 l 2 1 4
Defeetive vision o 66 | 89 70 226
Squint .. i e S I i 1
Other external conditions — | 1 ! _— 1
Ears— .
Otitis media .. . — 2 — | 2
, Other diseases .. i —_— 4 - I 4
Defective hearing S 4 20 1 | 25
Defective speech e i — 1 — | 1
Thorax . . s £ - — 1 —_— 1
Heart— ‘
Organic .. i B 2 2 . — 4
Functional i i o 1 ! —_ | 1
Ansmia s o - | 15 1 | 19
L'I;IIIEE— | |
Tuberculogis— i -
Suspected ik — 1 — 1
Not Tuberculosis
Bronchitis ot - | 3 3 6
(Other £ B _— | — — =
HNervous— I
Headaches ! — 1 2 { &
Other i = . 1 S| 1
Choreiform movements | — 3 —- ' 3
Digﬂﬂtiﬂll & 8 & & & T 2 s | ‘-}
Cﬂﬂﬂﬁipﬂtiﬂﬂ CRE CIE) E) — E ! | 3
Spinal curvature rl 2 14 a4 19
at foot AL R \ 8 T 78
Other deformity or defect .. 8 23 4 . S0
Catamenia— ' |
Amenorrheea ' - —_— = =
Menorrhagia — = — =
Totals - | 142 2856 122 549
] |
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