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PREFACE.

This report deals with the health of the county, and briefly

records the public health activities of the Council during the
year 1926.

The vital statistics of the county are favourable on the
whole, but the birth-rate once again is less than that of the
preceding year. The persistently falling birth-rate is bring-
ing the Nation to a point where births and deaths will occur
in equal numbers, a situation fraught with peril.

Happily, in Surrey, the year is memorable for two out-
standing achievements.

The building of the county sanatorium at Milford was
begun and approval was given to a scheme to provide treat-
ment for children under school age.

Other noteworthy features of the progressive policy of the
Council in health matters are the re-organisation of the
scheme of veterinary inspection of dairy cattle and the
routine bacteriological examination of milk.

It is satisfactory to report that mothers each year are
making greater use of the beds reserved for them in the
maternity homes at Redhill and Woking; in fact, the accom-
modation in these Institutions is now hardly sufficient to meet
the needs of the county.
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Although smallpox in a mild form is still widely prevalent
in Northern counties, in Surrey the importations have so
far been localised. It is unlikely that this good fortune will

continue.

The scheme to ascertain and treat crippling defects in
children 1s firmly established. Evidence of the value of the
work may be seen at each centre where children, once
crippled, are now with straight backs and strengthened limbs
ready to compete on equal terms with their fellows.

While the expenditure of public money on health cannot
usefully be made without the backing of public opinion, there
is the certain assurance that the outlay will be justified in the

result.

Josepr CATES.

Public Health Department,
2, (irove Crescent,
Kingston-on-Thames.

9th June, 1927.
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CHIEF VITAL STATISTICS.

In the following table the chief vital statistics of the
administrative county during 1926 and of its urban and
rural districts are compared with those of England and
Wales .(—

Jra: ’ | Adminis. | tEngland
. U rban Rural T .
02, | Districts. | Distrists, | Irative | snd
1
BIEETHES et ssaraarers) 148 | 14-1 147 178
| T T 101 LR 100 116
Zymotie denth-rate ................. | 28 0-23 027 | -
*Infant mortality-rate.................. | 0 47 | 90 7
Smallpox death-rate ........ ......... - nil nil | nil 00
Enteric fever death-rate ............ _ 0-01 001 i 001 001
Measles death-rate.....................] 00 004 | 008 009
Scarlet fever death-rate ......... Liy ()01 002 | (-0 002
Whooping cough death-rate ......| 008 005 | 008 010
In Jkll—;lﬁl’lﬂ death-rate ............... ' 003 004 003 007
Influenza death-rate .............c.... _ 022 026 023 022
*Dinrrhoea and enteritis death-rate L |
in children undertwo yearsof age| 36 34 | 34 87
* Rate per 1.000 births. t Provisional figures.

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

The county is bisected by a range of chalk hills extending
from Tatsfield in the east towards Farnham in the west. This
range 1s broken in two localities — between Dorking and
Leatherhead there is a valley in which runs the River Mole,
and at Guildford a belt of low land along which passes the
Wey. In the south-west extremity of Surrey there are the
ridges of Hindhead.

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

The area of the county 1s 452,821 acres, or 707D square
miles.

A penny rate for general county purposes is estimated to
yvield £27,841. Only four counties have a higher assessable
value ; none has a lower county rate.

The net expenditure on public health services for the year

ended 31st March, 1927, was £38,622.

Rivers.

Reference was made in the report for 1925 to the more
important rivers within the county.

River Wandle.

Considerable attention has been given to the condition of
the River Wandle during the year; regular inspections have
been carried out, and any complaints received have been
promptly followed up.

In addition to general inspection throughout the course of
the river, a detailed survey of the first stretch of the river
from Wandle Park, Croydon, to the London Road bridge at
Wallington, has been made, and a report with accompanying
plans and recommendations were considered by the Counecil.
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Pollution of the river in this stretch is due principally to
oil which gains access through the surface water drainage
system of Croydon.

The removal of obstructions—due not only to deposits and
growths in the river and defective banks, but to the inadequacy
of culverts carrying the river at various points—and river
training generally were also important matters requiring
attention in the section under review. The obstructions were
found to be a danger to surrounding property in times of flood.

The County Council, according to the provisions of Part IT.
of the Surrey County Council Act, 1925, set up the River
Wandle Advisory Committee, and this Committee duly con-
sidered and approved the report referred to above.

Further details and observations will be taken and sub-
mitted to the Council, when a decision will be made as to
the procedure to be adopted for carrying out the recommenda-
tions suggested.

In several instances where bad conditions existed, substantial
improvements affecting the river have been made, namely : —

Situation, | Improvement.

Construction of footpath and low retaining
wall ; obstructions cleared and veloeity of
stream improved.

Guy's Road, Beddington

Watercress Beds, Guv's
Road. Hetllfittgh}ll e

Obstructions removed, concrete and timber
walle constructed and wvelocity of stream
improved.

_ - —— - - —

Beddington Park, Obstructions removed and velocity of stream
Beddington mmproved.

High Street, Colliers Wood |

Old olstructive piers removed and much im-
proved arrangement substituted during recon-
struction of Mill.
Butter Hill, Carshaltonn.. | Concrete walls constructed.
Connection to public drainage system of factory

Butter Hill, Carshalton. . i
i sanitary conveniences,
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The investigation of certain chemical pollution in the river
in the Mitcham district proved the source of 1t to be 1n Car-
shalton. The Council took a serious view of the case, and
warned the person responsible that any further offence in that
respect would result in legal proceedings.

Another mstance of chemical pollution 1n the Carshalton
district was, on request, immediately remedied.

PoruLaTioN.

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 lJ‘*'h for the pur-
pose of calculating the birth rate was 781,400.

The population on which the death-rates are based is
773,900,

Table I1 shews the acreage, census and estimated population
in the individual sanitary districts in the county.

Table ITa gives information as to the separate families and
dwellings in each district.

Birrns.

The number of hirths recistered in the administrative
county during the year was 11,47G. Of these, 494, or 43 per
cent., were 1lleglt11uatu, as compared with 44 in 1925. The
net hntlm ate was 147 per 1,000 of the pulmluimu a decrease
of *1 as compared with the rate of the previous year. The
birth-rate in England and Wales in 1926 was 17°8 per 1,000
population.

Table 1Va. gives the birth-rate in Surrey since 1889, apd
table IV. shews the natural inerease of the population,
namely, the excess of births over deaths.



14

DeaTHs.

The number of deaths of civilians belonging to the county
after the allocation of transferable deaths was 7,7738. This
gives a net death-rate of 10°0 per 1,000 of the civil population
as compared with 1003 in 1925. The death-rate in England
and Wales in 1926 was 11°6.

Table V. sets out the net death-rates in the sanitary areas
and table V1. the causes of death at specified ages. Reference
to the latter table will show that of the 7,778 deaths, tuber-
culozis (all forms) was given as the cause in 54 per cent.,
cancer in 14'3, cerebral hiemorrhage in 6°1, and heart disease
in 147. In table Va. is the death-rate from all causes in the
county since 1889,

INFANT MORTALITY.

The number of deaths of infants under one year of age was
574. The net infant death-rate was 50 per 1,000 births as
compared with 70 per 1,000 births in England and Wales.
The infant death-rate for the county in 1925 was 46'1. The
death-rate among the 494 illegitimate children born during
1926 was 101 per 1,000. This is more than twice as high as
the death-rate among infants born in wedlock.

The infant death-rate in the county in previous years 1s
given in table VIIa.

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

Erinemic DisSEASES.

The number of deaths ascribed to the seven principal
epidemic diseases, viz.: Small-pox, measles, scarlet fever,
diphtheria, whooping cough, fever (typhus, enteric and con-
tinued), and diarrhea (of children under two years) in 1926
was 213; and the death-rate was 27 per 1,000 civilians, an
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increase of 0'06 as compared with last year. The correspond-
ing rate In previous years was:—

During five years, 1900-1904 ... .. 1'09 per 1,000
During five years, 1905-1909 ... ... U84 per 1,000
During five years, 1910-1914 ... . 0770 per 1,000
During five years, 1915-1919 ... ... 081 per 1,000
]Junnfr five years, 1920-1924 ... 030 per 1,000

The rates in the separafe dlstllcts are sh::-'.t.u in table VIII.;
those for certain of the diseases in previous years in VIIIa.

Hearr Disease, ReEsriratory Diseases, TuBErcULOUS
Diseasgs, axp CANCER.

The death-rates from these causes during 1926 are given in
table 1X.; those for Respiratory Diseases and Pulmonary
Tuberculosis in previous years in tables IXa. and IXs.

IxrecTI0US DISEASES.

The amount of infectious disease notified in 1926 is set
forth in table X.

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

Small-pox.—A case of small-pox was 1imported to Limpsfield
on June Tth. The patient was a domestic servant who had, up
to that date, been living with her parents at South Shields.
The girl was removed to Clandon Hospital. The disease was
of a mild type; the patient made a good recovery, and was
discharged on the 10th July.

On July 9th, another patient near Oxted began to be 1ill.
She was admitted to Clandon, and was discharged on the 29th
July.

Owing to the fact that about 28 days had elapsed between
the onset of the illness of the two patients, it seemed certain
that there had been a missed case. Very careful investiga-
tions were carried out, and it was found that a relative of the
second patient was ill with symptoms of abortive small-pox
twelve days before the girl developed the disease, and there
appears little doubt that the infection was thus transmitted.
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[erpes Loster and Chickenpow.—Herpes Zoster, commonly
called Shingles, is characterised by an eruption of small
vesicles in groups and clusters arranged in a broken band
along one side of the body, or along a limb, or upon the face.
There are, in children, generally premonitory symptoms,
headache, sickness, and slight temperature. In adults, the
eruption is often preceded by a pain in the site to be affected
by the vesicles. The eruption generally appears suddenly,
lasts for a week or ten days, does not relapse, and does not
recur.

The peculiar arrangement of the rash suggests some con-
nection with the distribution of individual nerves.  Apart
from the clustered vesicles, there may occur isolated vesicles
in other parts of the body. The eruption is almost invariably
unilateral.

As long ago as 1861, Barensprung described a lesion of the
intercostal nerves. More recently, Head and Campbell found
haemorrhage in the posterior root ganglia. The pathology of
the eruption therefore shows a resemblance to anterior polio-
myelitis. Herpes Zoster may result also from injury or
disease of the posterior roots as in caries or a new growth.
It may also follow from the administration of arsenic.

In 1909, Von Bokay reported nine cases in which Herpes
Zoster in one person was followed by Varicella in another
person in from eight to seventeen days, and in which he was
satisfied that other sources of infection could be excluded.

In 1913, Le Feuvre, of South Africa, reported nine cases
of Herpes Zoster followed by Varicella in other persons in
eight to twenty-one days, all arising in remote country dis-
tricts where no cases of Varicella were known to have oceurred
for considerable periods. ILe Feuvre has also discovered fifty
cases on record prior to 1912, in forty-one of which Herpes
Zoster was followed by Varicella in another person, and in
five of which Herpes Zoster and Varicella were apparently
present in the same person.

James Taylor, in the British Medical Journal for September,
1920, gives four instances which had come to his knowledge
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of Herpes Zoster apparently starting an outbreak of Chicken-
pox.

In 1921, A. E. Carver analysed fifty cases reported since
1913, of Herpes Zoster in one person followed by Varicella
in another, in which the probability of infection from other
sources could be reasonably excluded.

In the Lancet, of April 2nd, 1921, James Watt, then
Medical Superintendent of the Downs Sanatorium, Sutton,
refers to a patient who had typical Herpes Zoster on the 29th
July, and on the 1st August a papular eruption which was
clearly Chickenpox, and there seems reason to believe that
the patient had Chickenpox in childhood.

Walter M. Kraus, in the New York Medical Journal for
August, 1921, after reviewing the literature relating to the
subject, comes to the conclusion that enough instances of the
coincidence of the two dizeases have occurred to make it more
than likely that they have a common cause, and he argues
that the occurrence of Herpes Zoster without any definite
association with Chickenpox, or with other cases of Herpes
Zoster is not against this theory, as Herpes Zoster is often
only a secondary manifestation of some other disease.

William Elliott, in the Glasgow Medical Journal for May,
1922, reviewed the records of the Ruchill Fever Hospital,
(Glasgow, over a period of ten years. He found nine cases
of Herpes Zoster occurring in the wards, and in five of them
outbreaks of Chickenpox followed. No source of infection
other than the Herpes Zoster could he found. With regard
to the other four cases, in one, a diagnoesis of Herpes Zoster
seems to have been doubtful, and in a second the Herpes Zoster
occurred in a ward which was practically empty. It may
be said, therefore, that out of seven occasions on which a
patient in a “-ud developed Herpes Zoster, unexplainable
Chickenpox followed in five.

A. C. Roxburgh, in the British Journal of Dermatology
for April, 1923, reports two instances in which Herpes Zoster
appeared to be the first manifestation of typical Chickenpox
which occurred on the day following the development of the
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Herpes Zoster. BSixteen days before the attack the husband
of the patient had typical Herpes Zoster. In the second case
a cook developed Herpes Zoster, and sixteen days afterwards
a child staying in the house had a typical attack of Chicken-
pox. There were no other cases of Chickenpox known in the
neighbourhood at the time.

Wiburd, in 1924, pointed out that an attack of Herpes
Zoster could be provoked in a susceptible person by the giving
of arsenic, but Chickenpox has never been known to have
originated as the result of such treatment, and there is no
record of any case of Chickenpox following Herpes Zoster so
produced.

A, and H. Netter, of Paris, have found records of a
nundred and two cases, in eighty-seven of which Herpes
Zoster was followed by Varicella in another person, and in
fifteen of which the reverse obtained. The question arises as
to whether errvors 1n diagnosis may account for‘the frequency
of the association of the two conditions, and Hamburger
sugeests that the eruption which has been considered to be
Herpes Zoster, has, in fact, been localised Chickenpox.

Une attack of Chickenpox confers immunity for life. Simi-
larly, second attacks of Herpes Zoster in the same person are
almost unknown.  Chickenpox does not appear to protect
against Herpes Zoster, and there is no reason to believe that
Herpes Zoster convevs immunity to Chickenpox.

Various theories have been put forward to account for the
two manifestations of the one organism, and it has been
suggested that in Chickenpox the organisms gain access to
the blood, causing the disease to be general, but in Herpes
Zoster, the path of infection is through the nose to the
meninges, and thence to the cerebro-spinal fluid.

To summarise the evidence, it seems that : —

(1) Chickenpox in one individual may follow Herpes
Zoster 1in another person within the ordinary incuba-
tion period of Chickenpox, 7.e., in about seventeen
days.
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(2) That in these cases, no other source of infection
except the Herpes Zoster is discovered.

(4) That Herpes Zoster in one person may follow
Chickenpox in another person.

(4) That Chickenpox and Herpes Zoster may exist in
the same individual at the same time.

Ker suggested that coincidence would explain the simul-
taneous attacks of Herpes Zoster and Chickenpox in the same
person, and that where, Chickenpox follows Herpes Zoster in
different individuals, we must conclude that the organism
behaves differently under different conditions.

The subject 1s one of interest, and of some importance to
specialists in preventive medicine, because 1n times of Small-
pox prevalence, the differential diagnosis of Chickenpox and
Smallpox may be a matter of some anxiety, and TLoeal
Authorities may make Chickenpox compulsorily notifiable.
If Herpes Zoster gives rise to Chickenpox, it would seem
reasonable that compulsorv notification should be extended
also to Herpes Zoster.

Acute Anterior Polio-Myelitis.

Infantile paralysis, or acute anterior polio-myelitis, has
been recognised as a definite communicable disease since
about 1881, although an epidemic was described in America
in 1841. Sporadie instances of the disease occur from time
to time. Children are chiefly affected.

During the last twenty years there have bheen epidemics in
America, Australia, and some parts of Europe. In America,
the deaths from the disease were numerous. Small outbreaks
have bheen noted in England on several oceasions; in Bristol
in 1909, in Maryport in 1910, in Devonshire and Cornwall in
1911, in Dorset and in the Midlands. There was also a
localised outbreak in Surrey ten years ago at Claygate.

Acute polio-myelitis generally begins with fever and gastro-
intestinal disturbances. After a day or two of these symptoms
paralysis appears, and is inclined to pick out certain groups
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ot museles—for examyple, those dealing with movements of the
feet.

When the acute stage passes away the extent of the
paralvsis not infrequently diminishes, but it is usual for
seme permanent incapacity to remain.

The death rate varies in different epidemics, and may be
as high as 30 per cent. of those attacked. The organism

causing the disease and the incubation period are not definitely
established.

It iz somewhat unusual, apart from epidemies, to discover
n:ore than one case in a house.

There are on record a number of instances of school
epidemics, and during the present outhreak certain schools
have been aftected. During 1926 the number of notifications
of the disease each month in England and Wales and in
Surrey have been as follows: —

kEngland
Month. and Wales, Surroy.

January 17 1
February ... 20 —_
March 14 -
April 14 —
May 21 =
June 29 1
July a7 —
August 144 —
September 210 3
Oetober 241 H
November ... 190 |
December ... 126 6

Totals 1183 23

These figures showed an unusual prevalence of Infantile
Paralvsis, and the Public Health Committee, in order to
co-operate with the distriet medical officers of health, desired
that one of the assistant medical officers should be detailed
fo carry out an enquiry into the instances of the disease ar
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it occurred. To enable this enquiry to be made, the medical
officers of health of Iocal sanitary authorities were requested
to furnish the county medical officer of health with the names
and addresses of the patients.

In four instances the local sanitary authorities refused to
comply with this request, compliance with which the County
Council considered was obligatory under section G9 (2) of the
Housing and Town Planning Aet, 1909. The matter was
therefore referred to the Minister of Health for a decision.

TuBERCULOSIS.

Notifications.—During the year 673 notifications of pul-
monary tuberculosis were received ; the number of deaths from
this disease in the same period being 420,

There were in the county 93 deaths from non-pulmonary
tuberculosis, but only 159 notifications were made during the
year.

Table X1. shows the number of notifications during 1926,
and the case rate per thousand of the population; figures for
preceding years are given in table N1I.

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

table IX.

There has been a decline of sixty-six per cent. in the death
rate from all forms of tuberculesis in England and Wales
since the vear 136G9. The fall in the death rate in Surreyv has
kept pretty constant with that of England and Wales—but
in both cases there was a rise in the death rate from tuber-
culosis during the war—that time of privation and anxiety,
when there was difficulty in obtaining suitable food—and
in both a decline in the rate after that time.

The causes of that decline are probably four. There 1s
no doubt that the dose of infection which each person receives
is to-day considerably less than it was fifty years ago. Remem-
bering that the chief agent in the spread of tuberculosis is the
careless consumptive, it is easy to appreciate the importance
of the fact that there is considerably less spitting to-day than
there was fifteen or twenty vears ago. At that time, in the
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smoking compartments of railway carriages and other places,
there was ample evidence of zqmiliill;-_, Latterly, there has
been a very great improvement in public habits, dmf if there
is less spitting, there is less danger from the careless con-
sumptive. There 1s less dust. Factory legislation and other
measures have led to an improvement in the conditions with
regard to dust in factories, work places and in the streets.
l]'ulmg recent vears, there has been more segregation of the
sick ; there are more beds for cases of pulmonary tuberculosis—
particularly for late cases, so that these patients can be
removed from their homes, where the risk of ifection is great.
In recent vears, too, there have been many improvements in
social conditions, better food, higher wages, and healthier
housing conditions.

There has been much education effected in the meaning
ot disease, prevention of disease and the living of a healthy
life, and ld'ﬂl\_ there has been the definite campaign which
has been on foot since about 1907, directed particularly
against tuberculosiz. This campaign, which is still being
carried on, has undoubtedly done a great deal to diminish
the death-rate from the disease.

Table XTII. gives the age and sex distribution of primary
caszes notified in Swrrey during the year.

Tables XIV.—XVII. give the Surrey figures cumpi]eﬂ
according to the Mimistry of Health’s Memoranda Nos. 37/°
and 121/T. These tables are difficult to prepare, and eut.ul
a very considerable amount of work.

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

Pulmonary tuberculosis.
Agpe perimd.
Male. | Female.
Under 15 years ... (005 0008

Over 15 years 24 0-23
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SURREY COUNTY SANATORIUM.

lhe contract for the erection of the Surrey County Sana-
torium at Milford, to accommodate 300 patients, was entered
into in March, 1926, and work was begun on the 22nd of
that month. The contractors arve Messrs. Chapman, Lowry
and Puttick, of Haslemere, and the contract price for the
buildings, including the provision of heating, electricity,
generating plant and other services amounts to £166,270.
The architect i1s Mr. Sidney Tatchell, F.R.I.B.A.

The tender of Messrs. Streeter & Company, Limited,
Godalming, for laying the main drain from the sanatorium to
(Godalming, was accepted during the yvear, but work under the
contract was delayed until 1927 owing to legal difficulties
caused by the death of the owner of certain lands through
which the drain is to be laid.

Substantial progress in the erection of the buildings was
made by the end of 1926, despite the interruption in the
supply of materials caused by the general strike. The contraet
provides for the completion of the work by September, 1928,
hut at the present rate of progress its completion at an earlier
date may be anticipated.

VEXEREAL DIsSEASES.

By a joint agreement made on behalf of the county councils
of Lumh:-n Bucks, Essex, Herts, Kent, Middlesex and Surrey,
and the me’rj. hmﬂu,uh councils of Lm;, don, Kast Ham and
West Ham, facilities for diagnosis are a‘&‘ailahle 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 p:r;wtitiuners.

Albert Dock Hospital. *Elizabeth (arrett Anderson
Charing Cross Hospital. Hospital for Women.
*Hospital for Ddiseases of the ioval Free Hospital.

Skin, Blackiriars FEoad. "Hm.*u.l London Cphthalmie (Moor-
*Hospital for Sick Children, field’s), City Rond.

Great Ormond Street. Royal Northern Hospital.
Guy's Hospatal., St. George's Hospital.
King's College Hospital. St. John's Hospital, Lewisham.
*London Lock Hospital, Dean Street, | St. Marv's Hospital.

Soho. *8t. Panl's Hospital.
London Lock Hospital, Harrow Hﬁ_; St. Thomas's D.-'-ﬁlim],
London Hospital. Seaman’s Ho=pital, Greenwich.
Metropolitan Hospital, - *Southh London Hospital for
Middlesex Hospital Women.
Miller General Heospital, University College Hospital,

Greenwich. West London Hquuml

. Westminster Hospital.
* Special Hospitals,  The remainder are General Hospitals,
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The attendances at the various clinics are set forth in table
XIX.

In the autumn of 1926 the Committee of the Richmond
Hospital gave notice to terminate the arrangements whereby
the County Council had the use of the out-patient depart-
ment.

Marerxiry axp CHiLp WELFARE.

Area.—The County Council i1s responsible for maternity
and child welfare in the whole of the administrative county
with the exception of the municipal boroughs of Guildford,
Kingston, Reigate, Richmond and Wimbledon : and the urban
districts of Beddington and Wallington, Carshalton, Coulsdon
and Purley, Merton and Morden, Mitcham and Sutton.

Population and nwmber of Births.—During the past five
years, the population and the number of births registered in
the maternity and child welfare area has been:—

Number of registered

Yrear. Population. | hirths.
1922 421,594 | 6,852
1923 425 450 i 6,571
1924 431,350 6,300
1925 | 435,550 6.331

|
1926 450,670 G445

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

Further investigations are made when medical help 1s
sought by midwives for any condition.

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

| | Number

| | | Number in
Permanent | Temporary | Certifheated “hona fide
Year. Practice. | Practice. Total. by Practice.”
Examination |
i
1g22 | 306 ' 22 328 295 33
1923 314 21 335 315 ' 20
1924 326 31 357 . S406 11
1925 342 14 Sa6 : S40G | 10
1926 Jod 11 265 ‘ 257 I 8

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 mid-
wives during the past five years are given below. Prior to
1923 the obligation to :mflh' was not generally fulfilled.

Year. I Notifleations received. Special Investigations

| rade,

': o
1922 024) J30
1923 1,382 355
1924 1,452 425
1825 1,599 426
1926 1,780 Bdd4

|
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numbers of still-births reported since
1922 are as follows:—

: Still-births in the practice Percentage to total births
Year, of Cortifled Midwives, registered in the
Administrative County.

1922 54 0.5
1923 52 0.5
1924 fith .58
1925 93 0.582
1926 REY 087

Abortions and Miscarriages.—The number notified by certi-
fiedd midwives has been : —

1922 35
1923 25
1924 43
1925 41
1926 45

Public Health (Ophthalmia Neonatorum) Regulations, 1926,

These Regulations, which came into operation on the st
Detober, 1926, amend the present procedure with regard to the
notification of cazes of ophthalmia neonatorum. Formerly it
was the duty of both the midwife and the medical practitioner
to make notification to the medical officer of health of the
Local Sanitary Authority. In practice it has been found that
this arrangement |1ll-1 led to some misunderstanding, and the
duty of lmlifnnn ‘ases of ophthalmia neonatorum is now
placed solely upoun lII{* medical practitioner in attendance.

In these Regulations it is suggested that the Maternity and
Child Welfare Authority should provide for the supervision,
domiciliary nursing and treatment of all cases of inflammation
or discharge from the eyes, whether or not notified as ophthal-
mia necnatorum.
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The County Counecil has had for some time an arrangement
with the Metropclitan Asvlums Board whereby institutional
treatment is afforded to children born within the Maternity
and Child Welfare area of the county and found to be suffer-
mg from inflammation of, or discharge from the eyes. Domi-
ciliary nursing has not been provided hecause it 1is
considered that children with ophthalmia can better be treated
in hospital.

The arrangements made with the Metropolitan Asylums
Board have been thus utilized since 1923 :—

Year. | Cases admitted.

1923 1
1924 1
1925 i 2
1926 i 1

The number of notifications of inflammation of the eyes
received each vear since 1922 is shown below.

‘ Number of cases in which

Case Rate
Y ear. | Cases of i.¢., number of cases
Medical Aid sought Ophithalmia per 1,000 births.

| for Inflammation Neonatorum

| of Eves, notified.

|
1922 ] 44 3.2
1923 B 62 5.2
1924 o3 45 4.3
1925 a7 45 4.2
1926 104 Y | 4.4
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The following table gives particulars of the notified cases
of ophthalmia neonatorum during the past five years:—

| {ases, Fesults,
: Oeeurin
Year. in “‘.‘:” Treated | vision Vision Total ¢ L‘“:
Notified, | Practice In unim- im- Blind- | “OUBLY-
of At Home | Hospital| paired. | paired. ness. |
Midwives | | i |
i | !
| | I
1922 49 23 o R 18 [ == = 5
1923 62 31 21 G 27 | — — 4
1924 45 24 18 | 4 21 | 1 — 2
1925 48 25 15 | 0 23 | 1 | = 1
1926 51 32 27 ‘ 5| 30| — | — 2
; |
| |

Public Health (Notification of Puerperal Fever and Puerperal
Pyrexia) Regulations, 1926.

These Regulations, which are of far-reaching importance,
place upon the County Couneil additional duties and empower
Maternity and Child Welfare Authorities to make provision
for the speecial treatment of women suffering from puerperal
infection.

Puerperal fever, a somewhat ill-defined disease, has been
notifiable for many years. These Regulations, while leaving
puerperal fever still notifiable, require medical practitioners
to notify the medical officer of health to the Local Sanitary
Authority the oceurrence of a temperature of 1004 deg
Fahrenheit, sustained during a period of 24 hours or recurring
during that period in a woman within 21 davs after childbirth
or Illiﬂ(‘i‘l]‘l'iﬂﬁ'i‘. This febrile condition, irrespective of its
cause, 15 known as puerperal pyrexia.

At the time of notification the medical practitioner can
request—

(a) A second opinion on the case;

() A bacteriological examination;

(¢) That the patient be removed to hospital;
(d) That trained nurses he provided.
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The Council has prepared a comprehensive scheme which
will provide the following facilities.

The county, for the purposes of the scheme, is divided into
three areas, each grouped round a large hm;nhl] Cases of
puerperal pyrexia oceurring in the suuth west area will, at the
request of private practitioners, be seen by Mr. H. B. Butler,
F.R.C.S., Gynecologist to the Royal Surrey County Hospital,
Guildford, and will, in suitable instances, be admitted for
treatment to that institution.

- For the south-east area it is hoped that a member of the
staft of the East Suwrrey Hospital will be appointed as con-
sultant and the patients will be admitted to that hospital.

For the northern part of the county arrangements have heen
made whereby Mr. J. M. Wyatt, F.R.C.S., Obstetric Specialist
to the Metropolitan Asylums Board, will be the consultant for
the County Couneil, and patients recommended by him will be
admitted to one of the institutions of the Board.

Ambulance facilities will be provided by the hospitals con-
cerned. Arrangements have been made with Dr. Matson,
pathologist of the Royal Surrey County Hospital, Guildford,
to carry out baecteriological work.

During the three months of the yvear these regulations were
in operation, 38 notifications of puerperal fever and puerperal
pyrexia were received, two applications were made by mediecal
practiticners for a second opinion, and five patients were ad-
mitted to hospital. There seems little doubt that more requests
for these facilities, particularly that relating to the services
of a consultant, will be made by medical practitioners as the
scheme becomes more widely known.

Rise of temperature and puerperal fever.—The figures given
helow show the number of notifications received since 1922 . —

Cazes in which |
medical help Number of | Case rate Deaths Case
Year. was summoned,  cases of of puerperal from mortality
for rise of puerperal fever per puerperal per eent.
temperature, | fever notified. | 1,000 births. fever,
|
1922 42 21 . Ll 10 50.0
1923 44 . 23 : 1.9 10 7.8
1924 il . 30 : St 16 53.3
1925 54 20 ' B, 8 40.0

1926 fid 39 &3 i 5 | 20.5
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Tramming of Midwives.

Under an arrangement with the Surrey County Nursing
Association the Council makes a grant of approximately £20
for each midwife trained by the Association. The ditheulty
of obtaining candidates does not grow less. The following
table contains particulars with regard to the work of the
County Nursing Assoclation:—

Number of women who
[ . Obtained . Were in
Cornpleted Uertificats training
Year. Began training. the course of Central at the
| of training. Midwives | end of
| Board. { the vear.
| Y] |
| |
1922 24 | 10 10 | 13
1928 15 | 23 20 10
1924 15 ' 18 16 . 9
1925 20 17 | 14 10
1926 15 12 . 12 15
[ |

Training of Unmarried Mothers for Domestic Service.—
During the past five yvears the number of mothers admitted
to Waltham House Hotel at the cost of the Council were : —

1922 9
1923 10
1924 9
1925 135
1926 T

County of Surrey (Notification of Births) Order, 1922 —
Tnder this Order, which came into force on January lst, 1923,
the County Council became the Authority directly responsible
for the administration of the Notification of Births Aects,
1907 and 1915, in the maternity and child welfare area of
the county.

Arrangements have been made whereby the Registrars
receive a fee for supplying particulars of births which have
been registered but not notified.
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It is interesting to observe that the percentage of notified to
registered births has inecreased LnnSIderdbl} since the order
came into force in 1923.

1921 SR

7 1 notified to local samitary
1922 o SEDF authorities.
1333 3{13 | mnotified to county health
195_51 Héﬂ . department under the above
028 o o 9T gmie;

Maternity Homes.—The Council has no maternity homes,
but arrangements are made whereby women who attend any
of the welfare centres in the county and considered
suitable by the assistant medical officers, can bhe admitted
into one of the approved lying-in homes. The homes at
present utilised are at Woking, Redhill, Guildford, Bagshot,
and in one or two other distriets:

The numbers of cases admitted under the county scheme
during the last four vears are:

1923 1
1924 4
1925 e 104
1926 e Lel D)

Registration of Maternity Homes.

The registration of all maternity homes in the county was
made compulsory by virtue of the provisions of Part IV. of
the Surrey County Council Act, 1925. The powers of the
County Council under this Part nt the Act were delegated to
the Public Health Committee, who fixed 1st April, 1926, as
the date when it should come into operation. Notice of the
provisions with regard to registration was given by advertize-
ment in the Surrey Press in December, 1925, and directly
sent to all persons known to be keeping maternity homes.
During the yvear the Council received 87 applications for the
registration of premises under the Act. These applications
were all investigated and the premises inspected by the County
Medical Officer. The registration of 85 homes was ordered,
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some of them subject to the execution of certain structural
or other alterations, and in two cases registration was refused.
Three registered keepers subsequently discontinued the use of
their premises as maternity homes, and at their request the
entries in the register were cancelled. By-laws were made
by the County Council on 15th June, 1926, prescribing the
records to be kept with respect to the patients received, the
children born, and the business carried on at maternity homes,
and also with respect to deaths occurring in such homes. The
By-laws were allowed by the Minister of Health on the 28th
June, 1926.

Five instances of the use of unregistered premises contrary
to the provisions of the Aect were reported to the Publie
Health Committee during the year. The Committee have
decided that applications for registration in future shall be
taken into consideration by them at their meetings in June
and December each year.

A regular and systematic inspection of the registered homes
i= carried out under the direction of the county medical
officer.

Payment of doctors called in to the help of midwives.—
In 1926 the amount paid by the County Council was £1,124;
of this sum £394 was afterwards recovered from the patients,
The fees were paid in the first instance by the County Counecil
in 783 of the 1,780 cases in which medical help was sum-
moned. Of the 1,780 patients for whom medical aid was
sought, 56 per cent. paid their accounts directly to the doctors,
as compared with 36 per cent. in 1925,

Non-compliance with the Rules of the Central Midwives
Poard.—Prima facie cases of negligence or neglect on the
part of four certified midwives were reported to the Board
duringe 1926.

flome Visiting.—The health wvisitors are responsible for
all the home wvisits required under the various schemes
of the County Council, including ante and post-natal super-
V1=10I1.
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During the past five years the following visits have been
made : —

- I Expectant mothers, Infants under 1 year, Children 1—5 wyears.
AT, i
First Total First Total First Total
visite. visits, vigits, vizite. vigita, ‘ vizita,
1922 GEG 1,716 4,977 20,439 708 ‘ 158,130
1923 G659 1,688 5,281 17,724 800 | 17,239
1924 78 1,439 5.205 18.021 1,118 | 21,973
1625 733 1,695 5,658 19,823 1,030 k 26,426
1926 083 2,085 5,015 ! 23,399 1,188 ' 33,030

Treatment of Children under Five Years of Age.

It is a matter of common knowledge that 65 per cent. of
entrants to school at 5 vears of age are found to be in need
of dental treatment, and that 87 per cent. require an opera-
tion for enlarged tonsils and adenoids, and that 4 per cent.
are suffering from defects of vision.

Medical officers in infant welfare centres ave frequently
faced with the difficulty that a child suftering from one or
other of these defects cannot obtain treatment because the
parents are not in a position to pay for it and facilities for
treatment do not exist.

Clearly, it is better for the child and more economical for
the community that the defects should be treated as soon
as they are discovered rather than that a child should wait
uutil five years of age for treatment by the Local Education
Authority.

The cleaning and temporary filling in a decaved tooth of
a child of three is likely to prevent a considerable amount
of dental caries in after years; and the removal of the
enlarged tonsils of a child before school age 1s a useful step
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towards the prevention of permanent damage to nose, throat
and ear during school life.

In a scheme for the treatment of children in attendance
at welfare centres, a tentative beginning might be made by
arranging for treatment at the larger and better equipped
school clinies; for example, at Chertsey, Woking, Malden,
Surbiton, and in such other areas as circumstances and the
number of children requiring treatment demand.

The Public Health Committee therefore approve a scheme
providing for:—

(1) A whole-time dental surgeon to be appointed on
the public health staff.

(2) Arrangements to be made for attendance at these
centres of a part-time ophthalmic surgeon.

(3) An additional health visitor to be appointed to
act as dental nurse; and

(4) Arrangements to be made with the hospital serving
the areas mentioned to accept children suffering
from enlarged tonsils for treatment on the terms
at present sanctioned by the County Eduecation
Committee,

The scheme has been provisionally approved by the Ministry
of Health, and subject to certain minor details of administra-
tion will, it is hoped, come into operation during the current
financial vear.

Midwives’ Post Graduate Training.

Some difficulty has been experienced in providing post
graduate training for practising midwives in the county. The
Committee has approved a scheme for a short course of train-
ing extending for a fortnight, but ne institution in London
was prepared to meet the need for instruction of this dura-
tion.
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Use was made of a course of lectures provided for teachers
of midwifery, but the needs of practising midwives, particu-
larly those midwives working in rural distriets, is still unmet.
An attempt is being made at the present time to organise a
course of post graduate training at the County Hospital at
Guildford.

Several health visitors on the staft of the public health
department have been sent for short periods to courses of
lectures on tuberculosis, infant welfare work and mental
deficiency. The opportunities to obtain post graduate train-
ing are much appreciated by the staff, the members of which
have invariably been successful in the examinations which are
held at the end of the courses. On more than one occasion a
county health wvisitor has headed the list of successful
students.

Health Education at Infant Welfare Centres,

A regular course of lectures, addresses and other health
talks has been given at the infant welfare centres in the
county during the year, generally at the request of the volun-
tary workers. The lectures have been given by assistant
medical officers and Dy health visitors specially qualified for
this work. Under the auspices of the Voluntary Workers
Advisory Committee, a body set up by the County Council
to advise the Public Health Committee regarding the soeial
activities carried out at the various centres in the county, a
course of public lectures on tuberculosis and cancer was
arranged to be given by the county medical officer of health.

The attendances fully justified the large amount of work
which was undertaken to make the movement a success.

It is anticipated that during the current year there will
be material progress in education in health at centres.

A definite programme of subjects to be dealt with has been
arranged, and it is anticipated that each centre will have the
benefit of one or more courses of instruction.



36
Prevention and Treatment of Crippling.

Children suffering from orthopedic defects come to the
notice of health wvisitors in the course of their home visits,
at the welfare centres or at the schools; in other instances
the children arve referred by medical practitioners, midwives
and voluntary workers. The assistant medical officers then
examine the children, and 1in suitable cases recommend
attendance at the orthopeedic centres. At each centre there
is a surgeon who is a specialist attached to a London general
or special hospital. There are 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 1s maintained by the health wvisitors, who secure
the regular attendance of the child at the centre for massage
and remedial exercises.

The following table shows the centres which have been
established, together with the number of children (under 5
vears of age) treated : —

| Children under Five treated

Centre e —
1923 | 1% 1525 | 1926
Croydon General Iln:lnt:ﬂ - — | = | =
Guildford : Hoval Surrey Luunh Hﬂhlntul | — - 12 20
Kingston :  Red Cross Curative Post, | | .
Vietoria ﬂnltng{! HI,'IHIIilﬂ,I o | b : | 28 ‘ 125
Merton : Nelson Hospital - | - —
Purley : Red Cross Aid Post —- -- 1
Windsor : King Edward VII. Huhp]ul | — -— - —
Woking : Red Cross Curative Post,
Vietoria Cottage Hospital A R 101 150
Weybridge ... s | 3 12 ! 4
Totals | 69 | 74 153 | 300

The additional centre at the East Surrey Hospital, Redhill,
15 now established, and should well serve the needs of the
south-east corner of the county.

Note.—The number of children (5-16 wma) treated under
the scheme of the Education Committee is given on page 103,
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PusLic Hearta (Mink anp Cream) REGULATIONS,

1912 anp 1917.

{ Number of samples

Article. examined for the presence Number in which a preservative

of a preservalive,

Milk 1732
|

Cream ! 34

0049,

0°2%

0°01%,

| 0°14%

| 0°019,
0:3%

| 03 ff:-

Preserved Cream 465

LR
LR
1
LR]
LA ]
LE]
ir
1y
LR ]

Lh ]

12,
0.23%, Boric Acid was found

404

was reported to be present.

i
LR ]
Lh
L8]
1L
¥
ot
LR
L& 3
L]

| 00029, Boric Acid was found

18
X
by
Lh
LR
LK1
1%
1
1
Lk

¥3

Cream sold as preserved cream.

(a) As to statements on labels: —
(1) Correct statements made
(2) Incorrect statements

() Determination of milk fat:—
(1) Above 35 per cent.
(2) Below 35 per cent.

s a .

were not observed

Thickening substances

making his analyses.

#5 8

E

(¢) Instances in which requirements as to lahellmg

46
Nil.

46
Nil.

Nil.
Nil.

Other observations.—All samples of milk and eream were
procured under the powers conferred by the S

Sale of Food and

Drugs Acts, but the Analyst had regard to the provisions of
the Public Health (Milk and Cream) Regulations, 1912, when
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Puesric Hearrn (Mear) REGULaTiONs, 1924,

In July, 1926, the Public Health Committee decided to
request Local Sanitary Authorities in Surrey to state what
action, if any, had lmen taken by them to enforce, within
their area, the provisions of the Regulations.

From the following replies received valuable information
was forthcoming respecting the working of the Regulations
and the supervision of meat sold for food.

In the borough of Godalming the Public Health (Meat)
Regulations were, it is stated, enforced on the 1st April, 1925.

All butehers and slaughtermen were cirveularised with copies
of the Regulations and a list of their duties thereunder.
Posters were also distributed for informotion of their em-
ployees.

Slaughtering hours were fixed by them, and notified to the
sanitary inspector. Endeavour is made to inspect as much
meat as possible during these hours, but owing to the scattered
positions of the slaughterhouses and clashing of slaughter
hours of several firms, some meat must necessarily go without
inspection.

The Counecil made the following observations as to the ad-
ministration of the Regulations : —

(1) Art. 10 (2). 1If slaughtering takes place after 7 p.m.
on any one day, the removal of carcases should not
be permitted betum 9 a.m. on the following day.

(2) Art. 13. The blowing of hot fat with the human
breath on to dressed lamb and sheep carcases should
be prohibited.

(3) Art. 20 (5) (a). The Regulations should either state
definitely or indicate what steps are to be taken to
prevent meat exposed in shop and stall windows from
contamination by flies, mud, and filth.
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(3lass fronts and electric fans have been recom-
mended to butechers in this town, to be used at
their diseretion, with a warning that should con-
taminated meat be found in their premises from
any of these sources, they will be liable to prose-
ention.

In the borough of Guildford no proceedings were instituted
during 1925, but proceedings were pending against two whole-
sale firms for conveying bacon unprotected by a clean cloth.

No attempt has veen made to bring about uniformity in
construction of snop fronts—each case being dealt with on its
merits,

It was further stated that the Regulations were receiving
adequate attention from the Counecil’s officers.

In the borough of Reigate the sanitary inspector replied
that, in view of the qnne“hai drastie thur-h necessary) pro-
visions of the Meat Regulations, he had pleaume 11 expressing
his appreciation of the w av Hmt the butehers had endeavoured
to meet his wishes to carry them out. No frietion worth
speaking about had heen encountered.

The sanitary inspector said he had experienced a great
difficulty in properly disposing of carcases and offals that
were found to be unfit. However, the Council were then con-
sidering the advisability of ereecting a refuse destructor, and
he hoped when that matured a plant would be attached for
dealing with organic waste.

With regard to the covering of meat either behind glass or
otherwise, it was a difficult problem, as the Regulations were
by no means definite upon the point, and he therefore refrained
from drastie action in the matter until some more definite
regulation was laid down.

The vehicles used by the butchers were kept exelusively for
the purpose of carrying meat, and were closed. Generally
speaking there was every attention with regard to cleanliness.
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There were no meat stalls within the borough.

There had been no proceedings taken under the Regulations.

In the borough of Richmond the medical officer of health
reported that on the Regulations coming into force the Local
Authority supplied copies of the Regulations to all persons
affected, and in many instances traders carried out structural
alterations and provided up-to-date shop fronts to the premises
for the proper protection of meat and food supplies.

There were two or three premises where improvements were
desirable, but the occupiers and owners had not come to an
agreement to carry out the necessary alterations as the
premises were likely to be interfered with owing to fore-
shadowed public street widening.

Generally speaking, meat traders with multiple shops had
spent considerable sums on their premises to bring them up to
a modern standard, but the small individual traders appeared
to be loath to incur expense regarding the provision of new
ghop windows on the grounds that the Order generally through-
out the country was not uniformly ecarried {“}I_lt—”'ﬂ;'-_i_. nhule
particular reference to the condition of affairs near the whole-
sale markets in London. The medical officer of health was,
however, of opinion that by constant visits and the gradual
process of education, traders would come to realise the benefits
that would acerue in carryving out the desire of the Ministry
as outlined in the Order. No proceedings had heen instituted
in this area for anv contravention of the Regulations,

In the borough of Wimbledon steps had been taken to ob-
tain compliance with the Regulations by inspection and re-
inspection of the premises coming within the purview of the
Regulations. No proceedings had been taken as it was felt in
the aksence of more definite backing by the Ministry of Health
more was to be obtained by persuasion than by the institution
of legal proceedings.

With respect to Regulation 20 (5) (a) the policy of persua-
sion was having good effect.
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In the urban distriet of Caterham it was said that a very
strict wateh was kept upon slaughterhouses and butchers’ shops
to ensure that the Public Health (Meat) Regulations, 1924,
were, so far as possible, complied with.

A continuous inspection was made of slaughtering and
regular oversight was kept of all shops to ascertain that meat
exposed for sale was protected, as far as possible, from con-
tamination by flies, dust or other contaminating substances.

Meat was not sold from stalls or vehicles in the district and
there were only seven butchers’ shops. These shops were well
set back from the road with wide pavements in front, and the
Council had not inzisted upon the provision of glass fronts for
all shops, but no butchers were allowed to hang meat outside
the shops. In cases where the shops were close to the road,
the oceupiers were required to cover the meat with muslin or
some other similar covering.

In the urban distriet of Chertsey the reply was to the effect
that no legal proceedings had been instituted, but aetion had
heen taken, with beneficial results, in respect of a few offences
such as the wearing of dirty overalls and eaps. The shops in
the district were maintained up to the best standard of those
of neigchbouring distriets, and it had not been found necessary
to take any action under Regulation 20 (5) (a).

In the Farnham urban distriet 1t was stated that the Couneil
had taken no action in regard to Part 3 (meat marking).

Proceedings had been taken by the Council under Part 2 in
two cases of contravention of the Regulations with regard to
eiving notice of intention to slaughter in unlicensed slaughter-
houses and in both cases convictions had been recorded, and
the Council had reason to congratulate themselves upon the
result of their efforts to secure a liberal interpretation of the
requirements of Reculation 20 (5) (a).

In Febrvary last there were eight meat selling shops in the
urban distriet with fixed plate glass windows, nine with sliding
olass windows seldom used, and one shop and one stall with no
protection.  As the result of representations made by the
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Council the last-named slkop had bheen reconstructed on modern
lines, two of the shops which had sliding glass windows had
been fitted with up-to-date fronts with fixed glass windows,
and in the other cases the owners had undertaken to keep the
u]iding olass windows in position whenever meat was exposed
for sale. Further improvement was necessary in the case of
the one meat stall in the distriet and this was receiving the
attention of the Council. 1In no case was meat hung outside
the shop boundary.

The distriet eouncil also made the valuable observation that
I{Pfllll;lfiﬂlh upon somewhat similar lines to those contained 111

he Public Health (Meat) Regulations, 1924, might well I
made with regard to foodstuffs exhibited for sale in the .-:}mp-ﬁ
of provision merchants, bakers and confectioners.

In the Leatherhead urban distriet the sanitary inspector
reported that no complaint had been received, and none of the
butchers’ shops in Leatherhead had open fronts,

In the Maldens and Coombe urban distriet endeavour was
made to enforce the Regulations without resorting to legal
proceedings, and nupmw.emenia had gradually been effected.
The Couneil was endeavouring to secure that all the butchers’
shops in the district should be provided with proper glass
windows, OUnly two were not so provided.

It had been found that during the hot weather, and fly
season, the greater proportion of meat for sale was not m.:;mc.pd
but kept in cold store. The inspector did not favour the use
of muslin to protect meat.

In this distriet the position of shops generally was such
that the risk of contamination from substances, apart from
dust, was remote.

Many of the shops had electrie fans to create a current of
air in order to keep the meat as free as possible from flies.

No stalls existed in this district, except the tables which
had been observed immediately in front of butchers’ shops,
and the Council was taking steps regarding them.
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The Regulations regarding transport and handling of meat
had been carried out.

Generally, matters were considered satisfactory, and the
pelicy of a medical officer of the Ministry of Health (who
gave a lecture at the Surrey County Couneil Offices at London)
had been followed, viz., ** obtain improvement slowly.”

The inspector of the Council suggested that the use of
newspapers (purchased from various sources) for wrapping up
meat was, for obvious reasons, most unsatisfactory and should
be condemned.

In the Mitcham urban distriet it was stated that at the time
the provisions of the Public Health (Meat) Regulations,
1924, came into force, the Council circularised all dealers in
this eommodity in the district, and gave them full particulars
of the regulations and their general effect. As the result of
this action the Counecil had not had occasion to take any pro-
ceedings in respect of contravention of the Regulations.

The butchers ;_renemlh had endeavoured to carry out the
requirements and had since the issue of the Regulations kept
inside their shop premises all meat exposed for sale.

The Counecil had intended to press for the provision of
window fronts, but were prevented from so doing by the con-
struction of the regumlations by the Ministry of Health.

The Distriet Council made the pertinent suggestion that it
should be compulsory to provide shop fronts of some descrip-
tion to all premises where food was exhibited for sale.

In East and West Molesey urban distriet the reply was to
the effect that butchers had been persuaded to provide dust-
proof windows and to take the steps necessary to prevent con-
tamination of meat by flies, dust or other contaminating sub-
stances.

In Surbiton urban distriet it was stated that all the
butehers’ shops in this distriet were fitted with glass windows,
although they were not always in use. It would be remem-
bered, however, that the Ministry of Health intimated to
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the Butchers’ Trade Federation that the effect of the Regu-
lations was not necessarily to compel the provision and use of
glass windows in every case, and it was therefore difticult for
the Council to insist that the windows should alw ays be kept
closed. Nevertheless, the butchers’ shops in this district were
kept under very close observation, and, generally speaking,
there was little ground for complaint. Due precautions were
taken to safeguard meat from contamination.

In Walton-upon-Thames urban distriet the answer was that
this matter had been energetically taken up by the sanitary
department of the Counecil. All butchers were notified of the
Regulations, and it was reported that all of them had com-
plied. The question of glass shop fronts presented some little
difficulty, but that difficulty had been surmounted in every
case. There was only one meat stall in the district, and the
proprietor was reported to be fulfilling the regulations so far
as they affect him.

No contravention had been reported to the Council, and
therefore no proceedings had been necessary.

In the urban district of Windlesham all the purvevors of
meat in the distriet had been acquainted with the Regulations,
but no proceedings had been instituted by the Council in
respect of any contravention. Various improvements had been
made at premises where food was deposited or prepared for
sale since the Regulations came 1nto force.

In the urban district of Woking the report stated that,
far as practicable, all meat was kept in cold storage; all the
larger shops were provided with cold rooms and the smaller
ones with ice boxes. The butchers were gradually providing
fixed windows to prevent dust blowing on to the meat, and in
some cases electric fans were in use to prevent it being con-
taminated by flies. Generally, during the past few weeks,
the windows had been found to be closed when meat had been
exposed for sale.

In rural districts there must, of necessity, in administration
of the Regulations, be greater difficulties arising from the
longer distances to bhe travelled by sanitary inspectors in the
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course of their work and the peculiar circumstances of certain
of the villages.

In Chertsey rural district the reply was to the effect that the
Council had taken every step possible to enforce the provisions
of the Publi- Health (Meat) Regulations, 1924, in their area.
The sanitary inspector made constant visits to all food stores,
and every precaution was taken by the butchers as regards
cleanliness. The Couneil had speecial printed placards pre-
pared and distributed, requesting customers not to handle
meat.

In Farnham rural distriet it was stated that the Council had
observed the provisions of the Public Health (Meat) Regula-
tions, 1924, but 1t had not been necessary to take any pro-
ceedings in respect of any contravention of the Regulations.

As regards Regulation 20 (5) (a), which preseribes the steps
to be taken to safeguard meat from contamination, it was
reported that inspections were carried out of slanghterhouses,
butchers’ shops and all apparatus belonging thereto.

Whilst the Couneil had no observations to make with regard
to the administration of the Regulations, it was felt that a
growing appreciation of their value was undoubtedly arising
in the minds of the publie,

In the rural district of Godstone the sanitary inspector
made the following observations: —
(1) Pdrt 1I. Slaughterhouses and Slaughtering.

The provisions under Part 1I. had been enforced.

The whole of the slaughterhouse keepers had given written
notice under Article 8 (1), and the slaughterhouses were
visited aceordingly.

(2) Part 111. Meat Marking.
No action had been taken under Part TII.

(3) Part IV. Stalls.
There were no stalls in this distriet.
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(4) Part 7. Showvs and Stores.
These Regulations had been carried out satisfactorily.

In many cases butchers’ shops had been fitted with plate
class windows, but there were some of the older type which
had removable shutters only.

During the summer months, however, when there was a
greater likelihood of contamination by flies and dust, 1t was
the practice to keep the meat 1n cold stores, thus avoiding
undue exposure of meat in the shops.

No proceedings had been instituted by the Couneil under the
Regulations,

In Guildford rural distriet it was said that the Public
Health (Meat) Regulations, 1924, were brought to the notice
of all shopkeepers and meat traders in the area of the Council
in Mareh, 1925, and copies of the circular letter sent, together
with other particulars, were enclosed for the information of
the Committee.

Up to the present no proceedings had been taken in respect
of any contravention of the Regulations.

In Hambledon rural distriet the sanitary inspector stated
that notice had been given of regular days of slaughtering by
most of the butchers. If slaughtering was done on other than
those days notice was given to the inspector by telephone or
by use of special posteards provided by the Council. Notice
of disease or abnormal econditions of any earcase, was sent to
the inspector.

During 1925 some 423 inspections were made to slaughter-
houses and food shops. Many of these inspections took place
during hours of slaughtering, and as much meat as possible
was inspected. An immediate inspection was alwayvs made on
receipt of any notification of disease or abnormal condition of
any carcase.

Several quantities of diseased and unsound meat were
examined, and carcases found to be unfit for food were volun-
tarily surrendered by the owners for destruction.



47

Neveral notices were served under the Regulations and these
were complied with, in no case was it found necessary to 1nsti-
tute proceedings.

Some of the district councils replied simply that the
Regulations were being properly enforced, and in a few
instances the distriet councils did not see their way to answer
the enquiry of the County Counecil.

While there has undoubtedly been material advance in the
steps which might be taken to safeguard the cleanliness of
food, it is quite clear that much remains to be done, and in-
some areas meat can still be seen exposed to dust, dirt and
animal contamination.

MiLk axp Dairies.

The Milk and Dairies (Consolidation) Act, 1915, and the
Milk and Dairies Order, 1926, which have come into force,
are very lmportant, and are the subjects of considerable
responsibility on the part of the Council. Se far as figures
are avallable it would appear that there are in Surrey, in-
cluding the Boroughs, approximately 1,087 registered cow-
keepers having 19,045 cows.

Mill: and Dairies (Consolidation) Act, 1915.—This Act came
into operation on the lst September, 1925,

Sections 3, 4 and 5 and the First Schedule contain pro-
vizsions for stopping the sale of milk likely to cause tubercu-
losis. The duty of enforcement is placed on the County
Couneil in which the cows are kept, and any Order made by
them will prohibit the sale of milk in any area. Section 4
requires the medical officer of health of a county to make
the necessary investigations on receipt of a notice from any
other medical officer of health.

The provisions of the First Schedule to the Act, which
details the steps to be taken where the County Medical Officer
of Health 1s of opinion that tuberculosis 1s caused or is
likely to be caused by the consumption of milk supplied from
any dairy, are summarised below : —
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(@) The County Medical Officer is to report the circum-
stances to the County Counecil.

() Un receipt of such report the County Council may
serve notice on the dairyman to appear before them
or furnish written explanation within 48 hours to
show cause why an order prohibiting the supply of
milk should not be made.

(¢) The County Council may make an order prohibiting
the supply of milk.

(d) Copies of the order to be served on dairyman,
Ministry of Health and Board of Agriculture.

(¢) Where no order is made the County Council shall
allow the dairyman any reasonable expenses incurred
by him in showing cause,

(fi If the dairyman is aggrieved by making or continu-
ance of the order he may appeal to a Court of Sum-
mary Jurisdiction.

(g) If an order of prohibition is made against the dairy-
man he shall, unless an order has been made in con-
sequence of his own default or neglect, be entitled
to recover from the County Council full compensa-
tion for any damage or loss he may have sustained
by reason of the making of the order. He shall also
be entitled to full compansation for damage or loss
by reason of the unreasonable continunance of the
ovder.

(h) Any dispute as to fact of damage or losz or as to the
amount of compensation shall be settled by arbitra-
tion as provided in the Public Health Act, provided
that if the compensation does not exceed £20 it may
at the option of either party be settled by and be
recoverable before a Court of Summary Jurisdiction.

Section 8 of the Act, in conjunction with Section 14,
enlarges the power of the Officers of the County Council or
Local Sanitary Authorities to take samples of milk, and such
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samples may under the Act be taken at any time before the
milk 1= delivered to the consumer. Except by the direction
of the Minister, samples may only be taken in the area for
which the Officer acts, but an authorised officer of one
Authority may by notice require the Medical Officer or other
authorised Officer of another Authority, being a Sale of Food
and Drugs Acts Authority, to take samples of milk within
the area of his Authority. "‘.\'hem such a notice 1s given, the
Authority whose officer requires ::-dl'lll]lES to be taken will be
liable to defray the expenses incurred, and for the purposes
of the Sale of Food and Drugs Acts the sample will be deemed
to have been taken within the area of the officer eiving the
notice.

Under Section 13, if a local authority fail to fulfil their
duties under the Act or under any Milk and Dairies Order,
the Ministry of Health may, after holding a local enquiry,
make an order compelling a local authority to fulfil their
duties. Where the local authority in default is a distriet
council the Ministry of Health may transfer to the County
Council all or any of the powers and duties of the district
council under the Act (see also Section 11 of the Milk and
Dairies Amendment Act, 1922).

Section 15 empowers a county council or local =anitary
authority to delegate to a committee any of their powers or
duties under this Act or any Milk and Dairies Order.

The expenses of a county council under the Milk and
Dairies Act and Orders are to be defrayed out of the county
fund as expenses for general county purpeses or, if an order
of the Minister of Health so directs, as expenses for special
county purposes charged on such part of the county as may
he provided by the order.

Section 16 provides for the payment of compensation to
officers and servants of any local authority who held office
at the passing of the Act who, in consequence of the A:’r or
of anything done pursuant thereto suffer any direct pecuniary
loss by abelition of office or by diminution or loss of fees or

salary.



al)

Milk and Dairies Order, 1926.—The above Order revokes
the Dairies, Cowsheds and Milkshops Orders of 1885, 1886
and 1899, so far as they relate to England and Wales, and
all regulations made thereunder by local authorities, and
supplements the Milk and Dairies (Consolidation) Aect, 1915,
and the Milk and Dairies (Amendment) Act, 1922.

The date of commencement of the Order is the lst October,
192¢6.

The Order is of great importance, and, if the provisions
contained therein are enforced, bids fair to effect considerable

improvement in the condition of the milk supplied to con-
SUMETs.

Parts 111., V., VI. and VII., which are to be administered
by local sanitary authorities; contain provisions relating
respectively to:—

(1) The registration of cowkeepers and dairvmen;

(i1) The ecleanliness of dairies and protection of milk
against contamination;

(ii1) Special provisions applicable to cowkeepers: and
(iv) Conveyance and distribution of milk.

Part IV. of the Order, which relates to the health and
inspection of cattle, is to be administered by the County
Council, whose duty it is also to enforce sections 3, 4 and 5
of the Act of 1915, above mentioned. Such sections, which
relate to the prohibition of the sale of tuberculous milk and
impose very definite duties and responsibilities wupon the
(County Council and the County Medical Officer of Health,
are hereinbefore referred to in detail.

Part 1V. requires that the County Council shall cause to
be made such inspections of cattle in the administrative county
as may be necessary and proper for the purposes of the Aet
and Order (Article 8). This duty, which is now laid upen
the County Council, has hitherto been carried out by local
sanitary authorities, many of whom have appointed veterinary
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officers for the purposes of such or similar duties. To enable
the County Council properly to administer Part IV. of the
new Order, the appointment of veterinary officers to make
the necessary routine and special inspections of cattle was
recelving consideration.

Attention has been drawn to Article 6 of the new Order,
which requires that every local sanitary authority °‘ shall
immediately after the commencement of this Order inform
the County Council of the particulars then in force of cow-
keepers and their premises, and they shall as soon as may be
inform the County Council of all alterations made in the
register.”” This provision has involved the preparation and
maintenance by the County Council of a register of all persons
carrying on in the administrative county the trade of cow-
keeper or dairyman and of all farms and other premises which
are used as ‘* dairies '’ as defined by the Act.

The County Council delegated their powers under the above
Aet and Order to the Public Health Committee, with an
intimation that consultation and co-operation with the Agri-
cultural and Publie Control Committees were expedient,

(‘ases occurring during the vear have been dealt with, and
arrangements have been made with the Publie Control Com-
mittee for sampling milk by their officers in conjunction with
their duties under the Sale of Food and Drugs Act.

Table XXIII. gives the number of routine samples taken
from 1st October up to 31st December, 1926.

Too much reliance cannot be placed upon the results, as
although the bacterial cultural examination failed to shew
the presence of tuberculosis, it should be noted that a large
amount of milk pasteurization is carried on, which would
prevent the growth of the tubercle bacilli. This applies par-
ticularly to ﬂmples taken from retailers.

The samples in which the microscopical examinations shew
the presence of streptococei often met with in cases of bovine
mastitis and/or where tuberculosis is suspected, will be
followed up.



82

The special cases dealt with between lst October and Slst
December are as follows:—

Banitary
Place of Whiere conditions {lows Cows Aetion.
sample, produced. | of M'l'.tl.:hcd, examined. affected.
ete.
- |
Cioydon | Sander- Poor .. 28 1 Mammitis Affected COW
stead isolated and|
dried off.
Guildford | Bramley | Very fair, 7 Nil, but there | Wet milking re-
but wet was & history | ported to Local
milking of previous | Authority  for
carried | infection of | action.
on 5 the wudder in
l one cow which
had disap-
peared  after
treatment.
Cranleigh | Cranleigh | Very fair 49 3 Non-Tubercu- | 1 Tubercular
- lar Mammitis. | animal slaugh-
1 Tubercular tered, 3
'| Mammitis. affected animals

| isolated
dried off.

&Ild

Housixg ADVAXNCES.

During 1925-1926, the Public Health Committee have on
a number of occasions considered the desirability of recom-
mending the Council to exercise their powers in relation to
advances under the Housing Act, 1925, and the Small Dwell-

ings Acquisition Aets.

Provisions) Aet, 1924,

Consideration was first given to the
subject in November, 1924, when the Housing (Financial

permitted the County Council con-

currently with Local Authorities to exercise the above-men-
tioned powers in relation to advances.

Many applications for advances were made directly to the
County Council by intending purchasers or builders of houses
who for various reasons were unable to obtain loans from

T.ocal Authorities.

The position was enquired into, and later
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it was deemed advisable to refer the whole subject to a special
Joint Sub-Committee, whose report and conclusions were sub-
mitied to the Council in June, 1925. That report contained
particulars of local schemes under these Aects in operation
in Surrey, including advances made by Local Authorities and
intormation as to areas in which Local Authorities had not
decided to exercise their powers,

The Joint Sub-Committee expressed an opinion that having’
regard to the extent to which Loecal Authorities in Surrey
were then making use of their powers, the situation was not
one which called for exercise by the County Council of their
concurrent powers,

At the November meeting of the Council in 1925, the
Public Health Committee reported the receipt of further
applications for advances, and stated that the time had
arrived when the situation generally in Surrey in relation to
this matter should be again reviewed.

As a preliminary step, Local Authorities in Surrey were
invited to a conference at the County Hall, held in December,
1925, and they were also asked to send to the County Counecil
replies to detailed questions in regard to the subject.
The replies to these questions, which were considered by the
Public Health Committee in April, 1926, indicated the
desirability of some action being taken by the County Coun-
cil. Formal recommendations which were submitted to the
Counecil in June were referred to a Joint Committee consist-
ing of representatives of the Public Health Committee and
the Finance Committee, and such Joint Committee in July
submitted to the Council a report containing definite recom-
mendations for the exercise by the County Counecil (in certain
cases) of their powers under the Acts.

The proposals of the Joint Committee were generally
approved by the Council, and subsequently embodied in a
scheme which was submitted to and adopted by the Council
in November, 1926. The scheme briefly provides that advances
mav be made (a) under the Small Dwellings Acquisition Aects
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(in Chertsey Urban and Reigate Rural Districts only); and
(h) under sections 700 and 92 of the Housing Act, 1925, in
cases where the Local Authority is either plEl‘.lli{ ed hy its
regulations from making advances or for some other specified
reason is not willing to act.

Subsequently, the Council, on the recommendation of the
Finance Committee, decided that only bona fide residents in
the administrative county, or applicants who are able to
adduce bona fide reasons necessitating their taking up resi-
dence in the county shall be eligible to obtain advances under
the scheme.

During the few weeks which elapsed between the date of
adoption of the scheme and the end of the year a few applica-
tions for advances were received, but now that the scheme
is becoming known inquiries and applications are daily in-
creasing in number.

Overcrowding.

At the end of the yvear the Public Health Committee con-
sidered the subject of overcrowding in relation to the health
of the community, and particularly to the incidence of
tuberculosis. A questionnaire was addressed to Local Authori-
ties in the county, and the replies are set out below. The
answers to the questions open up several interesting issues.

(JUESTIONS.

(2) Number of cases of overcrowding brought to notice of Local
Authority during the year ended 31st December, 1926.

(k) Number of such cases in which proceedings to abate nuisance
by overcrowding have been taken by the Local Authority.

(¢) Number of such ecases in which prnceedjnga would have been
taken if alternative housing accommodation had been available.

(d) What indication (if any) is there that overcrowding in the
district is diminishing or inecreasing.

RErLIES.
Barxes Ursax.
(a) 26.
(b) Preliminary notices served in all cases. Four abated on receipt
of such notices.
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(¢) Further proceedings would have been taken in all cases if alterna-
tive accommodation had been available.

(d) Conditions more or less unchanged.

BeppineToN anp Warpnineron Umsax.

(a) 16.

(b) Nil.

(¢) Sixteen, but 12 were abated, the Council granting tenancies of
Council houses to the families concerned. Remaining 4 now
under consideration.

(d) Last of applications for tenancies of Council houses, in conjunc-
tion with the facts above stated, suggests that overcrowding is
diminishing.

CAarsHALTON UURBAN.

(a) 2.

(b) Nil.

(¢) 1.

(d) Speaking generally, overcrowding has been considerably reduced
by the provision of houses by the Council from year to year, but
there still remain a few cases of such a character as cannot be

admitted to decent houses, and the Council are considering the
question of making provision of a special character for such cases.

Caternam URBAN.

(a) About 20.

(b) L .

(¢) Not any bad cases, but if alternative accommodation were avail-
able statutory notices would probably have been served.

(d) Overcrowding in the neighbourhood is diminishing, chiefly owing
to erection of houses by Local Authority and the erection of flats
by the Brigade of Guards for housing soldiers married *° ofi the

strength.”
The Urban Distriet Council are * closely watching the problem
of overcrowding.”’

CHERTSEY URBAN,
(a) 16.
(b) None.
(¢) Proceedings would have been taken in 10 cases.
{(d) The Council are carrying out a scheme for the erection of 100
houses, in addition to 50 alveady erected by them. Six of the
cases referred to in (a) above have been abated by the provision

of houses under the former scheme. There is no evidence of
diminution of overcrowding.
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CouLspox anD Purrey URrsax.
(a) 1.
(b) None.
(e) 1.
(d) There is an indication that overcrowding i1s diminishing. The
provision of housing accommodation by the Council has materially
assisted in this respect.

Dorkineg Unpax.

(a) 5.

(b) None.

(¢) In all cases.

(d) 13 cases of overcrowding were reported in 1925, and in view of
the number of houses for the working classes that have been
built in the distriet in recent years, it would appear that a
decrease of overcrowding is indicated.

Ersoym Unpax.

(a) 4. There are very many cases where rearrangement of sleeping
accommodation afforded temporary abatement of the nuisance.

(b) None.

(¢) Difficult to answer guestion having regard to lack of alternative
accommodation.

(d) Housing scheme of the Local Authority and the building sf houses
by private enterprise has slightly diminished overcrowding in
the district.

Ezaer axp THE DiTroxs UrBax.
(a) &1.
(b) Nil.
(¢) Nil
(d) During the past half-year the allotment of 100 Council houses
to residents has veryv appreciably improved the position, which
will be still further improved in the course of the present year,

during which 114 additional houses will become ready for occupa-
tion.

Farxaanm Unpaxy.
(a) 2.
(h) None.

{(¢) In each of the two cases referred to in (a) the Council were able
to provide accommodation in houses recently erected by them.

() Tt is suggested that the erection of 200 houses within the past
two vears is some evidence that overcrowding is diminishing.
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Goparmixe BorovGH.

(a) 20.

(b) Statutory notices served in 5 cases (all complied with).

(¢) Proceedings would have Leen taken in all cases.

(d) Twenty-eight families (from overcrowded conditions) have been
ziven houses under the Council’s scheme. But it appears that
as fast as this Couneil build houses in order to reduce overcrowd-
ing in the Borough people crowd in from those districts which are
not building houses and our conditions get little or no better.”

GurLororn BoroucHh.
(a) 13.
(b) 1. Abatement order complied with.
(¢) Proceedings would have leen taken in 9 cases.
(d) Overcrowding is gradually being diminished owing to the
Council’s scheme for building houses.

Ham Ugrsax.
Only one case of overcrowding -nuisance abated within a short
period.

Hascemere Urbax.

The District Medical Officer has reported to the Urban District
Council that * of the 22 cases of tuberculosis reported during
1921-7 9 have been imported, 10 have lived in unexceptionally
zood houses, and in the remaining 3, although the housing con-
ditions were not good there was no definite overcrowding. It
would not appear, therefore, that the shortage of housing accom-
modation had any influence on tuberculosis in Haslemere.”

KixcsTtox BorovaH,
(a) 15.
(b) 2 cases.
(¢) Each case taken on its merits.

(d) At end of 1923 57 cases of overcrowding were known to exist.
This mn:nher was reduced to 27 at the end of 1926, which shows
substantial reduction.

Learnenteap Unpax.
{(a) None.
(b) None.
(c) None.
(d) Some overcrowding exists, but cannot be said to be inereasing.
Council are undertaking a new housing scheme, and, when com-
plete, existing cases will be dealt with.
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Marpexns axp Coomee Unmban.

(a) Very few. There are many houses in the district where over-
crowding actually exists and information as to these is in
possession of the Housing Committee ; unless overcrowding is such
that action is abseolutely necessary to safeguard health, the policy
of the Council is not to press matters unduly for the present.
The Council recognises that compliance with a notice to abate
overcrowding generally produces a similar state of affairs else-
where. They are accordingly contemplating the building of a
large number of flats (in addition to 158 houses and 39 flats
already erected), being of opinion that the provision of new
accommodation (not the service of notices) iz the only practicable
way of dealing with the problem.

(b) Nil
(¢} Probably in all cases (about 50).

(d) Will be substantially reduced if Counecil proceed with scheme
now under consideration.

Menrtox axb Monrpex Unpax.

(a) 3.
(b) Nil
(¢) It i1s likely that proceedings would have heen taken to enforce

compliance with statutory notices in each case had alternative
accommodation been available.

{(d) While it iz considered there is no indication of a decrease in
overcrowded conditions, it cannot be said that there is a notice-
able increase. This Council has, since the war, erected 436 houses,
which have Leen let to local applicants, but it is believed that
the houses from which such applicants are taken are subsequently
sub-let to families from other parts of the Greater London area.
The Council proposes to proceed with the erection of an additional
100 houses, to be completed during the present summer.

MitcHAM U=RBAN.

(a) 13. In addition, 5 intimatory notices were rerved, which were
dealt with and rendered reports to the Council unnecessary.

(b) Nil.

(¢) Proceedings would have Leen taken in six cases,

(d) No indication either way. As the district abuts on the London
area ** it has been found that with the removal of a family from
rooms in any part of the district they are immediately filled
up by the immigration of another family into the district from
over the border."
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East axp West MoLesey URrpas.
(a) 2.
(b) None.
(¢) None.

() Sanitary Inspector has investigated all complaints of overcrowd-
ing, but in no case has he found actual overcrowding to exist.
Counecil have just completed 61 houses and propose to buy land
for 75 more. These, it is hoped, will deal with the cases where
families live in a combined room or in two small rooms.

Rercate BorouGH.
(a) 10.

(b) None. The explanation being that as soon as the Inspector
appears the occupier gets rid of his sub-tenants. It is feared,
however, that these sub-tenants get into other houses and over-
crowding begins again. Several families in Reigate are con-
tinually on the move in this way.

(c) None.
(d) Conditions unchanged.

RicaMoxp BoroucH.
{a) 109.
(b) None. Overcrowding abated in many instances, the Couneil

having found accommodation for people either in Council houses
or in other premises.

(¢) Probably all.

(d) None, but Council have built about 180 houses and have recently
accepted a contract for 63 additiomal houses.
The above figures are given as a result of a house-to-house survey
of over 3,000 houses undertaken with the object of enquiring
into the state of overcrowding. In a large number of cases
overcrowding was due to families coming from outside the borough
and taking up quarters in houses already full or nearly full.

StreiToN Urpaxs.

(a) &

(b) 3.

(¢) Nil.

(d) There is every indication that the housing problem in the district
15 less acute than it was a short time ago. Every case of alleged
overcrowding has been attended to at once. In many instances
‘“ complaints are without foundation, and the number of persons
resident in the premises has mnot been so large as to jutify
proceedings. If the Public Health Committee of the County
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Counecil would care to suggest any special standard which, in
their opinion, it is desirable to enforce where cases of tuberculosis
exist, the District Council will be prepared to consider the
adoption of such standard in those cases.”

Svrton Ursax.
(2) There appear to be about 50 cottages occupied by more than
2 persons per room.
(b) None.
(¢) No special number can be stated.

(d) Definite answer cannot be given, so many people not belonging
to the district having in recent years sought accommodation
within it. Council have already erected 232 cottages. 36 are
now in course of erection and a further large scheme is under
consideration.

Warrox-ox-Trames Unsax.

(a) There was only one case of legal overcrowding which came to
my Council’s notice during the vear ending 31st December, 1926
(legal overcrowding being where there is less than 300 cubic feet
per person or 150 cubie feet per child under ten years of age).

(b) None.

(¢) None.

(d) The number of overcrowding cases in the District has diminished.
I think I should say that while, so far as we are aware, there
has only been one case of legal overcrowding, there are in the
district a number of cases of two families living in one house.
To some extent this is probably due to lack of housing accom-
modation, and this is one of the reasons why my Council is now
pim:e-edmg with the evection of further houses for the working
classes.

WevsrinGe URpax.
(a) None.
(b) None.
(¢) None.

(d) Council have now built 57 houses (all occupied), and a further
100 will be completed and occupied during next few months.

WineLEpox BoroucH.
(a) 15.
(b) 6.
(c) 9.
(d) No indication either way. *“ Where one case of overcrowding
is abated by a family moving out a new case would probably
be discovered in another part of the district.”
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Winpresnay Unpax.

(a) 10.

(b} None.

(¢) None.

() Number of cases of overcrowding at end of 1925 was 17. Fourteen
caszes have been abated during 1826. Eleven of the Council’'s 20
houses were let to persons living in overcrowded houses. A
further 20 houses are in course of erection.

Worine Ursan.
(a) 12.
(b) None.
(c) One.
(d) No indication.

Dorgixe Runar.
(a) 2 (overcrowding of sheds abated).
(b) None.
(¢) None.
(d) No material change.

Ersom RURAL

(a) 60.

(&) Nil

(¢) 21.

(d) Overcrowding, particularly in the smaller werking-class houses
of the district, continues to be a serious problem. The principal
cause 1s that the poorer classes cannot afford to pay the rents
asked and are therefore obliged to sub-let. Unfortunately the
houses now being built by private enterprise are either for sale
only or to let at rentals beyond the reach of the poorer section

of the community.
The Council have completed 140 houses and these have been

oceupied during the year, and 66 of the overcrowding cases have
been allotted cottages. Three overcrowded families have removed
from the district. -

Farnuam Runrar.
(a) 6.
(b) 1.
(c) 1.

{d) Council’s Sanitary Inspector regmrtﬁ his opinion that overcrowd-
ing is diminishing. In each of the cases referred to in (a) the
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cottages had only two bedrooms, and one or more of the occupants
obtained other accommodation after notice had been served.
Twenty Council houses (Ash Parish) have just been completed,

and additional houses are contemplated. These should still
further diminish overcrowding. I

GonsToxe RURAL.
(a) 14.
(b) None.
() None.

(¢) Diminishing. Nine of the 14 cases have been abated, the tenants
being granted Council houses. The remaining cases will he
considered when other Council houses become available.

Grirprorn RURaL,
(a) 10.
(b) 3
(¢) 7 under consideration.
(i) Only very slight evidence that overcrowding is diminishing.

Hamerenox RuraL.
(a) 3.
@) 2.
(e) 1.
(i) The Clerk states: ** I do not think the question of overcrowding
in the district is increasing.”

BErcate RuRAL.
(a) 9.
(b) None.
() Probably all.
(d) Diminishing. Six cases referred to in (a) abated.

MivisTry oF Hearta INQUIRIES.

Ministry of Health inquiries were held regarding applica-
tions for loans in connection with matters affecting the public
health of the county, and were attended on behalf of the
Council by an officer of the public health department. The
details are given in table XXIV.
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Brinp Persoxs Acr, 1920.

The County Council adopted a Scheme for the Welfare of
the Blind in July, 1921, but the operation of the Scheme was
deferred until 1922-3.  Since then, the Scheme has been
gradually extended and developed.

Particulars of the Scheme are set out in the ensuing para-
graphs.

Legister.—The Public Health Committee are responsible
for the compilation of the official register of all blind persons
ordinarily resident in Surrey. The register, in the first in-
stance, was compiled from the records of the Surrey Voluntary
Association for the Blind, and is continually being revised and
brought up to date. At the end of the year the register con-
tained the names of 649 blind persons, classified as follows: —

Employed ... 87
Unemployable |
Mental Institutions st o S
Poor Law Institutions 46
St. Dunstan's 28
Independent means 47
Trained but unemployed ... D
Awaiting admission to Schools ... 2
Physically defective 13
Mentally defective b
Awailting training ... 6
In institutions (including schools) 32
Unclassified 90

649

The numbers of blind persons on the register at the end of
previous vears were as follows : —523 (1924), 657 (1925). Visits
are paid each gquarter to all registered blind persons by the
Health Visitors with the object of keeping the register up to
date and reporting necessitous cases. The Surrey Voluntary
Association for the Blind co-operate with the Public Healtl
Committee in this work.
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Home Workers.—The County Counecil participate in the
Home Workers’ Scheme, organised and administered by the
National Institute for that portion of London and the adjoin-
ing counties which lie to the south of the Thames. At the
end of the year there were 31 Suwrrey Blind persons included
in this Scheme compared with 29 at the beginning of the
vear. The wages of each blind worker are augmented by the
County Council through the National Institute to the extent
of d[- per worker per week. The Scheme 1z working satis-
factorily, and is of special benefit to the blind in the rural
parts of the County, where attendance at workshops or at
training centres is quite impossible. In a few cases, where
the blind workers are not up to the standard required for
inclusion in the Scheme, the Home Industries Department
of the National Iunstitute has kindly arranged for the supply
of raw materials at cost price.

Boolks for the Blind.—The Council have made an arrange-
ment with the National Library for the Blind whereby the
Library undertake to supply books and music to all Surrey
blind persons 1n need of them. In consideration of this
service, the grant of £100 made by the Council to the funds
of the Library in 19256 was renewed in 1926. The Library
also undertake to pay the postages on books where, in the
opinion of the Council, the blind person is too poor to meet
this expense.

The number of blind persons in receipt of books and music
on loan during the year was 118.

Unemployable and Necessitous Blind.—Grants in money
or in kind are made to persons of this description by the Surrey
Voluntary Association for the Blind.  Necessitous blind
persons in need of help are brought to the notice of the
Association by the Honorary Representatives of the Associa-
tion, and also by the Council’s Health Visitors. This bhranch
of work of the Association is increasing in importance. In the
administration of grants, care is taken to avoid overlapping,
and the cireumsfances of each case are closely investigated.
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TABLE I

GIVING THE POPULATION IN EACH OF THE CEN3US YEARS, 1901,
1911 anp 1921.

1901, 1911, 1821,
Urban Districts 54, S0, 405 o224, 625 572,138
Rural Districts 123,361 151,402 167, 264

——— —— e tE=———— i i a aam == — = — — _

Administrative Counby ke L i a19, 766 676,027 T30, 402
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TABLE Ila.

| PRIVATE FAMILIES

AND DWELLINGS,

_ Ful:lulu strue-
- tion turally Rooms
DISTRICTS. | Private in separate Rooma r
| families. rivate. dwellings | occupied. | person.
; amilies,  ocenpied.
Unpaw
B Barnae - i 8,054 33,949 7,559 44,744 1-32
2. Beddington and W mhngmn 4,062 16,111 3,766 @ 23,414 1-45
- Carsbalton ......c.icciens 3,017 12,433 2751 16,051 1-2%
4. Caterham T 1,903 7.937 1,722 9,928 1:25
I Charbesy . ..cowsases simes J.438 13,986 3,200 17,489 1'25
6. Coulsdon and Purley ...... 4,345 18,019 4,141 | 27,380 1'5Z
B EDORIONRD c .o v e e 1,957 TGl 1,857 | 10,327 1-30
4. Egham ....... : 3.104 12,540 2,875 15,579 1:24
8. Epsom ... 3.131 12,842 2,813 15,543 1-21
10. Esherand T !m I}IIt.hn-; | 3427 | 13,946 3,134 19,390 1-39
BEE Warnhaim . .oueivains s v | 2,880 | 11,504 2716 | 14.466 1-26
12. Frimley ... 2,666 10,684 2,206 14,557 1:36
13. Gmiahnmg {\I ]3 :I ,,,,,,, 2 2,076 5408 1,946 | 10,586 1-26
M. Guildford (M.B.) ......... 3 5,006 23,401 5,329 | 20.373 126
Dl T e s RN 328 1,341 298 1,513 1-13
N Eaalemiore .. .....ocne s o 004 3,600 854 5,343 1-4%
17. Kingston-on-Thames (M.B.) 0,210 37,914 7.859 43.414 1-15
8. Leatherhead .............. 1,271 5, 160 1,164 6 466 1-25
19. Maldens and Coombe . ..... 3,483 14.343 3,200 | 18,821 1-31
2). Merton and Morden ...... 4,204 17,280 3.844 | M), 159 1:17
g8 Mitchamn .. ..o ibe o B.067 | 34,711 6,942 | 35,001 | 101
2. Molesev, East and West 1,619 7,085 1,500 8,920 1-26
8 Beigata (M.B.) - ccvvnnnann 6,825 | 26,987 6,052 | 36,111 134
4. Richmond (M.B.) .......... I B,705 | 33,541 7,192 | 44,844 1-34
B BUTHIEST. s i [ 4,767 18,946 4,100 | 26,257 1:39
1L LT 7 P R 6 S 4,993 20,387 4,364 | 27,428 1-35
7. Walton-on-Thames ........ | 3,405 14,212 1,264 18,867 1-33
e Werbridpe . .. o0ciiinein s 1,415 6,030 1.334 B.917 1-48
9. Wimbledon (M.B.) ........ | 13,998 56,620 11,926 73,608 130
£ Windlssham .....c0c0en... 1,129 4,715 1.103 6,453 1:37
B YWolkime oo oo 5,664 23,555 5,078 20875 1-27
Total 130,153 | 529,837 116,188 | 680,912 1-19
RurAL. ,
g Chertaey ...oooviancvosas | 2,393 | 10,150 2,341 13,217 1-30
R Doplcine: i v i saan s on 2558 | 10,343 2488 | 14,306 1-35
EEE HIRBONT L il 6,994 | 29,089 6,605 @ 38,024 1-34
B EarliBIY e e iumem e 4,142 | 16,724 3.976 | 22,509 1-35
5. Godstone ........ PP LT 5,600 | 22,798 5,346 30,999 1-36
U nildfond: o CSaann | 4,648 | 18,975 4,453 | 25,410 1-34
7. Hambledon 5,277 | 21.618 5,179 30,138 1-3%
8- Reigate .... : 3,004 | 20,732 4,774 | 28,657 1-38
| =
b o ey e A e | 36,606 150,459 35,162 204,160 1-36
fministrative County ..... 166,759 680,296 151,350 885,072 1-22
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TAEBLE IIIL
THIE STATEMENT, REFERRING TO QUINQUEXNIAL PERIODS, WILL SERVE TO

SHOW THE GRADUAL DECLINE IX THE FOLIAMWING KATES IN SUHRREY :—

) ] ] :
Birth-rates per Death-rates per Deaths under ong)

Quinguennial period. 1.4k 0 population. | 1,000 population, !-'t':l.lt'ﬁlllii'“}.[m
=00 =04 an5:7 13-4 IR
L =4 - 189t 240 130 1170
10— ] S 2349 20 =R
1405 1S 234 110 =40
1910-1914 25 01 73T
1915-14919 16-1 24} i 0
16e20- 1924 152 11101 a3
1925 14:8 103 4

1402 145 10 1) alli
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TAELE IV.

Brerus v 1926,

| ! Wet rate per Kxcess of

DISTRICT=S. Nmber. 1.(MKD hirths over
population. denthi=,
Ukpax |
I HROIEE. ... o0l i v e s i | a4 14-9 162
2, Beddington and Wallington...... | 260 14-8 T4
il Bt {1 [ 1] | e P | 200 | 70 | 132
I T L A S | 170 12°4 51
s B sy AR LS S e R | 2 150 fith
6. Coulsdon and Purley ............... 317 115 154
T. Derking ......ccu. s e e 126 153 10
R IR . Sivivii s b i s wh st a sias v ki 198 144 54
O RIBEOYE o s e e e 253 11-2 a7
10. Esher and The Tiittons . ........... 20)] 13:6 | 43
BlSRREhANY i e s 2500 15-1 76
ARG Ty o SRR B e 241 1520 117
13. Godalming (M.B.) .................. | 11 | 12-5 17
14. Guildford (M.BE.) ........cconnnnnnnn. I 2006 146 0%
L ] 24 152 il
16. Haglemere ......coviviniserinisnivasenie 43 iZ-1 17
17. Kingston-on-Thames (M. B.)._._.. | G159 155 153
18. Leatherhead ............... e i 100 177 42
19, Maldens and € OOMBE .oovnnrinonns i Pt B 144 i
20. Merton and Morden ............... [ 333 166 154
T e e e L | Al 445
22, Molesey, East and West. ......... 117 16°5 a6
23, Reigate (M.B.) . e M Al 146 44
2, Rmhmund (M. E. } ..................... 482 138 15
] L | 28 157 04
o i e e e TN a28 t 15-1 iy
27 Walton-on-Thames ........... ...... S 15-2 51
B8 Weyhrldga ..o e i | 122 : (i
20, Wimbledon (M.B.) ...........oeee.n ! 807 | 139 225
B0 Windleshom ..o I 83 17-4 | 41
T T R S ! A8 130 | 144
TPtk i ivison 0.c06 | 145 | 2,882
{URAL. i i

LSRR (L ooy e o R 168 14-1 | T3
el o . R 165 15-8 : 5
T ERMOTEL 55 (v & s v wia e 4 e AR ek m v P n e . 530 13-2 : 192
g R R 253 173 | 111
B O BN, o s e s e s e 491 | 145 [LILH
faitildfand: .. .....oonhoe e e am | 134 105
T cMambledlon: ©siesiinme R R : 305 13-0 55
T I e i s Il 348 14-2 118
iy e et 2 470 14:1 s16

Administrative County ................. 11.476 | 147 3,698
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TABLE V.

DEATHS FROM ALL CAUSES 1% 1026,

DISTRICTS. Number. Net rate per 1,000

population.
Ukpan

V] ST e e N e 380 10-5
2. Beddington and W .:‘lllng O 156 106
A T T [ [ S i 158 92
il R benlinni s e e ot 71
5. Chertsey 1636 106
6. Coulsdon m::l |'m|{-1. .................. 163 a9
T DOERINE b et ki 1165 141
S e 144 1005

L T LT L AR CS i || FUE ) 156 69
1. Esher and The IMttons . 158 10-7
1 [ ] [T i em L . S 174 105
12. Frimley ..... 124 10-2
13. hml&]mmrr |"v.l B :| ..................... ] 107
14. Guildford (M.B.} . F e | 208 114
15. Ham.. 4 52
16. Hllhll‘l“f'l(‘ ey a1 T8
17. Kingston-on-Thames {"I.I B. :| 43t 116
15. I.{'.lh‘:l*l |75 Vo R SN G L TNy i7] | 104
19. Maldens and Coombe ....oovvivinniiss 158 | 0.2
2. Merton and Morden .....ooiiieiininnn 179 | el
Bl MIIOERIG .., . oo virirar pmrreinanneetmskes 384 | 99
3 Molesey, Eunst and West ............ 51 [ 11-4
23 Reigate ':\I | e e R S 317 | 109
24, Richmond (M.B.)...ooiiniiiniinniniens 464 . 133
. R O o e e 234 | |5} '
R ERON e e e 298 | 110
27. Walton-on-Thames ..........coccevennn. 147 98
B Werhridow oo siies s R 7l 112
a9, “lmhlf::lun (11 EEY ) e e a7e 9-9
L WhndLeglvarn - ... i 413 R
1 1B T ) T el cete e e . | Fl e 241 58
LTI (1 e fi,1.24 10-1

Rrrar.

IR b T R 95 80
2, 1ALl 11 R L oo 105 104
o T [ e R e LR e M7 85
R oo e s e P 142 | 9:9
L =0 | N O D2RG | 108
B Enildiend it s e L6 . 94
7 O 1 1 [ (5] Ry W 0 | 25 | 106
B HEREARE o e e e e | 230 9-3
obibls s 1,654 | HEH

Administrative County........................ T.718 : 100
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TAELE VII.

DEATHA UNDER ONE

YEAR 15 1926,

SrEsnewEs

f—
- b =

14.

ORIt ik e 19

DMETREICTS.

UrBax.

B e

Beddington and Wallington .........

Darahalton.. .o nanil
T a1
BT
Coulsdon and Purley ........
Ly o e e e
RERVIRTIV: - it b o Pl bl e o o L
BOBONE .. iiivsnay s aisvinriss
Esher and The Dittons ...
T 1T 1T v R S o ——
Sy 1) | e e R
. Godalming (M.B.) ..............
Gaildford (M. B.)...........
ORI s e s
T Heelervere e e
. Kingston-on-Thames (M. B.)
Leatherhead ........coveneain.
. Maldensand Coombe _..............
. Merton and Morden ..... el
SR L e e R R
. Molesey, East and Wes=t .....
. Beigate (M.B.)..........cocoene.
. Richmond (M.B.} ...... o
DI bORY. i e
SOPEEON s s e s e s i
. Walton-on-Thames ...........
. Weybnidpe ... s

..........

||||||||||

..........

rrrrrrrrrr

aaaaaaaaaa

.........

Wimbledon (M.B.J ...covviemiiiesnmessnns

Windlesham.........ccooenvinericeciisonanes '
. Woking.......... CERAG e R e i e

BT R W e AL e
EGRIERE  aa  ia
] R B it
| TS 1] 1 ¢ o T
LBt |10 o] e e MR e e o T
Guildford ...... P e S
Hambledom .....coioeciriniosennsesnsnessns
| T e L e TR e R AT A

........................

Number.

Netrate per LK

birt h=.
27 f 408
12 | 461
9 | 310
16 941
21 M3
1 215
o 3895
13 it
12 [ theiL
10 ' 49-7
14 560
12 497
4 344
16 )4
1 41 -f
| L
42 fig 5
3 T
14 a4
13 390
a3 639
7 ' 598
19 | 519
26 | 55
16 . 48T
14 | 427
1 438
2 - 2610
27 J34
4 482
25 fd -0
455 S0
5 476
5 454
19 352
10 305
15 3503
15 ' 198
16 : 24
25 718
116 ! 70
574 500
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TABLE VIII.

DiEATHA FROM THE SEVEN PRINCIPAL EPIDEMIC DISKAsES, 1924,

DISTRICTS. Number, N Ulﬁnrgluelaft.f;nl 000
Urrax.

A TIRE. e e e o IR s it 1 027
2. Beddington and Wallington ..., -—
T T | || oy e et L e e 3 0-17
T LT R gt e 4 032
LR T S e e S e 9 0-57
8. Coulsdon and Purley... ...........c...... 2 007
7 e T R R SR S R e 3 036
B I I v s s e s ] 065
L T TR R R 1 O-04
1. Esher and The Dittons .......oooceeeee. L 013
L R o o o e s = e s 3 018
L0 1 L e D e S e R 1 0-0=
13. Godalming (M.B.} ... ....cc.ovvvinnininn - -
14. Guildford {‘*.l B. ] ........................... 3 [ 1%
I Eamm i 1 ! (-6l
L 3 T o .- -
17. Kingston-on-Thames |:\[ | | e 1] 025
18 Eantherhead ....iivvaisiiiisisasairaiss 5 . 051
19. Maldens and Coombe ., .......oovviivierans 5. | () -29
2, Merton and Morden ......ocooevienian. b (=40
L T 32 0583
22, Molesey, East and West ............... 2 0-28
23, Reigate (M.B.).............. iy e S T (L |
24. Richmond (M. B.) 14 040}
T s T P e e 0 LR
T 10 Uit A I Ot S SR, 7 0-32
27. Walton-on-Thames_..........c..ooeeiiinen 4 L1265
S s I SR R 1 015
29, Wimbledon (BB ). oo snrsians T 0-12
a0 Windlesham ................ I S i 3 (63
Fe D TR R £ TR R e [ 022
Mamal s 173 i 124

Rural '
LB 7] g SRS S S e ; ] | 042
L VT T R e s S R 3 025
§ Hpsom .......oomuniens L =4 S M | 8 | 0-1%
4. Farnhaam .............0..0 S adrat i 3 | 0-21
5 oRodetone: o e R i | 026
6. Guildford ...... R e I 2 04
7. Hambledon ......... B e Sre i 3 | 012
L T T O S 0 U345
Iibal i o e 411 23
213 0-27
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TABLE

IX.

IDEATIHS FROM HEART DISEASE, RESPIRATORY DISEASES, TURERCTLOUS

DISEASES AND CANUER,

L5265,

-
LE=

o W O

o =1

4
i)

11

12

13

I8
19

20
21
232
23
24
25
2

i
i

28
b

30
3l

DISTRICTE,

UkBax.
I%ﬂ.t'['l!"'h -k .
Beddington &

Wallington..
Carshalton .
Caterham ..
Chertsey
Coulsdon and

Purley
|T|:|||:'L'inl_{ i
Egham
Epsom .........
Ezher and
The Dhittons
Farihaumn
Frimley ......
Godalming
(M.B.) :
Guildfor -li
(M.B.)

P
Haslemere ..
Kingston-
on-Thames

(M.B.) o
Leatherhead ..
Malden= and
Coombe ...
Merton and

Maorden ......
Miteham .. ...
Molesey K &W
Reigate
(M.B.) ......
Riclimaond
(M. EB.)
Surbiton ...
Button ....
Walton-on-
Thames ......
Weybridge ...
Wimbledon
(M.B.Y . .....
Windlesham
Woking ...

obal aina |

Henrt

dlisense,
Hale

No. | per
1. (MM,

al 1410
Ui 148
Lt L
| LR |
32 | 24
23 | 0-53
19 | 2-31
15 | 131
12 | 1)*53
22 | 144
27 | 163
16 | 102
[ S 1 E
45 | 167
L6 (B
T
S 130
S 130
12 | 070
24 1 12
62 | 1-61
12 164
43 | 1-48
o | 258
a8 | 181
da | 1
24 | 160
15| 28
4 I
1 | 1T
B0 1-10
| 4%

ILespirntory
disenses,

{non-tuber-
citlons,)
Bnie
No, | per
100K,
1_i|| I 400
2 120
21 | 123
7 15l
17 108
o0 | T2
12 146
24 | 1775
23 | 1
11| -4
o | 121
20 165
11 119
Bex | ]
4 11
3 D75
i ||
| [ 58 ) i
a0 a9
19 095
8l | 15
9 | 127
31 147
o | 152
33 | 1=57
23 | 106
16 11
5 0559
102 155
9| 189
249 | 103
781 | 14

Pulmonary
t1 b
e los=is,

Hale
per
[ LLLN

oD,

25 | 69

13 | 074
4 | r2d
L | |

13 (83

1L | 039
3 | 036
5| 036
2 | 008
7| U4
H "'3"
7 | 057
5 (&G
19 070
1 | D25

2% | (-0
5 | 0=l
q | 052

19 | 0495

29 | 0-aY
3 | 042

16 | 055

M 083
9 043

10 | (46
3 02X
1 | 15

30 | (0-5]

13 | 047

29 ' 054

{00 b

tubaor-

culons
ilizea=es,
Itate
No.| per
1.0HHD,
2 03
1 | 005
| RIS
3 | 024
2012
21007
3 | 02]
4 | 0-13
2 i3
2 1 012
1 | 008
2 | 021
2 | 007
1 | 025
4 | 010
1 | 016
1 | 005
21010
g | 023
1 | 014
7] 021
4|01
3| 014
2 | 009
1 | 0-15
H | 008
2 | 007
69 ' 0-11

Canecer,
Hate

No per
1,000,

hs 1 -6}
25 1-43
38 Ll
= 64
24 1-53
27 (45
16 | G4
17 1-23
bt | 1 06
23 ] ~56
o3 -39
1% | 107
9 097
45 | 167
a T
2 (=550
il | 183
i 146
15 | 087
240 143
44 1:14
9 127
%53 1 -00
70 200
25 1-19
217 125
15 1-13
b 124
14 179
fi 1 263
34 143
1 babld 1-46










TARLE IX. —confinued.

Pl tory [T
Heart ‘H:;HLE‘::{HE-‘F.& p"!::ﬂ:ﬂf_""": Lull;mi e
disense, {ron-tuber- Tt culons = 2
DISTRICTS, culons.) L disenses.
| Rate | Rate Rate | | Rate Rate
o, | per | No. | per No. per | No. per | No. per
- —» P10 | 1,000 | 1,000, 1,000, 1000,
BukaL. .
1 Chertsey ......] 10 0584 il 092 3 09 | = 12 | 141
2 Dorking ...... 16 1-53 7 067 5 048 4 (038 |13 | 125
3 Epsom .........] 46| 1'13 | 50| 122 | 22 | 0'54 6014 |51 125
4 Farnham ...... 1% 1-33 12} 084 | 16 | 105 L {007 J19 | 1:33
5 Godstone ...... 47 178 | 81/ 1-17 |18 (068 | 4 | 015 | 44 | 166
6 Guildford..... 28 1-34 27 130 9 043 2 00a f27 | 1:30
7 Hambledon ...] 46 1:94 28 1-19 | 10 | 042 L o04 | 29| 124
8 Reigate ...... S6| 146 o 1102 9 | 0-36 6| 024 |36 | 146
Total.. ... 2480 144 | 191 1-00 ] 91 | 052 | 24 [ 0-13 p231 : 134
—
Administrative 1
County ..... 1144| 1-47 | 972 125 H20 | 054 | 93 | 0°12 1113 1-43
ApmixisTraTIVE Cousty, DEATHS FEOM SPECIFIED DISEASES.
Ten Years 1916-25,
Hate
Direnses, TIeaths, per 1K Average death-
population. racte per 10
population.
Organic Heart Disease ... 1,144 147 1.36
Respiratory Diseases, all
forms (excluding  pul-
monary tuberculosis) 972 1 25 145
Tuberculosis, Pulmonary ... 420 054 069
s All other forms 03 012 15
Cancer, Malignant Disease 1,113 1:43 1-37




TABLE X.

NOTIFICATIONS OF INFECTIOUS DIskasks, 1926,

Number Attack-rate

Ligonses, of rases per 1O
notified. | population.

Small-pox . | 2 (-(r2
Cholera —
Diphtheria 641 0-82
Erysipelas el 150 023
Scarlet fever ... z 1,429 1-54
Typhus fever ... — -
Enteric fever .. 97 (12
continued fever el 1 0001
Puerperal fever | 39 005
Puerperal pyrexia 29 0-03
Plague ... —-
Tuberculosis—-Pulmonary ... 673 0-86

; Non-pulmonary a5 s By 159 0-20
Cerebro-Spinal fever ... 1 001
Acute Poliomyelitis ... 23 003
Ophthalmia neonatorum al 006
Acute Polio-Encephalitis ... 3 (004
Encephalitis Lethargica BTN (04
Malavia {contracted abroad) - T 0401
Dyszentery + : : 12 0-01
FPrneumonia L abd =72

Totals 3,953 5l










TABLE XIL

STATEMEXT GIVING THE CASES, AND CASE RATES, DEATHS, AND DEATH
RATES 1K EACH OF THE YEARS 1912-1926.

PULMONARY TUBERCU LOSIS, OTHER FORME OF TUBERCULOS1E,
Y ear, Lize. Dreath- | Casze- Deathi-
e Primary | rate per rate per | Primary | rate por Fale per
CRLEEE 1, () Dieaths. B LI CE0S : 1,0 Dreaths. (MLET
notified. popula- populi- | notifled. | popuola- pognelan-
f1om. . lion. | tiomn. Liom.
1812 1379 ey di88 072 | Not not ifiable, 147 21
1913 | 1187 155 477 0G4 453 072 G2 023
1914 G4 | B 482 s 24 e 144 g
1915 041 142 e 1] 0-82 203 0-30 161 24
1916 842 130 a37 0-53 244 (38 152 023

1917 799 127 G5 096 223 035 171 027
1918 857 137 Gy 104 187 0-28 138 021
1919 787 114 505 0-73 121 017 107 15
1920 646 (RLT 453 067 1089 15 118 014
1921 (4% (88 449 061 127 0-17 109 014
1922 637 0-43 1h g3 123 016 10 0-13

1923 fitis (91 432 059 152 0-21 96 013
1924 741 009 479 064 213 028 117 015
1925 712 0 93 470 062 163 021 90 0-12

19245 L3 11K 420 0-54 159 0-20 93 012




TABLE XIIL

Cagrs %OTIFIED DURING 1926 UNDER THE PULLIC HEALTH
(TUBEROULOSIS) REGULATIONS, 14%2].

Fulmonary. Non-pulmonary.
Age period. [

Male. Female.] Male. Female.
Under 1 vear — 1 1 2
One and under 5 years ... 1 2 15 13
i o g MRS o oh X 3 3 17 14
10 e wie ARG g e s 8 11 17 11
15 i s M e e 32 41 6 B
2 e e AL i i t 11
25 o - 53 57 4 6
35 5 S 1 18 44 d4 5
45 T i IR B - a i) 33 7 £
59 ¥ St (TR o I a0 20 1 2
65 and upwards ... 7 ] — 1
E5 b r- L . _._‘I ﬁﬂ i .'H]EI ii 12

T'otals 1 - B

| 673 154
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TABLE XIV.

LisT 0OF DISPENSAKIES,

Dispensary. Address,
1. Barnes ...... The Hospital,
South  Waorple
|  Way, Hnrt.lalm
2. Cobham ... Village Hall
3. Crapleigh...| *Tring" ............
|
4. Dorking Imperial Club,
West Street
5. Egham . 8t. Paul’s Mission
Foom, Thorpe
. Road
6. Farnham ...| Bayfield, High
|  Park Road
7. Godstone ...| The Hut, _
South Godstone
8. Guildiord .. | 49, Farnham Road
9. Horley ......| Technical Insti-
tutea
10, Kingston ... 3, Grove Crescent
i
11. Mitcham ... Western Road ol
|
12. Redhill ...... la, Uecil Road
|
13. BSuatton ...... Public Hall,
Church l'l'.l:lucll
14. Weybridge | Vigo House ...... |
15, Wimbledon 145, Merton Road |
16. Woking..... Clarence Avenue

SHessions,

Tues. 5-630 p.m.

Wed.. 10ra. m.
(2l )

Tues., 10,30 n.m.
{Brd)

Thors., 10 a.m.

(1st & 3rd)

Wed., 10 a.m.

(3rd)

Thurs., 10 a.m. ...

Wed., 10 a.m.
{1atnnd 3rd)
Wed.. 10 a.m.
Fri., 10 n.m.
Wed., 1Ga.m.
(Z2nd and 4th)

Tues.,, 9.30 am.
[ Wed., 5.30 p.m.
Fri, 130 pm

Tues., 1.30 p.m.
Thurs., 1 p.m,

Mon., 2 p.m. ......
Thurs., 2 p.m.
Mon., 10 a.m.

Wed., 10 a.m.
(2nd and 4th)
Mon., 1 pm. ......
First Tues.,
5.3 jrm.
Fri., 9.30 a.m.
Mon., 9.30 a.m. ...

casl D

Medical Oflear.

Dr. A, C. Renwick

e, C. K. Attlae

Dr. E. Donaldson

Dr. C. L. Lakin

Dr. A.C. Benwick

Dyr. W.H. Butcher

H. L.
Oldershaw
E. Donaldson

L.
I,
. J. A. Fraser

= A C Renwick

e, C. K. Attlee

J. A, Fraser
F. W. Gavin
A. €. Renwick
C. K.

.

T,
Tir. Attlea

e, A, C, Renwick
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) Quiescent .. 6| &) 1| 6|11 | —| 3| 8| B|—|—| 1 46
&% |Improved .. .. a7 |1s| e|wa|e| 1l 2| = 2| 1| o6
gg Mo material improvement | 0 T T [ T [ 14
Died in Institution .. T T P e ) A (] (VT 6
g | Quiescent T alml=l el =l wl st= sl=1=1 =
_ 5‘; Tmprovid a|l &l— ||| =] sj12]—] 2| 2| — Bl
g 'Eg No material improvement BT ] T e o 8
E o Diied in Institution .. e 2| — | = 1|=| 2] 1 |[—] 1|—] 1 8
. : Quisscent = = = R = = = 10
% E i A | e[ =2 ol — a8 &= &] 3| — 72
E | =2 | No material improvement o 6| 1| &| 3|—| &) 5] L]—] 21|—]| 3&
& gw Died in Insititution B a = il =i R == 16
5 Quiescent 3t = — =] 1= 2] 1]—=|—]| 1|— 5
E’:‘_ Improved _J! Tetlha -lﬁ- 3| — -_.1_:1- [ = 1 ? - b4
;g No material improvement Rl EE I EEE =
L5 Dhied in Tastitution .. TS 1 (VR T ) L e 1i— 42
i T = ._ = ] Al sl & e e adus
.E,E Improved [T I~ [ e ==l = =158 F
EIE No matorial improvement Pk | L 1|—]—|—=|—]| 1]- | [ | 4
Died in Institution .. i IE__ = ] (SRR e FRRE] R G ] Pl a
- Quiescent or Arrested - 2| —[— 1 I 1| 2| —]|—]) 2 9
:g .E Improved P e I- = = et Bl el el 1
'E g No material improvemont _— = 1 -— 1 — | = = == P = @
& | | Diod in Institution .. 725 ) I | NGO P T R [ (v T
g‘i i | Quiescent or Arrested : ogcnd o 1 - 2 - S [P 3
% E Improved 7 wd [ gt = == —
é ,i No material improvement S (e ot [ S P [ R | TR e =
# | & |Died in Institution .. —| 1= |=|=]=]|=]=]|=]=|—=]—= 1
Quipsrent or A:;;lu-d-_ B s | 3| — i 2| 2 e —_— 4| =] =] 2 14
E Improvesl g 3 - —= el Ll e 5
E‘E Ko materinl improvement T iy e e N 1.. < | s ) ] e =
(= | Died in Institution . . PGS VEI (B e i) e [P e e 5 ) -
1 Under 1| week, | 1—2 weska, 2y wooks. I:u“ﬁh.n Total,
Eg- Tuberculous B Ul B =] =1"u] 2 2|
bl Non-tuberculous .. T Y [ e e 2| 4] 2| 5| 13]| 12 41
'gE‘E Doubtfal .. .. B0 S a5 W\ B [T 17 i - 2

* It shoubd bo bormne In milnd that the
culosls has not been made.

definition of * patient ** does not inelude persons In whom a definite dingrosis of tubor-
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TABLE XIX.
VENEREAL DISEASES, 1924.

Surrey centres.

London
CENLres
anly.

(znildford.
Richmond
Redhill,

Number of persons who, on
the 1st January, 1926, were
under treatment. . . * 102 a3 13

Number of persons dealt with
during the year for the first
time i S i Tdd 122 152 45

Number of persons who
ceased to attend—

(a) Before completing the
first course of treatment * 20 38 5
(b) After one or more
courses, but before com-
pletion of treatment .. . 10 7 2
(¢) After completion of
treatment but before final
tests as to cure .. b — 22 b

Number of persons {llﬂt*!]!lt‘LL’d
after completion of treat-
ment and observation i *

Number of persons who, on
the 31st Dec., 1026, were
under treatment or observa-
tion i * 135 B4 20

Out-patient attendances—

=]
&
=

(a) For individual atten-| 7
tion by the Medical
Oficer 17.826 1,094 2053 | 413
(b) Fﬂrmtermediateh‘eai- k
ment, e.4., irrigation: !
tlrﬂﬂmngﬂ J L 1,779 3,865 | 807
Number of doses of ﬁa,lmmun
substitutes given 1,510 6858 412 71
Specimens  from pera-:ma For Practi-  For
attending sent to  an| tioners  Centres
approved laboratory— e e
(@) Sporochaetes s T 8 3 (i 1
(b) Gonococei - i T34 041 106 183 49
(¢) Wasserman
reaction e 0BT 877 123 81 17
(d) Others ‘ 433 8274 - —- —
Number of in-patient dn,;,s .| 1,989 — - —— —

* Figures not obtainable.






following statement shows the welfare l}rqa ineluded in the county scheme, together

with the attendances in 1926.
New cases, Totals,
| ane | Ante.
Banitary district. Nume of centro. ,h:.‘“ "“'l'l I:;a::v_l I m}ﬁnn HI'?I:E?I“-' !ﬁ'ﬂﬁ' Ehﬂrnn
. | consnlta- ;
the year, dooa. | 1 yonr, | | “tons. 1 FearT.
URBAN.
Barnsa e E ..| Barnes .., = 52 23 114 a0 48 1757 1321
Caterham ie .| Caterham Hill 51 7 40 20 19 419 788
Caterham Vallay 24 2 20 i 2 138 174
Chertasy i «+| Addlestone . 52 4 25 16 17 464 1242
Chertsay 48 18 41 18 47 667 925
Diorking « .| Dorking 52 25 [ 2q BT 653 gal
Egham g : Eulm 51 10 37 18 ) 500 1388
Egham Hythe 52 - 32 6 — 473 a2
E i ..| Epsom 50 3 i 19 o 106 518
Esher and The Dittons .| Long and Thames Ditton 58 3 21 18 7 328 1432
.e . ..| Badshot Loa .. 4 - 20 kil - 215 437
Howrne . 4 3 1 14 o 192 407
Fﬁn‘-&hm:: 1[04 44 Gl 26 111 1214 1618
Hale .. 25 2 32 16 3 44 679
Wreeclesham 23 3 15 B g g2 272
Frimloy F Camborlay 52 an 53 18 135 778 1336
Frimley 24 3 26 12 T 208 424
Godalming M. B oo| Godalming .. .. TH 2% 45 45 87 963 1665
Ham - ««| Ham and Petersham 24 2 19 13 4 234 343
Haslomeors e Haslemeora 52 1 43 22 3 477 505
Leatherhead ««| Leoathorhead .. : 24 y| 41 13 156 194 186
Maldens and Coombe v Maldons and E'numlm 103 -— 108 43 — 1506 2610
Molesay, East and West .| Molosoy, East and “oul:. 101 a2 38 -1 70 928 1364
Burbiton . . . »| Burbiton i 114 58 139 T8 293 1837 1856
Walton-on Thnmu .| Harsham e 51 & b2 18 4 J20 1018
= :-\"lﬂ‘.-un-un-Th.ﬂ.mm Eg 2; 30 gg gﬂ :ﬁg I;&g
Waybridgs ..| Waybridge 10 44 8
Windlesham .. -] Bagatiot 48 18 36 3 56 360 850
| Windloslwm it o4 2 10 2 ] 62 123
Woking +«| Woking Town o (1] 42 a1 45 100 T 1526
| Knaphilt' .. .. 51 — 66 18 — | &38| 560
RURAL. |
Chertasy IS rfloot . 52 1 24 17 78 330 217
Chobham 24 4 10 10 B irs 412
Dorking ol E":II'IE]:II.‘II‘I 24 1 25 12 ] 143 357
Holmwood 23 —_ 8 & - 85 10&
Epsom =5 F .| Banatead H . 2 33 14 2 253 244
Bookham o 3 2 19 15 & 120 187
Choam .. . 24 1 21 L] £ 134 162
Cobham 52 o a2 28 2 245 404
Taddwaorth 47 3 EE] 16 3 539 H3s
Worcester I urk 47 1 21 10 1 177 am
Farnham .| Ash - i 52 ] 40 23 22 Gl4 1018
Aszh Wyke 23 i 12 o 32 101 307
Hindhead . 22 —_ 13 [ —_— 83 198
Rowledgn i 22 i 17 14 17 169 438
| The Sanda of 12 £ 3 2 9 6 45
| Tilford ., s 24 T 5 3 25 T4 226
Godatone - - Bletehingloy A | 23 4 16 T 19 142 371
Dormansland - 23 — 12 7 = 36 148
Glodstons oo 23 | 12 11 2 75 151
Hurst Gresn - | 41 1 7 2 7 168 71
Limpsfiold Gl oo 9 33 12 B0 408 817
Lingfield ir 40 [ 13 T 18 178 277
Oxted . 24 & 14 a 1 109 73
$ Tatsfield. . 5 3 7 20 9 ag 62
Warlingham 48 4 30 19 12 519 774
Whyteleafs 2] 4 31 0 11 238 471
Guildford « « Pl ford .
Horsloy, West .. 24 5 19 2 13 121 282
Merrow i B2 1 L o 4 b1 &35
Peaslake 2% 1 9 3 1 G0 173
Ripley .. 52 4 28 i 7 302 M
Bond .. 24 1 15 | 4 187 285
Hambledon = o Cranlaigh 24 i} 18 28 30 134 77
Dransfold - 24 — 17 11 — 138 318
Elstead . | 24 1 16 11 2 138 26D
Ewhurat il 23 —- [ 2 3 78 228
Shalford o 8l z; 10 15 36 162 657
Reigate .[tReigate | 87 14 12 1 il 62
Redhill (Ante natal l:ml_ﬂ il e i —_ R 1 il i
Haorley .. 5l 1 a4 11 | 07 637
Hurla_lr B.nllm'dl ad 24 -— 18 i | = 138 165
Walton-on-the-Hill . 24 — 17 & iz 247 o857
Totals . . 3,028 525 2,235 1.105 1500 125078 143,748

t Bocelve mothors and childron from the county ares by arrangement.,

i Opened October, 1908,
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TABLE XXIL

SALE oF Foop axp Drucs Acts.

NUMBEHKS OF SAMPLES ANALYSED.

| Number of | Number

MNumber l

Asticles. | samples'| DO | adub | PRGEEY | Cone:
Milk 1,601 1,494 | 107 | 27 15
Cream i 70 a9 | 11 20 3 2
Uream—preserved { g | — | e —
Butter 05 o4 1o — -
Cheese ] e - | — —
Margarine 11 11 —- — -—
Lead 12 12 = AL iz
Bread — - - — —
Flour 10 8 2 - -
Tea 1 4 — -
Cloflee 3 3 — = -
Cocoa 5 5 — - —
Sugar ... 4 4 - — —
Ml ustard. . — i — — -
Confectionery and Jam 7 i - - —
Pﬁppﬂl‘ : 2 2 | — — —_
Wine 7 1 6 — -
Beer - — | - — —
Spirits 37 31 | 6 = =
Drugs ... i ] 5 | — —_ e
Other Articles ... 18] 126 | 55 | - —
—
Taotals 2072 [ a0 17

1,854 188













Amnount
Authority, Date. Place, e of Taquier. |
Epsom Urban District | 4/2/26 | Epsom .. for the £1,750
Couneil ﬂm of Pﬂm
CEnVEnisnees
Leathorhead Urban | 20/4/26 | Leathorhead | Loan for works of | £18,000
Distriet Couneil sewernge and sew-
age disposal
Godalming Town | 22/6/26 | Grdalming | Loan for works of | £16,000
Coumneil water supply
Epsorm Rural District | 22/6/26 | Cobham Loan for works of | E87.000
Counail sewernge and sew-
afn dﬂ:ml for
the parishes of
Cobham and Stoke
" Abernon
Connty Borough of | 30826 | Croydon .. | Loan for erection of £7.000
Croydon rofuse clispeosal
plant
Sutton Urban District | 13/7/26 | Sutton Loan for works of | £23,076
Counail soworngs and sew-
age disposal
East Grinstoad Urhan | 15/7/26 | East Loan for works of | £14,500
Disteiet  Couneil Grinstoad Bowernge and aovw-
{Sussax) age disposal with-
out  thoe distriet
and  within  the
district  of  the
Raural Diiatrict
Couneil of Cod-
sbone.,
Windleshinm  Urban | 10/8/26 | Bagshot .. | Loan for works of | A further
Districl Coumeil pewerage and sew- pum of
n i 1 for | £18,000
ot, Light-
wator and Wimnd
lesham nrens
Wandle Valley Joint 24/8/26 | Mircham Loan for works of | A furthar
Sewerage Boarnd sowage dizposal sum of
£21,000
Cha Rural 27/8/26 | West Byflest| Lonn for works of £7.857
Dhsiriet Counail seWernge i 000-
nection  with Bt
Coonpe's Hill
Estate, Byfest
Mitcham Urban Dis- 7/8/26 | Mitcham Loan for  burial | £43.500
triet Couneil and PUFpMISES ;  FEeOT.
81926 struction and en.
largement of
Vestry Hall ; con-
struction of Dew
fire station
County Borough of B/9f26 | Croydon .. | Town -_ﬂa_nl_'lum | am
l:‘rn;:.{an i - selieme : for |
Croydon  [East)
and Addington
County Borough of | 20/10/26 | Croydon .. | Loan for Works of | £14,600
Crovdon srwagn disposnl
Reigate Borough and | 12/11/26 | Reigate .. | Formation of united s
the Reignte Hural hospital or hospitals
Distriet Counecils for infections
dlinense
Godstone  Rural 7/12/26 | Lingfield.. | Loan for reconstrue- | £11,600
Distriet Council tion of arwnge dis-
sosnl  works for
ingfiokl
Godstone  Hural B/12126 Oxtead Lonn for works of £18,500
Lristrict Counacil A for sery-
ing Lane
housing site ; Te-
rnmlru-cl.iu‘;l of
[T T [t 1
works for l:lm
fiedd and Oxtod
Mitcham  Urban 30/12/28 | Mitcham Mitoham town —

Dnistrict Council

planning schome
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PREFACE.

The following report deals briefly with the work of medical
inspection, following-up and treatment of children attending
the public elementary schools and the medical inspection of
secondary school pupils carried out during the year 1926
under the general direction of the school medical officer.

During 1926, 19,479 children at elementary schools and
3,006 at secondary schools have been systematically medically
examined.

The parents of 281 children objected to routine medical in-
gpection. In each instance a letter was sent pointing out the
advantages of medical examination, and as a result the parents
of 68 children withdrew their objection. In addition 27
children were examined by a private medical practitioner
who completed the inspection schedule.

0Of the elementary school children examined at routine in-
gpection, 187 per cent. were found to be suftering from
dizease or defect other than dental caries sufficiently serious
to require treatment. As a result of following-up, 565 per
cent. of the children needing treatment actually received it
by the end of the year. Dental inspection of 28,295 elemen-
tary school children was made. The teeth in 720 per cent.
were found to require attention, and dental treatment was
provided for 527 per cent. of the children found to require it.
Institutional treatment was provided for varying periods for
204 children who were blind, deaf, epileptic, physically or
mentally defective.

Of the pupils examined in secondary schools, 14°0 per cent.
were found to be suffering disease or defect other than dental
caries sufficiently serious to reguire treatment. As a result
of following-up it was found that 490 per cent. of the pupils
needing treatment received it during the year. Dental inspec-
tion of 4,617 pupils was made. The teeth of 56°0 per cent.
were found to require attention.
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The estimated gross cost of all these medical services, in-
cluding the maintenance of children in special schools, for
the vear ended 31st March, 1927, was £33,209.

This expenditure may be properly regarded as an invest-
ment of public money.

A residential institution in the county is urgently required
for children mentally defective.

There is also the need of an open-air residential school in
Surrey; further reference to this is made on page 106.

JoserH CATES.
County Public Health Department,
9, Grove Crescent,
Kingston-upon-Thames.

28th February, 1927.
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STAFF.

The names and qualifications of the medical and dental
staft of the public health department ave given on page T.

Co-ORDINATION.

The school medical officer 1s county medical officer of health
The assistant medical officers undertake maternity and child
welfare work, and also act as tuberculosis officers. They are
anmesthetists fm dental purposes. The specialist for mental
defect in school children is medical officer to the Mental
Deficiency Committee. There is one whole-time ophthalmic
surgeon for the treatment of children attending the various
school elinies.

The school nurses are health wvisitors, and as such they
assist at the maternity centres and tuberculosiz 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 clerical work of the school medical service 1s performed
by the staff of the public health department.

ELEMENTARY SCHOOLS.

(@) Numbers and Attendances.—At the end of the year
there were in the education area of the county 276 public
elementary schools having 384 departments; 128 were pro-
vided schools and 148 non-provided. On the 31st March,
1926, there were 59,834 children on the registers, 21 being
under 5 years of age. The average attendance for the school

year was 53,390,

() School Hygiene.—(1) Each assistant medical officer
carries out a survey of the hygienic condition of all the
schools in his area, and such recommendations as appear
reasonahble are made to the Education Committee by the school
medical officer.



92

During 1926, 468 recommendations were made relating to
187 schools, The defects discovered were: —

No. of
Defects. Recommendations.
Desks unsuitable and bad type ... 28
Heating inadequate 39
Lighting, natural and artificial,
insufficient 52
(Closets and Urinals:—
Insufficient number 14
Constructional defects ... 49
Faulty #lushing apparatus S0
Playground surface in need of repair ... a4
Ventilation inadequate ... 20
Lavatory basins—insufficient 13
School buildings—structural defeets ... 18
Re-decoration—internal 5, external 1 ... §
Classrooms—uncleanliness ide 3]
Polluted well water used for drinking ... 1
Miscellaneous ae o 134

(11) Drinking Vessels.—During past years it has been re-
ported that in almost every school in the county one or two
drinking vessels—mostly enamelled iron mugs—are used in
common by the children, and that this arrangement is insani-
tary. Drinking fountains of the type specially manufactured
for use in schools should be installed, at all events in the
larger elementary schools in the county, but it has been
decided that the cost 1s prohibitive.  There still remains,
therefore, especially in times of epidemie, the probability that
infectious disease will be spread by means of the common
drinking mug. In the smaller schools in rural areas, where
children stay at school during the mid-day interval, head
teachers are encouraged to endeavour to arrange for each
child to bring his own mug, but even where this suggestion
is earried out, there is usually to be found the child who will
use the mug which happens to be nearest at hand.

(i) Drinking Water.—In one of the ecounecil schools in
the county, drinking water was obtained from a shallow well,
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A sample was taken and subjected to bacteriological examina-
tion. The result showed that the water was totally unfit for
drinking, and the head teacher was advised accordingly. The
matter was considered by the Education Committee, and 1t
was decided that as the nearest point of the main supply was
some two or three miles distant, and there was no immediate
prospect of it being carried to the village, filters should be
installed as a temporary measure.

(iv) Playgrounds.—In many instances the playgrounds of
the voluntary schools in the county are in a bad condition,
and in several cases may be a source of danger to the children.
The surtfaces, of loose gravel and stones, are uneven, and
become extremely muddy in wet weather. It happens that
children attending these schools are obliged to walk through
a pool of water accumulated after a shower of rain, in order
to gain entrance to a classroom or the offices, and thus have
to sit in school with wet feet for the remainder of the session.

In every instance where 1t has seemed advisable that the
surface of a playground should be repaired and made 1mper-
vious, a recommendation to that effect has been made, but
the Education Committee are powerless to require the managers
of a voluntary school to carry out the necessary improvements.

(¥) At the end of June, 1926, 1t was reported that a tem-
porary building used as a classroom in one of the counecil
schools at Mitcham was infested with vermin. An examination
of the premises was made, and on the 4th August, 1926, the
building was fumigated by liguid hydroeyanie acid. There
has been no recurrence of the trouble.

Mepicar. IXNSPECTION.

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

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

(i1) The intermediates, children whose eighth birthday
oceurred during the year.
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(1i1) The leavers:—
(a) Children whose twelfth birthday oceurred
during the vear.
() Children due to leave school during the vear
and not inspected while twelve years of age.

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

The numbers of children examined 1n the various age groups
are set out in table I. on page 122

(&) The scope of the medical examination has been that
outlined in the schedule of the Board, but the children are
not weighed or measured.

(¢) During 1926 the assistant medical officers continued the
ascertainment of crippling defects among the school popula-
tion, and the results of their survey are to be found in table

TH.

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

DeEvecrs axp DISEASES.

The defects and diseases discovered by routine medical
inspection are set out in table I1., on page 123. Of the chil-
dren systematically examined, 75 per cent. had defective
vision or squint, 171 per cent. enlarged tonsils, adenoids or
enlarged tonsils and adenoids, and 108 per cent. defective
hearing.

[NFECTIOUS DISEASES.

In June, 1925, the Education Committee approved certain
amendments in connection with the routine which had been
in force for a number of years with regard to the exclusion
from and re-admission into school of children in contact with
cases of infectious disease. Generally speaking, these amend-
ments provided that contacts with certain infectious diseases
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should remain in aitendance at school under the supervision
of the bealth visitor, instead of being excluded. The success
of thiz scheme 1is largely dependent upon head teachers
promptly notifying to the county school medical officer the
occurrence of any case or suspected case of infectious disease
in children attending school. Arrangements can then be made
for the assistant medical officer or health visitor to visit
the school and to keep the children under regular supervision
until such time as there is no further risk of the spread of
infection.

Head teachers have been reminded on several occasions of
the extreme importance attaching to the prompt completion
and despatch of the forms of notification, and it is gratifying
to be able to report that in the ma.]mlty of instances head
teachers now make prompt notification.

The revised procedure already referred to has now been in
force for a period sufficient to show encouraging evidence of
success. The health visitors have regularly visited schools and
homes where instances of infectious disease have occurred.
Whenever practicable, arrangements were made for a special
health visitor to devote the whole of her time to a school for
such a period as seemed to be necessary for a thorough investi-
gation. By home visits and the daily supervision of the
children in the school, a threatened epidemic of infectious
illness has on several occasions been prevented.

During the year the health visitors paid 2,206 visits to
schools and 15,321 wvisits to homes in connection with out-
breaks of infectious disease.

Not only was it possible to check what in all probability
would have been serious epidemies, but a considerable amount
of loss of education on account of exclusion or closure of
schools has been avoided. Four years ago elementary school
children in Surrey were deprived, in the aggregate, of 1,943
school days owing to closure; in 1923, 1,681 school days were
lost on the same account, but during 1926 the number of days
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lost was 196. These figures indicate the loss of education
previously occasioned by school closure.  The number of
days lost owing to the exclusion of contacts with cases of
chickenpox, measles, German measles, and mumps was
approximately as follows:—

: 3 Approximate number of echool days lost,
Infectious Disease, s — =l

182 { 1Rk . 1924 [ 1825 1926
Chickenpox ... 3,600 3,300 - = ' -
Mensles 11,445 15, (Hal) 35,475 8,175 8,540
‘German Measles 420 444 — = s
Mumps .. 8,192 4,007 19,380 32,020 -
Totals e 23,857 22,931 94,855 40,195 8,540

The figures for 1922 and 1923 do not nearly represent the
total exelusions, because there is evidence to show that noti-
fication at that time by head teachers was largely in abeyance,
but there is a clear indication that a considerable amount of
loss of education has been saved by the adoption of this new
procedure. There is also ground for thinking that the health
of the children has been more closely supervised, with satis-
factory results.

Table VI. 1s a hist of the schools closed 1n 1926, with the
periods of closure,

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

Diphtheria.—During 1925 there were outbreaks of diph-
theria among the children at four of the public elementary
schools in the county, and, as explained in the last annual
report, Schick testing and immunisation was begun. The
work was continued during 1926. The following table shows
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the total number of children who have been Schick tested
and immunised during the year:—

Number of Children.

School. ST
Tested. slf;ﬁﬁﬂﬁigfgnm Immnnised,
Godstone, Blindley Heath
G. of E. *11% *116 *Ga
Mitcham, Links and Fortescue
Road C. T45 55 : 2491
Pirbright, C. Infants 32 al | 41
Woking, Monument Hill C. | 152 _ 139 G4
1,047 S44 300

* [n aldition to the Agures given here, T1 adults were tested, of whom 43 were
found (o be snsceptible to diphtheria and 3 were immunised.

Testing and 1mmunisation 1s being continued at these
schools as entrants are admitted.

At the end of 1925, four cases of diphtheria occurred at the
Woking, Mounment Hill Couneil School. A further case was
reported on the 25th January, 1926, and by the 4th February,
five children were suffering from the disease.

It seemed that a serious outbreak was beginning, and it was
decided to Schick test and immunise the children in attend-
ance at this school. A meeting of the parents was held in
the school. Dr. Donaldson, one of the assistant medical
officers, attended, and the procedure proposed to be adopted
was explained to the parents. Consent to testing and
immunisation was given in respect of 152 children out of 421
on the registers. 0f these 152 children, 159 were found to be
susceptible to diphtheria. The school was visited on many
subsequent occasions, and by the end of November all the 139
children had been given injections of diphtheria prophylactic
and 64 were proved to be immune by Schick tests. The remain-
ing 75 will be re-tested during March or April, 1927. The
children from the Southern Railway Orphanage (113 1n
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number), who had already been successtully immunizsed in
1925, are on the registers of this school.

The head teachers rendered valuahble assistance in connec-
tion with the work, and their services added materially to
the success of the scheme.

IFoLLowINGg-ur,

The systematic medical inspection of a child vo detect any
defect from which he may be suffering is of necessity the
initial step 1n any scheme to secure a lit‘dll]‘.l\ school lJU'P“ltl'
tion, but the inspection alone is of little value unless there is
also a system of careful and persistent following-up by a
trained nurse to ensure that the ailing child receives adequate
medical treatment.

In Surrey each health visitor attends the medical inspec-
tions carried out in her area. She assists the medical officer
st the examinations, and i1z thus able to obtain an intimate
knowledge of the defects discovered and of the advice given
to parents. A record card is kept at the school relating to
each child found defective, and the nurse visits and re-visits
the homes and encourages the parents to seek adequate treat-
ment. During the vear health visitors paid 9,641 home visits
in connection with defective children; in addition, health
wvisitors made many visits to schools in connection with follow-
ing-up and to the homes for other purposes. The health
visitors also arrange for the attendance of children at school
clinies, hospitals and other places of treatment.

The re-examination of defective children by assistant
medical officers also forms an mmportant part of the scheme of
following- up In 1920 only 1,921 re-inspections were carried
out. In 1924 the number had increased to 10,659, 1n 1925
to 14,865, and in 1926 17,204 re-examinations were carried

out.
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The school nurses visit the schools for the maintenance of
cleanliness, and to check the spread of infectious diseases.
They follow-up children abhsent from school on account of in-
fectious diseases, They are visitors under the Blind Persons
Act, and they keep under supervision mentally defective
persons of all ages.

Table IV. (v) shows the work done by the school nurses
under the cleansing scheme. The number of children found to
be ﬂil’t}" or verminous is now considerably less than in former
years; this improvement is due largely to the systematic
methods now adopted in dealing with children who attend
school in an unclean condition and to the fact that the nurses
are able to pay more frequent visits to the schools. The fol-
lowing eomparative figures are of interest:—

1821 1t 1923 1524 1925 LG

7,808 | 9,274 | 11,993
20,059 | 27,845 | 21,924
2,866 | 3,140 | 2,585
104 158 313
1,444 1,598 1,377

Number of visite to | 6,853 | 6,974 7,221
schools by nurses
Children with nits in the| 73,193 | 50,107 | 44,419
hair
Children with lice in hair| 4,629 3.051 4,178

Children with verminous | T4 106 116

bodies [
Ezxeclusions—1st time ... 4,638 1,735 1,533
401 419 bt

132 130 173

2nd time ... 1,245 alid ot

Ird time ... 735 a0 138

e ——

MepicaL TREATMENT.

The scheme of the Aunthority provides for the treatment of
minor ailments at school clinies, and, 1n a few instances, on
school premises. The work is done by the assistant medical
officer or by the school nurse w mhmw under his direction.

Towards the end of 1925 additional school elinies for the
treatment of minor ailments were established, the eclinies
being held immediately prior to the commencement of the
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maternity and child welfare centres in districts where school
clinies were not already easily accessible. This arrangement
has worked well, and advantage of the increased facilities
available has been taken by the parents.

During the year under review the erection of new health
centres at Chertsey, Malden and Mitcham was completed, and
the buildings were opened for treatment. These centres in
the more populous areas of the county have proved very con-
venient and economical in working, and provide adequate
accommodation for school clinie, maternity and child welfare
and tuberculosis dispensary purposes.

A list of all the clinies 1s given in table VII. In table IV.
(1) 1s a retwrn of the minor ailments treated. During the
vear there were 33,501 attendances of children at the various
ceneral medical clinies for the treatment of minor ailments.

(@) Tonsils and Adenoids. — The operative treatment of
enlarged tonsils and adenoids is 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 in hospital; if further detention is considered
advisable, a payment of 2/6 per night is made, subject to
the sanction of the school medical officer having been pre-
viously obtained. The number of children treated is given in
table IV. (111).

(b) Defects of Vision.—Children suffering from defects of
vision are treated by the ophthalmiec surgeon on the county
staff. In table IV. (i) is given an analysis of the children
examined. There were 5,790 attendances at the eye clinics.

(c) Dental Defects.—In order to comply with the require-
ments of the Board of Education, the Education Committes
framed in 1924 a scheme whereby an additional dental surgeon
would be appointed each year to inspect and treat two addi-
tional age groups of children until every child in each school
in the county would be inspected at least once a year.
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During the year 1925, children aged 6, 7, 8, 12 and 13
were dentally inspected.  According to the scheme above
mentioned, another school dental surgeon and health visitor
should have been appointed during the year 1926, so that the
children aged 6, 7, 8, 9, 12, 13 arnd 14 could have been
imspected. These age groups were, in fact, dealt with during
the first three months of the year by a temporary dental
surgeon, but the Education Committee decided that owing to
the need for economy the employment of a seventh dental
surgeon could not be continued after the 31st March, 1926.
It was therefore necessary on the 1st April, 1926, to revert
to the scheme in foree in 1925, and during the remainder of
the year only children aged 6, 7, 8, 12 and 13 were inspected
and treated.

The inevitable result of the curtailment of this progressive
scheme at the end of the first term of 1926 was to disorganise
the arrangements for the remainder of the vear. During the
period January lst fo March 3lst, seven school dental
surgeons were employed and 9,314 children were inspected in
the seven routine age groups to which reference has already
heen made. At the beginning of the second term, the staft
of dental surgeons was reduced to six, and had to cope with
the work revealed by the inspections carried out by the addi-
tional dentist. Included among these inspections were 1,898
children aged 12 who had not been seen since 1922. The
extra work imposed upon the depleted staff resulted in each
school dental surgeon falling into arrears with the work, and
it was not found possible to visit fifty-eight schools in the
county, where approximately 7,000 children were due for
dental inspection.

If the scheme approved by the Education Commitfee and
by the Board of Eduecation in 1924 had been ecarried out
without interruption, an additional dental surgeon and health
visitor would have been appointed in 1926, and another dental
surgeon and health visitor in 1927.

The appointment of two dental surgeons and two health
visitors as from the 1st April, 1927, would enable the arrears
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of work from last year to be met, and 1n addition the inspec-
tion and treatment of two more age groups of children.

Un the other hand, the appointment of one dental surgeon
and one health visitor would make it possible only to clear
up the arrears from 1926. The extra age groups provided
for in the scheme submitted to the Board of Education in
1924 would still remain untreated.

If no addition is made to the staff of dental surgeons, the
work of dental inspection and treatment in the county will be
very seriously in arrears by the end of 1927.

(d) Tuberculosis.—Children suffering or suspected to be
suffering from tuberculosis are referred to the tuberculosis
dispensaries. The number of children provided with treat-
ment during 1926 is set out in table IX.

(e) Crippled Children. — The scheme for the detection,
examination and treatment of crippled children was tully set
out in the report for 1924. During the year under review
the assistant medical officers have continued to carry out a
careful survey of all crippled children.

(ases requiring treatment are referred to the school medical
oficer who makes arrangements for the attendance of the
children at the nearest orthopadic centre. The orthopwdic
surgeon sends to the school medical officer a periodical report
upon each child undergoing treatment. Copies of these
reports are forwarded to the assistant medical officer and
health wisitor of the district in which the child resides in
order that the necessary following-up can be carried out, and
in the case of children suffering from flat feet or a minor
degree of curvature of the spine, copies of the reports are also
sent to the county organiser of physical training, who arranges
for special attention to be paid to the physical training of
the children in the school.
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There is ample evidence that the children have derived con-
siderable benefit from the treatment and that the expenditure
incwrred has been fully justified.

The following table gives the centres which have been estab-
lished and the number of children treated during the year:

Number of
Centre. Orthopedic Surgeon. =
{Llll:}:{if.]" Treatments.
e - JEet
Croydon, The General Hos-| Mr. Alan H. Todd, i
pital ... M.S., F.R.C.S. ... 52 | 428
Guildford, R{:r}u] bl'l'l‘ﬂ'-' Mr. Dudley Buxton,
County Hospital = F.R.C.S. 44 172
Kingston, Red Cross Curative, Mr. McCrae. A1tLe::,
Post, Vicroria Cottage Hos. F.R.C.E. .. : 265 7,550
pital
Merton, The Nelson Hospital | Mr. C. Lambrinudi,
F. RS ... 91 1,502
Woking, Red Cross Curativel Mr. Rowley BI‘ISL(-W
Post, Victorin Cottage Hos-| F.R.C.8. .. i 163 808
pital. | 5
|
Totals 615 I 10,460

Orex-Airn Epvcartion.

(a) Playground Classes.—There 1s no record of these classes,
but several schools in the summer term hold classes in the

playvground.

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

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

Further success has attended this enterprise during the season under
review, which began on April! 10th and ended on October 2nd, the
earliest opening and latest closing dates yet recorded. The Camp was
occupied during 24 weeks by 516 scholars (4289 Boys and 87 Girls), with
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27 Teachers, from 32 schools in all. The following table shows how
these figures compare with those of the preceding seasons:—

Weeks of
SIS0, Cocupation.  Boys, Girls, Totil. Teachers. Partics. Schools
ig22 ... 20 435 130 565 29 15 11
1923 ... : 121 247 81 328 17 8 9
1924 ... 18 296 74 370 19 10 11
TH25- ., 19 264 187 451 22 12 24
1826 ... 24 429 87 516 27 13 32

The considerable increase in the number ¢f schools which participated
in the use of the Camp this year was mainly the result of Sir Arthur
R. Glyn, Bart., having again arranged for and assisted two parties of
boys to spend a part of their Summer holidays at the Camp, each party
being there for a fortmight. Thus, 97 bovs who eould not otherwise have
done so wvisited the Camp, and the Management Committee desire to
renew their grateful thanks, expressed in last vear’s report, to Sir
Arthur Glyn for his continued practical interest in the boys and in
the Camp, and, too, to those teachers {(Mr. 5. King, Mr. A. Ponsford,
Mr. W. C. Johnson, Mr. 5. R. Norton, Mr. 8. Peake and Mr. H. Gane)
who, by devoting part of their vacation to this ohject, helped to render
it possible for these boys to enjoy a heliday at the Camp.

The period of occupation and the number of girvl visitors would have
been greater but that a party of from 40 to 50 girls from one school
were prevented, at the last moment, from coming for one week in con-
sequence of the General Strike, which resulted in the Camp being
vacant from May 8th to 15th

The disproportion between the number of applications for the recep-
tion of Boys and Girls was emphasised this year, and it is hoped that
a greater number of the larger Girls' schools will avail themselves of
the Camp in future years. At the same time, the aggregate demand
for accommodation was considerably in excess of the available facilities
(excepting in the case of those schools which applied for the periods
after the Summer holidavs), and many schools had to be denied aceom-
modation, with much regret om hoth sides.

: : : : i

It is noteworthy that, excluding the Summer holiday parties organised |

by Sir Arthur Glyn, eight schools (6 Boys' and 2 Girls’ parties) made
use of the Camp during the season for the first time.

The average cost of the food for the scholars, teachers and caretakers
worked out at 6/104 per head ner week, as compared with 7/10, 6/113,
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6/95 and 7/3, respectively, for the previous seasons. This figure is a
practical testimony to the care exercised by the caretakers (Mr. and
Mrs. C. H. Moody) in this part of their work, for it is becoming
usual for the teachers in charge of parties to entrust the catering
arrangements to them. Children, parents and teachers have Leen
unanimous in their praiss of the excellence of the work, in all its
varied phases, done by My, and Mrs. Moody throughout the season,
and the Management Committee gladly testify that the service of the
caretakers contributes greatly to the continued success of the Camp.

Consequent upon ecriticisms received from the Health Department of
the Guildford Corporation, the Education Committee are being recom-
mended to have the Camp drainage connected with the public sewer
and to have the lighting and ventilation of the sanitary conveniences
improved. The Committee are agzain being asked to complete the tar-
paving of the Courtyard and to undertake certain other lesser struc-
tural improvements, all of which the experience of the teachers in
charge of visiting parties and the caretakers have proved necessary.
Some more new tents and other replacements of equipment will Le
imperative before the beginning of the next season.

The Management Committee have again to record their grateful
thanks to the Camp’s Hon. Medical Officer (Miss M. H. Archibald,
M.A., M.D.) for her regular visitation of the Camp and her care of
the children, and, too, to the County School Medical Officer for his
arrangemenis for the medical examination of the scholars before their
visits to the Camp.

Appreciation is azain due and expressed of the efforts of the teachers
who have accompanied the parties, both in their preparatory work and
their untiring care of their charges.

Since the last report there has been one change in the personnel of
the Management Committee, Mrs. A. M. Evans (the Head Mistress of
the Wanborough Council School) having taken the place of Miss B. M.
Rundle (the late Head Mistress of the Compton C. of E. School).

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

(d) Open-air class-rooms in public elementary schools-
none.
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(e) Day open-air schools—none,

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

Long standing defects, such as quiescent heart disease,
anwemia, bronchitis, intractable malnutrition, require many
months of persistent treatment under open-air conditions if
permanent umprovement 1s to be effected.

During the year much difficulty has been experienced in
gecuring the admission into suitable institutions of children
who are in need of special treatment for diseases of the heart.
There are as yet very few residential special schools in the
country where children with this physical disability are
accepted. Vacancies were obtained for six children in the
Edgar Lee Home, Willesden ; the Kurandai Home, Hartfield,
Sussex; and the Northeourt Hespital, Hampstead, but these
institutions will only take children with rheumatiec heart affec-
tions. For the cases of congenital heart disease, it has only
been possible to secure vacancies in one residential special
school, namely, the Children’s Rest, Sefton Park, Liverpool.
Although this 1s an excellent institution, i1t 1s seldom possible,
on account of the distance from Surrey, to obtain the consent
of parents to children being sent there.

Children suffering from chronic bronchitis, debility, and
anwemia, and those recovering from serious illness or ﬂl'_IEl'i-
tion, are admitted to St. Catherine’s Home, Ventnor. The
journey from Surrey to this institution is difficult and costly,
and parents are somewhat reluctant to their children being
seilt so far from home.

At the end of the year 56 children were being maintained
by the Education Committee at Ventnor.
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Experience has shown that in almost every case consider-
able benefit is derived by a few months’ stay in a residential
special school. Children with chronie bronchitis have been
eured or greatly improved, those suffering from anwemia and
debility have returned home fit for full school attendance.
Other children who have passed through serious illnesses have
recoversd their health and vigour under open-air conditions.,

The need for a residemtial open-air school in Surrey was
first emphasised in the report of the school medical officer for
the vear 1910, and has since been referred to on several occa-
sions. During the past sixteen years the need for this special
provision within the county has not diminished; on the con-
trary it has become greater, and the early establishment by
the Committee of an open-air residential institution in Surrey
would meet an urgent need and be of great value to the ailing

chald.

Puysican Trarxing.

The organiser of physical training for the county reports
that courses of physical training for upper and for infant
school teachers, ineluding the important branch of national
folk dancing, have been held in various centres throughout
the county. They have all been ** mixed >’ classes, and a larger
proportion of men feachers than 1s usual have attended.
Swimming develops a little every year, and gradually it has
heen found more possible to convey children from the out-
lving schools to the urban swimming baths. The rural child,
perhaps, henefits from these facilities more than any other.

Upper Schools Courses in physical training were held in
Epsom, Walton-on-Thames, Oxted and Redhill, with attend-
ances of 66, 45, 24 and 53 teachers respectively,

Infant School Courses were held in Wimbledon and Redhill
with a roll of 43 and 55 teachers respectively,

(lasses in National Foll Dances were held in Guildford
Farnham, Woking, Mitcham, Sutton and Haslemere, with
very satisfactory attendances.
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During the year arrangements have heen made for children
referred by the school medical officer as suffering from flat
feet or round shoulders to receive in the schools a course of
special exercizses. Further reference to this work is made on
page 102.

Provision oF MEaLs,

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

Scaoorn Barus,

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

('0-0PERATION OF PARENTS,

Parents receive a printed notice prior to the date of routine
medical and denial inspection and their attendance at the
inspection 1s cordially invited. It 1s often of importance that
a parent should attend the inspection ; abnormal conditions can
be brought to the notice of the parent by the assistant medical
officer and the need for carrving out the advice given can be
arefully explained and emphasised.

During the year 50'4 per cent. of parents attended the
medical examinations as compared with 488 per cent, in 1925,

Co-0PERATION OF TEACHERS.

During the vear teachers continued to perform valuable work
in connection with medical and dental inspection and treat-
ment. The issue of the notices of invitation to parents, the
preparation of the routine inspection schedules, and the com-
pletion of various forms, adds considerably to the work of the
teachers, but all these duties were readily carried out and
assisted materially the work of the school medical service.
Head teachers have in many instances persuaded apathetic
parents to take an active interest in the physical welfare of
their children ; they have secured the attendance of parents at
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inspections and have urged them to carry out the advice of
the assistant medical officer or dental surgeon,

Where care commitiees are in existence, the head teacler
1s usually one of the most active members, and generally acts
as the honorary secretary,

On page 11 reference is made to the extreme importance
attaching to the prompt notification by head teachers of cases
or suspected cases of infectious disease. This is perhaps one
of the most important duties which a head teacher is called
upon to perform in connection with the school medical service,
because it is only upon prompt notification that steps can be
taken to prevent the spread of infection.

Co-0PERATION OF SCHOOL ATTENDANCE UFFICERS.

The school attendance officers undertake the following
duties, and generally render valuable help:—

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

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

(¢) Refer for report children irregular in attendance,

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

(¢) Collect contributions from parents towards main-
tenance of children in special schools,

(o-oPERATION OF VoOLUNTARY BonpIES.

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 they assess the con-
tributions of the parents.

There is much other work which might be done by voluntary
workers, and in a eircular forwarded to care committees 1t is

set out that—
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During the year arrangements have been made for children
referred by the school medical officer as suffering from flat
feet or round shoulders to receive in the schools a course of
special exercises. Further reference to this work is made on
page 102,

Provision or MEaLs,

The Provision of Meals Acts, 1906-1914, have not bheen put
in force in Surrey,

SCHOOL Batns,

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

(0-0PERATION OF PARENTS,

Parents receive a printed notice prior to the date of routine
medical and dental inspection and their attendance at the
inspection is eordially invited. It is often of importance that
a parent should attend the inspection ; abnormal conditions can
be brought to the notice of the parent by the assistant medical
officer and the need for carrving out the advice given can be
carefully explained and emphasised.

During the year 504 per cent. of parents attended the
medical examinations as compared with 48°8 per cent. in 1925.

Co-0PERATION OF TEACHERS.

During the yvear teachers continued to perform valuable work
in connection with medical and deuntal inspection and treat-
ment. The issue of the notices of invitation to parents, the
preparation of the routine inspection schedules, and the com-
pletion of various forms, adds considerably to the work of the
teachers, but all these duties were readily carried out and
assisted materially the work of the school medical service.
Head teachers have in many instances persuaded apathetic
parents to take an active interest in the physical welfare of
their children ; they have secured the attendance of parents at



109

inspections and have urged them to carry ont the advice of
the assistant medical officer or dental surgeon.

Where care committees are in existence, the head teacher
1s usually one of the most active members, and generally acts
as the honorary secretary.

On page 11 reference is made to the extreme importance
attaching to the prompt notification by head teachers of cases
or suspected cases of infectious disease. This is perhaps one
of the most important duties which a head teacher is called
upon to perform in connection with the sehool medical service,
because it is only upon prompt netification that steps can be
taken to prevent the spread of infection.

Co-0PERATION OF SCHOOIL ATTENDANCE OFFICERS.

The school attendance officers undertake the following
duties, and generally render valuable help:—

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

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

(¢) Refer for report children irregular in attendance,

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

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

Co-oPErRATION OF VoLUNTARY BODIES.

(lare 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 they assess the con-
tributions of the parents.

There is much other work which might be done by voluntary
workers, and in a circular forwarded to care committees 1t 1s
set out that—
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(a) The care committee should acquaint themselves
with the wnature of the probable future of the
children after leaving school, and the parents of
the child should be invited to meet the care com-
mittee to discuss the nature of the employment the
child should seek. In cases where this invitation
18 not accepted, or unsatisfactory arrangements
appear to have been made, the parents should be
visited.

(b) The care committee should keep the children under
seneral supervision until they reach the age of
seventeen. Should a child fall out of employment,
he or she should be advised to register or re-
register at the juvenile labour exchange. Where-
ever possible, children should be advised to join
some organisation for boys and girls, such as an
old scholars” association, in order that theyv may
keep in touch with the influence of the school and
the care committee. This side of the work of the
care committee is capable of very great develop-
ment.

When parents persistently refuse to obtain medical assist-
ance for the defects discovered in children attending the
public elementary schools, these instances of neglect are
referred to the National Society for the Prevention of Cruelty
to Children. During 1926, 62 cases of neglect were reported
to the Society, and in 45 cases the activities of the Society
were successful., Details of these cases are given in tahle X

Brixp, Dear, Derective axp Ericepric CHILDREN,

A classification 15 now made of all children of school age
coming within the definition of blind, deaf, defective or epil-
eptic,

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

(a) By the assistant medical officer at the routine visits
to the schools,
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(b) By the school nurse at the general survey during
each term.

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

If the names are not on a register, discovery is made by : —

(¢) The school nurse during her visits to the homes.
(f) The school attendance ofticer,
(7) Relieving officers, distriet nurses and other persons.

The children 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
retferred for admission to speeial 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 by the assistant medical officers,
Mentally abnormal children are dealt with on similar lines.

All mentally defective children of school age are now
supervised in school and at home by the school nurses, who
report periodieally on their general condition and home sur-
roundings. During the year the health wvisitors paid 1,499
home visits to mentally abnormal children.

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

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

in the possession of the school medical department, are shown
in table III1.

Up to the present time, the only provision the Commitiee
has made within the {mmt*r.. for the education of mentally
defective children is the establishment of observation classes
in the following nineteen public elementary schools:—

Beddington, Bandon Hill Mixed Council,

Barnes Central Girls Couneil.
Barnes, Mortlake C. of E.
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Barnes, Mortlake Central Boys Council.

Barnes, Mortlake Central Garls Counecil.

Bisley Boys.

Dorking, Powell Corderoy.

Farnham, West Street Council.

Leatherhead Central Council.

Mitcham, Gorringe Park Boys and Girls Council.
Mitcham, Lower Mitcham Boys and Girls Counecil.
Mitcham, Singlegate Boys and Girls Counecil.
Merton, Raynes Park Girls Couneil.

New Malden West Mixed Council,

Surbiton, Tolworth Boys Council.

Surbiton, Tolworth St. Matthew’s Girls C. of E.
Sutton, Crown Road Boys Counecil.

Sutton, New Town Boys Council.
Walton-on-Thames Central Counecil.

Into these classes are admitted children who are high grade
defectives and children who are merely dull and backward.
Although children of wvarious ages attend the class, they
receive more individual attention than would be possible in
the ordinary eclass. It 1s hoped that after a period of this
special instruction some of the dull and backward children
will be able to pass on to the classes in the school.

In a certain number of cases, owing to unsatisfactory home
conditions or for some other reason, admission into a residen-
tial special school for mentally defective children 1z particu-
larly desirable. It is now, however, almost impossible to
secure a vacancy in such an institution, even for a high grade
defective. There are few residential special schools in the
country, and the demand for vacancies i1s considerably in
excess of the supply. During the year 1926, vacancies
oceurred for nine Surrey children, some of whom had been
waiting over a year for admission; the average period which
elapsed between the dates of recommendation and admission
was ten months.

In the majority of instances, owing to no accommodation
being available in existing residential institutions, children
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are allowed to remain in attendance at the public elementary
schools, where they are a hindrance to the teachers and to a
certain extent a bad influence on the other children in the
class. The most undesirable are excluded. E=xelusion, which
is only adopted when a child is intolerable in school, has the
effect of depriving the child of the discipline which he par-
ticularly needs, and of any form of occupation: he roams the
streets, becomes a nuisance to the public or a source of danger
to himself and to others, and sometimes falls into the hands
of the police.

In Suwrrey during 1926 twenty-one children had been
recommended as urgent cases for admission into special
schools, but no accommodation had been found for them by
the end of the vear.

1t should, perhaps, be pointed out that every child who is
certified to be feeble-minded under the Education Aet, 1921,
1s capable of being taught in a special school or class;
meducable cases are referred to the Mental Deficiency Com-
mittee ; the Kducation Committee 15 not concerned with these
cases. At the end of the year 1926, the total number of
children in the county who had been ascertained to be educable
mrental defectives—i.e., feeble-minded—was 259. Of these
41, or 158 per cent., were in residential special schools, and
25, or 97 per cent, were attending the special observation
classes to which reference has already been made. In the
remaining 193 cases (745 per cent.) no provision had been
made for the special education which these children require,
and 82 of them were excluded from attendance at publie
elementary schools,

The question of establishing within the county a residential
special school for feeble-minded children has been considered
by the Medical Service Committee on many ocecasions during
the past few years. During that time, the position has hecome
steadily worse. The number of vacancies allotted to Surrey
children in the only available institutions in Lancashire,
“Vorcestershire, Cambridgeshire, FEssex and Middlesex, has
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rapidly decreased and practically nothing can be done for the
feeble-minded child, except for one who happens to reside in
one or other of the districts served by the schools at which
special classes have been established, moreover, attendance
at these classes rarely constitutes adequate provision,

Section 56 of the Education Aect, 1921, imposes a definite
obligation on the Education Committee to make provision for
the education of feeble-minded children, and it would appear
that the time has now arrived when the establishment of a
residential special school in Surrey must he again considered.

NURSERY SCHOOLS.

The authority has no nursery schools,

SECONDARY SCHOOLS,

The scheme of medical and dental inspection of pupils
attending all the secondary schools in the county, with the
exception of the Guildford Grammar School, was brought into
operation in July, 1924,

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

(i) Intermediates, pupils whose twelfth birthday
occurred during the year.

(ii1) Leavers, pupils whose fifteenth birthday oceurred
during the year,

The scope of the examinations is that laid down by the
Board and is wider and more complete than that adopted in
public elementary schools.

The numbers inspected in each age group are shown in table
XI. on page 134.

The defects found are recorded in table XII. on page 135.
It will be seen that the percentage of pupils found to require
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treatment 1s 140 as compared with 187 in the case of children
attending public elementary schools. Of the 3,556 pupils who
were examined at routine inspection, 353, or 99 per cent.
sutfered trom some degree of defective vision or squint, as
compared with 75 of children at public elementary schools.
This higher percentage of defective vision or squint among
secondary school pupils i1s probably more apparent than real.
The figure for elementary school children includes the entrants
age group, but the eyesight of children in this age group is
not examined by test type. Only the obvious defects are
noted. Again, a certain number of visual defects, for
example, simple hypermetropia and the smaller amounts of
astigmatism, do not show a lowered acuity of vision or other
symptoms, unless the eyes are used for close work to a con-
siderable extent. Such defects are likely, therefore, to become
more manifest among pupils attending secondary schools,
where there is usually an inereased demand on the eyesight,
than among children in elementary schools.

The Committee has decided for the present net to provide
tacilities for parents unable to obtain treatment for the defects,

SPECIAL ENQUIRIES.

(@) Outbreal of Jaundice.—The following interesting report
upon an outbreak of jaundice has been contributed by

Dyr. Booth : —

Jaundice is the term applied to the yellow pigmentation of the skin
and other tissues due to non-elimination of the bile. Reeently attention
has been drawn to a form of infectious jaundice which occurred in the

| trenches during the war, in which there was a mortality of from 4 to 10
| per cent. This was found to be Weils disease, and the causal
| organism (Leptospiva  leterchwmorrhagica)  was discovered by Inada
| and his fellow workers in 1916. This disease does not seem to be present

among the civil population to any degree, althoush on three occasions
since 1922 it has been reported.
There seems, however, to be some evidence to suggest that many

mild cases of Weils disease are diagnosed as influenza followed by
jaundice (Hindle and Brown, Lancef, 1925). The difficulty of making
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a certain diagnosis is due to the fact that the Leptospira is a most
difficult organism to recover. Nir Alexander Houston's report on the
London water supply for 1925 gives an account of the discovery of
Leptospira in London water supply, and in one case the
organism was found te be capable of producing disease. Dy. Okell,
of the Wellcome Institute, carried out the investigation and
found that the easiest way to inoculate the organisms was through
the skin. By the kindness of Sir Alexander Houston I was able to
discuss the following outbreak with Dr. Okell, who thought there was
strong possibility of it beiny due to Leptospira infection, and he is at
present investigating the specimens and samples.

In recent vears many outbreaks of jaundice in schools have oceurred,
and no satisfactory explanation has been advanced to account for them,
although the Leptospira is becoming more suspect as evidence accumu-
lates, The type of jaundice in these schocl outhreaks appears mild,
Lut the bad attack of the only adult affected in the following outbreak
would suggest the possibility that the disease may Lecome more virulent.
That 16 children out of a school of 49 were affected points to the need
for full investigation, and the taking of precautionary measures in all
outbreaks of jaundice.

Asg a result of Dr. Okell's work, I feel that water-borne infection cannot
be definitely excluded, since most of the children wash in the school water
even though they do not drink it. It is possible that the school was
entered by rats, who might conceivably have infected the floors or desks
by excreta. Jaundice in dogs (the yellows) has heen found to be due
to the same organism, and this form of original infection must not he
forgotten.

The original cause of the outbreak here reported has not been ascer-
tained, but investizations are still being made.

Ovurereax or Javxpice ar Loxe Cross.

Long Cross is situated about 3 miles from Chertsey, and is a purely
rural area, the neighbourhood being mainly composed of estates attached
to large houses. The houses are scattered, and the majority of the
children attending the school are the children of chauffeurs, gardeners
and other workers attached to the estates. They are, therefore, in the
main well cared for and well clothed. The school is completely isclated
from any other buildings; it is a well built, brick school consisting of
two rooms, adequately lighted and ventilated. The number of children
attending the school is 49,
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As no notification of the outbreak oceurred until December, 1926,
it was with some difficulty that the origin was found. A girl living
at Stone Hill, alout a mile from the school, was attacked during the
summer holidays, about the 18th of August. She complained of
abdominal pain, headache and sickness; a few days later jaundice
developed. ‘This soon passed off, and no doctor was called to attend
her. She rveturned to school on the ve-opening for the Winter term on
the 30th of August. Exhaustive enquiries failed to reveal any contact
with a case of jaundice at any time. In the garden of this house there
is a mission, which the girl attends. To this mission come a few
children and adults from the surrounding neighbourheod, including
Addlestone. During the Spring term a number of cases of jaundice
occurred in Addlestone, and although no history could be obtained
of any of the people who visited the mission having had jaundice,
there is the possibility of a slight case having infected the girl at
Stone Hill. No other explanation can be advanced.

Up to the end of 1926 the total number of cases infected was 16.
The outbreak commenced in September, 1826, and seemed to be at its
height in November; it will probably continue into 1927, as two cases
occurred in the last week of 1926. The outbreak has mo relation to the
home conditions or sex of those affected, and no parents are reported
as having been attacked. Less than a mile away from Long Cross school
is another school, Botleys and Lyne C. of E., where almost identical
conditions prevail. The children attending Lyne school come from a
different dirvection from those attending Long Cross, and not a single
case of jaundice has occurred in this school to date.

The symptoms, on the whole, have been fairly mild, with two
exceptions. One child had some delirium, and the teacher afiected was
jaundiced for over a fortnight. Otherwise in almost every case there
has been abdominal pain, sickness, and occasionally headache, followed
in a few days by jaundice, which usually lasted a few days. Recovery
then appeared complete. No albuminuria was found, but as most of
the cases were completely well when first seen, no importance can
be attached to this. On enquiry from local practitioners, it appears
that those cases who called in a doctor do not seem to have had enlarged
liver or spleen.
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A list of cases in their order of occurrence follows:—

Caze No. Date of illness, I| Age. | Address,
1 18th August—30th August ... ... | 13 | Stone Hill
2 27th September—11th October ... 5 Stone Hill
3 20th October—30th November ... 7 Long Cross
4 28th October—6th December of 13 Virginia Water
5 1st November—20th December ... 7 Long Cross
6 5th November—29th November ... 11 Long Crosa
i} 12th November—289th November ... 9 Long Cross
8 15th November—14th December ... T Long Cross
] 17th November—8th December ... T Stone Hill

10 18th November—22nd November ... 5 Long Cross
11 23rd November—I1st December ... 8 Stone Hill
12 28th November—Christmas vacation 13 Long Cross
13 2nd December—Christmas vacation fi Long Cross
14 ath December—Christmas vacation 0] [ Long Cross
15 20th December—Christmas vacation 7 Chobham

16 20th December—Christmas vacation 2 Chertsey

Eight of the above 16 cases were members of three separate families.

Assuming that infection is by contact from case to case, one presumes
that case No. 2 was infected by No. 1, and that No. 3 was infected
by No. 2. This would give a possible incubation period in the first
case of about 5 weeks, and in the second case of about 3 weeks. Now
Nos. 3 and 7 sleep together; this would also give an incubation period
of about 3 weeks. Nos. 5 and 14 also sleep together, and as 14 had
been away from school for over 5 weeks with ear disease, one might
justifiably infer that he had been infected by No. 5—this would give an
incubation period of 35 days.
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On enquiry from case 16, a teacher of the infants’ class, as to how
she became affected, she felt sure it was from case 10, whom, she said;
was attending school while jaundiced, This would give an incubation
period of 32 days.

Az to the method of spread, one cannot exclude water, although a
number of the cases never drink the school water; there has been no
common food, and the scattered nature of the homes excludes any
geographical consideration. Case to case spread of the illness fits in
so well with the facts that one is forced to accept that as a mode of
spread in this outbreak.

A temporary measure of excluding all jaundice cases from school for
one month, and all family contacts for three weeks, has been adopted ;
a notice has heen sent to all parents, warning them of the premonitory
symptoms, the necessity of obtaining medical advice for the illness,
and its infectious nature. Meanwhile, specimens of urine and fweces
from mnew cases are being obtained and examined for a causitive
organism, so far without success.

Ome fresh case of jaundice occurred at Long Cross in January, 1927,
this being a child of 4 years of age, the younger sister of No. 9. Sha
does not attend school, which is about a mile away. The symptoms
were mild and similar to the other cases. No albuminuria or enlarge-
ment of liver or spleen was detected. This case bears out the case to
case theory, though whether the infection was transmitted transcu-
taneously, by food or water, or was air-borne, it is impossible to say.

Specimens of fmwces and urine from every case were examined by the
Lister Institute for a causitive organism, particularly paratyphoid, but
with completely negative results.

Whether the measures adopted have been successful, or whether the
outbreak has run its course, it is impossible to say, hut no more cases
have occurrved at Long Cross school since December, 1926.

An interesting case of jaundice occurred in January, 1927, at Pyrford,
in a boy. The symptoms were exactly similar to those of the Long Cross
cases, On investigation it was found that the family drink the canal
water. Speecimens and samples of canal water were taken for further
investigation. The results generally do not support the theory of a
water-horne infection.

(b) The importance of the investigations now being carried
out into outbreaks of infectious diseases in the county, 1s
well shown by the following report by Dr. Donaldson on an
outbreak of an infectious disease characterised by rash, at

Alfold.

e
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In pursuance of instructions received om December Vth, 1926, I pro-
ceeded to Alfold School on December 8th and made enguiries as to
the outbreak of this disease.

It appears that, soon after the commencement of the Michaelmas
Term, in September, a number of children developed a rash which
was described as ‘' like nettlerash '’ but not very red. In some cases
the onset was accompanied by wvomiting, Apart from the rash and
a feeling of malaise, nothing else abmormal was noticed.

In many cases several members of a family were attacked.

The incubation period was found, on inquiry, to be about three weeks.

A number of the adults suffered with the complaint.

The number of children on the books of the school was 110. Forty-
eight were attacked by the disease during the autumn. Of these, 15
had had measles previously. It is certain, therefore, that the disease
was not measles.

I examined 33 of the children and found that 14 of them had a
ceneral glandular enlargement, especially occipital and cervical glands,
such as one finds after German measles. There was no other cause for
the adenitis.

A boy in the village was in bed with a rash still out, said to be
exactly like all the others,

It was typical, in every way, of German measles.

1 had mo doubt that this outbreak was actually one of German
measles, and immediately T communicated the result of my investization
by telephone to the central office.

The value of prompt investigation by a member of the
publie health staff is considerable,

Without such investigations schools might be uselessly
closed on aceount of outhreaks of disease.
CONTINUATION SCHOOLS.

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

ExvrroymMmeExT oF CHILDREN.

The school medical serviee has practically no part in the
supervision of the employment of children and young persons.
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Children whose parents make application for stage plav
licences under the Employment of Children in Entertainments
Rules, 1920, are examined by the assistant medical officers.
During the year fifteen children were examined, and in each
case the prescribed certificate was granted.

MISCELLANEOUS.

(a) Examination of county scholarship candidates.
ing the year 405 candidates for county scholarships (237 boys
and 168 girls) were examined medically. Of these 349 (198
boys and 151 girls) were found to be physically fit to hold
scholar ships, and the remaining 56 (39 boys and 17 girls) were
required to obtain treatment for defects ‘before the award of
the scholarships was confirmed.

(b) Examination of elementary school teachers.—From time
to time at the request of the HEducation Committee certain
elementary school teachers are examined medically in order to
decide as to their physical fitness for continued duty. During
the year 15 teachers were examined by the school medical
ofticer or a medical member of his staff ; in 12 instances it was
considered that the teacher was fit for work in school and in
the remaining three cases the teacher was found to be
physically unable to continue duty.
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MEDICAL INSPECTION AND TREATMENT OF CHILDEEN
ATTENDING PUBLIC ELEMENTARY SCHOOLS.

TABLE I.

A.—RoOUTINE INSPECTIONS,

Code groups.

MNumber

of children inspected.

Hoys. (iirls, ! Total.
Entrants 3, GG 3,452 T.05H8
Intermediates 2,415 2,455 4,873
Leavers 3,852 3,606 7.548
Totals 9,873 0, 6046 19.479
B.—(FrUEnR INsSPECTIONS,
| r e o
5‘ 'lf:::’]‘,cl.tflflm':_{ b Number of re-examinations.
Boys o, 808 R, 788
Cairls 3,001 B.415
Totals 7,090 17,204
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TABLE II.

A _HETORY uF DEFRCTS FOUSND IN THE COURSE OF MEDICAL INSFECTION
IN 149,

Routine inspections. Epecial inspections.

Number | Number
I [ ;'E-: HTHHL tlwl.!-:ill.linf
Number bl Number e Lop
| mnder nnier
[referred for| referred for . . - -
| trcannmm-“hifﬁ;}z%“" treatment, “1?{:‘1"';‘;’“
[refer or referred for
| | treatment. treatment.
S S : I - : =
Malnutrition ... 125 | 254 45 L7
Skin— | [
Ringworm, Head - b fil 1
s Body (] -- 7t —
Seabies ... 5 12 1 45 -
Impetigo tit) 2 471 1
. Other diseases {lmn tuberc llLﬂ] 102 39 477 a5
Lve—
B]Ep]mritiﬁ ) 23 166 5
Conjunctivitis ... 31 4 112 1
Keratitis I —_ 4 1
Corneal :}Iﬂmueq o | 1 13 | 1
Defective vision (excluding
. squint)... .l 780 419 836 17
Squint ... 139 122 (i1 7
Other conditions el 19 19 82 b
Ear— '
Defective hearing (] 143 30 46
Otitis media .., 1002 ab 175 12
Other ear disease i a7 10 02 1%
Nose and Throat— |
Enlarged tonsils e rimele o BB | 1,301 208 141
Adenoids i 4 [ 195 128 a7
Enlarged tonsils and &demutln- 625 | 468 a3l i}
Other conditions | ! ' T2 235 52
Enlarged cervical glands (non-| .
tubercular) = i =l 48 62 126 182
Defective speech 1 59 - : 30
Heart and Cirenlation— | .
Heart disease, Organic 12 [ 145 13 a3
e .» Functional ... 6 | 215 ] 52
Anmemia ... 140 | 63 94 20
Lungs— | [
!i".muc]utw o { 100 | 266 TH | -.'.;I

Other non-tubercular II.IP."IEH'{L‘: 17 il 34 a2
| | .
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TABLE II.,—Contd.

( Routine inspections. | Special inspections.

| Number Number

t:-ﬂi]ui;;imf :‘e “T"EL
[ Number L Number © ep
referred for_, UNACr | orerred [ under
treatment, ©UReTTALIOn reatment, Obyervation
| ireferred for rafcrrod for
i treatment. treatment,
Tuberculosis— ’
Pulmonary definite : | - 2 1 '
b suspected ... | 9 54 15 55
Non-Pulmonary — |
Glands ... | 15 P 10 5
SBpine ... - | 3 3 1
TR IR R - - 2
Other bones and joints — 4 - 2
Skin 1 1 1 1
Other forms 2 - 2 4
Nervous system—
Epilepsy ... 1 25 fi ' 15
Chorea 3 10 12 19
Other conditions 20 | 4i) 23 39
Deformities— |
Bickets ... 8 511 1 i
Spinal curvature 121 142 29 12
Other forms ... 324 462 i 41)
Other diseases and defects el 225 374 1,343 66
Totals ... i 4,185 5,800 6,306 1,519
|

B.—~-NUMBER OF INDIVIDUAL CHILDREN FOUND AT ROUTINE MEDICAL INSPEOTION
TO REQUIRE TREATMENT (EXCLUDING UNCLEANLINESS AND DENTAL ]1]:-‘1!:.4,31:5},

. : Percentage.
Number of children. ﬂi nhi"!ldren
Code groups, 7 ound to
Inapocted: | roquive | oZ2LNm
VI [T o e | treatment. | ol
- P T SRR PR o [ 1268 | 177
Intermediates .. .. .. .| 4873 | 028 | 190
Leavers : 7,548 1,460 19-3

Tobals, oo e 2 im0 EiSe 187
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TABLE III

[URN OF ALL I'I“G.L'i-.'-l'TIﬂHAL CHILDREX IN THE Lul NTY ON THE 31sT Decemeer, 1926,

- | — | — Boys. | (iirls. | Total.
i (i) Suitable for @ Astending certified schools or classes 2 [ 3
I training in a for the blind
i school or class = Attendiug public elementary schools — — - -
: for the totally At other institutions ... : S = e
: blind At no school or institution - 1 I
i
§ (ii.) Suitable for Attending certified schools or classes 2 7 9
i training in a for the blind
£ school or elass | Attending public Elem&nmrj schools 3 3
. for the r- | At other mstitutions ... ; e PR — -
L. tially hI.’intFﬂ | At no school or institution ... 2 1 3
= ' {i.} Suitable for : Attending certified schools or classes 15 1 27
l training in a | for the deaf
| school or class | Attending public elementary schools — | —
¢ for the totallv | At other institutions . — | — —
‘ deaf or deaf | At no school or institution ... 4 | 3
E.." and dumb
: (ii.) Suitable for | Attending certified schools or classes G 5 i 11
| training in a for the deaf .
| school or class | Attending public a]ementa.ry schools 6 6 | 12
: for the par- | At other institutions ... | — | = | =
L tially deaf I At no school or institution ... 1| 2 3
s [ (i.) Feeble minded | Attending certified schools for men- 24 17 41
: {eases not  taliy defective children
; notified to the = Attending public a!ementur} schools = 82 al 133
g Loeal Control | At other institutions .. 43 3 3
i J| Authority) i At no school or institution 36 46 82
a | |
I (ii.) Notified to Feeble-minded... 1 2| 8
H the Loeal Con- | Imbeciles 14 15 29
ol trol Authority @ Idiots 1 — 1
Bl during the year .
(| (i.) Suffering | Attending certitied special schools T o | 12
from  severe | for epileptics
epilepsy In institutions other than certified | -- S hal e
: special schools ; :
& Attending public elementary schools | — | 3 3
£ At no school or institution .. + | 2| 6
b |
F{| (ii.) Suffering | Attending public elementary schools 9 | 15 24
from epilepsy | At no school or institution ... 2 I 3 5
which 18 not
 severe A
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TABLE III-- Contd.

|
Boys., Girls. | Totw

—

— = =t

Physically Defeetive

(i.) Infections At approved sanatoria or sanatorium 1 2 3
pulmonary special schonls .
and glandular At other institutions . — — | -
tuberculosis At no school or institution 2 -_ | 2

(ii.} Non - infee- | At approved sanatoria or sanatorium g 11 | 19
tious but special schools
netive pul- At certified residentinl open - air - -
monary  and schools |
glandular At certified day open-air schools - —- —
tuberculosis, At publie elementary schools 20 7 27

At other institutions ... - 2 | =
: | At no school or institution | a i 6
, - .
| (iii.) Delicate chil- = At certified residential open-uir 27 23 a0
: dren (e.g. pre schools |
, or latent At certilied day open-air schools -- =
I tuberculosis, At public elementary schools g 109 | 198
malnutrition, At other institutions ... — 1 1
| debility, ana- At no schocl or institution 15 8 23
mia, ete, )

(iv.) Aective non- At approved sanatoria or hospit:l 23 | 11 | 34
pulmonary schools '
tuberculosis At publie elementary schools 23 e 32

At other institutions .. - — -
At no school or institution B R 10

(v.) Crippled chil- At certified hospital schools 13 | 9 22
dren (other At certified residential eripple 9 — 9
thun those schools
with active At certified day cripple schools 2 2 4

. tubercnlosis), At publie elementary schools 123 | 143 | 208
| .., children At other institutions 4 i 10
. suffering from At no school or institution 24 36 60
- paralysis, ete.
| and ineluding
| those with‘
' severe  heart
disease
Tutals 609 | 5e0 1198
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TAEBLE V.

SCHOOLS DURING 1926,

(m) IxFECTIOUS DNSEASES.

: s e L
o T £ =, =
£ | g2 | 2% | I3
Dizeasze, ,E E = % EE | EE:%
73] B = L g
e e |
Diphtheria 195 16 | 205 416
Searlet fever 440 72 312 84
Enteric fever | it e 2
Measles ... 511 520 ! 854 | 8,185
Whooping cough 1,849 260 | 170 | 2,288
Grerman measles H44 2 =
Chicken-pox 2,257 75| 2,332
Mumps 2430 | 101 e |
Other 3221 | 80 | 7 | 358
Totals ... 15,148 | 1,106 | 1,548 :lT.ﬂm
| .
(1) CoNTAGIOUS DISKASES,
P
, c = S %
Drirease, = Tqa e
= ihl- E & ﬁ
(75 = i =
Ringworm 133 1 134
Pedienlosis 11} — 10
Scabies ... 43 1 44
Impetigo 267 ] 272
Ophthalmia 3 - =
Erysipelas 1 1
Other o5 1 27
Tatals EE g 491
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TABLE VL

SCHOOL CLOSURE ON ACCOUNT OF INFECTIOUS DISEASE IN 1926,

Date of

Name of school, closuie.

[
Banstead C. Infants’ ... .| 4th June
Beddington, Bandon Hill C. Infants’ 22nd Feb.
Beddington, Hackbridge C. Infants’ | 19th Mar

Buckland C. of E.
Caterham Valley C. Tnfants’ ..
Uh]rldmgmlul . of E. Infants’

.. | 3lst May
.| 29th Mar.
...| 17th May

Chobham C. Infants’ . 27th Apr.
of K.
..., 8th Feb.
.| 20th Jan.
15th Feh.

Egham, Englefield Green C.
nfmn:-s

Epsom, U-:nrkmg Road C. Infants’

Esher., Long Ditton C. Infants’

Frensham, Hindhead C. 21st May
*Frimley C. Infants’ Oth July
Great ﬁmklmm Burna-

Halmn-:-:-m ":I:
bas' C. of E. : | 1ath Mar.
Huslemere C. of E,
Leigh C.

ﬂxtarl Merle [,.ul;mmn L

..., 11th Jan.
1st July
14th May

Shottermill C. of E.

SBurbiton =2
Infants’

Tatsfield C. of h

Woking, Westfield C. lnfu.nl.u-

llbh Jan.

3. Andrew’s Road C. of E.

ool Sth Mar.

ool 22046l Feb,
Lith May

ate of

re-opening.

21st July
Sth Mar.
| { 12th Apr.

; 14th June
2fith Apr.
| Blst May

3lst May

Pl 111 | Fl}]}.
15th Fel.

1zt Mar.
l4th June
19th July

| 12th Apr.

| 25th Jan.

12th July
31st May

25th Jan.

'922nd Mar.

Sth Mar.
3lst May

Eeazon for closurs,

Measles

Measles

Mensles and Eastg
holidays

Measles

Mensles

Measles and W hitau|
holidays

Measles and Whitsn
holidays

Measles
Measles
Mensles
Measles
Bcarlet Fever

Mensles and Easter
holidays

Sore throats

Searlet Fever

Measles and Whitsu
holidays

=ore throats

Measles

Measles

Measles and Whicsn
holidays

*losed by order of local sanitary anthority.
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TAELE VIII

STATEMENT =<HOWING THE SCHOOLS FROM WHICH CHILDREN ATTENDED THE
HexLey Forr camp, THE NUMBER OF SCHOLARS AND TEACHERS, AND THE
AVERAGE COST 'Kk NNEAD PFER ‘h\-’EI':I'; FivE. FiMrIy,

Chessington C.E. (3),
Hook St. Paul's C.E. (3),
Kingswood C. (2],
Tolworth C. (2). SR T LT = 3 | 675

|
New Malden C. (8), { '
Heddingbﬁn C.E. (T), ' ‘
I
|
|

(rari No. of Scholars, o | Aver rﬁnﬂt
School. “L:;?\{m | o [ R R T;_'Jl‘:-:..:..tlgl‘h' Imlr'm\:e{ﬁ? for
| Bovs | Girls. food.
— — - - v - a = .‘.. : . - — I -r —
*Claygate C. (Boys') ............ 2 | 24 | — t l 8/5
*Surbiton Hill, Christ Church : |
Parochial (Boys') ............ 2 | £ | —= i 2 6/2}
Carshalton, Camden Road C. L i
Tl TR AR A e 1 49 e 2 G5}
Sutton,Crown Road C.((3irls’) 2 — 30 2 T/}
*Surbiton, Tolworth C. (Boys’) 2 42 2 5/9
#Mitcham, London Road .

ABAFE) ..o smrraninronnees 2 41 - 2 fift}
*Sutton Crown Road C. (Boys’) 2 +4 = 2 Bk
*Mitcham, Fortescue Road C. | . 'l

W e N 2 -, [ | 2 B/84

Sir Arthur Glyn's parties— ' | i
(1) Ewell C.E. (13), I |
Ashtead C.E. (6), |
Curshalton, Stunley Road .
C. (5, I

Cheam C.E. (5), '

Leatherhead C. (4), I

Tadworth C. (4), |

(2

L

Leatherhead C. (6), '
Raynes Park, Aston Road i
C. (6), i
Sutton, West Street C. (5),
‘Wurﬂeatﬂr Park C. (5),

Mickleham C.E. (4),
Chipstead C. (3],
Hackbridge C. (3),
Morden C, (3). 2 a0 3 t/5g
“!;mﬁ'm T 7 o 2 45 — 2 LTS
king, Monument Hill €. | 1 = o8 o 7/10
Wokmg, Goldsworth C. ..... || . %
Mitcham, Singlegate C.(Girls’) 2 29 2 8/3
24 429 87 LT Gf1LOY
\_‘_—_‘f_—_.ﬂ
il L

*["irst visit,
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TABLE IX.

CH]I’..'E'IIRI';F OF SCHOOI, AGE WHO RECEIVED TREATMENT IX SANATORIA
OR HOSPITALS DURING THE YHAR.

Institution. | DMale. | Female.

Alexandra Hospital for Children suffering from Hip Disense 7 4
Barnes Hospital i 1
Brompton Hospital for Consumption ... sus | "3 . 9
Brompton Hospital Sanatorium, Frimley .I 1 1
Burrow Hill Sanatorium, Frimley 1 —_
Cranleigh Village Hospital e R Y e L S ] -
Croydon Borough Sanatorium, Cheam... 1 1
East Surrey Hospital, Redhill ... 1 1
Heatherwood—United Services Hospital % 1 1
Holy Cross Sanatorium, Haslemere ... e 9
Lord Mayor Treloar Cripples’ Hospital, Alton 4 - 1 ,
Northwood—Mount Vernon Hospital .. : 8 13 |
Royal Chest Hosptal, City Road, E.C. 1 ) 3 6
Royal National Orthopiedic Hospital, W. 1 ... I — 1
Royal Sea-Bathing Hospital, Margate ... 7 5
St. Anthony’s Hospital, Cheam ... 10 9 ;
3t. Bartholomew’s Hospital 3 3 2
St. Catherine’s Home, Ventnor, Isle of Wight 1 1
St. Nicholas' Hospital, Pyrford ... ] . 1 B
Victoria Invalid Children’s Homes, Margate .., | 2 i ;
Vietoria Park—City of London Hospital for diseases of the . ;
Chest and Heart 6 | 4
--'-l.".n'|'.-|.J.5; fif3 2
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TABELE X.

Cazsre peFERiED To THE N.S.PPC.C. purixa 1926,

Condition Xo. of | - Heeult: | Still under
= CaHES, Treatment | Condition | Mvestigation.
provided. | improved.

Defective vision b 1 , — 2
Dirty and neglected . s H2E - ! 19 9
Enlarged tonsils and adenoids 8 | 3 | - 1
Crippled ... 2 4 | 1 I - _

Squint 4 ; —_— | 1
Chronie skin diseaso 4 4 | = =
Extensive dental caries 2 2 - ' =
Defective hearing 1 - | — 1
Miscellaneous 2 1 ' i 1

Totake o -1 # % | a0 | 17
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MEDICAL INSPECTION OF PUPILS ATTENDING SECONDARY
SCHOOLS.

TAELE XI

A, —RoUTINE INSPECTIONS,

MNumber of pupils inspected.
Code groups. - e o) —_—

Hoys. Girls. Total.
Entrants 1,019 fifid 1,683
Intermediates 343 317 il
Leavers s 545 1,213
Totals 2 030 1,526 3,056
B.—0OTHER IXSPECTIONS,
| - : o
L""ﬁ'&fﬁﬂﬁiif‘”"' Number of re-examinations.
Boys 147 597
(iirls 1549 Al
Totals =, 306 1,166 :

| —




135

TABLE XII.

A.—RETURN OF DEFECTS FOUND I¥ THE COURSE OF MEDICOAL INSPECTION
1926,

Routine inspections.

Numher
reforred for
treatment.

Malnutrition .. A i 15
Skin—-
Hiugwom i o _
Impetigo . o = 1
Seabies | aa —
Other diseases {nnnr
tubercular) 17
Nose and Throat—
Enlarged tonsils o 45
Adenoids i i 7
Enlarged tonsils and
adenoids 11
Other conditions e 11
Enlarged glands= n w5l 4
Eyes—
Blepharitis = 156
Conjunctivitis 10
Other external eundlt.nns 1
Defective vision o 176
Squint .. : . B
Colour sense i il -—
Fars— :
Otitiz media = il N
Defective hearing | 17
Other dizensea | It
Defective speech ! —
Thorax - | 11
Heart disease— ;
Oiganie .. e | b
Functional o S —
Angmmia .. - 10
Lungs—
Tuherculosis—

Pulmonary, definite 5

suspected . . |

Not Tulmrc:ulnﬁlﬂ |

Bronchitis o s |
Other non-tubereular

dizenses 4

| obasrvation

Number
utrina
m e kept
nnder

bt not,
referred for 4

i treatment.

27
14

137
13

15
17 I

50 '

28

9

17

13

Special inspections.

| Numrber
| requiring
Number | to be kept
referred for | under
treatment. | observation
bt not

referred for

treatment.
2 2
1 _
(5} ]
& 5]
1 1
1 1
3
- 1
3 s
1 e
2 e
26 a1
2 —_
4 1
- 1
—_ 1
e 2
- 2
— 10
a2 2
1 1
1 3
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TAEBLE XITI.— onil.

. Routine inspections. Special inspections,
I — |
' Number | Number
requiring | reguiring
Number to be kept Number to be kept
referred for under | referred for under
treatment, | observation | treatment. | observation
bt not but not
riferred for referred for
treatment. | treatment.
= = a it — e __l__ —
Nervous— |
Headaches i i e 7 . ' -
Overstrain = —_ 4 —_— —
Hysteria .. o s — — =
Other b A s 3 b . 2
Chorea—
True e - o —_ | — — —_
Chorieform movements, . - | 1 _— —_
Digestion i o i - 3 - 2
Constipation .. i i 3 7 - i —
Spinal curvature i o 21 130 5 i 15
Flat foot s = = 24 287 4 23
Other deformity or defect . . o8 76 12 20
Catamenia—
Amenorrhoa i - —- , —- —- —
Menorrhagia B i 1 | 1 1 —_—
Dysmenorrhicea . . 2 —_— | 1 2 =
e ] j ST :
Totals wiiel H1 P 1132 |' 8. I 134
] i

B.—NUMBER OF INDIVIDUEAL PUPILS FOUXD AT ROUTINE MEDICAL INSPECTION
T IEEJQI'I:HE TREATMEXNT {E-.'JH.'LI'IJ[N{; UNCLFANXLINESS AND DENTAL DISEAS I-'.!'ij,

Number of pupils. Percentage
of pupml=
Tonnd Lo
require

Lreuntinnenl,

k) Ll ty - -
Code groups. Found to

Imspeecied, | require
| tgatment.

- _—

Entrants ... 1,683 258 156G
Intermediates L Loy . L] 660 | 64 L5
Leavers 1,213 | 16t 137

Totals T | 498 140
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TAELE

XIIL

GROUP [, —TREATMENT OF DEFECTS FOUND AT ROUTING AND SPECIAL INSPECTION

Defects treated.

|
At By private Othorwise 'l Total.
Hospital practi- '
tioner,
a8 —_— o
Malnutrition .. = — 16 4 20
Skin— i
Ringworm e S — — — —
Impetigo . . o — — , 1 |
Other - 14 | 1 17
Noze and Throat— [ |
Tonsils .. o i 13 11 1 25
Adenoids. . ot s d 1 — b
Enlarged tonsils and i
adenoids 1 4 | — 5
Other s v 3 ! 8 { 1 12
Enlarged glands St e — 4 ' — +
Eyes— '
Blepharitis 5l =is — 10 ' — 10
Conjunctivitis .. - - 2 2 3 i
Defective vision e bd 5l b1 1491
Squint .. . 5 - 1 L]
Other external cnnd llsmns — 1 — ' 1
Ears— '
Otitis media & ol 3 G e g
Other discases .. | o 11 o 13
Defective hearing 4 14 1 19
Defective speech i s — —_ - -
Thorax .. s £ £ — , i 2 8
Heart— - .
Organie .. i e 1 4 —_ . 5
Functional s s — E 1 — 1
Anpmia e i e | 5] 1 &
Lungs— |
Tubereulosis— | :
Suspected ! e 1 | - | — 1
Mot Tube "L“lllﬂ‘:-lﬂ—' i
Bronchitis = Vi —— 6 | 2 8
{.]tllﬂr .. i e @ —_— 3 | — 3
MNervous— |
Headaches . ih — | 2 _— 2
Other .. A e —_ 1 | — 1
Choreilorm movements S — —_ — =
Digestion . - —_ — e e
Constipation .. e L 1 ' 4 1 b
Spinal curvature .. i (i 11 — 17
Flat foot i ure 13 il 11 Eff
Other deformity or defec't- z 12 15 | 8 ! 3o
Catamenia— :
Amenorrhea .. ik — I — | =
Menorrhagia .. o — ' 2 | == 2
Totals ..| 125 o783 | 126 524
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