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WEST SUSSEX COUNTY COUNCIL.

THE PUBLIC HEALTH AND HOUSING COMMITTEE (18235).

Chatrman—THE REV E. D, L, HARVEY, O.B.E., Beedingwood, Faygate,

*Mr. A. M. BARFORD, M.D.; D.P.H., The Willows, 10, West Street, Chichester.
*Miss E. A. BARNETT, Holm Leas, Worthing.
*Mr. W. 5. GRAVES, Newells, Lower Beeding, Horsham,
Mr. J. A, GREENWOOD, Funtington House, Near Chichester.
*The Rev. J. HALL-YAKR, The Parsonage, Camelsdale,
Col. C. G. H. A, HANKEY, Binderton House, Near Chichester.
*Mr. G. W. F. HARE, The Norfolk Hotel, Arundel.
*[Lt.-Col. . M. HELME, Lee Place, Pulborough.
Major H. JELLICORSE, O.B.E., Densworth, Near Chichester,
~ Mr. A, LINFIELD, Thistledown, Bramber.
*Mrs. M. L. LINTOTT, Russell Dene, Richmond Road, Horsham.
*Dr. 5. P. MATTHEWS, Helly Lodge, Crawley.
*Miss A, E. PAYNE, Knotts, 114, Heene Koad, Worthing.
Mr. H. W. RYDON, Greatham Manor, Pulborough.
Mr. W. SAMS, The LElms, Boundary Road, Worthing.
Mr. H. L. 3TAFFURTH, The Shrubbery, Upper Bognor Road, Bognor.
*Dr. M. H. H. VERNON, The Highlands, 11, Richmond Road, Horsham.
Mr. J. F. WHYTE, 6, Heene Terrace, Worthing.
Mr. L. E. H. YATES, Montalan, Crawley.
* Also Members of the Midwives, Maternity and Child Welfare Committee (see below).

Ex-Officio—
The Chairman of the County Council: THE LORD LECOXFIELD,
Petworth House, Petworth ; and
The Vice-Chairman of the County Council : THE REV. E. D. L. HARVEY, 0.B.E.,
Beedingwood, Faygate, Horsham.

THE MIDWIVES, MATERNITY AND CHILD WELFARE COMMITTEE (1925

Chairman—THE REV. E. D. L. HARVEY, O.B.E., Beedingwood, Fayvgate,

Mr. A. M. BARFORD, M.D., D.P.H., The Willows, 10, West Street, Chichester,
Miss BARNETT, Holm Leas, Worthing,

Mr. W. 5 GRAVES, Newells, Lower Beeding, Horsham.

‘The Rev. J. HALL-YARR, The Parsonage, Camelsdale.

Mr. G. W. F. HARLE, The Norfolk Hotel, Arundel.

Lt.-Col. E. M. HELME, Lee Place, Pulborough.

Mrs. M. L. LINTOTT, Russell Dene, Richmond Road, Horsham.

Dr. 5. . MATTHEWS, Holly Lodge, Crawley.

Mizs A, E, PAYNE, Knottg, 114, Heene Koad, Worthing.

Dr. M. H. H. VERNON, The Highlands, 11, Richmond Koad, Horsham.

N.B.—The foregoing are also Members of Public Health and Housing Conmmit tee
(see abouve),

Co-opted Members—
Mrs, G. C. BARKER, Gaskyns, Rudgwick,
THE LADY BURRELL, Knepp Castle, Horsham,
Mrs. E. D. L. HARVEY, 0.B.E., Beedingwood, Fayvgate, Horsham,
Miss HILLMAN, Hilary, Park Road, Bognor.
Miss RENNARD, Abelands, Merston, Near Chachester,
THE COUNTESS OF MARCH, C.B.E., Molecomb, Near Chichester,



STAFF—COUNTY HEALTH DEPARTMENT.

County Medical Officer and School Medical Officer--
RALPH D. SMEDLEY, M.A., M.D., D.P.H., MR.CS5., L.LECP.

Tuberculosis Officer, Deputy County Medical Officer and Depuiy School Medical Officer—
WILLIAM TEMPLETON, M.B., B.5., D.P.H.

Clerical Stafl-——
Chigf Assistani—E. RANN.
Assistant Clerks—C. R. L. BOXER, V. H. KIRCHEN, L. BAILEY, W. HORTOHN.

Part-Time Officers—
Inspecior of Midwives and Assislant Medical Qfficer for Maternity and Child Welfare—
F. ERIN SMEDLEY, M.B., B5.

Medical Officer (Worthing Venereal Diseases Clinic)—
F. H. LAWSON, M.R.C5., L.LRC.P.

Visiting Physician (Aldingbourne House)—
G. C. GARRATT, O.B.E,, B.A., M.D., M.B., B.Ch.

MEDICAL OFFICERS OF LOCAL SANITARY AUTHORITIES.

Chichester City—
A, M. BARFORD, M.D, F.RES., D.PH., The Willows, West Street, Chichester.

Bognor Urban—
T. P. COLE, M.B., B.5., I I* H. (also Assistant School Medical Officer—see School Medical
Oificer’s Annual Keport).

Worthing Borough—
K. H. WILSHAW, M.D., M.R.C.P., D.P.H., Fairlawn, Chapel Road, Worthing.

Shoreham Urban, East Preston Rural,

Southern Combine (comprising Arundel Borough, Littlehampton Urban, Southwick Urban, Steyning
West Ruoral, Westbourne Rural, Westhampnett Rural)—

W. ]J. BUTCHER, M.R.C5, L.LECP., DP.H., " Southover,” Lansdowne Road,
Worthing (also School Medical Inspector—ssee School Medical Officer’s Annual
Report).

Northern Combine (comprising Horsham Urban, Midhurst Rural, Horsham Rural, Petworth Rural,
Thakeham Ruoral)—

5. CHILD, M.A, M.B, D.P.H.,, M.R.C5, LR.CP. (also School Medical Inspector—see
School Medical Cfficer’s Annual Report).

Port Sanitary Authorities—
Shoreham-by-5ea—W. J. BUTCHER, M.R.C.5,, L.R.C.F,, D.P.H.

Littlehampton—]J. H. PORTER, M.R.C.5., L. R.C.F., *' Beachcroft,” Littlchampton.
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INHABITED HOUSES (CENSUS 1821).

Urban Kural Administrative
Districts. Districts. County.
Number of Inhabited Houses 19,022 22,200 41,288
Number of families or separate occupiers 21,3006 23,030 44,432
Rateable Value of County £1,060,807
Sum represented by penny Rate 4416

SOCIAL CONDITIONS.
The following Statement, taken from the Census, 1921, indicates the chief sources of employ-
ment in this County—

p—

Mumber employed

Oceupation. —,  Total.
Men, Women,
Agricaltural and Horticultural Workers 16,511 710 17,221
Builders, Workers in Weod, Painters, Etc. 7,106 48 7,204
Transport Workers ... a,613 178 5,792
Domestic Servants ... i 712 12,074 12,756
Lodging and Boarding Houwse Keepers {1 2,005 2,108

Agriculture, fruit growing, market gardening, ete., are the important industries in the County,
and the seaside towns attract a large number of visitors during the season.  Inland, many parts
of the County are residential in character.

VITAL STATISTICS.

Tahble I. below, gives the chief vital statistics of each Samitary District and the total Urban
Districts, Rural Districts and Administrative County—

TAELE I VITAL STATISTICS, 1925.

- 1 5 " = A
&w # g B L 7] L o R | -
Bgl| E | £ (Ez| 3 | 2 [2:0EcE|RRE] 8e
Sanitary District gEE| = = l=E L e s | = g o g g g i =
=2 B | 7 wa = = <o |8 mEIS Y] O
283 2 | & |2 | 2 (¥ |522E £
mEl & | s | 2[4 [Fd=es
Urbau Districts— b ey
Arundel 2655 35 13 ]'\I 1j 40 15 - — 1134 3.01
Bognar 28040 174 13 .50 1 118 920 o 34 D.-iﬁ! 1.0
Chichester | 13410 156 13 87 1420 10.75 b 43 0.3% .60
Horsham Llaanl 173 15.26 o 129 11.36 6 a5 .26 1.23
Littlehampton W20 134 14 B % 102 11.30 8 (1] .55 1.43
Shorcham-by-Sea T420 i 13 84 1 73 9.8% O il .80 067
Southwick S 4925 7014 .21 a a1l {I;j 4 71 0.81 1.01
Worthing e S2050 443 13 41 2 458 0. 21 47 0.66 1.82
Total Urban Districts 4 0510 I.'il:]; 13 .80 lih‘é 1101} 11 .37 GO 4 a7 1.49
Rural Districts - i i ;
East Preston ... TAES 127 16.2q4 3 2 1174 B 71 | .78
Huorsham 21010) 335 11.13 13 254( 12 .08 14 a4 1.61
Midhurst o 14810) 202 13 .54 12 1700 11 41} 13 (1 1 .60
Petworth ! ool BIBG| 134 16.45 4 100 12290 10 T4 1.72
Steyvning West | Lo 141 13 .50 T 126 12.080 10 7l 1 .53
Thakeham | 8572 155 18.04 8 118 13.76 6 3 1.74
Westbourne vl IS4 133 16.71 5 HNI1298 8 | 5= (R
Westhampnett oo 1BRT0 313 16 .49 16, 198 1043 10 32 A% 153
Total Rural Districts . 890300 1560 15.75 G5 1175 11.86] =0 | 0.0 169
Administrative County il'.r;i.‘ﬂu 2873 14 .54 136, 2220 11.52 140 49 061 1.5
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BIRTH RATE.

It will be noted from Table 11., given below, that there has been since 1920, an abnormal year
following the termination of the War, a heavy decline in the Birth Rate,

An important factor in the declining birth rate is undoubtedly the shortage of houses, bul
economic factors are also concerned, as is shewn by the small families of professional men, skilled
workers, cto,

BIRTH RATES : —Urban Istricts, 1380,  Rural Districts, 1555, Administrative County, 14.54,

TABLE II.. showing number of Births and Birth Rates for years 1811-1825,
for Urban and RBural Districis, Adminisirative County and England and Wales.

'IHII 1912 "I*Fl H!il-l|lill n G I"]'Ia 19181015182 "'ll 1921 I*LLE 1923102 llﬂzﬁ

Urban Districts | | -
No of Births ... lﬂmunmlml|.lnuu.lw.wu|¢*n=mmn.|.|||+1:|_- 12761313
Birth Kate A9 GLT 20T 20T A6 207 6147147 14 N"‘I‘lli:hll'.lli 13.713 9
Tl 3 | S A e — - =
Rural Districts & ! -
No of Births I:%IIHM*"I']T 1526/ 1506 11631 208/1315 OB TO0| LG 2 1588 153315680
Birth Rate LA 209 G837 015 916 715 004 014 822 917 016 516 415 . Ei|15 7
o s T - | 4 | —_— e ——
Administrative Enu.utr-— P4 i i) ] . I
No of Births RO 10 325532252042 22 2504 ‘h.’.‘.i' S35 3214 2057 2845 28002873
Birth Rate 19118 4||. ST 616117 1|; 814 4, 4820 017 315 915,114 714 8
England and Wales | | I | o] ! e ]
Birth Rate 24 423 _le:i 23 _Hi'.'i 020 917 817715 525 422 420 619 718 818 3

It will be noted from the alove Table that there 15 o -.ﬁ_:,_'ltl, meresse i the Birth Rate, but this
1s p[ub.u'bhr 1)||]_'5,' an apparent increase as the population is andonbtedly mnderestimated.

DEATH RATE.

It will be seen from the following Table TIL. that there has nod been much variation in the
Dreath IRate l_lu'l_'ll'l.E the p st five years,  The tendency s towards a slight increase, which is to be
expected in view of the fact that the expectation of life is increasing and therefore the proportion
of persons of advanced age is higher,

DEATH RATES :— LUrban Districts, 11.77.  Rural Districts, 11.36.  Administrative County, 11.82.

TABLE III., showing number of Deaths and Death Rates for Years 1911-1925, for
Urban and Rural Districts, Administrative County and England and Wales.

l1811 !'.-II 2 I']I i 1904 1915 l' LR BT R l'l]'i I‘l‘il 192111922 l.i"..l- 1924 1925

P Hrn e — e e e e B R L R e T

Urban Districts- - |
No. of Deaths o LM LOD T LOBS Il il ;'H:l-l (131 1827 1201 148 HHII-‘:‘F 1042112451111
Death Rate B - 5 0 O H .'I'.'.rh i |'-_I|h- 514 612 .2 !: 1112 .71 .+|I:i 411.%7

a Noa, of Deaths ot DO O LG T L DT L2008 DOMsts 1 10ns | § o Ihu OF 1 Do Dods ok Ld- 1175

Deaih Kate o LEGBILL ELE DL G 1 412 2103 804 508 700,000 %11 4 9 811,111 .8

Adminisirative County - | '
Mo, of Deaths P ROLTI LA 200 257 S22 1228t a2 8235 1 20U 02 1552253 1 9052042 2286
Death Rate e L2 AL 41D T2 415 613 14 415 514 2111511 812 110 Gi2 211 .8

England and Wales — l :
Deaily Rate ____iu B T e TSR T RO 0 0 L I 1 LR

The Causes of Death are shewn in Table IV., the most important being Heart Disease (433),
which is higher than usual, Cancer, Malignant Disease (200}, which shews a slight decrease, (sec also
Table VL p. 1), Pneumonta (146), Bronchitis (105), Polmonary Tuberculosis (118) (see also
Table XVIL p. 26).
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Thie fulluwing Table shows the number of cases of Infections Thaease notified in the Urban
Districts, Rural Districts and the County as a whole during the past five years.

TABLE X.- Cases of Infectious Disease notified during the past five years.
| o ! 8 I3 I = 2%
[ T - " ld Elat|Z2l B | . i
E |E E |5 Iﬁ '-:L'i 'EE 5B Eg E g a | m | M| 2 a E;g
= 3 FE I TR | o) e R (5 =8 =B = = = i = = Ea
= | A i -l p Id 218 215 B Eld8|2]|5|ls|8i2¢
2 |EBElE2|c|8|EE E HalgekEld | sld | B|s| 8|8 (B3
SRR b2 S3EePEnE B 2|5 |52 |88 |E]
i it el L g | 8 = ~ | s
| e |a| 28 |& oo T -l L | | |32
| | | | e
e b Ji 5 —r 1t
Urban Districts : | . | | ‘ |
1821 1150 18 321 14 1 1 - do0 131 20 — 25 — { 667 337
1922 56 T 2 "i 9 & — — 3 9115 0 41 { 431 171
1823 66 16 118 13 5 1 6 2 6135 33 — 33 - 2 —| 426 119
1824 260 15 149 17| ¥ 2 4 2 12/ 135 37 — 62 — — —|454] 125
1925 Eui 18/ 1768 8 2 1 - I 71000 34 — 4 Y — — —| 425 160
| | i L} | i
S et B BL o TRE e PP e
Total ... .. 281 741026 61 16 S5 10 11 43 617 163 — 18 3§ 2 — - -J:.:::|1}|:1
.— — — ——I— -— [ ——— e —— = — e o — . — —_— I_
Rural Districts : | ; , L _
deel . .. 48 2142 2 9 - 1 2 9103 24 1 46 — - - 482) 88
1982 0 5 175 3 —| — 3 1o 116 20 30 — — gnd] BT
1083 ... 19 6108 10| 2 2 4 3 3124 20 — 35 2 — 1 — 348 79
1024 270 M 1230 18] M 2 1 4 & 117 44 — &0 — — 414 111
1025 ... 49 22 198 u| 3 U 3 - 8 08 28 68 — — — 1 478 162
B || L L L el == S e ] B i S =
Total 169 46 T46 42! 1w 5 9 12 35 558/ 145 1234 2 —| 1 12016 507
[ —— — — - e i- E.._ —_— —l—!—— ——— e rm——
Admin, County : | - I P as ] Ll d .
1081 .. .. 163 200463 160 3 1 1 5 18 2y 55 L 71 — 1049 425
1028 ... Bl 12 437) 12, & - . ¢ 19 233 50 01 025 238
1888 = .. Ta| 23 296 2R T} @ 10 O B 250 6 — 68 2 2 1 TT4 198
1888 ... .| 53 261272 a5l 6 4 a5 6 17 252 sl niy — : 6%, 246
1886 . .| T8 400374 17 ° 5 2 3 1 1§ 198 o2 s 2 1| Dol 528
P T — —_——— . - - I - - |} ht H = . —- - - 4 d bl e
Total .| 4500 120(1772 103] 26/ 10 19 23 TNTH 308 1) 423 .I 2 1 145171435
| | | |

* Removals to Hospitals inchude Cases of Diphtheria, Erysipelas, Scarlet Fever, Enteric
Fever, Poliomyelitis, Encephalitis Lethargica, Pneumonia, Anthrax.

GENERAL PROVISION OF HEALTH SERVICES IN THE AREA.

HOSPITALS PROVIDED OR SUBSIDIZED EY THE COUNTY COUNCIL

Tubercalosis—

Name of Institution.

e ——

Aldingbourne House
* Swandean Hospital

supported
whaolly Mumber
Address, by of
County beds.
Council.
Nr. Chichester Yes 50
Durrington, Xr. Worthing Yeos 12

* Infectious Discases Hospital provided by the “’ul‘li_]i.m; L_uTjHJTuli.UII_. to which the Lounty

Council have been permitted to add and maintain a Tuberculosis Bleck for acute and

advanced cases of both sexes.

Reference is-also made to this matter in the separate Sections of this Report dealing with Tuber-
culosis, Maternity and Child Welfare and Venereal Discases,
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ISOLATION HOSPITAL ACCOMMODATION.

The County is not adequately provided with Isolation Hospital Accomodation and in many
instances, as will be seen from the following Statement, arrangements are made with neighbouring
Authorities outside the County :—

=

Sanitary Population Accommodation.
Authority. Censns 1921, (Beds). Remarks.
Urban Districts : :
Arundel (M.B.) ... 2742 Nil. Cases treated at Littlehampton Isolation
Hospital.
Bognor .. e 13302 24—12 Diphtheria —
12 Searlet.
Chichester (M.3) 12413 28—Searlet, Diphthe- —
ria and Enterc.
Horsham ..., e L140MG Mil. Cases treated at Cuckfield and East
Grinstead Isolation Hospitals.
Littlehampion 11287 18 beds. - ; .
Shoreham-by-5ea a7l Nil. Cases  ireated. at Hove or Brghton
Isolation Hospitals
Southwick o 4314 Nil. Cases treated at Hove Isolation Hospital,
Worthing (M.B.) 30305 32— 14 Scarlet, 14 Di- =
phtheria, 4 observa- g EEL
tion. e
Rural Distriets : b
East Preston .. G853 Nil. Cases treated at Swandean Isolation
Hospital. LT
Horsham ... 2702 Nil. Cases treated at Cuckfield and Easi
Grinstead Isolation Hospitals,
Midhurst ... .. 15280 Nil. Cases treated at Chichester, Brighton .
and Farnham Isolation Hospitals,
Petworth ... ... BTG Nil. Cases treated at Westhampnett Isolation
Hospital.
Steyning West ... S84 Nil. Cases treated at Hove Isolation Hos-
ital.
Thakeham e B304 Nil. ﬁmf_la-mlud at Hove lsolation Hos-
tal.
Westbourne e 8331 4 .‘:'u:-m-f::I1 cases treated at Westhampnett
lsolation Hespital.
Westhampnett ... 15548 24 —
Ports :
Littlechampton ... —_ Nil. Cases treated at Littlehampton Isolation
Hospital,
New Shorcham .. - Nil. Cases  treated at Brighton Isolation
Hospital.

TREATMENT OF SMALL POX.
e ———— [}
Supported No. of
Wame of Institution. Adddress. Within Connty Area. whaolly Beds
by C.C. retained.

Brighton Small Pox
Ilus-pital. Fulking MNo, No. 2 beds.

Under the terms of an Agreement with the Brighton Corporation, cases of Small Pox occurring
in thizs County will be admitted into their Hospital at Fulking, Two beds are reserved for the use
of patients from this County, and permission has alse been given for the erection of Huts in the
Hospital grounds should the oceasion arise.  The charge for maintenance for one patient is to be
7 Ta. 0, per week, or any proportional week, and £5 per week or any portional week, for any number
of patients over one.  This charge includes Nursing, Medicines, Food and all other requisites,
but not medical attendance.  The County Council have also approved Supplementary estimates
of £590 for the erection of Huts and £200 for the equipment of same, should the necessity arise.
Fatients will be conveyed from the County by the Brighton Corporation's Ambulance. * The
County Council have an Agreement with Dr. W. A, Fowell of Brighton to attend their cases at
the Hospital.
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MATERNITY AND CHILD WELFARE.

INFANT MORTALITY.

There were 140 deaths of infants under one year, which is equivalent to an infant mortality
rate of 49 per 1,000 births, as compared with the low (record) rate of 43 during the previous two
yvears.  The following Table gives the rates for the Administrative County and England and Wales
for the past 15 years, and indicates the remarkable diminution which has occured in the Infant
Mortality Rate for the County, and in the Country as a whole :—

TABLE XI.- Showing Infant Mortality Rates for Urban Districts, Rural Districts, Administrative
County and England and Wales for the years 1911-1925,

TOLT 1912 1903 1914 1915 1916 1917 1918 1919 1920 1921 1922 1023 1024 1925

Urban Districts ... 98 63 75 70 76 67 66 B3 66 47 62 49 48 468 48
Rural Districts ., T3 68 62 63 B0 58 52 5B 48 51 A8 50 41 41 B4
Administrative

County . B 06 68 T2 Y1 03 5D 60 AT 49 49 4D 41 43 48

England and Wales 130 o5 108 105 110 %1 97 97 85 S0 83 77 60 75 76

ILLEGITIMATE BIRTHS.

There were 136 i“l.';::i[iﬂl':ﬂl.' births (4.7 per cent. of the total birthe), amd the infant mortality
rate amongst illegitimate children was 110 per thousand births, as compared with a rate of 45
for legitimate children.

NOTIFICATION OF BIRTHS (EXTENSION ACT, 1915.)
The following figures do not include the Borough of Worthing, which is a separate Maternity
and Child Welfare Authority :
BIRTHS XOTIFIED (1) Live Births, 2245, (2) 5till Births, 64. Total 2300,
BIRTHS NOTIFIED BY : (1) Midwives, 15667 ; (2) By Doctors and Parents, 742,

ANTE-NATAL WORK AND HEALTH VISITING.

Ante-Natal Work. 1t will be seen from Table X111, that only an insignificant amount of Ante-
Natal work is done at the Centres. It is recognized that Centres should play a more important
part in this respect, as Mothers might derive considerable bencfit and help by attendance.  As
regards Ante-Natal work of the Midwives this is maintained at a high level as will be seen from
Table XIL.

TABLE XII.—Shewing Number of Visits to Expectant Mothers, 1921-25,

No. of Ante-natal visits,

By Midwife No. of cases attended.
= et i o e —, Total Births
As Maternity Nurse (County).
st Visits, Total ¥Visits, Az Midwife. [Doctors’ Cases).
1621, Listis 4477 1787* —_ a214
1622, LML 4217 1713* -— 2067
1823. 14433 1825 (BT 127 IRTH
1924, L3305 il 14546 682 2509
1925. 1421 4746 1517 700 2845
Total 7438 22006 FpLE 2108 14695
* Includes Maternity Cases.
At the Ante-Natal visit, a record is made of any difficulties the mother may have experienced
in the past at childbirth.  Advice is given as to general health, and as to the arrangements to be
made for labour. A record is also made of any abnormality detected by abdominal examination,

examination of urine, ete., and medical assistance s obtained when needed.  Further reference is
miade (o this matter in the paragraphs dealing with Hospital Treatment.
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Health Visiting.—It is the routine practice of the Health Visitor to visit children four times
during the first year of life, twice a year during the second and third years of life, and once a year
during the fnurtgl;::tl fifth years of life, but actually many more visits are paid especially to children
5I:|cwi.1|g any departure from mormal health or PTOETESS, A large proportion of the children are
attended at birth by the Health Visitor in her capacity as Midwife or Maternity Nurse, but for
the purpose of Health Visiting her first visit is recorded on the 14th day or thereabouts,  During
the year, 1825, 23,741 health visits were recorded as follows :(—

Number of Visits to Infants under one year -
(1) First visits, 2005,  (2) Total visits, 11,707,

Total Number of Visiis to Children aged 1 to 5 years 12,0654,

There is general agreement that it is important to retain children under supervision, until
they become of school age, when they come under the care of the Education Committes as there
are many matters such as, Feeding, Clothing, Kest and Sleep, on which the majority of parents
can be given guidance with advantage.  As regard abnormal children, the Health Visitor is fre-
quently the first person to detect departure from health and other abnormalities in the child.

The following table gives the number of Centres working in the County at the end of the vear,
the days and hours of attendance, and the numbers on the registers at the end of the year, and the average
attendance per week :—

TABLE XIII.—Maternity and Child Welfare Centres in the County.

|
l Weckly | Expectani |
| or Mothers. Children. Present Arrangements
Auldress | fort- | Day & timeof —m——7——— for Medical
nightly Meeting, Mo, on No. on | SUPErvision.

Sessions. | Reg, Aver, Reg, | Aver. |
| at  Attendance at  [Attendance]
3112 | during | 31/12 | during |

! 1925 yiar 1925 yiar :
| ) . WA I |
i i 1
15, St. Martin's St. ... Weekly | Friday, 2.30 = 0.6 285 33 : Doctor attends weekly
Tan Cottage, : ! . i ;i
Brighton Road e Dt Friday, 2.30 - L a5 | Ditto
Parochial Hall e Ditto Thursday, 2.30 (LR 122 28 | Doctor attends fortnightly :
TWIE Hall ... voe) 1L Tucsday, 2.50 - — 140 | 20 i Ditto
Town Hall .. o Ditto Ditto — - a8 22 | Ditto
i
Old School ... ol Monthly | Thursday, 2.30 — 0.2 20 10 | Doctor attends monthly
Congregational Hall ... | Weekly = | Tuesday, 2.30 == = 75 2 Doctor attends fortnightly
{Camelsdale . : ;
Village Hall ... v Monthly | Thursday, 2.30 — - - 4 Doctor attends monthly
*Arundel — |
Granville House, |
Maltravers 5t. vl Weekly Tuesday, 2.0 I 5 1.3 07 a1 Doctor attends weekly
*Littlehampton d
20a, South Terrace ... Idito Friday, 2.30 7 L0 250 27 Iitto

t At the end of the year this Centre was closed owing to the small attendance.

* Voluntary Centres towards which Counly Council mude total grants of £50 per annum.
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Notification by Midwives.—During the year 520 notifications were received as follows :—

Medical help for the Mother B w209
Medical help for the child ... wae B9
Motifications of death of mother ., 3
Motifications of death of child 4
Notifications of still-birth .. e 21
Notifications of having laid out a dead body ... 74
Notifications of liability to be a source of infection ... 30
Notifications of artificial feeding ... 20

520

The 209 Notifications of Emudi.ng for medical help for mother recetved dl,u'ing the year were as
follows :—

Torn perineum (80), Prolonged Labour (86), Adherent and retained Placenta (13), Prolapse
of Uterus (1), Abortion or threatened Abortion (24), Malpresentation (14), Uterine inertia (10,
Post Partum Haemorrhage (8), High Temperature and Ouickened Pulse (12), Iliness of Mother (7),
Anti Partum Haemorrhage (&), Albuminura (6), Phlebitis (3), Dangerous Varicose Veins (4), Vaginal
Discharge (1), Placenta Praevia (1), Persistent Oceipito Posterior (5). Fits (1), Collapse (2,
Premature Labour (2), Faintness and mental trouble (1), Abdominal palpation unsatisfactory (1),
Rigid 0.5. (1), Hacmatoms of Labia (1), Metrorrhagia (1),

The 59 Notifications of sending for medical help for children received during the year, were
* as follows :—

Dangerous Feebleness (20), Discharging Eyes (23) (eight being cases of Ophthalmia Neonatoram)
Phimosis {2{, White AﬁFll}"H'i.il (1}, Malformation {2), Stillbirth (2), Tongue Tie (1), Fits (1),
Pemphigus (1), Inflamed Breast (1), Fractured Humerus (1), Rectal Haemorrhage (1), Cephalhaema-
toma (1), Spina Befidia (1), Retention (1).

The total number of births atiended by Midwives was 2,217, including T00, as Maternity
Nurses.

FEES TO DOCTORS CALLED IN BY MIDWIVES.
During the financial year, fees amounting to £474, were paid to Medical Practitioners in 204

instances. Contributions amounting to £186 were received in respect of 208 cases.  In 64 instances,
fees amounting to approximately (73, were paid direct by patients to Doctors.

The following statement summarises the fees paid to Doctors during the past 5 years :—

FEES PAID TO DOCTORS CALLED IN BY MIDWIVES, 1821-25.

Fees paid by County | Part fees recovered by Fees paid direct by
Council. _ County Council. patient to Doctor,
No. of Approximate | No. of  Approximate No. of Approximate
Cases. Amount. | Cases. Amount. Lases, Amount.
i | ( i
1821 ... L] 452 22 L tith il a7
1822 .. 208 450 157 118 ) 55
1 .. .. 287 445 | 162 111 (] ot
L S 209 462 213 150 58 i
SN L e 474 | 200 186 4 73
Total .. 1453 2283 53 Tl 302 36T

* Includes 20 cases still under investigation.

It will be seen from the Table given above that the nett cost to the County during the past
five years, amounted to L1519, giving an average cost of (304 per annum,

OPHTHALMIA NEONATORUM.

Early information is received on these cases where a midwife is in attendance and information
on other cases is received by telephone from the District Medical Officer of Health by whom the
notification is received.  Im all caszes, the Doctor in attendance is consulted and when required,
o Special Nurse is provided, otherwise the local Nurse deals with the case.  The following state-
ment summarises the cases which have occured during the past 5 years :—
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STATEMENT SHEWING NUMBER OF CASES OF OPTHALMIA NEONATORUM.

1921-25.
Cases.
i Treated. " Vision Vision Total
Year. p o unimpaijred.  impaired. Blindness. Deaths.
MNotified. At In
Home. Hospital.
1821 15 12 3 15 — — —
1822 18 17 1 18 — — —
1823 12 12 - 12 - — —
1624 13 13 - 13 —_ _— o
1925 11 kL 2 11 — — —

About 2 per cent. of cases of blindness are due to loss of sight during the first year of life and
in a high proportion of these cases the blindness is caused by Ophthalmia Neonatorum.  Every
case of Ophthalmia Neonatorum must therefore be regarded as serious, though, fortunately, in
actual practice, the cases notified in recent years have been relatively mild in character.

MATERNAL MORTALITY.
During the year 1925, nine deaths of mothers occurred, as follows—
Fuerperal sepsis (3), Other Accidents and Diseases of Pregnancy (4).

The mortality rate was equal to 3.13 per thousand births as compared with rates of 2.1 in
1924, 3.1 in 1923, 3.3 in 1922, 49 in 1921, and 3.1 in 1920. The rates in the Urban and Rural
Districts were 2.28 and 3.84 respectively, as compared with rates of 2.3 and L9 the previous year.

The following Table summarises the Maternal deaths and rates during the past 5 years i—

TAELE XIV. MATERNAL MORTALITY AND RATES PER 1,000 BIRTHS -1921-25.

URBAN. [ RURAL.
Puerperal Sepsis. Other Accidents. | Puerperal Sepsis.  Other Accidents.
Rate per Rate per | Kate Rate
No.  DWH) Births. No.o 1000 Births. No.o 1000 Births. No. 1000 Births.
1921 ! {0.60) % (5.01) 2 (1.1) 5 (2.8
192 | [2.2) 3 (2.2 1 (10,1 3 (1.8
1923 ... 4 2 (1.5) 3 (2.4) 1 (0. 6) 3 (1.85)
1924 . b 3 (2.4) 1 {0.6) 2 (1.3)
1925 2 (1.5} 1 {0.7) 3 (1.1 3 (1.9
ADMINISTRATIVE COUNTY.
Puerperal Sepsis.  Other Accidents. TOTAL.
= e =
Rate per Rate per
Moo LW Births.  No. 10 Births. : Mo Rate.
1921 ... 3 o 13 40) |16 (4.9)
1922, 4 (1.3) i (2.0) i) (3.3)
1923.... 3 (1.05) i (2.1) 9 (3.1)
1924.... 1 (D.35) i (1.78) ] (2.1)
1925, 5 (L.7) 4 (1.8) i (3.1)

SUPPLY OF MILK FOR EXPECTANT AND NURSING MOTHERS AND FOR INFANTS.

During the financial year 41 families were supplied with 121 Orders for 3241 pints of fresh
-milk, and in addition, 432 pounds of dried milk were distributed {ree, whilst 2,722 pounds were
sold, the approximate receipts being £205. The cost of free milk, fresh and dried, was approxi-
mately Lol
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In the following parishes, district nursing associations are established, but the District Nurse
does not undertake public health work :—

Parishes. District Nursing Association.
Steyning } Steyning
Bramber Beeding &
Beeding Bramber Public Health work done b}"
Horsham Rural (Rofiey). Roficy. wholetime Health Visitor.
Wishorough Green, [Loxwood) Alfold,

In the following parishes, District Nursing Associations have not yet been established :—

Rogate Northe District Nursing Association to be re-established at an early

Trotion > rtiﬂn date. Public Health work temporarily undertaken by

Chithurst Ll : Rogate and Terwick Nurse.

Harting

Elsted Public Health work done by Bepton Nurse. A Nurse pri-

'l'r;-li.*lu:rrd vately maintained does general nursing in Harting,

Driclli

Botolphs P e ; : i

Tkt Public Health work done by whole-time Health Visitor.

Kirdford Public Health work done by whole-time Health Visitor.
Dristrict Nursing Association to be cstablished at an varly
date.

STATEMENT shewing number of Nurses emploved in Urban Districts and Rural Districts
and Area and Population served excluding the Borough of Worthing :(—

o tion

Number {IEEEIIT as
of Acreage. amended by

Nurses. Registrar-

General.

#
Urban Districts -
(1) Nurses employed by District Nursing Associations engaged
in Public Health work as well as General Nursing or Midwifery 13
{:"] MNurses t1'II.|J]1.|':|."'I.“{| by D.N.A's engaged solely in ;_.,uu.-ml
nursing (no Grant paid) 3 2
(+3) Nurses and Health Vhltur;. dq,\.rul.mb I;I|;,Lr '|.'|.I'|U1L tl:n'u r.u
'ublic Health work . i oo L

Rural Districts —

!i 10572 524
(4) Nurses employed by District Nursing Associations engaged l
|
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in Public Health work, Midwifery, Maternity Nursing and Gene-

ral MNursing 3
(3} Nurses tllha.‘l.,_l.‘ll w]t l!. in ;.,: rLLmJ :I1.lll"'=1!lt.,, l:un {ur.uai |}al:l|

[h] Nurses privately Irhlll'llLLII!i."'l]-d.I!adbtil in general and mater-

nity Nursing (no Grant paid)

S43511 B5100

éu -

(7) Murses employed by District Nursing Associations engaged
solely in Midwifery and Maternity and General Nursing (no Grant
paid).  Whole-time stafi do Public Health work (see (8) below). 3 L3t aHEE

(8) District Nursing "Lb‘iULI-.LtII:I[I not yet formed .
Number of Nurses privately maintained (whole time staff do ] 31205 3757
Public Health work (see (9) below) 1

() Number of Nurses devoling their whole umL to. l’ublu_
Health work (see (7) and (3) above) and emergency nu.rsj.ng
CUphthalmia Neonatorum, Puerperal cases, eic. i

{2

50 JOITT 153554
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TUBERCULOSIS.
PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1924

These Regulations came into force on the Ist ,]:munrf, 1925, and amend previous Regulations
isaned in 1902 and 1921, The amended Regulations require each District Medical Officer of Health
to make a quarterly Report to the County Medical Ofhicer showing -—

" (a) The number of cases of tuberculosis on his register at the commencement of
** the quarter ;

() The number of cases notified to him under the Regulations of 1812, for the
* first time during the quarter ;

e} The number of cases removed from the register during the quarter (giving the
“ pame and address of ench 2uch caze, and the reazon for such remowval) ; and

“(d) The number of cases remaining on the register at the end of the qutrler."

As explained in Circular 549 issucd by the Ministry of Health on the 22nd December, 1924—

" comsiderable difficulty has in the past been experienced in obtaining reliable data
* for estimating the numbers of tuberculous persons in the country and its various di-
** wisions. Such information is of much value for adminstrative as well as statistical
" purposes, and the new Regulations have been made with a view to securing that the
* needful information is readily available.”

Suggestions are also made in the Circular as to the removal of names from the Hegister, il—
* (a) the diagnosis of tuberculosis is agreed not to be established, or
* (b)) the patient in due course attains a condition in which he may be regarded as
* cured of the dizease.”

It iz advised that a case of Pulmonary Tuberculosis should not be regarded as ' eured ' until
there has been for a period of five vears, absence of symptoms of active disease and of Tuberele
bacilli in the sputum ; and in pon-pulmopary cases until three Veurs hawve elapsed without any
signs or symploms of active discase,

The following statement shews the number of cases of Tuberculosis remaining on the Registers
of Natification, kept by the District Medical Officers in the county, on the 315t December, 1925 :—

Pulmonary. Non-Pulmonary.
Total — - - s T ey
Cases, Males, Females, Total. Males. Females, Total.
] 265 385 75l 120 121 241

The following Talde shews the number of primary Notifications received during the year :—

TABLE XV. PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1912,
SUMMARY of Notihications during the period from the 4th January, 1925, to the 2nd Januvary, 1926

Notifications on : Form ** A" Form ' B.”

Form"'C"

G 1 5 10 15 20 25 35 45 B35 45 0 5 10 Poor Law
to o W to o to to o to o & Total to to

to Total. Institu- Sanatoria

I 5 10 15 20 25 35 45 55 65 Up. (Primary) 1 10 15 tions.
Pulmonary Tuberculosis :
Males .. Y AR R T | IR | a — — B 2 1 77
Females - 1 16 14 30 19 12 6 B 1 —_ = = == 1 74
2 0 25 2 58 M 27 13 & 194 ] 8 2 151
Other Forms of Tuberculosis : B
( Non-Inlmon:iry)
Miles T 4 4 4 4 I 8 — - 27 — 2 1 3 — 11
Females VR T AR - R N R ] P ] a 1 3 1 — 13
| I e T Gl ) _i: _.J' :i_— 3 -":. —_ 3 4 - 7 — 24

T This figure includes 4 cases notified from the County Mental Hospital, Graylingwell, Chichester.

The following NEW cases of Tulwerculosis came to the knowledge of the Medical Officer of
Health, -rtl:--rlwlm- than by Notiication on Form * A * or Form © B ™, in addition to the primary
cases shewn in the above Talde

Age Periods. 20—25 35—45 45—55 55—65 Total
Pulmonary Males s | 3 1 Rl 3
Pulmonary Females ... — . o2 1 1
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The following Statement shews the number of primary Notifications of Tuberculosis during
the past § years ;—

1921. 1922, 1923, 1924. 1924,

Pulmonary Tuberculosis ... ety | 2O 241 254 252 195
Other forms of Tuberculosis ... 4 41 G2 81 G2
Taotal all forms iy ARES bt 1] 321 aaa 2

AVERAGE ANNUAL NOTIFICATIONS (5 YEARS).

Pulmonary ; 277 Other - it All forms wis. 200

TUBERCULOSIS MORTALITY.

Tuberculosis in its various forms accounted for 144 deaths, the death-rate being 0.74 per | (00
}mpulﬂtiull. as compared with 0.78 per 1,000 population in 1924, 6.3 per cent. of the total mortality
rom all causes was due to tuberculosis.

TABLE XV.  Shewing number of deaths at different pericds of life in the Administrative County,
Urban Districts and Rural Distriets @

A. Tuberculosis of respiratory system.

L 1 .. a 15 LA 45 R T

All ages. - . . — - s i

1 = i 15 25 4a 65 Ta g

Urban districts i - - - 1 11 24 L1 4 1
Rural districts i — - b b1 [} 2 --
Adm. County it 119 - 1 16 G2 bl f 1

=

0 1 2 5 15 a5 43 i) i}
: All ages —_ - _— - :
: 1 2 i1 15 a5 45 135 T up
Urban districts 13 1 1 1 1 4 2 2 |
Rural districts 12 1 1 1 | 3 2 3
Adm. County 25 2 2 2 2 ] i 3 2 |

From Table XVI. below it will be noted that 99 per cent. of the deaths from l’ulumnin Tuber-
tuknthtlrrLtl after the age of 13 vears—the most fatal period being between the ages 25 and 45
years.

TABLE XVI.Showing the number and percentage of deaths at various ages from Pulmonary and
Non-Pulmonary Tuberculosis daring the year 1825 :

Number and Percentage.

R T o T L

S e oy <y, -
AEes, -5 a-1a 15 years and
!.."rl_"ﬁ I'S. j'l_'.'ll B OVET.

Pulmonary Tuberculosis : .

Urban Districts ... o i - - L (1895 53 (98.1%)

Rural Districts ... . ] (s - { i 15 t_ILHl"..j

Administrative County ) . 119 = 1 (0895) Ih i_tH}."uj
Non-Pulmonary Tuberctflﬂuu -

Urban Districts ... ' o 13 3 (23.1%) B e Y| D (69250

Rural Districts ... 5 ; b 12 3 (25.04) I { 8.32%) EITES .“,_J.

Adminstrative County ... : 25 G (24.09;) 2 (8.09;) 17 [l:zi_u::,p
All forms of Tuberculosis -

Urban Districts ... o 67 3 (4.580) £ (0% G2 (92.6%)

Rural Districts ... 3 (3.9%) 1 (1.8%) T3 (94.8%)

- ——

Administrative County ... 144 G (4.2%) 3 (2.19%) 135 (93.7%)
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Pulmonary Tuberculosis—From Table XVIL it will be noted that this disease was the cause of
119 deaths (as compared with an average of 147 deaths during the past fifteen years), i.c., BLG per
cent. of all deaths from all forms of Tuberculosis, giving a death-rate for the County of 0.6 per
1,000 population, as compared with a rate of 0.7 in the preceding year,'

TABLE XVII.—The following Table shows the number of deaths from Pulmonary Tuberculosis
hom 1911 to 1825 :—

1011 IBI‘IEI‘H‘!IJ 191519161917 19181919 1920 1921 I[lEElﬂ.ﬂl!]EllﬂBﬁ

Urban Districts.. .| 70 | 64 | 65 | 72 |102 1102 | 56 116 | 57 | 63| 86 | 74 | 82 | 60 | 84

Rural Districts ... .. 73 |60 |83 |72 72 | 04 |89 | 86 | 81 | 40 | 58 | 58 | 46 | 61 | 85

Administrative County 143 133 148 144 174 196 175 202 168 103 139 132 108 127 119
Death-rate per 1,000 | |

living 08| 0T DR OS] 100 L2 1Y) L2 1.0 06| !]_'J'iﬂ.?;ﬂ.{ii{j,?lﬂiﬂ

[ T

PUBLIC HEALTH (PREVENTION OF TUBERCULOSIS) REGULATIONS, 1925

Unniler ﬂ.'rtu:li: 4 of these Kegulations-
‘o person who i aware that he i3 suffering from Tuberculosis of the rﬁpiratt
* gract shall enter npon any emplovment or occupation in connection with a dairy whic
“ would invaolve the milking of cows, the treatment of milk, or the handling \.remla.
* nsed for containing milk,”

Circular 615 issued by the Ministry of Health on the Tth August, 1925 to Local Sanitary
Authorities contains instructions as to the desirability of obtaining a clinical report from the l'tlher
culosis Officer and a report by a Pathologist as to the presence of Tubercle Bacilli in the person’s
sputum. [t is to be noted that persons to be dealt with under these regulations must not _only
be suffering from Pulmonary Tuberculosis, but it must also be denonstrated that they are in an
infectious state, due to the presence of Tubercle Bacilli in the sputum.

An Order was issued on the Gth March, 1926, by the Ministry of Health declaring the County
Council an anthority for the purpose of executing and enforcing these Regulations.
It was not necessary to take any action under these Regulations during the year,

PUBLIC HEALTH ACT, 1925 -SECTION 62.

Section 02 of this Act enables a Local Authority or County Council to 41|J|JJ-_-,- io a court of sum-
mary jurisdiction for an Order for the compulsory removal to Hospital of '* any person suffering
Imm Pulmonary Tuberculosis in an infectious state.”  The Court have to be satisfied that a patj:ul
is in an infections state and that prec: autions cannot be or are not being taken causing the serious
risk of infection to other persons. The order may be made for not more than three menths in
the first mstance and may be renewed for a further period of not more than three months. The
cost of removal and maintenance is to be borne by the County Council or Local &ulhontf a.pplj'-
ing for the Order who may contribute towards the maintenance of any dependants of the patient.

Mo cases have been dealt with ander this Section during the year.

TUBERCULOSIS SCHEME.
(ij. LIST OF DISPENSARIES, ETC.

Day and

Adidress. Time of Tuberculosis Nursing
Dispensary, UOtficer. Assistance, Areas Served.

* Arnniel Ih-.pt nsary, Monday, D W, li Ll:plL ton Whole Enm Nurse r Arundel M. B.
Granville House, 3 p.am, employved by ‘{ Littlehampton U.D.
Maltravers Strect i County Nursing L. Preston K.I\. (part)

Association. Thakeham R.I). [pa:t]

Chichester Dispen=ary, Tuesday, Ditio. Diitto for Dispen- Bognor U.D,

4, 5t. John's Street L0 a.m. sary and School | Chichester M.B.
‘{ Midhurst 1.1,
Petworth R.D. (part).
Westbourne R.D.
Westhampnett R.D.
Horsham Dispensary,  Wednesday, Dt te. Queen’s Nurse— }Hur.s]uull LD,
Tan Cottage, 11 a.m. Horsham, { Horsham K.D.

Brighton Koad. ' Petworth K.D. (part).

Thakeham R.D. (part).
Worthing ispensary, Monday, Dit o, Whaoletime Health [ Worthing M.B.
Out-patient, Dept., 1,30 ., Visitor :mphrud . Prestom 1310,
Ihe Hospital, Ly Worthing Cor- { Shoreham-by- :rw L.,
Lygdhurst Koad. poration. buuthwmk
tl | Steyning Vest R.D.

* This Dispensary is held monthly, and more frequently if Fuu.nd necessary,
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(ii.) Co-operation with Sanitary Authorities and their Officers.

For many years the Medieal Officers of Health of the Sanitary Districts have furnished Reports
npon the Home Conditions of patients notified to be suffering from Tuberculosis and they arranﬁt,
for the disinfection of rooms when cases are removed to Institutions and in cases of death.  The
Medical Officers of Health also advise as to the suitability of premises for the erection of Shelters
and they arrange for the distribution of Sputum Pots, Flasks, Disinfectants, etc.

(iii.) Co-operation with General and Special Hospitals, School Clinics and other Institutions.

(a) Cases are notified from Special Hospitals and General Hospitals to the County Medical
Officer and treatment provided if recommended by the Tuberculosis Officer,

(f) The School Medical Officer and Medical Officers of Infant Welfare Centres refer all sus-
picious cases to the Tuberculosis Officer for examination and any necessary Treatment.

{iv.] Co-operation of Medical Practitioners.
In all notified cases and suspected cases of Tuberculosis, the Tuberculosis Officer makes im-

mediate inquiries from the Medical Practitioner in attendance upon the case, as to the desirability
of Institutional Treatment and arranges consultations where necessary.

Co-operation between Tuberculosis Officer and Insurance Practitioner as ontlined in Memo-
randuwm 286 1sued by the Jliui.str}" of Health 15 well maintained.

(v.) Observation of cases in which the Diagnosis is doubtful.

In doubtiul cases, observation is carried out at Dispensaries or in Sanatorium, and the cases
are followed up when necessary by subsequent enguiries from practitioners, or by Reports from
the Health Visitor, and re-examination if required.

(vi.) Examination and Systematic Supervision of * Home Contacts.”

In all cases of Pulmonary Tuberculosis with T.B. positive sputum amd in many with T.B.
Negative sputum, examination of * home contacts ™ is offered at Dispensary or home,

Subsequent re-examination is carried out at Dispensaries by appointment when there is doubt
as to the diagnoesis of Tuberculosis, or where Debility, Anaemia or Malnuirition is present.

(vii.) Speecial Methods of Diagnosis and Treatment in use.

Special methods of diagnosis used consist of —

(1). x-Ray examination of chest. No. of cases
examined 7.
(2). Tuberculin Tests by Morlands quantitate method. No. of cases 5.

Special methods of Treatment
(1). Injection of Sodium Morrhuate given weekly for many months, in

Sanatorium and at Dispensaries. No. of cases 18.
(2).  Inunction of Tuberculin Cintment, by Phillips method, vsed wm:'_t‘.l:.r
for children at Dispensaries. Mo, of cases 12,

(). Artificial Pneumothorax Treatment, carried out at Sanatonum in ’
suitable cases which do not react well to Sanatorium conditions.  No. of cases 9.

(viii.) The Results of Local Experience as to the Relative Value of each Form of Treatment.
Result of Treatment—

(1). Imjections of Sodinm Morrhuate—
The results obtained were not |u.'lt1"ri.'llly better than would be expected from
Sunatorium, or similar treatment alone,
(2). Tuberculin Inunction—
Results as yet are uncertain, but the general condition of children treated appears
to improve more steadily and consistently, than that of children treated without
Tuberculin.

(3). Artificial Pneaimothorax.
Extremely satisfactory resulis in cases which are really suitabile, (M those
treated results are as follows . —
2 cases—Yery satisfactory.
2 cases— Treatiment discontinwed on account of recurrent pleural effusion and
obliteration of cavity, but general condition much improved,
I divd-Bilateral case and treatment discontinued.
I Left County—DBut still under A, P. Treatment and doing well.
i cases—5Still under treatment.

(ix.] Dental Treatment.

Cases undergoing Institutional Treatment receive Dental Treatment il an emergency arises,
bt there 15 no provision under the scheme for Dental Treatment.
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PORTSMOUTH VENEREAL DISEASES CLINIC.
DR. CAMPBELL, Medical Officer of the Portsmouth Clinic Reports as follows :—
The facilities are as follows—

Males— There are 5 cubicles fitted with erlgaturs and sinks for irrigation, but one of these is
usnally reserved for dressings, ete, The Clinic is open for auxiliary treatment from 8.0 am.
to 8 pon, except on Saturdays (8.0 am. to 6.30 pm.), and on Sundays (0.0 a.m. to 12.0 noon).
If there are in-patients in the ward, out-paticnts may attend for irrigations at any hour of the day
and night.  There is always one attendant, at least, on duty from 8.0 a.m. to 8.0 p.m.

Females —The days and hours of Jrrl,t,ltiuu for women are as follows—Monday to Saturday
{inclusive) 10.0 a.m. to 12.0 noon, and 5.0 pa. to 630 pom. ) Sunday 2.0 pm. to 4.0 p.m., with
the same extension if there are in-patients in the wards.

Druring the last & years, 111 men and 49 women attended this Clinie from West Sussex, sub-
divided as follows -~

Males, Females.

Syph. Gon.  5.C.  Non-Ven. Syph. Gon. S.C. Non-Ven. |
3 36 1 41 26 14 1 8

With few exceptions, patients have been eager to avail themselves of the facilities provided
by the County Council, but it is obviously not so easy for them to attend for auxiliary treatment
as it is for paticnts residing in Portsmouth. 1 have therefore provided outfits for both men and
women for use at home, the outlit «onsisting of a metal douche can and Glass nozzle, In every
case where the patient has the means, the sum of B/- is charged as a deposit, the money being re-
turned to the patient when the outfit is brought back.  Patients are carefully instructed in irri-
gation for 2 or 3 days before they are allowed Lo carry out their treatment at ?m-me.

They are seen by me once weekly bot should complications anse which necessitate more fre-
quent medical supervision and they are unable to attend the Clinic, it is my practice to write to
their panel doctor,

[ find that the provision for free railway tickets in suitable cases has been a great inducement
to patients to continue their treatment until they are discharged cured.  The total number of
patients attending last yvear was 23 and of these only 4 eeased to attend before completion of their
treatment.  This proportion 1= praciically the same for all other areas which this Clinic serves.

(Sugned) A. CAMPBELL,
Medical Officer ic., Porfsmonth Clinte.

SANITARY CIRCUMSTANCES OF THE AREA.

WATEE SUPPLY.

All the Urban Districts have their own public water supplics with the l~Kt‘E'|!‘|li.D!'l of Shoreham-
by-Sea and Southwick which are supplied by the Brighton Corporation Waterworks,  Many
houses in the Rural Districts are still dependent upon local supplies, often derived from shallow
wells.  The following summary, taken from the Reports of the Dhsirict Medical Officers of Health,
gives the chief sources of supply in cach Kural District :—

EAST PRESTON -
Public supplies - Durrington and Goring (Worthing Corporation), Lyminster (Littlehampton
U.D.C)
Private Companies, ete. —Angmering, Burpham, Clapham, East Preston, Ferring, Ford,
Kingston, Lyvminster, Poling, Kustington, Tortington, Warningcamp.

HORSHAM RURAL

Public supplies Crawley, Dield, Billingshurst and area immediately surrounding Horsham
(Horsham UL LNC.}

Private Companies, ete. Partridge Green (Steyning Water Company), Rudgwick (Hurstwood
Water Lompany).

MIDHURST RURAL -
Public supplies— Midhurst, Easebourne, West Lavington (Midhurst K.D.C)
Private Companies, ete.— Fernhurst, Linchmere (Wey Valley Water Company), Cocking,
Henley.



PETWORTH RURAL--
Public supplies— etworth.
Private Companies, ete.—Byworth, Duncton.
STEYNING WEST RURAL -
Public supplies- Lancing and Old Shorcham (Brighton Corporation).
Private Companies, ete.— Bramber, Steyning, Upper Beeding, Woodmancote, Henficld,
Shermanbury (Steyning Water Company).
THAKEHAM RURAL--
Public supplies—5Storrington (Thakeham R.D.C.)
Private Companies, ete.—Nil.
WESTBEOUENE RURAL -

Public suppliesBosham (Chichester Corporation), Stoughton (Portsmouth Corporation),
Westbourne (Westbourne R.D.C)
Private Companies, efc.—Compton, East Marden, Racton, North Marden, Up-Marden, West
Dean, West Thorney.
WESTHAMPNETT RURAL
Public supplies—New Fishbourne, Oving (Chichester Corporation).
Private Companies, ete.— Felpham, Aldingbourne, Yapion, Eastergate, Walberton, Barnham,
Bersted and Pagham (Bognor Water Company), Selsey, Sidlesham, Donnington (Selsey
Water Company), Slindon, Eartham,
The Thakeham Rural District Council are considering a scheme for a public supply to Pul-
borough, including Codmore Hill,
The Medical Officer of Health of the Horsham Rural District has reported that public supplies
are urgently neceded in the |Ml'i5|!l.‘.~i of Warnbiam, Kusper, Slinfold and Broadbridge Heath.

DRAINAGE AND SEWERAGE.

The Water Carriage System 1= used in all Urban Districts, which are also provided with adequate
sewernge systems.  In the Rural Areas sewerage systems are confined to a few of the larger centres
i 13 " 1
of population as will be seen from the following summary :—

SANITARY DISTRICT

East Preston-— There are cesspools praclically throughout this district. A portion of Ang-
mering-on-Sea and Kingston have a small outfall to the sea.  Offinglon
Park (Durrington) is connected with Worthing Sewerage System.

Horsham Bural —Water carriage system at Crawley, Ihield, Billingshurst, Broadbridge
Heath, Cowiold, Partridge Green and Wambam.  Cesspools or conservaney
svstem (earth closets and privies) in remainder of area.

Midhurst Rural—Water carriage system—Midhurst, Easchbourne and West Lavington.

K.'m,l:uuls at Camelsdale.  Conservancy system in remainder of arca.

Petworth Rural —-\Water carriage system in Petworth,  Conservancy system in remainder
of area.

Bleyning West Rural- - Water Carriage svstem at Stevoing, Henlicld {also eesspools), Lancing
(sewerage in hand). Remainder of district have cesspools.

Thakeham Rural—Conservancy system generally prevails.

Westhourne Roral —Cesspools throughout area,

Westhampnett Rural —Water carriage svstem at Felpham, Yapton, New Fishbourne (part),
Selsey (part). Remamder of district have cesspoaols

SCAVENGING.

Public scavenging is undertaken in all the Urban Districts and in portions of the Rural Districts
as summarised below —

Sanitary District. Public Scavenging undertaken in the following Parishes or Places,

East Preston Rural . Eustington and East Preston.

Horsham Rural ... Broadbridge Heath, Wamham and parts of Horsham Rural Parish.
Midhurst Rural Midhurst, Easebourne, Camelsdale and Harting.

Petworth Rural : Petworth

Steyning West Rural .. Lancing and Stevning

Thakeham Rural e Storringlomn.

‘Westhourne Eural Bosham, Old Fishbourne, Westbourne, Prinsted, Southbourme {part).

Westhampnet! Rural Felpham, New Fishbourne and Selsey,




&
HOUSING.

As will be seen from the following Table X1X. prepared from the Reports of the District Medical
Officers of Health, 1,641 heuses were erected in the County during the year :(—

With State Assistance under the
Total number of Housing Acts, 1919, 1923 or 1024,

Sanitary District, New Houses — ——— o —
LErected. (1) (i) Private _
By Local By other bodies or  Enterprise,
Authority. [Ersons.
Urban Districts.
Arundel (MB.) ... ! — — 3
Bognor o e 254 32 19 203
Chichester (M. B.) 118 48 44 26
Horsham.... 41 12 15 4
Littlehampton : i) — 36 24
Shoreham-by-5ea i e . 20 23
Southwick ; 20 17 12
Worthing (M.H.) 240 g 107 214
Total Urhan Districts BR7 20 258 S0
Rural Districts.
East Preston : 153 -~ T )
Horsham ] - {1 i 19 &0
Midhurst £k 40 _ 21 149
Petworth 7. 35 —_ i 3
Steyning, West ; L1 — 11 58
Thakeham - 44 — —_ 44
Wiest bourne . 44 .- -— 34
Westhampneti s L1 i fi] il 11
Total Rural Districis T4 { LIEL 170 475
Total Administrative 1641 ] 425 i
County.

* Includes 11 Bungalows on the Beach.

The following Table XX, shews the number of New Houses erected during the five years from
1821-25.

With Siate Assistance under the Housing
Acts, 1919, 1923 or 1924,

Total number of ~———— —_ Private
New Houses crecied. () (i) Enterprisc.
Hy By other
Local Authority. Bodies or Persons.

Urban Rural Urban Rural Urban Kural Urban Kural
Year. Dist. I1hist. Total. 1%st. Dhst. Total. Dist. Dist. Total. Dist. Disi. Total
1821 o 43D G34 1073 306 372 678 - o — 133 244 377
1922 .. X5 428 BA3 1A 40 L3 - _— — 142 @8R 530
1923 ... 32 530 886 — 4 d = = = ¥ S5 850
1924 : G611 G611 1226 48 44 04 150 181 Jul a8 384 770
1825 ° ... =87 T4 1641 120 10p 229 258 1T0 428 508 475 084
Totals ... 2501 2066 0476 o67 o571 1138 438 351 780 1496 2026 3522




a7
MENTAL DEFICIENCY ACT, 1913

AL the end of the year there were under observation the following cases of Mental Deficiency :

Committee for the Care of the Mentally Defective -

Receiving Institutional Care ; 75
Under Care of Brighton Guﬁ:dmnalup buxlﬂ'l,' 16
Under supervision of the West Sussex Association for tlm Eam of l_h.q.
Mentally Defective e e 14
— 18b
West Sussex Education Committes—
Attending Special Schools ... i : 11
In other Institutions ... & ; 1
In Public Elementary bl:huuls ST |
Not at School ... s v 21
-— i
Total 274

During the past five years the number of ineducable children notified by the West Sussex
Education Committee to the Committee for the Care of the Mentally Defective 1s as follows :—

1921 1922 1823 1924 1825
—V_' . Al o e ) e _'. 1{.“.3.:
BI:I'I.a- Girls. Ha}.a. Girls Bo}a L-lri- Ba.'rp Girls. Iiu;u Lnrl:.
Feeble-minded -1 4 1 | 1 - & ? lEi
Imbeciles 4 b - | i £ — b 2 5 a2
Idiots ... 2 I 2 [ - 1 — 1 1 ]
(1] 8 . § 8 # 1 3 o 11 I ]

Further provision for the care of the mentally defective appears to be inevitable, owing to the
diﬂ'lmlltg,r of finding accommodation for urgent cases.  As the provisions of the Act become better
known, appeals for assistance from parents become more mnmerons, and it is difficult to resist such
appeals where the welfare of other children, the health of the mother and the self-respect of the

l'a.mily are involved.

On the other hand, suggestions are often made that harmless low-grade defe elives, d.ul.l:lp.ml.tl"n.l}
happy in their home :.urr{uuulmg?w should be sent 1o expensive Special Schools or Institutions in
the hope that special training will render them more useful m later life. No doubt this 15 the
ideal treatment to bestow, but it is not a policy (o recommend as long as other services dealing
with the education and health of the mentally it are being curtailed on the grounds of economy.
Ag regards the adolescent mentally defective girl seeking every opportunity of reproducing hier
kind, Institutional care is urgently needed to prevent perpe tuation of unsound stock, to prevent
misery and distress to her relatives,  When, unfortunately, a feeble-minded girl becomes married,
a baby a vear is the rule rather than the exception, and the misery and degradation in the home
is fearful to eontemplate.  Sooner or later the question of ste rilisation of mentally defective girls
must be faced. The state cannot afford to squander money on the unfit.  The following lineal
table of a family which has been under obscrvation in this County gives strong support to the view
that mental deficiency is transmitied \—

Lineal Table shewing direct line of descendants of Mentally Defective Mother—
M.—F. [."n!r.'n'lu]t)I' Diefective).

L Pl

Married Married Married Married Married U nmiarried Married
(No children) | | .-—-'*—-.I |
C hildren Children —— : - M lJ' F M
—_—— e | | (Linlecibe)  (Menp- (Li- (Mo
No 1u1r,:u| mation ﬁ | ta!l:,.: becile) infn_rrrla~
¥ Defective) tion)

(Mentally Defective)
M—Male. F—=lemale.


















