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2 REPORT ON THE PUBLIC HEALTH ADMINISTRATION

for the same stations last year. Ten observatories record a decrease in
rainfall as compared with 1924 but the following 7 show an increase:—

Tavoy (29), Moulmein (22), Diamond Island (19), Maymyo (17),
Mandalay (9), Yaméthin (7), Myitkyina (1). The highest rainfall
is recorded by Tavoy with 22617 inches, closely followed by
Moulmein with 22260 inches, The maximum rainfall occurred .
in July. The lowest rainfall is recorded by Ménywa with 24°58.
inches.

4. Cost of Food Siuff.—The average price per basket of rice
weighing 751bs. was Rs. 5-3-0 as against Rs. 5-10-0 in 1924. The
highest average price was Rs. 6-0-0 per basket in Lower Chindwin
as against Rs. 6-15-0 in Pakokku in 1924. As in former years rice was
cheaper in Sandoway District than elsewhere. The price of rice in all
districts was less than last year and this year cheaper rice is
accompanied by a lower provincial death-rate but there is certainly
no connection between the two facts.

5. Vital Statistics within Railway Limiis—Among a population of 6,575
living in railway colonies outside Municipal and Notified areas the
births registered this vear numbered 137 and the deaths 63 equivalent to
a birth-rate of 20°84 and a death rate of 9°58. Kyaukse had the highest
death rate among the colonies=—4854—in a population of 103. In
Shwebo, the largest of the colonies, population 1,033, the death
rate was 5'81, No deaths were recorded at Mandalay (population 180)
and Pegu (population 152) and one each at Prome {population 362) and
Henzada (population 453).

6. Imspection of Birth and Death Regisiers—District Health Officers
and Vaccination staff inspected 9,774 out of the 35,075 villages where
registration .of births and deaths is enforced, and 313,127 entries were
verified resulting in the detection of 1,692 omissions. District staff
verified 81,886 entries in 5,833 villages and detected 329 omissions.
The districts in which verification on a large scale was performed by
District Health Officers and Vaccination staff are ;:—

Pakakku (25,428), Shwebo (17,970), Myingyan (14,826), Mandalay
(13,580), Lower Chindwin (12,120) and Magwe (11,431) in Upper Burma,
and Ambherst (19,562), Henzada (19,416), Prome (15,131), Myaungmya
(13,443), Insein (12,610), Hanthawaddy (10,418) and Pegu (10,036) in
Lower Burma.

No verification appears to have been done, in Kyaukpyu and
Tharrawaddy by the District Health Officer and Vaccination staff.
Very little was done in Thaton, Toungoo and Ma-ubin Districts. In
only a few districts notably Shwebo, Minbu, Akyab and Hantha-
waddy, have District Officers done a large amount of wverification
work. The District Officers of the following districts did none at
all ;—Kyaukpyu, Tharrawaddy, Pegu, Insein, Bassein, Amherst, Tavoy,.
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, Mandalay and Meiktila, while in the following districts they only
ﬂiﬂ a very small amount :—Kyauksé (140), Toungoo (411), Henzada
- (728), Magwe (843), Sandoway (939), Thayetmyo (1,560) and Thatén
- (1,800
It is remarkable that not a single omission was detected by any
. officer in the Myaungmya District among the 18,322 entries verified
while 534 omissions were detected in the 19,575 entries werified in
Prome District. The Vaccination staff detected 21 omissions
among 7,005 entries in Akyab District while the district staff in
the same district was able to detect only 7 omissions in 7,819
entries verified. Similarly in Hanthawaddy District the entries verified
by the two agencies were 10,418 and 7,328 and the omissions detected
137 and 3 respectively. In Amherst District only 23 omissions were
detected though the verified entries numbered 19,562 whilst in Mergui
District 120 omissions were detected in a total of 5,585 entries. In
Shwebo District where 32,019 entries were verified only 7 omissions
were noted while in Meiktila District 59 omissions among 2,894 entries
were brought to light. Other districts in which no omissions were
detected were-Bassein, Thaton, Tavoy, Mandalay, Myvingyan, and Sagaing.

There were 1,609 prosecutions of parents or guardians for neglecting
to report births and deaths and 1,490 of these were punished by fines
ranging from four annas to Rs. 15, 44 were warned and the cases of the
remaining 75 had not been disposed of at the close of the year. Of the 58
registering agents charged with neglect of duty, 1 was removed, 18 were
reprimanded and 17 warned and the cases of 22 are still pending. One
collecting agent was forced to resign for failing to transmit foils to
Township Officers on the due date. In the following districts large
numbers of prosecutions were instituted against registering agents :—

Prome (523), Hanthawaddy (123), Mergui (120), Pegu (103) and
Yaméthin (100).

During the yvear there were 24 instances of neglect in reporting
cases of epidemic diseases on the part of village headmen. Of these 3
were dismissed, 3 removed, 1 called upon to resign, 11 warned and
reprimanded and 3 fined (Rs. 5, 20 and 25). The action taken against
the remaining 3 is not recorded. :

7. Tally System in Backwara Districis.—The result of this system
has not been very satisfactory so lar and for the present it must be
regarded as purely educative. The figures for births and deaths are
tabulated in Statement II (a) for what they are worth.

8. Birlh and Deall-rates in the several Provinces of India.—The
birth and death rates of Burma for 1925 are lower than those of any of
the other provinces while the infantile mortality figure (188'99) is the
second highest, being exceeded only by the Central Provinces (20444)
The North-West Frontier and Assam also return low birth and death
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rates. The highest birth-rate (43'90) is recorded by the
Provinces followed by the Punjab (40'1) and Bihar and Orissa (35° 53} -
The highest death rate is recorded by the Punjab (30°0) followed brthe
Central Provinces (27°27). Bihar and Orissa has the lowest infantile
mortality figure (137°66) followed by the North-West Frontier Provinces
with 139°13.

?fﬂfﬂﬂmfﬁ 9. Births.—The total number of births registered during the year was
' 274,644 of which 141,302 were males and 133,342 females. , The pro-
portion of males born to every 100 females was 106 as in last year.

The birth-rate of the Province is 2538 against 27°40 in 1924 and
29'98 the quinquennial mean. The natural increase of the population by
excess of births over deaths was 7 per mille against 6 in the previous
year. The birth-rate in rural areas is 25'14 as against 2744 last year.

The steady fall in births observed since 1921 continued during the
year and there is little doubt but that the abolition of the beat patrol
system of collecting counterfoils is the main reason. The birth and death
rates of the Province during the year are the lowest on record.

The Finance Committee rejected a proposal made by Commissioners
of Divisions in conference in April 1925 to remunerate headmen for
recording vital statistics at the rate of annas 4 per entry with a view to
stimulating interest in the matter. The remuneration would have worked
out at an average rate of Rs. 12-12-0 per annum for each headmen.

The only districts with birth-rates higher than their respective
quinquennial means are Akyab (28°73), Sandoway (37°89), Amherst (29°28),
Tavoy (38°68) and Mergui (32°01). The Districts of Prome, Minbu,
Pakdkku, and Kyaukse record rates slightly higher than last year.

The following districts return rates below 20 ;—

Thaton (15'61), Toungoo (16'87), Myaungmya (17°01), Pyapdn

(18°60), and Kyaukpyu (19°70).

It is reported that in Thaton District many headmen were not in posses-
sion of registers throughout most of the year. It is therefore not
surprising that this district returns the lowest provincial birth and death
rates. The following figures from Toungoo District illustrate vagaries
which can only be due to defective registration and defective collection
of birth certificate counterfoils :—

|
1
|

1925, 1924, 1923 ﬁ

Myoma Police Station Circle .. 557 1218 1059 i
Kanyutkwin Police Station Circle ... 397 1,019 840
Kyaukkyi Police Station Circle o 235 722 457
Maon Police Station Circle 252 444 309 : !

The District Health Officer, Toungoo, however, reports that no comment
has ever been made by Township Officers with regard to the irregular
submission and correctness or otherwise of the returns. This is signifi=
cant of the amount of interest taken in the matter by these officials.
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The District Health Officer, Kyaukse, while scrutinizing the vital
‘statistics returns for October, November and December 1925 noticed
that no counterfoils had been received for this period from 10 villages
- with a total population of 4,000 persons. In almost every instance of a
Jow birth-rate the chief cause according to District Health Officers
‘has been the non-receipt of counterfoils or their receipt too late for
_inclusion in the contemporary returns. In Mergui District the
increase of births over last year is attributed to the improve-
ment of registration as a result of the Deputy Commissioner issuing
orders to the Township Officers and Subdivisional Officers to pay more
attention to registration of vital statistics in the course of their tours.
‘The largest excess of births over deaths for the Province during the
wvear (17 per mille) and the lowest infantile mortality figure (114'43)
are furnished by Tavoy District. The District Health Officer attributes
this excellent record to a definite improvement in registration combined
awith a fortunate absence of any severe epidemic.

In the following districts there has been a steady fall in the recorded
‘birth-rate for the last five years :—
Thatén, Toungoo, Kyaukpyu, Myingyan, Sagaing, Pegu, Tharra-

waddy, Magwe, Thayetmyo, Shwebo and Pakokku.

"

L3

10. Births in Towns.—The registered urban birth-rate of the Province
for the vear is 2726 compared with 27°11in 1924. The slight increase
is shared by 30 out of the 66 towns in the Province. Over half have
returned birth-rates exceeding the provincial urban figure. The munici-
palities of Kyaukpyu, Pegu, Théngwa and Kyangin return the same birth-
rates as last year which in turn were higher than in 1923. In Thongwa
only 9 births were recorded in October although the average monthly
number has previously been 22. Registration would appear to have gone
to the winds in that particular month otherwise there is little doubt but
that the rate would have been higher than in 1924. Several towns—for
example, Letpadan, Minhla and Danubyu shew a marked reduction in
the recorded birth-rate. This has been falling steadily in Letpadan for
some years and is now only 12'83. The rate for Minhla is only
slightly more than half that of 1924 which may be partly due to the fact
that the town suffered from a severe epidemic of plague but it is the
lowest for any town in the Province this year. For many years
prior to 1913 the birth-rate for Danubyu was over 30 but this year it is
only 18°10. The rates for Shwedaung and Paungdé are also much lower
than they were ; in fact the rates of all the above five municipalities are
the lowest recorded for at least 23 years. The assumption that there has
‘been gross neglect of registration of vital statistics is borne out by the
fact that the death-rates shew a similar falling off. Ewven in Minhla in
spite of plague the death-rate is lower than last year. The model
bye-laws for the registration of vital statistics have not been adopted
in any of these towns except Danubyu and they are 'obviously a dead

Statement
VI-A.

Statement
VI-B,
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letter there. In addifion to Letpadan, Minhla and Danubyu 'ﬂﬂ’ E
following eight towns record birth-rates below 20:—
Akvab, Rangoon, Insein, Syriam, Kyaiklat, Thayetmyo, Zigon, amd’
Nattalin.

In the first five, the comparatively low rate is due to disparity in th¢
numbers of the two sexes resulting from a large floating population of
labourers. 3

In contrast to the above unsatisfactory features of urban statistics,
the town of Pyapim returnsthe highest birth rate since 1910 and here
the improvement is probably due to the transfer of registration from the
Ward-headman to the hands of the Municipal Vaccinator, The satis-
factory birth and death rates for Sandoway are believed to be the result
of more efficient registration under bye-laws based on the provincial
model. In Myanaung the highest birth-rate for that town since 1917
and the lowest death-rate since 1912 are recorded. This may be
attributed partly to the almost complete freedom of the town from
epidemic disease during the year.

The higher urban birth-rates are as usuval returned from Upper
Burma. With the exception of Thayetmyo (16'53), Pyinmana (22°17)
and Nvaungu (23'96) all the other 20 towns in Upper Burma return birth-
rates above 25 per mille. Mandalay again heads the list with a rate of
4904 as against 49°05 last vear. The only explanation of the low. rate
in Thayetmyvo is faulty registration as has been observed in previous
reports, 4

A comparison of Chart No. I with the same Chart for 1924
indicates that on the whole there has been some improvement in the -
registration of vital statistics in municipalities. This year only 17 towns.
return fewer deaths than births as compared with 11 last vear, thus
giving statistical evidence of a natural increase in population ; 40 return
less than 125 deaths per 100 births as against 27 in 1924. At the other
end of the scale, only two towns in 1924 returned twice as many deaths
as births whereas 4 are in this category this year. Minhla returns more
than three times as many deaths as births, a record which, if true, would
indicate the early disappearance of that town. In Gyobingauk the
birth-rate is comparatively lower than last year, but the town suffered
severely from plague. Similarly plague is the main cause of Prome’s.
unenviable position on the chart, while at Zigon the presence of plague
and defective birth registration were both instrumental in placing that
town where itis. The birth-rate of Zigon has fallen from 46°19 per mille
in 1920 to 1663 in the vear under report.

11. Sifll-births—There were 1.941 cases of still-births in urban areas
and 524 in rural areas which are 181 and 40 less than the fgures for
1924, Rangoon (467) and Mandalay town (382) account for the
majority of cases but the former has a decrease of 60 and the latter an
increase of 22 when compared with last year. Other towns returning
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> than 50 still-births were Bassein (100), Moulmein (91), Henzada
(72), Prome (57), Pegu (55). As regards rural areas still births were
returned by Ambherst (99), Magwe (98), Minbu (86), Henzada (85),
Mandalay (53), Shwebo (52) and Myaungmya (51). Kyaukse district
which recorded 132 in 1924 and 112 in 1923 returned none during the

" 12. Maternal Deaths.—There were 339 deaths from child-birth in
towns as against 302 in 1924. Mandalay (58) as usuval returned the
‘highest number of deaths from this cause. Eleven towns had no death
from this cause asagainst 14 in1924. Nine had one death each, fifteen
bad 2 each and 4 three each as against 13, 10 and 6 towns respectively in
1924.

: 13. Deaths—A total of 202,933 deaths as against 233,166 in 1924 was
registered for the Province. Of these, 160,982 occurred in rural areas
and 41,951 in towns.

= Ihe provincial death-rate for the year is 1875, against 21°54 in 1924
" and the previous five years' quinquennial mean of 22°43. The rural
death-rate is 16'77, and.the urban death-rate 3422,

 Deaths among men were, as in previous vears, in excess of those
among women. The number of the former per 100 of the latter was
112. as in 1923 and 1924. In Minbu and Shwebo districts, the ratio was
cent. per cent. while in Lower Chindwin, Pakokku, Sagaing and Myingyan
~ deaths among men were fewer than among women which circumstance
is explained by the preponderance of the number of women over men in
these districts. Deaths from all causes except small-pox and injuries,
were less than last year.

The rates of the following districts are in excess of this year's
provincial mean!:—Kyauksé (32°09), Mandalay (29'96), Sandoway (24°74),
Minbu (24°35), Pakokku (24°03), Tavoy (21°52), Shwebo (21°09), Prome
(20°36), Sagaing (19°79), Yamethin (19°53) and Lower Chindwin (19°47).

All these rates, except those for Pakbkku and Sagaing, are much
lower than the quinguennial averages and except in Sandoway and
Tavoy districts are less than last year’s figures respectively. In the
following districts very low death-rates ‘for the vear are recorded—
Thaton (11°53), Pyapdn (12'47), Myaungmya (13°69), Toungoo (14°21),
Hanthawaddy (14'96) and Insein (15°16).

1 The Deputy Commissioner, Ma-ubin, comments on the low birth and
~ death rates of the district as follows :—

“ Registration of births and deaths does not seem to appeal to the
local headman and this year so much attention has been paid to
criminal matters that perhaps the necessity for accurate registration
has not been impressed on him as it might have been.”

The above statement is probably equally applicable this year to every
district with a low death-rate.

Statement
VI (a).

Statements
11 & VI-A.
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. unterbalanced by a corresponding increase under other heads and
the'improvement is therefore to some extent real. In Mandalay there
is a fall in deaths from epidemic disease from 2,072 in 1924 to 348 this
year and, as is to be expected, tlfis is accompanied by a decline in the
number of deaths under every other head. In consequence the total
number of deaths in the town is 2,656 less than in 1924 and the death-
rate is the lowest since 1905, The absence of an outbreak of epidemic
disease is the cause of the lower death-rates in Pyu, Ye-u, Thayetmyo,
Allanmyo and Danubyu. In Myingyan the fall in deaths from epidemic
diseases is accompanied by a drop in the number of deaths from * fever ”
from 154 to 68. A lesser mortalitv from epidemic as well as from
respiratory diseases is the cause of the reduction of death-rates in
Thonze, Paungdé, Salin and Yameéthin, Of the 20 towns that return
higher death-rales than in 1924, marked increases are recorded in
Myinmu (+14'70), Zigén (+14°17), Minbya (+13'34), Pyawbwe
(+11'48), Pakokku (+995) and Kyauksé¢ (+9°33). Itis interesting to
note that the first three towns recorded death-rates below 20 per mille
in 1924. The figures for these towns bear out the observation made in
previous reports to the effect that the death-rates of towns in Burma
R would be comparatively low were it not for the frequent recurrence of
| preventable epidemic diseases. Thus the great rise in Myinmu was due
to small-pox. In Minbya the presence of small-pox caused a rise under
“fever”. Plague was the cause of the rise in Zigon, while in Pakdkku it
was both small-pox and plague accompanied by the usual rise under
other heads seen during epidemics. Plague was the primary cause in

~ Kyaukse and Pyawbwe.

15. Infant Mortalily—There were 51,906 deaths among infants under
one vear of age vyieldinga ratio of 18899 per 1,000 registered births
against 197°86 in 1924 and 184°09 in 1923. Of the total deaths of infants,
15,118 were in their first month of life, 25998 were between one and
six months while the remainder 10,970 were between seven and twelve
months of age. Nearly 29 per cent. of the infants died in the first
month of which 49 per cent. died in the first week, 50 per cent. in the
following five months and 21 per cent, during the second six months.
‘Thus approximately 80 per cent. of the infant deaths occurred in the
first six months of life.

The highest infantile mortality figure for the year among districts
including towns is supplied by Mandalay (263°63), while Kyaukse comes
second with 25477, In 1924 Kyaukse headed the list with 297°07 and
Mandalay came second with 291'86 but Mandalay was at the head of
the list in 1923 with 27748 while Kyaukse with 24091 stood second.

- For the purely rural 'areas Kyaukse district has always had a worse figure
than Mandalay district. *

16. Rural Infant Death-rales.—The number of children that died
~ under one year of age was 42,343 which is 6,202 less than the number

.l'.|.

Statement
IV,
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registered for 1924 and 7,117 less than 1923. The infantile mo
figures are 175°53 for 1925, 184'34 for 1924 and 17222 for 1923. The
figures do not represent the truth as all factors entering into the caicu
tion are known to be inaccurate. (3

This vear the ratios of Mergni (87°03), Amherst (91°16) and Tavoy
(98'92) are not only the lowest for the province but are also lower than
those for the same district in the preceding vears. X

17. Urbau Infant Death-rates—For 1925, the urban infant mortahty_
figure is 286'16 as against 305°03 in 1924 and 28592 the quinguennial
average. The figure for Pyinmana (51515} is the highest for the
province. Meiktila held this unenviable position in 1924 with a figure
of 507°30. In the former town altogether 330 births were recorded but
there is good reason to believe that some 200 births go unregistered in
the municipality each vear. Only one result system midwife is employed
and an immediate increase is obviously called for.  That thereis no Infant
Welfare Society in the town is evidence of the lack of interest taken in
the matter locally. Twenty-six towns return rates above the provincial
average. Very high figures are recorded in Nyaunglebin (491°80),
Pyawbwe (448'72), Kawkareik (437°06), Shwebo (429'97), Thayetmyo |
(421°35), Meiktila (399°36), Myitnge (398°50), Gyobingauk (382°17),
Pakokku (377 90), Magwe (375°00), Letpadan (362°20), Mawlamyainggyun
(361°84), Kyaukse (358'41), Rangoon (351°85) Prome (346°22), Wakéema
(328'19), Yaméthin jand Salin (324'32) each, Taungdwingyi (317'99)
and Kvaiklat (301°68). The following 18 towns have figures bhelow
200 —Minhla, Kvaukpyu, Toungoo, Allanmyo, Kvaikto, Kvangin, Ye-u,
Théngwa, Nattalin, Ngathainggyaung, Minbu, Kénpyaw, Myanaung and
Zigon while in Thonze, Tharrawaddy, Sandoway and Pyapén it is below
150. The figure for Pyapon during each of the last 3 years has been
the lowest in the province. The figure for Sandoway is the next best
this year. No deduction can be made from the above figures. It is in
most cases an easy matter to show that they are altogether fallacious.
Before Infant Welfare work can make any progress in the province, it
is essential that we should be in possession of accuratg statistical data,
Infant Welfare workers could render valuable assistance by co?upmtipn'
in ensuring that all births and deaths coming to their notice areancn-
rately registered. In the absence of statistical evidence Infant Welfare
Societies have no means of judging whether their effortsare in the right
direction or are producing results commensurate with the time labour
and money expended. Formerly these figures were collected primarily
to enable vaccination to be carried out efficiently but the rapid spread
of the interest taken in Child Welfare is nowadays an almost 1r:;.<:pm..‘l]3,;|.r
important reason. |

18. Infant Welfare Societies—The administration of the Child Wel- |
fare Endowment Fund rem®ined in the hands of the Burma Branch of
Indian Red Cross Society which contributed Rs. 500 to the Society for
the Promotion of Infant Welfare, Moulmein, and supphecl Red Cross
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to the value of Rs. 578-13-5 to the Maternity Shelter, Prome.
The Societies at Rangoon and Moulmein received the usual Govern-
ment grants.

‘Successful Baby Weeks were again celebrated in Rangoon,
Mandalay, Moulmein, Sandoway and Bassein. They were also held for
the first time in Kvaukpyu, Pegu, Maénywa, Prome, Tharrawaddy,
Mergui, Lashio, Bhamo, Toungoo, Tavoy and Kutkai (Northern Shan
States). They were not celebrated this year at Akyab, Kawkareik, Ye
and Chaungon (Amherst District) owing to lack of local interest. The
Baby Weeks at Rangoon, Mandalay, Pegu, Sandoway and Bassein
received financial assistance from the Red Cross Society.

The following societies have been affiliated to the Red Cross :—

Rangoon, Mandalay, Moulmein, Meiktila, Ménywa, Taunggyi,
Ma-ubin, Théngwa and Yameéthin.

Rangoon.—The Society’s midwives attended 1,452 expectant mothers
of whom 683 were attended in the 6 shelters sitnated at Pazundaung,
East Rangoon, Ahlone, Kemmendine and Tamweé. Three mothers were
transferred to the Dufferin Hospital on account of illness. Six-hundred
and twenty-four boys and 560 girls were born alive. Of these 73 died with-
in the first year, 49 under one month, 18 under 6 months. The remaining
270 mothers were attended for abortion and miscarriage. Among those
received in the shelters, there were 46 still-births and 15 miscarriages.
Twenty cases of twins occurred. No deaths occurred among mothers.
A monthly average of 350 visits was paid by the midwives to the homes
of expectant mothers and mothers with infants.

" Kyauksé.—This Society has had a prosperous year and the members
} have maintained a keen interest in the movement. Much of the
success of the working of the Society is attributable to the help given
by Mrs. Skinner of the Wesleyan Methodist Mission, Ten life
members have been enrolled during the year, A Standing Commit-
tee has been appointed for the distribution of clothing and each member
hasibeen allotted a definite area of the'town to supervise. Eight hundred
and twenty-nine garments at a cost of Rs. 233-13-6 were distributed
| to mothers. An educational campaign has been launched under which
mothers’ meetings are arranged and literature is distributed including
weight charts to mothers with infants. Unfortunately, mothers have
shown little interest and the mothers meetings have had to be abandoned.
It is reported that the Society requires the services of a nurse.
Moulmein.—Three midwives and one supervising midwife were
emploved throughout the year. They attended 530 mothers as against
502 last vear representing 33 per cent. and 29 per cent. respectively of
| the total births registered in the town. The Infantile mortality figure
| among children watched over by the Society was 90 whilst
amongst infants not under the care of the Society itwas 263, The
Honorary Lady Visitors as well as the supervising midwife visited
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the homes of mothers under its eare and watched the progress of infants.
during the first year of life. W
Minywa.—This Society also reports a very successful year,h
Mrs. Fogarty, on her arrival in July, was appointed President. Alto-
gether 640 visits have been paid by the Society’s nurse during the year.
She attended 31 maternity cases, 8 cases of abortion and 16 cases.
of pregnant women. From time to time she has been called in consulta-
tion by the local Wunswes. The Society hopes to erect a Clinic and
Nurse's quarters before many months. "The Local Government has
already sanctioned Rs. 3,000 for the purpose and a site for the building
will shortly be selected,
Taunggyi—The new Maternity Home was occupied early this vear.
It consists of a main ward accommodating 6 beds, a confinement room,,
office, an out-patient dispensary, a private ward, and the necessary appendi-
ces. The student dormitory and the head nurse's quarters are in a
separate building. Practically half the total births in Taunggyi were |
attended by the midwives and nurses of the Society. Seventeen
maternity nurses were under training who were maintained at the
expense of the States to which they belonged. Three passed the local
examinations with credit and returned to their respective States—one to
Kéngtiang and two to Momeik. The Home is supported by grants from
the Federation Chiefs of Northern and Southern Shan States, and
monthly subscriptions from the Town Fund and residents of Taunggyi.
Sandoway.—This Society was resuscitated in February 1924 and has
done good work during this year. The midwife attended 75 out of the
128 births registered inthe town and also 5 cases of still birth.
Thongwa.—This Society, which was founded in 1916, was resuasci-
tated in August 1925 and has since then held three meetings in the latter

part of the year.
Meiktila—The nurse of the Maternity Ward attended 26 conﬁﬂe-

ments during the year. -

Mandalay.—An establishment of one Lady Superintendent and :[-::mr
midwives was maintained. The total number of confinements attended
by them was 397 against 572 in the previous year. Three hundred and
forty-eight infants were born alive of which 39 died giving an infant
mortality rate of 112,  Fourteen cases of difficult labour were attended
by the Society’s Honorary Surgeons. The midwives kept in touch with
expectant mothers for a few months before confinement and were thus
in a position to give much help and timely advice. A Baby Week, which
was celebrated in the town and in which members of the Society took a
prominent part, was a great success. A proposal to reorganise the
Society and to maintain a Maternity and Infant Welfare Home is under
consideration. :

The Bassein Society appears to be flagging. The Pyapon Society has.
lapsed into oblivion and attempts to revive it have failed. The Ma.-ubm
Society was reorganised in June under a new Committee.
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SECTION VI.

History ofF CHIEF DISEASES,

19. Cholera.—There is a satisfactory decline in the provincial death
ratio for cholera. It was ‘75 in 1924 and this year is '18. The actual
number pf deaths was 1,932 against 8,083'in 1924. Of these 236 occurred
in towns and 1,696 in rural areas. Akvab, Kyvaukpyu and Ma-ubin
Districts return rates above the quinquennial mean and more than half
the deaths in the Province occurred in the former two districts. During
Januvary there were 206 deaths in the Province but the mortality
decreased to 80 in March only to rise again in April to 224 reaching a
maximum for the vear in May during which month there were 292
deaths. After May the mortality gradually decreased until October when
only 24 deaths were registered. In December, there was a
| severe recrudescence resulting in 200 deaths of which 197 occurred in
| the rural areas of Akyab District. During the whole of 1924, only 7
deaths from cholera were recorded in Akyab District although that year
was a particularly bad cholera year in the rest of the Province. This
year however there were 2 distinct outbreaks. The district was infected
late in 1924 and the monthly mortality gradually increased until June
when 102 deaths were recorded. Thereafter the severity of the
epidemic waned until December, when, unfortunately, a severe
recrudescence took place resulting in 197 deaths during that month.
The first epidemic appears to have been imported byimmigrants from
Chittagong where cholera was very prevalent. The second was
- probably the continuation of the first but fuel was undoubtedly added
to the fire by a gang of Chittagonian labourers who returned to
Chittagong in order to get firewood and brought infection back
with them. The Sandawshin Pagoda Festival, which takes place in
December and attracts pilgrims from a wide area, probably acted asa
centre of dissemination of the infection. Considering the severity and
the widespread nature of the epidemic in rural areas, Akyab town was
fortunate in escaping with 53 cases and 36 deaths all of which occurred
in the first half of the vear. The infection was introduced by a labourer
from Maungdaw circle where over a third of the total deaths of the
‘district had occurred. This man became ill on his way to the town
and was landed in a godown. Although he was sent at once to the
Contagious Diseases Hospital, the infection spread but was confined to
the migrant labouring class.

In Kyaukpyu District there were 505 attacks and 377 deaths from
cholera during the year as against one in 1924, Kyaukpyu town
escaped with only one death, an imported case. Although Akyab was
heavily infected, the disease did not appear in the Kyaukpyu District
until May. It occurred first in An Township and spread over Kyaukpyu

2
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Township. Theinfection practically confined itself to these two townships
and the epidemic ended in September. The Civil Surgeon reports that in
almost every instance when he arrived at an infected village he found
it had been deserted with the result that the epidemic had subsided
locally and that in consequence it was extremely difficult to take effectm:
action against the disease.

Bassein town which returned 430 deaths during 1924 remained free
from cholera throughout the year. There were 60 deaths 1in \Eangmn -
of which 10 were said to be imported. All the Delta Districts except
Ma-ubin: were comparatively lightly infected, The districts of Tavoy,
Mergui, Kyauksé, and Yaméthin remained entirely free from the :
disease throughout the vear. Only 3 deaths were recorded in Sandoway
and 5 each in Minbu and Shwebo.

20. Anli-Cholera Inoculation.—As is to be expected, in view of the
comparative mildness of the cholera epidemic during the year, a very
much smaller number of persons underwent inoculation than in 1924,
Only 13,965 persons were protected as compared with 38,368 m the
previous vear. The districts from which comparatively large inoculation
returns were received were' Pyapon (3,137), Myaungmya (2,513), Rangoon
(2,235), Ma-ubin (1,505), Kyaukpyu (1,050) and Upper Chindwin (1,030).

21. Small-pox.—The death ratio for the Province is ‘36 as against the
previous five years mean of "20. The total deaths were 3,852 as
compared with 2,501 in 1924, Over one-third of the deaths occurred in
towns. Small-pox in endemic form persisted in Insein, Thaton,
Myingyan, and Sagaing Districts throughout the year. Deaths were
recorded in Pegu District in every month except October. Fourteen
districts recorded ratios below last vear's figure but the disease was
very widespread in all the'districts, of Mandalay Division and caused 1,341
deaths. Kyaukpyu which has been free from small-pox for the last two
years returns 33 deaths. The first case occurred ina village in Ramree
Township during February, but the outbreak was not reported until the
last week of March by which time the infection had spread to four
neighbouring villages. Fortunately the epidemic remained restricted to
this one township. In both Myaungmya and Toungoo Districts, outbreaks
of small-pox were caused by Se-Sayas practising inoculation. In the
latter district prosecutions have been launched against the offenders.
The disease was very prevalent in Paungbyin and Mingin Townships of
Upper Chindwin District and caused 244 deaths. A great many cases
were concealed and so escaped isolation thus spreading the infection.
Several headmen were dismissed for complicity. There was also a severe
outbreak in Lower Chindwin District during the hot months, when 661
cases were reported of which 126 died. Over 70 of these cases were
imported from Upper Chindwin. Monywa town was also infected and
there were 19 deaths. o

A e
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- In Rangoon 630 deaths occurred, by far the largest number in any
~.one year since the severe epidemic of 1919. The town will remain liable
- tosuch epidemics until re-vaccination is made compulsory. Small-poxis
- .endemic in the Province, but there is little doubt that Rangoon is generally
sinfected by immigrant labourers. Support is afforded to this statement
by the fact that the first cases in an epidemic usually occur among Hindus

in October, November and December while Burman residents are not

attacked until the epidemic is at its height in February or March. In

the case of plague which is endemic in Rangoon itself all classes of

.community are affected more or less simultaneously. Proposals are now

ibefore Government for the amendment of existing legislation to

‘give the Port Medical Officer authority to re-vaccinate immigrants who

cannot prove that they have recently undergone the operation. Of the

630 deaths that occurred in the town, 297 occurred among the unvacci-

nated, 209 amongst those who were said to have been vaccinated in
| infancy but on whom no scars were visible, while 124 occurred among
. those who showed vaccination scars but had not been vaccinated for a

long time. Other towns which returned high mortality were Mandalay

(178), Pakokku (123), Myingyan (65), Thaton (62), Pyinmana (48) and

Myinmu (33). Mergui Town, which returns 2 deaths, has been free from

small-pox for the last 6 vears. The first case, which was imported from

‘Rangoon, recovered but two unvaccinated children were attacked in the

town and succumbed to the disease. These two cases were not reported

-and were discovered accidentally. The father of the children and the

Burmese Saya in attendance were prosecuted and fined Rs. 15 and 35

respectively.

Out of the total deaths from small-pox in the province, two-thirds
were among persons over 10 years of age. Primary vaccination is now
~compulsory over the whole of Lower Burma except in Sandoway,

Kyaukpyu, Salween and the Arakan Hill Tracts and is also compulsory in
four districts of Upper Burma, but until re-vaccination is also made
‘compulsory it will be impossible to stop the frequent recurrence of
‘epidemics of small-pox. Proposals are now before Government for the
‘introduction of legislation to empower local bodies who wish to do so to

make rules for the compulsory re-vaccination of children in the areas
under their control at 10 years of age.

—

—————

22. Small-pox cases treated in Hospilals.—One thousand six hundred
‘and thirty-eight small-pox cases were treated in Contagious Diseases
" Hospitals and Isolation Wards. Of this number, 1,448 were in the
| Rangoon Corporation Contagious Hospital, and the remainder in
‘ Hospitals in 23 other districts. Out of this number 987 had marks of

vaccination but only 26 marks of re-vaccination. Twenty-one showed
no marks though it was claimed that vaccination bad been successful
- and 599 were un-vaccinated. Small-pox cases are for the most part
~ isolated in separate wards of the local Contagious Diseases Hospital or in
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the isolation wards of the Civil Hospital. In certain places in the districts,
temporary isolation huts are erected outside the inhabited area to
accommodate such cases. i

23. Plague.—-There were 1427 fewer deaths from plague in the |
Province this year than last. Rather more than half the deaths occurred

in towns. The fall in the figures for the year is due to Mandalay town
having escaped the severe epidemic which under ordinary circumstances
was to be expected during the cold season of 1925-26. Unfortunately,
there was a very heavy mortality during the vear in some of the districts
of Lower Burma so that the Province as a whole has not benefited to the

extent it should have from Mandalay’s escape. As a rule, the provincial |

plague mortality curve is at its highest during Januvary, February and
March, falls rapidly to May only to rise again in June and July, after
which months it declines to October, when the cold weather rise
usually commences. This year the curve has departed somewhat from
the normal, and the hot weather rise was at its maximum in August,
while the mortality during December was also disproportionately high,
The unusually high hot weather wave was due to a severe epidemic in
Prome and Tharrawaddy towns. Tharrawaddy, Prome, Bassein districts

and Rangoon Town together furnished practically half the deaths from

plague that occurred in the Province. Arakan Division, Tavoy and
Mergui Districts enjoyed their usual freedom. Not a single death was
returned from Minbu district, only one from Hanthawaddy, three from
Magwe and 7 from Thayetmyo.

Tharrawaddy District has not suffered so severely from plague since
1917. Four out of the eight townships were infected and practically three-
fourths of the deaths occurred in the towns ol the district. All towns
except Thonzé and Gyobingauk have recorded a great rise in plague
mortality over last yvear's figures.

The rural areas of Prome District remained free from plague until
October although the disease had been raging in Prome Town during
July, August and September. The infection probably spread from Prome
Town. Of the 457 deaths that occurred in the district only 51 occurred
in the rural areas.

Practically half the deaths in Yamethin District occurred in Pyawbwé
Town. Owing to the apathy shown by the Town Committee in dealing.
with the situation, the Deputy Commissioner found it necessary to
exercise his authority under the Plague Rules and order the organisation
of a disinfecting gang which was placed under the direction of the local
Sub-Assistant Surgeon. Similarly in Mandalay town, although there
was every reason to expect an unusually severe outbreak of plague in
the town, the Municipal Committee refused to sanction the staff con-
sidered necessary by the Health Officer for thoroughly cleaning the town
and the Deputy Commissioner had to step in and exercise his authority.

&y
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24. Anti-Plague Measures—The total number of rats destroyed was

641,283 as compared with 687,703 in 1924. Rangoon Corporation

accounted for 604,250, Considerable numbers were destroyved in Bassein

- Town (9,150), Pyapin (5,388), Kyaikto (4,807), Syriam (3,704), and Kyaiklat

(3,539). Norat destruction was carried out in Mandalay Town and save
for a small number in Pyapon District rat destruction was not systematically
carried out in rural areas. The total inoculations performed in the
Province were 82,239 as against 71,440 last yvear. Roughly two-thirds of

‘the above number were done in towns. The people of Taunggyi who

were previously unwilling to adopt the measure came forward freely
this year and 2,160 persons were inoculated out of a total population of

© 6,016. Itisgratifying to learn from the reports of District Health Officers

that in many towns and villages leading men are using their influence to
persuade the people to undergo inoculation.

25. Fevers—When a Registrar of deaths, who, in the rural areas of
this province, is always the village headman, has sati$fied his conscience
that a death reported to him need not be recorded under the heads
Plague, Cholera, Small-pox or Dysentery and knows that it is not the
result of anaccident or murder, he is left with the two classifications
** All other causes " and " Fever.” It is therefore natural that the largest
number of deaths is reported under the former while the latter comes a
good second, This yvear ratios under both heads are lower than usual
but the ratio for " fever” has been declining steadily for several years
while the ratio for * All other causes” has been more or less constant.
The total of deaths attributed to fever during the vear is 68,685, Of
these 64,016 occurred in rural areas and 4,669 in towns. The mortality
from fever was highest in January and December and in all districts
except Akyab and Mergui the male death ratio slightly exceeds the female.
The ratios of Kyaukpyu, Sandoway, Henzada, Thaton, Ambherst, Tavoy
and Pakokku are above those of last year. In Sandoway District the
increase amounts to 3 per mille but in other districts is very small.
The ratios of all other districts except Minbu and Myingyan are below
the respective quinquennial averages. The following districts returned
ratios higher than the provincial average of 6'35 :—

. Tavoy (15°29), Sandoway (12°78), Kyauksé (11'42), Minbu (11°32),
Akyab (11°17), Mergui (9°84), Pakdkku (9°77), Thayvetmyo (9°49), Prome
(8'45), Tharrawaddy (7'94), Shwebo (7'83), Mandalay (7°67), Toungoo
(6'95),Lower Chindwin (6°70) and Kvaukpyu (6°52).

Deaths from fever in towns numbered 4,669 or 636 fewer than last
year, Of these practically half (2,320) were due to malaria, 281 to
enteric fever, 131 to measles, 97 to influenza, 36 to cerebrospinal
aneningitis, one to typhus and the rest to other fevers. Deaths from
‘malaria are higher than those recorded in 1924 and 1923 but the number
of deaths under * Total Fevers” has been declining since 1919. Last
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vear high death ratios from malaria were returned by Salin (6'00) and
Taungdwingyi (5°07), but this year the following towns have returned
the high malaria death ratios shown in brackets :—
Kyauksé (8'19), Taungdwingyi (6 '82), Salin (6'44), Pyawbweé (6° SBL :
Pyu (6'14), Wakéma (6°04), Pegu (597), Kyaukpyu '
Kawkareik (5°92 each, Kyangin (566), Pyapén (522) and
Mawlamyainggyun (5°07).j iy
The accuracy of diagnosis is always open to doubt. It is, for instance,
improbable that Pyawbweé from which no deaths from malaria were
returned in 1924 should have suffered 30 deaths this year. In two towns,
Insein and Nyaung-u, no deaths from malaria were recorded during the
year.

26. Cinchona Febrifuge Tablels—The manufacture and sale of
cinchona febrifuge tablets were transferred to the Prison Depart-
ment with effect from the 1st April. The cost of free issues distributed
under the orders. of the Deputy Commissioner is debited to this
Department,

As in the previous vear, four-grain cinchona fehnfuge tablets were
manufactured. The total number turned out was 1,472,363 while the
stock in hand at the opening of the year was 1,169,937 tablets. Treasu-
ries absorbed 2,392,400 tablets and sold during the year 3,622,700 a
decrease of 1,34,550 on last year or practically only two-thirds of that year’s.
issues. Just half the number of treasuries shared in the decrease.
Markedly increased salesas compared with last yvear were effected in
Myitkyina (+456,800 grains), Bhamo (+325,600 grains), Henzada
(4 230,800) and the Northern Shan States (+ 208,800).

A quantity of 1,179,477 grains of pure quinine and mixed quinine
and cinchona febrifuge tablets, which was referred to in last vear's
report, was issued to Deputy Commissioners for free distribution of
which 7,32,400 grains have been distributed in 12 districts whereas in
1924, 1,083,800 grains were distributed in 18 districts. Nearly one-third
of the total free distribution this year was in Minbu District (243,200
grains),—other districts benefiting by large issues being Tharrawaddy
108,000), Kyaukseé (86,400), Northern Shan States (80,000), Tavoy (76,000),
Lower Chindwin (43,200) and Southern Shian States (40,000.) As in last
year, the largest quantities of cinchona febrifuge consumed per head of
population were in Bhamo (938 grains) and Myitkyina (829 grains).
These districts are known to be very malarious but unfortunately
mortality statistics for fever are not -available. The people of the
Northern Shan States came next with 2°95 grains per head, but there
also, no statistics as to the prevalence of fever are available. In
Sandoway District, where the fever death ratio is 12'78 the consumption
per head of population was 267, while in Tavoy District, with a fever
death-ratio of 15°29, the highest for the province this year, thnamant 1
averaged only 1°58 grains per head. » 18
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 27. Dysentery and Diarrhaa—These complaints accounted for 6,801
~ deaths as against 8,585 in 1924. Of the total 2,898 occurred in urban
~and 3,903 in rural areas. In towns, dysentery caused 1,520 deaths and
diarrhcea 1,378 deaths. The decreased mortality from cholera this year
is reflected in the reduction under this head as compared with last year
because during epidemics of cholera many cases are registered as
dysentery or diarrheea. This year ratios over one are recorded only in
Rangoon City (3'61), Kyaukpyu (1°55) and Mandalay (1'04) Districts as
 against nine districts in 1924 and five in 1923. High ratios for
L dysentery and diarrhoea are recorded in Mawlamyainggyun where there
. was an epidemic of cholera during the months of April to July.

S s

28. Respiratory Diseases—These diseases caused 10,580 deaths
or '98 per mille equivalent to a decrease of '05 on last year’s ratio
and ‘11 on the quinquennial average. Mandalay district as usual
returns the highest provincial ratio but a slightly lower one than
last vear. The ratio for this district is to a large extent influenced by
the high mortality from respiratory disease in Mandalay Town. The
ratios of Myingyan (73), Meiktila ('58), Kyauksé (1'06) and Magwe (59)
show an increase over the five vears’ means of these districts. The rise

_in mortality from these complaints in Kyauksé District from “18 in
1924 and the five vears' average of '19 to 1'06 is explained by the Civil
Surgeon as being due to the prevalence of a certain amount of
influenza throughout the wyear, but no deaths from influenza were
actually registered. Only 28 deaths from respiratory discases were
recorded in the rural areas of Thaton District against 233 in 1924 and
214 in 1923. The low figure is probably due to wrong classification as
the Civil Surgeon states that from his experience diseases of the respira-
tory and alimentary systems are the commonest causes of death in that
district.

In urban areas of the province, 2,022 deaths from pulmonary tuber-
culosis, 3,163 from Pneumonia and 3,226 from other diseases of
Respiratory system were recorded.

29. Beri-beri—During the year a preliminary investigation on beri-
beri in the Province was commenced by the Director, Pasteur Institute
of Burma, with funds placed at his disposal by the Indian Research
Fund Association. The lines of work during the vear consisted of :—

(a) Investigation of existing records in the form of reports
and statistics in relation to the distribution and the numbers
of cases occurring.

: (b) Examination of population figures as to the distribution of races
! and classes and their relation to the facts brought out by (a).
i (c) Investigation into the average dietaries of each class of the
i ~ population in the towns and villages in the more populous
| areas of Burma.
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(d) Observations on milling of rice, qualities of rice produced, anli
the type used by each class in different areas.
le) Enquiry into special outbreaks of beri-beri during the year.
This work has been of great use in showing the special circumstances
under which beri-beri occurs and has cleared the ground for further
work and shown the lines on which further investigations can best be
directed.

30. Ankylostomiasis.—An examination for Ankylostoma infection was
conducted on 17,297 prisoners (convicts and undertrials) in 13 Jails
during the vear as against 17,633 prisoners in 16 Jails last
year. Of these 5,785 or 33’45 per cent. were found to be infected
as against 7,419 or 42°0 per cent. last year. Mergui Jail reported the
heaviest percentage of infection (57°03) followed in order by Prome
(54°42), Rangoon (53'90), Meiktila (48°28), Myaungmya (39°96), Insein
(30°69), Toungoo (28°20), Thayetmyo (2730), Mpyingyan (23'85),
Bassein (23'13), Moulmein (22°63) and Bhamo (12°'77). No case of
infection was found among 350 prisoners in Taungdwingyi Jail.

The Superintendents of four jails only, viz., Shwegyin, Mandalay,
Shwebo and Myaungmya indented on the Government Medical Stores for
Chenopodium oil for the treatment of hookworm.

31. Mak-Aw-Lam.—Reports from District Health Officers indicate
that the use of the term is spreading and there seems to be a widspread
belief among laymen that Se-sayas are in touch with a hitherto unrecog-
nised disease.

It appears that in the Shan States, although the matter has not yet
been fully investigated, the name is given to cases of perniciovs malaria
but there is little doubt that cases of Malignant Pustule have also been so
diagnosed there from time to time. In Burma proper however practi-
cally every disease has been so diagnosed and the position has become
a danger to the public, firstly to the individual on account of the
treatment adopted and secondly to the community because the diagnosis
is so frequently used to conceal the occurrence of infectious disease.
The village headman is only too ready to accept what appears to him
to be an expert opinion that the disease occurring in his village is not
plague but Mak-Aw-Lam and to abstain from reporting the facts.

It is scarcely necessarv to state that there is no reason to believe
that a disease unrecognised by practitioners of modern rational medicine
is prevalent to the extent gossip and rumour might lead laymen to
suppose. The diagnosis is used by Se-sayas simply to cloak their ignorance
of medical science and as a means of building up a lucrative practice.
‘They claim that pimples or boils on the buttocks are a diagnestic symptom
and that it isnecessary to * let out the poison ” which they do by pricking
‘them with any sharp instrument. If boils are not found, the buttocks
are drawn apart in order to bring any piles into prominence and failing
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‘these the natural rugz of the anus. These are then pricked to let

out the poison in the shape of venous blood. Several reports have been
received as to such cases having died a few days later, presumably of
sepsis.

~ Most of the cases of Mak-Aw-Lam that District Health Officers
have been able to mark down so far have on investigation proved to be
either plague or small-pox.

32. Goitre.—-Goitre is very common in some parts of the Province
particularly in the upper reaches of the big rivers. In the reports of
District Health Officers this year, reference has again been made to
the extreme prevalence of the condition in the states of Kvauksit and Chi
in Pakokku Hill Tracts where something like 98 per cent. of the women
and 60 per cent. of the men are said to be affected. It is also reported
to be very common in certain villages in Thazi Township, Meiktila
District. The people in the worst affected areas look on the deformity
as a normal condition and only seek relief, where there is extreme
discomfort or life is endangered. Progress is being made with iodine
treatment in outlying dispensaries and the feasibility of the general
ﬁppﬁcaﬁun of preventive measures is under consideration but naturally
in dealing with primitive and superstitious folk great cantion has to be
exercised.

33. Schistosomiasis.—On account of the report by the Chief Medical
Officer of the Burma Corporation, Namtu, of the presence of cases of
infection with Schistosoma Japonicum in the Northern Shan States and
the possibility that although the majority of cases had come from the
Yiinnan, some may have been infected within British Territory, the
Indian Research Fund Association provided funds for an investigation
into the subject. A circular was issued to all Civil Surgeons in the
Frontier areas giving particulars as to the diagnosis of the disease and
the methods of collection of material for examination in confirmation of
diagnosis. This has failed to bring to light any cases on which further
enquiry could proceed. The funds being still available it is proposed in
the coming yzar to have a Molluscan survey of the suspected area carried
out and for this purpose the Director, Indian Museum, Calcutta, has
promised to provide staff. This survey should result in determining
whether the known intermediate host of the parasite exists under
suitable conditions, and whether it is necessary to take special steps
in regard to the disease.

34, Leprosy.—The year is marked by the formation of Sub-
Committees of the British Empire Leprosy Relief Association in almost
every headquarter town in response to the appeal for funds made
by the Burma Branch of this body. These committees collected

- subscriptions amounting to Rs. 57,344 during 1925.
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The Commissioner, Mandalay Division, convened a public meeting,
in connection with the above appeal and addressed it on the objects
and laims of the Association. The laddress aroused great interest
and induced many persons to present themselves at 5t. John's Leper
Asylum for examination. Outdoor treatment of early cases was begun,
but, as this necessitated the use of public vehicles owing to the Asylum
being three miles out of the town, Dr. Peacock, Medical Officer of the
Asylum, decided to open a small out-patient dispensary in the town
proper. Mandalay is therefore the first town in the Province to have a
leper dispensary where early cases can receive appropriate treatment
which need not necessarily interfere with their daily work. Dr. Peacock 1
deserves the greatest credit for his philanthropic work. |

At the dispensary, 44 gases were treated during the period from
1st May 1925 to 31st March 1926 of which 8 cases too advanced for
dispensary treatment were advised to enter the Asylum. Dr. Peacock
sums up the conclusions arrived at after the first year's working as
follows :—

(1) That out-patient leper clinics if cautiously conducted are readily
taken advantage of in Burma. 1

(2) That such out-patient clinics within easy reach of the people a.nd
preferably apart from existing asylums and hospitals are
necessary, as early cases who through fear of exposure and
loss of employment would not be seen near an asylum do not
mind attending at the clinic. i

(3) That there is a greater possibility of getting in touch in course of
time with the entire leper population which will never be
accomplished by the present system of resident leper
institutions alone, !

(4) That such clinics can be run at a very low cost. Thls clinic
including equipment and a year's supply of E.C.O. cost
roughly Rs. 200, but should cost an insignificant sum in
future vears especially as the cheaper Hydnu...arpus oil is now
used instead of E.C.O. _

(5) That such clinics are unique in their pﬂmhnn as centres for the
propagation of a knowledge of leprosy to the afflicted as well
as to the healthy members of the public for without knowledge
of the early signs and symptoms of the disease a patient cam
hardly be expected to seek advice before the disease is well
established and unlikely to respond to treatment.

(6) That the clinic has shown the frequency uf leprosy ammgst
Europeans and Anglo-Indians,

35. Lepers entering Burma.—In accordance with the orders of the
Government of India that statistics of alien lepers entering or attempting
to enter the country through ports in Burma should be collected, a watch
was kept at all ports. No ‘alien lepers entered or attempted to
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sanctioned a grant of Rs. 16,988 for the Insein water supply. The water
supply schemes of Toungoo and Tavoy towns have had to be dropped owing
to the adverse attitude of the Municipal Committees. The Hygiene
Publicity Officer was deputed by me in June last to Toungoo to deliver
lectures to the townspeople on 'the importance and benefit of a general
water supply scheme and to discuss this with the Municipal Committee,
but the Committee is still unwilling to take up the scheme. Other water
supply schemes are discussed by the Water and Sewerage Engineer
whose report is published as Appendix A.

39. Conservancy.—The following municipalities still continue the
contract system of conservancy :—Henzada, Prome, Pakokku, Yenan-
gyvaung, Allanmyo, Pyawbwe ; also three out of the 8 sections of Mandalay.
The inefficiency of contract conservancy systems has been referred to in
previous reports. In Thayetmyo the contract system was abolished
from January 1925 and the work since then has been carried out depart-
mentally. Toungoo also terminated its contract system on the expiry of
the contract in March 1925 and established municipal control. Pyawbwe
intends doing away with the contract system on the expiry of the present
contract. A tendency exists to substitute motor lorries for animal
transport in the removal of rubbish and this is a step in the right
direction. Several Municipalities are now contemplating replacement of
existing Crowley carts by motor vehicles with specially built bodies
having automatic lipping arrangements. Towns in Burma are slow to
realise the great advantage of day removal of excreta. Work of this
sort carried out by night is never efficiently done partly because of the
darkness and partly becanse of bad supervision. Maymyo has carried
out dayv removal for many vears and there is no reason why other
municipalities should not do the same.

40. Anti-malarial Operations—During the year malarial surveys of
Bhamo Town, Thavetmyo Town and the Public Works Department
Camp at Nyaunggvat were conducted by Assistanl Surgeon E. 5. Feegrade, |
I.M.D. Anti-malarial operations were continued in Kyaukpyu Town the |
cost being met by a grant of Rs. 6,000 made by the Provincial Public
Health Board for the purpose. Costly anti-malarial measures for Akyab
Town are under the consideration of Government. Jungle clearing and
other minor anti-malarial measures have been carried out at a number
of places particularly in the lines of the Military Police Battalion stationed
in Myitkyina District.

41. Port Heallh Department.—The number of sea going vessels
examined on arrival was 1,321, They carried 444,206 including crew
and passengers. In pursuance of the decision of March 1924, 112
Burma Coastal Vessels, carrying 4 crew of 8,147 and 10,898 passengers
were not subjected to inspection. Vessels prucecdmg to ports be:,roul:l
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- India numbered 543 or 39 more than the previous year. The effects of

- 33,695 Asiatic and African members of the crews and of the 18,776 deck

- passengers of these vessels were disinfected. Including Europeans 47,876
crewand 24,574 passengers were medically inspected of whom 119
were detained,—110 on account of a suspicious rise of temperature,
~one for plague, four for small-pox and four for chicken-pox. Baggage
coolies numbering 3,059 were inspected and had their clothes disinfected
prior to handling passengers’ baggage.

Infectious diseases were reported on four riverine vessels and the
usual measures for disinfection were adopted,—on two, small-pox had
broken out, and on two others deaths had occurred which might have
been due to infectious disease.

Among incoming vessels, 43 cases of infectious disease were reported
by the Commanders of 35 vessels. These included four fatal cases of
cholera, three of which were buried at sea , while one body was sent to
Rangoon Mortuary. On these vessels, 12 more infectious cases were
detected at the medical inspection. Seventeen deaths from non-infec-
tious diseases were also reported on 17 vessels, Under the Vaccination
Act of 1909, 406 vessels were inspected, and, on 29 of these, 30 cases
of infectious diseases were detected. The effects of 842 crew and
4,394 passengers of infected vessels were disinfected. Fifteen vessels
were fumigated while empty,—19 of the 689 rats destroyved were
bacteriologically examined for plague with negative results.

Thanks to the generosity of Rao Bahadur S. R, Reddiar,
Mr. T. C. Barnabas, K-I-H., and Mr. Hurry Krishna Pillay, M.B.E.,
M.R.A.S,, the Port Health Officer, was !able to supply hot milk to all
sick removed from ships prior to their transfer to hospital.  The daily

average attendance at the Port Commissioner’s Dispensary was 112°05
making a total of 35,521,

SECTION X.
PERsSONAL PROCEEDINGS AND GENERAL REMARKs.

42. Director of Public Health—Major G. G. Jolly, C.1.E., I. M.S., held
charge of the Department till the 18th January 1925, when he was relieved
by me on return from leave. During the year I inspected the
sanitation of 25 municipalities and visited the Public Works Department
Camp, Nyaunggyat, to inspect the layout of the cooly lines and sanitation
of the camp particularly with regard to the prevention of malaria. 1

also attended the Medical Research Workers Conference held in:
Calcutta in December.

43. Assistant Directors of Public Health—Major Jolly proceeded on -
leave on the 11th February 1925 and the post remained vacant from that
date till the end of the year. The second post was held throughout the -
year by Major C. L. Bilderbeck, I.M.S.

L
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28 REPORT ON THE PUBLIC HEALTH ADMINISTRATION.

The Medical Officer of St. John's College, Rangoon, attributes
ill-health of his students to the unsatisfactory Municipal conservancy a
lack of parental interest in acting upon advice given in respect u{ he
childreninspected. The Director, St. Paul's Institute, Rangoon, similarly
remarks that few parents or guardians took any notice of the Mﬂdlcgl:
Officer's recommendations. The Medical Officer of the American
Baptist Mission Karen High School, Henzada, remarks that among the
boarders considerable success followed his treatment while, less success
was noted amongst day pupils,—whose parents were apathetic and
uninterested. He considers that this school is more interested in the
medical inspection than are certain other schools examined by him and
therefore shows the value of such examination to a more marked degree.
The Headmaster, American Baptist Mission Morton Lane School,
Moulmein, however considers that the present system of school medical
inspection has resulted in the treatment of many children (e.g provision
of spectacles, etc.) and that it has been of benefit to the whole school.
These reports are rather more encouraging, and show that benefit will
accrue from the help given if only the people will learn to help
themselves. The sanitary condition of school buildings,—arrangements
for water supply and conservancy, with few exceptions were generally
reported as good. Advice was given by this Department for remedying
defects noted on perusal of inspection reports.

So far as repairs and structural improvements were concerned the
Education Department always complied with necessary action so far as
financial resources permitted,—but there is much more to be done in
collaboration between school authorities, medical officers and parents
or guardians, Courses in hygiene and sanitation for teachers are now
under consideration—because in some ways, as for example the
application of personal hygiene, they are far more usefully placed fo
correction 'than are the Medical Officers. But with the best school
medical organisation in the world little can be done to improve the
health and physical and mental welfare of the children unless parents and
guardians will rouse themselves from their apparent apathy and take some

interest in the matter.

51. Sanitation of Police Lock-ups.—The health conditions in 36
lock-ups were reported upon during the year as against 30 in 1924, but
this constitutes only a small proportion of the 149 lock-ups in the
Province, in charge of each of which there is a Sub-Assistant Surgeon
who receives a charge allowance, and who shnuldbc called upon to
submit reports concerning his charge. '

Overcrowding was reported from lock-ups at Ingabu, hyaunggun,.
Yeggyi, Thabaung, Bassein and Zigon,—being present in the last two

for the greater part of the year.
Cases of long detention varying from one to four months mcurrﬁdi '

at Kydnpyaw, Mogaung, Wakéma, Letpadan, Kyauktan, Kamaing, Zigon £
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the Districts of Burma during the vear 1925. (Paragraph 15.)

-61

& 9 10 11 12 13
20 and under 30. | 30 and under 400 | 40 amd under 50, | 30 and under 60. | &0 and upwards,
- — - - N,
Females.| Males. | Females. | Males, | Females. | Males. | Fernales, | Males, | Females,
568 | 1,360 541 | o9z 333 | 666 305 | 983 669 |
577 442 420 488 285 365 303 744 41 2
139 | 135 156 | 132 133 | 153 116 | 290 298 3
111 46 i7 109 &0 107 70 204 183 4
414 430 ol 406 221 281 197 568 87 5
396 | 369 370 393 265 320 2090 587 s01 [{]
230 | 316 293'| 285 200 | 242 177 | 637 455 7
220 262 180 194 148 208 150 306 286 8
373 416 362 301 294 271 277 541 4093 9
404 460 In 06 326 308 305 613 S04 10
429 448 434 383 369 301 341 785 736 11
234 N5 206 278 172 208 158 380 aps 12
28l | 230 257 | 210 233 | 190 148 | 478 o1 | 13
187 275 170 197 1i0 155 78 250 167 14
306 288 269 263 232 230 185 380 313 15
327 343 204 289 224 274 163 653 477 16
190 150 152 152 131 149 128 315 M9 17
96 151 118 125 77 Qo 73| 181 137 18
253 325 255 276 215 252 195 427 381 19
175 200 219 182 178 186 192 364 381 20
316 228 267 266 200 274 275 GG G685 21
342 289 269 242 205 252 213 (47474 693 22
378 315 320 339 277 312 315 a4 | 1,111 23
433 454 349 408 286 435 j14 731 897 24
194 195 187 186 129 196 157 303 9 25
261 179 194 182 127 157 121 420 4097 26
305 210 213 202 188 194 2006 634 737 27
340 268 226 202 178 214 166 570 7S 28
343 2940 256 237 242 201 263 601 Q30 29
a7y | 236 249 166 164 188 201 629 745 30
263 194 241 183 203 191 191 647 Q03 n
0,383 | 9917 | 8,206 | 8.06% 6,436 | 7,729 | 6,286 |10,673 16,283
026,454 msaa? 653204 | 5700043 | 490,720 | 347,411 | 34624 | 313,200 | 312542
10013 [ 1231 | 1265 [ 1520 | L1288 | 22°25 1824 I 5323 L 5210













APPENDICES.

-lasses in the Districts of Burma during the year 1925.

4 5 a
Number of dealhs registered. Ratio of deaths per 1,000 of populafion.
Burmese Bur e
Maho- Oth Chris- | Mah : e | Otb
- [pedans Hindus | oe | Qe | Tok | Tians, fmedans, [Hindus || or | Lolasses, | ot
1,875 14,626 | 5122 | 60| 12,373 | 2726 (3021 |36'82 | 4480 | 330 | 3581 | 1
3333 | 149 | 5802 | 442 | 97064 |6149 | 1595 | 10012 | 1841 (1277 1701 | 2
43 5| 3,007 | 242 | 3405|5882 | 9°60 | 789 | 1741 | 1496 1704 | 3
103 71 2538 99 | 2772 | 20015 | 1962 | 1862 | 2516 | 2167 | 2474 | 4
131 | 276 | 7,63 | 420 | 8100 |11°24 [ 1344 | 676 | 1893 [6226 1820 | 5
101 | 241 | 8,177 145 B.703 | 11702 | 1863 | 26026 | 1740 | 8421 1786 | 6
189 | 409 | 4,402 | 384 | 5454 | 1380 [ 1475 | 864 | 1408 | 6802 1496 | 7
105 | 225 | 3,704 | 169 4388 | 1190 | 1334 | 936 | 1552 | 3037 15161 8
72 | 251 | 7,160 75| 7564 | 485 (1725|4556 | 2010 |17'16 | 2036 9
264 | 403 | 7,136 i3 8,208 | 1416 | 2642 | 26906 | 16'65 | 983 1695 | 10
117 | 121 9@::-4 79 | 10076 | 1520 | 2245 | 1805 | 1829 | 3886 1829 | 11
175 | 144 4343 165 | 5,072 |11:32 [ 1528 [ 1511 | 1341 | 4070 1369 | 12
68 90 :r,4ﬁﬂ] 31 5758 | 910 |11°33 | 1317 | 1803 | 1278 1744 | 13
#0 | 118 | 2855 | 391 3604 |17°67 1418 | 718 | 1124 (10298 1247 | 14
166 | 224 | 4944 74 | 5431 | 604 | 1238 [10061 | 1149 | 30°29 11°53 | 15
530 | 532 523? o4 | 6,507 | 1320 | 1987 |2172 | 1474 | 26135 1557 | 16
59 63 30?1 136 3,374 | 17:01 | 20054 | 1898 | 2116 | 4852 21°52 | 17
205 63 13m¢ 47 2292 | 12251 |17°60 | 983 | 1814 | 730 1692 | 18
148 | 253 | 4359 | 129 5428 | 1521 | 1813 | 1292 | 1463 | 622 1421 | 19
33 21 | 4,263 | 207 | 4,535 | 2366 |16°55 (1079 | 1778 [ 1836 [ 1776 | 20
17 25 ﬁaﬂa b 6,679 | 2200 | 1390 | 1253 | 2438 | 19°50 2435 | 21
42 62 | 6974 40 | 7,032 1214 | 1193 | #56 | 1699 | 50°83 1685 | 22
9 8 11,043 128 | 11,192 | 1303 | %81 | 950 | 2400 (3719 | 2403 | 23
639 | 622 | 9,136 | 116 | 10686 | 2077 |27°53 | 2819 | 3052 | 31739 | 2996 | 24
103 22 | 4428 14 | 4573 [1858 | 1794 (21490 | 3278|5957 | 3209 | 35
92 46 | 4756 13| 4911 | 518 |2148 | 1740 | 1689 | 2241 1694 | 26
10 11 { 7,018 6| 7,047 | 585 | %65 | 638 | 1601 | 1456 1594 | 27
325 | 103 | 5794 70| 6,313 | #69 |2518 | 1656 | 19741 | 2273 19°53 | 28
136 31| 8033 6 8254 | 2390 1787 |1221 | 2123 | 904 | 2109 | 29
50 30 | 6,385 3| 6460 | 1705 |17:79 | 1534 | 19'89 | 1695 1979 | 30
15 9| 6637 12| 6675 | 599 |1463 | 693 | 1952|7043 | 19497 | 31
9235 |9,212 177,089 | 3,977 | 202,933 [ 1511 | 1801 | 2046 | 1868 |2245 | 1875
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o Sex in the four main classes in the Districls of Burma during the year 1925,

67

4 5 6
Number of deaths registered. Ratio of deaths per 1.000 of population.
Mahomedans. | Hindus, | BEOWS€0C | Chrigtians. | Mahomedans, | Hindus. e H;
nnnriinnnnnnne
: §13|4 §18 8|8 gl
_3 maaedl SIS s |2 5 | & E A E
1,233| 642} 3,296| 1,330| 2,787) 2,335| 25°11| 3001| 24°85{ £1'52| 32°06| 58-26| 40°83{42:61| 1
1,793 1, 110| 392,983 2,819| 51-40{ 84'21) 15:36| 16:70| 8-21]29,56| 18°:68] 18 1:] 2
12 3 3 201,561 1,546] 61°34| 36:34] 465|16°32] 493 80°00] 18°39] 165 3
55| 48 6 1| 1,331 1,207] 32:79] 19°23) 20001 19-18] 18-13] 22-22| 2694 27-15] 4
821 49| 212\ 4] 3,839 3,324 10°57(11°90 |11°72 |17 82| 7'69| 4'%1|2008[17°76] 5
700 31| 165| 7e6l4,243] 3,934] 11-84] 10023 18 74| 18'40| 22-23| 4326 18'49] 16'52] 6
118] 71} 300 109]|2,273] 2,129| 14'56] 1267|1235 21'7¢| &48] 911]1528] 1468 7
68] 37| 153] 72| 1,968]1,736| 1367 1017 12°83| 14°38] 832\ 1275(1627|1474| 8
22] 165 86| 3,033) 3527 614] 341) 1861) 1479 37-27| 7948 21°08] 19°17] 9
162] 102| 318 85| 3.685] 3,451| 15:12) 1321|2287 35°03| 24'18| 47+33| 17-23| 16°07] 10
48] 03| 284,874 4.730] 14-u8] 11°61] 207¢] 25'42] 10°28] 28-25| 1896] 17°64] 11
124) 51| 122 22 2340: 2.008] 12:02| 10°61] 13°79| 20072] 14:28] 22-24) 14°16| 12°62] 12
4 221 70| 20| 2,807 2653 o 71| S4910057| 13:35) 11°706| 22°75) 15°C6[ 17°40] 13
69 11 81| 37]1,538]1,317] 18°27] 1695| 1425| 13'80] &'33| 10°20{11°72| 10°72] 14
071 o9 148 76]2,523]2,421| 625 582] 10°88] 15°36] 10°00] 12°03| 11'54] 11'43} 15
317 213| 381 171]| 2,696 2,541] 14-18] 12-36] 19°46] 20045| 19°57) 28'75| 14°85| 14°63| 16
35 4l sp| 13| 1,545 1,526] 19-65] 14°13] 18°08] 23°32] 16'93| 35:52| 21°28]| 21°04] 17
123] 82 44| 21(1,0011] 887|12°44| 12°61| 1962] 1526] 7'53|27-24|19°00] 17°25| 18
BO| 68 187 66]2,37001,986] 17°31| 13°13] 14°55] 25°52| 14°04) 10°54| 15°82| 13°42| 19
e 171 17 4] 2.140{ 2,123| 22-99| 24'51| 13:59| 20'81| 12'10| 7°39|18'34|17°26] 20
11 6 19| 6|3,254] 3281|3300 ... |13°06|1575|1054| 24'69| 25:22| 23-98| 21
28] 14| 52| 10]3,576] 3,398] 8041966 10019] 18°11] 7'EQ| 17°42| 17°E0] 16°21] 22
7 2 7 1| 5,432| 5.611] 1429} 10°31| 999] &23] 997 714|24°64|23°41| 23
364 275] 407| 215) 4,699 4,437| 21°30| 20114 26-64] 28°81| 26°10| 33:23( 3214 24
58] 45| 19 3| 2,266] 2.162| 3082 O°67| 20003] 15°82) 23:14] 14°49] 34'19 25
46| 46| 27| 19]2430| 2,326 376| §3301942|2407]13:47| 2973|1838 26
7 31 10] 1] 3,488 3.530| 4-95] 7-14| &40| 929 715| 308| 16'57 27
168] 157 74| 29] 2,888 2906] 11°67| 5'31|24'36| 26'11| 15°43) 20°38] 1977 28
| 621 22 9| 4,003| 4,030| 29°56] 18°13| 18°87| 16:81] 11'43| 14'68| 22°57 29
1 Wl 19 19 113,170/ 3,215 2:24] ... | 19:83] 15:22] 1375 19°16| 2092 30
: lnl 5 -ﬁl 313,224) 3413 10030 eee |12:39] 21°65] 596 10°24) 20°86 31
5..43![ 3.8121 ﬁ,ﬁﬂ!ii Z.ﬁi‘il| 'W,!?1| Bi651 u.‘mi H'H{ 17°74) 2008711 1869 26'311 1943 \
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ANNUAL STATEMENT

No. VI-A.—Births and Deaths registered from differe

APPENDICES.

1 gt 3 4 5 fi 7 8
Births.
No. | Divislons and Districts. ‘E% _ *E
CF DL B S R s
- | Loy = -
HERRAEAELE: :
ARAKAN DaviSLon,
11 Akyab ... s | 535,148| 8,354 | 7,408 | 15,852] 29°62] 570 51 A,
2 | Kvaukpyu .o | 195989] 2,022 | 1,806 | 3,828 19°53] 376 a3 s
3 | Sandoway . | 108,267] 2,113 ,004 4117] 38031 2] 11] ..
Pecr Division.
4| Pefa ... 419355/ 4,793 | 4.556 | 9.340 | 22°29] 100 | 202 12
5 | Tharrawaddy 440.000( 5,648 [ 5,300 |11,038] 2458 1 17 | 117
6 | Hanthawaddy 341,278 3,740 3,646 EJBEI 210 26} 4] ..
7 | Insein ... 275,232| 2,801 ETHﬁ 5677 |2063] 63| 76 | 141
8 | Prome ... 322 240| 4,820 4,&:3 D470 | 20042 26 2 51
IRRAWADDY DIvISION,
9 | Bassein... 434 904 4,805 {4,602 | 9497 21 27 1 "85 |2
10 | Henzada 512.412| 7.476 | 6961 [ 1443712817 78| 21 35
11 | Myaungmya 349,709/ 2,857 | 2,874 573111639 15| 5| 22
12 | Ma-ubin ... |305938]4,103 | 3,722 | 7.825{2558] 122| 20| 60
13 | Pyapén .. | 2721|2563 | 2371 | 4934 1813] 36 77| 1
TENASSERIM DIvIsioN,
14 | Thaton oo [448 841] 3466 | 3,213 | 6,670] 148 15 a7 81
15 | Amherst .. | 350,022) 5,464 | 4,881 | 10,345]20r56] 13 | 33 8
16 | Tavoy e 1129 306] 2656 | 2,520 | 5,176{40003] ... 1 Ui
17 | Mergui e |117.0571 1,991 | 1,755 | 3.,746{3200] ... 39 ot
18 | Toungoo ... | 350,117 2025 | 2733 | 5.638| 1016 14 37 16
S
Maswe Division,
19 | Thayetmyo 233 419] 3,301 § 2004 | 6,205 26°58] 34 6 7
20 | Minbu wee | 262,005] 4,201 14,160 | B.451] 32:25 3 5
21 | Magwe vee | 399.612] 5,004 14725 | 9.819] 24'57] 23 34
22 | Pakokku e | 446,264 7,771 | 7,412 | 15,183 3402 17 04 066
Maxbaray Division.
23 | Mandalay 187,707 2909 | 2723 | 5632|3000 1] 99| 28
24 | Kvauksé 136,570| 2,522 2,131'3 4.008] 3504] ... 50 19
25 | Meiktila e 1281.029 35?E} 3427 | 6,953 24'74] 45 | 151 | 102
26 | Myingyan eee | 415083 4,511 | 4,048 | B637 20082] 27 | 613
27 | Yameéthin o 293730] 4162 | 4128 | 82002813 ... | 88| 24
SAGAING DIVISION,
£8 | Shwebo ... |377,937]5,251 | 5,109 | 10,360) 27°41 5] 48| 149
29 | Sagaing ... | 310,696/ 3,451 (3,385 | 6,836]2200f 4| 284 | 28
30 | Lower Chindein ... | 333,655/ 4.588 | 4,588 | 9.176] 27'50f 42 | 126 | 103
Total, Rural Districts, | %596.599 | 124,000 | 117,156 | #41.226 _;':: 1696 | 2508 | 1,142
Burma.




APPENDICES, 69
iricls of Burma durmg !kkymrl'l?ﬁ [Paragraphs'ﬂ 13 19 21 32, 25, 28.)
i iz || 43 | 14
E Ratio of Deaths per 1,000 of populatio,, =
g1 & ; S —
W = vosm bl
E 3.} g EJ E CALREE,
B ] o L E Eﬁi i ] - & "E E
TR E RS
: = |B=| 5| 3| £| & |53|S3| | 35) 8|2k
51 4| 359 1,401|8990]107] "10 1161 -g4) 47| "L1] 2°62] 16°80] 19°11] 1
- I ;gp,am:i.sl? 192 *1?|. 6'50{ 1-56] 03] 07| 6o8li1692|17:10] 2
127 L 1,152| 2,703] 02| ‘10| ... {1304] -a8] ‘17| 52| 1064 2497| 25:30] 3
46| 4| 734828 7.0158] 26| 70| 03] 391] 5| 00| 17| 11°51] 1673 2118 4
117 | 5| 164] 2982|7.404| ‘00| 04| 26| 815 48] 350 37| 664 16:49| 2077] 5
27| 3| 72|3200|4.852] 08| -16| ... | 351 32| -37| ‘21| 938| 14-22{ 2041 6
. 40 | 10 1 86| 2.049] 4, *23| -28| -51| 3139| -29| -11| 31| 962| 1475|2119 7
52 | 3| 104] 2,385 5.652| 08| 01| 16| 913| -37| 05| 32| 740/ 1754] 20083 B
7| ...] 69 3850|6391] '06| 08 ‘17| 491} -38 09| ‘16| &85|1470{17'73] 9
55 | 2| 127 4.998| 8,840 "15| 04| 07] 647 -32| 200 25| 975 17°25|2273| 10
25 | 3| 57| 2605|491 040 01| 06 335 -47| 18] "16] 7771|1198 19:44] 11
47 | 3| 73]3472 5070 "40] ‘09| -20] 362 -35| 33| "24| 11'35)16°57) 18°47( 12
44 | ... | 119} 1,559 3,000 ‘13| ‘28] 00| 346 -61] 40| "44] 573 11°06| 16:36] 13
15| 4 1,872 4,652 03 -22| -18| 5:20| -33| ‘06| 08| 417] 1036 1606] 14
331 6| 124]2790]4,520{ ‘04| 00| 02| 3:35] ‘51| 54| '35| 800} 1291|1556/ 15
11 .00 3481 430(2.0614] ... | "01) ... | 1594 32| 36| 26| 33320222214 16
nl 3 4330 1,743] ... | 33| ... | 947] ‘80| 23| 36| 370| 14'89| 1844 17
12 1 201 1,850 4,562 "04] ‘11| 05] 7201 -23] 02| "08] 331 1303] 20'89] 18
17 ] 3| 47]1,513]4,003] ‘15 ‘03| 03] 996| 23| 07| ‘20| 6'48|17°15|2276| 19
82| 2| 129]2935(6,224f "02| -02| ... |11°55] -20| 19| °49|11°20| 2375} 26'49| 20
90 4{ 157 3.958] 6,264] 06| 09| ... | 499] -15] 09| 39| 990| 1568| 18:09{ 21
81 | 11 | 168] 5.030] 1024s] O4] 21| 15| 991 86| 14| 38| 11°27) 2296) 22'46] 22
L
17 | 4| a4o]2.126]4,300] "01] 53] ‘13| 10°37] -14| 18| -21]11°33] 2291| 29°79] 23
0] 2 su‘zmsnﬂsel o | :37] C14] 11°56] -05] 50| "37] 18°07] 31°15]3301] 24
04 | 8 | 145/3,047| 4,564| "16( ‘54| '36] 3'53 ‘13| ‘16| 52| 10°84 16°24| 19°30] 25
67 | 4| 111 3;546] 6,273 06| 1-47| ... | 423| -27] -25| 27| 52| 1508|1665 26
48 | 8| 87/3,346|5,236] ... | *30| ‘08| 559 ‘12| ‘03| °30|11°35|1777|2262| 27
u4 | 14 | 149(4,212| 7,768 01| -13] -39] 800| -27| -21] -39 1114} 20°55} 25°05| 28
164 | 15 | 736] 2.473| 5,897 01] 91| 09| 507 913 ‘76| 237] 796/ 1808] 18'80| 29
80 | 5 | 106] 3,086/ 6,370 13| -38| 31 e80| ‘09| 03| 32| 11°05| 1909|2215 30
| 1420 | 133 {3264 | B2284)160982) CiR| e 12| 667 41] CZ| A BN 1677 20054







APPENDICES, , i

ent causes in the Towns of Burma during the year 1925,

11 12 13 14
Injuries, Ratio l:lf-Dt'IIth per 1,000 of population.
= ﬁ From all
B € CAURER.
%' | ; I |B A i
i = ; i i
SO L | L] R g e 5o
%’l 4 % g 'Eg = a2 ] l='1=.: B - = = | =5
HE R I A
2 el 2| =8 = = ol O | O I
15 6| 217|5,602| 12,373 -17] 1°82| 179 1-34] 3'61] 10-22| -63| 1621|3581 3508

e #aw 1] 353 ?ﬂz .93' .ﬂs LI 4.32 1;[" 2';'3 .jﬂ' 9‘(]5 1{}‘2{. 22.'6?
LT T S ¥ 721 o] 6003] ... (1851 301] 43| o | 3013099 a.
T T 21 45 BBl 26| oue | ... | 797] 1703] 1'80] °51|11°59|22°66|27°31
wio | wae 3 36 6Ol 27] ... | ... | 532] 106] 1°33] -80| 9571834 26'51

e -mn 33 434 F?g 12? 111 3 Jﬁ 6‘55 ]-1;;, 4‘3? 1 Iﬁ 23 ]2 4"50 4?.49
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