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9. NATIVE DEATHS ARRANGED ACCORDING TO MONTHS
AMD CERTAIN DISEASES.

IMseases.

et biedl o nes Laton
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Dysentery
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Whooping Cough
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I.’rl["l.lllll:llllﬂ.

Bronchitis

Other Ds. of Rcs]nmmry Evstem
Diarrhoea and Catarrh

Other iz, of Liver and g"l.]lrne::]t,ar;l,r |

Track
Diseases of Urinary ‘E‘rvstcm
Diseases of Child Birth
Diseases of ]{npmduntwc SraL&m
Aceidents p
Homieidea ..
Buicide
Execution

All Other Canses

Totals

_¢¢m¢gcﬂcm-=¢=:¢=cc:c:¢|+"l"£'-‘“5t

l—‘ﬁb*ﬁ‘hﬁt.‘-'

._..; .I...'—*:*"-'E'H':":Gl—

=

1821 1522

5] lgls i|I|
2 Bl [
?Egéﬁéﬂ;||.l_
eHHEHEEEHS B
FomaSEmEl<=BE] &
el st ] s e —
G 0o0o0o0o000 000 0
D000000000N 0
13 0 8 20 15 120§ 18
000 ooll20000 2
00000000000 O
0000000000 0n O
0o 0o00O00o0000N O
00000000000 O
Go011001001 &
0 ¢ 000000000 O
000COOO0O0OOO0N O
GO0 0Ooo0O0O000O00 O
00 000000000 O
002120001208 T
001000 L0101 4
0 0000000000 0
452 4942012 1} 84
onuuﬁnnqngﬂ 0
12010000400 8
U{}l,lluﬂ{&gl}l. 5
00020000001 3
000200401 104 10
5 2 5 8 9 2 210 2 8 0f o2
0000001 0] 0 2
20000010000 3
ﬂ1'21n:)|ucr0=},l:| 6

| | ]
QGE{I‘JDFJ.EPE If 6
I{){IU,UI'.!U'IEI} of 4
0 0000000000 0
00000000000 0
lﬁaﬂ!llﬂﬂglliﬂh 15
00000000000 0
t}l}ﬂ,ﬂuﬂniulugu. 1
00000000000 0
uuuuzh'zﬂql,m
P '

15 16/18242711/19:21







| oy | 3 1 w0 LI !
i B .
¥
0 & \ i [=di} . | 5] ¥
| i
1 I




| il : i I
| 1 L3
EElhln LI . B L 15, J LT . L IEL .
{ i y
1+ L | : L] 3
1] 1 ) 1557
| 171 . K 11 g 3 .
L ., i g 14 e il
L ' % e ¥ "
1] :1 |
| 5 | '
| ] - - | i
i
Liil 11 A KN e
3 ] | "
[ |
t ] y L ] -
1 b
[ LEw] i =
L [ T ! I=
. 5 e 1 1
. |
| s =
| if
=== = | i
i | T 1
¥ | K= Ls 11 58 | f B el
L i NS L i o | | I i L adi ] ]
O EERE »
i ) - : 23
] i 1 -
il i ! ] g & il Bl = nre 1 ] & B ¥l Nere 3
| gr the past =51 )
i e noleri Lern b 1rngl Folfs. elansingeg ey zlanders, b e,
1 - i [ i - O AL { Mess,
! | | | A gl 1 (DA PARKLISED
L3N ] . vk b b ] I lE1L ] (IS () | DAY L] Y A
LT 8 | & Rt LT E 2 i
i -
il 1% } sThlnn i 1l myp Boro lmn
f I 1 il i s $ |
| 9 1
\ I \ . L i
g | = = = [
_ | [ ] -
14T 1T |
| I 2







T

= - 2




“hie foble 167 ; b 1 e Cidged] s ! 1 L
T 2 3
pstered arimn } 35 g :
: . ¥ 1 161 1 14 F (3 o, AL
Al it ) !
AT W | 3 £ T X - <rried
a 2, | AL PR f {
18 = Nlortalit TRl ( er Cen § (]
| 1 Inecigdenc WET 1000 Ol | . v i L i
T
v ot | v M
i i i ' ] i . T] ] Ok
- ;: 34 £ ¥
gitnls 1 % ' ] LI |11 1 ¥
] | ( 4] 1 | i
LH N L 3 = i - + "
fng e il i1 r i 1 »
wetir ] [ | 4 | 1
| Ota : | . | ) ¥
1an 14
T - 7 L y e b o ==t 1 T a1 1
AR i . 3 : ]
1, I 1 i ] | i il
£} 1 1 FLUE R, [ 3
= 1 i1 £ | I 3 ) O | 1 . T
1 ¥ | il
el F | 2
L 1
| 1L}
remale |
Ll | 1 i i







]

TUBERCULOSIS.
TABLE 1.

Evnorgans. NATIVEH. ABIATICR,

AU Tuber- | g ypigi, | AL Tuber | gy g, | Al Tobor | g oy

T onlosis ! cuilogis, culogia,
i |s%8 4 (5885 288 4 (x84 |28 4 |28
1% 1 Pl £ %0 3 i) 2 |9 4 |
1915-16 | 25 | 66 iui 31 IEi 58 | 8| 38]22|113 i 13 | -G8
1916-17 2p | -7l _"2| k| T a2 R ETil'H'ﬁ- 20 1101

=
£

1917-18 | 21 | 47 | ml 36 10 | -a8 | 21 ||-u4 19 | 04

1918-19 | 27| 57120 42|10 36| 7| 25| 30 |1:80 | 23 |1-06
|

|
52 102 | 27 | 12
a8 | o5 |11 {21 | 02

|
02122 |24 47 19 37|11 37 724|325 |:-m 23 | 162
i ! el

1919-20 20 | 9B | 18 | g8 | 16 | 52

=1
s
-

1920.21 19 | 8% 1% | & | & | ‘16| 4

TABLE 2.—DEATHES FREOM ALL FORMS OF TUBERCULOSIS
BINCE 1916.

Annual
Total Thenths  Averngo
EMG-16 101G-1T 1917-16 1008-10 1910-20 1920-21 1921-22 for ¥ Years. Mortality

l-]urn'pﬁm s ey LY 21 ST a0 [ R4 a4 165 23
Native v 2 7 12 1o L ] 11 73 10
Asiatic T 27 | S 32 25 25 152 26
Totals ... oo £ ad iy i 44 60 420 ol
PHTHISIR,
EUROPEANS,

TADLE 3.—DISTRIBUTION OF XOTIFIED CASES AND DEATHS
I¥ WARDS.

Wirds o tn el s b s i

# | Imported. | Total.

7| 8|
e |
Paroro i T T T I o M O R 20 25
Ideaths o 1 2 | i 1 : a a 3 ] o
\ |
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TABLE OF NOTIFICATION OF TUBERCULOSIS ARRANGED IN
MONTHS AND RACES.

Europeans. Malives, Asiatics, TorarL.
Borao. Imp. | Boro. Tmp. Boro.  Imp. Boro. IIIIII.-
1921 T |
August .., il 4 0 | 2 1 2 i
September | 3 2 0 3 2 7 ]
Octoher ... ] 2 1] 1 i (1] 2 3
November . [ 3 1] ] 2 2 b i
December = k] (1] {1 1 i} i 3 3
1922
Japmary ... G A ] 1 | 0 1 0 2 0 4
Fabroavy S (R 1 0 1 1 4 1
March ... o (Sl G ) 1 0 3 0
April I A I ) 4 0 7 s
May 1 B 1 1 0 ] 2 9
June @ L il a3 1 i 3
July 0 2 1 0 3 3 4 5
Totals 15 20 o ] 20 14 | 43 40
|

TUBERCULOSIS BUREALL

The work of the Tuberculosis Bureau ceased in August, 1921, when the
Assistant Medical Officer of Health resigned from the service. The position
of Assistant Medical Officer of Health has not been refilled, and as it was
found impossible to carry on the work begun in this Bureau with the de-
pleted condition of the Staff. it was closed from the date of the Assistant
Medical Officer of Health's resignation.

In connection with any Tubereulosis scheme, it is necessary o have
some place to which cases of Tuberenlosiz diagnosed in the early stapes can
be sent for treatment, and also a place where advanced cases who are a
danger to the rest of the community ean be sent in order to prevent the
spread of the disease. A Tuberculosis Bureau where the disease is only
diagnosed can do very little gocd in preventing the spread of the diseasee.

PLAGUE.

No cases of Plague have occurred during the 12 months ending 31st
July, 1g22.

ANTI-PLAGUE PRECAUTIONS.—A European Overseer is continii-
onsly employed on the examination of premises, and more particularly such
as are used for the preparation storage and sale of foodstutfs and produce.
for the presence of rats. Defective conditions which give these vermim access
to the premises are pointed out to the occupiers, who are advised on the
best means of extermination and future protection. As this ofhicer con-
centrates on thiz one section of the work, he is able to keep in touch with each
of the infested premises until improvement s effected, He does not carry
out any trapping or poisoning for private individuals, but every three rm::nths.
he arranges with the various firms having premises in the Congella Wharf
Area, and gets them all to distribute poizon over the whole area on o given

day.
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Owing to the continuance of plague infection of rodents in the Orange
Free State, and to the fact that Durban is a seaport to which grain is brought
for export, the necessity for doing everything possible to exterminate rats
—which spread the disease—is a matter of great importance.

To keep this matter well in hand. a considerable increased staff for this
work alone is required,

VENEREAL DISEASE.

No statistics are available as to the prevalence of the various forms of
the disease, nor the races or classes affected.

~ No scheme has yet come into operation for the treatment of Venereal
Disease. In 1920 negotiations were entered into with the Government with
the object of having a Municipal Venereal Dizease scheme run in conjunction
with the Addington Hospital. In December, 1921, this scheme fell through,
and as a matter of urgency an alternative scheme was brought forward
whereby the necessary treatment could be carried out at a Central Bureau
in the town, while cases requiring bed treatment would be dealt with at the
Congella Infectious Diseases Hospital

This scheme was approved of by the Government, but as there are already
at Addington Hospital beds and provision for the treatment of Venereal
Diseasze cases arizing in patients non-resident in the Borough, the alterna-
tive scheme would lead to an unnecessary duplication of staff and equipment,
and would in many ways be an expensive scheme. For this reason negotia-
tions were re-opened with the Government and the Provincial Authorities,
and it is hoped that these will lead to an establishment of a Municipal Clinic
for Menereal Diseazes in conjunction with the Addington Hospital, In the
meantime a practitioner in Durban is treating Venercal Disease cases for
the Corporation gratuitously. The patients thereby receive the necessary
medical attention, but the position iz very unsatisfactory, as there are
neither nurzes nor orderlies available to carry out the treatment ordered,
which the patients cannot carry out for themselves, and no further control
can be exercised over the patients to see that they continue the treatment.

The institution of a scheme for the treatment of Venereal Dizease iz an
urgent matter.

INFECTIOUS DISEASE HOSPITAL.

The accommodation for cases of Infectious Disease at the Municipal
Infectious Disease Hospital. Congella, has been much extended during the

year i—
1. By means of alterations to the buildings already existing.

2. By means of coming to an arrangement with the Government
whereby cases of Small-pox arising in the Borough are now treated at the
Government Infections Diseases Hospital on Salisbury Island instead of at
Congella (the Municipality being responsible for the cost of treatment).

Before these changes were made, it was only possible to provide satis-
factory accommodation for cases of § Ih;‘hh:‘herm and Scarlet Fever in
Europeans, and Measles and Chicken-pox m I‘xatn’q::,. A f““.' cases of M.EIIS]-Ei
and Whooping Cough in Europeans could be admitted at times when it was
not necessary to reseryve accommodation for small-pox cases, but when _m:l—
breaks of Measles or Whooping Cough occurred beds had to be provided
elsewhere, causing an unnecessary duplication of staff.

There are now the following number of beds available for treatment of
infectious diseases —

EUROPEANS —
10 heds for Diphtheria Cases.
g beds for Scarlet Fever Cases.
o beds for Measles.
10 beds for Whooping Cough,
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OCEAN BEACH BATHING ENCLOSURE AND OPEN AIR

SWIMMING BATH.

Months. Towels, Costumes, Slips. Totals.
% 1921.

MEUSE T et 3,070 3,868 1.150 11,604
e mleT e s - e o 5,168 3,446 80 0,513
Y T S S S 6,400 3972 0344 11,405
MNovember N 0,470 3.09006 1,160 16,932
December .. .. . 12,180 0072 2,107 22,350

1922,

January . gy 13,086 7004 1452 23,002
AT o A PG 0,040 5,219 1.248 15.507
Mar_ch A o L L 8.527 4.8-8 1,204 14,600
L | e 06,038 3018 6 10,650
May .. 2,356 2080 251 4000
}une Eh 1,041 1681 143 3.705
nly. 3.580 3,891 297 7,768
Totals .. 34,567 554964 11,429 151,000
PUBLIC BATHS (WEST STEEET), OCEAN BEACH BATHING

ENCLOSURE AND SWIMMING BATHS.

Turkish General
Months. Towels. Costumes. Towelz. Sheets. Articles.  Totals,
Ig21,
Aupust .. .. .. .. 7F0I5 142 a3 51 65 7,300
September 5.165 117 147 45 39 5.546
October .. .+ B851 68 177 2 3B 5.8073
Movember .. .. .. 5,432 fiz 146 52 Eq 5.782
December 4050 63 166 52 72 5203
1922,
January .. 40528 03 16 Ba A1 5.180
February .. .. .. 4340 % 207 68 40 4,713
March .. sce 408y 24 190 9 0 5,020
el . L 417D 72 100 30 182 4062
R L e T 42 10} 48 Ouf 4,60y
June e L ) 74 L1 58 163 61,300
S B.527 160 156 44 iz 8040
Totals .. . Byoo1 030 1,866 636 055 f:-r) 387

INFECTIOUS DISEASES PATIENTS BEMOVED TO VARIOUS

HOSPITALS,

121,22,

Hospital.

European. Native. Asiatic. Coloured.

Infecticus Diseases I-Ir.a||111|

Addington Hasplla]
Sanatorium. . .. .. ..
Other Hm-[ntals

Totsls' ... ..

04 55 — 4
45 — 2 =
16 — - e
6 39 2 -
161 116 4 £

Total.

153
7l
1fs
47

ey
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The following table shows the comparative rates (Evropean) from the principal
towns of South Africa.

' | |
Birth. l Death. | Infantile Phithsis

Fopulation. .
Rate. | Rate. | Mortality | Death Rate.
Johannesburg .. .. | 160,000 | 28.16 | 10.98 86. 60 0.32
Pretoria 4 2| s f 27 .04 | .54 G1.76 0.28
Bloemfontein .. | 18,000 | 27.8 7.5 50.3 0.16
Capetown City | 103,520 | 24.21 | 10. 63 LU 0.97
Port Elizabeth . — | .30 | — | 917 —
East London .. .. — | zr0 9.2 | 175.0 0.35
Maritzburg it o 18,400 | 28,26 | 8.8 53,84 0.38
Durban i e 80,310 I 23.88 ‘ 9.48 | 7.3 .34
| |

MATERNITY AND CHILD WELFARE.

The work of the Maternity and Child Welfare was inaugurated in
Durban in April, 1920,

The Staff for the work conszists of .—

A Medical Officer-in-Charge (at present acting as Medical Officer
of Health).

Two Health Visitors.

The Health Visitors have a general nursing training, hold the C.M.B.
certificate, and certificates either from the Roval Sanitary Institute or special
Child Welfare certificates. Both Health Visitors have had considerable ex-
perience in the work of Health Visiting.

WORK OF HEALTH VISITORS.—The Health Visitors visit every
infant born in the Borough (where homes are suitable for visits) as soon as
possible after the tenth day, and advise the mothers as to the importance of
breast feeding and general hygiene. At their visits they also make notes on
the sanitary surroundings and report any defects in their daily reports to the
Medical Officer-in-Charge. Where mothers cannot attend the Clinics, the
Health Visitor aims at paying a visit once a month in the first year of life
and every three months after that to the age of five years. They distribute
educational leaflets to the mothers and advise them to bring their babies to
the Clinic. A Health Visitor attends on alternate mornings at the Clinic,
at the Town Hall, to assist the Doctor. She weighs the babies and keeps in
totich with the mothers who are attending, In the afternoon the same
Health Visitor attends the Treatment Centre in the Town Hall to give treat-
ment for minor ailments.

The Health Visitors hold claasses in “ Mothercraft” for all mothers
who are sufficiently interested to attend; they also hold classes in * Mother-
craft " for the older girls in the secondary schools.

One Health Visitor attends the Greyville Day Nursery along with the
doctor once a week to assist in weighing and general inspection of children.

The Health Visitors also inspect the ladies’ lavatories in the town.

The work of the Health Visitors is varied and is a very important part
of the Child Weliare Scheme.

1t has been recommended by the Ministry of Health in England that there
should be a Health Visitor for every 4oo births, i.e., where the Health Visitor is
doing nothing but visiting—where there is a treatment centre a nurse is
employed for that alone.



o

Here, the health visiting conditions are much more dificult than in
England, owing to the climate. and to the fact that people are constantly
changing their addresses, and to carry out the work satisfactorily two more
Flealth Visitors could very easily be emploved in whole time work.

When the work was begun in Durban, Clinics were instituted in varions
parts of the town. I found that at the outlving Clinics the aattendance was
poor and much time was wasted. 1 have, theretore, during the last vear con-
centrated the work to one bureaw in the Town Hall, and hold a Clinic here
every morning. These Clinices are well attended, the average attendance
being between 500 and 600 a month.

A treatment centre has been started in connection with this bureau,
where minor ailments in infants and children up to five vears of age who
are not sufficiently ill to be taken into hospital, are treated daily. 1 hoped
that Ly treating the milder cases of Enteritis, the mortality from this cause
might be lesgened, but the Treatment Centre has not been in operation long
enough to show any appreciable change in thiz matter.

The work done at the Clinic 15 educative and pr:runlativc. Mntﬂ“ﬂit}‘
and Child Welfare is a very important branch of public health work, hecause
observations—not only of the Infantile Mortality statistics but of the In-
fantile Morbidity in the town, as seen at the Infant Clinics, and from reports
mide by the Health Visitors of the children as seen in their own surroind-
ings—Ilead to very definite concluzions of reforms necessary in  various
branches of the Public Health Department in order to ensure the pro-
duction of a healthy race.

Recent statistics * have shown that the chances of survival of newI}'erﬁ.
infants are not materially influenced by the social and sanitary conditions
under which the mother lives before the child iz born, and given equally
favourable surroundings. the infants of the various classes have equal
chances of survival after birth; but these same statistics also show that the
martality amongst the infants of the rich in the first year of life iz lesz than
one half the mortality amongst the infants of the very poor, and that the
mortality from gastro-intestinal disease is seven times greater in the poorest
families than in the families of the well-to=do.

In thiz connection alse, Mewsholme, in some of his statistics, haz shown
that in every hundred deaths from gastro-intestinal disease, go per cent. are
in bottle fed infants and 10 per cent. in breast fed infants, and figures from
other statistics correspond very closely with these,

The importance of breast feeding can only be brought home to the
mothers by keeping them under constant supervision, and to this end many
Health Visitors are necessary.

Infant Waliare Clinics have done a tremendouns lot of good in lower
ing the Infantile Mortality wherever they have been established, but even
so, the mortality iz still excessive, and other means must be sought to help
to get at the root of the trouble,

A glance at the table of Causes of Death of Infants under one year
.]'I.I shows that the chiel causes are:—
\ 1. Gastro-intestinal dizease.

%
(1

2. Prematurity, Congenital Debility and Marasmus,
3. Acute Respiratory disease.

\ In the Arst the cause i unguestionably due to bad feeding; i the
second class, bad feeding has much to do with it also, as premature and
debilitated infant: are difficult (o feed. and Marasmus i the direct result
of wrong feeding. The third class appears to have nl::th'mg to do with feed-
ing, but it iz, however, directly connected with it. The infants which succumb
to respiratory difeases are the fat. over-fed babies of whom the mothers
are so proud, but who are flabby, and have no resistive power when attacked
by disease.

SER 4 S R A e e

& Lancet,” dth March, 1922
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The mortality from wrong feeding is great, but it is not o be com-
pared with the morbidity from this canse, as seen in the infant clinics, where
a large proportion of infants are found to be either partly or wholly hottle
fed when first brought to the clinics for advice.

Infant clinics are necessarily too-much curative rather than preventative.

L Preventive measures must deal with the ante-natal period and the time
of birth as well as the time after birth, and although ante-natal supervision
is attempted at the Climics, a great deal more 15 needed, and it seems to me
that thiz ought to be done by the midwives who are going to attend the
cases, and who could use the ante-natal Clinic as a comsultative centre.

From what I have seen in Durban, both at the Infant Clinics and in
\risiting the M;atemii}' and other Nnrﬂlng Homes in the town, it appears to
me that the one thing that 15 most urgently wanted in Durban to-day is
greater facilities for the training of Midwives,

Many Midwives are trained in Durban; but under the existing con.
ditions in the Maternity Homes, the training is totally inadequate to turn
out efficient Midwives,

The result of this inefiicient training is seen daily at the Infant Clinics.
Midwives are not sufficiently impressed with the importance and are seldom
taught the technique of breast feeding.

1 i]ointed ont that the Infantile Mﬂrta]it}' from Diarrhoea 15 seven times
greater in the poorer classes than what it is in the well-to-do. It is this
class of people who rely largely on the advice of Midwives, and for their
sakes I think a better training of Midwives should be insisted upon. One
must keep in mind that it is not only the mortality one is tryving to reduce
buit the morbidity.

In my Clinic many fants are brought to me in a very debilitated con-
dition, and the history is almost invariably as follows:—The child
seemed healthy at birth; the midwife advized two-hourly feeding and gave a
dose of castor oil the second day, and perhaps advised regular doses of castor
oil. This in itseli is enough to make the child a weakling for life. Maost of
the seeds of chronic ill-health are sown in the first fortnight of life. Many
strong, healthy babies survive this treatment, but in many instances the
effect of even one dose of castor oil on a delicate intestinal tract of any infant
may last for life.

There iz nothing which accounts for constipation through life with the
other diseases which it brings in its train—anmmia, gastric ulcers, appendicitis,
ete—so much as does this dese of eastor oil, administered as a routine
measure in the first few days of life, and there is nothing which accounts so
largely for infants being fed by artificial means.

The further history of this infant which has been given a routine dose
of castor oil, is, that it becomes very constipated; the midwife then advises
the mother to give it a daily enema, or to use glycerine suppositories, thus
further damaging the function of the intestinal canal. When the habit of
constipation has been thoroughly established, it is decided that the breast
milk is at fault, and the infant 1= put on the bottle; and as very few milk
supplies in Durban are such as an infant can be fed on without danger, 1t
is given either a dried milk or an infant foed, the quantities of which as
advised on the tins are totally unsuited for the majority of infants, and when
brought to the Clinic for advice, it is not then a case where preventive
measures can be brought to bear. An attempt has been made to cure the
more or less seriously disturbed conditions of the gﬂslflu-ll:'lte:,lma.] canal
before satisfactory feeding can be established. These _clnldrveu are all de-
bilitated and suceumb readily to lung disease and infection,

The importance of breast feeding cannot be too strongly emphasised.
Every mother can feed her baby if taught how to do so, except in occasional
cases where the mother iz suffering from some disease and it 15 not advisable

for her to do so.
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Du:rillg the Siege of Paris in 1871, while the general mortality doubled,
the infant mortality fell by 40 per cent., this being due to the fact that the
;:nuthtw although themselves half starved, were compelled to nurse their

abies.

I have observed at the Clinic (as has also been frequently commented
upon at other centres) that one of the most frequent causes of ante-natal
trouble leading to the birth of poorly developed infants is dental sepsis in
the mother, and a frequent reason why babies do not thrive well is again
dental sepsiz in the mother. If the teeth are attended to, the result ean
be seen at once by the increase in the weight of the babies.

I have also found that about 1 per cent. of the children attending the
Imiant Welfare Clinics are mentally defective. In the majority of cases, this
is probably due te Venercal Disease in the parents. This form of mental
deficiency could be entirely prevented if there were a Clinic where the mother
could get treatment hefore the child was born.

The other most frequent cause of mental deficiency is due to accident
occurring at the hirth of the child. This form can also be prevented if the
mother is under medical supervision during pregnancy, and in every case
this could be done. Where the mother is unable to afford a doctor’s fee, the
midwife engaged could use the Chald Welfare Clinic as a consultative centre
where she might send any of her patients about whom she was doubtinl, for

advice.

Mentally defective and unstable children are not only an expensze to the
State as such, but as they grow up, mentally defective girls are more liable
than any other type to take to a life which leads to the contraction of, and
further spread of Venereal Disease.

I have dwelt on the conditions found at the Infant Welfare Clinics at
considerable length bLecause | want to make it clear why T say that the
following reforms are (a) directly connected with the Infant Welfare Centre,
and (b) indirectly connected with the Infant Welfare Centre are necessary
if we are to improve the physique of the coming generation, and I think no
one will dispute that this improvement is urgently called for.

(a) Suggested improvements directly connected with the Infant Welfare
Centre.

1. The establishment of a Maternity Hospital or Maternity Wards
in connection with the General Hospital where mothers can get
better attention at their confinements, and more especially where
Midwives could be trained. (It has been suggested that mothers
with first babies should be kept in hospital four weeks instead
of two, to teach them the management of their infants, as well
as their own health. This is a very wise suggestion, and if it
could be carried out, it would minimise the work of Health

Visitors.)

2. Better training of Midwives,

3. Supervision of the work of Midwives by the Public Health
- Authorities.

4. The establishment of an Infants’ Hospital for treating the serious
digestive orders such as | have described as being seen at the
Clinies, and for teaching the importance and technigque of breast

feeding.

. The employment of a dentist in connection with the Maternity
and Child Weliare Clinic,

En

6. The revision of the Milk Bye-Laws.
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(b) Indirectly connected with the Infant Welfare Centre :—
I. A satisfactory scheme dealing with Venereal Disecase.
2. The provision of more houzing accommodation.

3. The disposal of refuse by means of destructors in order to mini-
mise the risk of infantile gastro-intestinal disorders being
carried by flies.

MILE SUFPPLIES.

Owing to the great depletion of the Staff of the Public Health Depart-
ment, it has not been possible to examine specimens of milk in the bacterio-
logical laboratory this year, but there is no réason to suppose that the milk
is any purer in this respect than it was during the previous year when the
bacteriological results of the specimens examined (exceept in a few isolated
cases) were found to be very unsatisfactory.

At the present time the milk supply in Durban is such as to cause alarm.
For the most part it is not only absolutely unsafe for the feeding of infants
and children (which is what its main use should be), but it might at any
time serve as a starting point of an epidemic of serious disease.

In a place like this, where Natives and Indians are largely employed in
the production and distribution of milk, it is necessary to hoil the milk
immediately after delivery, and as daily inspections of premises could never
be carried out to see that repulations were being put in force, this fact would
probably hold good even with the most stringent regulations.

The provision of a reliable milk supply 15 an urgent matter,

New regulations for the dairy trade. framed under the powers contained
in the Public Health Act and Provincial Ordinances have been before the
Town Council since 1920, I these regulations were put in force and
sufficient inspection could be carried out to see that they were kept enforced,
they would undoubtedly lead to an improved milk supply.

But these regulations are somewhat drastic, and their enforcement would
he a difficult matter. One of their requirements, and the most essential one,
15 that milk should be delivered in sterilised, sealed bottles. This provision
alone would either lead to an increased cost of milk, or to loss on part of the
farmers who are producing milk on a small scale, and who cannot compete

with those who are doing it on a large scale.

The cost to the Municipality of the sanitary inspection of the dairies
at a long distance from the Borough would be great, as also would be the

cost of veterinary inspection.

In some countries in sub-tropical zones, certain Municipalities have set
up Muni:ipai Clearing Stations for milk, where all milk coming into the town
is treated by one of the up-to-date methods of sterilization before being dis-
tributed. In other countriez a bacteriological standard has been set up.

It seems to me that. in a town like this where the climate makes it almost
impossible to keep fresh milk after delivery at the house for twenty-four
hours (unless this milk be prodoced under ideal conditions, and subsequent
to delivery be kept on ice), the most satisiactory manner of getting over the
many difficulties would be to insist that all milk sold in the Borough must
be sterilized (not pasteurised). and must be delivered in sterilised sealed
bottles. This would not lead to any rise in the price of milk, as the large
firms can deliver milk to-day in this manner at the same price as the milk
which iz untreated, and the farmer on a small scale meed not suffer any
financial loss, as those who are unable to provide a sterilizsing and bottling
plant could sell their milk to one oi the larger firms possessing a plant for
dealing with this part of the process. To insist on the milk sold in the
Borough being sterilised and being delivered in sterilised, covered bottles
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HOUSING.

The Inspector of Buildings reported that during the 18 months ending
3oth June. 1922, that 401 new buildings have been erected and completed
and 773 additions made to dwellings. As the latter figure includes such out-
buildings as garages, the amount of relief to the housing difficulty by such
additions is not so great as might at first glance appear.

On the whole, it is considered that the situation is slightly casier than it
was. Although there iz still a very great shortage of honses, and more par-
ticularly at a rental to zuit the reduced income of the average working man.
There are a number of instancez of familiez living in shops and other build-
ings have not been approved of for habitable purposes, but in the circum-
stances it is not possible to take proceedings for such illegal housing. Ewven
if vacant houses were available for this class of the population the existing
rents would make it impossible for many families to occupy heuses solely
for their own use. In many districts it is the cxception to find a house with-
out lodgers, or not shared by two or more families. No doubt in some cases
the practice of sharing a house or keeping lodgers 15 due to a desire to make
money, but when one takes into account the troubles and unpleasant incidents
which so frequently arise from such joint occnpation it can only be concluded
that in the majority of cases people accept such conditions only under the
compulsion of the circumstances.

Included in the number of new houses erected are the Corporation houges.
The Council drew up a scheme which received the approval of the Central
Houzing Board for the erection of 220 new houses, Fiftv-five of these houses
have now been completed, and up to the end of June, 192z, 46 had been sold.

The houses have been erected in four lots, all in districts convenient to
the trams, and with hardened roads, sewerage, and stormwater drainage,
Corporation water supply, and electric light. They range from three to five
rooms with all medern conveniences, and of good architectural design. A
few of the houses are semi-detached, but the majority are of the cottage type.

LORDS GROUNDS.—There are still 16 families housed in two boild-
ings in these grounds. The Agricultural Society deposed some of “the
tamily residents there when it removed hl:lilding's belonging to it.  Govern-
ment 15 expected to take over those grounds at an early date, and the present
oceupants of the buildings only remain there on sufferance.

Whilst the following remarks apply generally to the housing of all races
it should be made clear that the new houses erected are practically all for
the occupation of FEuropeans. The housing of Asiatics, Natives, and the
Coloured community cannot be said to have improved at all.

Of actual overcrowding within the meaning of the Bye-Law—which only
allows 300 cubie feet per person—there is very little. When cases are found,
it i3 usually poszible by moral suasion to get the offence discontinued. In one
ease where the overcrowding was wilful and not oceasioned by necessity the
ul:-:ulﬁicrdwas prosecuted for failing 1o discontinne such overcrowding and
was fined.

INSANITARY OR SLUM AREAS.—The Brickhill Road extension area
is unchanged except for the inevitable progression deterioration. In a
previous report it was mentioned that there were in the Dorough four houses
which in normal times wounld be clazssed as unft for human habitation, OFf
these one is demolished ; one has been completely renovated ; one was reported
to the Town Council for elosure as unfit, but on the lessee undertaking to have
it put in good order the case was allowed to stand over; and in the other
case nothing has been done. 1"'01‘1_1.'-&1“: houses are classified as generally
insanitary owing to extensive disrepair, but in a number of these cases repairs
are either actually in progress or arrangements have been made to have them
carried out.

NIGHT 50IL, SLOP-WATER, AND REFUSE.—Practically no change
has been made in the working arrangements under this section during the
last year,
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A short extension of the sewerage system was carried out in Stamford
Hill district, and about two dozen premises have so far been connected with
it. Arrangements are in hand for the connection of the Umgeni School and
a few other properties, and the owners of the remaining properties for which
this sewer is available are under notice to mstal the water carriage svstem
of the sewerage removal,

Some houses and business premises have been built in the unsewered
areas, and at the end of July the position was that

326 private dwellings,

30 business premises,
7 Government institutions, and
13 Hunicipa] mstitutions,

had a night-soil removal service from this Department. The average number
of pails in use was 8o,

HOUSING OF NATIVES—Native or Asiatic Locations or Barracks.
Municipal Institutions (Natives). From the Report of Manager of Native
Affairs Department for 18 months ending June, 1g22:-—

The buildings mentioned in the last report (December, 1020) as being
in course of erection, viz., Togt Barracks at Dalton Road. accommodating
635 men, cost £ 35000, and the additional block at the Location, Depot Road,
accommodating 500 men, cost £23,000, have been completed and are fully
occupied.

There are two features in connection with the location which should
be mentioned. One is a school for Native children designed on the hest
modern hines of school architecture and providing accommodation for 300
children. It was erected by the Town Council at a cost of £5000, and is
administered by the Education Department. The other matter is a separate
block of rooms fenced off from the remainder of the location, buildings in
which married couples are housed when the wife of a resident comes in from
the country to visit him.

During the period of 18 months, ending June 30, 1922, 72 808 Natives were
examined by the Medical Officer attached to Native Affairs Department.
These Natives are only seeking work, and presumably they feel physically
well.

GENERAL HEALTH OF NATIVES —Speaking broadly, this has
Leen excellent. There has been no ontbreak of disease. no serious cases of
illness, and there has been no death in any Municipal institution.

INFLUENZA —During the first two months of the eurrent vear, there
were 4 gFood many cases of influenza.  As already mentioned, an Emergency
Hospital at Victoria Street was opened, where 32 Natives were treated, eight
of whom died. This high mortality figure is not attributed to any particular
or special virulence of the outbreak. Natives hate institutional treatment
of any kind, and it may be assumed that the above 32 cases were probably
the very worst in the district.

VENEREAL DISEASE.—The number of cases which have come under
notice 1= 134. This figure 1= of little statistical value, as Natives with obvious
lesions would not present themselves for examination.

TUBERCULOSIS —One hundred and fifty-one cases (151} have comg
under notice.  As this figure applies to Natives who have only been in the
Borough a few days for the purpose of registration, it is not included in
the returns under Table 5 ( Phthisis).

SMALL-POX.—There were three cases discovered in the Borough.
CHICKEN-POX . —Twentv-six cases were reported and ireated at the

Infections Diseases Hospital. There was nothing in the nature of an
epidemic,
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BUTCHERS' SHOPS.

The Borough Bye-Laws, which require all fresh meat other than game
expos_u-:l for sale within the Borough to be stamped, showing that it has been
examined and passed at the Municipal Abattoir, practically eliminate the
possibility of diseased meat being sold so long as the bye-laws are enforced.
All butchers’ shops are inspected at least once a week by District Sanitary
Inspectors. and all meat examined to see that it is stamped, A total of 1927
inspections were made. No diseased or unsound meat was found, but in four
cases meat was found which did not bear the stamp of the Municipal Abattoir,
and the butchers in default were prosecuted.

OFFENSIVE TRADES,

Uifensive Trades” Regulations in substitution for the section of the
Public Health Bye-Laws applicable to such businesses were promulgated on
12th December, 1921. They apply to several trades not previously classed as
offensive trades, such as wool scouring or washing works and wattle bark
grinding factorics,

Subjoined is a list of the trades on our register at the end of July:—

ScanIaReraay , AL I el e s 3
Dealers in Hides, Skins and Wool .. .. .. 18
T b Y i A T 1
Wattle Bark Grinding .. .. . 1
Refuse Depositing Sites .. 7
Waool Washeries .. 3 2
] S i T P e A e ) e 1
Manufacture of Fertilizsers .. . 1
Refuse Destructor .. .. .. oo oo 4o 1

The Abattoir, Refuse Destructor, and Refuse depositing sites are Muni-
cipal institutions. At the Abattoir gut scraping and the manufacture of
fertilisers from by-products are carried on.

Wo night soil iz put down at any of the refuse depositing sites.

One prosecution was taken against a firm of hide and skin dealers for
causing nuisance by drving wet hides and skins in proximity to dwelling-
houses.

CYANIDE FUMIGATIONS —Bye-Laws for the control of the trade
of cyanide fumigation have been promulgated.

All persons carrving on this trade have to be licensed, and their work 13
supervised by the Inspectors of this Department.

FLY PREVENTION,.

A good deal of attention is paid by the District Sanitary Inspectors to
stables and other premises where flies are likely to breed out.

One place, however, where flies are 1o be found in great abundance, in
spite of all precautions which are taken to prevent them, is on the dumps
where the refuse of the town is deposited.

For the last thirteen vears the refuse of Durban has been deposited on
tips in various quarters of the town, on marshy, waste land. The tops ol
these tips are covered with sand or earth as the tip grows, bul the part where
the rubbish 1s tipperl 15 4 Very favourable breeding 11]31:1‘: for flies. Although
this part of the tip is continually sprayed with arsenite of soda, and Hy
traps are set about all over the tips baited with the Government formula of
arsenite of soda and sugar, the flies at all the tips are very numerous, especially
at certain seasons of the vear, and when & high wind blows these flies may
be carried to any quarter of the town, taking with them the germs of many

diseases.
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It 15 not possible to keep the flics under control as long as all refuse is
dumped on places of this sort,

The ideal way of disposing of rubbish is by burning it in destructors.
There is at the present time one destructor in Durban which is only used
for certain areas of the town.

: This destructor could deal with much more rubbish than it has to deal
with at present. and if four more furnaces were built in connection with it,
conld probably deal with all the rubbish of the town.

The destructor would deal with household rubbish and stable manure;
such things as trade refuse (leather, tin), and tin cans, bottles, ete., could be
taken as at present to the tips, and the reclamation of the land carried on
without these places serving as at prezent as a place to attract flies.

To make the system possible it would require some considerable re-
arrangement of the present method ; it would require quicker transpori—two
or three motor lorries snitably equipped could deal with all the rublish of
Durban. The rubbish would require 1o be taken to certain collecting centres
in different areas of the town in carts as it is taken at present. At the centres,
the rubbizh would be sorted, and anvthing unsuitable for the destructor
woulld be put on one side for the tips. The rest of the rubbizh would be
collected by the motor lorries and taken to the destructor.

The cost would not be great. There would be on one hand the purchase
of the motor lorries, the emplovment of more Indians at the destructor,
building more furnaces; but, on the other hand, there would be considerable
saving of horzez and carts and in the Indian labour at present employed in
looking aiter them. Omne motor lorry could do the work of six horse carts.

The present destructor is of an old pattern, but with the negessary number
of furnacez would be quite sufficient to carry on with until a destructor or
destructorz of more modern pattern are decided vpon, and the positions in
the towmn.

The refuse from the destructor would be of great use in the reclamation
of land and would not be a material to attract flies,

SANITARY.

Report, in summarised form, of the work and aperations of the Sanitary
Department during the Municipal Year, ending 3ist July, 1922

(Submitted by Chief Sanitary Inspector.)

INSPECTIONAL WORK —5ixty thousand, four hundred and forty-
four inspections of premises were made by the District Sanitary Inspectars,
including 1,445 to hotels and boarding-houses, 3080 to restaurants. eating-
houzes and tea rooms, 232 to bakenies, 1,027 to butcheries, 2014 to laundries,
666 to dairies and cowsheds, 583 to marketls, 224 to offensive trades, 6,471 in
connection with the protection of prénises from rats, and 32 night inspections
of premises,

Three hundred and fortv-nine visita were made in connection with in-
fections diseases and 149 ingpections of cyvanide fumigation.

NOTICES AND REPORTS —Two thousand and four writtén notices
were served baving reference to faulty sanitary conditions, 4,746 notices were
given direct by the District Sanitary Inspectors, 2,079 applications -~ were
reported to the Licensing Oflicer, and OG04 reports made to other departments
of the Corporation of defective public works, sewerage and water installations
and other matiers. i
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SANITARY SERVICES.

ﬂi}il_\'*:it'l'tﬂ thousand, two hundred and fifty-four cart and van loads of
refuse and sweepings were collected and removed. The greater p::-rtil:rn of
such refuse and sweepings was, as usual, used for filling in low lying and
swampy lands, such operations being mostly carried out at the Eastern Viei,
i‘“ilﬂlfﬂrtl Hill, Botanic Gardens, the New Sports Area, and alsoe at Umbilo
District.

Four thousand, three hundred and ninetyv-nine cart loads of earth were
used for top-dressing the refuse tips.

Cine hundred and seventv-five truck loads of manure, equal to 2,270 tons,
were consigned to a Sugar Estate.

Eight hundred and nineteen pails (average) were in nze at houses receiv-
ing the uzual alternate night removal zervice.

Three hundred amd eight carcases of dead animals were removed and
Trried.

Two thonsand and seventv-four rats were captured at the Indian Bar-
racks under the management of this Department. and in connection with
other anti-Plague operations there is information of 2,511 rodents having been
destroved in shops and stores in the town.

Two thousand, three hundred and forty-five gallons of larvaecides were
nsed in connection with anti-Malarial work, and the labour gang, when not
emploved in such operations, was engaged in clearing and opening ditches and
other publie works.

Measures for the destruction of flies at the Indian Barracks and refuse:
'|.|.]}5 wWere ﬂ.'il'["[']ﬂ!'ll out as 1.I:3|.Iﬁ|;

Three hundred and thirty-one new pails were made and 1.9 il;
ntensils and implements were repaired, tarred, ete., at the Tinsmith's S!iup.

TRANSPORT,

An average daily number of 61 rublush and street cleaning carts and vans,
three night soil tank carts. all with attendant drivers, were required for the
carrving out of the services by Transport Department. Twelve carts were
employed in connection with certain services on Sunday mornings,

CORPORATION CEMETERIES.
GENERAL CEMETERY :

INTERMENTS. —Forty European, 137 Asiatic and Colouged interments
were made, a total of 177. The bodies of 102 persons (European 41, Asiatic
13, Native 38, and Coloured 10) were received at the Public Mortuary for
examination. ;

STELLAWOOD CEMETERY

INTEEMENTS —Three hundred and twelve European, 255 Asiatic, and
308 Native interments were made, a total of g35. Two hundred and seven
grave sites were purchased in perpetuity and 21 grave sites are being main-
tained following application to the Curator, with guarantee of payment.















