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1
STATISTICAL.

Compared with the Municipal Census figures of 1924, there is a big
increase in the estimated numbers of population for the year 1925/26, due
almost entirely to the figures for the Native population. These were
received from the Manager of the Native Affairs Department and are
considered to be a more accurate representation of the actual conditions
of the Borough than were revealed by Census.

From the above figures it is seen that, in Europeans, the general
death rate is the low one of 8.8. The deaths from Infective Intestinal
diseases are much lower than the previous vear; the Zymotic death rate
is almost halved; and there iz a drop in the number of deaths from
Pulmonary Tubereulosis and Respiratory Diseases generally: whilst the
infant moertality rate for the town as a whole iz the record one of 45 per
thousand births. The figures, thercfore, generally represent a very satis-
factory vear indeed, but must not be taken to indicate that there ean be
any cessation in public health activities.

Of the chief causes of death there is an increase in those from
diseases of the heart and the circulatory system, but on analysis it appears
that 50%% of these deaths oceur in perscns of 65 vears of age or over, and
34°. in persons between the ages of 45 and 65. These figures, therefore,
cannot be taken to show that Durban is unsuitable from the point of view
of this class of dizsease. It is more probable that the climatie conditions
attract people from high altitudes up-country who are already suffer-
iﬁu from cardiae trouble and whose subsequent deaths are credited to

As regards the Natives, there is also a decrease in the relative
number of deaths from Infective Intestinal Diseases, Respiratory Diseases
and Pulmonary Tuberculosis. In the Asiatic population the high figures
for Respiratory Diseases are practically unaltered, whilst there is an in-
erease in the number of deaths from Diseases of Hirth and Develcpment,

EPIDEMIC AND INFECTIOUS DISEASES,

There is nothing under the above heading of outstanding importanee
to report. No cases of PLAGUE or SMALLPOX were notified, but it is
again necessary to draw attention to the continped unstatisfactory position
with regard to vaceination, as, during the year, only 33.8%. of infants born
during the year were vaccinated—a figure practically similar to that of
the previous vear.

Sporadic cases of TYPHUS FEVER occurred during the year but
there was nothing in the nature of an outbreak, and it would appear that
the routine procedure of deverminising, which has been carried out ai the
Cleansing Station for the past three yars, is not without its good effect.

There were 83 cases of DIPHTHERIA in Europeans, which was the
same figure as for the previous year,

TUBERCULOSIS.

The report of the Assistant Medical Officer of Health,
{Dr. G. H. Gunn), who is also Tuberculosis Medical Officer, shows that there
was a distinct decrease in the numbers of deaths from Pulmonary Tuber-
culosis in all races, but a definite increase from non-Pulmonary Tuber-
culosis, i.e. Tuberculosis of bones, joints, glands, ete. In previous renorts
it has been pointed cut that between 507 and 60°, of all deaths from this
t of Tuberculosis are due to bovine infection, i.e., from the drinking of
tmrculmis infected milk. There is almost a 1007 inerease over the
corresponding figures for the previous vear, nnd,lalthpu_::h this may only
be temporary, it is an indication that we have, as is pointed out in another
section of this report, a definite potential danger from this cause.
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The Tuberculosis Care Committee, formed in the early part of the
year, has carried out its functions in co-operation with the Tuberculosis
Medical Officer, and has done very useful work on practical lines which
do not come within the scope of a Municipal service. This work, which
is entirely voluntary, is a very essential part of an anti-Tuberculosis pro-
eramme and is worthy of every encouragement.

INFECTIOUS DISEASES HOSPITAL.

A total of 304 eases were admitted to the INFECTIOUS DISEASES
HOSFPITAL during the year, a decrease on the previous year's figure of
42. The cases comprised 15 different infectious diseases, the isolation of
which could only be done on the modified cubicle system which was
adopted some three years ago. If is to be regretted that, although the
work is inereasing, provision for improved accommodation at a new Fever
Hospital appears to be as far off as ever.

The courses of lectures to the Nurses with subsequent examinations
in the management and treatment of infections diseases have been con-
tinued, and appear to be appreciated, and the certificates given to the sue-
cessful eandidates in the examinations, although having no official status,
have the approval of the Natal Medieal Couneil, and are, 1 think, of value to
the Nurzes.

The work of the VENEREAL DISEASES CLINIC at Addington
Hospital has continued, and 467 new cases reported at the Clinic, at which
there was a total attendance of 5,467, whilst 466 cases were treated as in-
patients. Certain modifications in the scheme require to be made, parti-
cularly towards the more economical management of the Native cazes, all
of whom at present have to be retained as in-patients until cured, and a
practieal alternative to thiz is under consideration.

i
MATERNITY AND CHILD WELFARE DEPARTMENT.

The report of the Medieal Officer in charge of the Maternity and
Child Welfare Department, (Dr. K. MeNeill) (page 39) should receive
special attention. The infantile mortality rate for the town as a whole is
the lowest yet recorded, and whilst it is not claimed that this is entirely due
to the effortz of the Department, the influenee of such work is indicated
by comparing the total number of infantile deaths in the town with the
deaths amongst those infants under one vear on the books of the Health
Department. Of these there were T45, in whom 12 deaths eccurred, giving
a mortality rate of 16.1, as against that for the town as a whole of 45.8.

The importance of ANTE-NATAL work has been stressed in pre-
vious reports ,and receives emphasis from the consideration of the figures
for the current year. Skilled ante-natal supervision reveals conditions
which would certainly be deleterious, net only to the mother, but to the
child, and the relief of such conditions definitely prevents many tragedies
which might otherwise ocenr.  Of the 47 European children whoe died dur-
ing the year, the cause of death in 17 was prematurity or congenital
debility, and it is certain that with better ante-natal supervizion, many of
theze could have been prevented. Nine maternal deaths also occurred,
giving a maternal mortality rate of 8.1 per thousand births, which al-
though considerably lower than in the previous year, is still enormously
high as compared, for example, with a similar rate of 3.7 for England and
Wales, which is causing the health authorities there considerable concern.

Ante-natal supervision has also indirect effects which are of the
greatest importance, as recent research has divulged the very interesting
faet that a deficiency in the diet of the pregznant mother reacts adversely
upon the future wellbeing of the child, which becomes predispozed to bad
teeth, rickets and eatarrhal conditions generally. These deficiencies
refer, particularly, to lack of vitamin content of foods, and, although the
diet of the mother may be entirely adequate in guantity, it may also be
sadly deficient in quality, due to the incorrect selection of foods.



Ante-natal supervision is, therefore, of very great importance, not
only for the safety of the mother, but for the future welfare of the child,
and it is satisfactory to note that the attendances at the ante-natal clinic
are increasing and that the mothers are taking more interest in this parti-
cular branch.

The provision of more adequate guarters for the Maternity and
Child Welfare Department is under consideration and some improvement
is urgently required, as it will be seen that'the work of all sections iz in-
. creasing rapidly and the present accommeodation is quite inadequate.

INSPECTIONS OF FOOD AND DRUGS, ete.

. The Chief Sanitary Inspector (Mr. R. Walker) reports that 54,066
visits of inspection were paid by the District Sanitary Inspectors to
premises within the Borough ; 11,877 notices were issued and rveports made;
1,008 nuisances of various kinds were abated and 180 instances of contra-
;gltgnn_zﬁ the Borough Bye-lawz in respect of bake housez and foodstuffs

with.

Two hundred and eighty samplea of food and drugs were taken dur-
ing the year, of which 257 were genuine. Twenty-one prosecutions ander
the Adulteration of Food Act were instituted and 20 Convictions obtained,
Two hundred samples of water, from different parts of the town, were
submitted to the Government Laboratory fer bacteriological examinations,
and 52 samples to the Borough Analyst for chemical examination,

- The bacteriological examination cf 38 samples of ice revealed that,
whilst the ice delivered at the Laboratory was very definitely contami-
nated, after a period of an hour in the ice chest in which a certain amount
of melting took place, it had become considerably purified.

One hundred and sixty-five samples of milk were examined for the
total bacterial content and for the presence of Bacillus Coli Communis,
and the table below shows the results obtained,

. Organisms Organizms
per c.c. Per c.c.

Of 45: 27.2°%, samples contained less than 50,000
o 20 12.1°% i e o w 100,000 & more than 50,000
o 2oz 161% i & = o 200,000 g e IR
. 28: 18.9% o - o . Bopoon ., L 200,000
i R A - - o o A00.000 , & 300,000
el P L A i o o 500,000, ¥ W A0D,000
1By 9.0% i o i ., 1000,000 it L S00,000
e Ty, 1o - e Hf I ATIT 4 oo 10O 000

It is interesting to note that, whereas during the first six months
when these tests were instituted in 1928, only 57 of the samples taken
came within the standard of the proposed Milk Bye-laws, i.e., a maximum
total content of 50,000 organisms per cubic centimetre, there has been a
steady improvement each year, and it will be seen from the above, that
in the yvear 1925,/26, 27.2%, of samples would have attained the standard
required for grade “A” milk, as far as the total bacterial content was
comcerned.

Eighty-three samples were also examined for the presence of
Tubercle bacillus, which was found in four, a percentage of 4.8, this being
about the average for the previous two yvears. Reference has been made
previously to the relation which exists btween Tuberculosis in cattle and
non-Pulmonary Tuberculosis in human beings, and it is regrettable that
the proposed Milk Bye-laws, the intention of which is to eliminate possi-
bilities of this infection, have not vet been put into operation.
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Regulations for the better protection of food supplies in their pre-
paration and transit are also under consideration and are urgently
necessary.

The routine examinations of the WATER SUPPLY have been satis-
factory, and an average report is submitted below,

L ) 1 i ki g e - Grooddl Good Gooxd Good

Sediment .. . .. Nil Nil Nil Wil
Turbidity o & T Nil Nil Nil Nil
Reaction 1.16 Alk. 1,28 Alk. L.0-Alk. L0 Alk.

AMNALYSIS,

(Results expressed in parts per 100,000)

Total Solids 13.62 13.00 13.52 12.56
Loss on Ignition : 8.20 2.68 2.28 2.36
Chlorine 00 FAre0 N Gi0-74a B.55 3.20 - 837 3.37
Nitrates & Nitrites Wil Nil NiII_' Nil
Saline Ammonia 0.002 0.002 {lms 0,002
Albuminoid Ammonia .. 0.008 0.008 0.010 0.009
Total Hardness . 6.57 6.43 6.29 b1
Permanent Hardness E 3.12 2.84 2.60 3.25
Irgn e R el Trace Trace Trace Trace
Poisonous Metals = __. Nil ) Wil . Nil

HOUSING.

During the vear 554 new dwellings were erected, all by private
enterprizse and including 216 flats and 49 blocks, this type of property show-
ing a continued tendeney to increase. Tt must again be pointed ount, how-
ver, that this increase in houzes is affecting to a very slight degree the
continued overcrowding which exists amongst certain of the poorer paid
seetions of the community, and the laek of suitable accommaodation for this
clazs makes progress very slow. The “housing problem,” which certainly
exists in the Borough, is not ene that in my opinion ean be solved by
private enterprise alone and requives the urgent consideration of the
housing Committee recently appointed by the Couneil. With regard to in-
dividual houzes and their arrangements, the hard work ecarried out by the
plans Sub-Committee in recent months is already bearing fruit and the
prineiples of planning for a sub-trepical elimate, which were recommended
by the Committee are being in many instances adopted, although nol as
vet incorporated in the bye-laws,

The report of the Tewn Amenities Commitiee made reference to the
extension of Botough Boundaries, a policy which will present increasing
difficulties the longer it is delaved. There is nothing to recommend in the
existence of six or seven small Local Authorities on the cutskirts of the
town, and although there are many points upon which a conflict of opinion
will arise, it would appear that upon the main principle of the advisabilily
of incorporvation within the Borough, the general feeling is decidedly in
favour.
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BIRTHS.

Table showing the Monthly Distribution of Births occurring among
Borough Residents, giving Race and Sex, 1925-26:—

Eurcpean Coloured Native |  Asiatic Total
b T R el . Pt ] B P i T T
1925 | | I | I | I | I I
July | 48 82l 8| 4] 1| 271 48| 23 93 | 61
August | Bd P P TS S - 1 SR ] R -] 46 98 | 100
September | 50| 81§ 4! 38| 2| 2| 49| 366|105 T2
October I B2 40| 6] 2 1) — | 25| 38| 63 &0
Movember | 48| 42 5! 8&i 2 Li B4 34| 90| 85
December 40 R e R R SR 2] 531 80| 95| =82
1926 j | | | | | I
January 48 | BB 8 q b —_ iy 38 a4 a0
Feobruary | 42 al | 4| B | 1| 2} 45 b ) 85
March | 46 41| 4 | Ll 2} 1 O 5l | 108 a4
April | 48 42 | 41 4 2| 8| B2| 34| B6 83
May | 49 4001 41 8| 2| 1| 44! 20| 99 6
June [esdnsiee g2 B — ) — | BT} 34 ) B T0
I | I I I ! | ] I
TOTALS | 550 | 475 | 48 | 44| 21| 16 | 488 | 421 11,107 | 956

Table showing Monthly Distribution of Births oceurring among
Non-Residents, giving Raece and Sex, 1925-1926:—

European I Coloured Native Asiatic Total
M. F. |M F M. F.|M F |M F
1925 | [ | ! | [ [ I [ |
July | 11 T 1] — 9| 8 —_ =] 21 15
August 18 Bt DR e S| e e
September 91 12| —| —| 12| 18] —[ —| 21| 26
October 12 AR - 2 8| 14 I =gl 29
November 18| 9| —| 2| 12| 10 Lipo 2oj-2gny 28
December 8| 9| —| —| 11 9| —| —| 19| 18
1926 12 s ) R |
Janwary | 11| 10| 1| —| 15| 12| —| —| 27| 22
February M| 12| —| 2 20| 171 — | —| SEI' a1
March 15 6| — — | 1%| 18717 1 1" 85 20
April 10| 15 1 = 1&| 10 o ] | T
May 8| 8| 1 o dd || AR = | 2|28 28
June 4] 11| — 1| 14| 15| —| —| 28| 27
e | Lt | T = e A S ] |
Totals | 189 | 120 | 4 T | 159 | 140 5] & 307 | 231
FEuropean Birth Rate (gross) 24.59
Furopean Birth Rate (corrected for non-residents) 19.63
Coloured Birth Rate (corrected for non-residents) .. ... 48.91
Native Birth Rate (corrected for non-residents) A7
Asiatie Birth Rate (corrected for non-residents) 54.09
..... 18.3

Birth Rate, England and Wales 1925
et e R e . s . o0
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TABLE SHOWING TOTAL REGISTERED EUROPEAN BIRTHS AND
BIRTHRATES FOR THE PAST SEVEN YEARS,

1920 | 1921 | 1922 | 1928 | 1924 | 1925 | 1926 | 1926
. | | i | H | Gross | Boro,
i I I i i | only
| | . : !
| | | ! I | |
Births 1,252 | 1,338 | 1,350 | 1,201 | 1,189 | 1,272 | 1,284 | 1,025
- I I ! !
Rates 249 | 266 @ 268 | 237 | 224 | 2594 24.59| 19.68
| | | | | |

TABLE SHOWING ILLEGITIMATE EIRTHS OCCURRING AMONG
BOROUGH RESIDENTS, 1925-1926.

]
European En]nured‘ Wative I Asiatic | Total
M. F.IM F|M F|M F|M F
| | I | |
Births |I 18 17 i B G |1 i} G If 1 —_— || 22 29
Percentages | 841 | 1621 |- 28T | T e —_
| I I

INFANTILE MORTALITY—AGES AND CAUSES OF DEATHS.

| i |
| Weeks. | Months | Total
= | I I Under
] 0-1 | 12 | 24 | 1-3 | 86 | 612 |1year
Tvphoid Fever Y — — = == e
Whooplng CGough: —. | — | —1l — | — [ 17| =St
Dysentery = _. | — | — | — | 21 — | — | 2
Tuberenlar Meningitis | — | — | =] — | = | 2 | 2
Convulsions  __ [ 11 1 | =, ] =] = | = | 2
Broncho-pneumonia | — - — — = S et
Congestion of lungs 1 | — | = | = — e =
Enteritis [ p Y [ Y SO [0 [ =] B o |
Chronic Nephritis T e = = = = [
Congenital Debility | — | — S R e | T T
Premature Birth 12 |oe= § 2 | —l = | -— sl
Diseases peenliar to | I : | | [ [
early infaney .. (I 5T | ] 1] 21 = | — |8
Cause ill defined .. | — | — | — | — | 1 | — | 1
1 | | | | | I
Motal:s 0 [0 S - O I T | R e

EUROPEAN INFANTILE MORTALITY.

Male Female Total
Infantile Deaths during 1925-1926 25 22 47
Registered Births .. .. e n50 476 1,025

This equals 45.814 infantile deaths per 1,000 births and represents
the “INFANTILE MORTALITY FIGURE" for Durban.
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The following table shows the Infantile Mortality figure for
England and Wales during 1925:—

-]

England and Wales I e A
7056 Great Towns, including London ’ i

157 Smaller Towns T4
Bodone” 7 i s ek G7

I [ I

Wards I 1 | LA [ 4 ‘ 5 | [ ] 7 | B ! 9§ |Total

I | ! ! | T e
1921-22 | 18 i 17 | [ i 8 | & |10 | 4 ‘ a |11 |8
1922-23 I & | 9 8 | 84 6 |12 | 8 4 111 |64
1923-24 | 14 1 &6 | T |5 60 05 [ B T | 68
1924-25 110 =18 bk iadsek 9 10011 | B 6 | 82
1925-26 e e - S I, - CO (o, [t S 8 2 G 6 | 47

INFANTILE MORTALITY RATE FOR PAST SIX YEARS.

| | [ | i
{ 1920-21 | 1921-22 | 1922-23 | 1923-24 | 1924-25 | 1925-26
EETTTEE SEE | '
Infant | | | |

Deaths &l 89 | (it | (it I B2 t 47
Mortali .
F‘ig1.lr'¢e:t:IIr h4.2 1| 778 5B.34 Ii 73.99 J 853.84 I 45.81
| | |
DEATHS

BOROUGH DEATHS, EUROPEAN AND COLOURED—AGE AND
SEX DISTRIBUTION.

European Coloured l Total
M. F. | M. K. M. K.
I =] ' I I
Under 1 year : 25 22 12 i a7 28
1— 2 years L st JrowpB T 2 — a T
2— D years sy | 12 ] 2 — 14 ]
5—15 years ol 21 6 1 —_— 11 fi
15—25 years ... - T ] — | 4 i 10
25—d45 years s BT [ T T (I 5 | 4 49 | 35
45—65 years — | W | 46 4 | 8 a5 fd
65—and over R | G T 4 24 | B8

=LICE |. i 'I - | - - | = : 'r
Totals g T pss |272 (188 | 83 | 26 | 805 | 214
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IMPORTED DEATHS: EUROPEAN AND COLOURED: AGE AND

SEX DISTRIBUTION.

J European Coloured Tatal
*, SolEME F. M. F. M. F.
Under T year — _. | 16| 27 25 [ = Pnaaa]ne i
1— 2 years | B g g | 2 1 3
2— 5 years ' 2 2 l — | = | 2 2
5—15 years (| 4 1 1 | — | — | 4 1
15—25 years |l frme 1 [ ] 3
25—45 years 21 22k =14008 21 15
45—65 years 46 | 9 | — | 2 | 48 11
65—and over . | 1% ; el ot e bt (o el o [ B
| |

B B R

Totilee & ) 00 o [ 207 | .84 6] 10,1124 48

TABLE SHOWING CHIEF STATISTICS OF DEATHS OF ALL RACES
IN THE BOROUGH DURING THE PAST FIVE YEARS.

[ i '
Races | 1921-22 l 1922-28 | 1923-24 | 192425 | 1925-26
— |- o R e | MR |
I | !
European | 276 | 450 478 | B87 460
Coloured -— ! - | 23 i 55 50
Mative _.  __ 198 | 133 | 28 242 275
Maintic . . | 806 ' 288 | 300 | 841 303
| | | |
Totals .. | TR ! 87 | 1,080 | 1,175 1,087

DEATH RATE PER 1,000 OF POPULATION :—

I I
| 1921-22 | 1922-23 |

|
Race 1923-24 | 1924-25 | 19256-26
Rl e
Furopean .. l 94 | 82 | 9381 | 105 | 881
Coloured = | — ] —_ | &.14 20.92 31.36
Native .- | 6.8 | 8.9 | 6.68 B.65 7.23
Asiatie ... | 8019 | 1Bd | 1857 | 2097 | 18.08

TAEBLE FOR COMPARISON SHOWING RECORDED DEATH RATE

IN ENGLAND AND WALES IN 1925.

England and Wales — _._ ..
105 Great Town including London
157 Smaller Towns

London : i 5§

122
122
112
11.7
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TABLE OF ALL DEATHS IN INSTITUTIONS AND NURSING HOMES.

Eurﬂpeanlﬂoiﬂuma Natives | Asiatic | Total
M. FIM FIM F |M F.|M F
: | | | ; R s ) | | e
Salisbury Island I—I_I—'—E|—|—i|1i 1] —
Addington Hospital 1155 | 60 | 15 | 14 |276 | 68 | 88 | 25 |482 (162
Gaol Hospital ... | =] == 1|10} 1| — | — 1ﬂ|2
Sanatorium S et A [ R e e B el [ LG [RT)
IndinnDepatHn-spltal:‘—I—-‘—’—'——J——ridi3 1-1|3
S.A.R. Hospital ... l— =] 1| =117 =] 3| —|21] —
Musgrave Nursing | | i | | ' '
Home 17 8| — | — | = =] =| =117 )
Corporation Huapltal IEsadi b a4 LT L Lo | =115 .7
Private Hospitals . | 181151 1] 1| 8} & | i ] J 2a
| | I I | 1 I |
Tolsls,. . |- 1230 (107 | 17 | 18 1307 | 71 | 60 | 29 |614 |225

DEATHS.

1. Tahle showing monthly distribution of deaths of all

BOROUGH RESIDENTS.

Eumpe&n1ﬂulourctil Native |,-1.5iul.i-: Total
M. FE| M. F./M. F.IM. F|M F
T e
1925, Lk N |
IO RS ey i 18 | 14 2;’4'20;‘?|12'15 52 | 40
August .. .. 2%‘:!?iﬁ!3|15|111!35’?|19
September 261 10 | 4 2| 11181 &| 66| 24
Oetobey: .o 24|17|3|—|34]|721.11IT3I33
MNovember . 28g24.‘r1|3|2'l|-’1|15}12|l38 13
December ... i e 10 T ] [ B 1 B |11 | 11 | 46 | 30
1926 ! ! | | | ! ! |
January sy e 2rl2e1] 3 2 19|— 11 | 16 | 60 | 29
February | 16 | 2| —| 21| 2| 8112 | 47| 31
Marck' 7. |26 11T | 8| — | 16| 2|16]| 9| 60| 28
apriles e Ll |20 | 261 2§ 1|19 4) B 6] 49| 27
1ol Fi L, S el S 13 |16 11 2/18| 3|16 11| 48 | 82
ANTTerth o St e B ‘?ilS 4 3 14i9i2rliiﬁl'59||dﬁ
|
i
| o S T e e
Totals. = ... 272 1188 | 83 | 26 |230 | 45 |165 [138 |T00 [297

NON-RESIDENTS.

onthly distribution of deaths of all Races, among

European Golnured Native Asiatin? Total
M. F.|DM. M. F.| M F | M. F.

Tor Y l G |t el 5y |

1925 Lot | S 5| S 1 R i el me ol

July T |11 | T 1 29018 | 2| 2] 1] 82|12
August . | " 24 20— L2 & L] 1130 8
September = ... 3 led—t ="116 | )-8 1130 3
October .. .. I 81 24 1|2|g|.1|.|:.... 2.1 9
November ... .. |10| 8 11 —|10| 9| 2| 1]23]13
December ... . j10] 10— 1|16| 2] 2| 1 &i| o

1926 |1 T 0 R ik ety T B

January Sy I 51 8.1 = 1 .16 | | 8] — 26| 8
Febroary .. - [10‘3:—I—|21| | 21— 1331 9
March S o 8| 4{—| 2/ 19 Bl — 1386 9
ETa s = o B |11 1{—1| 2|10| 5] 2|—]28| 8
May R e e SR B bl [ 8
June R R e R T RN 1 e R S
o ] i P T

G Ll R I | | S

QLI L — {107 | 84 | 5| 10 |180 | | 5 52| 87| 7 |829 [108
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Causes of All Deaths registered during 1925-26.

DISEASE.

ETCIN

BOROUGH | IMPORTED
A 1E | C

[N. [ A

EFIDEMIC
AND
INFECTIOUS DISEASES.

1. Enteric Fever _. -
a. Typhoid Fever
a. Paratyphoid Fever .
2. Typhus Fever ... e
. Relapsing Fever =L
5. Malaria .. : = e
7. Measles .. : -
0. Whooping Cnugh St
10. Diphtheria  __
11. Influenza .
a. With pulmonary
complications
b. Without pulmonary
complications ...
16. Dysentery .. b
8. Amoebic ... 1E
b. Bacillary .. ..
21. Erysipelas = ..  _.
23. Encephalitis Lethargica
24. Meningococeal Meningitis
25. Other Epidemic Diseases
29, Tetanus .. ...
81. Tuberculosis of the Respf-
ratory Syastem ...
32. Tuber culasls of the Men-
inged abe s ol smiil
33. Tuberculosis of the In-
testines, efe, ... ..
34. Tubereulosis of the Verte-
bral Colomn ... ..
86. Tubereulosis of Other
Urgans .— @ .. 2
87. Dizzeminated Tuber-
ealosla s R o
28. Syphilis ... i
d. Hereditary ..
e. Other stages ..
41. Purulent Infection, Septi-
CHEMIA e e o,

GENERAL DISEASES
iNat included above)
43. Malignant Tumonrs of the
Ruoeeal Cawnity .
44. Malignant Tumours of the
Stomach and Liver
45. Malignant Tumours of the
Intestines . __
46, MaliFnant Tumonrs of the
Female Genital Organ= _
47. Malignant Tumours of the
Breast ..
48, Malignant Tumours of the
A2 T e B ST
49, Malignant Tumours uf
Other Organs . P
if. Benign Tomours
51. Rheumatic Fever ...
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52. Chronic Hheumatism .
57. Diabetes ... e
b8. Anaemia = ... i
a. Pernicions . T
65. Lenkaemia, Lymph-
adenoma
66. Aleoholism . £y

DISEASES OF THE
NERVOUS SYSTEM.
T0. Encephalitis ] Lo
T1. Meningitis i e
T72. Tabes Dorsali= ... ...
T3, Other Diseases of the
Spinal Cord | .
Td. Cerebral Haemnrrhage,
Apoplexy = _.. .
a. Cerebral
rhage .
b. Thrombosiz ...
75. Paralysis - ey e
a. Hemiplegia .
T8. General Paralyvsis of the
ngana-~ag M b e
7. Other forms of Mental
Alienation = & .. ...
T78. Epilepsy S S
T9. Conwvnlsions (non  puer-
Ll e it e IR
20. Infantile Convulsions ...
B2B. Neuritis
84. Other diseazses of the
Nervons Svetem :
86. Diseases of the Far and
Mastoid Sinus .. b

DISEASES OF THE
CIRCULATORY SYSTEM
B7. Pericarditis e, St
88. Acute mvocarditis and en-

doearditis et AP

89. Angina Pectoris @ ..

90, Other diseases of heart

1. Diseases of arteries ..

b. Arterial Sclerosis

¢, Other diseases of
Arteries .

02, Embolizsm and Tl1mmbmﬁ

O96. Other discases of ecireula-
tory system ..

DISFASES OF
RESPIRATORY SYSTEDM.
08. Dizeases of larynx .
a9, El'ﬂhchltla. .........

. Aeute Bronchitiz

h Chroniec Bronehitiz
d. Not otherwize de-
fined (over 5) ...
100, Broncho-Pneumonia ..
101. Preumonia .
a. Lobar iy g
b. Not ntherwize de-
fined H
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102. Pleurisy



103. Congestion and haemor-

rhage ,infarct of lung ..

104. Gangrene of Lung  _.
105. Asthma .-

107, Other diseases of map1-

ratory system =

a. Chronic interstitial

pheumonia, ete. ..

¢. Other dizeases .—

DISEASES OF THE
DIGESTIVE SYSTEM.

108. Diseases of the Pharynx
and Tonsils ... ..
110. D!sunses of the ﬂemphn
111. Ulll’:el of the Stomach ..
a. Uleer of the Stomach
b, Uleer of the Dup-
denum
118. Diarrhoea and Enteritis
(under two years) ...
114. Diarrhoea and Enteritis
(over two :,regrf.}
115. Ankylostomiasis )
117. Appendicitis and
Typhlitis o e
118. Hernia and Intestinal
Obstruetion - .-
1198 Other Diseases of the
Intestines! ... ..
122 Cirrhosis of t.he Liver ..
123, Biliary Calenli @ .
124, Other Diseases of the
Liver . ki £eh
126. Peritonitis S :

NON-VENEREAL
DISEASES OF THE
GENITO-URINARY

SYSTEM .

128. Aecute Nephritis et

129. Chronic Nephritis |

181. Other diseases of the

Kidneys .

132, Caleuli of the Urinary

PRasafEes ..\ ;e o ooee

183, Diseases of the Bladder

134, Diseases of the Urethra

and Urinary Abscezs .

a. Stricture of the

Drethea 0ot

185, Diseases of the Prostate

136, Mon-Venereal Dizeazes of

the Male Genital Org.

137. Cysts and other benign

tumours of the Owvary

128. Salpingitis and Pelvie

Ahasess. - T oo s

139. Benign Tumours of the
Utams .. .

140B. Other diseases of the

Female Genital Organs
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THE PUERPERAL STATE.

143.B. Accident of Pregnancy
145. Other accidents of Child-

hirth .
146, Puoerperal Sepsis o
148. Puerperal Albuminuria
and Convulsions .

DISEASES OF THE SKIN
AND CELLULAR TISSUE.

151. Gangrene it i

DISEASES OF THE BONES
AND ORGANS OF
LOCOMOTION.

155. Diseases of the Bones ..

DISEASES OF EARLY
INFANCY.

160B. Congenital Debility ...
161. Premature Birth ...
162. Other Diseases peculiar

to Early Infancy ..

OLD AGE.
164. Senile Decay ...
EXTERNAL CAUSES
165. Eulnit’le hy solid or liguid

168, Smmﬂe b hangmg {:r
strnngulatmn
169, Suicide by drowning .
170. Suicide by firearms _._
171. Suicide by cutting or
piereing instruments |
177. Acute acecidental poison-
ing e e
RN T
182, Accidental drowning ...
184. Accidental injury by
cutting instruments
185. Accidental injury by fall
186. Accidental injury in
mines and quarries
188. Accidental injury by
other forms of crushing
{vehicles, railways, &c.)
196. E!El‘.‘:tl'ltlt".’ ;
198. Homicide by cutting ur
pieréing instruments
199. Homicide by other means
201c. Fracture ..

ILL DEFINED DISEASES.

205A. Cause of death un-
stated or ill-defined ..
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The following table shows the Comparative Rates (Europeans, not
including Coloured,) from the prinecipal towns of South Afriea:—

I 3 Tuber-
Town Popu- | Birth | Death |Infantile | culosis
lation. | Rate Rate |Mortality] Death
= ! | Rate
| | '
Pretoria .. . {40,000 ‘ 22,56 l 7925 | 5099 | —
Johannesburg ... | —_ —_— | el i —
Capetown . — | 2098 | 968 | 6518 0.63
Bloemfontein ... | — | == b B ] e el
Maritzburg @ .. | 19,146 193 8.6 86 T 2B
tast London ... | = | = | = | ==
Dayban | H2208 19.63 381 | 45814 | a0
Port Elizabeth . | 28979 | 2526 9.76 | 61487 | —
I | | | |

TABLE OF CASES OF NOTIFIABLE INFECTIOUS DISEASES.
ARRANGED ACCORDING TO RACES, 1925-1926.

| | | | |
Dizeases. =Eumpﬂan.ﬂaiuured] Native | Asiatic Total
| Bor. Imp. | Bor. Imp. Bor. Imp. Bor. Imp.| Bor. Imp.

| | | | | |
Diptheria ..  _. i Eﬂ.l 111 2 — | — | d! 2[—-[ a7]| 1o
Searlet Fever | - 42] 2] — —.—|—:-—-—,——|42 2
Enteric Fever 240007 L8 A B 28 B 4| T&| 45
Pulmonary Tuberculosis| 57| 25| 15| &) 40| 49| 28| 18|140} 956
Non-Fulmonary | | . | | |

Tubercalosis | 7| 71— 2| 9| 22y B} 5| 21} &8
Puerperal Fever I 1] = = == | Fi R 2 P
Cerebro Spinal . | |

Meningitis e | T Y = = Sk (SR
Leprogsy .. . | =1 =<1 <= 2] L aTil =i RS
Erysipelas .. | 6] —=|—=|=|=—=|—=|=—=1=1| B =
Typhus Fever S I B{INRE & T B S K 8 14— 1 D
Acute Anteriov | | | | | | '

Poliomyelitis ... ) g (B B ol [ el 1
Trachoma . i | 2| === - = = -] 2] =
Ppeumonia .. | 8| —|—|—| 16| 12} & 2/ 241 14
Ophthalmia | T = |

Meonatorum ... B —| 1| —| 8| & 1| —| 18 5
Ophthalmia Gonorrheal| 2| — | — | = | = | = | — | — 2] —
Encephalitis | | : ' | !

Lethargica ... | L =] =] ==l === 1=t
Malta Fever ... f 1| - = — | — | == =] 1| =

| I T R
o T | s
TOTAL — | 264| 69| 23| 9111128 | 65| 34453 285
i I | | | =i ' !
: R I T i i bl T A
Cases treated in i | | i | porssy | [ |

Hospital ... |190| 64| 13| 9108 |115| 35| 32 841|220
Cases treated at home | | | . ! | | | | =

or privately .. | 74| &| 10— | B| &} 20| zinzi 15

| | | | | | i |
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SCARLET FEVER.

The following table shows the Cases Notified and Deaths from
Scarlet Fever during the past six years:—

| | | 1925-26
Year 1920-21|1921-22|1922-23/1923-24 192425
| L i I__ s | Boro. |Imptd.
Cases 24 20 iI 32 | 80 19 I 2 | =
| | | | ;
Deaths — = A L] = = | e
I | | I |

Borough Europeans only:
Case Ineidence per 1,000 of population eguals (804

CASES: WARD DISTRIBUTION.

| | | |
Wards. |I 1 |I 2 |I 3 | 4 | I '-: 7 1 8 | 9 |Tmpt. |Total,
| | i I | -1 <0 TN (R e
: | o e Firgm
European [ 8 | — |2 | 3 D T 1 2 14
Coloured I | =l == il | = = | =] — | —
Native — | — 1 = e e M B Bl [l (B B
Agiatie | — | — | = | ——_ == == — | =
o S L e [ AR | SN N TR |
i gl I I | I I | I
TOTAL |8 |[— |26 |83 |B6 |56 |— | — [ 1 2 | 44
I I I I I | i | I

BOROUGH CASES: AGE AND SEX DISTRIBUTION.

I 5
A European Coloured | Native | Asiatic Tatal :
& M F.|M F|M F|M F M F
= o e e e e R ;
0— 1 year ... DT e e e e | | |
1"‘_2 B |I —_— -—--i—:_ —_ I _ 1 :
2—6 , @ =Bl =—|—=|—=—l=|=1.
CE i T2 | —|=|—|—|—1—| 7|20
JREaRE e i—;ﬁ!_|_|_ SR ) TR | :,_
2‘5—-‘15 B 0w '_I._I_ —|— I—-I—l——l —— H
¢l ie T o e R G P (] I e e B ! B e
Jiy =] | I | ' = -
| I | | | . 3 1w
TOTAL .- |8 |84 |—|—|—I—|—|—
| | | | ] {

DEATHE -~ = Nil
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BOROUGH CASES: AGE AND SEX DISTRIBUTION.

|
Ages, { European Gnlnmd| Mative | Asiatie I Tota
Pt M BallaMi Kol M: FAM.. B Mo
Tl i .I s ea
0— 1 year oo l‘-—I_I-._I_I_.,. — e
1— 2 years ... e (e [ () [P | e i SN i)
2— 5, w8l == === ]| = =] 2 |=
5—15 i e i o [ e R R (Rl R Rl B L (S
1—25 P& Tl — ] Q1| — | 8 2 |24 |10
LR | Bl — i (18-F 1 [ 2 [— oL ] &
45—65 R e I [ e et e S i Y
| | hm s bR | b Gl
peneg] | | I I | | | |
Tokal e s |16 |1B | — ] 2 |80 { 1 | 5 | 8 |51 {24
| [ | | I | | | |

DEATHS: WARD DISTRIBUTION.

P T T PO | ) e T s |
Wards 'Y | 2| 8| 4|65 |6]7]| 8] 9 Impt|Total
I | | | | I i I

S PR SO r !

R T R e T e e

European (| b (TR | | | ] T R 8
Coloured .. | — | —|—=|=]=| 1 |—|— | —| — 1
Native e |18 | —|— 2 | —| 3| —| 21|15 |86
Agiatic e | == 28| = = = | = = = a3
______ v L [ | | i
I i | i f ! ' '
Total 1 BT T | e e S et e T ) O L
| i ) o [ e I

BOROUGH DEATHS: AGE AND SEX DISTRIBUTION.

Ages. IEumplwn Guluurmil Native I Asiatic | Total
r e MRS | F|'M F) M _F
e T R e e S |
0— 1 year c i Gl e S S (R S R (e B
1— 2 vears .. [ e S [ [ e [ [ — p—
5 i O et | —|=|=|=]|=|=|=|=]|—]|=—
b—1b Mk | i 1| LR i TR S PR ] (N E (P ]
165—25 e B | 9 1 | 1 |10 3
SRR ) e RS 1 —_— -8 1
45—656 ., . Ll b— | —|1]=|—/|-— o | 1
TLLTEE | i [ et ) | feml ) -
[} 1 I |
Total 1 L Bilas ofen] 1 | Bopsn LAy
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INFECTIOUS DISEASES HOSPITAL.

During the past yvear 804 eases of Infectious Diseases have been
isolated at the Infectious Dizeases Hogpital, Congella, viz:—

|
European 1 Coloured | Native | Asiatic | Total
Bor. Imp. | Bor. Imp. | Bor. Imp.|Bor. Imp. |Bor. Imp.
I | | ] [
Diphtheria ... .. !|59_12_1 2!1:2!1 — {7218
Scarlet Fever 1 e e R BRI G R e
Measles .. ... {6 |—|—]—| 4] 2| —|—1207] 2
Chicken Pox .. ... 6 — | — | = 41| 1| = — | 47 1
Mumps — |} 4| — —,125-i—.—|2’1’_d
Whooping Coug i AR A = s | | = 5
Cerebro-Spinal ! 5 ! | I i i i
Meningitis o] 4] & —|— 4| —| 1] 21 B3] b
Pulmonary Tuberculosis| 8 | — | — | —= | — | — | —=| — | 8] —
Typhus Fever . | 6] 8 3| = 5] 2] 1 1| 16 (i
Influenza - ] == | =] — =] 2| = =] =] 2] =
Observation _. d B =] 1i==] B| 1| =|—=—71{ 9 1
Erysipelas .. .. | 2l — | —i—| | —=}—=]—| &}—
Venereal Disease L2 = === === 2]
DMphtheritic  Ophthal- | | |
mia —_ | — — | 3| 1| — 1 3
Diphtheria Carriers di) = ) e — 4 | =
| | | i I | I | |
1 i i | |
Total 3 el LTT | 25 b 2| |12 | 4| B (258 | 46
|l i) A
DIPHTHERIA: AGE AND SEX DISTRIEUTION.
= I -
| 01| 12| 25 | 615 |15-25 |25a0d | Total
! year | years | years | Years| years | over
| | | | | | |
Male o L] S s 17 o e e L AT
I i | | | I !
Female ol 1 | = | 8 2 2 i 41
i B P s R
| | | | | | |
Total .| /L ¢ & [ 30 47: 5 |- B 7 828
| | | | | i |

The average length of stay in Hospital for the above B2 patients

was 37 days.

DEATHS: 8.
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SCARLET FEVER: AGE AND SEX DISTRIBUTION.

] [ ]
0-1| 12 ‘ 25 | 5-15 | 15-25 |25.and | Total
year | years | years ' years | years | over
| | | [
Male® © - | - II —_ i —_ 4 j —_ ],- 1 b
Female .. e R | — 3z
I I A o | | S
| | f I
Total ... — | =] = i [ S ) e | 38
| | | | |

The average lencth of stay in Hospital for the above 38 patients
was 26 days.

DEATHS: Nil

TOTAL DEATHS AT INFECTIOUS DISEASES HOSPITAL.

European Guluured| Native l Asiatic | Total
Bor, Imp.| Bor. Imp_,'Bc-]_*: Imp. | Bor. Imp. Bor. Imp.
. A A
Whooping Cough ] 2| =] === = = =] 2] =
Diphtheria | B 1] =] =] =] — | = ] 1
Gerehro-SPinal | | | | i |
Meningitis b e e [ e e B R
Measles i o T —_— | —_— | =] =] =] 1| =] =|=] 1
LN |
= = [ |
iy e 5 Ty R T R | |, (A i SO - 8 -0
| | | | | | |
PULMONARY TUEBERCULOSIS.

The following table shows the Cases Notified and Deaths from
Pulmonary Tubereulogis registered during the past six years:—

| | |
| | | I 105526
Year  [1920-21/1921-22/1922-23/1923-24 1924-25|

| | | | | Boro. | Impt.

| 3 = s | i
Cases (84 | 8 |15 166 |24 |10 | 9

| | |
Deaths | 79 61 |107 | 84 |1m4 | 88 I 63

| | | i i

Borough Europeans only:
Case Incidence per 1,000 of population equals . 1.091
Death Rate per 1,000 of population equals T - 865
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CASES: WARD DISTRIBUTION,

_ I (i e e e e B
Wards L a3 q | 2 | 9 [Im'pt.| Total
: I | | |
| | | % | | |
European . 12 | 4 |10 | B | & T 2141512 |82
Coloured B (A VS RO OO P 5 O [ ) e e B e T
Mative .. 24 | T L.):8 -—ITi—-IEI2|49 29
Asziatic A g8 | —|10 1 T|l—|—=11]18 46
i N Nl BT (S A i
=l | I |
Total 44 110 (12 |21 T 3 i I 10 | 95 Jﬂﬂﬁ
Jiis ) I | .
BOROUGH CASES: AGE AND SEX DISTRIBUTION.
| |
Ages, ‘European Coloured| Native | Asiatic | Total
A A M. F.IM FIM F. | M FIM F
P s e = |
0— 1 wear .. .. R S [ T e— — P=li= | =
1— 2 years = . — | 1l | =] == =] =] =]—=] 1
s — | ===l =]=]=}=f—F=
[ | E S I | =] T | =] 1| === 1| —=[ 9
15—26 , .. A Y B B I [ | I — |; T 3126 8
2h5—45 . 1G] T 2] 6|24 2 8 T| 60|22
dB—6h S 180 1] 1| 2| 2| =] 2| — |28 3
o 5 o
|
Toftalh . 39 I 15 I 5 ] 10 | 28 I 2 I 1711 | 99 | 41
DEATHS: WARD DISTRIBUTION.
P PP SR P R TR [ T
Wards | B e ke 4 L ol T [ :I 2 ! 0 |Im'pt.| Total
| R S| S e B i
X I5I IEIEI I31 1I1I5241
European — . | — | , — | I !
Coloured ... j-—,—I~—-—|1 1|4 |—|—]|—1I 2 B
Mative A2 =T 1= )= 1 | — I 45 TG
Aziatic s l 8 | —I1—1|14 4 ,I i e 1 _' 11 | 43
| [ | :
e - [ ) [ e T ” : o
Totals | 54 | —_ '| 3 LEE 5 |19 1 ; B 2 i. (it} 1:1.:
|
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BOROUGH DEATHS: AGE AND SEX DISTRIBUTION.

Ages, I'IEurup-ean!Culuumd[ Native Asiaticl Total
M.I . IM F| .IM. F.IM F.
0— 1 year _. ... = __%_}_II_F_II_IF_
12_——§:-*wrﬁ ------ ——-——'—-'r-—|—-i-—!—-—
bk oy [T By W Wi | SR (| R (S ] T
Ty [ e S o [ 2 I o [ SRS S R T T
S T AT AT R e T
A P e S O [ L e R
A5—65.0 , 1 .1 .. 1 (T T T T T T
[ERAE RN T
T e R
Takal 16 sidiﬂiml:im]w!sa-ﬂ
]

NON-PULMONARY TUBERCULOSIS.

The following table shows Cases Notified and Deaths from Non-
Pulmonary Tuberculosis, registered during the past six years:—

J I II I

i 1925-26
Year 1920-21|1921-22|1922-23/1925-24|1924-25
| i | | Boro. | Impt.
| I | [ | %
Cases ... | 14 | 14 18 | 08 T0 19 48
Deaths J T oA oy 28 b2 20 o3 22
I | E I | I
Borough Europeans only:—
Case Incidence per 1,000 of population equals .114
0.134

Death Rate per 1,000 of population equals

BOROUGH CASES: AGE AND SEX DISTRIBUTION

European |Coloured | Wative | Asiatiec Total
|M. F.IM. F.|M. F.IM F |IM _F‘_
il [EEl=nls T i
0— 1 year _. . l —_— | 2 =|=|=| == =] =] 2
1— 2 years = . e | e e e N | e
2—5 , - =1 11 ] | 25 ] ) =t R (R G R I
o= | i R e ] 1| —=l=|=|=| =] =] =1 1]—
15—-25 , . e — 1 1= =] 2] 1 PR
o BT R L P [ e N R R T O T (NP 4 B |
45—85 ., 0 e e i g e [ R [ R l_iE:_
- | S | FUEE] ] [ S |
T P e S R T
Total ....|2|44m!—'7 2 3: 1!12'7
|
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DEATHS: WARD DISTRIBUTION,
: | i I
Wanrds | 2 3 4 o i | 8 | .9 [Im'pt. Total
n e ey | AN R T |
European } 1 ’-—r 1 , a Il-_J o O [ ST ) j s q
Coloured | | —l—=|—i—=l1l—=]—|=}|—=1] 1
Native . 9 |—j1j—=|—lT7]—fj1]|—|21 |45
Asiatic ... :31_1m|3,—11 — I — = EERl
| — S M e
Total .. }13‘—"2”’—(1-:1 —~ | 1 1[32 65
| e | ] .
CASES: WARD DISTRIEUTION.
e e o s e o AT ]
Wards 128 466|789 nptiTotal
OS] [ L SO (L LT R L R e
. Lol
European .. l — 1 =] 2 | =8 3 —]—=0d 10
Coloured e i e = e e = E e == | 2
Mative - } —_ | == 1| 4 | =] =] 1|20 |29
Asiatie ... | —] 1 | =}2|=|1]=]|=]|= 3 T
L i
| | ] ] | !
Total .. | 2|l 2|—=14 1 TI11]|—1]1 ]29 48
[ [ == ]
BOROUGH DEATHS: AGE AND SEX DISTRIBUTION.
uropean | Coloured | Native ’ Agiatie | Total
M. FRIM F.IM F.IM F.IM F
e ] I
0— 1 Year .__|—12,—|_1._!_ e _l_ 9
| S e S | — | —|—| =] 1]|—] 1]—}| 2| —
2— b 1 SO . - | — 1 1 | —_ — | =il = = | iy 1
B=1B" 4, e e | 1| = 1]e=fo=om| 1T} —T15°8 |
T [l = = e ] == == S
P | R e | 1| == | = | 9| — 3 1|13 1
d6—65 . L ARl R T S
65 and over .. .. -'—I—h—|—|—|—5_—l'—'r—[_
| | B B Pty
| | I | | i i |
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RETURN OF WORK DONE AT DISINFECTING STATION
1st July ,1925, to 30th June, 1926,

1. MNumber of Houses and Rooms disinfected.
2. Number of Articles washed and disinfected: Private houses.

3. Number of Articles washed and disinfected: Infectious Diseases
Hozpital.

4. Number of Articles disinfected: Typhus precantions.

1 [ 2 3 | 4
Months. Rooms, | Private | Hospital | Typhus
ete. Houses [
|
e Foss Eoalis = i
1925 ] I
July — S 29 1,227 3,557 11,424
Angnet s sios . CF | £9 B42 3,431 11,736
September ol | 40 2,972 2380 | 10,308
Oectober sl g o | 34 800 2776 10,904
November . S| a1 860 2,093 10,776
December i | 89 962 2,090 10,720
1926 |
January | 45 1,386 | 2872 | 15616
February ... ... ] a3 821 | 2446 15,332
— a2 202 | 2672 13,668
Apmlaas s ] 42 | 1,732 l 3,142 | 11,4562
AR st 39 1,222 | 2083 | 10404
June | 50 1 2881 | 8741 | 11,448
| el | | e
| 3 | | I
Total .. .| 453 | 16,147 | 35,698 | 143,788
! | | I
AMBULANCE REMOVALS.
1 1 - I - - I 'I
Hospital | European Coloured | Native | Asiatic | Tota
| ' | ' !
ErnE [ |- |
Infections Diseases | | I I |
Hospital .. | 190t dOReL Gl 78 i o et
Addington Hospital | 49 | 10 | 54 L
Other Hospitals .. | 80 !I 2 || 4 ] v 41
| e || BN i b [0S
1 | I 1 .’
Total DL T e i B B
|
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CORPORATION DEPARTMENTS.

Departments. Towels | Coats |Trousers | Blankets Total
Sanitary - 7,308 — = — 7,303
Abattoir ... alad] GE0 481 102 _— 1,263
Electrical ... it 526 —_ —_— — D26
Fite . e (1] — 562 672
Foreman of Works 338 —_ _— - 838 ...
Water ! 416 -— —_— _— 416
Tramways 476 _— —_ — 476
Market: oo o] 456 T61 25 - 1,242
Police L — - — 2630 2,630

|
Potal o vl 10,195 1,202 127 3,192 14,816
CLEANSING STATION.
1st July, 1925, to 30th June, 1926 EUROPEANS Cleansed 8,221
1st July, 1925, to 30th June, 1926. .. NATIVES Cleansed ... 35,435
43,656
OCEAN BEACH.
Month ‘Cnstumes Towels ‘ Slips Totals
125 | |
ATV R S e | 4,282 5,802 | G329 10,252
Anguat: | Lo als e | 8,696 4,716 72 9,184
September [ 2,480 2,829 622 5,886
Ootobay - = si=ssSEhl.A | 24883 | 4148 | 1,028 8,069
MNovember o it | 4,370 6,764 1,615 12,749
December ... .. P 6,218 0,315 2273 17,806
1926. ‘
January . | BA91 10,856 2,100 21,847
February ..  cee - | 6542 | 7481 | 1488 | 15512
Mareh 5,701 6,786 1,127 13,614
April e 5,148 | 5,061 830 | 11,hd4
May — | 2814 | 8205 391 | 6210
June 2,004 2,799 | 225 | 5,028
e PR I
54,778 I| 69,762 II 13,167 If 137,702







Public Health Department,
1st August, 1926.
The Medical Officer of Health,
Durban.
Dear Sir,

I submit herewith report on Tubereulosis for the year ending 30th
June, 1926:

TUBERCULOSIA.

During 1925-1926, Pulmonary Tuberculosis was decidedly less pre-
valent tham in the previous year. There were 19 deaths among European
residents in the Borough, as'against 29 in 1924-1925. The corresponding
figures for Coloured, Natives and Asiatics were as follows:

1925 1926
Coloureds L s SRR L i G
Matives .. ot 37 i |
Asiatics ey .. a7 a2

The total number of deaths among all races was B8 as compared with
106 in the previous year.

Fewer Native and Asiatic cases were notified than in the previcus
yvear, but there were more European and Coloured notifications. For
Coloureds, both notifications and deaths show an increase of 100% over the
previous vear. For Europeans, although the notifications are 36°. more,
the deaths are 33°% less than in the previous wvear, indicating a definite
improvement in the control of the disease among Europeans,

Among Europeans, Pulmonary Tuberculosis caused one death in
every eleven from all eauses in 1905 and 1910, one in twenty-five in 1920,
one in gixteen in 1925 and one in twenty four in 1926.

Among Natives, the disease caused one death in every seven in 1805,
one in ten in 1915, one in five in 1925 and one in nine in 1926,

Among Asiatics, the corresponding figures were, one in seven in
1905, one in eleven in 1915, one in nine in 1925 and one in ten in 1926.

Since 1921, Pulmonary Tuberculosis haz shown an increased pre-
valence for all races, but from the figures for 1926 it appears that the up-
ward trend of the last endemic wave has stopped. Periods of minimum
prevalence oceur at five vearly intervals, 1911, 1916, 1921. If the 1926 is
to be regarded as a minimum point for the next quinguennium, the outlook
is none too good.

Full advantage has been taken of available treatment facilities.
During the year, the number of cases sent to Sanatoria was as follows:

Nelspoort Springhkell
Europeans ; s G G
Coloureds . 31 1 —

The results obtained from the Sanatorium treatment was uniformly
good. The accommodation at Nelspoort for European Cases, especially
female, was not always able to cope with the waiting list. Certain male
pases were sent to Springkell in conzequence.

It is expected that the additional accommodation which is being pro-
vided at Nelsport Sanatorium will relieve the situation as regards female
European eases from the Durban area.
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Institutional treatment facilitities are, however, incomplete, inas-
much as no accommodation is available fer the so-called “pre-tuberculous
or “observation” ease. In consequence, only frank cases of lung disease
more or less advanced can be dealt with. Modern tuberculosis policy re-

the paramount importance of obtaining control of the threatened
case, before the disease establishes itself. On the principle that prevention
is better than cure, the policy of treating those cases i3 sound economically.

With regard to home-treatment of pulmonary tuberculosis cases,
the activities of the After-Care Committes of the South African Red Cross
Society have been organised on up-to-date lines. Domiciliary grants for
special food, drugs and appliances are made in suitable cases. The cost
is largely borne by the Society's private funds, and much exeellent work
has been achieved by the After Care Committee. The Benevolent and
Child Welfare Societies have contributed to the work of supporting the
families of patients sent to sanatoria,

Domieiliary treatment, properly organised, ean do much to relieve the
demand for hospital and sanatorium treatment apart from its primary
function, which is to supplement the benefit obtained from institutional
treatment.

NON-PULMONARY TUBERCULOSIS.

. Thirty-two deaths occurred during 1926, as compared with fifteen

in the previous year. The average number of deaths for the previous five
years was fifteen, so that mortality from other than pulmonary forms of
tuberculosis appears to be definitely on the inerease.

With regard to the Europeans, the increase over the previous five
vears' average is very slight. Asiatic mortality in 19268 however, is almest
double of that of the previous five vears' average, and that of the Native
more than treble.

A noteworthy feature of the incidence of non-pulmonary tuber
culosis is that of the age-selection of the disease among the different
races. Whereas the European age-group fifteen years and under is largely
affected, the same age-group among Asiaties and Natives escapes the di-
sease. On the other hand, European adults arve relatively much more im-
mune than Asiatics and Natives.

The housing eonditions of non-Europeans are all in faveur of the
heavy incidence of Tuberculosis of all forms and at all ages. The fact
that despite adverse conditions, non-European children are remarkably free
from the disease, can only be ascribed to the protective effeet of breast-
feeding in infaney, which is the rule among the Asiatic and Native races.

Artificial feeding of infants is unfortunately common among
Europeans, and ig undoubtedly connected with the relatively high incidence
of tuberculous diseaze in the juvenile age-group.

Motification of Non-pulmonary Tuberculosiz iz not satisfactory in
the case of non-Europeans. Whereas during 1926 twentyfive deaths oe-
curred among this section, only thirteen cases were notified. The reason
for this is to be found in the fact that the treatment of non-communicable
formz of Tuberculosis does not devolve upon the Local Authority. Under
the provisions of the Public Health Act of 1919, all forms of tuberculosis
are notifiable, and an improvement in notification of those cases is looked
for in order to facilitate the control and prevention of the disease.

Yours faithfully,
G. H. GUNN, M.D., Ch.B., D.P.IL,

Assistant Medieal Officer of Health,
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Maternity and Child Welfare Dept.
1st August, 1926,

The Medical Officer of Health,
Durban.

Dear Sir,

The accompanying figures show the work done in the Child Welfare
Department during the Year, ended 30th June, 1926,

. The points shown by these figures which appear to me to be of
special interest are:—

1.—CLINIC ATTENDANCES.

_ The total number of attendances of mothers and babies at the
Clinie was 17,923, compared with 9,053 for the previous year. This figure
shows a large increase in the popularity of the Clinics.

During the year ending 30th June, 1925, Infant Clinics were held on
four mornings a week, but with the inecrease in attendances since then it
has been found necessary to hold more Clinics, in order to give sufficient
attention of the mothers and children attending, :

At the present time Chnies are held for infants and young children
on five mornings a week, and ante-natal clinies on twe afterncons.

As the attendances at one session have frequentiy been over 100, it
would be better to have some of these further split up, and to hold sessions
in the afterncon as well, but this would not be possible with the present

staff.

The Ministry of Health in England hold that not more than 40
mothers with babies ean be dealt with satisfactorily at one session: if there
are more, the babies may be dealt with thoroughly, but the toddlers are
usually neglected—and the time between 1 and 5 years is one of great im-
portance in a child’s life, especially in view of the recent work of Professor
Mellanby on dietary in relation to disease,

2—ANTE-NATAL WORK.

The Ante-natal work has also been extended. Attendances at the
Ante-Natal Clinics have increased considerably.

In Sir George Newman's latest report “On the state of the Public
Health in England”, he states “it is necessary to remind Local Authorities
that the number of patients who can probably be seen at an ante-natal
clinie is mueh smaller than ean be dealt with at an Infant Welfare Centre—
the doctor can seldom see more than a dozen in the time available, ezpecially

if most of them are new patients”.

The numbers attending the Clinies in the Town Hall have been as
high as 20 at one session—most of whom were new and had to be examined.
With this number several of the mothers are kept waiting a long time and
therefore do not return to the Clinic again for some time. If amother
session were held for European cases there would be even more

attendances. .

The midwives are now beginning to see the value of theze Clinies and
some of them send or bring patients they are going to attend, for a report
on their condition.

The Municipal Midwife assists at all the Ante-natal Clinies and all
patients to be attended by her are kept under regular supervision there.
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3~—INFANTILE MORTALITY.

Plirhn;:s the most gratifying figure in this statement is that of the
death rate amongst European infants, This figure is 45.85 per thousand
births, and is by a long way the lowest on record for Durban.

_ In itself this figure shows the value of the increased activities
during the year and points to a necessity of still further inereasing them.

The Mortality for Coloured infants is high, being 206 per thousand
births, but the majority of these people are not wvet of the intellectual
standard to Denefit by the teaching provided and live in such overerowded
and poverty-stricken surroundings that the rate is not a swrprising one.

Of the 47 European Children which died during the vear, 17 died
from Prematurity or Congenital debility. This is more than a third of the
total. Many of these children only lived a few hours, and most of them
w_eg? dead before the time came for the Health Visitors to pay their first
vizit.

If the Mothers had been under ante-natal supervision many of these
premature birthz could .Imvc been prevented.

Twelve infants died from Enteritis, and of these only two were breast
fed infants. This points to the necessity of further broadeasting the im-
portance of breast feeding in the prevention of dizease.

In this connection it is important to note the figures civen in the
report of the Health Visitors' work. The Health Visitors visit babies for
the first time as soon as possible after the tenth day of life (when the
midwife in charge ceases to attend), but even at thizs early age out of 1,067
babies visited 122 were already found to be artificially fed and 48 were
mixed feeding (i.e. breast and some artificial food)., That means that one
baby out of every six born is put on artificial food at the age when breast
feeding is all-important. When babies are put on artificial food at this
early age they are invariably diffieult to rear, and succumb readily to any
infection zuch as Enteritis.

There is still a great deal too much use made of patent foods, and
foods containing stareh which are bad for growing and developing infants,
not only at the time when they are given, but at a later date when they
are recognised as having been the starting point of Rickets, Carious
teeth, ete.

Of the 745 infants under 1 vear who were brought to the Clinie 12
died. If the proportion of deaths for the whole of the borough had been
the same as this, the Infantile Death Rate for the year would have been
16.1.

The Infantile Mortality Rate for the past yvear is good in comparison
with former vears, but Sir George Newman in his report sounds a note of
warning on this matter. While pointing out that the Infantile Mortality
Rate for the latest recorded year in England was higher than that of the
previous vear, he states “the increase last vear serves as a timely I'pmlrn‘]er
that we must not rest on our oars, and regard past achievements with com-
placency, but rather continue to exercise inereasing watchfulness in all
matters relating to Infant Welfare.”

4—MATERNAL MORTALITY.

The Maternal Mortality fizure is again a very high one, viz: 8.1 per
1,000 births in Europeans and 21.7 per thousand in Coloured cases.

The latest mortality rate recorded for England was 3.70 and the
figure has been much the same for some years.
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In %ir Georze Newman's report, referring to this number of 3.70
he states “the question of the HIGH RATE OF MATERNAL MORTALITY
has continued to engage the attention of the Ministry and considerable
interest in the question has been displayed by Local Authorities and by
the medical profession, ete” If 2.90 i1z considered a high rate, what
comment would be made on a figure of 8.17 {

In the prevention of Maternal Mortality, the importance of routine
ante-natal supervision cannot be too strongly emphasized.

~Of the nine cases which died in childbirth it is possible that five
might have been saved if they had realised the importance of consulting a
doetor-in the early months.

One was a case of Felampsia.  She had had no treatment until she
started to have fits,

Another died of uraemia. Although two doctors were called in
when the eondition beeame serious, the child was not even born.

A third died from a ruptured extra-uterine pregnancy. She had not
been examined so that the abnormal condition was not known, or this need
not have happened.

A fourth died from haemorrhage due to placenta praevia. Owing
to there being no ante-natal supervision, this condition had not boen dinge-
nosed in time to zave her life.

A fifth died from Hyperemesis Gravidarum (excessive vomiting
durmgup:iegnmmy.} She was in a collapsed condition before medical help
was called in.

Of the other four cases two died from sepsis (one at full term, one
at three months). They had had no ante-natal supervision.

. Only two of the nine had had supervision. One of these died from
pe}:rm abscess following placenta praevia, the other from hyperemesis and
exhanstion.

[t is interesting to nole the patient who died from uraemia had
had twelve previous confinements. She had come through all these spe-
cessfully, and therefore probably did not see any necessity for consulting a
doctor during pregnancy. This is a strong peint in favour of the view that
all women should have medical attention during pregnancy.

The recent research work done on the influence of the Maternal
Diet during pregnancy on the susceptibility of the offspring to disease,
has made the question of ante-natal supervision even more important than
hefore. It has heen shown that underfeeding during pregnancy, as long
as the diet is propeciy proportioned and containz sufficient vitamins, has
very little effect on the offspring. If, however, the mother is malnourished
—fied on plenty of food, but of the nuality that containg little vitamin—it
is found that she transmits undesivable weakness and tendencies to patho-
legieal change to her offspring.  This is very marked in the case bf
Rickets.

Another step to be taken in Durban in order to reduce this high
wastare of life is the supervizsion of the work of midwives by the Publie
Health Department. Of the 127 midwives known to be practising in
Durban 52 are ungualified women.

This supervision of midwives also amilier. when considering the
question of Ophthalmia Neonatorum. Ophthalmia Neonatorum (meaning
any purulent discharge from the eyes of an infant occurring within the
first 21 days of life) is a notifiable disease, but in many of the cases the
confinement has not been attended by a doctor—cases are therefore not
notified. There are no regulations in existence requiring an ungualified
midwife, attending at a confinement, to report the occurrence of Ophthal-
mia Neonatorum te anyone.
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; During the last year 13 cases of Ophthalmia Neonatorum were dealt
with by this department (8 being in European babies). Most of these
cases were simply found by the Health Visitors in their dailv round. When
first seen several of the cases were being treated with the mother’s breast
milk on the advice of the midwife in attendance, who said the child had a
cold in the eye. One of the children lost the sight of both eyes.

‘The procedure in the Department with cases of Ophthalmia Neona-
torum is to take smears of the discharge from the eyes, and when, from
the laboratory the condition is found to be due to venereal disease,
these cases (both child and mother) are either referred to Addington
Hospital, where they are seen by an eye specialist and olherwise kept
under observation, or to their own Doctor. When it is found to be due to
some simple cause they are either treated in the Department or referred
to their own Doctor according to their circumstances.

In Sir George Newman's report Post-Natal Clinies arve advocated,
i.e. systematie arrangements for the examination of women a month or six
weeks after labour, with a view to deteeting unobzerved injury which has
resulted from the confinement.

This is a very necessary institution but if more clinics of any sort
were started, there would not be time for the present staff to undertake the
necesgary amount of visiting on the district. Much suffering might, how-
ever, be prevented if they could be instituted.

It seems to me that one of the most important points shown by
these figures is the necessity to obtain power for the Supervision of Mid-
wives by the Public Health Department.

By getting into clozer touch with the midwives in this way, thev
could very easily be convineed of the benefit (to themselves as well as to
the patients) of sending their patients te an ante-natal clinic. If an ab-
normal condition were found at the Clinie it would then be a simple matter
to engage a Doctor to be in attendance at the confinement, instead of
waiting, ag is so often done at present, until some time during the actual
confinement, when it may be found that a Doctor will have to be sent for.
Delay may then oceur in getting a Doctor and with the one thing and the
other (i.e. with not recognising the abmormality beforehand and with
delay in getting a doctor) the life of either mother or child, or both, may
have to be sacrificed.

The midwives could also be impreszed with the necezzity of post-
natal examination, and their assistance would be invaluable in getting
patients to come to a post-natal clinic i sueh can be established.

Yours faithfully,
K. MeNEILL, M.E., Ch.B., D.P.H.
Medical Officer in Charge,

y Maternity & Child Welfare Department.
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N | {Inspection; Keports
$t|]l Expt. | Wasted Maternal| Ophth. of | Sanitary |
Births | Deaths | Mothers Visits = Deaths | Neon. Lava- | Depart- Contacts
! toriea ment.
33 66 506 | 1,275 el T i R T

TOTAL VISITS. 8,596.

Total number of infants under 1 vear visited ... .. .. 1,439
Total number of expectant mothers visited S R 183

TABLE FOR 1925/26 AND PREVIOUS & YEARS SHOWING NUMBER
OF DEATHS ON INFANTS UNDER ONE YEAR BY AGE PERIODS.

] Total
I | uhgﬂ‘
Total - Total | t
Under | Under | 4-12 under g1 | 612 un'il;‘r - :i’IR mﬂ'lm
1 mkii month| weeks | 8 ms. | months (month? |1 ¥year | Mort. | Lage
| ] | Rate aof
| E | iz o | total
| unilar
s : : : | I 1 year
1920/21 | 14 6 5 | 25 | 15 | 20 | 60 | 542 | 416
I | I | I :
1921/22 2h 8 11 J 44 | 17 I 28 | 8% | 77.8 | 494
I | -
1922,/23 14 | 10 | 81 .[ 12 | 21 | 64 | HB.34| 48.4
I I | :
1923,/24 18 s b |I 11 IJ o4 % 14 | 20 | 68 | 73.99 50
| | i '
1924 /25 13 6 | 18 | 87 | 11 | 34 | 82 |83.844] 45.1
| I | | | | '
1926/26 | 16 | 7 !I 5 |I 27 III B | 14 | 47 | 4585 574
| | | ’
| , | ! |

TABLE SHOWING PERCENTAGE TO ALL DEATHS OF DEATHS
FROM CHIEF CAUSES 1825/26 AND 5 PREVIOUS YEARS.

Enterins__| |
Prematurity | Gastro. Ent.| Pneumonia

Measles |
asmus | Gastric (ineluding ‘“I"]"I'I}l.'l]'lrﬂﬂ' | Other Tatal
n. Debilityl Catarrh | Br. Pnew) | Cough | Causes [Deaths
Catarrh | Eronchitizs |
Dysentery lD I |
Deaths. % | Diarrhoea [Deaths. eaths % Deaths. % Dweaths.
Deaths,  X| i (S

T [ 7 A A
: = r Lt s

192021 | |31.6| 22 FEE'E o B2l 1 |14)18 [216] 80
i | | | |

1921/22 | 24 |26.9| &0 (887) 9 |101) 5 | 56|21 |235] 89
I I | | 1

1922/23 | 17 lﬂﬁ.ﬁ 16 ;25 [ 109 2 31122 |343 64

| |

1923724 | 27 139.7| 24 iﬂﬁ 2] & 1 R I 14 [ 11 _' 16.1] 68

1924/25 | 31 (378 24 EEEE! 10 |121] 3 36 | 14 Ir 17. | 82
| I . |

1925/26 | 1T (36, | 12 [ 2b.0] o 8.5 I 21118 | 27.6 [ 47

| |

| | ‘ !
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TABLE SHOWING DEATHS FROM CHIEF CAUSES BY MONTHS,

Proma
ir m; | Enteritiz IPnthrna-na'a. Measles Total
Months | Marasmus | Gastro | Br. Pneu. | Whooping | Other per
| Con Enteritiz | Bronehitis | Cough Causes month
| Debility ete. i
- e 5
1925 |
July [ 2 — 1 — —_ 3
Aug. i —_ — 1 ; —_ 1 2
Sept. | 2 - = | = — 2
Oct. [ I | - | = 1 2
Mowv. | 4 1 1 | — 1 7
Dee. — 1 | — ' — 1 2
| ! i | |
e |
1926 | l l |I H
Jan. | 1 | 2 | = | —_ | 2 | B
Feb. — 3 — 2 2 5
Mar. 2 | = | 1 | = | = 5
Apr, 3 | _— | —_ | 1 2 6
May | — | 1 = i o= 1 2
June ! 2 | 1 _ — | — _ 2 (]
I | | i !
) | I 1 |
.I II 1 i. I
Totals W Bl s 4 | 1 13 { 47
I I s
INFANT DEATHS—ENTERITIS. U
FEEDING:—
Nestle's
Milk with
Cows Milk Dirled Breast amd Barley
Breast {frazh) Milk Mixed Solid Food Water
ar
Nutrine
| |
e | 1 —_ 5 i I 3
‘ i |
TOTAL 12,
MUNICIPAL MIDWIFE.
Emergency (ases 5

[&+]

Premature Births

1 at 64 months—lived 7 days.
Attendance at Ante-natal Clinie once.
1 at E&mnnths—-lived 2} hours.
Attendance at Ante-natal Clinie onee.

Stillborn et e 1
Attendance at Ante-natal Clinic once.

TOTAL NUMBER OF CASES FOR YEAR 60
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ANTE-NATAL CLINIC.
TOTAL ATTENDANCES . 08B

Of the 250 cases attending the Ante-Natal Clinic the majority were
found to be normal cases and were kept under supervision during preg-
naney, and given the opportunity of attending Health Talks on the hvgiene
of pregnancy ete.

Special care was taken to instruet mothers of first babies and
mothers who said they had never been able to feed their babies on the
breast.

Four easzes were referrved to Addington under suspicion of auffering
from Venersal Disease.

One case came who meant to engage a midwife only. Her condition
was found to be abnormal and she was advizsed to go into a Nursing Home
and engage a Doctor. This she did and was thus able to have a living

Another case came because she did not feel the same as she felt
with other pregnancies. The baby was found to be dead and she was re-
ferred to a doctor to have the necessary treatment.

One case was found to have a seriously deformed pelvis and was
referred to Addington, where she was delivered by Caesavean section.

Another case was that of 8 woman with defective vision. She had
been told by a doctor who examined her eves that if she had another child
she would go blind. When first seen the pregnancy had not made the

ight any worse, but she needed constant visiting and assuring that
ghe would not go blind, as she frequently got into a very depressed condi-
tion. The confinement did not affect her eye sight and she is now well
and happy again.

Two cases were found to have pre-eclamptic symptoms and were
kept under appropriate treatment with satisfactory results,

Any cases where the pelvie measurements were doubtful and where
the presentation was not a vertex were referred to a doctor or to Hospital
for treatment.

A midwife brought down five of her cases to be examined. Four
of the cases were found to be normal, the fifth case had a mal-presentation
and small pelvic measurements, so the midwife was advised to be pre-
pared to call in a doctor. The patient, however, was not able to pay for
this, s0 went to hospital, with the approval of the m_lrlwlft'.

Many minor ailments were treated in other cases.

MATERNAL DEATHS,

Attended by:
- : _ TOTAL
Midwife Dector l Both Institution Nursing FOR
throughout | Homes, YEAR
| 1925/26

] f | I |
| - 3 | 2 4 ' 9
| | | | I
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Caunses of Maternal Deaths.

Ruptured | Hyper-

1 [ 1

Puerperal Septic | Fetopic | emesis Flacenta : -
Sept Abortion 1G¢atntmn | Gravi- praevin | Eclampsin | Uraemia
! X il darum
I I ! | |
1 { 2 I 2
| |
I 1

|
| 1 | 1
i |
None of these cases attended Munieipal Clinie for Ante-Natal treat-
ment. Two were known to have had ante-natal treatment from their own
doctors, of the others it was not possible to make sure from the person

giving particulars of death whether they had had ante-natal treatment or
not.

OPHTHALMIA NEONATORUM.

Thirteen cases, as follows:—

European Sy e 3 8
Coloured L 1
Native ... weatly #asd g8
Asiatie 1
13
EUROPEANS:
Attended by :—
Doetor Midwife Handywoman
3 —_— 5 Total 8.

Precautions at birth. None.

Slides were taken of all eases for bacteriological examination.  Three
were found to be suffering from Gonorrheal Ophthalmia: two of these were
sent to Addington Hospital, where both mother and child received treat-
ment. One was referred to its own Doetor for treatment. The other five
were found to be non-Gonorrheal and were treated at the Child Welfare
Department.
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Office of the Chief Sanitary Inspector,
Old Court House Buildings.
Durban, 1st August, 1926.

The Medical Officer of Health,
Durban.

Dear Sir,

I beg to submit the following sumimarised report on the work of the
Sanitary Department for the year ended June 30th, 1926:—

Complaints investigated o gt e e o v o 1,072
Notices issued—Personal intimations =¥ ! 6,986
Notiees issued—Written Notices Z.ic s b ket . 2565
Reports made on aplications for licenses 1,082
Inspection of cyanide fumigations ... .. .. i 495
Visits made in connection with Infectious Diseases : 576
Reports made by letter to other departments A : BOT

INSPECTIONAL WORK.

NO.
NATURE OF PREMISES. OF VISITS

Hotels and Boarding Houses ... . 1,568
Restaurants, Tea Rooms, and Eating Houses ; 4,154
Bakeries i i e i i 411
Butcheries .. .. . i . 3,878
Dairies (within the Borough) Ry W 875
Daivies (Outside the Bnrou.r:h) e BT 332
Laundries A . 1,786
Markets .. ! B i, &, L 845
Offensive Trades : i o Pk : 258
Night inspections : . iy el MUK ST 227
General Inspections e w Gt il i 41,069

Total Inspections LpEnit S . 54,308

DISTRICT SANITARY INSPECTORS' REPORTS ON DEFECTIVE OR
INSANITARY CONDITIONS REMEDIETD.

NUISANCES—
From defective or divty stables, kraals, eow-sheds, abated 178
From Factories or Trade premises abated 242
From dirty yarvds, gullies, w.c.'s, ete. abated . 2 508
From discharge of foul water to street discontinued B8ay
From unauthorised deposits of refuse discontinued 450
From accumulation of offensive matter abated 519
From smoke abated ... .. i 0
From overgrown lands, ete., cleared. 151
Measures taken to prevent breeding and to destroy:
1. Flies on private premises ; i, 188
2. Rats on private premises o2 : 275

3. Mosquitoes on private premises : 338
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STRUCTURAL REPAIRS:—

General repairs to premises .
Chimneys—repaired or renewed e
Roofs—repairved or renewed ... .. .
Gutfers and down-pipes—repaired or renewed
Floors—repaired or renewed ... . ..
Lighting—improved or provided —
Ventilation—improved or provided

Yards paved or repaired :
Kitchens provided - S o

SANITARY FITTINGS:—

W.C. pans, sinks, baths and gullies repaired or renewed
W.C. cisterns repaired or renewed ... 5
Waste and flush mpes—repmred or renewed
Waterclosets—repaired . @ . Al R
Privies—provided or repaired = ... .. . .
SEWERAGE—installed and privies abolished Lisgrarite
. —Native type was provided .. .. ..
—aoxtra waterclosets provided @ . ..
—Sinks provided = . coodosim b "
Manholes, traps, vents, ete—repaired or renewed
Drains—connected with sewer—
Drams—{stnrmwamIl—dlscnnnected from sewer

Cast Iron pipes laid across the footpath ..

Bathrooms or kitchens re-built in brick .. _.. _

Dirains (Storm water) —provided or repaired RS AR T 5

GENERAL.

Water supplv—installed or improved ... i
defective fittings repaired ] g A
Overcrowding—discontinued ... .. .. i
Verminols premises: Vermin eradicated . R
Other premizes—lime-wazhed or colour-washed
Other premizes—eleaned :
Rmupucles—malmie and refuse pruw&e:i or renewed ..
povered. s e R e
Shanties unfit for habltatmn—v:at:ated or dﬂmuhshed
HOUSING :—Illlegal of Natives discontinued
Sleeping in unapproved premises dmnntmue:i
Unlawful erections demolished — ..  __

BAKE HOUSES, FOOD FACTORIES, DAIRIES, ETC.

Change rooms provided 21 T e eyl
Lavatory basins provided — .. = o

Overalls provided = A
Fly sereening provided B BEC s A L X
Floors repaired or renewed .. ..

W.C's, drains, ete., removed from buildings

Walls ete, ilmwashed painted, or otherwise cleaned
Sleeping in store or work-room discontinued

Unsuitable receptacles (food) rpplacuri or muncwa:l
Unclean clothes .. .. o

Meat conveyances muu'me[l

OFFENSIVE TRADES.

NUISANCES from smells abated— 4 From dust abated
Offensive liguids discharging i

132

159
282
124

av

b 5
344
257
62
18
166

154
36
o6

16
48

158

194
381

BT
174
g2

129
26

Nil
22
T
Nil
67

e
15
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REPORTS TO OTHER DEPARTMENTS.

WATER ENGINEER,
Choked drains—99 Defective water fittings a9

DATRIES AND MILK SUPPLIES.

Three hundred and seventy-five inspections representin p

A I .| 2 g an aver-

age of 19 to each dairy in the Borough was made, and 332 inspections rep-

resenting an average of 4.25 to each dairy were made to those places out-
side the Borough licensed to sell milk within the Borough Boundaries,

No. of Dairies in the Borough—20 including 6 milk distributi
No. of Dairies outside the Borough—T78, = ing depots.

oo Thet‘fz]ilzu:ving improvements were effected at the instance of this

COWSHEDS—Within the Borough, newly erected Nil
Dutside the Borough, newly erected Sl 10
Erected to replace unsatisfactory building ... 8
Extensions to existing buildings .. s T

repairs effected rpa gy A 24
New Dairies licensed (outside) i
New applications refused (outside)
Bepairs to walls, floors, ete.
Overcrowding of eow-sheds abated
Water supply improved iR B e
Dairies given up or closed down .
Dairies changed ownership ... ..
Premises lime-washed after Notice given .
Servants’ quarters limewashed :

MILE-ROOMS.

Erected .. e TR C o3
Fly screened ... .. ] S
BOILERS.

Eronrded =0t S S e e i
Repaired. — . .. N e ™l

— = g (%]
=1 T L )

L]
(=

=100 & o

MILK SAMPLES.

Of the 197 samples of new milk submitted to the Borough Analyst,
82 were certified by him to be under the required standard of 3.0°. Milk
Fat, and 8.5°% of Solids not Fat.

In thirteen cases as the deficiency was slight, letters of warning
only were sent to the Dairymen concerned.

_In the remaining nineteen cases legal proceedings were instituted,
and in all these cases convicticns were secured,

In three cases the Dairymen concerned applied for a test sample to
be taken at the time of milking, and the analysis of the sample in each
ease proved that the milk being produced was below standard. The dairy-
men concerned were warned to take necessary steps to improve the quality
of the milk given by their cows.

For the whole of the milk samples, including those under standard,
the average composition was:

Milk Fat R e N e, 5.28
Solids mot Fat = .. .. 8.65

Total s 1208
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UNSOUND FOOD SEIZED AND DESTROYED.

Beef .. e e : 40 1bs.
Mutton it S L LEh 2 legs
Pigeons  _.. L LT 10
Tomatoes .. . Al i 33 boxes

UNSOUND FOOD HANDED OVER TO THIS DEPARTMENT FOR
DESTRUCTION BY PRIVATE PERSONS.

Breakfast meats ... 2R 3 cases

Chow-chow ... ALY v 16 cases

Condensed Milk LR e 12 dogen

Cheese I ey pt O BG4 1bs.

Dill seed QT T L 1 case

Pish pagbe ol Siode g it e 12 cases

Indian Pickles s ’ s 1 ease

Salmon. » o e et Sl nel L i 34 tins

Pieklag = 0l e Ayt el g e 3 cases

g 10T R G A _ 17 cases and 51 tins

UNSOUND FOOD HANDED OVER BY THE BOROUGH MARKET
MASTER FOR DESTRUCTION.

Apples. . L 9 ecases
Cheese - 3 T3 lbs.
Eggs Rl F 2 ST 2 cases
Botlk .. - DaE AT Aseranp. @ 641 lhs.
FRRras . o | nisnsse s b 28 cases
Raisina (Dried) P ot 188 packets
Saunsages .. RRE L i SR 15 1bs.

FOOD AND DRUGS.

During the vear, the following samples were taken and submitted to
the Borough Analyst, viz:—

B

i No. of Genuine ‘ Below

__ ‘Article Samples Standard
Millk .. puky m 1 2. 1 147 { 165 [ a2
i e e e = i | 2 2 —
Cream .. : B o | 3 | 3 | —
Peppear:: S S iipti S ESN e | B | T ! 1 M=xd
Butter I TR TI, Lo o | i 1 | 2
Marmalade P — | 1 1 | —_
Sangapen "o U N RE oS | 1 1 { —_—
Honey | 4 3 | 1
| | adulterated
Tinned Apricots 3 ' 3 | —
Olive Oil . 2 2 | —_—
Tinned sardines 1 1 i —
| |
! | i
' |
Total : : I 225 ll 139 . i

i

In addition to the above, 205 samnles of milk and 200 samples of
water were submitted for bacteriologieal examination,
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ANTI PLAGUE, FLY PREVENTION AND ANTI MALARIAL
PRECAUTIONE.

_ The usual _attention has been given to these activities, and the
paucity of complaints received shows that aperations for the keeping down
of vermin were very successful.

The following' figures shew the work carried out in connection with
rodent destruction.

Total inspections made ek

: 6,507
Rats destroyed on Corporation premises ; 2,376
Rats reported to have been destroved on pri-

vate premises sac 1,928
Rats destroyed by departmental Rat catchers 2,565
MNotices served on persons in terms of the

Rodent Infestation Regpulations .. __ 271
Structural repairs or alterations carried out to

prevent rodents gaining access to premises

or to prevent rodents obtaining harbourage

0N premises i BET

Towards the end of the year, the whole of the ecoolic gardens and
fowl houies attached to the Magazine and Stable Barracks were abolished,
The elimination of the harbourage afforded by fences and fowl runs re-
sulted in a very marked decrease in the number of rats caught in these

The Rat catchers continue to devole most of their time to gassing
and the laying of poison on all Corporation properties, including rubbish
tips and at the varions Indian and Native Barracks,

"FLIES:—28,004 gallons of poison mixture were used in the spraying or
laid down as poizon bait at the various refusse tips, and by these means and
the careful eovering of the Tips with soil the fly development was kept at
a minimum.

ANTI-MALARIAL—Owing to the very dry summer, the amount of erude
oil used for the spraving of the swampy areas was 2,865 gallons, as com-
pared with 3,659 gallons used during' the previous year and no anophelines
were discovered breeding in the swamps,

CYANIDE FUMIGATION :—

One of the licensed fumigators met his death by gassing on a ship
outside of the Municipal area.

The number of licensed fumigators is now five and 493 premises
were fumigated under the supervision of this department.

HOUSING—The building of self contained dwellings and flats has con-
tinued steadily during the vear, but, unfortunately it has to be recorded,
with wvery little effect on the conditions of the housing of the poorest
classes of the community which remain practically as described in last
year's report.

Towards the end of the previous year a number of new houses were
submitted to the Council for condemnation as being unfit for human habi-
tation, and these were condemned at a meeting of the Couneil held on May
oth, 1925. Altogether twenty-eight houses, totalling 235 rooms were
condemmned.

Twenty three of these houses were in the notorious Brickhill Road
Extension area, and this unzavoury distriet has now been wiped out. The
whole of these 23 houses were demolished and the materials removed, it
is believed to be in most cases re-erected in other distriets outside the
Borough. Three other premises were re-built on modern lines and at two
of theze premises the buildings are still standing empty. The condemna-
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tion of these dwellings dis-possessed 179 families eomprising some 8387
persons.  In addition a number of very insanitary premises which were
demolished without the condemnation process brings the total number of
persons displaced, all of whom were Indians, up to 1,150,

In view of the scarcity of accommodation which has been referred
to for this class, the wisdom of condemning premises without providing
other accommodation to take their place is more than doubtful,

NATIVE AND ASIATIC COMPOUNDS OH BARRACKS.

INDIAN BARRACKS (PRIVATE):—There are eleven private Indian
Barracks in the Borough containing a total population of 521 sculs. Of
these, two are under Eurcpean supervision, the remainder being man

by Asiatics,

All have the Municipal water supply, but three are out of the
sewered area.  They may be classified as follows. viz:—

zood
Fair
Poor
Bad

Total s

| =1
= = G2

NATIVE BARRACKS (PRIVATE) There are 124 private barracks or
compounds in the Borough in which not less than 10 men are housed, and
the total population is 6,192 souls.

The majority of the barracks are under divect European control and
supervigion, the remainder being managed by Indians or MNatives. All
have the Munieipal water supply laid on, but nine are situated in the un-
sewered area.

The structural and sanitarv classification is:—

Groesl 77
Fair . a0
Poor ... — 16
17T, B S e 1

Tolal .. L 124

~ Very little progress is being made with the provision of accommo-
dation for Indian and Native labourers excepting in the case of the Govern-
ment Departments, most of which are now well provided with such
accommeodation,

OFFENSIVE TRADES.,
List of offensive trades on our Register as at June 30th, 1926:—

Abattoirs .. g y e e

Breweries . s ot SN S
Dealers in hides, sking, and wool 3
Fertilizer manufacturers . bk ot i
Refuge depositing sites R i
Refuse Destructor . e it et ;
Soap-makers = .. e

Wattle Bark prinderies

Wool washeries s

i O ] e [0

Note: The Refuse Destructor, Depositing Sites, one Abattoir, and one
Prowery are Municipal Institutions.
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Rubbish from the Town Area is now being deposited to the north of Depot
Road and between Milne's Drain and Brickhill Road. The amount of house
refuge which includes the refuse of hotels, shops and businezs premises,
other than manufactories is equal to 513.26 loads per 100 of population
per annum, or on the ealenlation that the average weight of a load is 14
cwt., it would amount to 3827 tonz per 1,000 persons. Compared with
English towns this is a very high amount.

The cost per head of the population for the removal and disposal

of refuse is equal to 2/7.1094. and with the cost of street cleansing added,
is equal to 4,/5.707d. per annum,

Transport charges amount to nearly 475 of the total cost.

NIGHT SOIL SERVICES,

The average number of night soil pails in use in the unsewered
gﬂa dtt;l'mz the year under review was 773, a tri-weekly service being
Yen

Private dwellings : 169
Business premises 29
Govt. Institutions : 11
Mun. Institutions B
Private barracks 8

Total 216

It will be noted that with the extension of the sewerage system in
the Umbilo district, the number of premiszes having a night soil service
is steadily decreasing.

CEMETERY INTEREMENTS.
During the vear interments were made as under, viz:—

Stellawood  General Cemetery

Europeans .. e 475 174
Asiatics = el il [ 246 ()
Matives and Mixed Races .. ; G627 —

Total ... 1,348 242

BODIES RECEIVED AT THE BOROUGH MORTUARY.

Europeans 68

Coloureds [

Asiatics ... 23

Natives a9

Total . 156
Grave sites sold at Stellawood ... 420
Graves being maintained in Stellawood 129

Grave Sites being maintained at General

Cemetery .. N L e [

The Parks Department has had a gang employed for the most of
the year in beautifying the General Cemetery, and this has already effected
great improvement in the appearance of the Cemetery.



. [ 3 i3y
el
i : 1 | 131
L |
O e Oy
dl.
J I FERE ]
) 1EE e
AT e R
i & e b e |
FEpiL - L
HHUI0T | IS eer
] Taonye
]l hFN A LIREL LN 1
DI VENIE s
3 i amt
A AL | Rigs L
I Ll ; er
L OTALION L8 LEL] gL
1o
LEECLdst s
i 3 LM 18k
|




a9
WATER SUPPLY,
(By Courtesy of the Borough Water Engineer.)

SOURCE: UMLAAS RIVER:

The eatchment area draining to the storage reservoir al Camper-
down is 172 square miles in extent. An additional catehment of 138 square
miles will drain to the new storage reservoir now under construetion at
Shongweni. A further area of 33 square miles will drain to the Intake,
making an aggregate of 845 square miles. The total acreage within the
catchment area owned by the Corpovation is 9,20 acres.

POSSIBILITIES OF POLLUTION ON CATCHMENT AREA.

The supply in the river and tributaries from such an extensive
catchment area is ,of course, subject to pollution, but almost all the human
habitations are situated at such distances from streams as venders them in-
nocuoiis. The Corporation is empowered by the Durban Waterworks Con-
solidation Act No. 24 of 1921 to take drastic measures if necessary, to
prevent serious contamination.

STORAGE.
The total reservoir capacity is made up as follows:—

STORAGE RESERVOIRS
Original Capaeity  Present Capacity

Million Gallons Million Gallons
Camperdown o 500 1490
Intake AL 11 11
Clear Water, UUmlaas 107 104
TOTAL 618 301

SERVICE RESERVOIRS.

omgallaied RIS NI BN L 7,300,000 galls.
Stella e ot R 2.000,000
Cato Road . " . : 10,000
Camphbell’s Tank S 110000
3t. Thomas' Tank . .. 200,000
Murchie's Tank vk : 30,000
Botanie Gardens T B 110,000
Florida Road = k 60,000
Goble Road . BER 20,000
North Ridge = 2000000

12,520,000

SUMMARY OF AVAILABLE RESERVOIR CAPACITY.
Million Galls.

Storage Reservoirs it S : a0
Serviee Reservoirs S : g : 125
Total 318.5
PURIFICATION.

When necessary the raw water is treated with ALUMINO FERRIC
for the purpose of sedimentation before entering the lines of supply.
Twao sets of filter beds are in operation, one to Umlaas and the other at
Coedmore ; both are of the slow sand type.
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The Umlaas Filters, feeding the low level supply, deal with an
average 2§ million gallons per day. The Coedmore Filters, feeding the
high level supply deal with an average 4} million gallons per day. The
effluent from each of the beds is sterilized by treatment with liguid ehlorine
on the most modern principles, and with effectual results.

SYSTEM OF SUPPLY.

From the Intake the water is conveyed by means of open conduits,
tunnels and syphons to the filters, and from there is conveyed to town by
cast iron and steel pipes.

ADEQUACY.

The present supply is inadequate in view of the rapidly increasing
population and growing trade demands, although recent filter extensions
have relieved the immediate position.

NEW SCHEME.

An entively new scheme is now under construction, consisting of a
storage reservoir to hold 2,600 million gallons, much further downstream
than the existing Camperdown storage reservoir. I'rom this storage reser-
voir the water will be conveyved to Durban through tunnels (at present
under construction) econduits and pipe lines. Purification arrangements
will be established at Northdene on the route of the pipe line.

BACTERIOLOGICAL EXAMINATIONS.

Begular bacteriological examinations for the presence of bacillus
coli have been made in the Bacteriologieal Laboratory established at Coed-
more Filters, and without exception have yielded results comparable with
thoze of any other water supply in the world. It might be stated that the
Durban standard of negative Bacillug Coli in 100 c.c is the highest in the
“eountry. Weekly tests are made at the Government Laboratory, yielding
conzistently good results.















