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In connection with this outbreak of para-typhoid fever in New Deer, there
were 16 definite cases and the 17th case was that of the unconfirmed case who
had agglutinins in his blood to B. Para-Typhosus “B" in weak dilution, and in
whom both feces and urine save negative resunlis.

Of the 16 definite cases of para-typheid, 14 were removed to hospital, and
it is interesting to note that the bacilli continued to be found in the fiwces of two
of the cases three and a halfl months after their admission to hospital. Such
“earriers " do not respond to any known treatment; bile, with T.A.B. vaccine,
was tried with no apparent success,

BMALL-POX.

There was no notified case of small-pox during the year, but one case of
suspected small-pox was removed to Invernvie Infections Diseases Hospital for
obearvation. The history of this case is sufficiently interesting to warrant its
being given in some detail.

The patient, Miss M. H. C. (aged 27) was a teacher in Dondee where small-
pox existed. and came on holiday to her home near Kintore on 8th April. Two
children had been diagnosed as suffering from small-pox and had been removed
from the classes which she taught in Dundee, the last on 25th March, wiich was
the latest date on which Miss C. could have been in contact with a case of small-
pox and been infected. Bhe had been vaceinated (one mark) in childhood, and,
on 20th March, she was re-vaccinated, and, on the date of primary examination
(15th April), the erusts of two successinl vaceinations were present.

When she came home to Kintore, she fell guite well, but, on 13th April, she
felt very tired and had no inclination to get out of bed ; the tiredness, however,
wore off and she played golf and badminton that day, On the following day, she
saw a rash on face, back of hands and legs.

The family doctor was called in on 15th instant, and reported the matter to
the Public Health Department. The elinieal appearances were as follows :—

The rash was of the nature of a papular erythema on the face, below the
level of the eyebrows. On the forearms and legs, especially in the region
of the wrists and ankles, was an ernption of slightly raised pink smooth spots.

1t was decided that this case should administratively be treated as if it were
- small-pox, and, accordingly, she was removed to Inverurie Iunfectious Diseases
Hospital on 16th April. The case was reported to the Beottish Board of Health
a8 being one of snspected small-pox, and, on 19th April, Dr. Dittmar, of the
Board of Health, examined her at Inverurie. e gave it as his opinion that the
case was not one of small-pox, basing his opinion on the fact (1) that the incuba-
tion period of small-pox is almost invariably 12 days—rarely shorter and more
rarely longer, (2) that primary vaceination had been successful and that the re-
vaceination seemed to have been successful, and (3) that the ernption did not
look like a small-pox rash. The patient was discharged from hospital on 28th
April. A large number of contacts were vaeeinated or re-vaccinated.

In all probability, the rash was the result of vaecination and might be
deseribed as a post-vaccinal rash,

CHICKEN-POX.
Chicken-pox was made temporarily notifiable and will continue to be nofi-
fiable until 818t December, 1928. In 1927, 219 cases were notified, but none
required institntional treatment.

Acvre Ixrrerive Javxpiom,
Acute infective jaundice is notifiable under the Publie Health (Infective

Jaundice) Regulations (Scotland), 1924. Four cases were notified in 1927. None
of them received institutional treatment.















A1 |10
| 1 |
1
(0 i |
|
i ] ] .
i
1 &
R gt
= i
5T )
|
TH
(LT AR
T
|
I
]
% Wikl
1 | i
=] -
" | C LT
L !
2 i
ril
FUMITEr T N
§
| ]
] [TLLN]
b
Tl
1 i
Ealls
!
i
11
| 1 ]
|
{ 1}
[l Wi 1}







Lian
11
11} I
[

!

1
TEell




| 1 Ll |4
- " | -
| 0 148 = Ie
B 1
| sl T 15 -
" - 1
i Il § L ’ 15 1 : 1= 0] unktre | S - AT 14
3 | " 1ol
| L) DEIe 11| L} HE T FE T L] 0 L] mealdith
1 | L i) i 11 | X LT ! i
i i 151 gl s | C
& ] } 1 2.4
| i | FUrree | N i [ |
1 1 1 =
el Rl i CaE AR o, Dalow i
1 IFink i L =1 11 411 B Thn ¢l 6
| i k P i ter mto an LK} |
| ) ] | 110 Y
: 10 adrinl FHY 1] L -4 B 1]
(K1 1] § N i 1 i 10 [ O [ 133 L |
L ' i | B . SRl A ek s 458
] il TR CHLL AR A e I FIFLL
i
| . oy +isi il f] e HETRS F o |
1 ARl
| i 1 i (o n] IEHET i | e
[ i !
| L il | B kEsmar e Oof [ Lreal sRWaLSe kL LI
1 it th . 110 arent o b eltecd =0 Ta 15 il
FETRITE 11 Bl L =i ) 1 nelrnl Ll i ¥ | Lk
FEARTEANY | 3 | ] 1 1 = el cled
| | i | 3L Il 1] | 2|
1 gl o " 5] i his et s { ¥ o slfectad,
5 T T = L i
T - ¥ 1 s .- =
| e 1D \ i | N1 I e
L J . L ! S R PreEs 5 o
14l LI (] 11; il I FOLLE (] ] ]
- \ 4 - 5 i R S T =
i C of Tl FIL Y L CrUusLaces and
| hLch | DAl 1 L2 L L Ta;
r oD | STIEY TR | i T8 Teidl F L
[ i § 1 BT & DT LA k] i 7 oULE § 3
x 1 a1 e = ok = b o LR R
R 1] . ks FOWLE § e, Lhin ! T
11 ¥ [ T | CFLLE] o Dy
i 1Ts ! 3kt N o i s | ] L
L LR el i ( (3 W 1) . 3 {
CLR ¥ SEH T 5 T
| I d i LEEN i1 il [ Wi I B Laghy el e
| e ¥ Lt} | i | i el 1 HLireT
1 ' i . 1 ! o e Oartl g | Lo b Ranh b )
i b 1 AL L) § o ]
| ] 1
1 117 ] ] 11! TLE | il thes 1]
¥ 1 al ( i O | | o ]




I th 1
=T
i1l A EET i
e FLl LB - 116 I
0T I ANy apprecial
0 WL aIm L
b, &
i I’ ]
o L il Tk oim i
ik
T EE B
.
103 | EEN i
i |
¥ T ] it i o
L Vil
|
OF] I i |
ol ;- 3
FLECE] FEFY 1
1t 11 EEl il s ) .
Fallt T i
1 B
OS] el \ |
















=K | |
|
| |
| _ i | | :
S - T [ = S PR I SRS T R — T o
_ = —i| |5= — - = L
I _ 4 | [ | 11!
T - | | | L] =
— = | - _ | | =
| §
_.. | ! §
|
|1
L _ AElEAL AJDPRIAsR] -
S | 1 | {
118 — — — — 1
| - — 1 | -
- = = i ! | =
|













Section IV,

SCHOOL MEDICAL SERVICES.

The School Medical Services constitute ome of our strongest means of
defence against disease, for during school life the tissmes of the yomng react
readily to hygienic influences. The prevention of disease or the preservation of
health is a far more desirable aim than the eure of the disease. But prevention
and cure cannot be entirely dissociated. Thuos, the removal of enlarged tonsils
and adencids may be the deciding factor in preventing a child from developing
tuberculosis. Again, the greater the amount of efficient dental treatment sehool
children obtain, the less likelihood there is of varions diseases supervening.
Resistance to disease varies with the nutrition of the child : the nuotrition iz very
dependent on the eondition of the teeth: but thiz is fortunately now fairly well
known and need not be laboured.

The co-operation of head and class teachers with the medieal and dental
staff has been whole-hearted. Without their aid the work would have
been hampered. Thanks are also due to the Education Authority’s officials for
their generons assistance in the carrving out of the school worl,

Number of Schools and Pupils.

The number of schools in the area 15 289, This is one morve than in the
previous vear, the increase being due to the re-opening of Balloch I'. School.
The number of children on the register as at 81st July, 1927, was 26,598, The
percentage of attendance was 91'2, as compared with 90°4 in the previous
segsion,

Number of Visits to Schoels.

The number of visits by the Medical Officers to schools for routine or
systematic examination was 426. The number of special visits, that is, visits
other than for purposes of systematic examination, was 652. The corresponding
figures for 1925-26 were 419 rontine and 638 special examinations,

Sanitary Condition of Schools.

While in school, children shonld be in as good a hygienic environment as
possible. Lighting, heating and ventilation should all be carefully attended to,
for not only can children then profit more from the teaching provided but they
also unconscionsly learn that fresh air and sunlight are desirable things. By
frequent visits to schools, the Medieal Officers are able to secure a higher
standard of air purity than might otherwise be obtained. Stuffiness in the
atmosphere of a room may be quite unnoticed by those in the vroom, but is at
onee sensed by one entering the room from the outer air.

It may seem a small matter to insist that soap and clean towels should be
provided in every school—and, of course, a water snpply—but. unless facilities
for securing personal eleanliness exist in school. mueh of the instruetion in
matters of hygiene given by teachers must be futile,

The question of dry clogets iz continnally being bronght forward in those
schools where such are still in nse. Tt is true that manv of those closets are
dark and not well ventilated. bnt. if kept clean. thev are not n menace to
health. In this connection, the FEducation Authority are steadilv overtaking
the work of alteration. but it will be many vears hefore wet closets can he
installed in all of the 239 Connty schools. Tn some instanees. the diffieulties
of water snpply and sewage disposal will never be overcome,
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Localisation of the Disease.

As already stated, of the 290 notified cases, 172 suffered from lung disease :
in the other 118 cases, the parts of the body affected were as follows :—

1. Glands : , - . . : . i 7l
2. Bones and joints . : : . ; ; ! 22
&, Brain membranes . ; ; ; - ; ; 10
4. Abdomen ; ! . : ; . . G
5. Other sites . : : 3 ; E ; : 0

118

Occupational Incidence.

The inhalation of irritating dusts has been proved to be an important factor
in the incidence of tuberculosis. The inhaled dust irritates the lungs and renders
them an easy prey to attack by the tubercle bacillus. Tuberculosis is very
common gmongst those engased in dosty trades, bot the inhalation of soft dust
particles is not so damaging. Coal dust is composed of soft particles, and statis-
ties show that the death-rate amongst coal-miners is below the average, On the
other hand, the dust particles inhaled by tin-miners, gold-miners, lead-miners,
stone-cutters and by grinders, cutlers and potters are very injurions beeanse thev
are hard and gritty; the phthisis death-rate amongst tin-miners is five times
greater than that amongst agricultural workers, whilst the phthisis death-rate
in file-makers, potters and cutlers is three or four times greater than that

_obtaining amongst agricultural workers.

Practically none of these predisposing cecupational factors exist in Aber-
deenshire. Here no ceenpation can be said to fornish an unduly large proportion
of cases. Taking the male cases which number 135, we find that 23 were farm
servants, 26 schoolboys and 8 labourers ; the corvesponding numbers in 1926 were
26, 48 and 12 respectively. There was thus a large deerease in the number of
schoolboys notified. Three stone-cutters were notified ; in 1926, there was 1; in
stone-cutting, the greatest danger exists where the stone is rich in gilica and the
particlezs are hard and gritty: stone-cutting workshops are under Government
supervision and provision must be made for the rapid mechanical removal of the
dust.

With regard to the female notifications, there were 48 housewives, 28
schoolgirls and 26 domestic servants ; the numbers in 1926 were 46, 41 and 24
regpectively. Here also, there was a marked diminution in the number of noti-
fications of female children of school age.

Mortality.

The number who were notified in 1927 and who died before the end of the
year was 82. The percentage of deaths in 1927 to notifications in that year was
11, as compared with 185 in 1926, 148 in 1925 and 14 in 1924,

All forms of tuberculosis accounted for 132 deaths in 1927, There were 102
pulmonary and 30 non-pulmonary deaths, This is a considerable mcrease over
1926 when the deaths nmumbered 107. In 1925 there were 144 tuberculosis
deaths, in 1924—138, and in 1928—142. The subjoined table is interesting,
giving as it does the total number of deaths from all causes in each of the Districts
and Burghs, the deaths from pulmonary and non-pulmonary tuberculosis, the
deaths from all other respiratory dizeases excluding phthisis, and relative per-

centages.
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but, when taken in conjunetion with the symptoms and the physical examination
of the patient. it is of the greatest assistance both in pulmonary and non-pulmon-
ary cases. It is of course highly important to diagnose tuberculosis at the
earliest possible stage. There are many cases where the symptoms are suggestive
of pulmonary tuberculosis but where no physical signe diagnostic of pulmonary
tuberculogis can be elivited and where there are no tubercle bacilli in the spatam,

In such eases, if no ancillary metheds of diagnosis were available, one would
have to treat the ease as being one of tuberculosiz and thuz a patient might
undergo expensive treatment uwnmecessarily ; the only alternative would be the
undesirable one of waiting till more definite evidence of tuberculosis was forth-
coming. We may, however, see on the radiogram evidence of an early infection
of the lung undetectable by ordinary physical examination and the diagnosis is
put beyond doubt.

If, on the other hand, there i3 no evidence in the radiogram of tuberenlous.
infection, one may reasonably incline to the diagnosis that it is not a case of
tuberculosis but one would keep the patient for a period under observation. A
not uncommon type of pulmonary tuberculosis is that in which the disease starts
at the “ root "' or hilus of the lung ; such a case, though showing some of the usual
symptoms of taberculosis, often gives very little or no evidence on physical exam-
ination of tuberculous infection, owing to the deep-seated nature of the lesion;
an X-ray examination in this type of case shows certain shadows at the region
of the hilus indieating tuberculons disease,

X-rays are also useful in estimating the extent of the disease. A patient
may show definite physical signs of a toberculons infection of one of the longs
and a diagnosis iz easily made, but an X-ray examination may show an unsus-
pected lesion in the other lung and a more guarded prognosis must then be given.
Again, X-rays often reveal changes in the other intra-thoracie viseern, which
might otherwise escape detection, such as, enlarged bronchial glands, plenral
adhesions, interlobar effusions and displacements of the viscera.

X-rays are essential in the treating of a case by artificial pneumothorax.
Artificial pnenmothorax is especially useful in certain cases where the disease is
anilateral and where there ave frequent hemoptyses. Hw®moptysis is a distress-
ing symptom and often has an unduly alarming and depressing effect upon the
patient, Artificial pneumothorax, by causing a collapse of the diseased lung, may
stop this hmmorrhage and hasten a healing fibrotic change in the lung. It is
obvious that before treating a case by this method one must be certain that one
of the lungs is in a sufficiently healthy condition to stand additional strain and
it is only by a careful X-ray examination that the presence of some deep seated
infection in the lung that iz apparently healthy on physical examination can be
detected. Tt is essential also, in order that the progress of the treatment may
be ascertained, that X-ray examinations be periodically made during the eourse
of this treatment.

In non-pulmonary or surgical tuberculosis, X-ray examination is very useful
in diagnosis and in ascertaining what progress the patient is making. As in
pulmonary cases, so algo in non-pulmonary cases, we may have a patient in the
carly stages of the disease showing symptoms suggestive of a tubercnlons infee-
tion of a bone or joint but with no confirmatory evidence from the X-ray exam-
ination. Buch cases must be kept under careful observation ; but, in most cases,
the evidence given by an X-ray examination enables one to come to a diagnosis.
There are many conditions for instance which simulate very closely tuberculous
disease of the hip joint, e.g., coxa vara, congenital dislocation, osteo-arthritis,
and here the X-rays give very valuable help in the differential diagnosis. X-rays
help us to estimate the extent of the disease in the affected part, the amount of
the bony or other structures destroved, and, when the patient is recovering, the
extent of the healing process. In an X-ray examination of bones and joints it
iz very important to have a lateral as well ag an antero-posterior view. Unless
a radiogram is taken of both aspects a lesion may escape detection as in some
cases a tuberculous infection may not show in the radiogram if the patient is
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