[Report 1928] / Medical Officer of Health, Dundee City.

Contributors

Dundee (Scotland). City Council.

Publication/Creation
1928.

Persistent URL
https://wellcomecollection.org/works/wqs3j5s9

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode




W ——

nl,..!,_,‘

--l—--r.

OPENED SEPTEMBER 1928,

DTN DG,

ROAD,

CONSTITUTION

INSTITUTE,

PUBLIC HEALTH






























! ¥a 1 7
. F i 1 L |
it L | I




il

The Registrar General estimates the population of peathrates
Dundee at the middle of 1928 to have been 172,214, a reduc-
tion of 230 on his estimate for 1927. That figure is used 1n
the preparation of the various rates. The vital statistics
(. summary, page 7) for 1928 show an improvement on
those for 1927. The general death-rate was 15.1 per 1000
population, compared with 16.9 the previous vear. The fall
was almost entirely due to the reduced prevalence of pneu-
monia and of certain of the infectious diseases. The respira-
tory death-rate was 2.73 per 1000 compared with 3.43 in
1927. There were 279 deaths from pneumonia and 153 from
bronchitis last vear, the corresponding figures for 1927 being
369 and 195. The respiratory death-rate was nevertheless
unusually high owing to the occurrence in the early months
of the vear of an outbreak of pneumonia, especially affecting
children. The death-rate from the principal epidemic dis-
eases was reduced by more than 50 per cent. from 1.43 per
1000 in 1927 to .65 per 1000 in 1928. The four infections—
measles, whooping cough, scarlet fever, and diphtheria—
caused 202 deaths in 1927 and 82 in 1928. Influenza deaths
also fell, from 69 in 1927 to 18 in 1928. The reduction in
the death-rate as between the two vears mentioned must
therefore be considered as to a large extent accidental in
that it was mainly due to the fact that the former year was
an epidemic year, while the latter was not an epidemic year.
That statement must not be taken as meaning that no pro-
gress was made. Other sections of the report will show that
very definite progress has been made and that the vigorous
application of new knowledge is producing permanent
results. But these results cannot be expected to cause a fall
in the general death-rate in one vear of 1.8 per 1000, as
occurred between 1927 and 1928, The respiratory death-
rate, although still high, is very much lower than it was
even a few yvears ago. The same applies to the death-rates
from the epidemic diseases responsible for the high rate in
1927. Those diseases while not by any means under com-
plete control are certainly not permitted to do so much
damage as formerly. While still ignorant of the main
epidemiological facts, a great deal has been done by im-
proving the environment, increasing resistance to infection by
general and specific measures, providing hospital treatment,
and applying specific remedies, to limit the destructive power
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of these infections. The process is a slow one, but it is none
the less certain. Tuberculosis is steadily declining, last
vear's rate being the lowest recorded in the city. The rate
for that year is less than half that for the year 1914, the
first complete year of the tuberculosis scheme. Had the
1914 rate occurréd in 1928, the number of deaths from tuber-
culosis would have been 365 last year instead of 180. The
diseases of infants are also giving way under the insistent
pressure of preventive measures. The infantile mortality last
year was 102 per 1,000 births, the second lowest on record.
Compared with 1927, when the rate was 138, the figure is
satisfactory, but it is still far too high. While the averag:.
for the last five years will compare favourably with the
average annual rate for any former five vearly period, the
fall is a very slow one. The conditions prevailing in Dundee
are particularly hard on infant life, and correspondingly
strenuous measures for combating these conditions are called
for.  Alongside these more hopeful statements must be
recorded the unfortunate fact that the deaths from malignant
disease are increasing. Last year there were 338 deaths
certified as due to malignant disease. That number far
exceeds any previously recorded. While the recorded
increase may be larger than the actual increase there can
be little doubt that the curve is a rising one. Earlier diag-
nosis due to improved methods is resulting in earlier and
therefore more successful operative interference. Remedies
such as radium are having a certain effect, but they are not
sufficient to stem the rising tide. Research workers are
making a certain degree of progress, and the outlook may
be considered as hopeful, but there is still a great deal to
be done. Some local authorities conduct propaganda in
order to inform the public regarding the early signs of
malignant disease, so that skilled advice will be sought at a
time when a cure is possible. Ewven cancer clinics have been
established so that specialists of experience can be consulted
on the occurrence of suspicious signs. Such clinics also
provide material for the further study of the disease. These
measures may be useful, but there are arguments against
them as well as in their favour.

Table 1V. (Statistical Section) gives for each of the last
five vears the death-rates in the various age periods. The
figures for the last two years show that the reduction in the
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general death-rate was not shared by all the age periods,
but is almost entirely due to a fall in the under 5 death-rate.
At all ages, the number of deaths in 1927 was 2,018, and
in 1028 2,508, a reduction of 320. At the age period o0-3
vears there were 783 deaths in 1927 and 500 in 1928, a reduc-
tion of 274, leaving only a reduction of 46 to represent the
fall at all the other ages. This is what one would expect
when the decline in the general death-rate follows the reduced
prevalence of the epidemic diseases, as those diseases cause
most havoc during the first five years of life.

The monthly rates varied from 12.8 per 1,000 in Sep-
tember to 18.g in January. Eight months showed rates below
that for the whole year and four had higher rates. Pneu-
monia was responsible for the unsatisfactory figures for these

four months.

The statistics for the various wards are given in Tables
VI. to XI. and Chart V. Ward 3 again provides the highest
death-rate from all causes. Wards 1, 2, 3, and 9 showed
rates higher than that for the whole city.

The infectious diseases were not so prevalent in Dundee Infectious

in 1928 as was the case in 1g27. The notifications and inti- o]
mations numbered 5,247 last year compared with 7,351 the

vear before and 3,061 in 1926. Measles, whooping cough,
diphtheria and chicken-pox were all present in epidemic form

at some time of the vear, but thev did not prevail to the same
extent as they did in 1927. Indeed, there was a marked
decline in the incidence of all the infectious diseases, and as

a result there was a fall in the death-rate from the six prin-

cipal epidemic diseases from 1.43 per 1,000 population in

1927 to .65 per 1,000 in 1928. The corresponding rates for

1924, 1925, and 1926 were 1.69, 1.70, and .79 respectively.

Very complete figures are given in the statistical sections
of the report, and some observations on certain of the infec.
tions are contained in the following paragraphs.

Measles prevailed throughout the year, showing special Measles
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has steadily fallen. It cannot be claimed that the steady
decline is entirely due to special measures of control, bui
certainly these measures must have had a certain effect.
Each death from diphtheria occurring in Dundee now forms
the subject of enquiry and report. The evidence provided
by these reports shows that a very marked decline in the
number of deaths from diphtheria would follow a more
thorough understanding on the part of the public of the
nature of the infection. The age distribution of the diph-
theria deaths was:—Under 5 years, 14 deaths (among 203
cases); 3-15 vears, 13 deaths (among 333 cases); over 13
vears, 3 deaths (among 87 cases). As is usual, therefore,
the case mortality was highest at ages under 5 vears, on this
occasion 6.9 per cent., compared with 3.9 for age period 5-15
and 3.4 among patients over 15 vears old. There were 16
patients under 1 vear of age, of whom two, that is 12.5 per
cent., died. Although not a frequent disease among infants
under 1 vear, it is very hard on those attacked.

The circumstances attending the deaths of the 30 patients
were investigated. There is evidence that anti-toxin was not
administered sufficiently early in every one of the 3o cases.
The interval elapsing between the onset of the illness and
the administration of antitoxin varied from 2 days in one
case to 21 days in another. The average interval was 6 days.
In the first 30 cases discharged from King's Cross Hospital
after recovery from diphtheria, the average interval between
the appearance of the illness and the giving of the specific
remedy was 2.8 davs; the period varying in individual cases
from 1 to 6 days. The average period of stay in hospital for
the 30 recoveries was 48.5 davs. For those who were given
antitoxin within 1 day after onset, the period of treatment
was 37 days, while for those in which there was a delay of
6 days before specific treatment was given the hospital treat-
ment lasted 67 days. The year's experience, therefore, pro-
vides further proof that recovery from diphtheria depends
mainly on the prompt recognition of the disease and the
immediate administration of antitoxin. Late treatment was
again mainly due to delay in sending for a doctor. Probably
financial considerations were responsible, and until the ser-
vices of a doctor are at all times available to infants and
children, free of cost to their parents, there will always be
a certain delay. The hope that a child will recover without
a doctor, and therefore without serious expenditure, too often

A R ———
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controls the situation. Although the parents and guardians
are mainly responsible for delay in treatment by neglecting
to call in assistance, doctors cannot be relieved of all respon-
sibility. There is evidence that even after a doctor was called
in, antitoxin was not given as promptly as it might have
heen. No doubt, difficulties in diagnosis presented them-

selves, but it seems to me that there can be no doubt about
the administration of antitoxin in a child who has a lesion
on the throat or who shows signs of croup. Unless these
signs can be accounted for definitely in some other wav, at
the time the child is first seen, antitoxin should be given
within an hour.  Even if the final diagnosis turns out not
to be diphtheria, no harm is done. Immediate diagnosis is
important, but an immediate decision regarding antitoxin is
exceedingly important, Tt is especially important in the case
of a child under 5 years of age. I go the length of saying
that every child less than 5 years old showing a faucial lesion
or croupy signs should be given antitoxin at the first visit
of a doctor. No time should be wasted in order to diagnose
the nature of the condition. There is plenty of time for that
after antitoxin has been given, but not before it. To take a
swab in such a case and wait for a report on its examination
- before giving the specific treatment is a mistake. A swah
may be taken, but it should never be taken before antitoxin
 is given. If the evidence is enough to justify the taking of
. a swab it is more than enough to justify the giving of anti-
| toxin. I take every opportunity of repeating these state-
- ments, and they appear regularly in these annual reports.
" But long experience in the diagnosis and treatment of diph-
theria has impressed me with the need for the wider use of
~ antitoxin. Time and again cases are admitted to the diph-
theria pavilion showing hopeless lesions. They have no
- chance of getting better. Huge doses of antitoxin are given,
- but it is too late. Such cases are not easily forgotten, and
although one cannot say definitelv in every case that anti-
toxin could have been given in time, there is evidence of
“unnecessary delay in a certain number. Reliance on a throat
“swab seems to me to be unwise. T sometimes think that the
Cintroduction of the throat swab as an aid to diagnosis has
~done more harm than good. As a guide to the giving of
‘antitoxin, it should certainly not be relied on. Too long a
period must elapse before a report can be obtained, whereas
Ea decision regarding antitoxin must be made on the spot,

|
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The arrangements made for the supply of antitoxin in
Dundee were described in the report for 1927. It is available
in every district of the city at any hour of the day or night.
Delay can therefore never arise from difficulty in obtaining
the serum. Medical practitioners are informed frequently of
these arrangements, which include the issue free of charge
of outfits containing sterile syringe, etc., for the administra-
tion of the serum. Not only is serum issued free of charge
for the treatment of suspicious cases, but also for the pre-
ventive inoculation of immediate contacts. A number of
medical practitioners is making free use of these facilities.
To them, 1,228,000 units of antitoxin were issued during the
vear. Qutfits for administration to the number of 88 were
issued with 528,000 units of antitoxin, while 700,000 units
of antitoxin were issued without outfits. Included in the
total are go,000 units of antitoxin issued for the passive
immunisation of immediate contacts. These figures provide
evidence that medical practitioners appreciate the assistance
given by the department. That they are tending to give
antitoxin even in suspicious cases is suggested by the fact
that 8g of the 214 patients for whom antitoxin was issuerd
were not subsequently notified, and therefore presumably
turned out not to be diphtheria. Of the 125 cases treated
with antitoxin issued as described and subsequently notified
as cases of diphtheria, 3 died, giving a case mortality of 2.4
per cent. This figure compares very favourably with that for
the remaining 498 notified cases (623 less 125) received
during the year, which provided 27 deaths with a case mor-
tality of 5.4 per cent. The immediate treatment with anti-
toxin of all suspicious cases by medical practitioners without
waiting for a definite diagnosis will therefore produce a much
lower fatality rate among those which ultimatelv prove to
be suffering from diphtheria. According to our experience
in 1928, the fatality rate can be reduced by more than half.
If, therefore, a child is found to show the slightest suspicion
of diphtheria it should be given antitoxin at once or sent to
hospital as a doubtful case. The diagnosis can be confirmed
later.

Active immunisation and testing for susceptibility to
diphtheria was carried out in a limited number of children.
This work is performed mainly in the child welfare centres,
and the health visitors do what they can to inform patients
of the fact that protection against diphtheria can be con-
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ferred on their children by means of the administration of
toxoid antitoxin mixture. Only a small number took advan-
tage of the opportunity, however, and this method of control
cannot vet be said to play a verv important part in the
activities of the department. Tt is hoped, however, that the
public will come to realise the need for preventive treatment,
and everyv opportunity is being taken to keep them informed
of the position. Success depends mainly on the health
visitor, who, bv daily contact with the mothers, can impart
the necessarv information. No ill effects have followed
nearlv 1,000 injections made during the vear, and the pro-
cedure mav be considered as a perfectly safe one. During
a diphtheria epidemic, children are almost certain to be ex-
posed to infection. It may be too late then to adopt active
immunisation as a safeguard, because the active immunity
takes some time to develop. The time to take action, there-
fore, is in the interval between epidemics. Unfortunately,
that is just the time when it is most difficult to obtain the
co-nperation of those who, if the danger was more imminen®,
would readilv agree to have their children protected.

In 1028 there were 307 Schick tests done in Dundee. Of
that number, 17 persons did not return for reading. The
following is an analysis of the results in the remaining 290 :

Age Group. ; Total. Positive. Percentage.
Under 5 years ... i5 23 71.43
5-15 years ... k4 208 133 63.04
Over 15 years ... . 47 21 44.68

200 170 61.92

A total of 319 persons received three intra-muscular injec-
tions of toxoid antitoxin mixture at intervals of one week.
Of the 179 persons showing positive skin tests, 153 were
immunised, while 166 persons, mainly children under five,
were protected without a preliminary test. The details are
here given in tabular form : —

Immunised after showing  Immunised without

Age Group. positive Schick. preliminary test.
Under 5 years ... 19 137
515 years ... 11% 29
Over 15 years ... 17 0
153 166

Total ;—Persons, 319; Injections, 957,









Smallpox.
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found to be positive and 15 negative. The positive reactors
were not then immunised, and in 1928 three of them proved
negative. The 24 positive reactors were each given 3 doses
of 1 c.c. toxoid-antitoxin mixture at weekly intervals. In
August, 1928, four months after, 23 of the 24 girls were
re-tested. One had left the school in the interval. Five of
these were found to be still positive reactors and were given
a further injection of toxoid-antitoxin. These 5 were again
retested in April of the present vear, when all but one gave
a negative reaction. In August one new girl was tested and
immunised. The retest in April of this year was negative.
Since immunisation was carried out in March, 1928, no cases
of diphtheria have occurred in the institution. It is intended
to test and immunise if necessary all new entrants to the
school.

The treatment of diphtheria in hospital is always en-
couraged, and no cases are ever refused admission. Last
vear nearly go per cent. of the notified cases were sent to
hospital. Dr. Petrie, in his report, records that 614 diph-
theria patients were discharged cured and 28 died, giving
a case mortality of 4.36 per cent. He points out, however,
that 5 died within 24 hours of admission, and that if these
were deducted the case mortality would become 3.6 per cent.
On the other hand, in a certain number the diagnosis of
diphtheria was not confirmed. Many of these were indeed
only sent in as observation cases. Deducting these from the
total discharges, the case mortality works out at just under
5 per cent., quite a satisfactory fgure for hospital-treated
cases. The admission of observation cases i1s alwavs en-
couraged, especially if the patients are children, in order
that antitoxin may be administered at the earliest possible
moment.

Smallpox again appeared in the city, and five cases came
under the notice of the department. The first case was a
man (A. S.) of 63 vears of age, who suffered from a mild
unrecognised attack of the disease, the true nature of his
illness becoming known only after his wife, Mrs. S. (50),
developed a fairly typical attack. Mrs. S. was at first
believed to be suffering from influenza, but the appearance
of a suspicious rash resulted in the medical attendant calling
in the assistance of the health department. She was imme-
diately visited by a medical officer, who confirmed the diag-
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nosis and removed her to the Smallpox Hospital (19th
October). Mrs. B. (30), a daughter of Mrs. S., who resided
in a neighbouring house in the same block had been ad.
mitted to the Roval Infirmary a few days before (13th
October) with a provisional diagnosis of pleurisv. A visit
to the Infirmary resulted in her being removed also to the
Smallpox Hospital (rgth October) as a definite case of mild
smallpox. Both these patients took ill on 12th October,
Enquiry elicited the fact that A. S. (husband of Mrs. S.
and father of Mrs. B.) had taken ill with influenza on Friday,
21st September, and that a few days later spots had been
seen on his face. He was examined on 20th October by a
medical officer of the department, who found definite evi-
dence of his having had smallpox. Accordingly, he was
removed to hospital the same day.

All the necessary precautions were taken to prevent the
spread of the disease, special attention being given to the
other occupants of the ward in which Mrs. B. had been
under treatment. One of these, a child—R. M., aged 12
yvears—who had been sent to her home, where she was kept
under observation, developed smallpox on 4th November,
and she infected her sister, C. M. (24), who took ill on 25th
November. Both these patients were removed to the Small-
pox Hospital. No further cases occurred.

Investigation revealed the possibility that the missed case,
A. S, introduced the infection into the city. He is a dealer
in old clothes, rags, scrap iron, etc., and visits places in
the neighbourhood of the city for the purpose of collecting
these articles. He had occasion to visit a house in Angus
in which smallpox had occurred and removed some articles
of clothing from that house. The date of this visit fits in
satisfactorily with the onset of his illness, so that it is pos-
sible that he became infected at the time of this visit or by
the clothing which he removed. It would appear likely,
therefore, that A. S. was infected in the county of Angus.
He passed on the disease to his wife, Mrs. S., and to his
daughter, Mrs. B. The latter infected R. M. while in the
ward of the Royal Infirmary, and R. M. infected her sister,
C. M., at home.

The circumstances attending the occurrence of the last
'i case (C. M.) were rather unsatisfactory. After the removal
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Influenza was the certified cause of 18 deaths, most of In8uenzs.
which were among old people. There was nothing of the
nature of an epidemic, and all the deaths occurred during
the winter months. There were 23 notifications of influenzal
pneumonia. Tables XXIII. and XXIV. contain details of
the influenza deaths in Dundee during the last ten vears.

There were notified 736 cases of primary pneumonia and Pneumonts.

23 cases of influenzal pneumonia, a total of 759 compared
with 1,023 in 1927, 415 in 1926, 446 in 1925, and 499 in 1924.
It prevailed throughout the whole vear, but the winter
months, especially the first quarter, provided the greatest
number of cases. During that quarter, the infection was
particularly common among children, and the hospital ac-
commodation was taxed to the utmost. Of the total cases
for the vear 441 were infants and children under 5 years of
age and 132 children of school age. Hospital treatment was
provided for 495 of the 759 cases, or 65 per cent. The hos-
pital cases were distributed between the Royal Infirmary and
King's Cross Hospital.

There were 279 pneumonia deaths compared with 369 in
1927. Of the total 132 were children under 5 vears (78 under
1 year).

During epidemics of pneumonia, great difficulty is ex-
perienced in supplying the demand for hospital beds. The
trouble is that although the epidemic lasts a comparatively
short period, the number of cases comprising it may be very
large. In the interests of the community, it has been the
practice in Dundee during recent years for the Directors of
the Royal Infirmary and the Town Council to pool their
resources so that as large a number of patients as possible
may receive the advantage of treatment in hospital. The
accommodation for pneumonia cases available at King's
Cross Hospital depends on the epidemic prevalence of other
infections at the time. It is usually possible to set aside one
pavilion especially for pneumonia, and this was done during
last vear’s outbreak. But one pavilion is not enough. That
65 per cent. of the total cases notified were treated in hospital
1s nevertheless satisfactory, and when the extensions at Ash-
ludie are completed and the pavilion at King’s Cross Hos-
pital presently occupied by tuberculosis cases vacated that
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figure will be improved upon. Meantime the general arrange-
ment is that when cases cannot be admitted to the Roval
Infirmary every effort is made to find room for them in the
Infectious Diseases Hospital.

Ophthaimis A total of 62 notiﬁcatinnﬁt was reFeived. Of lhe‘se, 10
were severe cases, all of which received treatment in the
wards of King's Cross Hospital. In one infant, the resuit
was total blindness in one eye and partial blindness in the
other. This infant died early in the present year, death
being certified as due to acute bronchitis. It is unfortunate
that it should be necessary to record the occurrence of
marked interference with vision following ophthalmia neona-
torum, The circumstances were carefully enquired into, not
only by me but by a medical officer of the Scottish Board ot
Health. There would appear to be no doubt that the infant
was carefully attended to and that everything possible was
done to save the eyes. The infection was an unusually
virulent one. On admission to hospital within 36 hours of
its birth, there was marked cedema of the eyelids and severe
conjunctivitis. There was also slight discharge of thin
yellow pus from both eyes. Owing to the swelling, it was
impossible to see the cornez. Active treatment was carried
out, but without the success hoped for. This is the first case

of permanent impairment of vision following ophthalmia
neonatorum which has occurred in Dundee since the year
1924. Knowing that success is almost certain to follow
active measures, every opportunity is taken to impress on the
health visitors the necessity for prompt and continuous treat-
ment, and as cots are always available at King's Cross Hos-
pital for such cases, admission to hospital is always advised
except in very mild cases. The fact that 851 visits were paid
to 62 notified cases and that 12 were treated in hospital shows
the attention given to this particular disease.

Puerperal The following table shows in regard to puerperal fever
the notifications received, the certihed deaths, and the
number of cases receiving treatment in hospital during each |
of the last ten years. The case mortality based on these
figures and the percentage receiving hospital treatment are
also given,

Tl e ey e il i
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1910. 1920. 1921. 1922. 1023. 1924. 1925. 19206, 1927. 1g28.

Monlieations, = '~ &6 ‘12 4 20 1y ar .27 15 28
Deaths - - - - 6 9 g 22 6 3 6 10 12 11
Hospital treatment - 2 7 7, ay 13 5 Iy 9 233 . 36
Case Mortality per
cent. - -~ -100 75 &4 76 35 G SR -
Hospital  treatment .
per cent. .= = 3% EB. B0 - w9 76, . 23 63 66 “8 88

The notifications in 1928 exceeded in number those for
any year covered by the table. The high figure last vear is
due entirely to the occurrence of an unusually large number
of cases in an institution and also to the occurrence of a small
series of cases in the practice of one particular midwife.

Although the notifications were more numerous than in
1927, there was one fewer death and the case mortality was
27 per cent. instead of 43 per cent. The tremendous varia-
tion in the case mortality from puerperal fever, from 14 per
cent. to 100 per cent., 15 not convincing, and emphasises
what is already known, that the condition is not efficiently
notified. The experience during the last year or two pointe
to a definite improvement in notification, and this may have
resulted from the encouragement given to send puerperal
sepsis cases to hospital for treatment, the new arrangement
whereby such cases are treated in the Infectious Diseases
Hospital having been made widely known among medical
practitioners. Last vear shows the highest percentage of
cases receiving hospital treatment, which is all to the good.
Thirty-six patients out of a total of 41, or 88 per cent., were
so treated. King’s Cross Hospital dealt with 24 of these
along with 4 from districts beyond Dundee. When the con-
dition does occur, the appropriate treatment is always avail-
able. Puerperal fever began to be treated in King's Cross
Hospital in May, 1927. From that time until the end of
1928, 4o cases have been received. These 40 cases are
classified in the matter of final diagnosis as follows :—

Septiciemia i 14
Saprazmia of Pelvic or Perineal Origin ... 18
Phlegmasia Alba Dolens ... 2
Mastitis 2
Retention of Urine
InAuenza
Constipation

B |
Q B

‘Total



Encephalitia
Lethargica.
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There were six deaths. In one broncho-pneumonia super-
vened, in another acute endocarditis, while in a third an
attack of ervsipelas probably at least hastened death. An-
other patient had a well-marked mitral stenosis with auricular
fibrillation on admission. She died of heart failure. Six
deaths out of 4o patients, i.e. 15 per cent., is certainly high,
but even so it is better than 36 per cent. for all cases in 1928,
although that figure cannot be accepted as anvthing like
accurate owing to incomplete notification of the disease.
Hospital treatment is undoubtedly advisable for puerperal
tever, and that 36 out of 41 known cases were so treated is
very satisfactory. While puerperal pyrexia is not vet a
notifiable condition in Scotland, it would appear from the
final diagnoses in the cases admitted to King's Cross Hos-
pital that a number of them were really cases of pvrexia
only, although notified as puerperal fever. No one will
grumble at caution of this sort, and the experience in Eng-
land of making the febrile condition a notifiable one will
probably cause Scotland to follow suit. Hospital treatment
as early as possible for all cases showing puerperal pvrexia
will encourage a low case mortality. Of the 40 cases treated
in King's Cross Hospital exact information was obtained
regarding the time of onset of the fever in 36. In 26 of these
the patient had been ill for three days or less at the time of
admission, in 6 the patient had been ill for from four to six
days, and in 4 over six days. Three of the four who had
bheen ill for more than six davs were confined in the Mater-
nity Hospital and treated there for the puerperal condition.
These figures are on the whole fairly satisfactory and suggest
that there is little inclination to delay admission to hospital
once the condition is suspected.

During the vear 1928, 14 cases of encephalitis lethargica
were made known to the department, 12 being notified by
medical practitioners and 2 were otherwise intimated. In
last vear's report it was recorded that the department had
notes of 54 cases of encephalitis lethargica, which had oc-
curred in Dundee. The total now stands at 68. Of that
number, notification in terms of the relative Regulation pro-
vided 3o cases, the remaining 38 being discovered by exa-
mination of hospital and other records.

The vears of onset of 11 of the 1928 cases are as follows :

1921, 1923. 1024. 1925. 1926, 1927. 1928, Total.
I 2 1 4 1 1 1 11
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In the remaining three the dates of onset are indefinit»
or unknown. In 62 of the 68 cases known in Dundee, the
vears of onset are as follows : —

1918, 1920, 1021, 1022. 1G23. 1924, 1025, 1926, 102+, 1028,  Total,
1 1 1 1 9 21 20 3 4 1 62

As stated in the report for 1927 there is little evidence of
the occurrence of new infections. There are reasonable
grounds for questioning the diagnosis in the case recorded
as having taken ill in 1928. The patient, a man of 25,
appears to be perfectly well, and the history is at any rate
not characteristic of encephalitis lethargica. The years 1924
and 1925 between them provided 41 new cases. Since then
8 new infections are recorded, but practically all of them
are open to doubt.

Three of the patients notified last year died. Two of them
are certified as having died of encephalitis lethargica and one
from cerebral haemorrhage. One of the cases notified before
1028 died last year. There were therefore three deaths in
1928 certified as due to encephalitis lethargica.

Of the 68 cases (32 males and 36 females)—

15 have died.

25 have recovered sufficiently as to require no further action hv
this department. (In one or two of these, there is reason to
doubt the diagnosis.)

4 have left the country or cannot be traced.
3 are under treatment in asylums.

14 require treatment in an institution (5 of these are now being
treated in the Eastern Hospital, Dundee). Four of these
with marked sequela really require institutional treatment,
but probably would not avail themselves of it if offered.

=J

require to be kept under observation by the department. Cer-
tain of these may require institutional treatment later.

Diarrheea in children under two years of age accounted g,..
for 30 deaths compared with 45 in 1927. There were 8 noti- lifectious
fications of cerebro-spinal fever, 5 of infantile paralysis, 6 of
dysentery, 5 of malaria, 130 of ervsipelas, and 1 of infective
jaundice. Four of the six dysentery cases were members of
one family; one of them, a child of 6} vears, died. The

source of the infection (Flexner bacillus) was not definitely
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ascertained, although the father had contracted dysentery in
Italy in 1918 there was no evidence that he remained infec-
tious. The case notified as suffering from infective jaundice
was probably merely a case of ordinary catarrhal jaundice.
Very thorough investigation failed to reveal any evidence
that the case was one of infective jaundice. The other
diseases mentioned do not call for comment,

The Public Health Institute at 55 Constitution Road was
opened in September. The Tuberculosis Dispensary at Tally
Street is now closed, and the men and women V.D. treatment
centres have been transferred from the Reception House,
Fleuchar Street, and the Out-Patient Department of the
Roval Infirmary respectively to the new building. In the
tuberculosis section of the Institute there is carried on the
work of the tuberculosis dispensary, and included in this
section are artificial sunlight lamps and X-ray installation.
The waiting room of the tuberculosis section is large, and is
intended to be used as a lecture room for nurses, students,
etc., as occasion demands. The V.D. (men's) section pro-
vides outdoor treatment and also indoor treatment, there
being a large ward and a side ward capable of accommodat-
ing 12 patients, with the necessarv annexes, kitchen, etc.
The outdoor section is open from g a.m. until g p.m. daily,
except Saturday afternoon and Sundav, so that patients can
attend the centre without interfering with their work. The
V.D. (women) seetion provides outdoor treatment only,
women patients requiring indoor treatment being admitted
to King's Cross Hospital. The dispensing and laboratory
sections are common to the whole Tnstitute.

The opening of the Institute is an important event which
has been long waited for. Hitherto, the work now being
carried on in commodious and properly equipped premises
was done in places hopelessly unsuited for the purpose.
Admittedly they were called temporary, but thev had to be
used for many years, so that thev were in fact almost per-
manent. The new building is a fine-looking one; it is sub-
stantial, and with new equipment and furnishing it will cost
not much less than £20,000. But the annual cost of main-
tenance, excluding capital, of conducting the schemes will
be less than formerly, as the new arrangement makes certain
economies possible, and these have already been effected.
From every point of view, therefore, the Public Health Insti-
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tute may be said to be a success. The fact that there is
sufficient ground to permit of extension is important, for
there can be no doubt that extension will be necessary at a
time not very far distant. The Institute is an important
institution now, but it has a still more important future.

The downward trend of the tuberculosis death-rate was Tuberculosis,
continued last vear, the figure 1.05 per 1,000 population
being the lowest recorded for the city. In 1927, the rate
was 1.16, and in 1926 r1.12 per 1,000 population. These
rates must be considered as very satisfactory, especially when
it is remembered that in 1914 the death-rate was 2.12 per
1,000. The 1928 figure is therefore less than half that for
1914. The decline during the intervening period of 11 vears
has been steady, interrupted only by occasional slight rises,
presumably due to accidental causes. There is everv reason
to hope that the fall will ¢ontinue. The difference of .11
between the figures for 1927 and 1928 is shared by both
pulmonary and non-pulmonarv tuberculosis, the former
showing a fall of .09 per 1,000 and the latter of .02 per 1,000,
The pulmonary tuberculosis death-rate declined from 1.4
in 1914 to .80 in 1928, and the non-pulmonary rate from .71
to .25 per 1,000 population. The actual number of deaths
from all forms of tuberculosis in 1914 was 375 (pulmonary
249, non-pulmonary 126), while in 1928 the number was 180
(pulmonary 138, non-pulmonary 42). Although the period
reviewed corresponds roughly with the period during which
an active tuberculosis scheme has been in existence in the
city, it is not suggested that the reduction in the death-rate
is entirely due to that scheme. Probably many factors
known and unknown, plaved their part. But it is reason-
able to assume that the tuberculosis scheme has at least
accelerated the downward tendency. It is reasonable to con-
clude that a reduction of over 5¢ per cent. in the rate in 14
vears would not likely have resulted from improvement in
environment alone or even from natural causes. The scheme
is a costly one to the citv and is a serious burden on the
rates, but apart from any influence on the death-rate from
the disease, the expenditure incurred by the community must
be more than offset by the prevention or alleviation of eco-
nomic disturbance in the families affected with the disease.
As a social scourge it seems proper that the cost ot dealing
with it should be a charge on the whole community and not
only on those who have become affected and who are thereby
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rendered far less able to bear the burden than the healthy
individual. If active measures specially devised for dealing
with the disease are tending to reduce its prevalence or even
eradicate it, and this seems possible, the case becomes a still
stronger one,

The completion of the Public Health Institute and the
transfer to it of the Tuberculosis Dispensary from Tally
Street will make still more active measures possible. The
opportunity was taken to revise the method of conducting
the work at the Dispensary in order to ensure if possible
that still more determined efforts would be made to deal with
centres of infection. The register of cases was carefully
revised, and doubtful cases were submitted to thorough exa-
“mination. At the end of the vear the number of persons
resident in Dundee known to be suffering from tuberculosis
of the lungs was 1,033 (454 males and 579 females), or 5.9
per 1,000 population. Of that number, 202 showed tubercle
bacilli in the sputum (1.17 per 1,000 population). The non-
pulmonarv cases of tuberculosis resident in Dundee at the
end of the vear numbered 268, making a total for all forms
of 1,301. Of the total of 449 cases notified in 1928, 167 were
discovered at the Dispensary, these persons having come to
the Dispensary on their own initiative or having been sent
there for the opinion of the tuberculosis medical officers by
medical practitioners. Registrars’ returns contained records
of the deaths from tuberculosis of 35 persons who had not been
notified previous to death. In such cases the certifving prac-

tittoner is alwavs communicated with. Of the immediate con- ‘

tacts of known cases 200 were examined. Of these 16 showed
evidence of pulmonary tuberculosis and 2 of non-pulmonary
tuberculosis. The high percentage (g) of positive contacts
demonstrates the importance of their examination, but it is
usually very difficult to perswade them to submit to examina-
tion, as they rather dread it as an ordeal. The diagnosis in
doubttful cases will soon be assisted by an X-rav plant, which
will be installed at the Institute in the course of the present
vear. The revised policy at the Dispensary will result in a

marked reduction in the number of attendances, but much

more efficient work will be possible. The object is to con-
centrate more on cases known to be infectious and therefore
dangerous to others, and on the search for unknown

centres in order that these can be dealt with while the disease

is still in an early and more curable stage.

sl
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Reference is made in the last Annual Report of the Scot-
tish Board of Health to ** the desirability of removing tuber-
culous families from overcrowded or insanitarv houses and
in some cases even giving such families a certain amount of
priority under the new housing schemes. . . ."" [t is sug-
gested that ** local authorities will find it profitable to devote
more attention than has been possible in the past to this
aspect of the tuberculosis problem."” Tt is a familiar argu-
ment that sanatorium treatment does little good, because the
patient must return to the old environment and all the good
that has been done is undone in a very short time. One of
the principal functions of the sanatorium is the education of
the patient in the rules of hygiene. Tt is certainly very
difficult for him to observe these rules in a small, overcrowded
house lacking the ordinary facilities necessary for the main-

. tenance of health. If, therefore, he could return after the
prescribed period of residence in the sanatorium to a house
. in which he could continue in a modified way the mode of
life he has become accustomed to, the chances of renewed
activity of the disease and of his infecting other members
of his family would be very much reduced. The re-housing
of the tuberculous family should therefore be considered as
calling for consideration by the housing authority.

el .
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The number of beds available for tuberculosis patients
remains the same. The extensions at Ashludie Sanatorium
were begun in the autumn, but at least another vear must
i]JaSE before it will be possible to transfer the patients from
King's Cross Hospital to the new pavilion at Ashludie. Of
the 138 persons who died from pulmonary tuberculosis last
year, 74, or 53.6 per cent., died in institutions.

Details of the work done under the tuberculosis scheme
are given by Dr. Hunter in his report, and numerous tables
of figures are included in the statistical section.

As already explained, the treatment centre for men ar Yenereal
Fleuchar Street and that for women at the Out-Patient De-
Partment of the Royal Infirmary were transferred to the
Public Health Institute in September. The transfer involved
certain disorganisation of the scheme, which must have
affected the attendances to some extent. Nevertheless, a full
Vear's working will show that the more central, more com-
modious and better equipped premises are appreciated, The
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The number of new gonorrheea cases has remained sub-
stantially the same for a number of yvears. While the new
gonorrhcea cases exceed in number the new syphilis cases,
this is entirely due to the excess of new gonorrheea cases over
new syphilis in men. The position is very much the reverse in
the new women patients, 133 of whom were found to H-
suffering from syphilis and 53 from gonorrhoea, This differs
very markedly from the experience elsewhere, and one can
only assume that women suffering from gonorrheea are not
attending the centre in sufficient numbers. Until the Institute
was opened, the facilities for the treatment of gonorrheea in
women were not of the best, and it is hoped that the new
centre will attract greater numbers.

The total attendances at the centres during 1928 numbered
26,775, a reduction of 2,297 on the 1927 figure. On the other
hand, during the vear ending 15th May, 1929, Forms V.R.1
record that there were 28,074 attendances by 1326 patients,
so that the average number of attendances per patient durine
that year was 21 compared with 18 for both the vears ending
on 15th Mav, 1926 and 1927. Table XLIIT. shows the
defaulter rate for the vear 1028-29 and for each of the pre-
ceding five vears. The actual number of patients discharged
with the authority of the medical officer in the vear 1928-29
was 278 out of a total of 616, who ceased to attend, that is
45 per cent. (46 per cent. in the year 1927-28). Among males
the percentage was 50 and among females 36. The actual
defaulter rate is recorded as 40 per cent. representing 250
persons of both sexes. 88 patients were transferred to other
centres, The aggregate number of in-patient davs was 670
—527 for men and 152 for women.

Complete details of the year’s work are given by Dr.
Averill in his report,

There was no change in the number of hospital beds avail- gespitar
able to the department. The extensions at Ashludie are pro-Asfen
ceeding, and the 60 new beds should be ready for use some
time during the summer of 1930. Great difficulty was ex-
perienced early in the year in finding beds for children
suffering from pneumonia. A working arrangement with
the Superintendent of the Infirmary ensured that all the
available accommodation was made use of, and 495 of the

759 notified cases, or 65 per cent., were treated in hospital,
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In order to make the position clear, a brief description of the
child welfare centres and day nurseries as they exist at present is
given. The principal child welfare centre at 1 Nelson Street,
completed and opened last year, is not dealt with.

A. Branch Child Welfare Centres. There are at present 5
branch centres situated as follows :—

(1) 10 Lorne Street, Lochee. (4) 73 Princes Street.
(2) 100 Blackness Road. (3) Municipal Buildings, Broughty
{3) Coporaiion Baths, Caldrum Street. Ferry.

(1) 10 Lorne Street, Lochee. This child welfare centre serves
the Lochee district. The premises have been held on lease for a
period of ten years from Whitsunday, 1918, to Whitsunday, 1928,
at a rental of £ 17 per annum. A new lease has just been entered
into for a further period of five years at a rental of £22 10s. per
annum. The premises are in a very convenient situation and

satisfy requirements quite well. I do not think any alteration or
improvement is necessary.

(2) 100 Blackness Road. The premises at 100 Blackness Road
used as a child welfare centre have been so used for the last 11
years. The rent paid is £25. The premises are quite unsuited for
the purpose of a child welfare centre in a congested district. They
are too small and cannot be properly ventilated. It is unnecessary
to enter into further details. The various visiting committees of

. the Council, on inspecting the premises, have all agreed that they
must be vacated at the earliest possible moment, and a new, larger
I and better centre provided for this quarter of the town.

(3) Corporation Baths, Caldrum Street. A large room is set
aside for our use on the first floor of this building. The rent paid
to the Baths Department is £25 per annum. The centre is in a
very convenient situation for the north side of the town and the
premises are reasonably good. The walls of the room and stair-
case, however, require cleaning and redecorating. If this is done,
nothing further is required.

(4) 73 Princes Street. This centre is in a fairly good situation,
- although probably Blackscroft would be better. Should suitable
premises become available in Blackscroft, the opportunity should
‘be taken to transfer the centre from Princes Street.

Sl | P e g

(5) Municipal Buildings, Broughty Ferry. This centre is really
only used as a weighing centre, a medical officer being in attend-
ance once a month. The premises are quite suitable and con-
venient in situation, and no special improvements or alterations
are called for. The rent paid is £20. A medical officer should
attend once weekly instead of once a month. That matter is dealt
Wwith in a later section of this report.
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bourhood. The cheapest method will be to secure and alter or
enlarge an existing house, but it may be necessary to erect a new
building.

(5) Lilybank Day Nursery. The day nursery situated at 33
Lilybank Road was taken over from the Day Nurseries’ Associa-
tion with the others. The building belongs to the Town Council.
It is rather small, and in many ways very inconvenient. It is
possible, however, by extension, to provide larger and better
dormitories, playroom, kitchen, ete., and such extensions ought to
be carried out in the near future.

The position is, therefore, that four of the five existing branch
child welfare centres are quite satisfactory, or can be made satis-
factory at a very small cost. The unsatisfactory one is that at
100 Blackness Road.

Of the day nurseries, the voluntary institution at Lochee is
sufficient for the requirements of the district. The day nursery at
North George Street requires very little alteration. On the other
hand, the Lilybank Day Nursery requires considerable extensions.
The Isles Lane Day Nursery is too small, and it may not be wise
to enlarge it. The Hillbank Day Nursery at Cotton Road will
have to be vacated very soon. Another building must be found
or a new day nursery built to take its place.

The eastern half of the city is at the moment fairly well served
in the matter of child welfare centres and day nurseries, and it is
not suggested that any new institutions be established in that
district of the town. Certain changes may be necessary in the
existing ones.

The Lochee district is also well served with its voluntary day
nursery and municipal child welfare centre. Nothing more is
required there.

Broughty Ferry does not require a day nursery. The centre
at present in use there is quite satisfactory. The only improve-
ment required is in the matter of medical stalff.

Excluding Lochee and Broughty Ferry, and dividing the rest
of the city into two districts, east and west of a line drawn north
and south in the region of the Hilltown, the west district has a
population of about 77,000 and the east district a population of
about 65,000. Yet the east district has 3 day nurseries (North
George Street, Cotton Road, and Lilybank Road), and 3 child
welfare centres (Principal Centre, 1 Nelson Street; Caldrum
Street, and Princes Street), while the west district has one day
nursery (Isles Lane), and one centre (100 Blackness Road), both
these institutions being very small and unsatisfactory.
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6. that when the opportunity presents itself, the child welfare
centre at Princes Street be transferred to suitable premises
nearer Blackscroft,

that an additional medical officer be appointed to assist at
the child welfare centres and to undertake duties in other
branches of the Public Health Department as may be
required.

=T

The capital expenditure involved, if the above recommendations
are accepted, is difficult to estimate, and will depend on which, if
any, of the alternatives mentioned in Recommendation 2 is
adopted, and whether or not Recommendation 4 will involve the
erection of a new building or the conversion of an existing one.
Most of the expenditure will, however, be chargeable to the
Day Nurseries IKxtension Fuml, which was collected some years
ago by Convener Simon Fraser, and which now amounts to over
4A9,000. Whether or not this fund will meet the total cost of
the provision of the day nurseries depends largely on the form
which the scheme finally assumes. Only a small sum will be
required for the new centre, the cost of which would probably
be quite a proper charge on revenue.

The information contained in this report can only enable the
Council to form a general opinion on the subject. 1f provisional
approval is given, it will probably be necessary to appoint a small
special committee to go into more detail and to report. Such a
committee could, for example, meet representatives of the Nur-
sery School Committee and consider the possibility of co-opera-
tion. No doubt, also, the City Engineer would be instructed to
prepare certain plans and estimates of cost. The question of the
additional medical officer would also be considered by such a
committee.

Definite although slow progess is being made in putting
the above scheme into operation. A new medical officer has
been appointed and has taken up duty. The number of
consultations held at the existing centres has been increased
pending the establishment of new centres. A\ medical officer
now attends everv week at the Broughty Ferry centre instead
of every month. Plans have been prepared for converting
the Reception House at Fleuchar Street into a combined
day nursery and child welfare centre and plans for the
extension of Lilybank Day Nursery have also been com-
pleted. The Nursery School Committee have submitted a
sketch of a combined nusery school and day nursery to be
erected on a site vet to be fixed, possibly in the Blue Moun-
tains Area. By the end of the present vear, the schems
should be well advanced, and as it progresses, it is expectad
that developments will emerge which are not dealt with in
the report.
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The infantile mortality rate was 1oz per 1,000 births.
The figure is the second lowest recorded in Dundee, the
lowest being 98 which occurred in 1923. The rate for last
year compares very favourably with that for 192y which
was 138 per 1,000 births. In 1927 there died 485 infants
at ages under one year. Last year there were 357 such
deaths, a decrease of 128. As explained in the annual report
for that year, the high rate in 1927 was entirely due to an
unusual prevalence of pneumonia, measles and whooping
cough. The reduction in 1928 as compared with 1927 is
partly the result of a comparatively low prevalence of thoss
infections. But other groups of disease shared in the fall.
The congenital group death-rate fell from 50 per 1,000 births
in 1927 to 45 in 1928, the lowest figure for that group vet
recorded. The digestive disease group fell from 14 to g
per 1,000 mainly following a lesser incidence of diarrhoea
and enteritis. The respiratory disease group which includes
pneumonia and bronchitis declined from 46 to 28 and the
infectious disease group from 17 to 9 per 1,000 births. The
outbreak of pneumonia among infants and children which
occurred in the early months seriously affected the rate for
the yvear. Thus the infantile death-rate in January was 172
per 1,000 births while in October it was 68. In the former
month there were 50 infant deaths while only 20 occurred
in the latter. The comparatively low rate for congenital
diseases which include such certified causes as premature
birth, congenital malformation, atrophy, debility, maras-
mus, etc., is .satisfactory, but there is evidence that this
decline is not entirely a real one but is due partially at any
rate, to the fact that a number of these debilitated children
succumbed to the respiratory infections and were certified as
having died from such causes. Nevertheless, this does not
completely explain the fall in the death-rate from the con-
genital group. An examination of the infant death-rates
during the first week, the first month and the first three
months of life show a definite decline at all these age periods
compared with 1927. The death-rate for infants under one
week old was 22.5 per 1,000 births, the lowest yet recorded.
The neo-natal mortality was 39.4 per 1,000 births, being
below the 40 mark for the first time. Again the death-rate
at ages under 3 months of 56.8 per 1,000 was also a record.
At these early ages, especially under one week, pneumonia
is not an important cause of death. Indeed last year there




45

were no deaths from pneumonia among infants within a
week of their birth. That disease does become a factor of
importance before the end of the first month of life, but
not to the same extent as during later months in the first
year. Most of the deaths occurring during the early days

or even early weeks are due to conditions included in the
congenital group. The fact that the death-rates at these
very early age periods are the lowest we have vet had may
be considered as indicating definite progress. The low
rates are not merely the result of the absence of infectious
diseases, but are more likely to be due to the persistent
pressure of infant hygiene. Looked at from the point of
view of progress therefore, the infantile death-rate in Dundee
in 1928 although not the lowest recorded must be regarded
as the most satisfactory we have yet had. In 1923, the rate
was 4 points less, namely o8 per 1,000 births, but that figure
was entirely due to the freedom from epidemic disease which
Dundee enjoyed during that year. In 1928, epidemic dis-
eases did prevail, not to the same extent as in 1925 bu
to a much greater extent than in 1923. Their effects are
reflected in the deaths of infants at ages from 3 to 12 months
old. The difference in the prevalence of infectious disease
as between the record year 1923 and the year 1928 will
account for probably ro deaths per 1,000 births. The decline
in the deaths from causes believed to be the most obstinate
of control may be accidental. Any definite expression of
opinion would at the moment be premature but the decline
can at least be considered as an encouraging sign. In
recent years the trend of child welfare activities has been
towards earlier supervision of infant life even to the super-
vision of life before birth. The importance of the care of
the expectant mother by the private and public medical
practitioner is being more appreciated by health authorities

and by the public. Health authorities and voluntary hos-

pital authorities are providing the necessary facilities in the
form of ante-natal clinics and ante-natal beds. Dundee has
made a beginning in this direction but this part of the
scheme will require to be considerably strengthened. The
whole question of the maternity service must become the
subject of review in order that it may be developed in a
systematic fashion and supply the needs of the city. The
special circumstances almost peculiar to Dundee call for a
very complete scheme of maternity service which will pro-
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complete success a confinement in the mother's own home.
In such cases, freedom from worry, skilled attendance and
the hygienic environment of a maternity home would go a
long way towards ensuring a healthy confinement and the
arrival of a healthy child who is not likely to succumb before
the end of 24 hours or even one week or one month. Doctors
and midwives who take charge of confinements in tiny
houses lacking ordinary facilities have a difficult task to
perform and very often the ordinary course of nature cannot
be permitted to have its way. A mass of imperative cir-
cumstances sometimes demands interference which, while
satisfying the demands of the moment, may have serious
effects on the after life of both mother and child, The need
of a home of the sort described is at least worthy of earnest
consideration,

I cannot pass from the subject of maternity homes without
referring to the new Home recently established bv the Salva-
tion Army at Clement Park, Lochee. The large mansion
house has been renovated and to some extent reconstructed
to form a Maternity Home. It is a Home and not a Hospital,
and is intended entirelv for the care of the unmarried woman
who has become pregnant. Such women are admitted early
in pregnancy, cared for before and during childbirth and
for many months after. So far as is possible the future
well-being of both mother and child is safeguarded. The
enterprise of the Salvation Army in providing a Home for
the care of this particular class of case calls for warm com-
mendation. Thev have undertaken a difficult task and they
are doing it well. The skilled and sympathetic attention
given in such beautiful surroundings are bound to have a
great influence not only on the physical health but also on
the mental outlook of the inmates. The Town Council of
Dundee give a small annual grant towards the cost of
maintaining this Home, but as the extension of the work
in new and better premises involves a considerable increase
in cost of upkeep, the Council might consider the question
of allowing a larger grant. The community is being well
served by this unofficial unit in their maternity service and
child welfare scheme.

The danger of child-bearing to the mother is expressed in
a rough way by stating the number of deaths of women from
diseases and accidents connected with childbirth and child-
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of the Homes was closed before the end of the vyear, the
registration in that case was cancelled leaving 8 on the

register. Thirteen visits were paid during the year in terms
of the Act.

Mr. Mitchell, the chief sanitary inspector, in his special Houstos.
annual report on housing, has set forth in his usual
thorough fashion, complete information on the housing
state of the city and the work done during the year to remedy
the evil conditions by providing new houses and removing
those which can no longer be considered safe to live in. It
is unnecessary for me to do more than supplement what he
has said by submitting a few general observations. A great
deal has been done during the last few years, but a great

- deal more has yet to be accomplished if Dundee is to be
- considered as a well-housed city. That is made very obvious
' to the members of the various committees who periodically
inspect the districts under the guidance of the chief sanitary
inspector, These inspections are much more effective in
impressing on one's mind the urgency of the problem than
any description or any presentation of statistics on the sub-
ject. The houses visited are those which in the opinion of
the inspectors require immediate attention, but they serve as
samples of the kind of houses which are still occupied by a
large section of the population of the city. Undoubtedly,
the most satisfactory aspect of the housing campaign is
‘the provision of new houses and 565 such houses were com-
pleted and occupied (Town Council, 430 ; private enterprise,
126). The number is far short of that for 1927, during
‘which 1331 new dwellings were made ready for occupation,
‘but the number actually completed does not by any means
represent the amount of work done by the housing authority.
‘At 31st December 652 houses were in course of erection and
these should be completed during the present year. Very
_definite progress was made in the framing of future housing
‘schemes, the most outstanding of which is that made pos-
sible by the generosity of a citizen, Mr. Robert Fleming,
‘Wwho presented the city with a splendid gift of £ 130,000 for
the building of houses for families whose houses are dealt
with as being unfit for human habitation. The gift has
made possible the immediate construction of 400 houses of
one, two and three rooms, each house having a kitchenette
This event makes the year 1928 an outstanding one in the
historvy of the housing campaign, and will enable more
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instructed the medical officer of health to include in his
annual report an estimate of the number of houses required
at 31st December, 1928, adequate to meet the needs of the city.
That is a somewhat difficult thing to do. The estimate given
in the 1927 report (as at 31st December, 1927) was 1,511.
Allowing for new houses produced, old houses closed, and
for an estimated increase in population, that estimate may
be reduced to 1,250. It can only be a very rough estimate
but it will serve for our immediate purpose.

In the section of this report dealing with tuberculosis, a
reference is made to the advisability of special consideration
being given in the allocation of new houses to tuberculous
families. A number of such families has already been dealt
with by the city factor. It is hoped that an opportunity will
be given to at least consider the matter.

examined are contained in the report of the Chief Sanitary
Inspector. Regarding meat inspection, T have little to say.
Mr. Anderson, the superintendent of the slaughterhouse
and meat inspector, gives full information in tables which
are contained in the statistical section of this report of the
results of the vear’s work in the inspection of meat. No
difficulties were met with requiring particular comment
except, perhaps, the cropping up every now and again of
very definite evidence showing that the system of meat
inspection detailed in the Public Health (Meat) Regula-
tion (Scotland), 1924, is not by any means uniform. It
‘would appear that, in certain districts, meat inspection is
not efficiently carried out. The alterations and extensions
to the Slaughterhouses are proceeding and in the course

~of another year, the facilities for meat inspection should be
much more complete.

I
‘ Details of the inspections made and of the food samples

There were no known outbreaks of food poisoning in the
city during 1928. Although one or two suspicious cases

did arise, these, on investigation, proved not to be cases of
food poisoning.

Full information regarding the work done under the Milk
and Dairies (Scotland) Act, 1914, and under the Milk
(Special Designations) Order (Scotland), 10923, is contained

Food
Bupply.
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Age and Sex Distribution of Population, 1928.
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Deaths (all causes) at various age periods, 1928,

Death-rates at various age periods (from all causes)
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Death-rate (from all causes) each month during the
years 1924-1928.

Death-rate (from all causes) in various wards each
year since 1919,

Birth-rate in various wards each year since 1919.

Infantile Death-rate (per 1,000 births) in various wards
each year since 1919.

Death-rate in various wards each year since 1919 from
6 principal Epidemic Diseases, namely, Enteric Fever,
Scarlet Fever, Diphtheria, Infantile Diarhoea, Measles
and Whooping Cough,

Pulmonary Tuberculosis Death-rate in various wards
each year since 1919.

Tuberculosis (all forms) Death-rate in various wards
each year since 1919,

Certified causes of death at the wvarious ages under
1 year for 1928.

Infant Mortality from various groups of causes,
1890-94, and each year from 1913,

Deaths and Death-rates from various groups of causes
each year since 1924 (all ages).

Number of illegitimate births, number of deaths (under
1 year) of illegitimate infants, and death-rate per 1,000
illegitimate births since 1919,

Five-yearly average annual death-rates per 100,000

pulation from certain of the Infectious Diseases,
1876-1920, and number of deaths and death-rates per
100,000 each year since 1921,

Five-yearly average annual Case Mortality (per cent.)
from certain Infectious Diseases, 1891-1920, and
number of cases notified and intimated, number of
deaths, and case mortality each year since 1921.

Table 18, 19, and 20. Malignant Diseases.
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Death-rate

Whole
Year. City.
1918 B9
1520 1.06
1921 1.09
1822 B0
1925 1.17
1834 1.89
1826 1.70
1928 i)
18ET 143
1928 A5

Pulmonary

Whole
Year, City.
1910 1]
1920 ]
1821 1.00
1982 BR
1923 B8
1924 B85
1925 87
1528 Bl
1987 .
182= B0

in

6 principal

various

Epidemic

1.16
1.00
1.0g
1.66
1.51
1.58

Joa
218
1.08

1.28

61

TABLE IX.

Wards each year

Diseases,
WARDS.
3. 1 5, [
a8 52 6 18
1.18 B8 88 1.96
1.04 90 .98 1.6
6 87 85 108
1.08 A7 100 148
188 15 148 o.67
o498 1.9 57 00
1.24 To 1.680 1.60
258 145 113 144
67 AT J9 .86

TABLE X.

since 1919 from

Tl

T8
1.87
A9
1.28
145
B2
1488
1.19
Ad

[

..

=@
1.24

1.756
1.58

1.21
221

A3

5.
104
1.08
1.04

43
1.12
1.71

AT
1.70
1.78

AT

namely Enteric Fever,
Scarlet Fever, Diphtheria, Infantile Diarrhoea, Measles and
Whooping Cough.

10 & 11,

Sraikkabiad

Tuberculosis Death-rate in various Wards each

B9
1.12

1.24
1.30
8L

1.36
.4

2.
1.84
1.856
1.28
1.12
1.06

T8

AT

year since 1919,

W ARDS.

1 4. 5. 6.
140 BT S B0
1.29 81 81 1.21
1. B9 80 1.38
85 BT 1.17 1.18
1.15 Bt .88 1.08
0 e .86 1.13
112 L B0 112
AT a2 Bk .56
1.10 i 08 a7
B3 1.08 1.00 i

TABLE XI.

7

BE

2
]
1.060

i)
T8

1.13
1.18
1.27
96
fri
§: 1
1B
A3

9.
27

i |

1.08
1.17
1.20

10 & 11.
T8
A1
.8
A%
Ab
Ab
56
54
Al
54

Tuberculosis (all forms) Death-rate in various Wards each
year since 1919,

Year.
1818
1920
1921
1022
1928
1624
1825
1924
1947
1928

Whaole

City.
1.54
1.57
1.36
1.37
1.43
1.23
1.22
1.12
1.18
1.0%

1.87
1.0
1.62

1.66
1.51
1.37
1.43
1.48

B8

2.
2.18
1.67
1.81
1.44
1.46

1.12
1.1%
1.2

6

3.
1.82
1.83
1.60
1.31
1.46
1.33
1.57
1.18
1.40
1.22

W ARDRS
4. 6. 8.
B0 82 1.85
106 121 1.9
1.80 B3 168
148 151 1.80
120 118 LTI
1.18 1.04 1.64
1.11 B8 1.41
BT 4 T4
a7 1.28 1.06
1.0 1.22 M

T‘

1.08
1.31
1.00
1.34
1.40
1.10
1.2l

BT

rﬂ

s,
1.87
1.38
1.40
1.83
1.88
148
1.87
1.28
104
1.4

2.
1.58
1.537
1.04
1.54
1.52
1.07

1.54
143
Ba

18 & 1.
1.1

BE
a2
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During the vear 1928, the working of the Tuberculosis
Scheme was carried out on the established lines with grati-
fying results. The relations with the other Authorities con-
cerned in the work, such as the Education Authority, Parish
Council, Ministry of Pensions, Roval Infirmary, &c., have
heen cordial, and the co-operation well maintained,

To the staffs of the Tuberculosis Section, King's Cross
Hospital, Ashludie Sanatorium, and the other branches of
the Public Health Department, T here tender my appreciation
of their helpful services, which have heen of great value in
the furtherance of our scheme.

Early in September the removal from the old premises at
1 Tally Street to our new quarters in the Public Health Insti-
tute, 55 Constitution Road, was expeditiously carried out
without interruption to the continuity of the work.

In our new quarters the work of our scheme has been
carried on with much greater facility and with much greater
comfort to the patients who attend. The accommodation has
proved adequate and the system adopted proved most suc-
cessful to meet all demands. The establishment of a Dis-
pensary, with a qualified Dispenser in charge, for the supply
of drugs, has been an estimable benefit, and will, [ am sure,
be highly successful financially.

In the year 1928, 440 cases of tuberculosis were notified,
318 cases of pulmonary tuberculosis, and 131 cases of non-
pulmonary tuberculosis. Of these : —

167 cases were discovered at the Tuberculosis Section.
121 cases were notified by Private Practitioners.

g cases were notified by the School Medical Officer.

7 cases were notified from Eastern Hospital.
97 nntiﬁcatinns‘ came from Royal Infirmary.

5 notifications came from Canvalescent Home.
notifications came from Medical Officers outside the City,
1 notification came from Infant Hospital, Broughty Ferry.

35 cases came under notice of the Department through the
Registrar after death had taken place.
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The sites of the disease were as follows : —

Under 1-5 5-15 15-26 25-45  45-65 65 years
| year. years. years. years. years. years. & upwards. T’l

M.F. M.F. MF. MF. M.F. M.F. M.F. M.F.
Meningitis L AR T ] T | T | (T Il TR T
Abdomen 0 1 1% 4 3 2 4 1 4 1 0 0 0 9 14
Glands 0 0 § 2 11 9 1 ¢4 ¥ 3 & 0 0 21 20
Joints 0 0 20 4 3 [ 7 | i | 0 0 0.5 1% B
Spine el e e N T TR
Other Forms 1 1 0 1 51 01 ) S8 R | 00 710

Totals 2 9 17 % W19 9 11 6 14 1 4 0

=

68 A3

The following are the particulars as regards the housing
of the non-pulmonary cases : —

No. of No. of Total No. of No. of Inmates.
rooms. cases. Inmates. per room,
1 Sl I 86 4,53
2 e 08 328 2.48
3 L 123 2.056
4 and upwards ... 13 90 17

In 11 cases the home conditions were satisfactory.
1 case lived in Eastern Poorhouse.
1 case lived in Baldovan Industrial School.

The number of cases of tuberculosis notified during the
year shows a decided increase over the figures of last year,
an increase of 30 pulmonary and 19 non-pulmonary. In the
pulmonary forms, notable features are the increase in the
number of female cases (20), especially in the age group
25-45, and male cases (10), showing a decrease in the age
group 15-25, and an increase in the age group 45-65. In the
non-pulmonary form the greatest increase i1s in the 5-15 age
period among males, the remainder being fairly evenly
spread in sex and higher age groups.

Tuberculosis Clinic.

During the year, 753 new cases were enrolled as compared
with 798 in the year 1927. Of these, 147 were found to be
suffering from distinct phthisis (76 males and 71 females).
199 were found not to have the disease. In 395 cases the
signs were somewhat indefinite; but these cases were re-
garded as the ‘‘ pre-tuberculosis ' stage; 11 were found to
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Laboratory Work.

During the year, 540 specimens of sputum were examined,
with the following results : —

Positive. Negative.
103 for general practitioners 20 83
437 for clinic patients 61 376

Three years ago, an exhaustive survey of the notified cases
of tuberculosis on our register was made, and after particular
investigation a large number of names were removed from
the lists. This year, after settling in our new premises, the
cases on our attendance register were subjected similarly to
a close investigation, and many names were erased from this
register. The adoption of this new policy was only effected
after a very thorough inquiry, under the supervision and
guidance of Dr. Burgess.

The advantages are many. Overcrowding was abolished,
and a more intense search for contacts and susceptibles was
made possible. More time could also be devoted to individual
cases. As a result, the number of clinic attendances shows a
decided decrease, and the contact examinations an increase.
These changes will be more marked in a full vear’s working.

The *‘ Artificial Sun Ray "’ clinic has proved of the
greatest value. The number of sessions shows an increase
over last vear, but the attendances less, and that is due to the
accommodation being smaller and the circles less in numbers.
Results have been good and many children have benefited.
During the period of waiting for admission to a sanatorium,
this mode of treatment is given to children, and in a few
instances the benefit gained has been so marked that sana-
torium treatment was not required.

Ashludie Sanatorium.

During the year there were 117 cases admitted to this
Institution. Of these 54 were males and 63 were females.
128 patients were discharged (50 males and 69 females).
Average stay in institution—153 days.
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(1) In January, 1928, 33 Midwives notified their intention
to practise Midwifery in Dundee. During the year 2 Mid-
wives gave notice of their intention to practice in Dundee.
3 left town.

(2) This leaves on the local roll of Midwives at the end of
December, 1928, 32 names. Twenty-one of the 32 are
actually practising as Midwives.

(1) The Midwives attended a total of 1,497 births (includ-
ing 110 cases where the Midwife acted as a Midwife although
a Doctor was also in attendance)—that is 41.3 per cent. of
the total births occurring in the City during the vear,
including stillbirths.

(4) The extent of the individual practice of the Midwife
varies, one Midwife having 217 cases, another onlv attended
1 case. The average to each Midwife in practice is 71 cases.

(5) Sixty-five visits were paid bv the Inspector of Mid-
wives and her Assistant to the Midwives' homes, and 7 visits
were paid to cases attended by Midwives.

(6) Three lectures were given to Midwives on special
subjects connected with their work, and they also attended
a few of the lectures given in the Health Visitors’ Refresher
Course and those in connection with the College of Nursing.

(7) The general working of the Act has been very good,
all the Midwives showing a real interest in their work and
endeavouring to fulfil all their duties as efficiently as possible.
A special feature which is an indication of their interest is
that they have sent 157 mothers to Ante-natal clinics for
advice and supervision, of which 71 were cases with no com-
plaint of illness. There have been no complaints against
Midwives and no infringement of rules.

One birth was attended by a Handywoman, of which the
particulars are as follows : —

The woman was called in by a neighbour to look after
the patient till the arrival of the Midwife. The child was
born about 20 minutes after thes Handyvwoman arrived an<
was apparently stillborn. She tried fo resuscitate it, but with
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PUERPERAL DEATHS.

During 1928 an inquiry was made into 39 deaths of women
occurring at childbirth or within 28 days after, classified as
follows : —

Attended by doctor . 5 e

(2 cases sent into D.R.I. and 1 case to nuramg
home for completion of labour, 1 case B.B.A.)

Attended by a doctor and midwife 8

(3 cases sent into D.R. 1. for completion of Id]]uur]
Attended by Maternity Hospital L.P. ... yneldl
Attended I:H.-" Maternity Hnsl:utal 3 JN - eyt B
Attended by midwife il

4 Women died in Pregnancy :—

Attended by doctor—sent into D.R.1. e
Attended by doctor and midwife U |
Attended by Midwives > 1

CLASSIFICATION OF NOTIFIED CAUSES OF DEATH (38 deaths).

(a) Deaths from emergencies and other causes directly due
to Parturition—a23.

Puerperal Septicamia . 18

Puerperal Septiceemia with Bmm.ho Pneumonm 1

Puerperal Septiceemia with Empyema and
Parotid Abscess

Puerperal Septiceemia with Ln slpelau

Puerperal Peritonitis

Phlegmasia Alba Dolens ..

Femoral Phlebitis; Pulmonary Embolism

Albuminuria of Pregnam:_-,.

Eclampsia

Acute ’%yncupe W’Ivncardtal degenEratmn occur-
ring during Labour i

Delayed Labour; Shock fnllﬂwmg confinement

Shock following ‘accidental Haemorrhage

Acute Yellow Atrophy of the Liver

e I R Sy

e b

(b) Causes of death not directly connected with Partur:-
tion—16 cases.

Lobar Pneumonia

Lobar Pneumonia with Aurmular Flbrﬂlatmn

Lobar Pneumonia with Pulmonary Embolism ...

Lobar Pneumonia with Multiple Embolism

Lobar Pneumonia following operation for Ceesarian
Section .y

Broncho Pneumonia

Broncho Pneumonia with Inﬁuenﬂ

Mvocardial Degeneration ; Chronic Nephritis

Urwemia; Chronic Nephritis

el el ]

B e ot il
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ing cough 1, and in 1 case, a twin over three years of age, there
was a history of successive attacks of infectious diseases before the
age of two—measles, chicken-pox, whooping cough, and diph-
theria. One case in a child just over 1 year was associated with
an attack of broncho-pneumonia, and one (age 1 year 10 months)
was a suspected case of tubercular peritonitis. In one case (aged
two years) there was a history of non-specific marasmus in the
first year of life.

The degree of seventy of the clinical signs was as follows :—

Incipient ... 2
Slight 24
Moderate ... 64
Severe 15

Enquiries as 1o the feeding in the first year elicited the follow-

ing information :—

Breast fed for 6-12 months—>350 out of a total of 102,

Partly breast fed (for a few months only}—25 out of a total
of 5l.

Mixed feeding—2 out of a total of 4.
Fresh cow's milk—22 out of a total of 38,
Artificial food—35 out of a total of 8.

No particulars—1 out of a total of 2.

Special Treatment Centres.
(1) Teeth—
Report by H. Gordon Campbell, L.R.C.P. & S.E., L.D.S.

(a) Number of attendances :—

(1) Mothers ... Bballs -
(2) Children ... 78
(b) Number of Dentures supplie 3

(¢) Classified summary of conditions remedied :—
Extractions, Temp. 11, Per. 120; Fillings, 62; Scal-
ings, 16 ; Dressings, 106 ; Advice, 23 ; Dentures, 3 ;
Re-Examination, 4; Repairs, 1.

Other Aillments—

V.D. Chinic, Report by Annie A. Fulton,
M.B., Ch.B., D.P.H.
(a) Number of attendances :—Babies, 76; Children, 31;
Mothers, 661.

(b) Classified summary of conditions :—
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The following Voluntary Institutions are also associated with
the Scheme, and receivé an annual grant from the Dundeé¢ Town
Council.

SALVATION ARMY HOME.

Number of expectant mothers admitted in 1928 .. a7
Number of mothers and babies dealt with during 1928 ... 61

LOCHEE DAY NURSERY.
Total attendances in 1928 :—

Babies R %71 7 |
Children ... d,850
9,861
NURSERY SCHOOL.
Number of children admitted in 1928 ... 39
Total number of attendances in 1928 ... .. 4,946
Educational.

In addition to the usual lectures to the probationers at the
Day Nurseries, in preparation for the examination of the
National Society of Day Nurseries, three lectures have been
given to Midwives by special lecturers. The subjects were
as follows : —

** Puerperal Sepsis."”’

“ After-Effects on Mother and Child of Abnormal Labour.’’

* Ophthalmia Neonatorum.™
Sewing Classes were held in connection with three of the
Clinics, at which the average attendance was 37. These were
organized and carried out as usual by the members of the
Dundee Voluntary Workers Association. At one of the
classes instruction was also given in the provision and cook-
ing of nourishing and economical meals. In another district
one of the Voluntary Workers also arranged to care for
children of the poorer mothers, while they were at the wash-
house or similarly occupied for a limited period. The chil-
dren were brought to the centre, and the privilege was much
appreciated by those who took advantage of the arrangement.

Health Visitors' Work.
Total number of homes visited, 20,568.
(a) Ordinary.

Babies ... « 11,461
Children, 1-5 years ... ... 6,186
Mothers, A.N. ... A 9

Mothers, P.N. ... &, 18
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The year 1928 was marked by the opening of the Public
Health Institute and the gathering together under one roof
of the male and female V.D. Clinics, which up to Sep-
tember, the month when the Institute was opened, had been
respectively carried on at 1 Fleuchar Street and the Dundee
Royal Infirmary. As a result of the experiment of an ad hoc
clinic for the treatment of male V.D. patients at Fleuchar
Street it was considered that a clinic outwith a general hos-
pital could be successfully run for the treatment of female
patients and children. The ultimate result is awaited with
interest, but at any rate the treatment of female patients is
now carried on under more suitable conditions than formerly.

The new premises, as far as V.D. is concerned, ought to
be a success if properly conducted. Thev are more central.
Other conditions than V.D. are treated. Accommodation is
more commodious and infinitely more up to date.

Rapid handling of patients, an extremely important factor
indeed, is now possible. In fact, experience has definitely
proved that the shorter time patients are kept waiting the
more willing they are to attend regularly. Another and
obvious reason for rapid handling is that patients do not
have to wait in crowds and so have their presence further
broadcasted.

The bearing upon new patients is marked, because, if
immediately interviewed, thev do not tend to be plaved upon
by older ones, who are rather apt, through misconceived
humour, to endeavour to frighten the younger and latest
callers for advice.

I mention these points to show their importance and to
draw attention to some of the facilities which are now for the
first time available at the new Institute,

As a result of this extra accommodation, various types of
treatment are now carried out in different rooms, so that one
patient does not see what another is getting.

An adequate and up-to-date irrigation department has
been incorporated as a part of the male section, and this is
now open the whole day for the treatment of gonorrhcea. As
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that the most valuable period at which the treatment of
syphilis can commence has been allowed to pass. Un-
doubtedly the ideal method of diagnosing syphilis is by an
examination of the exudate from all suspicious sores. In
fact, all venereal sores should be looked upon as specific
until proved otherwise. To wait until the secondary stage
appears when an examination for the presence of Treponema
pallidum would have immediately settled the diagnosis is only
to hamper preventive and therapeutic measures. Delay in
diagnosis and treatment means greater danger in the spread
of the disease and prolonged treatment which is much more
costly and in the end much less satisfactory. In fact, the
golden opportunity has been lost once the Wassermann
reaction has become positive. Early diagnosis and treatment
cannot be over emphasised, and the ideal to be aimed at is
the recognition of the presence of the Treponema pallidum
before the Wassermann has become positive,

With regard to the treatment of syphilis there is nothing
fresh to note. Cases are still treated by means of the arseno-
benzol compounds and metallic bismuth. A course of each
is given simultaneously, and no patient receives less than two
such courses. To give less is merely a waste of time and
money and moreover gives rise to a state of tolerance on the
part of the Treponema pallidum to these preparations which
means subsequent treatment with less satisfactory results.

The number of specimens examined by Professor Tulloch
on behalf of the V.D. clinics is herewith appended. For this
large amount of work and other valuable help I am much
indebted.

Wassermann reaction ... 1,877
Special Wassermann 253
Gonococcus Complement Fixation Test 864
Dark Ground examinations 31
Urines 165
Smears 1,562

"Fotal ... 4,742

To the various members of the staff, I tender my thanks
for assistance throughout the year,
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disease whose diagnosis is unnecessarily delayed. The suc-
cess of preventive and therapeutic measures in this, as in
most other communicable diseases, is largely dependent upon
early and accurate diagnosis. Delay in diagnosis and treat-
ment means greater danger of spread of the disease, for, with
modern methods of treatment, the infectivity of a case ol
syphilis can be markedly reduced in a very short time,

It is repeated that it cannot be sufficiently emphasised
that the Wassermann test, reliable though it be, cannot give
the same unequivocal evidence of syphilitic infection as does
the demonstration of T. Pallidum in morbid exudates.

Moreover, postponement of treatment means prolonged
treatment, which is more costly, and the end results of which
are much less satisfactory than when active treatment is
commenced in the primary stage of the disease.

To call upon the Venereal Diseases Officers to treat late
cases of syphilis in which the diagnosis could have been
established with certainty during the early phases of the
infection is to place upon these officers a burden of work
and a responsibility which is quite unnecessary, and defeats,
to a large extent, the object of the scheme for the control of
Venereal Diseases.

The importance of early diagnosis and early active treat-
ment cannot be over-emphasised.

2. Wassermann Reactions,

The further improvements in the technique for conducting
the Wassermann reaction, elaborated during 1926-27, now
form the basis of the routine method of conducting that test
in this laboratory, and continued observation shows definitely
that these improvements have greatly enhanced its reliability,
and it may be said that the test now is as reliable as it is
possible to make it.

The total number of tests carried out was 3,852, of which
1,877 were from the clinic, 322 from private practitioners, and
1,653 from institutions other than the clinic,
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1. Microscopical examination of discharges for
the diagnosis and control of treatment in
Gonorrheoea.

During 1928, 2,015 microscopical examinations of material
tor the diagnosis and control of gonorrheea were carried out.
Of these, 1,846 were examinations of discharges and 169 were
examinations of urines. These are distributed thus :—

Discharges. Urines.
From the Clinic ... 1,562 thb
From Private Practitioners 107 14
From institutions other than the Clinic.. 177 0

2. Investigation of cases of Gonorrheea by the
Complement Fixarion Reaction.

During 1928, 918 complement fixation tests have been
carried out with a view to the control of treatment or diag-
nosis of gonorrheea. These were distributed thus :—From
the clinic 864, from institutions other than the clinic 30, and
from private practitioners 24. This shows a considerable
increase as compared with 1927,

The grand total, then, of examinations conducted for the
diagnosis and control of Venereal Diseases is as follows : —

Dark Ground Examinations 31
Wassermann reactions (ordinary) 4,228
Special quantitative Wassermanns 255
Special examinations of cerebro-spinal fluids ... 121
Microscopical examinations of discharges and urines 2,015
Gonococcus Complement Fixation Tests 918

7,568

3. Gonococcal Vaccine.

During 1928 the laboratory has continued to supply both
male and female clinics with gonococcus vaccines upon a
large scale. :

IT.—ExXAMINATIONS FOR THE CONTROL OF OTHER COMMUNI-
CABLE DISEASES.

(a) Diphtheria.

1. Cultural examination of throat swabs.
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(b) Control of Enteric Fever.

1. Widal Reactions.

A small number of cases of Enteric Fever occurred in the
City during 1928, but there has been no extensive or serious
outbreak of this disease.

In all, 100 tests were carried out on 53 specimens of
blood. The duplicate test against both typhoid and para-
typhoid Beta continues to be employed as a routine, and
again proved valuable as the majority of the cases were due
to the para typhoid Beta bacillus, and these are often of a
mild type, the clinical diagnosis of which presents some
difficulty.

2. Blood Cultures.

The most satisfactory of all methods for diagnosing
enteric fever is blood culture, as by this means an early and
accurate diagnosis can be established. In the past, this
method has not found much favour among the practitioners
of the city, but each year sees an increased number of such
investigations in cases of continued fever in which diagnosis
on clinical grounds may be difficult to make.

3. Examination of fzces and urine from Enteric
convalescents.

During 1928, 26 examinations of faces and blood cultures,
1 examination of urine from convalescents, and 1 examination
each of gall bladder and appendix removed at operation have
been made. The para-typhoid bacillus was recovered from
a number of these, but none of the patients became carriers,
and in no instance did the micro-organisms persist in the
faeces for a lengthy period after convalescence.

(c) Control of Tuberculosis.

310 specimens of sputum were examined from cases in
Dundee during 1g28—a slight increase on the previous year.
The ratio of negative to positive findings remains much as
before.






153

2. Total Number of Micro-organisms.

(a) Over 5,000,000 per c.c. ... 0
(b) Over 3,000,000 but less than 5, U{]{] {]{H] per s 0
(¢) Ower 1,000,000 but less than 3,000,000 per c.c. .. 1
(d) Over 700,000 but less than 1,000,000 per c.c. ... ()
(e) Over 500,000 but less than 700,000 per c.c. ... 3
(f) Over 300,000 but less than 500,000 per c.c. . 4
(g) Over 200,000 but less than 300,000 per c.c. .. 2
(h) Over 100,000 but less than 200,000 per c.c. . T
(i) Over 50,000 but less than 100,000 per c.c. .. 8
(j) ©Over 30,000 but less than 50,000 per c.c. . 4
(k) Over 10,000 but less than 30,000 per c.c. . 19
(1) Over 5,000 but less than 10,000 per c.c. 12
(m) Less than 5,000 per c.c. 1

Therefore, from the standpoint of total content of all
micro-organisms, 34 of these 64 specimens are really very
clean indeed, while 35 have a bacterial content so low that
in this respect they would qualify as certified milks.

(b) Examination of milks for Grading.

In addition to the milks tested by routine methods there
were 8 specimens for special examination with a view to
grading and certification of milk. The investigation in such
circumstances is conducted according to a standard method
advised by the Scottish Board of Health, these milks being
submitted by dairies in Dundee for grading under the Milks
(Special Designations) Order, 1922, and Amendment Order
(Scotland), 1923. All 8 milks were remarkably clean, in that
bacillus coli could not be demonstrated even in 1 c.c., while
a total bacterial count of each is as follows : —

Toatal count.
Colon test positive in

Colon test negative in 1 e.c. \ February, 700
Colon test negative in 1 c.c. | 1,200
Colon test negative in 1 c.c. v | May, G50
Colon test negative in 1 c.c. .. e 700
Colon test positive in 1 c.c., neg. in .1 c.c .o | August, 112,000
Colon test positive in 1 c.c., neg. in .1 c.c. il 200,000
Colon test positive in 1 c.c., neg. in .1 c.c. November, 9,800
Colon test positive in 1 c.c., neg. in .1 e.c. ’ 6,700

The months during which each investigation was made
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These crusts were derived from : —

(i) Smallpox minor ... 52 cases Test positive in all,
(it} Confluent smallpox 1 case Test positive,

(iii) Vaceinia 11 cases Test positive in all.
(iv) Chickenpox ... 26 cases Test negative in all.
(v) Septic rash ... 2 cases Test negative in bath,
(vi) Material not suitabl 3 cases,

In every instance, then, in which the test could be satis-
factorily carried out the result obtained was in accordance
with the clinical characters and epidemiological relationships
of the case.

Work designed further to assess the value of this reaction,
and if possible to improve its technique, is at present being
conducted in the Department of Bacteriology, University
College, Dundee, by Dr. James Craigie, and already much
valuable information has been obtained both in respect of the
purely scientific problems which are raised by the test, and
also in respect of its practical application upon a large scale.

This work is of exceptional importance at the present
time because of the widespread distribution of smallpox
minor in this country and because of the difficulty that is
experienced in establishing a diagnosis in mild cases of that
condition.

A joint report from the Department of Public Health,
City of Dundee, and the Department of Bacteriology, Uni-
versity of St. Andrews, University College, Dundee, in which
are correlated the clinical indings, epidemiology, adminis-
trative measures, and laboratory investigation of the rg2y
Dundee outbreak, is at present in the press. This is being
published as one of the Special Report Series of thé Medical
Research Council in order that the information which was
obtained from the study of this outhreak may be available to
all who are interested in the diagnosis and prevention of
smallpox, a subject of grave economic importance to all
public health authorities.

It is of interest to note that the test is applicable equally
to material from smallpox minor and the classical type of
smallpox, for unequivocal reactions have been obtained with
crusts derived from several of the cases which occurred
recently on the liner ** Tuscania.”
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During the year 1928, 1,073 cases of ordinary infectious
disease and g8 cases of tuberculosis were admitted to the
Hospital.

The average daily number in cases of ordinary infectious
disease was 85.5 and in cases of tuberculosis 56.6.

The highest daily number of all patients in Hospital was
209 on February 1gth, and the lowest was 108 on August
1oth.

Below is a table of all patients treated in Hospital during
the past year :—

& c g
£ ' biE] i
DISEASE. 73 .!;% E% a £33
=g Es gE 8. IS
Che FE = ESE EEZ
Diphtheria s 120 358 14 28 36
Diphtheria and Measlﬂs — 1 1 - -
Diphtheria and ".-“u-'hnnpn
ing Cough ... — 1 1 — —_
Diphtheria and scarlet
fever — 1 1 — —
Scarlet fever ... 18 125 126 1 14
Scarlet Fever and
Chickenpox ... — 1 1 —- -
Chickenpox e = — 6 5 1
Smallpox i — 6 5 -— 1
Erysipelas 1 ol 44 6 2
Measles .. -— 21 20 1 —
Whooping Cough — 13 11 2 —
Mumps ... . - 1 1 — —
Rubella ... ke — 8 8 — -_—
Cerebro-Spinal Fever ... — i 1 i —
Enteric fever 1 2 3 — —
Dysentery . — 3 3 - =
Puerperal Fever 3 28 20 4 7
Venereal Disease — 11 11 — .
Ophthalmia Neﬂnaturum 1 10 11 — —
Lobar Pneumonia 2 14 12 2 2
Broncho-pneumonia (all
causes) 5 204 142 51 16
Membranous Cﬂn]unctlvitts —_ 1 1 = o
Total Infectious Diseases 149 1,073 1,042 101 79
Tuberculosis ... 55 08 49 52 52

Total w204 1,171 1,001 158 1431
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The routine administration of the specific anti-serum con-
tinues to be of great value in the prevention of the more
serious complications, but has little or no effect on the occur-
rence of rhinorrheoea in the later stages of the disease. In a
number of cases this complication proved so resistant to
ireatment as to unduly lengthen the patient's stay in hos-
pital. Bacteriological examinations of the nasal discharge
showed the presence of streptococcus scarlatince in a few
cases even after the soth, and, in one case, atter the Soth,
day of disease.

Diphtheria.

During the year _{58 cases were admitted with a diagnosis
of diphtheria ; 614 were discharged and 28 died, there having
been 120 in hospital on January 1st. The case mortality was
4.36 per cent. Five cases died within twenty-four hours of
admission, and when these are deducted from the total deaths
the case mortality becomes 3.6 per cent., the lowest recorded
in the hospital.

The following table shows the age and sex of the cases : —

Cases. Deaths.
Age. M. F. M. F.
Under 1 year ... 10 4 J 2
1- 2 years 18 9 1 1
2= 0 77 70 6 2
B=IE 4 P 11 178 1 10
15-25 19 36 — 1
2545 » aes 2 19 o T
45 and over 1 4 — 1
Total e 208 320 11 17

558 28

In 77 cases the provisional diagnosis of diphtheria was
not confirmed. The following are details of the diagnosis

finally arrived at:—

Tonsilitis

Quinsy

Thrush ...
Slough of tonsillar fossa
Simple Laryngitis
Bronchial Asthma
Bronchitis
Broncho-Pneumonia
Measles ...

el |
s W L e e
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diphtheria is almost entirely due to delay in administering
the specific remedy, in most cases as a result of failure on
the part of the parents to consult a physician until the disease
has reached an advanced stage.

Broncho-Pneumonia.

204 cases of broncho-pneumonia were admitted, this
number including primary broncho-pneumonia and cases
secondary to measles and whooping-cough. The case mor-
tality was 26.42 per cent., there being 51 deaths. The great
majority of deaths were in children under five years of age,
as the following table shows:—

Age. Cases admitted. Deaths.
Under 1 year ... 38 16 4] 4
1- 2 years ... 28 20 11 9
2- b years ... a7 31 9 5
5-15 years ... 17 10 4 o
15-25 years ... — - — s
25-45 years ... —_— 1 fa B
120 84 39 18

204 51

About one-third of the cases were treated by anti-serum
therapy with encouraging results. Mr. Mathers made 41
examinations of broncho-pneumonia patients having ear,
nose, or throat complications.

Five cases required operation for empyema.

Erysipelas.

Fifty-one cases were admitted with a provisional diag-
nosis of erysipelas. In six cases the diagnosis finally arrived
at was : —

Cellulitis of leg and foot
Abscess of face
Dermatitis ... Rl
Diphtheria and Pleurisy
Urticaria and Enteritis

Lt B e

There were six deaths, including the last two in the above
list and four aged and debilitated patients, three males and
one female.
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Six cases were admitted with a diagnosis of smallpox,
and in five this was subsequently confirmed. The type of
disease was the same as that of the epidemic of 1g27.

Tuberculosis.

Ninety-eight cases were admitted to the sanatorium wards,
48 males and 50 females; 49 were discharged, 25 males and
24 females; and 52 died, 24 males and 28 females, giving a
case mortality of 51.5 per cent.

Mr. Mathers made %9 routine examinations of tubercu-
losis patients and advised treatment in those having ear,
nose, or throat complications.

Bacteriological Laboratory.

During the year investigations carried out in the labora-
tory of the Hospital were as follows : —

Cultural investigations of throat or nose swabs—

In-patients .. 5,895
Contacts 778
Total ... 6,168

Specimens of sputum examined microscopically, 330.

Cross Infection.

The incidence of cross infection having lately been the
subject of enquiry, a short account of the methods employed
in dealing with it may be of interest.

A patient admitted to hospital is immediately isolated,
alone, or in a ward confined to cases of the same infectious
disease. Should he subsequently become infected with a
disease other than that with which he was admitted he is
regarded as a case of cross infection. The sources of such
infection may be divided into four main groups :—

(1) Cases admitted wrongly diagnosed.

(2) Cases admitted with a correct diagnosis, but
having a double infection.

(3) Carriers.

(4) Members of the hospital staff.
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admissions. This must be considered as being extremely
satisfactory, especially when it is realised that in patients
admitted to hospital the general resistance is low and they
will readily succumb if exposed to infection,

The following is an analysis of the cases which occurred
in 1928 :—

Primary Disease. Cross Infection. No. of Cases.

Broncho-pneumonia. Diphtheria 1
Broncho-pneumonia. Chickenpox 1
Diphtheria. Rubella : 2
Diphtheria. Scarlet Fever 2

1

Whooping Cough.  Measles

Return Cases.

A return case is an individual admitted to hospital,
known to have been in contact with a recent discharge con-
valescent from the same disease, and who may reasonably be
supposed to have been so infected.

Every effort is made to ensure that patients discharged
from hospital are free from infection, but there are few
diseases in which this can be done with any degree of cer-
tainty. Smallpox and chicken-pox convalescents free from
crusts are believed to be non-infective, but it is impossible
to be quite sure of any other. The following are the methods
employed to determine whether convalescents from the com-
moner infectious diseases are suitable for discharge. Diph-
theria.—Cultural examinations of swabs from nose and
throat are made for diphtheria bacilli, and when three con-
secutive negative results are obtained it is assumed that the
patient is free from infection. From time to time convalescent
carriers are detected in this way, but the method is unreli-
able. The organisms found are tested for virulence when
discharge is unduly delaved. Scarlet Fever.—Convalescents
are assumed to be free from infection when the condition of
the fauces and naso-pharvnx is normal and there is no nasal
or aural discharge. When such discharge is present for
Any length of time it is examined bacteriologically for the
presence of the specific micro-organism. Enteric Fever and
Dvysenterv.—Three consecutive failures to demonstrate the
presence of the specific mcro-organisms in the faces by
cultural methods are required in these diseases, the tests
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DAIRIES.

During the year 233 visits of inspection were made by
me to dairies, and 3,911 cows and 64 other animals were
examined,

Twenty-two cows were slaughtered under the Tuberculosis
Order, 1925, all of which under post-mortem examination
proved to be suffering from tuberculosis to some degree.
Fourteen of the afore-mentioned animals were affected with
tuberculosis of the udder.

Eighteen of the above 22 were subjected to the Tuberculin
Test and reacted. Four were slaughtered after clinical exa-
mination without testing with tuberculin, and all were foun
on post-mortem examination to have been suffering from
tuberculosis.

Other 5 cows suspected of having tuberculosis of the
udder were subjected to the Tuberculin Test, but failed to
react, thus showing that they were free from tuberculosis,
and their milk appeared to be normal.

Thirtv-one visits were made to 22 cows which were tested
with tuberculin for the purpose of supplying milk from cows
certified by me to be free from tuberculosis; 15 passed the
test and 7 failed.

Meat Inspection at Slaughterhouses and Dead Meat Market.

During the year 54,851 carcases were inspected.

The number of cases of tuberculosis detected during the
year was 1,860, an increase of 308 cases as compared with
1927. Of the aforesaid number 571 were cows, an increase
of 142 cows as compared with. 1927.

The total amount of meat seized under this head during
the year was 123,641 pounds, a decrease of 18,6309 pounds as
compared with 1927, :
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Transit of Animals Order of 1927,

Under this Order, all trucks, railway and motor vehicles
used for the conveyance of live stock must be washed,
scrubbed, thoroughly cleansed, and thereafter disinfected
before they can be again used for this purpose or for the
purpose of carrying food, litter, or any other thing intended
to be used by or coming in contact with animals,

During the year, 723 motor and 6 horse floats bringing
in cattle, sheep, and pigs to the market were washed,
scrubbed, and disinfected at the slaughter-houses.

From periodical visits made by me to the various railway
stations it was observed that the railway authorities are
adhering to this Order.

For failing to comply with the above Order, a pig dealer
was prosecuted and fined 10s.

Veterinary Attendance of Horses Belonging to the Corporation.

Two horses were examined for soundness before being
purchased by the Horse and Provender Committee for the
Cleansing Department.

The attendance during illness of horses belonging to the
various Departments necessitated 83 visits during the vear.

The quality of grain and fodder has been better this year,
and the condition of the horses has accordingly improved
since last year,

Other Work.

One visit was made to pony which was being worked with
a wound under saddle.

One visit was made at the request of the Police to cow
which was found in a dying condition, and was ordered to be
taken to the slaughter-house and killed. The owner was
prosecuted and fined.
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SANITARY DEPARTMENT,
WEsT BELL STREET,
DUNDEE, 20th May, 1929.

To the Department of Health for Scotland ; and
the Lord Provost, Magistrates, and Councillors—
the Local Authority of the City of Dundee.

(GENTLEMEN,

I have the honour to submit my Annual Report
showing the work of the Sanitary Department during the
vear 1928. The Report has been prepared in accordance
with the circular of the Department of Health for Scotland
dated 1gth December last,

Introductory.

The sanitary (or insanitary) status of a large industria!
City such as Dundee cannot be ascertained or estimated by
a cursory or superficial glance. Neither can it be discovererl
from the environs; rather must we travel in where centres
the main labours of the sanitarian. The outskirts of the
Citv, with few exceptions as a rule, call for little of the
attention of the Sanitarv Inspector and his Staff. There the
houses are mostly of the self-contained or semi-detached
tvpe, having to each ample ground space with unpolluted
air. The majoritv of these dwellings are owner-occupied,
with the result, so far as drainage, construction, and environ-
ment are concerned, they are kept in such a state as seldom
to require official supervision. The Health Officials’ time
1S not to anv perceptible extent utilised there. Iet us con-
verge from all points and we gradually find ourselves in a
vastly different atmosphere and living conditions, where
buildings are huddled together, back to back, obstructive,
every inch of space utilised—where even the air is denied
freedom of circulation, and as it slowly moves becomes
impregnated with noxious fumes from soil or faecal deposits.

Doubtless our forefathers in their building operations
never looked forward to such a scheme as Town Planning
where open spaces are the kevnote of to-day—the paramount
asset of the sanitarian, We have been bequeathed a legacy
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Doubtless, the citizen who irresponsibly calls for more
houses or the reconstruction of premises presently used for
human habitation neither knows of nor cares about such
hardships. It is an element which cannot be lost sight of
—in any case it is one which the Official will never be allowed
to ignore.

Nevertheless we have to always keep before us the
main issue—the general health, comfort, and welfare of a
community.

Yet, however largely Housing may loom on the map of
operations at the present moment, it is only one of the many
duties placed upon this Department—in this connection 1
should imagine the Dundee Sanitary Inspector holds more
varied appointments than any official in a similar position,
in Scotland at least.

Amongst the other most important responsibilities are :—

The carrying through the stipulations of the many Food
Acts and Orders, as well as the various Acts relative to
Food Adulteration. The supervision of all shops where food

is sold for human consumption.
The Acts regarding Dairies and Milk Supply.
The inspection of Workshops, Bakehouses, &c.

The Shops Acts, and the various Closing Orders made
thereunder.

The prevention of the pollution of the atmosphere from
the excessive emission of black smoke from chimnevs of

factories, &c.

Port Sanitary Inspector.—Inspection of ships and food
arriving at the Port,

All the provisions of the Public Health (Scotland) Acts.
The Rats and Mice (Destruction) Act.

The Rent and Mortgage Interest (Restrictions) Acts, &c.,






September ... 2.52 inches,
October 3.80 inches.
November 3.26 inches.
December 2.30 inches.

Total ... 35.53 inches.

This shows an average fall of 2.96 inches per month, as
against 2.9o inches of the former year, and 3.20 inches in
1926.

Public Sewerage of the City.

Dundee is very happily situated for disposal of its sewage.
[t has direct discharge into the River Tay, thus obviating
the vast expenditure which many inland towns have to bear
when confronted with the problem of sewage disposal.

The work of constructing and maintaining sewers in the
City is carried out by the Works Department under the City
Engineer. During the past year approximately 1} miles of
new sewers were laid down, making the total length of sewers
in the city 139.038 miles. In maintenance and repair the
sum of £2,831 was spent,

Water Supply.

The Dundee Water Commissioners are responsible for
the Water Supply of the inhabitants of the City.

The analyses undertaken at various times prove the water,
so far as purity and wholesomeness are concerned, to be
above suspicion and free from contamination, whilst its prac-
tically unlimited supply places the City head and shoulders
above many other large cities and burghs.

The works are under the charge of Mr. Geo. Baxter, jun.,
who provides the undernoted particulars : —

** Practically the whole supply is drawn from Lintrathen
Loch unless when one or other of the Lintrathen Trunk
Mains is under repair, in which case the Monikie Reservoirs
are drawn upon to augment the reduced quantity from
Lintrathen.
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to raise suspicion of ' Previous Sewage Contamination." On
incubation of the water at blood heat there was only a slight
musty odour. A Sedgwick Rafter Plankton did not reveal
anything of note. In my opinion, this water in its present
condition is fit for drinking and general domestic purposes.'’

Sinks and Water Supplies.

At 20 Properties from which complaints were received
regarding insufficient supply of water for culinary and
domestic purposes larger main service water pipes have been
introduced.

There is still a number of the older tenements with in-
adequate water supplies, due generally to the small diameter
of the service pipes. At one time a half-inch diameter service
pipe was the largest allowed. Eighty-six sinks have been
installed in the same number of houses, with all necessary
fittings, at 33 different properties where previously water for
culinary and domestic purposes was obtained from outside
taps situated in courts, plats, or staircases.

Previously waste water from such houses had to be carried
outside, in some cases for a fairly long distance. This, of
course, did not tend to cleanliness.

Occasionally, where water taps and sinks are required to
be introduced into attic houses proprietors seem to be inclined
to voluntarily close rather than lay out this extra expense.
They contend there is little or no hope of securing a return
for the £ 15 or so—the average cost per house.

Scavenging and Ceneral Nuisances.

The Scavenging of the City is under a Superintendent
who is responsible to the Town Council for the work. Since
taking up office this new official has brought in several inno-
vations which are producing satisfactory results, and the
Scavenging in general provides no necessity for adverse
criticism.

About the middle of the year the Superintendent
acquired the old quarry at the back of the Law Hill; it
appeared to him to have potential possibilities as a dump
for refuse, rubbish, &c.
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This tip was visited by the Medical Officer and myself,
and (with the exception of the 50 yards limit) we could find
little to seriously complain of. The object is to form a
recreation ground, and the Superintendent assured us the
same method of dealing with the refuse, covering up, &c.,
as is in operation at the Law Quarry is being adopted.
With the exception mentioned, we did not think there was
ground for official interference.

No other nuisance of an outstanding nature has been
discovered by the Inspectors, and no complaints unless of a
petty nature have reached the Department—the nuisances are
usually of a mixed variety, choked drains, water closets, filthy
courts or stairs, accumulations of filth and rubbish, &c., pre-
dominating. As a rule they are quickly remedied or abated
—especially when we get first information and early on the
scene. This speedy nuisance removal is a greater asset to
the health than is readily understood, because these nui-
sances, if allowed to remain for any length of time, would
assume serious menaces and soon become far-reaching in
their depredations,

A paltry and recurring nuisance (ever with us) is caused
through what may be classed as '' stairhead quarrels "
amongst the tenants of stairs and passages used in common.
One tenant from some cause unknown may miss the regular
week of washing and sweeping—then the other occupiers get
up in rebellion until we get the tenants again on to the
even tenor of their way. All may go well for a time till some
** backslider '’ comes along and puts a ‘' cat among the
pigeons ' again. In contraventions such as these we find
the quiet way is more conducive to tenement harmony than
a Court prosecution ; the latter leaves a feeling of ** unrest '
in the land.

For the discovery and removal of nuisances in general of
this nature a perpetual day-by-day property-to-property
visitation has to be maintained all over the City, 8o,141
inspections having been made during the year—13,701 nui-
sances being discovered.

Whitewashing and Painting of Common Stairs and Passages.

Under Clause 354 of the General Police and Improvement
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perties all over the City 12,837 square feet of pavement flags,
concrete, or other impervious material were laid down, or
lifted and properly relaid, with efficient drainage provided to
carry off surface or storm water.

The Schools call for little comment by me so far as their
structural condition is concerned or in regard to their cleanli-
ness. The officials of the Education Authority see that the
buildings and sanitary appliances are kept in good working
order.

Complaints.

Complaints received at the Office, either personally, by
telephone, or by letter, numbered 3,418 as against 3,642 last
vear. These were all carefully enquired into, and further
action was taken in regard to 3,220, whilst in 198 of the com-
plaints it was found on investigation these were based on
some trivial matters without foundation or the outcome of a
neighbours’ quarrel and no action required.

The Departments of the Chief Constable and the Super-
intendent of Cleansing co-operate in the matter of reporting
to this Department all nuisances or irregularities found in the
course of their officials’ duties, which greatly assists in
nuisance removal.

Statutory Intimations or Notices.

Under the Public Health (Scotland) Act of 1897 ; Local
Acts ; the Burgh Police (Scotland) Acts, and the Factory and
Workshops Acts, &c., there were 9,121 notices or intimations,
written or verbal, served upon the proprietors or agents of
property or authors of nuisances, and under Section 20 of
the first-named Act 14 notices were issued at the instigation
of the Local Authority, after particulars had been laid before
the Public Health Committee. These have received or are
now in the course of receiving attention.

Infectious Diseases and Disinfection.

Visits of inquiry numbered 6,915, whilst 1,228 patients
were removed to King's Cross Hospital. Under Sections
50 and 53 of the Public Health (Scotland) Act, 4,090 notices
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1,133 yards Fireclay Drain Piping.
g1 Drain Traps.
42 Drain Inspection Chambers.
251 W.C. Apartments.
7 New Washing Houses,
3 Rooflights.

1,718 visits were made by the Plumber Inspector whilst
the work was in progress.

Private Washing Houses,

7 new washing houses have been erected, provided with
glazed fireclay tubs, gas boilers, wringer plates, etc., and
1 washing house has been reconstructed.

The provision of washing house accommodation is
urgently required at a large number of properties. Where
there is no such convenience washing of clothing has to be
carried out in the home or at a public washing house. The
latter may be a considerable distance away, and the weekly
expense in some cases prohibitive,

Staircase Ventilation.

In the ventilation of internal staircases g roof ventilators
have been used. The ventilation of these is constantly
advocated.

Where there is no such ventilation tenants on the top
floors are liable to all the noxious odours which may emanate
from houses on the lower floors; more especially is this the
case where water closet apartments ventilate into the stair-
case, which occurs in a fair number of the older tenements.
With an upcast tube carried from the ceiling, through the
roof, the staircase acts as a splendid ventilating shaft, and
there is not the same tendency for condensation to occur on
the walls as there is where ventilation is deficient.

Water Closets.

280 water closets, new or renewed, have been installed
during the year in 112 different properties.
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told,"" | am this year reproducing four photographs of the actual
housing conditions under which sections of our community live
and rear their young.

They will carry home to the sceptical or doubting more forcibly
than any pen can record that the wail for better housing is an
honest one, and show to the '* man in the street ' who has never
peered behind the scenes, simply sees the buildings and their
appearance from the streets, how certain sections of our citizens
exist—the home and environment, certainly not over alluring.

The front buildings which the public see are, as it were, some-
times the ** window dressing '’ ol Housing. To the average man
they may look fine, but away hidden in behind, never reached by
sunlight or fresh air, minus even breathing space, are buildings
used as homes which harrow those possessed of such inside infor-
mation. It is there the student alter knowledge of our housing
conditions must search to find out the truth of how, will I say,
our poor live. Not conducive to the raising of a '* Grade A."’
population—tending rather to demoralisation and degeneration of
health and physique—curbing ambition.

The story of Housing is one that is old, to-day made keener
by the march of science, through years of education in hygiene;
raising ambition to a higher standard of living conditions. In
other words, what was acceptable and passable decades ago stand
not for to-day.

These prints, from actual photogrgphs taken under personal
supervision along with a host of others of a like nature, depict
congested areas and what is bad in housing conditions. This
Department has done a considerable amount of spade work,
mostly unseen, even to the selection of the chosen site on the
sunny slopes of Easter Clepington, which culminated in the muni-
ficent gift to Dundee of

THE FLEMING TRUST HOUSES.

Here some 4oo houses of a type to suit the working class
purse are promised as a first instalment.

As time rolls on we hope to have more to write on the sub-
ject, but sufficient meantime to say how delighted we were to
follow and work out on the clear-cut and business-like lines set
by that local gentleman, Mr. George Bonar, to whom the public
of Dundee owe much for this benefaction materialising.

Since the inauguration of the ‘' New Houses Schemes ' in
1919, we have a total of 3,090 houses provided, or an average
contribution of 399 houses each year.

HOUSES PROVIDED.

The following tables and figures indicate the position as at
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The 273 houses still in occupation comprise :—

156 1-roomed houses or fully 57 per cent. of the lot.
g3 2-roomed houses or fully 34 per cent. of the lot.
19 3-roomed houses or barely 7 per cent. of the lot.
5 4- and over 4-roomed houses or barely 2 per cent. of the lot.

The following table as required by the Department of
Health for Scotland is here given in full : —

(a) Housing (Inspection of District) Regulations, 1928.

. Number of dwelling-houses inspected ...
. Number of dwelling-houses which, on inspec-

tion, were considered to be in a state so dan-
gerous or injurious to health as to be unfit for
human habitation ... ) ¥

. Number of reprcsentatmns made to the Lm‘:al

Authority with a view to the makmg of closing
orders

Number of dwe]lmg lmuses n rcspect 'Df whtch
closing orders were made

. Number of dwelling-houses the defects in whlch

were remedied without either the making of
closing orders or the service of notices under
Section 3 (1) of the Housing (Scotland) Act,
1925 1

Number of dwellmg-hnuses whlch aft&r the:
making of closing orders, were put into a fit
state for human habitation

(b) Housing (Scotland) Aﬁt. 1925.

. Number of dwelling-houses in respect of which

notices were served under Section 3 (1)

Number of dwelling-houses rendered fit for
human habitation under Section 3 (1)
Number of dwelling-houses in respect of which
closing orders were deemed to have become
operative under Section 3 (1)
Number of dwelling-houses rendered fit for
human habitation by the Local Authority under
Section 3 (2) i
Number ol cases where intimations were given )
under Section 20 (1) as to insufficient water-
closet accommodation :—
(a) cases where requirement cnmplied with by |
owner : o
(b) cases where wurks carned out b:,r Local
Authority after failure of owners to do so

(¢) cases still pending . } !
Number of houses of (a) one apartment and
(b) two apartments for the erection of which
the consent of the Local Authority has been
given in terms of Section 111 ...

420

177

30

i

105

112

37

22

Nil.

These
provisions
" do not apply
in Burghs.
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portable nature and kept the place in a satisfactory condition.
The Carnival, however, did not prove a success, and after
five weeks the encampment took to the open road.

In the early spring a few van dwellers took up a stance
in Constable Park in Fairmuir Street. This camp required
a good deal of supervision to enforce the place being kept
fairly clean—due to the fact that the Caravan Dwellers were
squatters without an individual person in authority.

What has come to be an annual event—the Gussie Park
Carnival—was held from 6th to 27th August. Here between
g0 and 50 caravans for living in were quartered. As in
former vears the lessee of the ground did everything possible
to comply with the requirements of the Department, and no
real fault could be found with the conduct of the place from
a sanitary point of view. After the Caravans had moved off
the ground was cleaned up and left in a decent state.

About autumn three caravans and four motor cars took up
a stance at 208 Strathmartine Road. A complaint was made
by the proprietor of the adjoining property and her tenants.
We managed to get this detachment moved into the open
yvard at No. 200. Water and sanitary conveniences being
there, little or no further trouble was experienced. In fact,
the yard has been pretty well occupied, and at the end of
the vear 8 caravans, 5 tents, and 5 motors were thereon—
even onion sellers from Brittany finding sleeping accom-
modation in a bothy,

Vans have also been located on ground south of Kings-
wav, Fairmuir Street, Larch Street, and on several stances

in Broughty Ferry.
Inspections under this head numbered 283.

Housing of Seasonal Workers.

The Bve-l.aws anent the above class of workers have been
well complied with.

Work of this nature is not largely in evidence in Dundee
and many of the people so emploved reside in houses within

the City.
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what is encountered and indicate these contraventions are still
grave menaces to the health and morals of the community.

In the course of investigations amongst these cases of
overcrowding we find certain of the factors, or property
owners, are unwilling to let houses to parties with a numerous
family, which, to a certain extent, would account for the over-
crowding discovered with husband, wife, and family. At
the same time, this savours too much of putting a premium
on securing larger or more suitable housing accommodation.
If this is to spread it does not augur well for the Registrar’s
Returns in the coming vears showing an increase to our
population,

Some years ago we started a Register of applicants
wanting houses, or larger or better accommaodation. This
has been well taken advantage of, with, in manv instances,
satisfactory results.  Each application is individually
enquired into; the family particulars, income, etc., tabulated,
and in what part of the Citv new houses are desired. Tf we
fail through the ordinary channel of owners or house factors,
the City Factor is then appealed to, the details laid before
him, and his co-operation asked. In this way we have been
able to place many families into good, healthy houses and
surroundings where they have a happier view of life and
better opportunities for decently raising the family.

But to the student of the social conditions prevailing in
Dundee it must be apparent there is a something foreign to
our understood code of living—a new element creeping in,
neither touched nor diagnosed—which calls to be coped with,
an undersurface current as it were,

During the last decade we have been liberally dealing
with the erv of house shortage, and, to be just and candid,
I personally think we have in this respect performed work
which entitles us to be justly proud—given annually a quota
of new houses, vet overcrowding is still with us and the evil
which follows in its wake—free nightly (no privacy) mixing of
the sexes. Before the war we did to a certain extent have over-
crowding (nothing glaringly fit to write about), which we
were, in a way, able to deal with and suppress, but we did not
then have the free sex intermingling nightly in sleep we have
now. FEven the poorest or lowest of our community fifteen
vears ago looked upon the latter as a disgrace. They strove
to maintain the decency of living traditions,
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Instances of Overcrowding and Lack of Sex Separation.

(400 feet are allowed by law as cubic space for an adult
and 200 for juveniles up to 10 years.)

No. 1.—House of two rooms (kitchen 1,276 c. f., room
1,592 c. f.). Husband and wife and nine of a family—all
adults, except a daughter of g and a son of 7 years. The
kitchen occupied by the husband and wife and the two
juvenile members of the family. Room with two beds. One
bed occupied by three adult daughters and one adull son.
The other bed occupied by three adult sons. Overcrowded
by three adults. No sex separation.

No. 2.—A single room of 1,262 c. f. Occupied by husband
and wife, one daughter aged 18 vears and four juveniles ages
from 3 weeks to g vears, and a female lodger aged 30 vears.
Overcrowded three adults. No sex separation.

No. 3.—A single-roomed house of 1,440 c. f., occupied by
husband, wife, four sons ages 20, 16, 11, and 9 vears and
four juvenile daughters. House overcrowded to the extent of
four adult persons—sex separation impossible. The eldest
son had recently returned from Ashludie Sanatorium and in
close contact with the family.

No. 4.—Single room of 1,400 ¢. f. Occupied by father
58 vears, his daughter 32 years, and her illegitimate child
(juvenile), and two females ages 18 and 21 years as lodgers.
Overcrowded one adult—sex separation impossible.

No. 5.—House of 1 room (1,203 c. f.), occupied by tweo
families. Husband and wife, adult son, and adult daughter
and juvenile son and juvenile daughter, and a mother, two
daughters and one son (juveniles). Overcrowded four adults
and one juvenile. No sex separation.

No. 6.—A one-roomed house of 1,099 c. f., occupied by
the mother, two adult sons, and one adult daughter, and two
sons and one daughter (juveniles). Overcrowded three
adults. No sex separation,

No. 7.—Single room (1,000 c. f.), occupied by husband,
wife, two daughters ages 22 and 15 years, four sons ages
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Prior to the appointment of

Lady Health or Child Welfare Visitors.

the enforcement of cleanliness in dwelling-houses loomed
largely in the duties of the Staff. In those days strong and
stringent measures had to be adopted to enforce the cleansing
of interiors of dwellings in what is called ‘° weekly
let ' houses or houses in the slum quarters of the City. But
nowadays this class of work does not call upon our resources
to any outstanding perceptible extent—chiefly instances
where compulsion is absolutely necessary being referred to
the Inspectors. These Lady Visitors seem to have a ** won-
derful way with them " in getting this class of work carried
through by tact, verbal suasion, and the giving of sound,
practical advice.

In many of these houses there is a marvellous change now
compared to what was met with some quarter of a centurv
ago—they have the atmosphere and feeling of a home, with
comfort, even although the surroundings may not be of the
most salubrious. Thus we find homes within the worst of
our slumdom with which even the most fastidious could not
carp.

The Lady Inspectors have without doubt left their mark
in creating ambition in the housewife, and incidentally a
cleaner and sweeter family home existence. Their work is
done quietly and little heard of, but they are of value in the
domestic hygiene living conditions of a city.

Factories and Workshops.

One Notice to enforce the cleansing of a hairdresser’s
workshop was served—the terms being complied with.

One Notice was served relative to inadequate water-closet
accommodation in connection with a factory and one served
under the same head relative to a workplace. Sufficient
accommodation was provided for the former and satisfactory
arrangements made for the latter.

During the year 1,415 visits were made to Factories (so
far as coming under the jurisdiction of this Department) and
Workshops—except Factory or Workshop bakehouses.
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Underclothing, Baby Linen and Blouse

Makers ... 37 2 1 )
Upholsterers and Carpel: Sewers ... 1 ST T
Waste, Rag and Metal Merchants ... g & 0 33
Watch and Jewellery Repairers and

Opticians ... | R R 3
Weighing Machine and Scale Makers g Mgk i L g

Miscellaneous, i.e., Gut Manufacturer, Mica
Makers, Clay Pipe Makers, Paper Bag
Makers, Bottlers, Potted Meat Manu-
facturers, Qil Refiners, Manufacturing

Chemists, Sack Repairers, &c. ... 32 1 o 25
Totals ... 618 84 6 304
Bakehouses.
The following bakehouses are upon the Registm t—
Occupied factory bakehouses ... . 58
(Included in this number are 8 undergmund ]
Factory bakehouses empty but fit for occupation ... 2
(Of which 1 is underground.)
Occupied workshop bakehouses vk 20

(Included in this number are 5 underground.)

The whole of these premises have received systematic
inspection, 866 visits having been made.

Where deemed necessary oil painting or varnishing have
been executed as often as found necessary, and all white-
washing done in the stipulated months of April and October.

One intimation was received from H.M. Inspector of
Factories regarding the lime or white washing of a bakehouse
‘being overdue. The subject was taken up with the occupier
and the work of cleansing immediately proceeded with.

These may be looked upon as having been maintained in
quite a satisfactory condition during the year.

Dairies, Cow-Sheds and Milk-Shops.
At the end of the year the Register stood as follows :—

Dairymen or Cow-Keepers ... 49

Retail Purveyors of Milk ... e 867
made up as under :—

Purveyors from shops o0 759

Producers (dairymen or t:ﬂw-keepers] 49

Purveyors from vans : 39

Purveyors resident outwith the Clty but regmterﬂd
to Purvey milk within it from vans on streets 28
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By Article 48 of our local Dairy Bye-Laws it is inter alia
enacted : —

** Where a Dairyman sells milk in Bottles he shall not use
the bottles for milk unless and until they have been thoroughly
cleansed before each sale. . . ."”

It was discovered that the conditions of this Article 48
were not being adhered to, and the offenders when discovered
were severely warned. This did not, however, have the effect
of completely stopping the practice, and the undernoted letter
was addressed to the Secretary of the Dundee and District
Dairymen’s and Milk Salesmen’s Association :—

‘* It'has come to the notice of this Department that several
Dairymen or Milk Salesmen who sell milk in sealed bottles
are in the habit of refilling with milk and sealing bottles (which
have been immediately emptied to previous customers) on the
public streets.

'* 1 beg to specially point out this is a direct contravention
of Article 48 of the Dairy Bye-Laws made under the Milk and
Dairies (Scotland) Act, 1914—a copy of which 1s herewith
sent you. -

** No allowance for such a procedure is provided in the
said Article 48.

‘““ Will you please bring this irregularity forcibly under
the notice of the members of your Association, several of
whom have already been warned against the practice.

‘“ Further, if contraventions of this nature are discovered

in future they will be reported to the Procurator-Fiscal for
him to take action against the offenders.

‘I rely on your assistance in this matter.”

[ am pleased to say that satisfactory results have accrued,
and the practice seems to have been entirely discontinued.

A strong complaint was received from the Secretary of the
Dundee and District Dairymen’s and Milk Salesmen’s Asso-






225

byres and outbuildings in connection therewith in Caldrum
Street have been demolished and a modern retail milkhouse,
&c., substituted therefor.

Improvements have been effected on dairy premises as
follows : —

Forfar Road.—QOpening in byre wall built up, dung-
stance repaired, new scalding house erected, along with
general repairs.

Fairfield Road.—New glazed fireclay troughs introduced
into byre.

Newton of Baldovan.—New roof lights inserted in both
byres.

Easter Clepington.—Very extensive alterations carried
out. Stable overhauled ; byre made to comply with the new
Regulations; communication between house and byre built
up; new brick-built scalding house erected; part of court
paved ; new dung-stance and water closet accommodation
provided ; roofs, rhones, and drains repaired.

MiLksHoprs.—To those shops where milk is sold in retail
2,555 inspections were made. They were found in a satis-
factory state, anv cleansing required being promptly
executed.

There are 7 cow-sheds or premises where milk cows are
kept to the number of 20

EXEMPT FROM REGISTRATION

as per Section 2 of the 1914 Act ‘' from which a person sells
milk only in small quantities and for their own consumption,
to persons in his employment or to neighbours.”

SO FAR AS WE ARE ABLE TO ASCERTAIN FROM SYSTEMATIC
SUPERVISION THE REQUIREMENTS OF ARTICLES 5 TO 16 OF
THE MILK AND DAIRIES (SCOTLAND) ORDER, 1925, ARE BEING
COMPLIED WITH LXCEPT ARTICLE 12.
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against 7,162,176 lbs. last year and 7,493,136 lbs. in 1926.
[f there is anv suspicion about the freshness of the fish the
Superintendent of the Market immediately telephones this
Department, when an Inspector is despatched—the fish being
retained until his arrival,

Food Inspection (Shops, Stalls, Barrows, &c.).

On 36 occasions it was necessary to seize food as unfit for
the consumption of man. The undernoted table indicates the
nature and quantities of the food :—

ARTICLES OF FOOD SEIZED.

REASONS
ARTICLES. é‘;ﬁﬁ:ﬁ QuANTITIES OR WEIGHTS. FOR
e ' ; 0 % _ | Se1zurE.
Tons. Cwts. (rs. Lbs.
Meat (tipned) ... ebal] 4 f 0 10 2 12
Fish (tinned) 0 0 0 13
Fruit (tinned) 0 7 0 i
Milk (tinned) i 0 0 1 4
Vegetables {unned} 2 0 2 2 0
Cereals : 2 0 0 2 4
Pork 25 0 0 0 15
Mutton g & . 0 0 0 7
Beef 5! z =2 0 0 1 6 o
Soup {tmntﬂ} i 7.8 o S T 5
Fruit {dned] R 0 0 1 1 G
Confectionery i c:-g 1] 0 0 10 §.
Liquid Eggs i § £ ‘0 0 Fh o
Fruit (Pulp) g8 o & . o 18
Treacle - % " 0 0 0 2
|
And I
Sauce : I 7 hottles
e :

It will be noted that tinned meat and fruit, as in former
vears, form a big section of the foods found unfit. Large
quantities of these were taken possession of on several occa-
sions in premises of wholesale dealers. The stuffs were either
brought to the office or submitted to the Inspectors when
visiting the premises. The open stalls, &c., in the Public
Market (held twice a week) and the barrows on streets also
received attention, as well as the booths or stalls in the new
[Fruit, &c., Market.

The condition as to cleanliness of the premises and
vehicles was also supervised—¢,004 visits having been made.
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l.—Samples taken in the ordinary course, with a view of
following up by prosecution, if necessary, should adulteration be
discovered.
Certified to be
Purchased.  (enuine. Adulterated.

Sweet Milk ... i I 174

Do. (Pasteurised) ...

Do. Sterilised)

Do. Certified)
Tapioca
Margarine
Coffee
Whole Rice .

Ground Rice i
Ground Cinnamon |, ...
Cocoa

Whisky

Sago

Apples s
Apple and Raspberry Jam ..
Apple Jelly : e
Black Currant Jam .
Raspberry Jam

Strawberry Jam

Lard

Sausages ...

Sausage Meat

Mince

Black Pepper

White Pepper

Barley g

Cream of Tartar

Ground Ginger

Baking Soda

Salted Butter

nowb RO

| ]
—-Mmmmm-m—m-r-m—?—_____m_“g@mu_p_pm

L%
T o e e I = T T T T O s (R S o I s B

4
(=]
b2

OO0 00 HOOMOMO OO OO0 O0000~0D0O0000 ~ts

= K 00000 00—

Total ... 366 339 27

[1.—The following samples were taken in terms of Section 2
of the Butter and Margarine Act, 1907 :—

Talken. Genuine, Adulterated.
Sweet or Fresh Butter 2 2 o

I111.—The undernoted ‘‘ test '’ samples were purchased or

taken :—
Certified to be

Purchased. Genuine, Adulterated,
or Taken.
Sweet Milk ... I 0 I
Do. (Pasteurised) ... 18 18 0

Do. (Grade A.T.T.) 10 10 0
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was 1.50 (as against 2.34 per cent. last year), and the highest
12.40 (as against 5.56 per cent, last year), whilst the average
milk fat was 3.62 (as against 3.54 per cent. in 1927). The
number of samples with milk fat below 3 per cent. was 4, and
the number with milk fat of 4 per cent. and over, 27.

The average milk fat of the official samples taken each
month was as follows :—

No. of Samples Average

Purchased. Fat.

January ... 16 345
February ... 17 3.37
March 16 7.20
April 16 3.47
May 17 3.84
June 16 3.54
July 17 4.05
August 4.00
September 16 3.98
October ... 16 3.78
November 3 T s 3.60
December e i 15 3.49
194 3.62

Only two prosecutions for selling adulterated milk were
instituted. One seller was found guilty and fined £3 whilst
the other was found not guilty.

Mr. Andrew Dargie, B.Sc., A.I.C., Public Analyst,
kindly supplies the following interesting figures :—

“ The average quality of the Milk Supply for the year
1928 was as follows :—

Butter Fat ... 3.59 per cent.

Non-Fatty Solids ... 8.76 o

““ The frequency distribution of these two constituents is
given in the following table :—

Per Cent. Fat. Number. Per Cent. N.F.S. Number.
1.50 DI | 8 10—8.19 . Iy ol
1.62 1 8.50—8.59 ... LRy
2.05 1 8.60—8.69 ... el 7
2.20 A | B.70—8.79 ... R
2.70—2.79 ... W 8.80—8.89 ... R
3.00~—3.00 ... S 8.g0—8.99 ... i
2.10—3.19 ... e 1 9.00—90.09 ... S
3.20—3.29 ... e BT 9.10—9.19 ... St (4
3.30—3.39 -.. saw 1) g.20—9.29 ... ol TN
3-40—3.49 ... e 31 St biss 4 <
3.50—3.59 ... I

3.60—3.69 .., ve g
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Dr. Dunn. Mr. A. Dargie.

Ash. Sand. Ash. Sand.
ERE cent. Per cent.

No. 1 Original Chips ... SO % 7 o 3.89 0.64
No. 2 Original Chips, Ground ... 10.84 1.84 11.24 4.44
No. 3 Sifted Chips e 4,02 1.04 4.08 0.44
No. 4 Sifted Chips, Ground i On S HE 6.06 1.20
No. 5 Siftings, Gruff ... oo 08 O X.56 4.93 2.00
No. 6 Siftings or Waste ... -+ 53-34 39.06 51.67 41.62
No. 7 Washed Chips ... i 3400, 6:30 3.41 ©.30
No. 8 Washed Chips, Ground ... 4.40 0.44 5.24 I.0§

It will be observed that in each case the ground Cinna-
mons contain much more sand than the chips from which
they were ground, and in one case the sand increased from
0.64 per cent. to 4.44 per cent. which is excessive compared
with the arbitrary standard of 2.0 per cent. One would
naturally infer from these figures that at least, part of sand
comes from the granite stones. On the other hand the
heavier particles of sand and grit might conceivably collect
in the bottom of a container or drawer in which many grocers
store the spice. It might therefore be advisable for the
grocer to keep these spices in small airtight tins and shake
up the contents before each sale.

A consignment received by the wholesale merchant in
Dundee was tested on these lines with the following
results : —

Dr. Dunn. Mr. Dargie.

Ash. Sand. Ash. Sand.

Per cent. Per cent.
No. 1 Cask ... 5.90 0.80 Top of Cask ... 5.94 1.15
Middle ,, ... 6.20 1.34
Bottom 5, (.0 740 18
No. 2 Cask ... 4.05 o0.30 Top of Cask ... 5.33 0.73
Middle ,;,, ... 5.61 0.60
Bottom ,, ... 4.81 .0.5%5
No. 3 Cask ... 4.80 o0.45 Top of Cask ... 5.31 0.43
Middle ,, ... 5.52 0.66
Bottom ,, ... 4.64 0.66

One interesting point arises from these results, in the
absence of a fixed standard for Sand in Ground Cinnamon,
would it be a good defence to rely on Section 2 (2) (c) of the
Food and Drugs (Adulteration) Act, 1928, which states thar
‘** an offence shall not be deemed to have been committed
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Smoke Nuisance.

It is very gratifying to be able to record a considerable
improvement under this head. It was only found necessary
to make 17 observations (of one hour’s duration each) of the
smoke issuing from the chimney heads of mills, factories, or
public buildings, out of which 12 warning letters against
excessive smoke were issued. Credit may be here given to
the scrapping of old dilapidated engines, plants, and boilers
and the introduction of electric-driven machinery ; adoption
of smoke consumers; renewals of plant; improvement in the
quality of coal used and more careful stoking on the part of
firemen or the employment of experienced men.

The Inspectors in the course of their duties keep in touch
with the firemen, advising as to the best methods of stoking.

This satisfactory state of affairs is still being maintained,
as can be witnessed any day from the top of the Law Hill. If
it continues little cause of complaint will be found.

A complaint was received from two shopmen going to
their work one morning—their faces, hands and clothes
having been grimed with soot and smuts. Enquiries brought
the cause of the nuisance to be the careless handling of a
soot extractor plant in connection with a works in the district.

Shops Acts.

In the carrying through of the provisions of the above
Acts and the wvarious Closing Orders framed thereunder
4,436 visits were made and 192 hours spent in patrol duty
on the streets, the latter generally from 7 to 10 p.m.

The Shops (Hours of Closing) Act, 1928, came into force
in August of that year. This led to quite a few changes in
the hours of closing but with so many separate Closing
Orders for different trades or businesses in operation within
this City it did not make, for the Inspectors here, much, if
any, curtailment of the work. The getting of this Act into
proper working order entailed a little more activity and
supervision amongst the businesses affected. The views of
shop-keepers are generally contrary to the meaning of the
Act, but with tact and explanations from the Inspectors any
misunderstandings were usually swept away.
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Scotland asking the Local Authority to take part in an inten-
sive campaign against rats in Scotland. In view of the
destructive measures against the vermin which are kept up
throughout the year by the Executive Officer in Dundee, it
was agreed that no special effort be made.

Complaints of rat infestation were not numerous during
1928, and these were attended to with satisfactory results.
The Officers of the Department give the depredations of these
vermin regular attention—breeding grounds being discovered
and burrows laid waste. Investigations of a complaint re
infestation of rats at a property at N. Tay Street brought out
the fact that two rooms ** Closed by Order " had been broken
open and used as sleeping accommodation. One of the rooms
was in a disgustingly filthy state. These ** sleepers "’ were
warned by the factors to remove along with their goods;
the room was cleaned out—and the rats in the property

exterminated.

An epidemic of rats was experienced in the Overgate
District in the late autumn—particularly in shops and a bake-
house, access having been gained from the public sewer
through a faulty drain, burrows therefrom leading through
the adjoining shops, &c. A lot of damage was done in
fish and butcher shops. Meat in the latter had to be seized
as unfit tor human food. A ** kill ’ of close on 100 head
was the result, after which the drain was made water-tight
and the shops rendered rat-proof.

A serious complaint was received from a tenant of pro-
perty in the Murraygate regarding rats coming from premises
adjoining. These premises have been under suspicion of rat
infestation for some considerable period and from time to
time have received attention. On investigating this com-
plaint the conditions found were exceptionally bad, evidences
of vermin, runs, &c., being plainly visible. The owner
shifted the movable furniture. An old brick oven was dis-
mantled and removed, and all openings to chimneys bricked
up; windows netted with fine mesh wire and the place ren-
dered rat proof as far as possible, the premises cleansed and
limewashed—a vast improvement being experienced.

Property owners and house factors are now taking more
advantage of the services of the professional rat catchers, and
together with trapping and the use of poison the operations
of these unwelcome visitors may be said to be kept well down.












