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REPORT

OF THE

MEDICAL OFFICER OF HEALTH

FOR THE YEAR
1925.

PART 1.

SECTION 1.

POPULATION, &c.

The estimated population of Glasgow as at the middle of the
year 1925, was 1,097,841, compared with the 1924 estimate of
1,095,969. These numbers are based on a return of the oceupied
houses at Whitsunday of each year, as supplied by the City
Assessor, multiplied by the average number of persons occupying
each house, ascertained at the last Census, and a special
enumeration of the inmates of hospitals and institutions. The
estimate given by the Registrar-General is 1,057,100

~ The following statement shows the births and deaths
registered since the year 1920, together with the natural increase
of the population, i.e., excess of births over deaths. Since
1921, when the Census was taken, the total natural merease has
reached a figure of over 50,000, so that the present local estimate
of the population, as well as that of the Registrar-General, is
considerably below the figure that would seem to be indicated
by this method, which however does not make any allowance
emigration.

*Nors :—This difference in the estimates leads to variations in the rates of
births and deaths calenlated thereon, but as has been explained
in previous reports the above local method of estimating the
population gives the nearest approach to accuracy.
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- To a certain extent, the same trend of events as was manifest

from 1901 to 1911 is again in evidence. Growth of population
pver the boundary, especially in the salubrious districts to the
south and the south-west, is taking place, but this expansion is
scarcely, if at all, affecting the large group of the population
who stand most in need of additional accommodation.

- Ward Populations.—In Table I of the Appendix information
is given as to the ward distribution of the population together
with the number resident in institutions and in ships in the
harbour. Owing to restrictions on the movement of the
population there has been little variation since the war because
of the small number of empty houses available. Any variations
in ward populations which do occur can be explained by the
opening of new houses, mostly in Corporation Housing Schemes
on the one hand, and on the other by the clearance of slum areas.

The occupancy of houses in Newbank Housing Scheme
explains an inerease of 908 in Parkhead Ward. An increase in
the population of Cowcaddens is due to the opening of houses in
another scheme (Hamiltonhill), and in Whiteinch Ward an
inerease of nearly 400 is mostly due to the occupancy of houses
in Knightswood Hnusmg Scheme which is partly situated within
:14 at ward. The increase in Cathcart Ward is associated with
a certain amount of private building in that district.

~ Decreases of 550 in Mile-End, 418 in (orbals, and 203 in
y'l:hswund, are the result of slum eclearance and rehousing
hemes. All of these differences, however, are small, while
in other wards the estimated populations are practically the
same.  The industrial and working class wards of Gorbals,
Dalmarnock, and Cowcaddens, have populations in excess of
;Uﬂ{l, while the residential wards of Langside and Catheart
have less than 20,000 inhabitants,

 Institutional Population.—The number of persons resident
in institutions at 30th June, 1925, was ascertained to be 29,815,
or 289 less than the number at the same date of the previous year.
The ward distribution of this population is more or less
etermined by the situation of large institutions, such as
hospitals, hotels, and lodging houses. Todging houses pre-
dominate in Calton, Exchange, Blvthswood. and Anderston,
while hospitals form the larger portion of the institutional
population in such wards as Parkhead, Cowlairs, Springburn,
Ruehill, and Fairfield,
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Density.—The acreage, which is the same as for the preceding
year, is shown in Table I in the Appendix. Although sl
variations in the number of persons have occurred in sev oral
wards as the result of housing operations, the density of the
City remains the same at 57 persons per acre. The building
houses in open situations in the peripheral wards has
increased the density of any of these wards by more than
person per acre. In the case of Mile-End the density is
persons and in Gorbals two persons, less than the density for
the preceding year.

Inhabited and Empty Houses.—The number of these in each
Municipal Ward, as at Whitsunday, 1925, is given in App di
Table TI. In comparison with the numbers for the pres
vear, the variations in the number of inhabited houses are sma
and the reasons for such changes are similar to those given i
connection with populations. There is a total increase of only
489 for the whole Citv. {

The following wards have the largest increases:—vParlﬂi'"
923. Ruchill, 182; Springburn, 53; and Kelvinside, 85, all o
which contain Corporation Housing Schemes. Increases of 121
in Catheart and 67 in Whiteinch are mainly due to private
building.

The number of unoccupied houses, 366, is still very muck
less than is necessary for the large population of the
The ward distribution of these is given in the last colu
Appendix Table II.  The largest number available in anj
ward is 69. in Kelvinside, and most of these are of five
apartments and over. 1 '

The following summary contains the figures for the pre- wal
vear 1913, when there were 18,710 empty houses. Most of the
unlet small houses are of the uninhabitable class.

Nusmger oF Uwoccupiep Houvses CLASSIFIED ACCORDING TO
NUMBER OF APARTMENTS.

sore 1919 1920 1921 1922 1923 1924 1925

Une apartment, 5169 319 120 33 L e T

Two apartments, 9.762 181 79 17 27 bb 8%

Three 2731 21 9 g 10 .82 87

Four ,, 954 13 15 8 20 32 42

Five , andup, 1,094 103 75 76 116 163 205

18,710 637 291 143 200 325
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~ Linings Granted by Dean of Guild Court.—A summary of
linings granted by the Dean of Guild Court is given in

‘able ITI of the Appendix, together with similar information
;-: the preceding ten years.

Linings were granted in 1925 for 1,394 houses. 504 of these
were for houses of two-apartments, mostly to replace houses in
: um clearance schemes, while 674 were for three-apartment
houses, the latter figure alone being almost 50 per cent. of the
‘total. There were only 111 linings granted for houses of four-
apartments, and 105 for houses of larger size.

TEMPERATURE AND RAINFALL.

The weather conditions during 1925 may be described
generally as good. There were considerable periods of bright
‘weather, with sunshine, during early spring, summer, and late
8 tumn Particulars of monthly variations of temperature and

infall are shown in Appendix Table TV, which contains an
4 abstract of the meteorological observations taken at Springburn
.:Tn.rk. A comparison of the totals for the ten years 1916-25,
is also given.

Although the maximum temperature, 83 degrees, which
‘gccurred in June, was not exceeded during any of the ten years
;h: luded, the lowest of 18 degrees is not extreme. The average

for the year was cﬂmparatwely low at 46'7 degrees. There were
%2 da]'s on which rain fell and the amount recorded, 3822
“inches, is only slightly below the average.

BLIND PERSONS.

In the Report for 1921, on pages 14-25, there were included
considerable extracts from a memorandum on an investigation
regarding blind persons in Glasgow. The information then dealt
‘with was based on an inquiry made by the Inspectors as to the
lqouamg and economic eonditions, &e., of the blind persons known
to be resident in the City. In order, however, to obtain a proper
-medical survey of the blind pnpulatmn in their area the Joint-
Gnmmttee for the South-West of Scotland for the Administration
‘of the Blind Persons Act authorised the appointment of an Kye
Specialist to carry out a routine examination of all blind persons.
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The information obtained was embodied in special ‘* Reports on
Blindness in Glasgow " :—

(1) A Statistical Inquiry into the Causes of Loss of "i""
among the Adult Blind; and =
(2) A Report on the Social and Economic Conditions of
Blind Persons.

The following introduction to the reports affords a g ..
summary of their principal features:— |

The investigations on which this report is based were
undertaken on the recommendation of Dr. A. K. Chalmers a
the instance of the Joint-Committee for the South-West o
Scotland constituted to administer the Blind Persons Aet. '

For this purpose Dr. Freeland Fergus was appointed to
out the routine examinations and to inquire into the conditic
the eyes and the causes of blindness among the adult b
population of the City, which included those under training
employed at the Royal Asylum for the Blind or who were at the
time on the roll of the Outdoor Mission to the Blind.

.

1t was the intention that the whole blind population, as
as known and accessible, in the areas represented on the T
Committee should be passed under review, in order to ascel
the relative proportion of the several causes of blindness.
inquiry was, however, interrupted as soon as the examing
of the adult blind persons in the City of Glasgow had been
pleted by Dr. Freeland Fergus, as it was thought advisable
the data thus ascertained should first be analysed. This re
therefore, deals with the City group, which comprises 1,206 a
blind persons out of a kmown figure of approximately 1,587
persons over 16 years of age, on the register of the blind, and
may be regarded as reflecting fairly accurately, in point of
numbers, the adult blind population of the City.

In the reports which follow, the first is the work of Dr. J. L
Halliday. a Medical Officer in the Public Health Departm
who carried out the analysis and wrote the text in collaborz
with Dr. Freeland Tergus, who conducted the T
examination of the blind. The second report—by Mr. Wi
Tones, Secretary to the Department—gives a statistical review of
the economic and other data collected during the inquiry.
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- Rerorr No. I.—This is, I think, the first time that an inquiry
ﬁ: nto the causes of blindness at work in a large industrial area
has been completed and the report gains in value from this
fe ture alone. It will also serve as a basis with which to compare
-3“ : future incidence of the various causes of loss of vision in the
area of the committee.

For these reasons, and also because of the variety of factors
A ]uch enter into the pmduntmn of blindness, the data have been
alysed and discussed in a cnmprehenawe rather than in a
e:E and summarised manner. At the end of the report will be
f found grouped the several causes of blindness in the order of
their incidence.

A considerable group, 17 per cent., and probably much more,
ywe their disability to the venereal diseases, syphilis—congenital
or acquired—or to gonorrheeal ophthalmia in the newly born.
he report discusses these affections fully, and points out that
preventinn of blindness from these causes is bound up with the
evention and treatment of the original diseases. The
m'ﬂﬂmn of facilities for treatment by TLocal Authorities has
een in process of development since 1917, and there is evidence
that diminution in the incidence of syphilis is taking place from
ar to vear. Among measures for the prevention of congenital

ve affections facilities for ante-natal treatment take a prominent
.' ace. The prevention of the serious consequences of syphilis
depends upon the assiduity with which individual patients attend
for treatment, and although some improvement in this respect is
'---. place, there still remain some 30 per cent. of patwnta
whose attendances at the clinics cease prematurely.  This is
feature which has received serious consideration and is one of the
arguments in favour of some form of notifieation.

As regards gonorrheeal ophthalmia, an affection which has
2n notifiable since 1912, an instructive de&criptiun and chart

ave been inserted in the report showing the increase in incidence
vhich took place durmg the war and the very considerable decline
5-_ ich has followed since 1919. Total blindness due to this cause
now happiljr a rare event, although a number recover with
paired vision in one or both eyes. Out of 168 who have
recovered with impaired vision since 1914, only 18 occurred
during the past three years (1922-24). The prevention of these
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defects is closely bound up with the adequacy of the an'un
ments for twatmg ophthalmia in the newly born, among wh ich
are supervision of midwives under the Midwives Act, prompt
notification, and prompt treatment, especially institutiona.l ) _f'
ment, such as has been established at Baird Street Reception
House.

Injuries as a cause of blindness were found to be responsible
to the extent of 16 per cent., The inquiry revealed the unex
pected result that the accidents of civilian life, to which child rer
are specially liable, caused twice as many cases of blmdmg
did occupational injuries. This is fully discussed in the report

The figures for blindness resulting from occupational injurie
are such as to reflect credit on those employers who have mad
adequate arrangements for the prevention, as far as possible,
for the prompt treatment of accidents to the eye. Indeed, ir
many of the larger industrial concerns the arrangements ar
known to be satisfactory.

The Departmental Committee on the Causes and Preventic
of Blindness (1922) reported very fully on industrial ace
to the eye and made certain recommendations to the Home
and the Department of Mines, in whose hands the adoption o
safeguards against industrial aceidents very largely rests.

catetd

There is reason to believe that the public are not sufficie
aware of the importance of early and prompt treatment
the eye is involved in injury, especially in the case of chi
and there is room for propaganda along these lines as
both prevention and treatment.

Among other infections of the eye which result in blindness
the report deals with such causes as measles (responsible for 3
cases, 29 per cent. of blindness); trachoma (7 cases) ;
meningitis (11 cases). Trachoma was made notifiable in G
in 1914, and its treatment provided for at a special disp
and in hospital. Measles is accountable for a comparati
high proportion of blindness.

Senile cataract appears third among the causes of blindnes
It is apt to supervene as age advances and blmdmg can nnl
avoided as a cﬂmphcatmn if the person affected is ]{ept
skilled supervision until it be decided whether or not an operatio
is likely to be successful. In this series, sixty of the c&i rac
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cases had never been operated upon. Failing vision among the
middle-aged and elderly is an important symptom and should
not be lightly regarded.

The report does not disclose any wide region which is not
already covered by preventive measures within the power of
Tocal Authorities to apply. The results will be effective in
proportion as these schemes are efficient.

Points which have emerged are as follows: —

1. Prevention of eye defects and blinding due to syphilis
in adults depends on efficient treatment, and in the case of
children on efficient ante-natal treatment.

9. Children suffering from eye defects which might result in
defective vision and blindness should be kept under observation
and appropriately treated.

3. Prompt treatment of injuries to the eye. especially among
children. might be aided by propaganda.

4, The question of providing glasses in necessitous cases,

where this would improve the evesight of a blind person or lift
him out of this category altogether. might be considered.

Rerort No. II.—Data having an economic and social bearing
were also collected, and this report traverses ground which may
be of service to the committee from an administrative point of
‘view. A statistical review of the blind in Scotland and in the
‘area of the committee is followed by an analysis of the informa-
‘tion gathered during the special inquiry.

Under the heading, ‘‘ Relation to Employment,” a useful
‘table is given in respect of 2,903 blind persons in Glasgow and
the South-Western counties administered by the J oint-Committee.
Among these persons, 177 are of school age and under, 227 are
‘employed in institutions, 184 are under training, while 414
‘are otherwise employed. Two important groups remain, com-
prising 198 persons returned as untrained but employable, and
‘a large residual group of 1,703 (742 males and 961 females)
‘included under the heading “ Unemployable,”” and forming ahout
t"I_ﬁllhl:l-‘t.lzli:t‘lils of the whole. There would thus appear to be room
for absorption into training of a proportion at any rate of those
returned as employable. This opens up the question of the
adequacy of existing facilities for training, the use to which
they are put, so as to secure the maximum of efficiency, and

TR
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the form which empansiun might take; e.g., centralisation . T
decentralisation in the form of subsidiary local wurkah
combined with home employment.

The term ** Unemployable’ is not quite an accurate des
tion of the large residual group so designated. It mnludaa,
instance, many married women. Apart from this, howes
there is a Iarge proportion, composed mostly of mlddle-ag-ed.
elderly people, dependent for their maintenance on a variety
sources—Poor Law relief, charitable agencies, insurance socie
old-age pensions, &c., as is shown clearly in a table in the le
part of the report. The question of augmentation of ine
in respect of this group has been under the consideration of t.
committee, and the information in the report will be of s sn":jf'.,.
assistance. There is, however, still too little direct knowle:
available of the circumstances of this class of blind persons, and
the whole poesition is very obscure.

The question of 1eglst1 ation of blind persons, and the Bul’n
quent procedure, remains to be considered. During the '
of his examinations, Dr. Freeland Fergus found a number o
cases which, in his opinion, did not come within the definit
of blindness as expressed in the Blind Persons Act. As rege
admission to the register, it would be advisable that, in fut
this should be controlled hy medical examination, and that 1
cases of doubt a specialist should be consulted. It would also
be of advantage if the Board of Health were to determine wha
degree of ocular defect should entitle a person to be regis
as blind, so as to secure uniformity throughout the t;~t:-1'1.11|:,1'3rJr AT
to serve as a gunide in border-line cases.

I
'.r
I

There is need for closer co-operation between voluntary
agencies-and the Joint-Committee, and I think it would clear
position, especially as regards the outdoor blind, if the Je
Committee were to keep local registers, containing such informs
tion as would be of service, especially on the economic and so
side of the problem, so as to preserve continuity of informa
as to the condition and movement of blind persons. It
difficult to base administration on the rather imperfect
collected from time to time by a sort of tour de force. 1 wou
suggest that the duties of the Manager be enlarged, and that
be entrusted with the keeping of the register.

A 2 M. MACGREGOR,
a5th Jonwary, 1926, Medical Officer of Hﬂm
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SECTION IL

VITAL STATISTICS.

The death-rate of 13'97 compares favourably with that
1539 for the preceding year. The rate of 1366 for 1923,
was an exceptionally favourable year in respect of the a
of causes which lead to deaths from respiratory diseases, w
lowest yet recorded for the City as a whole. The rate for t
vear under review was the second lowest. E

The principal events which impressed themselves on the
statistics of the yvear were (a) the presence of epidemi
whooping-cough and measles of considerable magnitude,
former with 12,194 cases, and a case mortality rate of 5
million, and the latter with 6,507 cases, and a case mort
rate of 107. The outbreak of whooping-cough was one of
paratively slight severity, while the measles epidemic w
unusually mild.  (b) An increased incidence of respir
diseases (bronchitis, pneumonia, &e.), due to the fog whick
vailed with unusual intensity in the month of November, a
chiefly older persons. This is deseribed in the sect
pneumonia.  (¢) The continued fall in the death-rate
pulmonary tuberculosis has produced a figure of 09 for t
—_the first time that the rate has been under 1 per thous
the population. (d) The outbreaks of measles and wh
cough in young children have affected adversely the
mortality rate. In spite of this, however, the rate of 102
per 1,000 births compares favourably with 119 for 1924, -
higher than that for 1923, and was the second lowest recor:
the City. Further details are given in their appropriate
in the report. '

The corrections of the number of births and deaths co
the exclusion of births and deaths of persons whose home address
are outwith the City, and the inclusion of others occurring el
where but with home address in the City.

The Registrar-General’s estimate of the population
City, as at the middle of the year, was 1.057,100. This
estimate accounts for differences between rates given
report and those quoted from the Registrar-General’s Report.

e
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SUMMARY.
1923 1924 1925
Population, 1,088,987 1,095,969 1,097,841
Acreage. 19,183 19,183 19,183
Persons per acre, 57 57 57
Number of Inhabited Hnusea 232,849 240,283 240,772
Deaths—Number registered, 15,311 17,334 15,882
.  After correction for Institu-
tions, &e., ... 14,875 16,868 15,336
Births—Number registered, e 27.038 25,710 95 H32
»  After correction, ... e 26,710 25,330 25,416
Death-rate per 1,000 living—

All causes, ... e 13766 15-39 13-97
Birth-rate per 1,000 lwmg, e 24°53 23-11 23:15
Deaths under One Year — After

correction, ... 2,388 3,005 2,091
Deaths under One Yam == Per

1,000 births, ... 89 119 102

BIRTHS.

The births during the year numbered 25,416, compared with
25,330 in 1924—an increase of 86. This is the first year in
'which an increase has occurred since the high post-war birth-
%nte of 1920.

. On the estimated population and corrected births the birth-
rate is 23'15 per 1,000, compared with 23°11 in 1924 and 24°53
in 1923. For these years the Registrar-General estimates the
é':jairth-rate at 24'1, 24'1, and 25'6 respectively.
A shghtly higher birth-rate coinciding with a small increase
‘in the marriage rate thus falls to be recorded, although, as will
‘be seen from the data given in the following tables, the weneral
‘trend of the birth-rate is downward. The rates for Glasgow
‘and Liverpool are quite definitely higher than those for the
‘other towns quoted; only Dundee and Aberdeen have rates above
As the ma;rnage-rates remain remarkably constant, the
general fall in the birth-rate is due to other causes,

The number of births in each ward and the rate per million
of the population c{)mpared with the corresponding rates for
‘pl'wmus years are shown in Appendix Table V. High rates are
again recorded in the industrial and working-class wards and

3
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registration when parents subsequently marry. The proportion
for last year was 59 per cent. of the births.

The explanation of the high proportion of illegitimate births
in Blythswood Ward (12'1 per cent.), Park (11'5 per cent.), and
Exchange (105 per cent.) is that there are a number of
institutions situated in these wards to which women are admitted
for confinement.

MARRIAGES.

The following table shows the marriage-rates since 1871 per
1,000 persons living. The rates are fairly constant arouad 9, when
‘taken on an average of decennial periods. During 1925 there
was a very slight increase on that given for the previous year,
but this may be explained by the larger number of houses now
becoming available.

Grasaow.—Magrgriacks PER 1,000 PErsoNs LIVING.

1871-1880, ... 9-1 POLE - s 9:0
1881-1890, ... 9-3 1420, = S L
1891-1900, ... 9-4 1981, .. ST 1)
1901-1910, ... 8-8 1993 ... 9-1
1911-1915, ... 9-8 1928, ... 9-6
1916, 86 21 IS 84
1917, 83 L930F L 85
1918, 9-4
DEATHS.

The number of deaths in each municipal ward, together with
'the rates for the present and two preceding years, are given in
Appendix Table VI. None of the ward rates are excessive, the
‘highest being 17'7 in Mile-End, 176 in Calton, and 175 in
‘Blythswood. North of the river Whiteinch is the only ward with
'a death-rate under 10, but in the south the death-rate for Cathcart
‘and Pollokshaws Wards is 9'5, and Camphill and Govanhill are
‘also under 10. The contiguous wards of Langside and Pollok-
' shields have rates of 10°1 and 10°3 respectively. Quite a number
of other wards have similarly low rates.
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CAUSES OF DEATH.

The principal causes of death are summarised as follows :—

SuMMarY oF DreatH-RaTEs PER 1,000 rrom Prixciparn CAuses.

General Diseases— 1923 1924 1925
(a) Infectious, ... 1-46 1-71 1-24
(b) Septic, 11 12 13
(¢) Tuberculous—

(1) Phthisis, ... 1-01 1-01 92
(2) Others, ... 42 -39 36
() Malignant (cancer, &m.}, 1:19 1-16 1-26
(e) Other General Diseases, 12 42 25

Diseases of the nervous system, 1-62 160 145

Diseases of the circulatory system, 178 1-90 2:02

Diseases of respiration, 2-17 318 2:52

Do.  digestion, : "55 49 =52

Congenital defects and malfurmatmns

(inciuding premature births), ‘81 -85 78
Violence, o e 47 53 56
All other causes, ... 1-95 2-04 1-96
All causes, ... 13-66 15:39 13-97

The death-rate from infectious diseases during 1925, which
was 1'24 per thousand, is the lowest recorded since 1921, when,
however, the child population of susceptible ages had been
considerably reduced by the low birth-rates during the war.
The rate for 1924 was 1'71. The low rate for 1925 was the
result mainly of the reduction in the death-rate from measles,
which was 107, and influenza, 191 per million, compared with
471 and 376 respectively for the previous vear, and of smaller
reductions in scarlet fever and diphtheria. On the other hand,
the death-rate from enteric fever was 13, as against 5 in 1924
when the rate was exceedingly low.  There has been little
change in the death-rate from erysipelas during the past three
years, but septicaemia and other septic diseases were heavier.

The pulmonary tuberculosis death-rate in 1925 was 922 per
million. This is the first time on record that the death-rate in
the City has been below one per thousand. Tor 1924 it was
1,006. The death-rate from tubercular meningitis, 147, is
comsiderably lower t}mu 180, the rate for 1924, but similar to that
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of 1922. Abdominal tuberculosis, with a rate of 97 per million,
was 2 less than last year, while other forms of tubercular disease
had a slight inerease.

Malignant disease has been increasing over a considerable
number of years, and during 1925 this tendency is again quite
marked. The rate, 1,261, is 100 higher than that of 1924.
These rates, however, are those of the group nlasa:ﬁcatmn -'-'
deaths, and as the subject is of some considerable importance
it is hoped to make a special analysis of the various fnrm'a: !-E
the disease for the report for next year and to issue a leaflet for
the general information of the public.

Among nervous diseases cerebro-spinal meningitis had
same fatality rate as in the plevmua vear, while the rate
meningitis (not tubercular), 91, is practically the same. Cerebral
h@xmorrhage (apoplexy) at the rate of 644 per million is -»-m.;-
siderably below the rates of recent vears. There is cnnalderaib 3
variation in the incidence of this cause of disease thmug
the wards, Langside having a rate of 1,080 and Park Ward
compared with 231 in Mile-End, and 353 in Shettleston, and as
in the case of cancer, is probably closely related to the
distribution of the population, these being diseases of older :
Diseases of the respiratory system are dealt with in Section
of this report. The death-rate, 2:52, compares with 318
1,000 persons in 1924, when, however, pneumonia was prevalent
in the earlv months of the year. '

The death-rate from digestive diseases which formerly
exhibited considerable oscillations depending on the tempera{i
and rainfall of late summer and early autumn, has in rece nl';i
years been quite constant at a fairly low average. This is .ug
great part due to the absence of diarrheal disease among young
infants, which was a determining factor in the death-rate, ::.EE
will be referred to in the next section on infant mertality.

The mortality from congenital defects and malformations
lower than that of recent years, but with the declining birth
rate, death rates would require to be calculated on the number of
births occurring in order to establish a proper comparison.

Details of death rates from these and certain other causes

and groups of causes, together with a comparison with previous
vears will be found in Appendix Table VIII.
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AGE AND Sex DisrriBuUTION.

This information is given in Appendix Tables IXa and IXs.
In every 1,000 deaths during 1925 there were 518 males and 482
females, as compared with 512 and 488 for the preceding vyear.

PrororTioON oF MaLE axD FEMALE DEatns rer 1,000,
=1 =2 -5 -10 =15 -20 -2 -35 40 -85 =65 -75 75+ Total
ales, 101 29 18 9 7 10 14 23 37 56 83 8b 46 518
Females, 68 28 19 9 8 11 14 28 33 44 69 80 71 482

Influenza is much more severe in adult years of life in both
sexes, especially among females, where there were 122 at all
ages compared with 88 for males. Erysipelas, septicaemia, and
other septic diseases are all more numerous among males, there
being a remarkable disparity in the first year of life.

Malignant diseases among males numbered 628, and among
females 720, this disparity being in greater ratio than the differ-
ence in the relative number of the sexes would account for.
The higher incidence among females is largely due to cancer
of the generative organs at the age of 35 and upwards when the
excess of female deaths is very definite.  Bronchitis is much
more fatal among males, there being 447 deaths among them,
compared with 281 among females. The disparity is most
evident at ages under one and over 65, Pneumonia deaths
among males numbered 944, against 661 for females, while other
respiratory diseases were also heavier among the male sex.

A similar observation applies to diarrhea, the greatest differ-
ence being for ages under one year, when there were 153 male,
as against 11 female deaths. Other digestive diseases were also
more fatal amongst males. Congenital debility, malformations,
and premature births were the cause of 522 male and 328 female
deaths, while violence was the cause of more deaths at all ages
among males.

Quarterly Death-Rates.—For comparative purposes a table,
i8 here introduced, showing the quarterly death-rates for
years 1923-25 : —

Grascow.—QuarTeERLY Deari-Rare per 1,000, 1923.1925.

1923 1924 1925
First Quarter, 143 215 14-7
Second |, 14+1 14-7 131
Third .. 11°3 111 11:3
Fourth ,, 149 14-2 16-7

Year, 137 154 14-0
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Deaths in Hospitals, Nursing Homes, and other Institutior
—Details of the deaths in Glasgow institutions are given in
Appendix Table X, which indicates that over 30 per cent. of the
total deaths registered ogcurred in such institutions. Table XI
shows the numbers of those dying in several classes of inmstitu-
tions who had no home address. i

Uncertified Deaths.—The number of uncertified deaths ha:
shown a gradual decrease over many years. During 1925 th
uncertified deaths recorded numbered 44, as compared with '
during 1924. The following table shows the number of these a
several age-periods, together with percentages. The percentage
of deaths among legitimate children not certified under 1
was only 04 during 1925. Among illegitimate children the
rate was 3'0, compared with 0°7 for 1924. Between 1 and 5 yean
there were none. :

Grascow.—UxcerTiFIED DEaTHS, 1923-1925,

Year 1923 1924 1925
Not Certified, - - = 1 year, 22 13 18
— b years, 1 9 1
5 + years, 27 25 21
No Medical Attendance, — 1 year, 4 2 1
-5 years, — T —.
D + years, 3 —_ 1
Attending Dispensaries, — 1 year, — 4 2
— b years, — 1 —_

D 4 years, L5 —

Deaths of Tllegitimate Children, — 1 vear, 244 270 233
— b years, 108 115 81

Of these not Certified, - 1 year, 3 | 1
— b years, - 2 —

Percentage not Certified, — 1 year, 1-2 7 3-0
— b years, — | —

Deaths of Legitimate Children—

Percentage not Certified, - 1 year, 0-9 04 0-4
— B years, 0-1 — 01

EXPECTATION OF LIFE.

The important series of life tables for Glasgow, .;ué
by Mr. William Jones, Secretary to the department. and
published during the year by the Committee on Health, mark
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an epoch in the life history of the City. The results of Municipal
progress receive striking expression in these tables which show
the remarkable increase in the expectation of life that has taken
place within the last fifty vears, and the corresponding saving
in life capital. This is also the first time that life tables have
been constructed to show the expectation of life of the inhahitants
of houses of various size. The more important tables are
- reproduced.

The following summary shows the expectation of life in
. Glasgow at birth, and at 10 vears of age at the periods of the
 various Life Tables: —

Age 1821-27 183241  1870-72  1I881-90  1920.22

Males, - 0 3412 3093 3518 4841
s - 10 4297 3740 4015 4432 5081
Females, 0 3664 32:61 3770  52-29
. 10 4524 3995  41-83 4544 5319

A series of adbridged life tables was also construeted to give
- a comparison with other cities. These abridged tables are
repeated here in full : —

Apripaep Lire TaBres, 1920-22—Expecrep YEArs oF LiFe ar
VARIOUS AcEs 1IN Grascow, Liverroor, AND MANCHESTER.

Maves,

e, | Corn b
Age. ife Table). Glasgow. Liverpool. Manchester, Liverpool.  Manchester.
12 4902 4899 4868 4910  --31 +-11
17T 4469 4470 4434 4467 46  —03
23 4063 4054 4011 4044 -43 10
BT S6ae 3608 3628 2 —30  --10
B 201 3902 3212 0 -29 -19
a7 28-36 28-36 28-18 28-11 - 18 - 35
432 2450 24-50 2449 2437 =01 --13
47 20:76 20°76 20-92 20-69 + 16 — 07
52 17-25 17-25 . 17°53 17-26 + 28 + 01
a7 1399 13-99 14-37 14:07 + 38 + 08
62 11-10 1111 11-50 11-22 + 39 +-11
67 858 8:08 82-95 872 + 37 +°14
72 646 647 6-88 6-63 4+ 41 + 16
T 4-98 500 5:33 5-232 + 33 + 22

82 3-98 399 3-83 395 i - 04
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FEMALES.
Glasgow Differences qu
Age. (Extended  Glasgow. Liverpool. Manchester. Gl lml s
Life Tabls). Liverp BT,

12 9141 o137 52-37 6274 + 100
17 47-05 47-02 4806 48-50 +1-04
22 42-87 42-84 43-91 44-34 4-1-07
37 38-80 I8-T7 39-80 40-18 + 103
32 3483 3479 3574 36-02 + 95
37 30-94 30-91 3167 31-37 + 76
42 27-09 27-16 2767 2778 + 41
47 23-27 23-23 23-61 23-76 + 38
52 19-56 19-51 19-89 19-91 + 38
57 16-16 16-12 16-45 16-38 + 33
62 13-08 13-03 15-24 13-19 + 21
67 10-16 10-09 10-33 10-24 +-24
72 767 764 7-88 e + 24
77 27T 5:76 601 597 + 25
B2 461 464 460 476 - 04

On the basis of the Census population of 1911, for
special data were available showing the age and sex mmﬂ
the population according to size of house, and the mortalit
experience of the three vears October, 1909, to September, 191
the following abridged life tables were also constructed :—

s+t 4+ 4t 4+ REEET

GLasGow. —COMPARATIVE STATEMENT SHOWING KEXPECTED YEARS O
FROM CRRTAIN AGES AND ACCORDING TO S1ZE oF HoUusE, oN T
ofF THE CEensus orF 1911 axp THE MorTaLiTy EXPERIENCE «
Turee YEears, Ocroser, 1909, To SEPTEMBER, 1912,

MALEs. N
Ages 1 Apt 2 Apts, 5 Apts. 4 Apts. and Up. Whole i
10 46-96 49-56 52-52 5309 49-7"
15 42-99 4533 4806 48:04
20 38-98 41-19 43-81 44-16
25 34-94 3724 3260 3977
35 26-49 2902 31-32 31-16
45 19-36 2127 23-39 23-47
bb 14-26 1472 1628 16-35
i) 9-05 9-52 1016 9-97
FEMALES.
Age, 1 Apt. 2 Apts. 3 Apts. 4 Aptz. and Up.
10 46-85 49-90 2471 58-80
15 42-85 4567 50-32 54-20
20 38-08 41-53 46-00 4962
25 3506 37-62 4177 45-05
35 27-35 29-80 33-49 36-10
45 20-94 22-33 9552 27-64
5b 1587 15-82 17'71 19-53

65 10-85 10-45 11'2% - 1233
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SECTION II1.

INFANT MORTALITY.

MATERNITY AND CHILD WELFARE.

The details of infant mortality and the various ramifications
of the Maternity and Child Welfare Scheme are given below
under their respective headings. The salient aspects of the year’s
experience and work may be mentioned here. The infant
mortality rate of 102 compares favourably with 119 for 1924,
and unfavourably with 89 for the previous vear. It may be
pointed out that the factor which most influences these rates in
Glasgow is the extent to which diseases which affect or tend to
cause complications in the respiratory system, e.g., bronchitis,
pneumonia, influenza, measles, and whooping-cough, prevail
during the year. The considerable outbreaks of measles and
whooping-cough which occurred in 1925, the former in the early
part and the latter during the winter months of the wvear,
affected the infant mortality rate. Respiratory affections are
more severe in poor and congested areas, and one of the main
canses of the dissimilarity in the infant death-rates as between
the several wards of the City is the enhanced opportunities for
infection in crowded and congested areas. An analysis of the
mortality of various ward groups is given later in the text.

During the year the new Consultation Centre and Day Nursery
at Sister Street, the plan of which was described in the last
report, was completed, and opened by the Prime Minister in
October. The new Clinic at Maryhill was almost completed at
the end of the year, and has since been opened. Those at
Springburn and West Govan are in course of erection, while the
plans for that at Shettleston were approved during the year.
The needs of other areas of the City are being passed under
review. The design and size of these buildings has been difficult
to determine, mainly because it is not possible to anticipate what
will be the ultimate scope and function of these various centres.
At all of them (except one) there is ground available for future
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expansion if necessary. There has again been an increase in the
number of sessions to 60 per week at the thirteen centres, in
ing 8 sessions for ante-natal work, 12 for children from o
five, and 3 for artificial light treatment. The total attend
were 146,000, an increase of 20,000 over those for the p
vear. At four centres arrangements have been made for
dlaglmﬂls and treatment of venereal diseases among those
ing the clinies. In the section on venereal disease re
will be found to the relation of the V.D. Scheme to Ma
and Child Welfare, and to the work of the special nurse app

for home visitation. ;

A report by Dr. E. D. Chalmers Smith on the light treatment
clinies at Cochrane Street is included. This branch of the worl
has met with success, and the question of further exten
under consideration.

In co-operation with the Directors of the Roval Maternit
Hospital a series of refresher courses for midwives
maungurated during the year. Three courses of sight
demonstrations were given by Dr. James Hendry and one o
sisters, each course being attended by 35 midwives. This arr:
ment has proved a popular one, and will be continued, as
midwives who intimated their desire to attend could nc
accommodated.

Measures for the prevention and treatment of middl "}-:-'ff':-
disease were taken. The appointment of two wvisiting
surgeons to the isolation hospitals received approval for
welfare purposes, in order to secure for children who ¢
otitis media as the result of scarlet fever and other lnf
appropriate operative or other treatment likely to
condition from assuming a chronic form. After treatment
also be supervised.

Milk and meals in necessitous cases continued to he gr:
under the conditions approved by the Corporation and the I
of Health. The increases in hoth reflect the continued d pr
industrial conditions,

With the approval of the sub-committee, certain
ments were made in the rules governing the granting o_f ;
children under five years of age, with a view to simplifyi
procedure and to assisting in reducing the congestion at
clinics, These alterations came into force at the end of ﬂm .
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Ante-natal work has also inecreased in amount; 3,878 women
attended this department at the Maternity Hospital, an increase
of 1,000 over the figure for last year. Similar clinics are now
held at five centres, including Adelphi Street and Partick. The
numbers attending have risen from 770 to 988 for the vear under

review.

South York Street Reception House was utilised during the
year as a quarantine admission station for children before
proceeding to the country homes. Several cases of infectious
disease were detected there, but this measure has not wholly
sufficed to eliminate the occurrence of infectious disease in the
homes. During the year 519 children suffering chiefly from
rickets or malnutrition were admitted to the three country homes.

Reports will be found on domestic helps, a branch of work
which appears now to be gaining acceptance, training of pupils
under the Industrial Training Scheme of the Education
Authority and the Ministry of Labour, the work of the Infant
Health Visitors” Association, operations under the Midwives’ Aet,
&e. Under Puerperal Fever, there is given a note of the results
of Dr. Napier's investigation into 500 cases admitted to Belvidere
Fever Hospital.

INFANT MORTALITY.

The deaths of infants under 1 year during 1925 numbered
2,091, compared with 3,005 in the preceding vear. The death-
rate per 1,000 births was 102, compared with 119 in 1924, and
89 in 1923.

The deaths under 1 vear in each ward of the City during
1925, with the relative rates per thousand births, are contained
in Appendix Table XTI, together with a comparison of the rates
during the preceding vear.

The following tables show (1) the infant death-rates in
(Glasgow since 1891; (2) the rates in other large towns; and (3)
the death-rates among legitimate and illegitimate children per
1,000 births in each group.

During last year the rate among legitimate children was 99,
while that of the illegitimate children was 157,
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in 1922 to 20 in 1923. Last year it was 30 for males and 20
for females. Pneumonia was prevalent during the first two
months of the vear.

Even with the relatively high temperatures which prevailed
 during the summer the death-rate from diseases of the digestive
' system was comparatively low. This, however, may have been

due to the fact that the warmer weather was experienced in the
"early summer, rather than during August and September, the
usual period of diarrheeal prevalence. During recent years,
' deaths from autumnal diarrheea have ceased to be a serious factor
in the mortality of childhood,

Nervous diseases as a cause of infant mortality were much the
same as in the previous year, while tuberculous diseases among
' males was less fatal. The group of infectious diseases among
both sexes was the cause of fewer deaths, although 135 males
and 137 females died from whooping-cough.

The ratio of male to female deaths has been added to the
 following table which gives the chief groups of causes of infant
deaths.

Average Averace
Cavses oF DEATH. 1911-15 1916-20 1921 1922 1923 1924 1925
Maves—
I. Immaturity, . 46 46 41 40 36 42 41

IT. Dma&seaofﬂ.esplmtﬁrvastEm 30 27 22 43 20 39 30
II1. Diseases of Digestive System, 23 18 21 12 12 14 15

§

IV. Diseases of Nervous System, 10 8 7 7 7 6 8
V. Tuberculous Diseases, gt T T R (U 2
VI. Infectious Diseases, ... st ] R o T S s 1L S 1 A
VII. Suffocation, ... A e —— ] — — —
_VIII. All other Causes, ... onm i [ L ) 9 I3 8 9 9
All Causes, ... 146 123 117 134 99 i30 118

FEmMaLES—
I. Tmmaturity. .. e an 36 54 54 831 3] oy
IT. Diseaaesnfﬂesplratnn System, 24 21 16 29 16 29 20

TII. Diseases of Digestive System, 19 14 15 9 8 11 10

IV. Diseases of Nervous Svstem. A R T TR R R |
V. Tuberculous Diseases, ! 3 2 2 2 1 1
VI. Infectious Diseases, sels 11 1% 160 12 17 14
VII. Suffocation, ... L R 1 1
VIIT. All other Causes, ... et e’ B SR G R AR
All Causes, e RS 100 9% 1056 T8 104 83

Ratio—Males to 100 Females, ... 123 123 127 127 125 125 14¢9
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Table XII in the Appendix shows the variations in infant
mortality which occur from ward to ward and the differences
which individual wards display from year to year. For instance,
with one or two exceptions, the mortality rates generally are
lower this year than last year. The rate for Mile-End changes

e
L

rates, the figures are too small to enable reliable comparis

to be made between one ward and another. This can only
be done by comparing groups of City wards. Owing te
the changes which are liable to occur from vyear to year,
these groups have been selected on the basis of the infan
mortality rate over a period of four vears (1921-1924). Group I—
This contains wards with mortality rates between 40 and 65,

between 100 and 120, and Group IV between 120 and 140,
following table shows the various wards arranged in order of
their infant mortality rates. The four groups represent
convenient thongh hroad stratification of the City:—

GROUP T, GROUP IIL GROUP IIL
ﬁiﬁ:ﬂwﬁ' llnalden}tli:ig'nga_ Elidﬁtrhl. H?r:'.“n]é; .Iiﬁisﬁﬂn,
Langside, ... ... 44 Whiteinch, ... 73 Farkhead, ... 100
Catheart, .. ... 47 Govanhill, AR | Shettleston and I
Camphill, ... ... 48 Fairfield, ... .... T4 Tolleross, ... 14 .---..-'.
Kelvinside, .. 40 Cowlairs, ... .. 74 Partick, B, .. 104 '
Park, ... i | Pollokshaws, ... 8l Townhead, ... 111 Dalmarnock,
Pollokshields, ... 63 Maryhill, ... ... 86 Woodside, ... 111 Whit.wglg,; ]
Dennistoun, ... 64 Partick, W., ... 3B Kinning Park, 112 Exchange,
North Kelvin, ... 88 Sandyiord, ... 112 Gorbals, ...
Bachill, .. o 92 Hutchesontown, 114 Calton, ...
Springburn, ... 96  Provan, .. ... 115 Mile-End,
Govan, .. . 116

The statistics of infant mortality have heen arranged f_
accordance with this grouping for purposes of comparison. The
data for the years 1923 and 1924, when the mortality rates were
89 and 118 respectively, are given below,
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Ward Groups.—1923.

-

y.—Cavses oF IsFaxt MorTALITY 1IN varIioUs GRroUPs oF WARDs
purisG 1923 axp 1924,

Ward Groups.—1924.

L. 1L @mL Iv. Oy LI m uL Iv. Gy

‘Birth, ... 160 167 178 1854 180 11'4 137 168 196 1790

Malformations, 43 32 30 33 36 46 41 37 25 35

. i = 4 3 ] =3 3 L 9 8 |

‘and Debility, 90 78 1142 1258 113 1144 1177 146 185 158

_ 298 28-1 332 347 332 279 207 360 413 370

¥ RESPIRATORY

i o e BN 12E 18 2390 179 43 241 355 443 43
[GESTIVE SYSTEM —

81 56 &7 97 82 5 T 00 129 10-1

1-6 7 dE 246 1§ a§ 19 350 18 23

37 82 104G 123 100 31 90 140 141 124

NErvous System, 32 39 68 57 55 41 56 50 61 54

Ry 2§ 4 — 8 — 2 2

eningitis, 11 1% B8 14 ‘15 — 14 B 12 14

= — 10 q b 10 2 4 i}

L 23 26 29 2% 14y 28 24 §:B 22

o e G -] 1S [ S 1) [ 5 | | R T 1 ] 82 11

Hwmmorrhage, ' 4 1 1 @ = By =

2 g8 13 12 13 I 5 e 8 12

1-1 43 46 54 48 57 47 94 134 96

e el i B4 76 S0 21 43 64 66 58

B 2 g o T, ) o

e R . 3 B D e e

T iEe o - 4 "3 3 4 — = i 2 o

and Mem. Croup, 5 2 13 . A =S L 4 4

B a1 ] s e R

23 71 132 1571 1232 83 102 180 219 172

-— - i S e 1 | - '8 6 14 B

) — ) 5 4 — ! 3 = 6

5 3 e liz] o 10 B 10 ‘8 9

. 27 30 45 40 39 41 49 50 58 56

51'1 640 92'6 1024 BED 59-3 8597 1199 1390 1176

(hws e ... 1880 5641 9113 9991 *26,710 1938 5319 8874 9115 *25,330

‘totals include births in institutions—85 in 1928, and 84 in 1924,
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This analysis shows that the infant mortality rate in the f rst
group of wards is just half that for the fourth group in 1923,
when the rate for the City was low (89), and rather less th j'j_;_
half in 1924, when the City rate was moderately high (118).
The data make it clear that the most important causes «
gradation among the four groups of wards are to be found i
the respiratory diseases column and in the infectious disease
column, especially measles and whooping-cough. All
diseases are particularly severe among children in small hous
in congested areas. In 1923 the mortality among infants fre
respiratory diseases was 17°9 for the City, but the rates in th
wards grouped as above were 37, 122, 187, 23-0 respectively. I
1924 a much higher rate of 34'3 showed suuh differences as 8
241, 355, and 44'3 among the several ward groups. Simil
with measles and whooping-cough, which attack chiefly
respiratory svstem, the same marked gradations are ms
These large groups of diseases thus tend to cause de
variations in infant mortality from year to year and
responsible for marked differences in different arveas of the Cif
according to their incidence and severity. Affections whie
attack the respiratory system are undoubtedly more severe i
children affected by rickets, which, although diminished i
prevalence, is till a factor which influences adversely the cours
of diseases of the chest.

Although diseases of the digestive system, especiaﬂy
associated with diarrhecea, have greaﬂy declined in recent
they are still responsible for similar though less steep grnda.
due largely, no doubt, to the fact that babies are still h
unpm fectly fed, and that the principles of infant fee&mg.
imper feeﬂv understood.

NOTIFICATION OF BIRTHS.

The number of notifications of births received during 1925 3
shown in Appendix Table XV, compared with the correspon
ficures for the two preceding vears. As notifications in
still births, the notifications are always in excess of the numbe
of births registered. Omissions to notify births in terms of th
Act average around 21 per cent., but most of these are formall
intimated after attention has been directed to the omission,
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Nature of Attendanece at Births. — The proportion of births
medically attended has fallen from 486 per cent. in 1914 to 403 in
1924, while in 1925 the proportion was 40-1. This leaves a balance
of almost 60 per cent. of births not medically attended.

Stell Births.—The percentage of still births known to occur in
Glasgow usually averages about 4, which was also the rate for 1925.

The percentage of still births occurring among those attended
medically at home and in institution is 56 for 1925, compared with
29 non-medically attended, but if those medically attended in
institutions are excluded the former rate is reduced from 56 to 3-4.
This larger percentage among medical cases is usually due to the fact
that a doctor has been ultimately summoned in certain cases where
a midwife was in the first instance employed. Among the births
medically attended in institutions there were 349 still births, or 10°7
per cent. of the total,

DISTRICT MATERNITY CENTRES.

The question of additional provision for maternity and ante-
natal patients in the City has been under consideration, and the
following report dealing with the form which this extra provision
might take, was submitted to the Sub-Committee on Child
Welfare : —

REPORT ON THE PROVISION OF ACCOMMODATION FOR
MATERNITY CASES IN GLASGOW,

The minute of the Sub-Committee on Child Welfare of 6th August,
1923 (Print No. 22, page 2045), reads as follows :—

““ With reference to minute, of date 23rd ultimo (Print No.
21, page 1930), regardingé the proposed erection of Child Welfare
Centres at Marvhill and Shettleston, there was submitted a letter,
of date 31st ultimo, from the Board stating that while the Board
are at the moment not in a position to commit themselves to the
giving of grant, they will, on receipt of specific proposals for
additional provision for maternity cases in the City, give the
matter their most careful consideration, and that the Board con-
sider that the provision of Maternity Homes will be of greater
advantage in realising the objects of Maternity Service and Child
Welfare Scheme for the City than the provision of Day Nurseries
under present conditions, and the Sub-Committee, after discussion,
agreed to continue consideration of the subject-matter pending a
report thereon by the Medical Officer of Health.”

This minute refers to the erection of Maternity Homes at Maryhill
and Shettleston, but the question of providing a similar home at
Springburn has also been under consideration.
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These proposals were made apparently in pursuance of a poliey
to establish small Maternity Homes consisting of about 20 beds in
suitable localities convenient to the needs of the local population.
The first and most important question that arises is whether
objects in view would not be more satisfactorily and more economicall
met by a larger and more central Maternity Hospital than by
of smaller and scattered homes. Careful consideration ahuu%r
given to the relative advantages of these two schemes.

(1) The capital expenditure involved in the erection of a numbe:
of small Maternity Homes will be much greater than would be th
case if an equivalent number of beds were provided under the sar
roof.

(2) The running expenses of a number of smaller institutions
be greater than they would be in a single institution with the sa
aggregate number of beds.  There are special reasons which mal
these statements as to cost applicable to Maternity Homes. ]
Ministry of Health have published a statement showing the costs
week in the Municipal Maternity Homes throughout England.
extract of that for the year 1922-23 iz given in an avpended no
These are all small institutions varying from 10 to 30 beds, with
exception of a few below the former figure. It will be observed
the cost of treatment in all of these 1s high and in many of tl
excessively so.  One of the chief reasons for this high cost is
small size of the institution.

(3) The same advantages must be afiorded by a small institu
as by a larger one. For instance, a staff to conduct labours mu
be available at short notice. The smaller the institution the 1
infrequently will their services be required. Staffing has t-haraf
to be provided on a relatively larger scale.

(4) The same facilities are also required in the smaller as in the
larger institution — for instance, operating theatre, double lah
room, observation ward, &e.—factors which add to the cost of ¢
struction. In order to simplify the construction of the prop
home at Shettleston it was suggested that its main or sole function
should be the treatment of normal cases, and that abnormal cases
should either not be admitted or should be sent on to the Maternit;
Hospital.  This arrangement, however, would not work well
practice and it would be impossible to avoid the admission of abnor
cases.  Again, labour is often attended by unforeseen difficult
For instance, serious injury might result to a patient with a contracte
pelvis if the condition were not discovered until delivery had
attemnpted.

(5) This raises another important point, viz., that a Materni
Home should have the best facilities and skilled attention for
patients. An institution too small to have a resident medical offi
where the confinements are conducted by the patient’s own medic
attendant or by a practitioner in the distriet, would not satisfy th
condition.

* Note.—This is not reproduced, but the costs varied more or less inversely
to the number of beds.
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(6) The function of an institution of this kind necessarily
comprises :—
(@) Treatment of normal cases whose home conditions are
unsatisfactory ;
(#) Treatment of abnormal cases;

(e) Isolation accommodation for cases with inflammatory con-
ditions (venereal diseases, &c.);
() Accommodation for a proportion of ante-natal patients would

be advisable ; and
(¢) Facilities for training of midwife pupils.

The necessity for providing these elements on a small scale for
scattered districts will lead to complexity in plan and extravagance
in administration and staffing much greater than if similar provision
were made on an equivalent scale in a larger institution.

(7) The principal advantage of the small Maternity Home serving
local needs is its convenience of access, but with facilitiezs for rapid
transport this advantage is not so great as it seems. In any case,
the provision of scattered homes throughout the City in preference
to a larger and more central institution would not, in my opinian,
be worth the relatively greater expenditure, while the services rendered
by a larger institution serving a larger area would be much more

efficient.
15th June, 1925.

It was decided that meantime the proposed clinic only for the
Shettleston area at Tolleross Park should be proceeded with, and
the Scottish Board of Health gave their approval for the ervection
of a new building, as described in the following report : —

PROPOSED CHILD WELFARE CLINIC, SHETTLESTON
AND TOLLCROSS.

The clinic proposed is intended to take the place of that now held
at Edrom Street in a Church Hall which is unsatisfactory, being
too small for the purpose.

The plans accompanying this report are:—

1) Site Plan.—This shows the proposed location of the building
at back of the halls at the north-eastern corner of Tolleross Park.
The building, which has a southern exposure, has been placed at
the corner of the site so as to conserve the remainder for other pur-

oses, if necessary. There is convenient access from Wellshot Road
'E}' a road between the librarv and the hall.

(2) General Plan of Proposed Clinic.—This shows a central waiting
room measuring 40 feet by 20 feet, with a granolithie platt in front.
The front of the waiting room will be made to open on to this platt.
At the back of the waiting room convenient to the entrance corridor
are situated an office, 12 feet by 14 feet, a dispensary, 10 feet by
14 feet, and a small kitchen, 7 feet by 14 feet.
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To the east of the waiting room is situated the infants’ weigh
room measuring 25 feet by 15 feet. The weighing room opens di
from the waiting room and in turn has direct access to the consuli
Tﬂ-ﬂm+

Opposite the consulting room on the other side of the corri
placed a treatment room. This is a convenient arrangemen
carrying out simple forms of treatment under the supervision
Clinical Medical Officer. A staff lavatory and public lavatory
housemaid’s closet are arranged in this part of the building.

To the west of the waiting room are situated an ante-natal ro
20 feet by 15 feet, which will be served by two of the dressing b
on the opposite side of the corridor, and a toddlers’ rest room, 20
by 17 feet 6 inches. On the opposite side of the corrider is situ
a special treatment room, 15 feet by 17 feet 6 inches, which wi
utilised for the treatment of venereal disease and will be served
two adjacent dressing boxes. The remainder of this part of
building is occupied by a slunge room where specimens of urine
be taken and disposed of, a children’s lavatory, a w.c. and sitz b

The suite of rooms to thﬁ west of the waiting room can be util sed
for purposes of treatment, &c., other than those primarily intended

The heating chamber will be placed underneath the staff
public lavatories, while at the entrance a verandah, as shown in the
plan, will be utilised as a pram shelter.

21st August, 1925.
West Govan Child Welfare Centre.—This building which is

in course of erection has been designed on lines similar to those
described above.

h’r&ryh!ff Child Welfare Centre.—The need for suitable
premises for infant consultations in Maryhill district has been
under consideration by the Child Welfare Committee for a con.
siderable time, and in erecting a centre at Avenuepark S
Maryhill, provision was made for further extension should this
become necessary.

The design of this new centre and that at Springburn are
similar and may be briefly deseribed as follows:—At the ne
centre there 1s on either side of the entrance hall a rest
and office, both communicating with the waiting hall w
measures 40 feet by 20 feet. This in turn opens on to a corride:
leading to the weighing room, measuring 22 feet by 15 feet. O
the other side of the weighing room are situated rooms
measuring 15 feet by 12 feet and used respectively as consult
room and ante-natal room. There i1s also a treatment room,
together with lavatory and other accommodation entering off t
corridor, which thus separates the waiting room from the mas w
working portion of the building,
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Ear, Nose, and Throat dilments.—On 3rd March, 1925, the
Scottish Board of Health issued a circular dealing with the pro-

vision and treatment of ear, nose, and throat ailments resulting
from infectious diseases, and the Committee, after consideration
of the following memorandum, approved of the appointment of
two visiting aural specialists to undertake such remedial and
preventive treatment as might be required. These appointments
were made at the end of the year.

PREVENTION AND TREATMENT OF EAR. NOSE, AND THROAT
AILMENTS RESULTING FROM INFECTIOUS DISEASES.

The circular of the Scottish Board of Health (No, 1, 1925), of
3rd March, calls attention to the importance of radical measures for
the treatment of middle ear disease and for the prevention of impaired
hearing which sometimes follows later in life. Among the causes of
the condition the infectious fevers of childhood (scarlet fever, measles,
&c.) take a prominent place, and it is pointed out that there are

about 9,000 school children in Scotland affected with disease of the
middle ear.

It has now been shown that appropriate treatment applied in the
early stages during the acute or subacute period causes this condition
to heal rapidly in many cases, and is therefore a valuable preventive
measure which should be available within the wards of a fever hospital.

At my request Dr. Elliott visited the City Fever Hospital,
Edinburgh, where work of this kind is being carried ount with a
large measure of success. A specialist in diseases of the ear, throat,
and nose has been appointed who visits the hospital twice weekly,
examines all patients with discharging ears and carries out the
necessary treatment. One of the prineipal factors which has been
found to delay the cure of this condition is the presence of enlarged
infected tonsils and adenoids, and in many cases after removal of these
the ear discharge dries up within a week and does not recur.

Dr. Elliott reports that the results are striking and that few
cases have now to be discharged from hospital with middle ear disease
uncured. He is satisfied that radical treatinent at the onset of the
condition will have the following results . —

(1) It will appreciably lessen the average duration of stay of
children in hospital. At present the rule is that children with dis-
charging ears are detained for twelve weeks or longer in case they
carry infection back to their homes.

(2) It will in the majority of cases effect a permanent cure.

(3) It will prevent the lighting up of the condition as often
happens after a child apparently cured is discharged from hospital.

As regards the incidence of this complication in the four hospitals.
it is found that middle ear disease develops in 7 per cent. of
scarlet fever patients, in almost 2 per cent. of diphtheria patients,
in 5 per cent. of measles patients and in over 2 per cent. of whooping-
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cough patients, the total being 344 for last year (see appended tahle).
These proportions vary from vear to year according to the prevailing
severity of the disease,

If a scheme such as is suggested be adopted for Glasgow, it would
be necessary to appoint at least two specialists who might divide
between them the work at four hospitals, each paying (say) two visits
per week to one of the larger hospitals—Ruchill or Belvide

one visit per week to either Knightswood or Shieldhall, unless
experience should dictate otherwise.

11th June, 1925,

IxcipesceE or Ear DIsSEASE.

YEar ExpED 31sT DECcEMBER, 1924, For THE Four FEver Hospirars,

Ecarlet Whooping-
Fever. Diphtheria. Measles, Cough.
No. of Cases treated, - e . 3,006 1,666 1,295 1,185
No. developing middle ear {]IEEBEE during
currency of treatment, B 224 29 65 26
No. developing mastoid disease dunng
currency of treatment, i £ 4 1 1
No. of cases dismissed with dlscha.rgmg
z ears, ... 25 1 1
No. of Cuses n:-perntad on in H-:mmta-l, 4 1 L

WORK OF THE MATERNITY AND CHILD WELFARE
CENTRES.

The number of sessions at the various centres both
ordinary and ante-natal purposes has again expanded during the
year. There are now 60 consultations which are held weekly in
addition to those held on each of the weekdays at the Royal
Maternity Hospital. Of the 60 consultations, 8 are for ante-natal
cases and 12 for children from 1 to 5 years of age, while 3 are
clinies at which Light treatment is given.

During the year the consultation centre in the Harj'"_
district was transferred from hall rented from the Ruchill U.F.
Church, to the new Corporation Centre, in Avenuepark Street,
Marvhill.

The total number of consultations held during the year ws
2,450, compared with 2,239 in 1924, an increase of 211.
total attendances at these Centres numbered 146,283, compared
with 126,035 during the pmcﬁding vear, of which 10,090 and
9,655 respectively were primary attendances. More than half
of the attendances were of children between 1 and 5 years of
age.
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~ The following table gives the attendances at each consultation
ntre during the years 1924 and 1925.

ATTENDANCES AT INFaNT CoNsunrarions, 1923, 1924
Children—1 Year. Children4-1Year. Total Total
o, of Xo. of No. of No. of No. of
Consulta- .Mhandlnm Auandanm Attendances. Attendanoes.
mah!ld a1 L ) s & Ty L == il
Prim. Bub. Prim. Bub.  [Prim. Sul. Prim. Sub.

G 289 1,012 7,727 396 7,563 1,408 15,290 1.342 13,732
eldSt., 52 155 1,651 64 1,573 219 3,224 197 2,849
ens, - 294 1,014 8,871 549 10,567 1,563 19,438 1,635 17,293

BRSS9 . 333 5351 361 3,184

- 149 304 9,760 152 4794 456 7,554 463 6,275
- - 204 465 4002 205 6,577 670 10579 727 9,900

Road, - 354 1,500 13,487 454 12,141 1,954 25628 1,606 21.802

- 146 316 3,233 126 3,703 441 6,936 470 5869

- 204 495 4596 152 3,737 647 5,333 660 8,098

- 152 455 4,669 185 3541 640 8210 562 6,801

- 104 421 4172 233 5767 654 9939 3536 6,647

set, - 301 595 5775 218 8512 813 14,287 772 12,045

e Street, 103 181 1,496 112 1,928 993 3,424 234 1,955

2,450 7,244 65,790 2,846 70.403 10,090 136.193 9,655 116,380
73,034 73,249 146,283 126,035

The illness, &c., recorded at the consultations are here
‘summarised : —

Ixrant Coxsurrarions.—ILLNEssEs, &c.. REcorbED.

1924 1925

o Ll L
-1 Year +1 Year -1 Year <1 Yea:

Det and Malnutrition
ﬁncludmg Underwm.ghu} 444

283 404 218

]}eblhtlj, : ol | b 79 2
aturity, ... 70 — 13 4
SImus, 5L T 15 1
Emia 2 10 — 3
ses of Digestive System, .. 16 16 37 13
ses of Bealma.burjl Hyatem, 8 6 2 7
ma, 1 1 1 i
10 2 1 —
— b — 1

1 10 — —

— — 3 4

25 147 29 329

19 5 14 |

ToraL, ... 731 497 657 488

R e e S —
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Artifieial Light Treatment.—TFor the information of
Corporation a report was prepared and issued in January s
the arrangements for and the results of treatment by arti
light. Part of that report dealt with the treatment of ri
and malnutrition in children, but in view of the fu
experience which has been gained since that report was
Dr. Chalmers Smith, of the Child Welfare Department,
revised and extended the information as given in the 'f"_
memorandum : —

ACTINO-THERAPY CLINIC,
Saxitary CHaMBERS, 20 COCHRANE STREET. !

Treatment by exposure to ultra-violet radiation began o
May, 1925.

Four 20-ampére carbon arc lamps, in series, on 250 v
been used and have been satisfactory in running. Since |
1925, cored carbons have taken the place of plain carbons,
amperage has been raised to 25, the length of the are bomg:
They are operated by a single switch.

The cases treated have been those of children under 5
age who suffer from rickets, malnutrition, or debility after
or other disease. Generally they are recommended by
Officers in charge of the Child Welfare Centres throughout
Attendances are well maintained in spite of difficulty
instances.

The cost of cored carbons is somewhat higher, but the ¢
time is shorter. A greater number of children can therefore
with in a given period, although erythema is more readily
and the danger of over-exposure is somewhat increased.
times, necessary to estimate the response to the initial e
personal observation at a period following one exposure an
next. Children are relatively sensitive to the action of the
cases of idiosyncrasy do occur. Observation of each cas
estimation of its response is therefore advisable over the whole
of treatment.

Lawrs, —Cost—Consumpt of Carbon per hour, ... iy
= ,» current (at 1+25d. per hour),
Total o s carbon &eurrent [ ;, . )y

Average number of ehildren treated per hour approx. =

(8 are exposed simultaneously, one on en.eh
gide of each lllmp'_i

Cost of each exposure per child, ... ..  =less than §d.
Average number of exposures to each child, =say 24
Cost of average course of treatment per chila, =1/5
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The treatment involves general irradiation of the body. Children
are exposed naked, and simultaneously, at a distance from the lamps
varying from 2 to 3 feet. They are held by their mothers or
fathers in a comfortable position, and are rotated to the light at
intervals indicated by the observer in charge. The length of exposure
begins' at 2 to 4 minutes, and is gradually increased, according to
response, to approximately 30 minutes. Children under 1 year are
given a shorter initial exposure. They all attend three times weekly,
when possible, and there are definite indications that short, frequently
repeated exposures, very gradually increased, give better results than
those of long duration.

Although at first some of the children are afraid of the
unaccustomed conditions, they come, after two or three sittings, to
enjoy treatment thoroughly, and they and the mothers eagerly
anticipate it. During exposure of the back, the head and neck are
protected by a water-cooled screen of wetted muslin. Before entering
the irradiation room they are bathed by their mothers, under the
supervision of a nurse, whilst, after exposure, their bodies are lightly
oiled and dusted with starch powder. Goggles are worn by mothers
and children to protect the eyes, and this requires careful watching,
as children, especially at first, dislike them, and are apt to pull them
aside,

Whilst in the irradiation room each mother is, under supervision,
in charge of her own child. Mothers themselves frequently express
their experience of benefit, shown in improved general health and in
ar increased sense of well-being. Several have volunteered statements
as to the disappearance of local ‘‘ neuritis "’ and ‘‘ rheumatic "’ con-
ditions, and as to their increase in capacity and fitness for various

duties which, for some time previously, they had been unable to
undertake.

During the year 194 children were treated. The clinical results
have been good, and in some cases surprising. In practically all the
earliest response is evinced in the attainment of a greater nervous
stability. This is immediately followed by an increase in appetite,
general vigour, and muscular activity.

I. Nervous and Mental.—Sleep and contentment improve,
irritability, restlessness, and fretfulness diminish, whilst mental alert-
ness increases. The child plays more freely with other children, talks
more distinetly, and is generally more amenable and easier to manage.
The rapidity of this response, in a few cases, is most striking, and
makes a great impression on the mothers. Thus, in a typical case,
with such an immediate reaction, the child sleeps soundly for an hour
or two, on leaving the Clinic, after the first or second exposure;
thereafter sleeps soundly all night, ““a thing he hasn’t done for
months ** ; awakes content, more cheerful, with improved appetite, and
completes the picture by walking a few steps ‘‘ for the first time in
his life,’”" or for the first time since he went ‘‘ off his feet,”” as the
case may be.

These rapid or immediate cases are admittedly few.
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In the larger number of cases, response is much more gradu:
a small number it is slow, so that there comes to be a de
classification according to the rate of response into :—

(1) Immediate or rapid cases;
(2) Gradual cases; and
(3) Slow cases.

The period, therefore, of duration of treatment an
regulation of exposure time will depend largely on the type of

1. Speech.—Delayed powers of speech are developed—
(1) In adding new words; and
(2) In better articulation of words already used.

1. Muscular Activity is Constantly Increased—

(1) Muscular movements of limbs and trunks apart f
gressive movements, e.g., flexing, extending, &e.;

(2) Development of delayed powers of sitting and standin

of movements of progression, e.g., creeping, v
running ;
(3) Increase of muscular firmness or tone and flexibility
(4) Spasmodic conditions, e.g., tetany, laryngo-spast
spasm, as manifested in head-nodding and head-
disappear at an early stage in treatment. :

1II. Body Weight is inereased, in some cases markedly,
where the weight is much below normal. In many cases w
being lost or was persistently stationary before treatment.
instances the presence, at the beginning of irradiation, of an o
diarrheea or bronchial catarrh prevented, for some time, an
in weight. In fact, in a few of these cases there was an ini
of weight. These conditions improve, and gain in weig
continued irradiation, whilst in cases of the * pot belly ' of
abdominal girth lessens as muscular tone asserts itself.

IV. Bony System.—X-ray examination has been unde:
Dr. Henderson at the X-ray Department, Ruchill Hospi
cases during 1925,

Definite improvement is observed in the structure of the
a result of treatment. Thinning of shafts and indistinet, j:
blurred outlines are replaced by better structure, cle
epiphyseal lines and the absence of cupping.

Clinically, there is diminution in the size of the epip
straightening of the legs to a marked extent. Height measy
(stem and total) are regularly taken, and the increase ii ~}
of the lower limbs is shown by the increased total height relatis
stern. This is evident not only in cases of genu varum
genu valgum, and in the acute curvature often found ju
malleoli. Lordosis and kyphosis improve and the wid
diminishes in size, This diminution in deformity is the
definite the younger the child. ; f
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V. Alimentary System. —Improvement in appetite and in powers
of digestion and assimilation is general. Diarrhcea usually clears up
.lﬂi the improvement in the rachitic condition. This also applies to

bronchial catarrhs so common in rickets. When these or other

'_ditiona, however, are acute, e.g., as in bronchitis, otorrheea, adenitis,
the greatest care is necessary in measuring initial exposures, in order
to avoid an exacerbation.

VI. Skin.—Pigmentation is slight or moderate in the majority of

:-.. ses. Where it definitely occurs lmprnvement is generally more

1,... ided. Erythema occurs to a slight extent in practically all cases;

it is frequently followed by a branny desquamation and gives no

trouble. The skin generally bennmes more healthy in colour and

texture, subcutaneous resilience increases and impetiginous afiections
pmve

EXAMINATION OF THE BLOOD IN RACHITIC CHILDREN.

-An investigation has been made of the condition of the blood in
a series of ve rachitic children before and after Light treatment,
and the following observations, made by Dr. Wiseman, are based
upon an analysis of his results.

Hemoglobin and Erythrocytes.—An outstanding feature which is
uniformly present is the low hemoglobin percentage before treatment.
In the twelve cases this ranged from 40 to 66 per cent. The rise
.‘. '-I:lua ercentage after treatment is well marked in every case, the
range then being from 61 to 90. The maximum figure before
’:-: i ru-: has practically become the minimum after treatment.

rmpnndmg with low hsemﬂglcrhiu content there is generally a high
ervthrocyte count, and vice versa. This count becomes lowered to
‘more normal proportions with the rise in hwmoglobin.

Leucocytes. There is no constancy in respect to the total count,
? but as a considerable number appmanﬁ what may be reckoned as twice
‘the normal, the figures are striking. A high leucocyte count may be
.;5!_ sociated with a normal erythrmyte count and there may be a con-
siderable rise in the leucocytes with relatively small change in the
-.. sevtes, For the most part, nsea in the Ieummte count are

en in the cases whose count was in the vicinity of normal at the
ste rt. and might be regarded as a normal leucocyte response to a
physico-chemical stimulus; three cases showing a fall had high counts

treatment and these falls are each accompnmed by an
sthrocyte fall. With regard to the differential leucocyte count, the
cture is practically constant and not a little distinctive. The chief
feature is the elevation of the lymphocyte percentage. In only one
‘case does this fall below 40. In five of the twelve cases it ranged from
B0 to T1. The polymorphs show a corresponding decrease. It appears
that with one exception there was no noetable alteration in the
‘differential count following treatment, the lymphocytes continuing to
‘outnumber the polymorphs.
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Supply of Meals.—The arrangement with the KEducation
Authority for the supply through their feeding Centres of meals
for mothers and children, granted under the Child Welfare
Scheme, was continued during the year, and the following table
shows the numbers supplied from each of these Centres: —

Infantz Expeetantand

Children (9 Months.- ursing

| Centre (3-5 Years) 3 Years) Mothers Total
f_- yﬂeld School, ... 2,237 2,516 4,311 9,064
Kinning Park Schﬂoi 7.567 8,781 9,346 25,694
Z:" Jalme rnock Bﬁhﬁﬂ] Sim — —_— 6.3 63
Broomloan School, . 9376 9,224 7,629 26,229
;; 0p Street Schm] ! 2.815 5,706 4,652 13.173
Cs pbellﬁsld Mmston Ha,li — - 127 127
Greenside School, . : 422 367 749 1.538
} usamuunt School, 6,111 6,233 4,676 17,020
Milton Street H-chmi 9,5 3 12,761 11,675 33,659
”-‘ ?Bhlll School, ... 3,352 2914 2148 8414
Keppochhill School, ; 1,669 2.739 1,989 6,397
Eastpark School, ... 1,620 2,232 1,969 5,821
Anderson Etreet School, ... 533 253 673 1,459

All Centres, ... 45,025 H3, T"E 49,907 148658

The charge by the Education Authority is 3«}& per meal, and
the total cost for the vear worked out at £2,048 10s. 1d.

COOKERY, &c., CLASSES.

Classes for cookery and sewing and social evenings for mothers
were arranged at various Centres during the winter months, as
shown below : —

Crassgs 1N ASS0CIATION WITH CHILD WELFPARE.— Winrer, 1925-26.

Average
{ Centre. Nature of Class. Period. DDay and Hours. Attendance.
Cowcapprxs - Sewing Nov. to Mar. Mon., 7p.m. 40
Brincerox - Sewing Oet. 1o Mar. Wed., 7 p.m. 50 to 60

Hurcnesoxtows Sewing (Conducted by  Oct. to April Tues., 2 p.m. 12
Gorbals Branch
G.LH.V.A.)

PArTICE - - Bewing (Canducted by Oct. to Mar. Tues., 2.30 p.m. 27
Partick Branch
G.LH.V.A.)

Govax - - BSewing (Conducted by Oect, to Mar. Thurs,, 7 p.m. 30
(Govan East Branch
G.IL.HV.A)

LDER PARK - Sewing and Lectures Oct. to Mar. Wed., 7Tp.m. 25

(Condueted b

(ovan West Brane
G.LHV.A)
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JUVENILE UNEMPLOYMENT CLASSES, &c.

In October, 1924, the Sub-Committee on Child Welfare agrees
give facilities to girls enrolled in the juvenile unemployment cl
organised by the Education Authority in association with the Mi
of Labour, to attend certain of the Day Nurseries for tra
purposes, the period of training to be spread over one month,
girls to attend at each Centre in the mornings and other two in
afternoons for alternate periods of two weeks each.

In all, 226 girls have been received for training under the
arrangements, with the following results:—

TrasixG CoMPLETED—

Work satisfactory, ke e 165
Work unsatisfactory, 8
— 173

Tramwiwg xoT COMPLETED—
Left to take up employment, 33
Attained 18 vears and ceased to attend

Juvenile Unemployment Classes, 2
Other reasons (mainly unsuitability for the -
work), 18 .
53
226
— ;

At the Bridgeton Child Welfare Centre one of the girl
subsequently taken on as a probationer nurse and another as
while one girl who attended the Cowcaddens Centre was taken
staff at Mount Blow Country Home.

The experiment in training these adolescent girls in the ca
management of children has proved fairly satisfactory, and is bi

continued. They evince little desire, however, to continue in |
particular employment or as nursemaids in private families,
are mainly desirous of obtaining work in factories and simil
establishments. :

The arrangement was also continued during the year under whi
pupils attending the College of Domestic Science attended at the C
Welfare Centres for a period of two weeks’ training in the e
children, 55 pupils having passed through the Nurseries durir

year.

ANTE-NATAL CONSULTATIONS.

Glasgow Royal Maternity Hospital.—The total numh r
cases attending the dispensary for the first time increased
2957 during 1924 to 3,878 in 1925, while the total attend
during the respective years were 6,572 and 8,205. During
2.129 cases were treated to a termination in delivery, of -
680 were attended in their own homes. Of this total 91 we

miscarriages.
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The number admitted to the ante-natal wards during 1925
was 730, compared with 706 in 1924,

At the infant consultations held at the Maternity Hospital
 there were 6,394 attendances, as compared with 6,508 during the
! previous year. The first attendances numbered 1,095,

| 1923 1924 1925
[ ANTE-NATAL DISPENSARY—

Number attending for first time, ... 2,786 2,957 3,878
. Total attendances, ... .. 6,749 6,572 8205
Number treated to a termmatmn in de]wer‘f, 2 L583 1,735 2,129
- Number sent to Hospital from Dispensary—
(@) For confinement, .. 961 1,100 1,458
(b) ., treatment, ... 275 311 231
| (¢) , miscarriage, ... 98 28 91
| ANTE-NATAL WARDS—
| Average number under treatment, 19 19 22
Number admitted, e GDET06  TB0
Total days, ... 6,809 6,984 7,933
- Condition on dismissal :—
, (1) Recovered, 105 137 123
(2) Improved, 5 : = 179 168 142
(3) Confinement cnmplet.ed 977 340 437
(4) Died, ... - 2 1
(5) No change, e i 47 51 31

[ INFANT CONSULTATION —

First Attendances, ... LO09% 1.216 1,095
Subsequent Attendances, ... 4,870 5,292 5299
Total, ... 0,766 6,008 6,394

During the year two Ante-natal Clinics were begun, one in
(Partick and the other in Hutchesontown. The first consultation
‘in each was held during the week ending 14th November, but
‘as the period to the end of the vear is so short, information
‘regarding the work done at these clinics will not be dealt with
‘in this report.

At the three other Centres—Bridgeton, Cowcaddens, and
‘Govan—where five consultations are held weekly, 988 cases
‘attended during the vear, compared with 770 during 1924. The
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The results, so far as known, as to whether pregnancy resulted
at full term, prematurely, &c., are here given, together with the
number of still births:—

Result London Road Cowcaddens Govan Taotal
Alive, S ] 544 246 240) &30
Full-term, i 342 245 247 s34
Premature, 10 G 5 24
Still Births, 8 5 15 28
Abortion or Miscarriage, 2 4 2 8

The total number of still births (28) oceurring among the
pregnancies included in this analysis represents a rate of 34
per cent., which may be compared with the average of 4 per
cent. for the City generally. The percentage of still births
- among cases attending during the previous vear was 4'8.

A similar comparison as to whether the births occurred at
full time or otherwise shows that during 1925 the premature
births formed about 34 per cent. of the total, as compared with
44 per cent. for the previous vear.

The month at which the first attendance was made at the
clinic is given below, and shows that, although the majority
came during the seventh month, more than one-third of the total
attended at an earlier period:

Month of Attendance London Boad OCoweaddens Govan Tatal
1 3 a5 1 39

2 18 46 14 78

3 28 M 17 79

4 o S 31 a7 16 =4

5] Bl 44 30 135

B a7 34 fid 155

T 93 29 79 206

8 G2 15 o 135
9 s T 7 20 44
Not stated ' 3 14 oo
Not pregnant, ... 7 7
375 295 318 958

—_— —_— —_— - —_—

INFANT VISITATION.

Under the scheme of infant wisitation every birth is visited
if the notification does not state that a medical practitioner has
been in attendance, and the following table shows the record of
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Generally speaking, those classified as ‘“well” on :
oceasion of the first visit were not revisited. The following table
is a summary of results found at final visit : —

Revisirs,
Still Much Slightly No
Good Improved Improved Improvement  Worse
1923, ... 2,640 541 43 41 -—
1924, ... 2,694 855 30 22 —
1925, ... 2,065 783 21 10 —

GLASGOW INFANT HEALTH VISITORS’ ASSOCTA

Working in association with the Public Health Departm
i1s the Glasgow Infant Health Visitors’ Association, to whom
reported children whom it is desirable to keep under obse:
during a longer period than is possible by the official visitors,
The number of visitors fluctuates around 300. :

As the period of visitation generally extends over the
twelve months of life, a complete year must elapse before
results of the visitation can be summarised.

The following is a summary of the results for the years I ~
1924 - —

or Vesroa Removd Desd SOFhG, TaaTr Mol v, o
1922 1,660 231 129 15 53 9 R

1923 1,686 288 199 26 17T g 3 =

1924 1,932 2066 182 26 34 4 4 AR

DOMESTIC HELPS.

In the Report for last yvear details were given of the scheme w
had been inaugurated towards the end of that Ee-ar for provi
Domestic Helps to households, especially during t I]rm in pex
or at other times when the mother is ill and there are chlldmn
five yvears of age. The Helps are provided by the department
are remunerated at a rate of five shillings per day (without f
while the payment for services is determined in relation to the |
of family income applicable in connection with grants for milk
meals under the Child Welfare Scheme, with, however, a minin
charge of one shilling per day.

Leaflets giving particulars of the scheme were widely distrik
through the Child Welfare Centres, by the Voluntary Vi
Association, at certain of the Labour Exchanges and
Lord Provost’s Relief Fund. Posters were also exhibited at the Chi
Welfare Centres and opportunity was taken on many occasions to
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inform Midwives regarding the scheme. Between thirty and forty
persons regarded as suitable for employment were registered by the
department. The following summary shows that the services of the
Helps were given on 17 occasions covering a total of 246 days in all :—

SUMMARY oF Casgs ATTENDED FroM NOVEMBER, 1924,
TILL DrRcEMBER, 1925,

Number af Rate per Day
No. of Cases, Days Attended. FPaid by Patient. Amount Paid.
9 168 1/- £8 8§ 0O
2 232 1/6 113 0
i 10 2y- 1 0 0
2 14 2/6 L 1a 0O
1 17 a- 211 0
1 7 3/6 1 4 6
1 8 5/- 2 0 0
17 246 £18 11 6
— — e —

While the average is thus slightly over 14 days the usual period
of employment is about nine or ten days, the average being raised by
one or two cases in which the illness of the mother was somewhat
prolonged.

The total amount paid in wages to the Helps thus employed
amounted to £61 10s., while the amount recovered has been
£18 1ls. 6d., leaving a deficit to be borne by the department of
£42 18s. 6d.

Besides the cases summarised above, 16 other avplications were
received and while preliminary arrangements were made no subsequent
call was received for the services of the Help. With a wview to
reawakening interest in the scheme the following circular letter was
issued to Doctors and Midwives in practice in the City, and there has
been quite a satisfactory response ; more Helps are now being employed
than at any time previously.

“ Sanitary Chambers,
““ Glasgow, C.1, 11th December, 1925.

““ DEar Mapan,

“* DomesTic HELPs.

““A year ago the Local Authority introduced a scheme of
Domestic Helps, as outlined in the enclosed reprints of circulars,
which in the one case describes the scheme generally, and in the other
states particularly the duties of the Help. While the scheme has
to some extent been taken advantage of, the numbers supplied have
not been as great as might be; but in so far as the services of Helps
have been used, they have, without exception, been found to be very
satisfactory and much appreciated by the households concerned.

““1 am taking this opportunity of directing your attention to the
scheme, so that if in the course of vour practice you come across a
family in which the services of a Help may usefully be engaged, you
might refer them here, when full particulars will be furnished as
regards payment, &e,

““ Yours faithfully,
““A. S. M. MACGREGOR,
“ Medical Officer of Health.”
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Another satisfactory feature is that besides the applications which
come within the scope of the scheme others have been receiv
from families anxious to obtain the services of a Help _
these cases while a Help is recommended to the family it is left
the empl-::-}rer to make arrangements direct with her. There is evid
that in these cases the assistance afiorded has been much apprecia

The experience of the first year of the scheme does not sug
that it is a popular one; on the other hand reports in every instan
indicate that the services of the Help have been entirely satisfactor
It may illustrate an attitude towards the scheme to mention
the services of a Help were offered free to the family of a mo
who was injured on the first day of the Ardgoil trips, but both
and husband refused the offer. Whether this attitude explains
failure to take fuller advantage of the scheme, the number
applications made and in which the services of the Help were
subsequently called for suggest also that present ecomomic mnd
may have had some influence in limiting the number of engag :
during the year. As already indicated, however, there iz now an
increased demand for the services of Domestic Halps -

Maternity Bundles.—In the estimates for the year provi
was again made for supplying material for maternity bund]
the continued industrial depression necessitating such an arra:
ment. While the material is supplied by the Corporation,
work of making up is undertaken by veluntary workers and
members of the Glasgow Infant Health Visitors’ Associat
Applicants were expected to pay the cost of the material
payment being taken in small instalments. In many e
however, the application was not made until after the bir
and in these circumstances recovery of the amount was sc
times difficult, although an average of 5s. per bundle w
obtained. In very necessitous cases no charge was mad
Besides, numerous glfta of used clothing were received, and ﬂl
were distributed by members of the nursing staff to necessi
cases.

DAY NURSERIES.

Including the Phenix Park Kindergarten, there are
Centres with nursery accommodation. The total attendances
children at these Centres during 1925 was 36,092, in compa
with 36,456 during the previous year. The day nursery
Bridgeton, in the new premises in Sister Street, with accom-
modation for 22 children and 19 infants, replaces the hut in
London Road, now demolished.
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Apart from those dismissed from the Homes for special
reasons, 308 were much improved and only 8 not improved on
discharge.

Garscube Cottage Hospital.—As explained in last vyear's
report, this Home was taken over for the purpose of giving
debilitated mothers with young children an opportunity of
recuperating their health by a fortnight’s rest. During the year,
190 mothers with 192 infants were admitted, while dismissals
numbered 187 mothers and 189 infants. Of the total, 103
completed fourteen days’ residence, while 14 others were kept in
for a few days longer; the remainder left before the end of the
fortnight, mostly for domestic reasons.

MIDWIVES (SCOTLAND) ACT, 1915.

The present is the ninth vear of the operation of this Act,
and the summaries which follow indicate the work done in its
administration throughout the vear 1925,

During the vear, 307 midwives intimated their intention to
practice; 26 of these did so for the first time, 26 of whom
were entitled to registration by examination, while one had heen
in practice in 1914 (a country midwife, who conducted a single
case only in the Glasgow area). Two midwives have died: 1
has resigned; 5 have gone abroad; 5 have moved to other
addresses in the United Kingdom: and 2 were struck off the roll.
The difference in numbers is, as usual, made up by those who
simply cease to notify their intention to practice, the general
reason being that they have drifted into maternity nursing under
medical men.

The investigation of complaints in 1925 resulted in five
midwives being reported to the Board, and, as already mentioned,
two had their certificates cancelled, and two were put on six
months’ probation. In ene of these this period has expired, and
the midwife is retained on the register; in the other the probation
period is still enrrent. The fifth midwife has not vet appeared

before the Board.

This year, as will be seen from the table, while the total
births in the City are increased by 31, midwives have attended
333 more cases, and they have 35 more still births (last vear’s
number being 299, this vear’s 334), but in 39 more of these cases
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the;j had the assistance of registered medical practitioners. This
increases the midwives’ rate for still births from 258 to 28 1 er
thousand, which might suggest that the midwives are not strictly
ddh&ling to Rule 1 (&), which deals with the necessity ir'-';-'
aerulmg medical advice where abnormality has occurred in
previous pregnancies, During the periodic examinations of the
registers there have been many cases recently where attention has
had to be drawn to this rule.

A feature of this year's work has been the success of the
Refresher Courses for Midwives, arranged for at the Maternity
Hospital by the Local Supervising Authority. The cour
consist of eight lectures with demonstrations, conducted by
James Hendry and a hospital sister. Thirty-five midwives at
each course, and the second and third courses are at present
going on. _

Probably two more courses will be needed to take in all
midwives who have expressed their willingness to attend. Much
emphasis is laid, at these classes, on the question of the suit:
ability of cases which should be booked by midwives,
importance of careful ingquiry into past pregnancies, and
value of ante-natal precautions. It is hoped that this instrue-
tion will enable midwives to apply the above rule with a prop rer
sense of responsibility towards their patients.

As suggested by the Committee on Puerperal Morbidity, an
effort has been made to obtain information as to deaths oceurring
within 28 days of child birth, or where the death may have had
a direct connection with pregnancy. There have been collected
177 cases (exclusive of puerperal fever deaths), among whiec "-.
36 death certificates do not suggest such a connection. It
impossible to say how many have been missed.

No handy-weman has been reported to the Fiscal this year.
Twentv-one births were not supervised by professional persons,
a ficure which may be misleading, as amongst these are numbered
3 foundlings, 2 cases where there was concealed pregnancy, and
in others the patient was attended by a mother, or in emergency
by a neighbour. No woman has two such births to her ered
this vear.

In the table attached, showing the incidence of puerpe:
sepsis, it will be noted that among midwives’ ecases
inecidence is 75 cases per thousand births, as compared ¥
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a figure 11°2 in the practice of the outdoor staff of the Maternity
Hospital, who are engaged on a similar class of practice. It will
also be noted that the figure for midwives’ cases compares
favourably with those attended by medical practitioners, i.e.,
11'9 per thousand births. This comparison is all the more
striking when it is remembered that, owing to the supervision
under which midwives work, every case of puerperal fever in
their practice is immediately reported.

The following tables summarise the numbers for the year,
with relative figures for the two preceding years:—

1923 1924 1925
Midwives in Practice during year, ... 333 310 307
Tae QuaLiFIcATIONS FOR CERTIFICATION UNDER
ACT, HELD BY THE FOREGOING WERE—
In Practice, December, 1914, 170 142 131
C.M. B. (Scotland) Examination. ... 111 119 126
Other recognised qualifications, ... 52 49 50

In the following table some indication is afforded of the
number of births attended during the year by individual mid-
wives. It would seem that of the 11,906 births attended by
midwives 9,123 occurred in the practice of midwives with 50
confinements or more in the year:—

Birras NoriFiep BY MIinwIvEs,

Births Notified 1925
1923 1924 Births  Midwives
Under 50 Notifications, ... 3,063 2,712 2,783 172
50-100 i das 3,432 3,206 2,625 39
100-200 i 4,223 3,694 4,551 34
- 200-300 i 1,688 1.677 1,639 T
300-400 o e 335 324 308 1
400-500 5 — = = e
Over 500 2 — - —_ -
12,741 11.573 11,906 253
StiLL-BirreEs Noririep By Mipwives,
Midwives Still-Births notified
Notifieations 1923 1924 1925 1923 1924 1925
| 114 93 119 23¢ 204 251
8-10, ... 14 15 8 95 95 59
11-15, ... 1 e 2 12 . 24
Over 15, — = - —_ —- —
128" 113 129 343 209 %334
Percentage of Births attended, 27 26 28

_—

® In 111 cases, Doctors assisted.
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During the year there were 2,616 occasions on which mediecal
help was called by midwives, which represents 22:0 per cent. of
the total births oceurring in the practice of midwives, and com-
pares with 198 per cent. in 1924 and 202 per cent. in 1923,
The present is the highest point reached. Details of the nature
of emergency are not given this year, but the following indicates

the period during which medical assistance was called.

Natore oF EMERGENCY. 1923 1924 1925
In all cases in which a woman during pregnancy,
labour, or ljrmg in appears to be dymrr or is
dead, ... 2 2 (¥
Pregwaxey. —In cases of a pmgnant woInan,
where there is any abnormality or
complication, 453 Seet gl 151 168
Lasour.—In the case of a woman in ]abaur at
or near term, when there is any abnormality
or complication, .. 1,608 1,416 1,671
Lrivg-18.—In the case of a lylng in woman,
when there is any abnormality or ecom-
plication, 312 J68 261
Tae CuiLp. —In the nhlld when thEI‘L is any
abnormality or cnmphcmmn .. 469 444 485
Cannot be classified, 21 5 25
Total, ... . 2,073 2,286 2,616
Deatas (NotiriEp BY MIDWIVES) BEFORE A
DocTor WAS IN ATTENDANCE, 1 mother 24 infants
Lavixe our THE DEAD, 6 adults 8 infants
ArTiFiciAL FEEDpING ... 26 Notifications
InTIMATION OF ExPosURE To INFECTION.

Diseaszes 1923 1924 1925
Puerperal Fever, ... 7l a7 67
Measles, 2 21 11 9
Whooping-Cough, 1 3 1
Scarlet Fever, H 7 |
Diphtheria, ... 9 2 3
Influenza, 1 2 ac
Ppneumonia, ... 2 3 ]
Ervsipelas, 3 1 -
Enterie, 1 R 1
Chickennox,... = 3 1
Others, 4 - 3

118

| &
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Fees to Doctors in Emergency Cases.—In the following table
the total amount of accounts for the year ending November is
shown, that being the period at which doctor’s accounts are
made up.

Year ended November, 1922, L. £2040 7 0
Do. do., 1923, .. LB 1Y 0
Do. do., 1924, SO b T
Do. do., 1925, .. L416 18 0

The practice of issuing accounts with the objeect of recovering
some part of the fee, which was begun as from June, 1922, has
been continued, and during the past year £281 19s. has been
so recovered, while £71 15s. was withdrawn from medieal
practitioners’ accounts. Since this procedure was begun, a total
of £881 4s. 66d. has heen recovered and £199 0s. 6d. withdrawn.

OPHTHALMIA NEONATORUM.

Before dealing with the work of the year, it will be of interest
to review the history of the incidence and effects of the gonorrheeal
and non-gonorrheal forms of ophthalmia in the newly-horn
child.  This inquiry was undertaken in connection with an
investigation into the causes of blindness in the City, and 1s
given in full in the *“ Report on Blindness in Glasgow,”’ presented
to the Joint-Committee for the South-west of Scotland for the
administration of the Blind Persons’ Act.

The chart which is here reproduced gives, in the form of a
graph, case rates of gonococcal ophthalmia per 1,000 births for
each vear since 1912, The graph should be interpreted in the
light of the notes printed below it, which give the administrative
steps which were taken at certain periods.

This chart is especially interesting in that gonorrheal
ophthalmia is the only manifestation of a venereal disease which
is notifiable. Tts vearly fluctuations, therefore, must bear some
relationship to the prevalence of gonorrhea throughout the
eivilian population, and in this respect it provides a good index
of the life historv of gonorrhwea. Before the outbreak of war
gonorrhrea affected the eves of six out of everv thousand babies
horn. In 1915 the case-rate rose and a war peak of 99 was reached
in 1917. A fall oceurred in 1918, but this was interrupted by the
maximum rate of 10'3 occurring in 1919 which was prohably

-
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Graseow.—OpnrHALMIA NEoNATORUM (GoNococeaL),
Case-Rate per 1,000 Brrres rrom 1912,
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History oF OPHTHALMIA NEONATORUM AS A NoOTIFIABLE DISEASE.

hthalmia neonatorum was first made notifiable in Glasgow on lst August,
1911, for a period of three years, and was then defined as ‘* The form of
Infantile Ophthalmia known as Ophthalmia Neonatorum.” On July 10th, 1913,
the definition of ophthalmia was extended to include * any inflammation of the
eyes accompanied by discharge in the newly born,” and in August of 1914 an
order was made by the Corporation making ophthalmia permanently notifiable
under that definition. On 1st November, ;fﬂlg, the Scottish Board of Health
issued regulations making ophthalmia neonatorum notifiable generally, and the
definition adopted was ** Ophthalmia Neonatorum shall include any inflamma-
tion that occurs in the eyes of an infant within twenty-one days from the date
of birth and is accompanmed by discharge.”” This regulation superseded the
previous definition and orders made by G%aagﬂw. In July, 1921, a circular was
18sued to Local Authorities instrocting them that midwives were to use a one
er cent. solution of silver nitrate for application to the eyes of newly born
infants with a view to reducing the incidence of ophthalmia neonatorum,
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associated with demobilisation. A rapid fall took place in the
year following and this continued till the end of 1924. During
1921 the case-rate in its descent reached the pre-war level of
about 6, and it was in the middle of 1921 that the instillation of
silver nitrate into the eyes of the newly born became compulsory
on all midwives. It is difficult to say how far this measure is
responsible for the marked fall below pre-war level since 1921,
but the reduction in the case-rate to less than three per thousand
is so remarkable that one cannot escape from the conclusion
that the prophylactic instillation of silver nitrate has been in
some degree contributory.

~ The first measure in combating eye complications due to
ophthalmia neonatorum was its compulsory notification. By
this means the Local Authority was enabled to offer adequate

nursing facilities and hospital accommodation and to arrange
for bacteriological diagnosis.

It may be asked: Has there been a decrease in the number
of complications of ophthalmia neonatorum since the curative
measures above indicated have been adopted? As definite figures
showing the results of treatment are available only since 1911,
when these measures were first instituted, it is not possible, in
Glasgow at any rate, to study in numerical form the results of
pre-notification years. Of 1,439 cases due to the gonococcus 6
were blinded in both eyes, and 30 were blinded in one eye. 39
suffered defects in both eyes, and 99 suffered defects in one eye.
This gives a total of 174 cases with damage to the eyes in greater
or in less degree and represents 12:09 of the cases treated. With
regard to the non-gonococeal cases, of which 3,525 were treated,
no cases suffered blindness in both eves and only six were blinded
in one eye. Damage to the eyes was found in only 0°68 per cent..
of the cases treated. This comparison of the gonococeal cases
with the non-gonococcal cases shows that a considerable though
lessening part is still played by gonorrhea in producing impair-
ment of vision.

The subjoined table shows the shrinkage that is taking place
in the incidence of ocular defect as the result of gonococcal
infection. Out of 168 who have recovered with some degree of
impaired vision since 1914 only 18 have heen so affected during

the three years 1922-24.
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During the year 1925, 615 cases of Ophthalmia Neonatorum
~ were notified, compared with 592 in 1924, and 620 in 1923.
These numbers represent rates of 222 for 1923 and 1924, and
240 for 1925. Particulars of these years are given in the follow-
ing table, according to attendance at birth, which would seem to
indicate that a greater number of cases were reported by nurses

5

-

.111 171 177 166 108 137 108 109 93

(b) Non-Gonococeal,

. 1914 1915 1916 1917 1918 1919 1920 192] 1922 1923 1924
B -

1
1

]

'

3

1

1

OPHTHALMIA NEONATORUM.— RESULT: oF TREATMENT.

(a) Gonococcal,
1914 1915 1916 1917 19158 1919 1920 192] 1922 1923 1924

1

3
4

Percentage
Total. of Gran
Total.
[ 041
30 2-08
39 271
99 657
39 1,265 87-93
P t
Total. of Grand
Total.
6 0-17
7 0-20

—

1

OPHTHALMIA NEONATORUM CASES axp Case-Rates
pEr 1,000 BirrHs.

11 G-31

“ Midwives,” &e.

* Caleulated on Live Births notified, less duplicates.
attendance ” are included in ** Doctor in attendance,” and deducted from

NoTirien BY CASES. RaTEs.*
7 Year 1923 1924 1925 1923 1924 1925
Doctors, ... 42 43 44 63 57 6-1
Institutions, ... 67 56 41 o ] 17:5 141
Inst. Nurses, ... ai 109 98 113 259 232 29-2
Midwives, &e., ... e 400 395 418 314 339 359
Regd. by P.H.D. Staff, ... 618 592 614 == — =
Treatment refused, 1 — — — — —
Dead, ... 1 = — — - —
Eemoved, — —_ 1 — -—
Total cases of Ophthalmia
Neonatorum, ... ... 620 592 615 2211 222 240
Not Ophth. Neon., but
notified as such, 1 -—- — — — =
- Notifications received, ... 621 a92 615 232-9 22-2 240

“ Popetors found in
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The period at which symptoms appear is given in the
following summary which shows considerable uniformity miih
regard to the interval after birth at which ophthalmia develops,

Cases occurring at Age— 1923 1924 1925
- 12 hours, ... 66 46 . 63
- 4 days, ... 215 221 208
- = 226 206 926
+ 8 111 119 117

618 592 614

Assoctation with Syphilis.—Swabs of the discharge from eyes
are obtained from as many cases as puamb]e for examination -
gonococcus, and the results are shown in the following tak
together with information as to association with clinical syphi
verified by bacteriological tests or otherwise. Of all the s
examined for gonococeus only about 8 per cent. proved posi
compared with 12} per cent. for the previous year. _

Among the gonococcal cases only one was associated
syphilis, while among the non-gonococcal cases there were two
instances of this nature.

GONOCOCOAL. Now-GoN0000CAL, UNCLASSIFIED. Torat.

-~ 'E ﬁ ~ - = E'\ -~ E- Fa = _.'r.-:'r'.
EREEERRERE

== = E: :E = X JE B I-_'

1 2.%F 3 2 % I 2 % 3

1923, 58 2 30 33 — — 287 — — g
1924, 49 1 20 348 3 ﬂﬂ 19 — — 592 4 i
1925, 32 1 31 366 2 05 216 — = 614 3 06

Although the number of cases of ophthalmia neonator
reported exceed those of the preceding year, those of gonococ
origin are again considerably lower, there being only 32 ce
during 1925, compared with 49 in 1924 and 58 in 1923.
number of cases of gonococeal ophthalmia represents a rat
1'25 per 1,000 of all births occurring during 1925, compared
with 2:88 in 1924 and 10°34 in 1919.

Gonococcal Cases.—The results of treatment of this group of
cases were very satisfactory. Of the 32 cases, 26 recovered f
no corneal defect and no case of blindness oceurred durmg
vear. Corneal scar remained in only 3 instances in one eye, .-d
these were cured without impairment to vision.
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Non-Gonococcal Cases.—Of this group 354 recovered without
defect, while of those with corneal scar remaining, there was
1 case whose sight was not impaired, 1 slightly impaired, while
2 others lost the sight of one eye. One of the latter cases was
associated with syphilis, while in the other the loss of vision
was due to an infection of the lachrymal sac. "There was no
instance of scarring or blindness of both eyes.

1923 1924 1925
RESULT. of EE & =i .,z =%
mEN Ry =2 EE EE Al
GoNOCOCCAL— W @A @ @A @ o
No Corneal Scar, 45 1 39 —_ 25 1
Corneal Scar remaining
In one eye—
Sight not impaired.... 4 - 3 — 3
, impaired, 1 i 1 — — -
lind, — — — —
In both eyes—
Sight not inﬂred,... — — 1 e — —
y» impaired, — — 1 1 - -
Blind, 5 1 - 1 — -
One eye good and one
eye blind, 1 — —_ — —_ —
Removed, 3 — — — 1 —
Died, . 1 1 L e Bk i
o6 2 48 1 31 1
Nox-GoNococcAL—
No Corneal Secar, 326 — 339 2 354 —_
Corneal Scar remaining
In one eye—
Sight not impaired, ... 1 — — 1 2 —
,, impaired, — . — — 1 =
Blind, — —_ - — 1 1
In both eyes—
Sight not impaired, ... — — — — — —
,» impaired, — — - -— — —
Blind. _— — = = s e
Removed, 2 — —_ - 1 —
e ... TS e 5 1
333 — 345 3 364 2
UNcLAssiFIED— S
BN T 227 o 18] = Rl —
Corneal Scar remaining
In both eyes—
Sight not impaired,... — e = e 1 =
Died, — — 1 - —
227 — 195 == 216 —
Total, ... 616 2 588 4 611 3
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PUERPERAL FEVER.

In recent years there has been considerable variations in the
number of cases of puerperal fever registered. During 1925
number of cases recorded was 300, compared with 239 du
1924. The number of cases varies more or less with the n
of births occurring, but the small increase in the birth-
during the vear does not account for the difference. Caleu
on the number of births, the rate per 1,000 during 1925 was 1
compared with 95, and is the highest recorded for the City.

The following table summarises the cases and mortalities
&c., during the past five years: — '

Case Mortality Cases per
Cases Deaths per cent. 1,000 Births 1,000 .

1921, 321 72 224 108 2-4
1922, 294 94 320 104 33
1923, 278 72 259 104 27
1924, 239 61 25'5 95 24
1925, 300 68 22-7 118 23

Although the number of cases is considerably higher tha
the previous year, the case mortality and deaths per 1,000 bi
are both lower. These figures again emphasise the fact refe
to in the report for last year, that cases of the disease are
being recorded which were formerly not brought to notice.

The following table gives an analysis of the cases and deat
during 1925 in relation to attendances at birth : — -

PuerrPerAL SEPsis—CasEs AND DEATHS OCCURRING IN GLASGOW DURIN
THE YEAR, 1925.

. Total Cases [
Births.  oiill 1,000 Births, Deaths. ;on

Midwives' Cases, ... .. 11,949 90* 75 14
Maternity Hospital—

Outdoor, . 3,840 43 112 8

Indoor, ... . 2,807 49 169 26
Dakbank, 138 2 — 2
Barnhill, 35 ] - i |
Southern General Hospital, 82 1 — 1
B. B., per Glasgow Institutions, ... — 4 — 1
No one (Abortions), — 19 - 2
Doctors’ cases, e 1,414 90F 121 17
Institutions and others with no cases, 569 = = =i

Moty v | ey SB088 TSODUESIN R 2 ., 2

*In 20 cases assisted by Doctors. tIn 14 cases assisted by Midwives. B
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CLINICAL NOTES ON PUERPERAL FEVER.

Dr. William Napier, Superintendent of Shieldhall Hospital,
has recently concluded a survey of 500 consecutive cases of
puerperal fever admitted to Belvidere Hospital between April,
1923, and November, 1925, and the following is a summary of his
“observations : —

Clinically the cases are divided into two main groups—firstly,
uncomplicated cases, ¢.e., cages in which the inflammatory process was
limited to the genital canal; secondly, complicated cases, ¢.c., cases
where foei of infection appeared in other parts of the body.

Uncomplicated cases numbered 328, ¢.¢., 656°6 per cent. of the total.
It is of interest to note that complete absence of lochia, once con-
sidered typical of septiceemia, did not often occur. The temperature
chart was usually that of intermittent or remittent fever, the amount
of daily variation indicating only roughly the degree of severity of
the illness. Some of the gravest cases had practically a normal
temperature. 51 cases ended fatally, giving a mortality-rate of 155
per cent.

The second group of complicated cases comprised 344 per cent.
of the total. These included all the cases where one or more foci of
infection appeared outwith the genital canal. While this
“‘ metastasis ©° added, as a rule, to the severity of the genital con-
dition, particularly in infections of the peritoneum and joints, it
seemed to exert a strikingly beneficial effect on the course of the
illness in cases of pelvic cellulitis and phlegmasia. Pelvic inflamma-
tion, including pelvic cellulitis, pelvic peritonitis, and salpingitis,
numbered 62 cases. Four cases ended fatally, this rate of 6-4 per
cent. comparing favourably with that of the uncomplicated cases.
Of the 35 cases of general peritonitis, only 2 recovered, and these
after operation. Of the 24 cases of pywmia, in which the joints were
principally involved, 6 cases died, a mortality in this group of 25
per cent. The cases of phlegmasia alba dolens numbered 51. Two
deaths occurred in this group as the result of severe genital infection.
Dr. Napier summarises this section as follows :—** Of the 500 cases of
the series, 96, i.e., 19°2 per cent. ended fatally. This high mortality
is contributed to chiefly by the occurrence of general peritonitis.
The septicemic and pywmic forms of the disease also account for
many deaths. Pelvie inflammation and phlegmasia, while not of
themselves a menace to life, often result in prolonged invalidism.”

A bacteriological examination of the blood, uterine contents, and
pus showed that the predominating organisms were streptococei. As
regards type, the organism was not found to be constant in its
reactions, but in the great majority of cases it was hemolytic, and
produced the reactions associated with streptococcus pyogenes.
Gonococeus, although it was a frequent cause of salpingitis, appeared
to play a very small part in the production of a general infection.

As regards treatment, curetting the uterus with the finger,
followed by a douching, was found to be a dangerous procedure, and
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SECTION 1V.

INFECTIOUS DISEASES.

In this section a general review is given of the various
affections which now fall to be dealt with by the department.
Over 42,000 cases in all were notified or reported, and of these
12,700 were treated in hospital. The principal features which
affected the returns for the year were (a) the epidemic of measles,
which began in October and was continuing at the close of the
vear; it was of a type unusually mild for its magnitude: (b)
an epidemic of whooping-cough, which prevailed chiefly in the
earlier part of the year; is also was comparatively mild in
type: (¢) a considerable prevalence of pneumonia and bronchitis,
‘especially during the later months of the vear, associated with
the fog which prevailed during November: and (d) a continued
high incidence of scarlet fever.

In the part of the section dealing with measles a brief
‘account of the outbreak is given. The progress of the epidemic
‘and 1ts characters have been closely studied, and the data collected
will be reported in full later. The incidence of pneumonia and
other respiratory diseases, and the effect of the fog, is reported
more fully in the portion dealing with pneumonia, as is also the
strain on the hospital resources occasioned by the demand for the
treatment of this affection.

Although there was no definite outbhreak of encephalitis
lethargica (sleepy sickness)—40 cases in all occurring during the
vear—the problem created by the presence of patients suffering
from disabling sequel® of past outhreaks is one of considerable
magnitude and importance. A full account of the nature and
extent of this problem is given in the portion dealing with this
disease.

For the second year in succession there has been an entire
absence of typhus fever. The figures also show the continued
shrinkage that is taking place in enteric fever and other diarrheeal
diseases—probably due to improving sanitation. Only 44 cases
of enteric fever occurred during the vear, and the results of
further observations on the role of the carrier are described.
The number of new cases of pulmonary tuberculosis, 1,600, is the



lowest on record. TUnder scarlet fever there is an account of
two small outbreaks which occurred on unpasteurised

supplies.

The measures which have been taken to give effect to
useful provision for the supply of insulin to diabetic patients are
reported at the end of the section. There were at the close of thy
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vear 27 patients in receipt of free supplies.

Appendix Tables XVII and XVIII show the number of ¢
of the various diseases registered during the year, and the
per million of the population, together with a comparison

previous years,

The case-rates of the diseases dealt with under the Infectiou

Diseases (Notification) Act, 1889, are summarised in the foll
ing table since the year 1913.
column headed ‘“ All Others” include in the earlier years
measles, whooping-cough, and chickenpox, but more rece
ophthalmia neonatorum, trachoma, malaria, dysentery, e
forms of acute disease of the central nervous system, an

The case-rates given in

Fi

various forms of pneumonia made notifiable from time to tim

are embraced : —

Grascow.—Case-nate PER MILLION or THE POPULATION FOR Al
oF INrFEcTioUs IISEASES REGISTERED sIiNce 1913,

CASES
¥ h: EE
EAR = 2]

£ %

e
1913, 39 232
1914, 18 340
1915, 9 248
1916, 17 158
1917, 1 82
1918, 49 128
1919, 30 103
1920, 8 204
1921, 6 100
1922, 18 79
1923, 2 116
1924, ., 75
1925, 10

Continued and
Undefined,

— — J—
38 a1 ootk 00 e a1

o~ Puerperal.

1
206
175
178
148
151
163
267
209
272
255
216
273

sSmallpox.

477
19

(-

Scarlet Fever,

4,005
5,337
5,973
3,719
1,634
1,193
2,443
3,378
3,272
3,212
3,277
2,905
3,472

Diphtheria and
Membranouns
Croup

2
g

s
=

1,257
1,220
1,146
1,379
1,626
1,804
1,727
1,561
1,623
1,733
1,581

Cerebro-Spinal
Fever,

> »
=1 o

131
75,
67
72
76
GlE
62
59
60
56

Phthiisls,

2,552
2,284
2,169
2,985
2,435
2,258
1,834
2 009
1,802
1,806
1,584
1,669
1,457

Non-Palmonary
Tabereulosis,

1,0881
1.375
1,270
1,433
1,273
1,083
1,063
1,061
970
1,133
1,114
1,016

All Others,

1 Non-pulmonary tuberculosis made compuleorily notifiable, July, 1914,
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For the reason given above, little or no comparison over the
period since 1913 can be made for the total column or for ¢ all
other diseases.”” The great volume of cases included in the latter
coluomn is made up of measles, whooping-cough, and chickenpox,
while since the coming into operation of the Tnfectious Disease
Regulations, 1919, a considerable number of cases of acute
primary pneumonia and acute influenzal pneumonia are also
included. No new diseases were added to the list during 1925.

Notes on prevnlenne, &ec., of the various diseases are given in
the following pages:—

DISEASES FORMERLY CALLED *“ PRINCIPAL
ZYMOTIC DISEASES.”

The death-rates for several periods have been :—

188190, ... 3:600 per 1,000 living. 1921, ... 1116 per 1,000 living,
1891-1900,... 3-282 1922, ... 1997 ,,
1901-1905,... 2660 b 1923, ... 146

1906-1910,... 2:450 : 19%4, ... 170

1911-1915,... 2424 i 1995, ... 124 %
1916-1920,... 1607 "

In this comparison only those infectious diseases that have
been notifiable for most of the period given are included.

SMALLPOX AND VACCINATION.

No case of smallpex was registered during the vear, although
contacts of cases occurring on board ship arriving here, or from
other ports, have been kept under observation from time to
time.

YACCINATION.

With the increasing numbers attending Child Welfare
Consultations, a large proportion of parents would appear to
be taking advantage of the arrangement for free vaccination at
. the distriet Cliniecs. The lower number vaccinated during the
| past two years, compared with that of 1923, is misleading in
. this respect, because of the reduced number of births. The
children vaccinated at these Centres form slightly under 10 per
cent. of the total births in 1925, compared with 10 per cent.
during the preceding year and 10°6 per cent. in 1923.



The following table shows the numbers of children vaccina
at the various Centres during the past three years:—

STATEMENT SHOWING NUMBER oF INFANTS VACCINATED AT THE
CHILD WELFARE CONSULTATIONS DURING THE YEARS 1923.1925.

1923 1924 1925
Public Health Office, ... baa EOEN 424 425
Garngad, 95 a7 B0 =<3
Port Street, ... e d L4 108 80
Ruchill, SR U 139 155
Merryland Street, ... ... 140 142 124
Adelphi Street, SRR i 176 191
Partick, et ST 133 115
Weir Street, ... . 142 170 190
London Road, ... s 119 697 629
Shettleston, ... cen. R 163 212
Campbellfield Street. ... ivar!  wbhd 72 51
Cowecaddens, ... or . DOE 264 1756
Elder Hospital, 65 84 104

2823 92,628 2,531

VACCINATION (SCOTLAND) ACT, 1907.

The following shows the number of declarations of con.
scientious objection to vaccination made each year since the Aef
came into operation : —

190710 (annual average), 2,119 1920, ...

1911-15, o 5922 1921, ...
1016, . o s F0I5 IR
1917, . wne in o LOETSNEIGCH S
1918, o . .. BNMDT 100K SN
1009, ... <. e MBSO S1HED BN

The reduction in the numbers of conscientious objectors t
vaccination in 1918 and 1919 coincided with the reduced t
rates towards the end of the war. Despite the largely ine
birth-rates of the vears 1920-21, the further contraction in th
numbers by over 30 per cent. was due to the outbreak of smallpo:
which occurred at this time; the number has tended to increas
since then.
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The numbers of conseientious objectors in each municipal
ward are given in Appendix Table XXII, which shows that the
largest proportion of exemptions in this respect occur in the
industrial wards of Fairfield (41 per cent.) and Pollokshaws (40
per cent.). This may be compared with 9 per cent. in Kelvinside
and 15 per cent. in Pollokshields.

The following abridged table has been included to illustrate
the salient features as regards child. vaccination since the
Conscientious Objection Act was passed in 1907 : —

Tabls showing Results of Primary Vaccination of Children born during several years.

(From the Detailed Annual Eeports of the Registrar-General).

Buccessfully Andusceptbla Died hefors Conscientious Vaecination Unaccounted

Year of vaccing abjection Lo

vaccinated Plicaiis viecination vaccination  Posvponed for

Per cent. Per cent. Par cent. FPer cent. Per cont. Per cent.
1906, 829 05 10-6 02 0-8 50
1907, 750 07 10-7 4-9 1-5 72
1908, 695 08 10-8 9-2 17 80
1914, 517 0-9 12-1 25°1 1-8 84
1920, 737 14 85 11-2 14 3-8
1921, 63-4 30 96 191 18 41
1922, 64-3 1:8 78 206 1] 3-8
1923, 63-9 1-2 8+1 210 1-8 40

These figures speak for themselves. They illustrate (a) the
effect of the Act referred to, and (b) the reduction in the pro-
portion of children vaccinated, the vear 1914 marking the lowest
point when little more than half of the children born were
vaccinated. The percentage of protected to unprotected children
rose in 1920 when smallpox prevailed, since when it has
declined.

TYPHUS FEVER.

No case of typhus fever has occurred since January, 1923.

ENTERIC FEVER.

This disease has now reached small dimensions. Last year
82 cases occurred (although considerably more were notified),
while this year the number is only 44 (although 91 were reported).
7
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Owing to the absence of typical symptoms this affection has
become difficult to recognise. Of the 44 cases, only 16 were
males and 28 were females, whereas before the war the male
patients were always in excess. The following table of death-
rates since 1881 shows the marked decline which is taking place
in this affection : —

1881-1890, ... -230 per 1.000 1921, ... -016 per 1,000
1891-1900, ... 215 19922, . .o AIEEAE
1901-10, - DO 1998, oo 2O10TNE
1911-15, e ptnRE Y 1924, ... 4908 - o
191620, ... -02% . 1925, ... -013

1

Investigations into the possible sources of infection in
individual cases, with special reference to the detection of
carriers, which were described in the last Annual Report, have
been continued. The following is a review of the 1925 cases:—

During 1925 the cases notified as enteric fever, or (1) enteric fever,

numbered 91, of which 89 were admitted to hospital, and 2 were
treated at home. In 44 of the cases notified a diagnosis of enteric or
paratyphoid was established ; in the remaining 47 cases it was uncon-
firmed. The verified cases included :—

Enteric or Typhoid Fever, ... ... 34 cases.

Paratvphoid (A), S

Paratyphoid (B), 85
Total belonging to the Enteric group, ... R L

In connection with 34 of the verified cases it was found possible
to carry out bacteriological examination of the urine and fweces of the
other inmates of the houses in which the infected person resided, with
a view to ascertaining the possible presence of ‘‘carriers’” among
them. The following table shows the number of contacts in these 34
households, the number examined bacteriologically, and the number in
which positive results were obtained :—

Enteric Paratyphoid Paratyvphoid
Fever. Fever (A), Fever (B Tofalg
Numher of verified cases, 34 2 8 44

Numhber of ecases in onnnactmn W|th
which urine and fmeces of contacts

were examined, 25 1 8 34
Number of contacts + 10 79 ] 30 114
Number of contacts — 10 32 2 5 39
Total number of eontacts, 111 7 35 153
MNumber of Contacts examined, 89 -_— 2] 110
Number found positive, 3 — — 3

The table shows that in contact—living in the same houses—with
" 34 cases of enteric, or paratyphoid fever, there were 153 persons, that

L

L
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110 of these were examined bacteriologically, and that 3 of the 110

were found to be carriers of typhoid. The details of the 3 carriers

~ are as follows :—

Eg g%g §I§ é g §*§ Remarks
3 o5 :
= EE - L‘% gu ‘EE

Femees. 1lrine.

Typhoid 2, 1 B. Typh. — 2 subsequent Contact with case of Typhoid
(Female friend, Examinations  Fever in Kilereggan.
33 years), Negative.

do. 7 1 do. — 1 subsequent The family has been infected
{ Mother Examination for 3 years past by the
61 vears). Faces mother, a carrier for pro-

positive. bably many vears.
~do. b 1 do. — Subsequent  The daughter, aged 17, was a
{(Daughter Examination missed case of Enterie, hav-
17 years). of Faces ing sickened in Rothesay
Negative. in Julv and infected her

mother in August, 1925.

The first of the three positive contacts was a young lady who had
been residing in Kilereggan with friends, one of whom developed
enteric fever during her stay with them. She herself showed no sign
of illness, and though typhoid bacilli were found in the fmces on one
oceasion, two subsequent examinations gave negative results.
Probably, therefore, this individual was merely a temporary, and not
a true, typhoid carrier.

The second positive contact, the mother in the household, aged 61
years, appeared to be a true, or permanent, typhoid carrier, as it was
ascertained that she had suffered from pneumonia (probably in reality
enteric fever) at the age of 43, i.e., 18 vears earlier, and that within
the past three years three in succession of her children residing at
home had contracted enteric. As repeated examinations of this
carrier continued to show B.T. in the fmces, the remaining three
members of the household were given protective inoculations of typhoid
vaccine, and no further case has occurred in the household.

The third positive contact was a girl, aged 17 vears, who, on her
mother’s removal to hospital with enteric fever on 26th August, was
examined bacteriologically, and found to have typhoid bacilli in the
fre The girl, when on holiday in Rothesay, about six weeks before,
‘had suffered from an illness which, though diagnosed at the time as
gastritis, was almost certainly enteric fever. When detected she was,

therefore, a missed case of enteric, convalescent, but still in an
WW condition rather than a true *‘ carrier.”” She was accord-

ingly admitted to hospital, where she remained till no longer
- Infectious.

These observations corroborate the results of the previous
: imign.ﬁona that the *‘ carrier '’ plavs a small part in the production
of the current cases of infection.
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SCARLET FEVER.

The table summarising the case-rates from infectious diSEMBB,_--_
given at the beginning of this section of the report, indicates that
scarlet fever was more prevalent during the year. The case-rate
per million of the population was 3,472 for 1925, compared with
2,905 during the previous year. This was the highest figure
since 1914,

Apart from the question of infection, there is evidence of the
direct effect of the altered age constitution of the population.
The high birth-rates of 1920 and the two subsequent vears are
now increasing the population of susceptible ages around five
vears, which is the period of life at which a large number of
cases occur. The total number of cases registered during the
vear numbered 3,812, of which all but 162 were treated in
hospital. The usual seasonal prevalence was evidenced by the
increase which occurred in the autumn, the highest number
recorded in any month being in October.

The following notes refer to two of the more important
groupings of cases which oceurred during the year:—

Searlet Fever Traced to a Farm Supply.—During the period 28th
July, 1925, to 30th August, 1925, there occurred in Catheart a sharp
outbreak of scarlet fever, in which twelve families, comprising fifteen
persons, were involved, as follows :— '

Dares or SicKkeNiNG oF THE CaTHCART CAsEs. :
May. .'Inma. .l'l:l:T iugult- ELIHIu
e b I
Week ending, 16 23 30 6 13 20 27 4 11 18 25 1 8 15 22 29 5
No.ofweeks, 1 2 % 4 5 6 T 8 9 10 11 12 1% 14 15 1617

No.ofCases, 1 1 1 1 — — — — — — — 1 — 2 4 T 1

The source of infection was traced to a dairy farm in the Middle
Ward of Lanarkshire, with a distribution of 30 gallons of milk in
Cathecart through two dairies and the farm milk cart.

A labourer’s daughter on the farm sickened of scarlet fever on
15th August, and was removed to hospital on 18th August. There-
after, as cases continued to occur in the distribution area of the milk
supply from the farm, a further medical examination was made on
26th August, when a child, aged 8 years, the daughter of the farmer
himself, was found to be suffering from ottorrheea. Although there
was no history of scarlatinal symptoms, this condition was regardng

as the result of a missed attack of scarlet fever, and the child remove
to hospital. This child was probably the sourse of infection from
which arose the later cases of scarlet fever in the Cathcart district,
which occurred subsequent to the removal to hospital, on 18th August,
of the first-mentioned child.
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The mothers of these two children had been milking the cows.
From the time of detection of the first case, on 18th August, the milk
was pasteurised under the direction of the County Medical Officer of
Health, but in spite of this the source of the mischief was not removed
until the child with otorrheea was discovered and isolated,

Prior to this outbreak there had occurred during May 4 cases on
the same milk supply traceable to twa children, daughters of the
farmer, who had sickened of scarlet fever, the first on 10th May,
removed to hospital on 13th May, and the second on 14th May, 1925,
removed to hospital on 21st May.

On 4th and 18th July respectively these two children had been
dismissed from hospital well; one or other may have infected her
sister with the mild attack followed by otorrheea, the case which was

apparently the cause of the subsequent outbreak during August.

Cases AT Farwu.

; To IVigmissed

- Sickened. Hospital, Haospital.

(a) Farmer's daughter (4), - . - 10-5-25 13-5-25 4-7-25

(b) De. do. (6), - . . 14-5-25 21-5-25 18-7-25
(e} Farm Labourer's Daughter (5), - 15-8-25 18-8-25 —
(d) Farmer's daughter (8) - - - ? 26-8-25 =

There are two points of interest in this outbreak. When the later
cases were occurring there were two possible sources of infection at the
farm :—(a) the two children who had returned from hospital, and
who may have still been infective—an unlikely event ; (b) the presence
of the child with otorrheea, presumed to be scarlatinal in origin—the
more likely source. The pasteurisation of the milk at the farm was

either unsatisfactory or the milk was infected subsequent to
pasteurisation.

3 Scarlet Fever Traced to a Farm Supply.—Another small outbreak

of searlet fever in Catheart, associated with a farm milk supply, with
a distribution through five dairies, oceurred between 26th August and
I1th September, in which 6 families, comprising 6 children, were
affected. They sickened on 26th August, Hth, 6th, 9th, 10th, and 11th
September respectively.

The first case of scarlet fever, a son of the farmer, occurred on
J0th May, and he returned from hospital on 18th July; the second
case, the farmer’s daughter, sickened of scarlet fever on 24th August,
and was removed to hospital on 26th August, so that there was an
interval to be accounted for between 18th July and 24th August
during which infection continued on the farm.

]

A medical examination at the farm on 10th September, the date
upon which the second Glasgow case in connection with this milk
supply was notified, revealed the presence of ottorrheea (double) of a
week’s duration in the baby of a widowed daughter of the farmer.
This child was presumably a missed case of mild scarlet fever, infected
from the first case, either when he sickened or at the time of his
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dismissal from hospital. The mother of this child had all along been
one of the milkers, and thus ottorrheea, following a missed mild attack
of scarlet fever, was the probable cause of this group of cases in
Catheart, as was also ottorrhaea following a missed mild case in the
farm epidemic already described in a former momorandum.

No cases of scarlet fever occurred either on the farm or in
© connection with the distribution of the milk after the mother and her
baby with otorrhcea left the farm to stay with other relatives.

The death-rate from the disease since 1881 has been

follows : —

188190, ... -490 per 1,000 Tgar ﬂﬁ{llperlﬂﬂﬂ
1391-1900, 295 1922, ... 069
190100 . Eiee 1928, i GOeEEEN
THIT15; L0 TR 1994, ... w078 NS
1916-20, ... 060 1995, ... -062

The number of return cases—i.e., cases sickening atfter retu
of a previous case from hospital—has remained at 2 per cent. of.
the dismissals during the past eight years. Of the return cnm 4
25 oceurred within one week of the hospital dismissal, 89 within
two weeks, and 20 over that period.

Secondary Cases,—The number of secondary cases fell to one
]}E] u.ut The 11umh9.1 occurring within one week after d :

4 over that permd

DIPHTHERIA AND MEMBRANOUS CROUP.

The course of diphtheria is more indefinite than that of scarlet
fever. The case-rates of the former appear generally to be about
halt those of the latter, with less variation in the maximal anc
minimal incidences.

Appendix Table XVII shows the numbers treated at home
and hospitals, the latter representing about 96 per cent. of
total, while the seasonal incidence in months is given in Appendix
Table XIX. Like scarlet fever, the disease is most prevalent
during the latter part of the vear. The largest number of ca
recorded was in Gorbals Ward, while the contignous Wards of
Hutchesontown and Kingston were also heavily infected.

The following table shows the death-rates per 1,000 udj;'
since 1881 : — F

188190, ... 280 per 1,000 living. 1921, ... *120 per 1,000 livi
1891-1900, ... -231 . 1922, ... '128 !
1901-05, ... -134 4 1923, ... -133 i
190610, ... 205 2 1924, ... ‘196 b
191115, ... ‘187 = 1925, ... ‘103 i

1916-20, ... -143 "
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ERYSIPELAS.

There were 1,002 cases of erysipelas during 1925, of which
486 were treated in hospital. During the previous vear the cases
numbered 858. The case-rates for the respective years are 913
per million and 783. The latter rate, however, was lower than
that of any year since 1917.

The death-rate of the City was 42 per million of the popula-
tion, and the highest ward rates were 164 in Partick East and
110 in Calton.

CEREBRO-SPINAL FEVER.

The numbers of cases registered during the past three vears
are contained in Table XVII in the Appendix, while the case-
rates are given in Table XVIII. In 1925, 62 cases were
registered, 54 of whom were removed to hospital. The number
of cases recorded has not exceeded 100 in any vear since the
prevalence of the disease in 1915 and 1916, despite the prevalence
of other acute nervous diseases which occurred during 1924,

With this disease it is very rare for a second case to occur
in the same household. Last year the highest number recorded
was 6 in Dalmarnock, and also in Govan, although the distribution
indicates a higher incidence in the working-class districts.

ENCEPHALITIS LETHARGICA.

It is impossible to give an accurate account of the incidence
of this disease because of the uncertainties surrounding its early
recognition. On the one hand, it is apt to be confused with other
affections of the central nervous system, and on the other hand
many cases are missed altogether, and only recognised when the
later chronic stages have been reached after varying intervals
extending to months or even years. These difficulties were
discussed in the Annual Reports for 1923 and 1924, which were
both vears of considerable prevalence. The vear 1925 passed
without a serious outbreak. A good deal of trouble has again
been taken to sift out the cases reported, with the result that
although there were in all 162 notifications, only 73 were accepted
as correct; of these again, only 45 contracted the disease in the
City during the vear under review. The most serious feature
is the presence of a considerable number of patients of all ages
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who have been disabled in various ways as a result of th
infection. The administrative problem to which they give ri
is a considerable one, and has recently received the attention
the Scottish Board of Health and of the Local Authori
concerned. The serious and complex damage to the ne
system which encephalitis may cause in individual cases is
known, but for the reasons stated above it is diffieult to
more than an approximate estimate of the extent and degre
these disabilities throughout the population. There is reaso
believe that the incapacity rate among those who survive
original attack is in the neighbourhood of 42 per cent.; even thi
is possibly a low estimate.

In the following memorandum Dr. Andrew Davidson reviews
the incidence during the year, and gives the results of his
investigations, and those of other members of the staff, on the
sequelw which followed the outbreak of the preceding year:—

Encephalitis lethargica has been compulsorily notifiable in Glas
since Jrd September, 1918, The available statistics regarding

number of definite cases and deaths for each year since 1919 are as
follows :—

Year, Cases. Deaths.
1919, .. - 13
1920, ... 61 20
1921 .- S 28 11
1028 .. 20 10
1923, . 110 26
1924, ... 391 46
1985 .. o i 73 48

This disease was mildly prevalent in the City during 1920, but in
1924 it reached the crest of an epidemic wave which commenced
1923. The yearly numbers of cases recorded above do not accu '
reflect the incidence of the disease in the City for any particular
as numerous cases pass unrecognised in the acute stage of the 1
and arve only diagnosed on the appearance of the characteristic seq
being notified for the first time when in the chronic stage. It
happens that, although many patients are registered in the :
notification, the acute stage of the illness may have existed one or 1
years previously.

The experience of 1925 again illustrates the difficulties met wit
estimating the incidence. During the year, 162 patients were notified
as cases of encephalitis lethargica. TIn 73 of these the diagnosis
confirmed, but of this latter numhber only 52 sickened with the
illness during the year. Included in the 52 definite cases sickeni
during 1925 were 7 notified from the Royal and Western Infirmar
who had contracted the infection outside of the City. There v
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therefore, 45 cases of encephalitis lethargica in which the illness was
contracted in Glasgow during the year. No doubt, others will yet come
to notice whose primary attacks have been completely missed.

The following table gives the distribution of these cases according
to Public Health Divisions of the City :—

Cases
{=es sickened
: Cases DMagnusis _sickened autwith
Division. Notified. Confirmed.  in Glaggow  Glasgow 1n
during 1923, 1925; notified
. in Glasgow,
Central,... 44 21 13 4
Northern, a0 16 L 3
Eastern, 35 11 i —
South-Eastern, ... e 14 ] 4 e
South-Western, ... 39 16 14 —_
Total, e 162 T3 4 T

The cases were distributed equally over the City, more than 3 cases
oceurring in only two wards. Four cases occurred during the year
in Ward 15 (Anderston), but these were widely separated in the district
from one another. Six cases occurred during the year in Ward 30
(Govan), and with two exceptions the patients resided in different
areas of the ward. The two exceptions resided in the same street, but
at some distance from each other, and there was no association between

them.
Age and Sex Distribution.—

Sex, ... -1 -2 -5-10-15-20-25-35-45-55-63+65 Total
Male,... B F. 8 4 2 B 3 alome W
By 1 & 1 1 3 2 2 1 1 = 18
Total, BT 0 4 7.7 4 86 4 I — 45

=_=#=;ﬂ——__':
There was a wider distribution over the age groups than during
1924, when the maximum for males was between 10 and 15 years of
age, and for females between 15 and 20 years of age.
The sex ratio remained substantially the same as that for 1924.
In 1924 the ratio of males to females infected was 1I'T to 1; the
corresponding ratio in 1925 was 1'5 to 1.

Seasonal Prevalence.—In the following table the dates of sickening
of the patients are recorded in monthly grouping :—

Jan. Feb. Mar. April. May, June. July. Aug. Sep. Oct. Nov. Dec. Total
[ 11 3 4 11 Ly 1 2 1 1 1 L' 45

During 1924 the disease was prevalent during the second quarter
of the year. In 1925 the period of prevalence had extended to include
the first quarter of the year, in addition to the second quarter ; there
was a greater prevalence during the former period. A table showing
months of registration of the 73 verified cases which were notified

during the year is included in Appendix.



Mortality.—The number of deaths registered as Eum?h r:f"'--
lethargica during 1925 was 50, but the number of deaths in
sickening during 1925 was only 26. In other words, 24 deaths from
encephalitis lethargica occurred in patients who had sickens
previous years. As the total number of persons in Glasgow s
from encephalitis lethargica is not known, a case mortality cannot b
accurately calculated.

SEQUELA OF ENCEPHALITIS LETHARGICA.

The cases of encephalitis lethargica which sickened duri
epidemic wave of 1924 were re-examined in December, 1925.
period of epidemic prevalence in the City during 1924 was
April to September, an interval of 15 to 18 months elapsed b
the onset of the disease and the re-examination of the patients
period gives ample time for the development of the sequelwe
total number of cases 1n the following analysis is 334, and the
shows the incapacity rate produced by the sequel of the
The columm marked °° Division *' relates to Public Health Divis
the City :—

5 54 e g #
Division. aE si5 i =2 -
ivision 22 E;ﬁ:i wﬂ;u]_ﬂ Eg S
Eastern, 23 13 2 2 7
Central, 31 24 3 T 7
Northern, ... i 332 30 9 T 1,_1
South-Eastern. 26 11 3 1 9
South-Western, e 45 21 _ 3 4
Total, ... R | 99 17 23 38
Percentage of Total
Cases, e 4700 29-64 509 689 1138 -
Percentage of Cases alive

and known, ... 5? 51 36- "ﬁ 6-23 — —
The sequela of the disease have varying effects on the capac
work or school. Column 2 indicates the number of persons
unfit for work or school, while column 3 indicates the numb
wmittently at work or school. Of the total of 334 cases, 99
totally unfit for work or school, and 17 were intermittently at |
or school. Estimated as percentage of cases *‘ alive and known,’
per cent. were totally unfit for work or school, i.e., the incapaci
was 42:49 per cent. on examination of the patients 15 to 18 mon
after the onset of the illness. &

A group of 104 school children who had suffered from enc
lethargica during the 1924 outbreak was investigated. A
their condition was also made in December, 1925. Unfortuna
children could not be traced, but the following table gives the
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of the inquiry into the attendance at school of the other T8 cases :—

oy Attending  Excluded ~ Notattending Bpecial
Drivision. Schwol. by S.M.O. Hospital. School. School. Total
Eastern, Shie D — 2 2 6 15
Northern, 14 3 —_ 1 3 21
Central, o b2 12 7 —_ 5 — 24
South-Eastern, 6 1 — 1 - 3
South Western, ] 1 — 3 1 10
Total, ... 42 12 2 12 10 78

Of the T8 cases investigated, 36 children were incapacitated to a
varying extent. Of this latter number, 26 were totally unable to
attend school, and 10 were in attendance at special schools. The
incapacity rate is therefore 46 per cent. In cannot be inferred that
minor sequelz did not exist in the 42 children who were able to attend
school. If any disability existed, it was not present to an extent which
precluded the child from attending an ordinary school.

The sequel® of encephalitis lethargica are chiefly associated with
disturbances of the higher cerebral functions, and often present a
serious and tragic aspect. The manifestations are very varied, and
classification is difficult. For the convenience of description, the
following is a suggested classification of the types produced by the
sequele of the disease :(—

I. Child: («) Restless Child.
(b) Refractory Child.
(e) ‘* Parkinson "’ Child.

II. Adult: (a) Irritable Adult.
(&) ‘* Parkinson "’ Adult.

Restless Child.—In this group the chief feature is the restlessness
of the child, who moves about the house, especially during the night,
to the annoyance of the other inmates. Apparently the brain as well
as the body is in a restless state, the child rushing from one task to
another and making noises of various kinds.  Several mothers
complained of the annoyance given by their children during the night.
In their habits the children change day into night; they are unable
to sleep until the late hours of the morning, very frequently not until
time for rising. The child in this category is usually harmless, if
annoying.

Refractory Child.—The majority of children who suffer from the
sequelee of encephalitis lethargica fall into this category. There is
no real line of demarcation between the ‘‘ refractory ” child and the
““ Parkinson >’ child. In the latter case the mental changes vary with
the degree of Parkinsonism. Both categories are included in the
following deseription of some of the cases encountered in a special
group examined.
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A school child was very qumt in tha house, but eontinually -u g
with his playmates at school. He was interfering in the play of i
children. On the other hand, another child was noticeably qui
ol doors, but was riotous and fought with the other members Df
family at home.

The irritability in many of the cases is not assisted by the gene
appearance of the post encephalitic. Such children are often rld.lp
by their playmates, and not unnaturally their tempers are sharp
Ipulsiveness, disobedience, and a tendency to be headstrong
produced in these children by the irritability which ranged fron
*“ snappiness ' or annoyance to severe fits of temper and hyst
fits. One boy in his fits of temper kicked everything in his vicini
and smashed everything to which he had access. -

In two cases where the patients had fits of temper the ps
reported homicidal tendency in the children, the intended wi
being members of their own family. These reports may have
somewhat exaggerated, but the parents were sufficiently alarme
the lives of their other children. The father of one boy (
stated, ** If you don’t watch him, he would knock the child’s (:
brains out.”” The mother of annther patient, a typist (ag
stated that her daughter’s temper was so bad that she would ki
younger girl (aged 11).

The patients were usually unconscious of their fits of temper v
told subsequently. Disobedience in the child was frequently f
and is a trial to parents and teachers alike.

Some children had a proclivity for telling lies. In most of the
cases the children would admit subsequently to telling lie
questioned. Another form of perversion was the impulse to
which was found in several children.

The father of a boy (aged 18) stated that he could not beli
a word the boy uttered. The- father, a strong seafaring man, con
that the boy was beyvond his cuntru! he was afraid to ask the
about any new article produced by him in case it had been g
This boy had a strong impulse to jump on and off horse or 1
lorries and to travel for miles. In the two weeks before his ex '
tion he had been to Greenock and Dundee by one or both of the
methods of transport. '

The form of mental aberration in another boy was manifes
a desire to throw himself in front of tram cars and motor cars.
use of obscene language was another condition found m
encephalitics. One girl (aged 20), from a good home, had
outbursts of temper, associated with obscene language. Bha
unconscious of any indiscretion.

Undoubtedly one of the greatest problems of the Iﬂqu E
encephalitis lethargica, from a social point of view, iu
¢ refractory *’ child or *‘ adolescent.” ‘
A specific instance of moral perversion has been brought

notice of this Department by the Police Procurator-Fisc
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aged 16 years, who had suffered from encephalitis lethargica in 1924,
has on three occasions been reported to the Police Procurator-Fiscal
for petty theft. On the first occasion he appeared before the Central

| Police Court for a theft of fourpence, having stolen this small sum

from the till in a hairdresser’s shop. He was placed on probation for
three years. About ten days later he was again before the Central
Police Court for a similar offence, but the charge was not proven.
Less than a week later he was found guilty of stealing cigarettes to
the value of ten shillings. An endeavour is being made by the police
officials, to whom a certificate of his illness has been rendered, to have
him admitted to a mental institution.

Irritable Adult.—Two parents who had suffered from encephalitis
lethargica confessed to lack of patience with their children. In almost
all cases of post encephalitis this irritability was present. Other cases
in this group showed symptoms of nervous exhaustion, indicated by
sleeplessness, lack of concentration, and lack of energy.

“ Parkingon ' Adult.—Parkinsonism was found in children as well
as in adults, but in adults it aids in forming a convenient
classification.

The sign-complex known as Parkinson’s Syndrome is recognised as
a characteristic sequele of encephalitis lethargica. The interval
between the acute stage of the illness and the onset of Parkinsonism
is variable, but in the majority of cases it appeared hetween 9 and
18 months after the acute illness.

In only a few cases Parkinsonism manifested itself as an early
sequele about 6 to 8 months after the initial illness. In these cases
the condition was of a severe type, and remained for a long period.
A secondary school pupil of 17 years of age developed an early and
sudden onset of Parkinsonism 4 months after his acute illness. He
was confined to bed, and his condition has remained stationary.

An insidious onset of Parkinsonism was a feature in the majority
of cases.

All the features of this syndrome were not represented in the
individual cases, but were represented in the cases collectively.

The sluggish cerebration and slow deliberate action were features
of many of the cases examined. Mental depression was present in
geveral cases; this produced in some cases a disrespect even for
personal appearance. In one case there was suicidal tendency. This
patient had attempted suicide on two occasions. In contrast to
depression was the case of an adult male whose outlook on life was
very optimistic. He carried his optimism to his work, and was
working on a scaffolding only three weeks before being examined, when
he presented the typical features of Parkinsonism. Another
Parkinsonism case, who was confined to bed, battered his head on the
wall of his room in his fits of temper.

Lack of concentration and loss of memory for recent events were
recorded in several cases. One adult male was charged at the Police
Court with assault, and was convicted.
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A corresponding investigation was made of the cases ad
to Belvidere Hospital during the 1924 epidemic of the d
and re-examined in 1925. The condition of each patient
personally investigated by Dr. C. M. Smith at intervals of
months and twelve months after the onset of the acute illness
The following is a summary of his results: — h

The sequele of the disease were studied in 128 patients, and to
gain an estimate of the degree of disablement existing among thes
patients they were classified into four groups, viz. :—

(1) Cases showing neither sequelee nor impairment, 7.e., apparentl
perfect recoveries.

Number in group :(—49, ¢.e., 382 per cent.

(2) Cases showing slight impairment, but still able to continue &
work or school with more or less difficulty. .
Number in group :—41, i.e., 32 per cent.

(3) Cases showing marked impairment who were totally unfit fo
work or school, but were still able to go about. ]
Number in group :—28, i.e., 219 per cent.

(4) Cases showing very marked impairment, with gross o
changes, who were more or less confined to bed or in
institutions.

Number in group :—10, i.e., 7'8 per cent.

The incapacity rate was therefore 61°8 per cent.

These results were from hospital cases, and doubtless for this
gave a higher incapacity rate, especially as they include the sl
degrees of incapacity. y

In addition to the above results, it was ascertained by comp:
of the degree of impairment and the severity of the original
that there existed a fairly high degree of correlation between
factors, i.e., the mild cases more often recovered and the severe
more often were impaired. :

SEQUELE oF ENCEPHALITI®E LETHARGICA. \

Where the sequelee and degree of impairment were ?5:_?'*-
Smith recognised two groups. '

(1) ““ The Restless Naughty Child.”’—In this class the most ¢
features are insomnia, nocturnal restlessness, asthenia, pallor,
changes, and tics. ‘““ During the day he is restless and fidgety
constantly on the move,”” as the parents say. One boy has th
on several occasions to commit suicide. In the street he will
strangers with complete familiarity, and frequently he will be
a cruel manner to his younger brothers and sisters.

As tested by the Binet-Simon scale, there is no impairme
intelligence ; in fact, there is more a tendency to precocity.
mental processes, however, a characteristic impairment is to be f
These patients cannot maintain concentration on one subject for
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length of time; it is as if the mind, like the body, partook in a general
restlessness. At night they are very troublesome ; they roll, turn, and
toss about in bed ; they stand up and stamp, spit, sing, whistle, shout.
clap their hands, and make all peculiar manner of noises, grunting,
“‘ cheeping,”” * clucking,”’ and blowing. One boy wanted to sharpen
something with a knife all night long.

These performances continue to a late hour, when exhaustion brings
on sleep which lasts till late in the foremoon. In one patient it was
reported that on alternate nights the insomnia was absolute, the entire
night being spent in restlessness and excitement. During the inter-
vening nights he slept heavily for about twelve hours.

In the worst example of this kind—a boy of 6 years—there was
a striking degree of precocity, combined with very definite evidence
of moral degeneration ; he would play with his own filth. At one time
he contracted a habit of vomiting, and without effort or apparent
feeling of sickness he could bring up mouthfuls of undigested food,
which, if allowed to do so, he would consume. He would also attempt
to embrace every one who came near. A year after the original
infection he was in another hospital, and deterioration was so marked
and he was so difficult to deal with that removal to an asylum was
contemplated.

(2) *“ Parkinsonism.”’—Parkinsonism is now well known to he one
of the most important and characteristic results of an attack of
encephalitis lethargica.  The salient features of the Parkinson
Syndrome are muscular rigidity, slowness in movements, slowness in
cerebration, slowness in speaking, walking, or eating, salivation and
tremors. The impairment of the mental processes is in contrast to
what is seen in the ‘‘ restless naughty child "'—sluggish cerebration as
contrasted with inability to maintain concentration. There is a
feature of this syndrome to which attention should be drawn; the
same sluggishness and slowness which qualify their thinking and
movements are applied to their conative faculties. These patients
have little or no initiative. In the advanced stages they will sit for
hours on end—motionless ; in cases which are not so advanced it is
frequently reported that they will sit indoors and show no desire to
go out.

Nine patients, a year after the attack, showed features of the
Parkinson Syndrome to a marked degree, and 7 were then in other
institutions. In all these cases the condition developed in less than
six months after the original attack ; in one it appeared immediately
after, and in most within one to three months.

The most common features of the syndrome in these cases were
muscular rigidity, slowness in cerebration, movements, &e., and sali-
vation. Tremors were uncommon, only one example being found—a
slow rotary movement of the head. The muscular rigidity was
generalised except in one instance, namely, that of a boy of 11 years,
in whom rigidity, with a slight degree of paralysis, was found to the
right side of the face, the right arm, and the right leg. In a woman
of 53 years the rigidity was so great that the mouth could not be
opened nor the tongue protruded. and considerable effort was required
to raise the eyelids.
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SIGNIFICANCE OF THE SEQUELAZ.

The serious nature of the disease lies in the high proportior
of those who develop sequelwe, and the long interval which
elapse between the onset of the acute illness and the onset
the sequelee. During this interval between the onset of
illness and the development of the sequel® the patient maj
perfectly well, and although the sequela® usually manifest th
selves within a period of eighteen months from the onset
acute stage of the disease, it may happen exceptionally ﬂ!ﬂ.t 1
interval extends from two to five years.

These descriptions are sufficient to reveal the existence of
new administrative problem, which has both medical and
bearings. It would appear that comparatively few of
patients are certifiable under the Lunacy Aects, and the def
of mental deficiency has apparently to be stretched to its v
in order to include others. Among those who have been fti
for prolonged periods in institutions amelioration of the sympt
has occurred, aided by a measure of re-education, but relapse
return home are very frequent. It is possible that different
of institutions would suit different types of cases. Man
require permanent institutional provision, and for these a he
ward is scarcely suitable,

The extent of the problem in Glasgow is difficult fo e
The table given above shows that there have been repc
cases and 174 deaths since 1918 when the affection
notifiable. This leaves 509 as still alive. Although duri
outbreaks of 1923 and 1924 the cases were carefully sifted,
is no doubt that many were missed, and such patients
showing symptoms of sequel® similar to those deseribed
coming to light, traceable to attacks in former years.
Davidson’s general series the incapacity rate was 46 p
and in Dr. Smith’s hospital series this figure was estim
61 per cent., both of which figures no doubt include many
degrees of impairment. Estimating the serious incapaec
at 35 per cent., and allowing for ‘‘missed’ and um
cases (say 20 per cent.), the number of persons showing
disability as the result of past infection may be estin
somewhere about 200 cases. Of these about 25 per cent. w
of the Parkinson type.
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The prominent position which is now occupied by infective
diseases of the nervous system was made the subject of special
investigation by Dr. A. K. Chalmers, who, in his Watsonian
Lectures, delivered and published during the vear, has deal
comprehensively with the history and incidence of those affections,
with special reference to encephalitis lethargica.

Investigations by members of the staff include

(1) The Special Fluid Sugar in Encephalitis—Quarterly Journal of
Medicine, April, 1925,

(2) Difficulties in the Diagnosis of the acute phase of Eneephalitis in
Children—Lancet, April, 1925,
(3) Sleeplessness in Encephalitis—B.M.J., June, 1925
By Dr. J. L. Halliday.

{4) Thesis on Encephalitis Lethargica—Symptoms and Pathology—-
Awarded High Commendation.
By Dr. C. M. Smith.

MEASLES.

During the vear there were reported 6,507 cases of measles,
most of which occurred in the last three months when the
customary biennial recrudescence of the disease began. The
incidence during the early months of the vear was low, but
during Oectober 957 cases occurred, as against 221 during
September. The numbers reported during November and
December were 1,953 and 2,571 respectively, and the epidemic
was still in progress at the end of the vear under review.

This was one of the mildest epidemics for its magnitude
experienced in Glasgow during recent years. The history of
measles mortality is given below :—

188190, ... 680 per 1,000 1921, ... -102 per 1,000
1891-1900, ... -784¢ 1922, .. 1180
0L10 . ... BT, 1088 oo o8l
e IR T 1924, ... 471
960" ... 88 1855, ... 10T .

The death-rate per 1,000 persons living was "107, the number
of deaths being 118, and the case mortality of known cases 1'8
per cent., a very low figure. Of the 6,507 cases, 633, or 10 per
cent., were treated in hospital. Owing to the comparative
mildness of the outbreak the demand for hospital treatment was
not so great as usual.

Measles Epidemic.—The epidemic wave of measles commenced
simultaneously in the Northern and South-Western Divisions of the
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City in September, 1925, the first wards infected being Woodside and
Kinning Park. The spread of the disease was primarily confined
these divisions, the other wards infected being Cowcaddens, Ruc
Maryhill, and North Kelvin, in the Northern Division, while Fai
and Kingston in the South-Western Division were later invaded.
Central Division of the City, lying between these two divisions,
next involved, the wards infected being Blythswood, .&.ndarntun, al
Sandyford. Up to the beginning of December the Eastern and So
Ilastern Divisions had remained singularly free, and, with
exception of Dalmarnock and Calton, which had a number of
of measles during December, these divisions had not been afiected b
the end of December, k

The progress of measles through the City takes the form of &
successive outbreaks in different areas rather than of a comprehen
and uniform epidemic.

As this epidemic of measles was still in progress during the e
months of 1926, a detailed account of its characteristics is
for the Annual Repm*t of next vear. An opportunity was tak
make a more extensive investigation than usual, with special refer
to its epidemiological features and to the parts played by the s
and the tenement in the spread of the infection. A ap!mnl '
was also institnted into the clinical variations met with in the
of the epidemic and the incidence of complications. These inquirie
when completed will be embodied in a special report. B

The chief complications of measles were as follows :— 3

(1) Bronchitis.—This condition was found in many cases ¢
admission to hospital, and in a robust type of child tended to ¢ ]
satisfactorily. In a debilitated child this complication often proces
to a capillary bronchitis, characterised by noisy, wheezy respira
and acute suffocative signs.

(2) Broncho-pneuwmonia.—This type of pneumonia was n
common as the above-mentioned capillary bronechitis type. It |
to oceur later in the disease, and was associated with pale toxic f:
and cyanosig of the lips: this condition appeared to he a further s
in the development of a capillary bronchitis. 3

(3) Croup.—This was not a common complication. A certai
number of cases which were sent into hospital as laryngeal diph
proved later to be laryngeal obstruction due to measles.

(4) Otitis Media.—This complication when it oceurred prima
in association with the attack of measles must be distinguished
those cases where an attack of measles caused an exacerbation
old focus. The condition tended to clear up in those cases where
media was primarily associated with measles.

(5) Enteritis.—This was a late and serious compli
characterised by marasmus, sunken eves, and the absence of vi
Enteritis was a frequent cause of death.

(6) Corneal Ulceration.—This condition was rare du 3
in hospital, and when it did oceur it was usually preaent
convalescence. As in the case of otitis medin., a history of pre
Jocalised infection was obtained,
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WHOOPING-COTGH.

The number of cases of this disease registered during 1925
was 12,194, compared with 10,042 in 1924 and 4,942 in 1923.
Of the total cases, 878 were treated in hospital, and the case-
rates, together with rates for previous years, are contained in
Table XVIII. The heavy incidence for the present year is due
to the occurrence of the disease in epidemic form during the
winter and spring months.

As stated in the report for last year, the disease was made
notifiable in the City for a period of three years from 10th
July, 1924,

During the year a considerable volume of home visitation was
undertaken by Health Visitors deputed for the purpose. The
outbreak, though very extensive, was mild, its case fatality rate

being 58 per cent.

CHICKENPOX.

There was considerable prevalence of chickenpox during 1925.
The cases registered numbered 7,157, as compared with 5,076 in
the preceding year. The numbers treated in hospital and the case-
rate per million are given in Appendix Tables XVII and XVIII.
The prevalence of this disease has been more or less heavy during
the past five years, with the exception of 1922. The period
of heaviest incidence was during the spring, although it was again
evident during the late autumn and winter.

The incidence was similar for both sexes at each age period,
and more than half the cases were registered between 5 and 10
vears of age. The ward distribution was pretty general; the
largest number of cases occurred in Hutchesontown, Gorbals, and
Dalmarnock.

OTHER INFECTIOUS DISEASES.

A record of other infectious diseases dealt with, together with
the number of each treated in hospital, is given in Appendix,
Table XVII. Among these is included ophthalmia neonatorum,
and the various forms of pneumonia which are dealt with in
other sections of the report, and there remains trachoma and
certain other diseases which are here briefly referred to. '
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ANTHRAX.

No human case of anthrax occurred in the City during the
vear, although in December a man was brought here from West
Perthshive by motor with a suspected pustule on the arm. He
was removed to Ruchill Hospital, where the diagnosis was
confirmed as anthrax. The source of infection was not traced.

On several occasions animals and carcases affected with the disease
have been reported usually at the slaughter-house. In these instances
inquiries are always made as to the origin of the disease while the
contacts are kept under observation. The following notes summarise
the action taken in this respect :—

Towards the end of April the hide of a cow which had died from
anthrax was consigned to a hide broker in Glasgow from a village in
one of the near-by counties. This hide on inquiry was found to have
come from Liv ezpnnl The usual precautions were taken, and the
Railway Companv advised to have all employees likely to ha.va handled
the hide exmumed ﬁpecmllv an‘_',? with sores.

the carcase of a black bullock had’ just been reported from :
slaughter-house as infected with anthrax. The animal formed part of
a group of eight obtained at a auction sale at Perth on behalf o 3
a firm in Glasgow. On inquiry it was found that about 70 head of
cattle had been obtained by the firm in question on the same date as
the infected animal, and it was not possible to trace the seller of the
one affected. The carcase was cremated.

Goat-skin thongs, used for binding orange boxes, which on former
occasions have been found to be infected with anthrax, are sampled
at intervals. On only one occasion, during 1925, was a positive finding
obtained. -

DIARRH(EA AND ENTERITIS.

The incidence of these diseases has been considerably redu'
during recent vears, the number ocenrring being little more than
half those of a decade ago. About 60 per cent. of the to -=f
deaths occurs among infants in the first vear of life, and the
variations in the numbers for that age period, now that the
of high summer temperatures is less apparent, are large ’:'
dependent on the birth-rate.

The following table shows the numbers of deaths at three age
periods for 1925, compared with the respective number duri
the two preceding years:—

AGE 1IN YEARs.

=3} -5 54+ Total.
[ae 65 74 358
1924, 256 71 24 411

1925, . 2064 68 84 416
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The association of temperature with incidence of the disease is
indicated in the following summary : —

1923 1924 1925

Mean Deaths Mean Deaths Mean Ieaths

Temp. under Temp. under Temp. under

in Shade 1 Year in Shade | Year in 3hade I Year
June, e w000 17 61-2 12 £8-1 19
J'l.ﬂj', vew 04D 26 62-9 20 60-1 27
August, ... 570 31 61-6 39 D84 43
September, 535 20 584 37 0.7 511

Fly Nuisance.—Following the custom of previous years, the
weekly removal of material from all dung pits throughout the
City was commenced in the month of May, and continued till
September. In all 19,467 sprayings of pits were carried out, the
total cost incurred amounting to £489, or an average of 602d.
per spray.

RABIES.

No case of rabies 15 known to have occurred, but a number of
persons bitten by dogs were reported by the police for inquiry.
These are shown in relation to the season of oceurrence and the
severity of the bite:—

Slight  Serious
1st Quarter, o6 1
Mmd 78 1
3rd 80 g
e 43 9
957 6
263
1924, ... 210 1923, ... 197

One bite by a horse was also reported in the second and one
in the fourth quarters of the year.

TRACHOMA.

During 1925, 46 notifications were received, 13 of which were
duplicates, leaving 33 new cases which came to the notice of the
department, also 8 other patients who went to the dispensary
without being notified =41 in all, against 53 last year.

The places of birth of these cases were :—

Seotland, ... A 30 Russia,
Ireland, o 2. 5 Ttaly,

Iitium
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TROPICAL DISEASES.

In 1925, 1Y cases of malaria were registered, compared with
25 for the preceding year, while 12 cases of dysentery were
notified as against 14 in 1924,

REPORT ON LOCAL MOSQUITOES.

The following memorandum on the subject of mosquitoes is
a continuation of reports on this subject previously submitted by
Dr. W. C. Gunn, and published in the Annual Reports for 1923
and 1924 : —

The observations on the life history of mosquitoes in the Glasgow
area, made in the 1924 report, have been substantially corroborated
during the period under review, viz., June, 1925, till June, 1926.

An examination of the table drawn up from the Registrar-General's
repurt shows that the weather throughout the winter months was of
a severe type. During November and December there were long spells
of keen frost, with hard freezing of ponds and marshland—in fact,
some of the latter must have been alinost frozen solid. This might at
first give one the impression that the hibernating larve, both
anopheline and culicine, would suffer severely.

A visit was paid to Possil Marsh on 29th January after the hard
frosts had passed, for the purpose of comparing the numbers of larvae
present at that time with the same time last year. Larve were
easily taken in the sheltered parts of the marsh and among the
willows, but they were less plentiful. This may be ascribed to a
wider dispersal of the larvae and not to an actual diminution in
numbers, because there was more water in the loch at that time than
I had hitherto seen. Frost, snow, and cold weather generally do not
appear to hinder materially the hibernating purpose of the larve.

An interesting observation was made on the longevity of
hibernating larva in the laboratory, and specimens of anopheles
bifurcatus larvie, taken on 27th August, 1925, lived without moulting
until 19th March, 1926, in a bottle. However, the hope that these
larvee would live to pupate later on was not realised, as the larve
of a stone fly appeared in the bottle, and coincidently the mosquito
larvae disappeared.

Observations at the Marsh on 29th April revealed the presence of
pupze. It may be noted that the earliest pupation, observed in 1925,
was on 16th April, when both culicines and anophelines were pupating,
so that this phase in the life history may be taken to occur about this
date each year.

During the early autumn, 1925, observations were made at various
places on the Firth of Clyde and in the Vale of Garnock, and
anopheline and culicine larvee were found. In the flats and in
brackish water, just above high-tide mark near Langhank, larvae of
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ochlerotatus detritus were taken. Anopheles bifurcatus were found in
a ditch on the main road at Ravenscraig (Gourock). In fresh-water
pools on the shore at Blackhouse, near Skelmorlie, anopheles
bifurcatus were found, and in brackish water pools near-by larve of
ochlerotatus detritus were also obtained. From a watering trough, at
a farm near Largs (Ayrshire), larvae of culex pipiens were obtained,
and both anopheline and culicine larve were found in abundance in
the marshes at Ardeer and at Castle Semple Loeh. The inference
which may be drawn from these observations is that careful search in
suitable marshes in the low-lying parts of Renfrewshire and North
Ayrshire would reveal the presence of mosquito breeding.
Since the latter part of this spring Dr. James Turner, who was

a pupil assistant in the department, has lent his help in this survey,
and he has found anopheles bifurcatus at the following places :(—

(1) Darnley, near the old rifle ranges.

(2) Johnstone Loch, near Gartcosh.

(4) Bishop Loch, near Gartloch Asylum.
At all these places culicine larvee have also been taken, and at Glenboig.
The most abundant culicine is culicella morsitans.

The only type of anopheline so far found is anopheles bifurcatus,
but to those species of culicines reported upon last year the following

liave been added :—
Ochlerotatus (Aédes) detritus, and
Culicella morsitans (corroborated by Professor Ashworth, F.R.S.,
Edinburgh).
The total number of species which have now been identified in this
locality are :—
(1) Anopheles bifurcatus.
(2) Ochlerotatus nemorosus (Aédes punctor).
(3) Theobaldia annulata.
(4} Culex pipiens.
(5) Culicella morsitans (Theobaldia morsitans).
(6) Ochlerotatus detritus (Aédes detritus).
The following are examples of breeding places in which larvae have
been taken :—
Marsh lands, such as Possil Marsh,
Overgrown wayside ditches,
Metal drinking trough for animals,
A forgotten coal bucket,
A jam pot,
Tree hollow, and
Brackish pools.
I have no doubt that if careful search is made during the breeding

seagon, i.e., from June until September, thiz list of breeding places
could be multiplied over and over again.
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0GICAL TABLE EXTRACTED FROM THE REGISTHAR-GENERAL'S Rerorr ror
Grascow, 1925.1926.

Temrsrature (Fah.) -a :
5 E" =l Eg Resanks,
B igd T
E '5 g EE 5#’: Monthly Summary.
A = S
713 503 606 0-20 253 Mean temperature for month 602, Mean daily
71'3 505 582 0-15 338 range of temperature 148, Lain 202 inches.
73:0 478 609 (885 250
7'l 528 636 034 365
691 480 575 045 9 Mean temperature for month 554. Mean daily
695 482 588 107 275 range of temperature 139, Sunshine aggregates
2 500 603 071 424 were below normal.  Rain 2-80 inches,
696 476 589 066 375
67°7 46:0 570 066 29°1
644 438 535 024 37’1 Mean temperature for month 5142 Mean daily
99 389 505 086 231 range of temperature 12:8.  Snow down Lo 2,000
617 407 524 094 274 ft. on 3rd, 4th and 9th. Rain 3'28 inches,
377 382 492 Q97 332
61'1 429 530 014 90 Mean temperature for month 49:1. Mean daily
619 392 512 000 280 range of temperature 10°9. Rain 3-34 inches.
370 290 433 088 137 13th, 14th, 17th, snow in N. distriots,
386 390 498 136 65
062 448 511 087 88
540 385 468 029 73 Mean temperature for month 37:8. Mean daiiy
432 273 358 001 203 range of temperature 9°8. Rain 103 inches,
443 284 363 021 01 Very wintry month. Fogs 17th to 23rd.
480 250 3671 010 194
394 249 3835 014 121 Mean temperature for Month 351, Mean daily
al'2 253 3%6 091 093 range of temperature 94. Rain 324 inches.
004 231 366 062 50 Very wintry month. Flooding because of melting
43 240 31'1 064 46 SNow,
2, 614 203 41°1 144 07 Mean temuerature for month 40.  Mean daily range
9. 499 378 430 096 31 of tmperature 73, Rain 5'56 inches, Very wer
18, 525 303 403 019 0 month,
23, 482 316 387 208 5]
30, 510 368 434 095 i
¢ 6, 482 312 407 138 11 Mean temperature for month 41°8. Mean daily
13, M7 273 366 048 77 range of temperature 8-1, Rain 4-69 inches.
(20, 506 330 422 130 144  Wet month.
27, 544 471 479 198 3
g. 252 312 437 090 117 Mean temperature for month 430, Mean daily
13, 520 330 453 117 108 range of temperature 97. Rain 256 inches,
%, 521 370 447 002 76 Easterly winds,
-, 465 310 392 002 158
3, 621 350 462 084 131 Mean temperature for month 470. Mean daily
10, 609 388 495 007 91§ range ufpetemp-era.ture 135.  Rain 2-32 inches,
17, 578 366 466 1410 31'1  Mild conditions,
24, 539 381 464 020 31-9
1, 539 400 472 059 100
B, 537 3571 451 081 290
15, 558 330 458 084 401
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During the summer several reports of fatal biting by mosquitoes
appeared in the Press in England. The deduction which may be
drawn from a description of these cases is that septicemia was the
cause of death, and that this seemed to be consequent upon the
scratching of an insect bite. The writer observed one severe case of
mosquito bite near Glasgow. The bite was on the ankle, and consisted
of an acutely tender and raised central papule, surrounded by a red
edematous area with a diameter of about 2 inches, causing swelling
of the whole ankle and dorsum of the foot. The type of mosquito
producing this lesion was not determined, but there is no doubt in this
case about the insect being a mosquito.

Anti-mosquito Measures.—The problem of exterminating losquitoes
from their breeding areas bristles with difficulties, and if it were at
all necessary in the vicinity of Glasgow it would be impracticable.
As regards Possil Marsh, for instance, any question of oiling or
draining does not at present arise, although should the area in its
vicinity become developed for housing purposes, as is likely, it 1s
possible that measures may have to be taken to prevent mosquito
breeding. At present the Marsh does not give rise to any danger to
public health. Much could be done throughout the country by people
preventing the unnecessary collection of stagnant water about their
grounds, or leaving neglected receptacles lying about which will hold

Ls

water and afford breeding facilities, if they find mosquitoes or gnats
troublesome.

In the treatment of mosquito bites, I have found that a solution
of camphor and menthol in absolute alcohol applied to the bite
appears to be an efficient remedy. Scratching should be avoided, as
this appears to be the real cause of some of the fatal cases which
have occurred consequent upon insect bites.

ACUTE INFECTIVE JAUNDICE.

No case has been recorded, nor any evidence of the disease
discovered among rats.

DIABETES.
SurrLy oF INSULIN.

On 10th March, 1924, the Scottish Board of Health, n
anticipation of Parliamentary powers being obtained, issued a
cireular to Local Authorities authorising them to distribute
insulin to persons suffering from diabetes, not otherwise provided
for, and who, in the opinion of the Local Authority, required
assistance in obtaining a supply of the drug. At that time the
cost was ten shillings per 100 units, compared with two shillings
at present. Following this cireular the Committee on Health,
on 12th March, 1924, remitted to the Chairman of the Health
(Committee, along with the Town-Clerk and the Medical Officer
of Health, to prepare a scheme for submission to the Board.
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By a further letter of 14th March, 1924, the Board sanctioned
the provision of insulin for expectant and nursing mothers and
children under five years of age, under the scheme of Maternity
Service and Child Weltare, with power to remit the whole or
part of the cost in necessitous cases.

The rapid fall in the price of insulin to two shillings per
phial (100 wunits) vendered the proposed scale of charges
inapplicable, but experience showed that no usual scale of
necessitousness could be applied {o the income of families which
included a case of diabetes. Apart from the cost of insulin,
the cost of special diet is s0 heavy as to upset any recognised
averages, and it is a feature that the greater the income the
greater the amount spent on the patient. Another consideration
was that in some cases only a small quantity of insulin would
be required per week, while other cases had been prescribed large
doses, so that any charge would have become related rather to
the degree of acuteness of the illness of a patient than to the
family purse. On the other hand, the major proportion of the
cases would have fallen within any reasonable scale, and the
amount to be recovered from the others would have been
comparatively small.

The fﬂ]lﬂwing 18 a summary of the cases dealt with belween
March, 1924, and December, 1925 : —

Cases applying in 1924, 14

s died during 1924, ; 2
s» discontinued supply during 1924, 1
— 3
Cases on Roll at 31st December, 1924, . 11
»» Cases applying during 1925, 33
44
Cases who died during 1925, ... 6
s»  3» discontinued supply during 1925, ... 11
— 17
Leaving Cases on Roll at 31st December, 1925, ... o7

Of the 12 cases who discontinued treatment, 3 were inmates of
Corporation hospitals, and receiving treatment for other diseases,
and the supply of insulin was issued from the office to the
hospitals during the period of treatment.
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unl_',r be continued subject to medical supervision, although that
may be reduced to the lowest possible number of attendances.
The main object of the limitation of supplies is to ensure the
continuance of mediecal supervision, and when 1t i1s apparent that
this is satisfactory, and that the drug is being administered
under reasonable supervision, the period of supplies may be
extended to four weeks, thus reducing the number of attendances
on or visits from a doctor. As a rule, the doctor trains the
patient or a relative to administer the drug, so that the calls
on the doctor are reduced to the lowest minimum consistent with
supervision.

When application for supplies is not renewed, inquiry is made
through the nursing staff as to the reason therefor.

In practice a scale of necessitousness has not been applied,
and appears to be inapplicable. 1In any event, the total cost
incurred (£168 16s. for 1925) is not great, and the proportion
likely to be recovered very small.

The following summary indicates the class of cases dealt
with : —

Married Women, :

Children under 16 years,

Young Adults not entitled to Natrlumll Inmrauu,
Elderly Spinsters,

Retired Clergyman, ‘s
Corporation Hospital Cases, ... o i

(]

LI R TR - - ]

| &1
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SECTION V.

RESPIRATORY DISEASES.

These affections, the prevalence of which largely depends
on weather conditions and on the presence or absence of
influenza, vary in their incidence and severity from year to
vear. Had it not been for the fog, accompanied by the low
temperature, which prevailed during the week ending 21st
November, the death-rate from these affections would have
reached a comparatively low figure, as there was no exceptional
prevalence of pneumonia apart from this experience. The
following table which gives the death-rates for recent years
shows the fluetuations which occur from year to year, and the
serious mortality which they cause:—

Other

Preumania. Influenza. Rﬁ:ﬂ&?ﬁ Ew

5 Hate per Rate per Rate per

Year, Deaths. million. Deaths. million. Deaths. million.
1922 2,303 2.129 767 709 1,477 1,365
1923 1,400 1,285 65 60 g7 ! 802
1924 2,198 2,006 412 376 1,243 1,171
1925 1,663 1,517 210 191 1,088 1,000

The death-rate from pneumonia bulks prominently among
these figures. Acute primary pneumonia and acute influenzal
pneumonia became notifiable diseases in 1919 under the Infectious
Disease Regulations of that year, since when there has been a
large and increasing volume of admissions of patients to the
infectious disease hospitals, causing a considerable strain on
the available accommodation. The demand could, in fact, only
be met by the evacuation of a tuberculosis ward at Knightswood
Hospital and of two wards at Robroyston Hospital for this
purpose, thus repeating the experience of previous vears. Even
then there was occasionally a small waiting list. The total
number under treatment on anv one dav reached 468 on 2nd
December. The extent to which the treatment of pneumonia
in hospital is now undertaken is shown in the following tabular
statement, which gives the vearly notifications and the number
treated in hospital since the commencement of notification,



119

Wo. of Cases. Of which removed to Hospital,
Year. Frim. Pneum. Infl. Pneum. Prim. Pneum. Infi. Pneum.
1919 1,008 — 230 -
1920 4,030 500 1,440 267
1921 3,318 274 1,490 179
1922 5,967 GO5 2,068 262
1923 4,346 119 2,576 30
1924 6,746 526 3,687 268
1925 0,802 J03 3,446 177

This table shows that 3,623 patients, or GO per cent., of the
{otal notified as pneumonia or influenzal puneumonia were
admitted to the hospitals of the Local Authority. This does not
include the admissions to the hospitals of the Poor Law
Authorities, who have co-operated with the department in times
of pressure on the accommodation, nor does it include patients
admitted to the general hospitals. Of the 5802 patients
notified during the year with acute primary pneumonia, 1,665
died—a case mortality rate of 287 per cent. Children suffering
from broncho-pneumonia formed a large proportion of the
patients treated in hospital. This policy is essentially a branch
of Child Welfare work, and it may be pointed out that 51 per
cent. of the admissions to hospital were children under five vears
of age. Of the total cases of acute primary pnenmonia registered,
3,479 were males and 2,323 were females, and the incidence
among both sexes was greatest in the first vear of life and in
children between one and five vears of age. The seasonal
distribution of this disease is shown in Table XIX in the
Appendix,

INFLUENCE OF FOG ON RESPIRATORY
DEATH-RATE.

The November fog had an important influence on the
incidence and death-rates from respiratory diseases.  Fog
prevailed to a limited extent in the 9th, 11th, 13th, 16th, and
17th of the month, but became ‘‘ dense’’ during the four days
18th to 21st November. The following Report was submitted to
the Committee on Health : —

During the four weeks ending 28th November, 1,468 deaths were
registered, as compared with 1,224 for the same period last vear.
This increase referred almost entirelv to the last two weeks of the
month—i.e., during the fog week and that following—when the death-

rates became 18T and 210 respectively, against 166 and 16'6 for the
same weeks of last year., The number of deaths of children under
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tive years of age was practically unaflected, the increase in the
mortality over last year being largely confined to those over 60 years
of age. The fog thus affected principally older people. It will also
be noted that the mean temperature before and during the period of
the fog was low—35-8°, 36-3°, and 36°1° for the three weeks ending
28th November. This appears to indicate that when fog is associated
with low temperature the respiratory death-rate among older people
is influenced very considerably, although its effect is not evident in
the case of children.

The following statement was submitted by the Corporation
Chemist :—

Summary oF Coxrinvous UBSERVATIONS TAKES BY AIR FILTERsS
PLACED IN POSITION IN VaARlous Parrs ofF THE CiTy,
NoveMBER, 1925.

Maximum Minimum
Station. Hours Impurity. = Impurity.
of Fog. Expressed as Grains of t inhaled
per 1,000 persons, per 24 Hours,
G:lasgow Cross, 894 12096 302
Govan, ... B T34 10886 24-6
Belvidere, 194 5l4-1 11-3
Maryhill, e i 64 362-9 11-3
Queen’s Park, (Filters out of order. )

The following observations were made by Dr. R. M. Buchanan,
City Bacteriologist :—

SUSPENDED PARTICLES IN THE AIR DURING THE FOG,
FOR THE WEEK ENDING 2lsr NOVEMBER.

As a measure of the suspended matter in the air during the fog
of last week, a microscopical count of the number of dust particles
per cubic centimetre was made. Observations were taken in George
Square, as representing the centre of the City. For purposes of
comparison, observations were also made in Hillhead and Anniesland,
as representing the middle and extremity of a four-mile radius, and
at two places outside the City boundary. The air- was examined by
means of Owen’s apparatus, and the results obtained showed an
average of 31,000 of dust particles per cubic centimetre (equal to
508,000 per cubic inch) in George Square, as compared with 8300
in Hillhead, 4,200 in Anniesland, 2,700 in Bearsden, and 180 at
Auchinden, on the Stockiemuir Road. In dry weather the average
number of particles suspended in the air in the centre of the City
is about 5,000 per cubie centimetre ; in wet weather the average stands

about 3,700.

" Number of
Condition Particles
of 'GEH Cubie
Date. Time. Place. Atmosphere, ntimetre.
Wednesday, Nov. 18 4 p.m. George Square, .. Dense fog, 39,000
Thursday, »w 19 3pm o e o B0,500
Friday, w 20 3pm. : e <Xy a5, 000
Saturday, »» 21  9.45a.m. Hillhead, ... Slight fog, 8,300
i s 21 L30pm. o ... Dense fog, 25,600
i S T T Anniesland, ... Slight fog, 4,270
2] 11.20 a.m. Bearsden (North End), Haze, 2,740

L1 iw

21 11.50 a.m. Top of Stockiemuir Rd., Clear, 180

Lk ] "
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The following table shows the days of fog, the prevailing
temperature conditions, and the vital statistics of the period.
It will be noted that the effect of the fog impressed the vital
statistics for a considerable period after its cessation ; —

Nov, 7 Xov. 14 Nov. 21 Nov. 93 Dee.5 Dee.12 Dec. 19  Dee 98

Blight fog, Rlight fog, Dense fog,
Sth, 11th, 13th 16th, 1Tth 18th to @)=t

General /R, ... ... 148 150 187 210 212 221 199 189
Deaths over 60, e 100 88 148 170 162 172 153 132
| under 1 year, 70 73 G4 53 fi 75 i a2
under 5 years, 97 103 104 109 113 116 104 103
Poeumonia and
other Resp'ry
Diseases, ..., g2 72 82 128 137 150 114 89
Hean Temperature, ... 468 355 363 36°1 335 396 366 21
daximum .. 540 132 44-3 480 394 512 504 443
finimum . agp 278 284 250 249 253 931 24

PULMONARY TUBERCULOSIS,

The steady decline in the incidence of tuberculosis has
continued, and, for the first time in the history of the City, the
death-rate for pulmonary tuberculosis has fallen below one per
thousand, the rate being ‘922 per thousand, as compared with
1"006 during the previous year. This reduction, which amounts
to 84 per million, is the largest annual diminution since the
war years. The number of new cases reported, 1,600, is also the
lowest yet recorded. As this behaviour of tuberculosis is a very
striking one, the chart published in 1923 has been brought up
to date, and is here republished as a logarithmic curve, which
shows the decline in this affection since 1870,

No material change in administrative procedure has taken
place during the vear. The dispensary services are proving of
increasing utility, and are being largely used for diagnostic and
consultation purposes by individual practitioners. The diagnosis
of tuberculosis of the lung is often a matter of considerable
difficulty, in view of the prevalence of other respiratory disorders
in the City. This, which is perhaps the principal function of
these dispensaries, is greatly aided by the up-to-date facilities
provided at Ruchill Hospital for X-ray diagnosis. A description
of this work from the dispensary standpoint was included in

Jan. 2

15°8
154
al
|

76
41°1
514
293
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last year’s report. This year Dr. Fergus L. Henderson, in the
attached report, reviews the work carried out at both Ruchill
and Robroyston Hospitals. At the former over 2,000 patients
were photographed and reported upon, mostly chest cases; at the
latter 600 were examined, mostly cases of bone and abdominal
tuberculosis. These facilities have proved of great value to the
community, and are reflected in greater accuracy in administra-
tion, as well as treatment, with corresponding saving in expense.

Artificial Light Treatment.—A special report was prepared
at the end of the year, which reviewed the work done under
this head in respect of the tuberculosis and Child Welfare
schemes.

At Robroyston Hospital (which has about 430 beds for non-
pulmonary tuberculosis) there are five arc lamps (two of 78
amperes and three of 20 amperes) and a mercury vapour lamp.
The results, which have been very satisfactory, are reviewed in
the report referred to, and in the Annual Report of the hospital.
During the year the establishment of facilities for the indoor
treatment of patients at Baird Street Reception-house was
authorised, 24 beds for children up to 15 years of age being
devoted to this purpose; a portion of the building was fitted
with eight arc lamps and a mercury vapour lamp. The outdoor
Clinic at the same place has a battery of ten lamps, and sessions
are held there daily as follows: —

CARBON ARC LAMP INSTALLATIONS.

MaLgs.—Clinie No. 1, Giround Floor, 9.30 a.m.
i 2, % 1.30 p.m.
ke &, o 6.30 p.m.
Femaves.—Clinic No 5, ... Top Floor, 1.30 p.m.
! 5 B sl §d o 6.30 p.m.

CuiLpres. —Clinie No. 4, ... In-patients, -—
- T Top Floor, 1.30 p.m.

QUARTZ MERCURY VAPOUR LAMP.
MaLEs AxD FEmaLes.—Top Floor—Afternoon and Evening by appointment.

Existing Institutional Accommodation.—The total available
beds for the treatment of all forms of tuberculosis amounts to,
approximately, 1,330, or 1-2 per thousand of the population. Of
these some 450, of which 430 are at Robroyston, are for the non-
pulmonary, or surgical forms, of the disease. There were treated
in institutions during the year 2,594 patients in all, and 504 for
non-pulmonary tuberculosis. This is somewhat fewer than were
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treated last year, owing to the demand made on hospital accom-
modation for the treatment of pneumonia, wards at Knightswood
and at Robroyston Hospitals having to be evacuated for this
purpose.

The accommodation is distributed as follows : —

narly or g =% ."-:"E E E= =
Sanatoriam . S ¥ =L g2 &% =
Cases, EE"E ey 23 E S =
Corporation Institutions— o By i
Ruchill Hospital,... — 238 —-— 31 — 272
Robroyston Hospital, ... — 118 — — 430 548
Knightswood Hospital, ... — 44 = — 14
Bellefield Sanatorium, ... 52 — — — s 52
Other Institutions—
Dunblane,... 12 - —_ -- 12
Bridge of Weir Sanatorium, 70 —- — — 10 80
Ochill Hills Sanatorium,... ] - — — - 50
Lanfine Home, ... — 25 — — — 25
Strathblane, - — — 10 10
Darnley, ... 10 — - — — 10
Seaforth Sanatoriu
(Convalescent Cases), ... s — = - 14 14
Hairmyres (Training Colony), 7 — - = —_— 7
Poor-Law TInstitutions—
Stobhill Hospital,... — — 110 — — 110
Barnhill Hospital, = 54 —_ - — 54
Southern General Hospital, — — 30 - — 30
Eastern District Hospital, — 12 — —_ — 12

201 491 140 34 464 1.330

Future Accommodation.—The completion of Mearnskirk
Hospital and Sanatorium will (a) provide additional accommoda-
tion for the treatment of the non-pulmonary forms of tuberculosis,
and (b) will allow a rearrangement in the existing accommoda-
tion to be made for the treatment of male and female patients
suffering from tuberculosis of the lungs. At Mearnskirk there
will be (a) provision for 328 cases of non-pulmonary tuberculosis
in children, and (b) a sanatorium for 136 adult male patients,
with workshop accommodation. The sanatorium of Bellefield
will, when the extension is complete, provide for 102 female
pulmonary patients.

At Robroyston Hospital two new buildings are in course of
erection, (1) a block to contain (a) an operating theatre, in place
of the small improvised theatre in one of the ward annexes:
(b) a plaster-room in place of the ward compartments in which
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this work is being carried out; and (¢) an X-ray department,
which is badly and temporarily housed in the admission block;
and (2) a school, containing two rooms and annexes, for the
teaching of ambulant child patients of school age, to replace
that at present conducted in one of the wards in the smallpox
annexe, It will also serve as an auxiliary recreation room.

The death-rates from pulmonary tuberculosis, in succeeding
periods, have been as follows:—

1881-1890, 2-680 per 1,000 living. 1921, - 1-007 per 1,000 living.

1891.1900, 2:015 : 1922, - 1074 i
1901-1910, 1533 h 1923, - 1014 f
1911-1915, 1-346 = 1924, - 1-006 :
1916-1920, 1-191 i 1925, - 922 i

The death-rates for several large towns are shown in the table
which follows : —

PrraIisis DEaTH-RATE PER 100,000 1§y cerraiy Towxs,
1913 1920 1921 1922 1923 1924 1925

Glasgow, 143 106 101 107 101 101 92
Edinburgh, 114 85 91 87 94 101 95

Dundee, 116 99 100 98 98 85 87
Aberdeen, 109 93 91 &8 81 91 97
London, —_ 106 107 108 97 98 95
Liverpool, — 141 127 140 125 130 130
Manchester, == 133 130 127 124 118 131
Birmingham, — 95 97 97 92 97 98

Statistical Data.—The following paragraphs give the various
statistical data which it is useful to record from year to year.
The total number of patients under observation was 6,124 at the
end of the year. This represents the ‘‘floating register,” to
which is added new patients as they are notified, and from which
are subtracted those who have died, left the City, or are mnot
traced for various reasoms. It is also important to purge the
register of cases where the diagnosis is revised and of those who
require no further supervision. This revision is continually
going on, and it may be noted that, since 1910, some 3,766 cases
(or 10 per cent. of the total) have been deleted from the hooks as
not suffering from pulmonary tuberculosis.
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PULMONARY TUBERCULOSIS.

Summary of cases as at 31st December, 1925 :—
Total cases registered from lst January, 1910, to

31st December, 1925, ... 36,986
Liess—.Died, ... 20,012
(1) Verified on notification, but subsequently—
Removed and not traced, S |
Removed from Glasgow, . 2,451
(2) Not discovered on notifieation :—
Not found av address given, ... = 1061
Notified from Poor Law Institution (with
no fixed abede), but still remaining
on Register, ... ... &bl
(3) Subsequently taken off registers as not
suffering from pulmonary tuberculosis, 3,766
30,862

Total cases under observation at 31st December, 1925, 6,124

Coincident with the reduction in the death-rate there has been a
uniform diminution in the number of cases registered annually.
During 1925, 1,600 new cases were registered, compared with 1,829
during the preceding year and an average annual number of over
2,400 between 1913 and 1920.

Year Cases Registered Year Cases Registered
1913-1915 (annual average), 2,425 [OSS: s 1,725
1916-1920 5 2,410 1924, ... 1,829
1921, e 2,045 1825, ... 1,600
R . 1954

Cases registered during 1925.—Of the total number of cases
registered during the year, 1441 were notified in terms of the
Infectious Diseases (Notification) Act, 1889, and Tuberculosis Regula-
tions, 1912. 20 were sent by the Pensions and Military Authorities,
while 139 were ascertained from other sources as shown below :—

1. Sowrce of Notified Cases —

1. Occurring in private practice, ... 918
2. Occurring in public practice : —
(@) Poor Law cases at home addresses, ... 28
Poor Law cases from hospitals and
poorhouses, £ = Lid
Poor Law cases at dispensaries, ... 4
SRS
(6) Charitable dispensaries and infirmaries, 194
Corporation dispensaries, ... o A8
— 313

— 523

Toral cases notified, 1.441
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9. Source of information in cases not notified :—
(@) From admission and dismissal sheets of

Poor Law Institutions, 7

(b) School Medical Officers, ... sea kg

(¢) Port Local Authority, 4

(d) County Medical Ofticer, ... sagnmaad

(¢) From death cards only, ... e 10D
— 139
3. from Military Aduthorities, ... 20
Total cases registered, 1,660

Cases among Registered Deaths. — Where the first information
regarding the occurrence of the disease was obtained from returns
of deaths, inquiry was made at the medical practitioner certifying
the death regarding the omission to notify. The explanation given
in the majority of cases was that the doctor certifying had only seen
the patient a day or two before death, and had reason to believe that
notification had already been made from some other source. The
number of omissions of this nature varies considerably. During 1925,
105 instances of this nature occurred, which is equal to 65 per cent.
of the total cases registered, compared with 96 in 1924 and 73 in the
year previous to that.

Place of Residence at Time of Registration.—When a patient is
notified from a home address this is visited, and if the case can be
definitely located the patient is regarded as a *‘ home ' case, even
although at the time of notification he is under treatment in an
institution. The results of these inquiries may be summarised as
follows :—

Cases traced to home addresses, ... o 1479
Cases at home, but not visited at request of medical

practitioner, Lot s 46

Cases where only known address was an institution, ... 73

Cases not found at address given, 2

1,600

—

Private and Public Notifications.—The fizures given in the fore-
coing summary refer to the total number of cases registered during
the year, while the following table refers only to notifications under
the Act received regarding the 1,441 cases so notified :—

Percen

Notifications Private Public Tatal Public
Primary, 918 533 1,441 569
Multiple, eAN b 167 112 279 67°1
1,085 635 1,720 585

ﬁﬁ'
Percentage multiple to
primary notifications
i each group, R 21-4 19-3
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Age Distribution of Cases Registered.—This information is given
in the following table for each of the three years ending 1926 :—

1923 1924 1925
Age M. F. M. F. M. F.
— b years, - 41 33 48 28 33 31
=10 , - 46 o1 67 o4 41 43
-16 , - 38 68 o7 68 35 62
-20 ,, - @85 111 101 98 80 102
-25 , - 122 127 109 131 99 131
-ab ., - 182 191 191 211 147 180
-45 ,, - 141 125 202 153 158 119
-55 , - 146 77 123 a8 124 o
=bbl - = 7D 27 65 30 53 28
Over 65 years, 21 14 27 8 31 16
Total, - 901 824 990 839 831 769
e e e e

Grand Total, - 1,725 1,829 1,600

On page 128 there is introduced a chart showing the variations
in the incidence of cases recorded since 1914 according to age
and sex.

The most interesting features of the comparison are the
higher incidence among females under fifteen years of age and
the excess of males at higher ages. There is also evident the
definite reduction, especially among males in recent years at
ages over twenty.

Housing Accommodation of Patients.—The following table gives
the house accommodation at the date of registration of such patients
as had home addresses. Patients who were in institutions (mostly
Poor Law) at the time of notification are included along with those
who could not be traced at the addresses given :—

1923 1924 1925

M. F. M. F. M. F.

1 Apartment, ... e A3 16T 146 166 117 158

2 - ... 458 448 504 427 418 389

3 = e 4BT 119 157 124 1383 130

4 b andup, ... 72 82 1 102 85 75
In Institutions and not

traced, BN 94 14 113 90 78 1

Total, i 901 824 990 839 831 769

Grand Total, ... .. 1,725 1,829 1,600
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Institutional Treatment.—The following table shows admissions to
institutions of patients suffering from pulmonary tuberculosis since
1920 :—

Loeal Puor
Year Authority  Sanatoria * Taw Total
Hoaspitals Institutions
1820, ... e LT 139 630 3,100
18310k . 1,904 125 658 3,287
1928 ... ne 2018 714 604 3.336
1988 ... e 1,858 690 555 3,204
1924 ... i LBdD 499 a7d 2,912
1925, ... ... 1,631 457 606 2,594

Dispensary Attendances.—The following table shows the attend-
ances and consultations at the various tuberculosis dispensaries in each
year, 1923 to 1925. All forms of tuberculosis are included : —

Number of Primary Attendances Subsequent Attendances
Dispensary Consultations Males Females Males Females
Year 1923. ... 1,266 2917 50,261
s 1924, ... 1,262 2,481 49,069
1925. g 1 K
Granville Street, 149 113 156 3,115 2,180
Black Street, 252 233 258 4. 0984 4,624
Adelphi Street. 223 200 179 3,813 2,330
Brown Street, 291 210 247 9,563 7,839
Central Area, 153 127 108 2,399 1,751
Govan, 194 260 237 4,061 2,884
1.262 1.143 1,185 av,735 21,608
DT R . 2338 49,343
Grand Total, ... 51,671

Home Visitation by Nurses.—The number of home visits by nurses
during the past three years has been as follows :—
1923 1924 1925
52,228 50,723 21,075

lssue of Medical Extras, Beds and Bedding, &c., to Patients under
Preatment at Home.—In 1916 the Local Authority was granted power
to provide assistance in the domiciliary treatment of patients in the
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form of extra nourishment and bed and bedding in necessitous cases.
The following table shows the number in each year since 1916 in
respect of whom such assistance was given. Extra nourishment takes
the form of two pints of milk and one egg per day :(—

Year Medical Extras  Bed and Bedding
1916, 100 61
1917, 180 30
1918, 202 40
1919, 153 45
1920, 187 24
1921, s 184 31
1922, &6 35
1923, 99 26
] PSR AT NE T,
1925, 52 ¥ §

Issues of this nature are only granted after full inquiry, and in
cases where the home circumstances are reasonably satisfactory. 5
are not regarded in any sense as a measure of out-relief, which
always readily granted by the Poor Law Authorities when required

fssue of Clothing to Patients.—The interest on the purchase p
of Bellefield Sanatorium, amounting to about £400 per annum,
continued to be applied to the purpose of providing clnthmg
necessitous patients proceeding to sanatoria. During the s
patients were assisted in this way, compared with 280 dur
The total nuinber assisted since the inauguration of the scheme in 1916
is 1,835.

NON-PULMONARY TUBERCULOSIS.

Tuberculosis in all its forms became compulsorily notifiable on
Ist July, 1914. The subjoined table gives the number of cases ol
non-pulmonary tuberculosis registered during subsequent years:—

Cases
Year Registered Year
1914-15 (annual average), 1,303 1923,
1916-20 5 1,360 1924, ...
1921, e bl 1925, ...
1922, e 1,080

The following tables show (1) the distribution of the cases registered
in each year in accordance with the location of the disease and
of the patient; and (2) distribution according to certain age periods

in each year :—









133

REPORT ON THE X-RAY DEPARTMENTS.

Rucnainn HosprtarL.

The X-ray department at Ruchill Hospital was built in 1914, when
the new tuberculosis buildings were erected, but was not fitted up
until 1917. It was then realised that X-rays provided a very useful
adjunet to the clinical examination of the chest, and the persistent
growth of the work is sufficient proof of the assistance which is given,
The number of cases examined each year has been as follows :—

Year. Cases, Year, Cases.
1917, o 472 1922, a5 1,864
1918, o 1,046 1923, o 1,677
1919, 1,128 1924, 2020
1920, 1,564 1925, 2,169
1921, - 1,778

Large as these figures are, it is only by limiting the use of the X-ray
department to the cases where it is urgently required that the work
has been overtaken at all. This policy has been adopted to prevent
useless expenditure of money and time on cases which are not likely

to henefit thereby.

Simultaneously with the expansion in the number of chest examina-
tions an ever-increasing number of bone cases were sent for diagnostic
help. These still remain a small percentage of the total number, but
the importance of X-rays in bone disease is obvious.

Various tubercular affections lend themselves to treatment by
radiation. Among these glandular enlargements are most common,
and, since 1920, a considerable number of gland cases have been
treated at Ruchill.

It is clear that the original X-ray room, with dark room of 6 feet
by 4 feet, without any ventilation (which, up to 1918, was considered
perfectly suitable), soon became entirely inadequate for the work that
was being done. A change had taken place in our ideas of what an
X-ray department should consist of. and no longer was it found
advisable to work in a small stuffy room, with funereal walls and an
entire absence of pure air; so, in 1923, the X-.ray department was
remodelled, more accommodation being secured above the ariginal
rooms. Apparatus with the maximum amount of protection that was
recommended was purchased. The old X-ray room was converted into
& new spacious and well-lit dark room, with windows opening directly
to the exterior. A well-protected room for X-ray treatment was built
upstairs, and another room was fitted with three viewing-boxes capable
of demonstrating 100 large chest films.

It is of interest to note that the induction coil and interrupter
which were originally put into the department in 1917 are still in
regular use. With the former all the radiograms in this department
have been taken. Various changes have heen made in technique :
instead of glass plates laboriously rocked to and fro in developing
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dishes, films developed in tanks and not handled at all are now
entirely used; in place of exposures of from five to twenty seconds,
which were very difficult to get in chest cases, owing to breathlessness,
the average chest exposure is now under one second.

RoeroystoNn HospiTAL.

While Robroyston Hospital was still in the hands of the military
Authorities some surgical tubercular cases were accommodated at
Stobhill. The first X-ray work among these cases was, therefore,
carried out at the latter hospital through the courtesy of the Glasgow
Parish Couneil.

With the opening of Robroyston Hospital the chief difficulty Was.
the accommodation of the X-ray apparatus. Eventually it was decided
to utilise part of the dismissal block. Lack of adequate space has
always handicapped the work here, but in spite of this fact the
following figures will show the amount of work done:—

Y ear. Caszes. Y ear. Cases.
1921, ... 103 1994, * L NENGRE
1922, 660 1925, ey GO0
1923, 560

Most of these cases are cases of bone tuberculosis, but a considerable
number of chest and abdominal cases have also been examined.

The Use of X-ray Ezamination in Chest Cases.—It cannot be too
emphatically stated that diagnosis should not depend on X-rays alone.
There are a number of conditions, e.g., a fracture of a bone, where
a good X-ray photograph must decide the matter one way or the other;
but, in the average case, be it disease of chest, abdomen, or limbs,
X-rays provide only one means of elicitin information, and all X-ray
findings must be correlated with other clinical evidence in order that
a correct definite diagnosis may be arrived at. ]

The number of chest examinations undertaken by the department
in Ruchill and Robroyston Hospitals has increased from 472 in 1917
to 2,073 in 1925. A large number of these are cases referred f o
private practitioners to the dispensaries throughout the City, and an
cases where no evidence of tuberculosis has been found by the elinician
A negative X-ray exposure in support of their findings is of tremer
help, as it gives increased confidence to the doctor in saying that
case is not tubercular. In many doubtful cases, on the other h
a positive X-ray skiagram clinches the diagnosis. Particularly u
is X-ray examination in cases of slight heemorrhage of obscure o
as it has been proved conclusively that, if a hemorrhage is arising
from within the lungs, a definitely abnormal picture will be seen.

Aid given in Differential Diagnosis.—The differential diagnosis of
chest conditions is often one of great difficulty, and X-rays are of
great assistance in this connection.  Tumours of the Jung
bronchiectasis, postpneumonic fibrosis, cardiac abnormalities, I
diaphragmatic herniz are frequently mistaken for tuberculosis,
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in all of these conditions, X-ray examination frequently clinches the
diagnosis. During the routine examination of chests at Ruchill we
have been very much impressed by the number of lung tumours seen.
These are often of very slow growth, and are very misleading cases
indeed. Since the influenza epidemic of 1918 there have always been
a considerable number of pneumonia cases in the wards at Ruchill,
and among these there is a proportion who do not clear up normally,
and who develop symptoms very suspicious of tuberculosis. X-ray
examination of these conditions has given great aid in the determina-
tion as to whether or not a lesion is tubercular.

Aid given in definite Lung Tuberculosis.—In definite cases of chest
tuberculosis X-rays are of use in three directions :—

(2) To define the extent of the lesion. As a general rule, the
amount of lung involved, as revealed by X-ray examination, is more
than can be determined by other methods. Often it is possible to
see the spread of disease from one lung to the other hefore this can
be detected otherwise. On the other hand, as X-rays cause only
shadows of different densities to be visualised on the fluorescent screen
or sensitised film, great care has to be taken to interpret these shadows
correctly and not to read into them more than can be justifiably
deducted, e.g., when parts of two lobes overlap in the chest, it is almost
impossible in a routine X-ray examination to be sure which lobe may

be affected.

(b) To differentiate between different types of tuberculosis. This
is a matter of great importance in prognosis and in determining
the best method of treatment. It has become the custom to divide and
subdivide chest tuberculosis into twenty or more groups. This in our
experience is of little value and of doubtful truth. On the other
hand, X-ray examinations can, as a rule, help to divide into which of
the following groups a case should be put :—

(1) Very acute disease, likely to cause death within a few weeks.

(2) Acute disease, likely to spread gradually and cause death within
two years.

(3) Disease likely to fibrose and go on for years.

(4) Chronic fibroid disease, with displacement of heart and
mediastinum, and running a very long course.

(¢) To determine whether a lesion is advancing or receding. By
successive examinations the progress of disease can be easily followed.
In the most successful case calcification oceurs and small shotty nodules
are seen in the lung. This is accompanied frequently by some pleural
thickening, and the affected part becomes fibrosed. On the other hand.
the steady progress of disease from one part of the lung to the other
can eagily be detected. Tt would be of immense value if every case of
lung tuberculosis could be radiographed at six-monthly intervals.

The Early Diagnosis of Lung Tuberculosis.—It is difficult to write
anthoritatively about the early diagnosis of chest tuberculosis. We
feel that for the past eight years, i.e., during the period of our
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examinations, there has been a very strong tendency to over-diagnose
tuberculosis. X-rays experts have unfortunately only added to this
evil, as a number of markings in the roots of the lung and around
the bronchii have now been shown up, the existence of which was little
known. It has become customary to call these markings evidence of
‘*“ Hilus Tuberculosis *’ or ‘* Peribronchial Tuberculosis.”” It is now
known that the former of these is much less common than was thought,
and that the existence of the latter is at least doubtful. The difficulty
may be summed up, very briefly, then: If a case which shows a few
peribronchial markings is labelled *‘ Tuberculosis’’ and sent to a
sanitorium, and is never again troubled with chest symptoms, it is
then termed “‘ cured.’”” If such a case is not labelled ‘* Tuberculosis,”
and is not sent to a sanatorium, and if chest symptoms develop later
in life, it is then said that it was missed by the clinician and the
radiologist originally.

For the past six years we have in every case said that there was
no abnormality present when only the root shadows and peribronchial
thickenings, seen in nearly all town dwellers, were present. As
recently as at the International Congress of Radiology, held in London
in 1925, it was stated by one leading lung specialist that no radiologist
should say that a chest was normal. From this opinion we respectfully
differ, as it appears to fulfil no useful function if every chest is going
to be labelled by the radiologist as abnormal. During these six years
only a very small number of cases have been returned later as
tubercular. If a case has been diagnosed as non-tubercular, and ne
positive symptoms have occurred within four or five years, then surely
we are justified in assuming that it would have been unfair to have
labelled that case ‘° Tuberculosis ’” and sent it into a sanatorium at the
time of the first examination.

One last feature of chest work which calls for note is that a special
inquiry into the effect of ganister on the chests of workers in certain
pits in different districts in the West of Scotland was made in 1920.
The curious mottled appearance in the lungs, associated with silicotic
changes, were seen in two or three of the cases examined. Similar
changes are seen in the routine work at intervals in cases where the
cases have been working for many years among dust containing silica
particles.

X-rays in Cases of Bone Disease. — The usefulness of X-rays in
hone disease is obvious. The extent of a lesion, the healing of a lesion,
the differentiation between soft tissue and boney lesions, and between
tubercular boney lesions and non-tubercular honey lesions are all
points on which great light is thrown by X-rays.

The use of the Potter-Bucky diaphragms, purchased in 1924 for
hoth Ruchill and Robroyston Hospitals, has enabled much greater
detail of hips, lumbar vertebree, sacro-iliac joints, &c., to be obtained.
A more recent development of the work is in connection with the
ultra-violet treatment of rickets. The bone lesions in these cases are
usually quite obvious, and examinations before and after treatment
show the extent of bone change. 1
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X-rays used Therapeutically in Cases of Tuberculosis.—X-rays are
also used therapeutically. Cases of gland tuberculosis are the most
common that have been treated, and of these there have been—

Year. Cases, Year. Cazes,
1920, ... 40 1923, 1 84
1921, . B 1924, 5 46
19232, Lo 17 1925, 18

The vast majority of these cases react to radiation very well.
Unfortunately the treatment is a prolonged one, and necessitates a
weekly attendance for a period of six to nine months on an average,
Treatment by X-rays of a more penetrating quality produce results
more quickly and requires much fewer attendances. This has al ready

been the subject of a separate report. (See 1924 Report.)

Skin tuberculosis is more satisfactorily treated by means of ultra-
violet radiation. It is too early yet to make any definite report on
the effects of the different forms of ultra-violet radiation. Lupus cases
react to ulira-violet more than to any other form of treatment. At
Ruchill X-ray department there is a mercury vapour lamp, and
undoubtedly there is no better form available at present for economy in
running and for simplicity in working.

As the result of our experience in the treatment of tubercular
gland enlargements, it seems clear that X-rays produce better and
quicker results than any other form of treatment in cases which are
unsuitable for operation. Where breaking down has occurred, X-rays
will accelerate the breaking down; but where there is a mass of hard

lands which cannot be satisfactorily removed, X-rays will cause a
ghmsis and a remarkable diminution in the size of the mass more
quickly than any other form of treatment. Where discharging sinuses
are present ultra-violet radiation usually accelerates the healing to a
very marked degree. The combined use of X-rays and ultra-violet rays
appears to us to be the best form of treatment for the vasi majority
of inoperable cases.

FERGUS L. HENDERSON,
Radiologist,

10
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SECTION VI

VENEREAL DISEASE.

The following report on the work of the year by Dr. W. G.
Clark records the cessation of the Royal Infirmary as a centre
for both outdoor and indoor treatment, the transference of the
latter to a specially prepared ward at Belvidere, and the
temporary arrangements for the former pending the completion
of the new Centre at Black Street.

With regard to attendances, the number of new patients
(6,187) has declined, while the total attendances have increased,
giving an average of 256 attendances per patient. This is on
the right side, but cannot be regarded as satisfactory. It will
also be noted that in 637 patients the diagnosis was not confirmed.
This figure, which is 12 per cent. of the total, may be regarded |
as an indication of the extent to which patients who suspect
themselves to be infected frequent the Centres, and is in some
degree a measure of their utility.

The data again reveal two aspects of the work which have
been referred to in previous reports: one-fifth of the patients
did not complete their course of treatment, while a further 16
per cent., although completing their course, did not comply with
the more rigid standard of attendances until the final tests of
cure could be made. Tt is reported that in some 523 male
patients the disease appears to have been a reinfection; at any
rate, re-exposure to infection was admitted. From the more
detailed notes on reinfection, given in the report, it will be
oathered that the clinies are of considerable use to libertines.

The various clinical officers complied with the request to
furnish notes on their experience, and these have been grouped
and inserted in the text. Their opinion that the incidence of
syphilis is either diminishing or becoming a more benign affection
is horne out by the figures for certain clinics (quoted later),
which indicate that the cases attending for the first time are in
the proportion of one case in the primary stage to three in the
secondary stage, and to six in the late or tertiary stages.
Evidence of a general fall in the incidence of syphilis (recent
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infections) is manifest throughout the country, and it is stated
that general paralysis of the insane, which is a late manifestation,
15 also declining.

The work of the special nurse appointed to follow up women
and children whose attendances had lapsed has met with the
warm approval of the medical officers at the clinics. She has
encountered practically no difficulties, and has met with consider.
able success as the report shows. Associated with the Maternity
and Child Welfare Scheme, clinies are now held at four centres,
where mothers and children attending the ante-natal and con-
sultation centres may obtain treatment. In all, 68 new patients
were treated during the year (see Table). No branch of anti-
syphilitic work gives more satisfactory results than ante-natal
treatment of infected mothers. While much could be done by
extension of facilities for ante-natal care and increased
propaganda, suitable legislation would probably be still more
effective. Reference is made in the text to the success of the
district lectures on venereal disease given throughout the year,

REPORT.

During the year several alterations took place in the Local
Authority’s scheme. As mentioned in las year’s report, the
Managers of the Royal Infirmary decided to cease the treatment
of cases of venereal diseases, and on the last day of the vear
the agreement between the Royal Infirmary and the T.oeal
Authority terminated.

The indoor cases were removed to Belvidere Hospital, and
accommodated in a ward which had been specially adapted for
the purpose. As difficulties had arisen in connection with the
building of the new clinic in Black Street, the patients attending
the outdoor department of the Royal Infirmary were asked to
attend at special clinics arranged for them at Bellahouston and
Broomielaw Dispensaries. The provision thus made has proved
adequate, but some of the old Royal Infirmary patients have
apparently ceased to attend. The hours are much more suitahle
for men who are working, and, although the premises at both
dispensaries are cramped and far from ideal for the treatment
of a large number of patients, it is felt that the majority of
patients will continue to have treatment until the new premises
are available,
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For some time it has been felt that the work of the scheme
wight be improved by the appointment of a person whose definite
duty would be to follow up the cases and encourage their
attendance at the centres until treatment had been completed.
With this aim in view the Corporation, with the sanction of the
Board of Health, approved of the appointment, for an experi-
mental period of one year, of a nurse to be attached to the
Venereal Diseases Clinics at which women and girls attend, the
nurse’s duties being—

(@) the following up of children under five vears of age whose

attendances have lapsed;

(6) the following up of older children and adult women who

have prematurely ceased attending; and

(¢) performing the functions of a social almoner who would

interest herself in the social conditions of the patients
with a view to assisting them in various Ways.
The nurse’s report of her first six months of work appears
later.

During the year 41 private practitioners received 941 doses
of salvarsan substitutes under the Local Authority’s scheme, the
number of doses supplied to individual practitioners ranging
from 3 to 168. This free issue was less than in the two previous
years—1,301 doses being supplied in 1924, while 1,276 were issued
in 1923,

The Health Committee decided during the vear that a serjes
of Public Lectures on Health subjects should be given in the
various districts of the City by members of the Public Healil,
staff. This opportunity was taken to inerease the propaganda
work in connection with the scheme, and four lectures were ziven
on ““ Venereal Diseases and their Serious After-Effects.” Keen
interest was shown in the lectures, and the audiences varied in
number from 600 to 1,100. Tt is hoped that this part of the
work will be increased next year.

WORK OF THE CENTRES.

The following is a summary of the returns made by the
various centres during the year, and of the pathological examina-
tions performed in connection with each centre. For ease in
comparison, the returns of the work done at the Child Welfare
Centres are shown separately, as this branch of the scheme was
only inaugurated during the year: —
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At Public Health Laboratory.
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The total number of new cases treated at the various centres
was 9,187, as compared with 5421 in 1924, a decrease of 234.
637 cases proved not to be venereal disease, as against 524 in
the previous vear, so that the actual number of venereal disease
cases treated in 1925 was 347 less than in 1924, The main
decrease was in the number of syphilis cases, there being 1,694,
as against 2,034 in the previous vear. There was a slight
increase in the number of cases of gonorrhea unassociated with
other venereal diseases, 2,150 cases being treated compared with
2,075.

As will be shown later in the individual returns from the
various centres, there would appear to be a definite decrease in
the number of acute cases of syphilis, and this would seem to be
due to a true lessened incidence of the disease. The clinical
officers report that they seldom see syphilis in its primary and
early secondary stage.

The increase in the gonorrhoa cases may be due to a greater
knowledge on the part of the community of the serious effects
of neglect of treatment, and as a matter of interest it may be
noted that after every public lecture individuals sought advice
as to treatment, &c.

It is gratifying to note that while the number of cases has
definitely declined, the number of attendances has increased,
there being over 700 more, while the average attendance per case
was 20°6, as compared with 24°8 last year.

Practically every centre, with the exception of Broomielaw,
shows some lessening in the number of new cases. The number
attending Broomielaw Dispensary was 1,045, compared with 869.
For the first year since the inauguration of the scheme the
number of attendances at Broomielaw Dispensary was the greatest
in the City. This is accounted for by a gradual transference
towards the end of the year of the patients from the Royal
Infirmary.

]]lll‘illg the vear certain building alterations took place at
the Lock Hospital, and admissions to that institution were
limited for a short time.
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TREATMENT AT MATERNITY AND CHILD WELFARE
CENTRES.

It will be noted that this part of the scheme has reacted on
the number of patients attending at Baird Street, as in previous
years the Child Welfare doctors referred most of their

vases to
that centre.

The venereal diseases sessions at the Child Weltare Centres
at Maxwell Street and Adelphi Street were only commenced a
few weeks before the end of the vear, but the other two centres
have been in operation long enough to show that much valuable
work can be performed at clinics of this nature. No difficulty
is experienced in getting mothers to attend with their children
at centres with which they are familiar, and the necessity of
attending at two centres is obviated.

Work PerForMED AT CHILD WELFARE CENTEES.

Sister Street, Cowcaddens. Adelphi Street, Maxwell St.,
East. 28

5. Partick.
M. F. M. F M. F, M. F M. F. Total.
Ovur-Patiexts—
New UCases suffering from
Syphilis, ... o2 4 19 1 2 — 1 1l 44 55
— 3 — & — 1 —_ 1 — 13 13
other than
8 39 5 o2 =T — 4 13 140 153
14 6 9 119 1 s = 6 205 =
Tﬂ'tll F— — e —
8 125 o [
2pate Attendances, 34 158 18 9287 1 12 — 19 aq 476 529
I"-——\f—-" f o — ——— e, S
192 205 13 19
Attendance, .. 2-46 249 14 31 2-4
EXAMINATIONS—
Reactions, 55 102 13 f — 176
10 33 1 1 — 45
Total, .. 85 135 14 7 Bt

Dr. Wattie, who is in clinical charge of this branch, reports
that there were 31 cases of acquired syphilis treated at Sister
Street and Cowcaddens cli nics, and of these 26 could be classified
as latent syphilis, the patients showing no clinical signs of the
disease. Suspicion was aroused in some of these cases from the
obstetrical history, while in others the birth of a syphilitic child
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was the first indication of the presence of syphilis in the parent.
Of the other H cases, 3 were in the tertiary stage and 2 in the
secondary stage, 1 being a child of three years, whose primary
infection had been on the lip, and 1 an infant of eleven months,
who had acquired syphilis while sleeping with an infected girl.

20 cases of congenital syphilis received treatment at these
two centres, the only adult being a woman of 29 years of age.

Four of the infants who received treatment were born after
the mothers had received a certain amount of ante-natal
treatment, the treatment being given to prevent, as far as
possible, any fear of late manifestations of the disease.

11 cases of gonorrhea received treatment, but it 1s felt that
until some certain diagnostic method of proving the presence
of this disease in women is evolved the number of such cases
will be relatively small. It is exceedingly difficult to isolate
the gonococeus from the numerous flora of the cervix in cases of
chronic inflammation, and it frequently happens that the onset
of sequelw is the only definite clue to the diagnosis. On medical
orounds it would be desirable to treat cases on clinical signs, but
at Child Welfare Centres the diagnosis has to be certain, in order
to obviate any difficulties which might arise. This difficulty in

diagnosis is one of the factors which stand in the way of the

(:{}mlﬂﬂi-ﬂ eradication of gunurrh e,

RESULTS OF TREATMENT.

The following figures ave taken from the returns for the year

ended 31st May, 1925, submitted by the centres to the Scottish
Board of Health : —

The percentage of patients who ceased to attend before com-
pleting a course of treatment shows an increase over the previous
vear, the actual number of such cases being 1,751, while 1,348
patients defaulted after completing a course of treatment but
before final tests as to cure had been made. The number of such

patients suffering from syphilis is greater than that suffering
from gonorrhea, and would point to the necessary long period

of treatment being a factor, while undoubtedly the early
disappearance of symptoms leads to a false sense of security.

the patient’s behaviour,

!

-
-

These figures point to the necessity for some form of control over
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DETAILED REPORTS FROM THE CENTRES.

The clinical officers in charge of the various centres have
submitted reports on the yvear’'s work, and the following informa-
tion has been collected from these reports in so far as they refer
to the same subjects: —

(a) Age and Sex Distribution.—The first two tables show age
and sex distribution and the marital state in cases of acquired
syphilis and gonorrhea treated during the year.  Mixed
infections are excluded.

MaLEes.
B philis, Gonorrheea.
Wk M. Single. Total.  Married, Single. Total.
-0 . : 3 21 ay i 100 100
20 - 30 - . 54 119 203 180 791 971
30—40 - . 88 a6 154 196 287 483
40 and over, a1 o 201 103 117 220
aT6 326 702 470 1,295 1,774
FEMALES.

Syphilis. Gonorrhos.

Age. “Married. Single. Total.  Married. Single. Total.
15-20 - - 2 31 33 19 93 112
20 - 30 - - &6 25 114 B4 117 01
S0 —40 - - L0 11 111 B0 a1 01
40 and over, - 84 7 il 41 1 42

E T 349 0L 242 146

These figures show that a large number of individuals are
infected with venereal disease before they reach the age of twenty,
the majority of cases being, of course, unmarried.

With regard to syphilis in the male, the greatest proportion
of cases oceurs in married individuals over the age of forty. The
majority of these individuals suffer from the late sequelw of
syphilis, and represent the results of untreated or inadequately
treated early syphilis. On the married female side most cases
of syphilis occur between the vears 30 and 40, and, again, latent
syphilis dominates the diagnosis, which in many of these cases
is made after the birth of a syphilised child.

The ﬁgureﬁ of the gnnnrrhmﬂ cases show the heav:i; Prevalence
of this disease in comparatively early vears, and also that the
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unmarried community suffers most. The number of single
women under the age of thirty suffering from gonorrhea is very
much lower than the number of single men of the same years,
while in the later years gonorrhea in the female is a disease of
married women.

(b) Stage of Disease—The following figures show the stage
when the case first appeared at the centres for treatment: —

ACQUIRED SYPHILIS.

Early. Late.
- : ~{Tertiary, Latent, Cerabro,
FPrimary., secondary.  or Neuro-Syphilis )
Males, - = . . 41 116 1540
Females, - - . - 11 57 108
Taotal, - . - 52 173 298

—_——
These figures relate only to those centres which sub-divided their
cases as above, but they bear out the impression which the clinical
officers have frequently expressed that early syphilis is a com-
paratively rarve disease nowadays. From the number of cases
which seek treatment only on the appearance of late sequelm
there can be no doubt that the disease in its early stages is
becoming much more benign than formerly.

GONORKH®EA.
Acute, Chronic.
B . o e L L L s 209
Females, - - . 5 - - - . . - (H '}
Total, - . . - . : . i - 920 238
: Sl RIS

These figures show that gonorrheea in the acute stage discommodes
the individual more than syphilis does, and ensures earlier
treatment.

(e) Congenital Syphilis.—200 fresh cases were treated during
the vear, in 31 of these the first symptoms appearing in adult
vears—several between the vears 20 and 30. 10 infants died in
the Lock Hospital, the mothers appearing for treatment too late
in their pregnancies for treatment to have anv result on the
offspring. Dr. Watson reports : —

‘“The number of deaths of infants from congenital syphilis
emphasises the importance of pregnant syphilitic women under-
going treatment—the results of ante-natal treatment being much

more satisfactory than post-natal. Tn no case in which the mother
attended sufficiently early to undergo a full course of 914 »
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injections was there a still-birth or death of the infant. For this
purpose a period of at least two months before full time is
required, and, of course, the earlier the patient comes under treat-
ment the better for the mother and the child. There is no depart-
ment of our work which gives so much satisfaction to the staff in
the excellent results achieved as the treatinent of pregnant
women.””’

Among the cases treated at the Royal Hospital for Sick
Children there were several who first came under treatment
many vears after the onset of the first symptoms.

A child commenced treatment at twelve years of age, although
it had suffered from snuffles at the age of two weeks, and along
with this there was a suspicious family history.

This aspect would point, on the one hand, to the necessity for
teaching parents the early symptoms of congenital syphilis, and,
on the other, to a more intensive teaching of venereal diseases in
the medical curriculum.

(d) Criminal Assault Cases. — 100 cases of venereal disease
were contracted as the result of criminal assault—9 being cases
of gonorrheea and 1 of syphilis. One man who infected two little
girls was convieted, while Dr. Snodgrass reports that in the case
of a boy of twelve who was infected with syphilis the evidence,
according to the police, was not sufficient to institute criminal
proceedings.

(e) Cases of Reinfection.—The medical officers in charge of
the centres treating male cases report that 523 individuals were
cases of apparent reinfection. While it is difficult in the case
of gonorrhea to say that an acute discharge recurring in an
individual who has been previously treated is a true reinfection,
in all these cases re-exposure to infection has been admitted.
Dr. Brown reports that at the Broomielaw Dispensary there were
222 individuals coming under this category, and, subject to the
above provision, 10 had had venereal disease three times; 4, five
times; 1, four times; while 1 individual appeared for treatment
for the thirteenth time.

Dr. Watson treated at the Royal Infirmary 2 cases of primary
syphilis, who were proved to have been reinfected after the eure
of a previous infection of syphilis. He further adds that 24
cases of syphilis had previously suffered from gonorrheea; 23
cases of gonorrhea had previously suffered from svphilis; while
2 cases contracted gonorrheea while still under treatment for
syphilis,

ey ] o e R il e i W
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Dr. Snodgrass reports that he treated 15 cases of syphilis in
which the individuals had previously suffered from gonorrhea
or soft sore. He goes on to state that these figures bear no
relationship to the question of repeated exposure to infection,
which comprises undoubtedly a very high percentage. There is
also the question of exposure to infection while the patient is
under treatment and while he is a source of danger to others.
Dr. Snodgrass is of opinion that patients as a whole are hecoming
hetter educated as to the danger of such action, but states that
a certain low percentage, both male and female, appear to be
incorrigible.

(f) Neuro-Syphilis.—The eclinical officers were asked to make
some reference to the incidence of neuro-syphilis, and, if possible,
to refer to the question of treatment of syphilis in the early
stages arresting the onset of the graver sequelie. Dr. Snodgrass
reports as follows: —

Cases with previons history of dizease.
e,

Sk - ~ Ko previons
Cases of Clinical Adequately  Inadequately Ko history i
N.B.in 1985, treated. treated. treatment. of disease, Congenital.
37 —_ 0 ] 16 4

“In addition, four cases showed a positive Wassermann
reaction of the cerebro-spinal fluid, but no clinical signs of disease.
In two cases where disease was noted, the reaction of the cerehro-
spinal fluid was negative before the commencement of treatment.
The heading © adequately treated’ is a very broad one, and would
have included any case which had received more than one *injee-
tion ’? Such ‘ injections > might either have been of mercurial or
salvarsan substitute. The majority of the cases giving a history
of previous disease state that primary and secondarv manifesta-
tions were slight.

*“ The question of arrest of the nervous condition under treat-
ment is a very difficult one, and much time must elapse bhefore
the various methods employed may he suitably appraised. It
might be said tentatively, that the most favourable results are
achieved in connection with meningeal affections and tabes dorsalis.
and that the earlier the patient is brought under treatment the
hetter would one expect the results to he. Intensive methods of
treatment, which necessitate in-patient treatment, are considered
worthy of trial.”’

Dr. M‘Lachlan treated 10 cases of neuro-syphilis at Bella-
houston Dispensary, and says:

* Almost all the cases have heen in the advanced stages of
syphilitic nervous disease, in consequence of which the various
treatments adopted have effected little or no improvement. Any
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improvement noted has, I think, been due to the temporary clear-
ance of neurasthenic symptoms, which occur frequently in
syphilitic nervous cases.  Without keeping these cases under
observation for a period of several years, I feel it would be an
error to state that the treatment has arrested any of the graver
sequele.  The number of years elapsing between the primary
infection and the onset of the nervous symptoms was as follows :—

YEARs.
i 5 10 15 || mn all
No. of Cazes, - - 1 16 3 o 1 1 1

Only one of these cases had received intravenous medication, con-
sisting of one course of N.A.B. Two of the others had been given
potassium lﬂdldﬁ for some vears, while one had received injections
of mercury.’

““ At another centre 1 have emploved a new drug, tryparsamide,
in 24 cases of nerve-syphilis, cerebral and spinal.  Most of these
cages have had two full courses of the drug. In none of the
cerebral cases have I noted any improvement; indeed, in several
the treatment seemed to haaten the occurrence of acute svmptumﬂ
In two of the spinal cases there has been very marked improve-
ment, but in the clinical signs and in the condition of the cerebro-
spinal fluid the exhibition of this drug is not without certain
ill-effects.”’

Dr. Brown treated only 7 cases of cerebro-spinal svphilis,

and is not prepared at this stage to advance any opinions.

Dr. Watson treated 16 cases at the Royal Infirmary, and
eives details of 6. TFour of these showed definite improvement.
under treatment, while 2 were transferred to Poor Law Institu-
tions as requiring prolonged hospital treatment.

Dr. Elizabeth Smith had 3 such eases, who first came under
treatment during the year. She reports that treatment is very
unsatisfactory, and that, while the symptoms may be improved
for a time, they recur, and the individual has to be removed to
a suitable institution.

(z) General —With regard to treatment of acute gonorrheea,
Dr. Watson uses mainly llrethlnvemra] irrigation with 1-4,000
acriflavine in physiological saline; and regards his total incidence
of 6 per cent. complications as excellent when compared with
published statistics. He maintains that still further improve-
ment may be achieved by a more rigid supervision of cases
at treatment and by further insistence on the patient’s regular
attendanece,

:

!
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~ Dr. Snodgrass reports on the various drugs which he has used
during the year : —

Arsenie.—He regards ““ 606 *’ (Hoechst) as a powerful one, but

too provocative of toxic side effects for routine use in an out-

patient department. Of the 914 preparations, a careful com-

parison was made between neokharsivan and N.A.B., and there
would appear little to choose between these drugs.

Mercury.—Flumerin has been used by the intravenous route,
and is powerful in its action, but requires care in administration
owing to its toxicity.

Contraluesin has been used extensively, and is thought to be
of service in the treatment of latent and neuro- syphilis.

Bismuth.—The various types of preparation have been used,
but it is too early to differentiate between them and upon the
general use of bismuth as a whole, although it has a marked effect
upon the clinical lesions and the Wassermann reaction of the

blood.

lodides.—Potassium iodide is given either continuously or in
alternate weeks throughout the first course of treatment by arseni-
cals, and sodium iodide is given intravenously during the ireat-
ment of latent and neuro-syphilis.

Dr. Snodgrass reports that the following experiments have
been carried out at the Western Infirmary clinie in collaboration
with the doctors named, and that the results will be published
later : —

(1) The penetration of iodine into the spinal fluid, and its possible
therapeutic bearing—along with Dr David Campbell;

(2) The permeability of uranin into the spinal fluid, and its
possible aid in the diagnosis of neuro-syphilis—along with
Dr Murdoch; and

(3) The examination of sera by the Van den Bergh reaction as an
aid in the early recognition of arsenical bismuth and mer-
curial toxicity—along with Dr A. A. Charteris.

Dr. Snodgrass again emphasises the importance of devising
some method of inducing defaulters to return for further
treatment.

He appreciates the appnintment of the outdoor nurse to visit
the female defaulters, and suggests that this service might be
extended to the male side.

At this centre there is felt the need for a department which
would undertake social service. Some of the female patients
appear to contract disease through economic necessity, while
others lose their occupation as the result of contracting disease.

11
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Arrangements for temporary rvelief and for the finding of new
positions would appear desirable. A number of young girl
patients are of poor mentality and education, and the only satis-
factory solution of their problem would appear to be compulsory
detention in an institution, where they might be educated to
some trade or occupation,

All of the clinical officers pay a high tribute to the nursing
and clinical staffs, both male and female, attached to their

respective centres.

REPORT BY VISITING NURSE.

The nurse commenced her duties on the 5th November, and
her report is for the six months ending 5th May, 1926. It has
been considered advisable to include it in this year’s report, as
many of the clinical officers have already expressed their satis-
faction with the result of her work, and have asked for anm
extension to this branch of the scheme, with a view to improving
the attendances at the centres.

““ T have visited all the venereal diseases centres at which women
and children are treated, and have actively participated in nursing
duties at Baird Street Centre and at one of the Child Welfare
Centres during the V.D. session.

““ At the request of the various doctors, I have visited 237
patients whose attendances had lapsed, and have made 360 visits
to those patients. 1 have to cover the whole City, and find on
occasion that much time is lost between the cases.  Thirty-seven
patients were not known at the addresses which they had given
at the Centres, and it was impossible to ascertain their domiciles;
one patient had died when visited ; and one was found to be suffer-
ing from pulmonary tuberculosis—leaving 200 patients with whom
touch has been established. Every individual patient (with the
exception of three) promised to resume attendance at the Centre
at which treatment was being given, but in actual fact only 106
resumed their attendances. The three exceptions were:—

(@) A girl who was found to be in a parish hospital, and whose
mother expressed indignation at the doctor suggesting that
her daughter could be suffering from such a trouble;

(b) Mrs ., who stated that there was no such trouble wrong with
her, and who was extremely annoyed at the doctor suggest-

ing such a thing; and

(¢) Mrs . who stated that she did not believe in injections,
and would never go back again for treatment.
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SECTION VIL

HOSPITALS.

In Appendix Table XX will be found the total hospital accom-
modation for infectious diseases. In the section on tuberculosis
the accommodation for the treatment of the different types of
this disease is shown in tabular form, arranged according to the
purpose to which each institution or part of it is devoted. The
cost of upkeep of the various hospitals for the financial year
ending May, 1926, excluding interest and sinking fund charges,
together with the average daily number of patients admitted and
dismissed and the daily cost of treatment, are included in

Table XXI of the Appendix.

The hospital accommodation for infectious diseases was taxed
to its utmost towards the close of the year owing to the prevalence
of scarlet fever, but more particularly on account of the high
demand for the treatment of pneumonia, and latterly measles.
This has now become an important feature of the work of these
hospitals, and the demand on the accommodation, especially for
the treatment of children, was so great that wards in Knightswood
and Robroyston had to be cleared of their tuberculosis patients
for this purpose. The volume of this demand for pneumonia
is shown by the fact that 3,623 patients were treated in hospital
throughout the year, comprising no less than 60 per cent. of the
total notified cases. Further details are given in the section on
pneumonia.

During the vear the Committee approved of the appointment
of two aural surgeons to undertake essentially preventive work
in connection with ear affections which tend to complicate scarlet
fever, diphtheria, measles, &. One will supervise the patients
at Ruchill and EKnightswood Hospitals, and the other those at
Belvidere and Shieldhall Hospitals; they will carry out such
operative procedure as may be required to prevent the establish-
ment of chronic otitis media. The surgeons appointed assumed
duty at the beginning of 1926, and their work will be subsequently
reported.

I N PP —
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ANNUAL REPORTS OF HOSPITALS.

As was the case last year, the reports of the Superintendents of
the various hospitals and sanatoria again form part of this report.
They contain the essential hospital statistics. All the reports
make reference to the new method of serum treatment of severe
cases of scarlet fever. In Belvidere Hospital some 150 patients
have been so treated with encouraging results. The treatment
appears to lessen the severity of the attack, reduce the incidence
of complications, and to shorten appreciably the duration of stay
of the patients in hospital. A note on the experiments at Ruchill
in the prevention of measles is contained in Dr. Elliott’s report.
Investigations into the Dick test for scarlet fever are being
carried out at Knightswood and Shieldhall Hospitals. It was
decided to discontinue the treatment of phthisis patients at the
latter hospital, the ward formerly used for this purpose being
devoted to the treatment of measles.

In his report on the work at Robroyston Hospital, Dr. Watson
describes the varied assortment of patients which come under the
category of non-pulmonary tuberculosis, and gives the results of
the treatment of the various types of case. A special report on
ultra-violet light treatment by Dr. Smith is also included. There
are now four teachers provided by the Education Authority.
This has enabled ward teaching to be undertaken, in addition to
the ordinary school; a very valuable measure. The work of the
trained masseuse, appointed during the year, has vielded very
good results, and has had a beneficial effect on the patients
treated. The report also deals with the work of the visiting
surgeon and visiting dentist.

The following alterations and additions to the various
institutions fall to be recorded : —

Ruchill Hospital —Additional isolation ward accommodation
at Ruchill Hospital has long been required, and the Committee
authorised the conversion of Ward 35 for this purpose. Tts
function and construction are indicated in the following report : —

It is proposed to convert Ward 35, which is the most westerly of
the three wooden pavilions at Ruchill Hospital, into an Observation
Ward. The need for accommodation of this type at Ruchill Hospital
has now become urgent, and it is proposed to utilise this ward for
observation purposes by partitioning it off into cubicles, as shown
in the plan. The partitions between the cubicles will be open at the
top, as shown in Section A-B, and will be composed of glass screens
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from a height of three feet. The wall of the cubicles facing the corri-
dors will also have glass from a height of four feet. The three
cubicles at either end will be cmnp'letel}r closed in b}r an asbestos roof
covering. Four wash-hand basins will be inserted in the corridor,

[ =}

as shown on the plan. At either end of the pavilion provision is
made for a dirty linen cupboard. The ward is in quite good repair,
and no alteration is proposed to be made in the ward annexe. The
probable cost of these alterations is estimated to be £700.

6th July, 1926.

Belvidere Hospital.—As explained in Section VI, dealing
with venereal diseases, the arrangement under which male
patients were treated at the Royal Infirmary was terminated.
Accommodation for this type of case was provided at Belvidere
Hospital, where a wooden pavilion close to London Road, capable
of easy access from the gate, and of isolation from the main
hospital, was converted and adapted for the treatment of 22 male
patients. The alterations were completed by the end of the year,
and include the provision of a small operating theatre and other
services.

Knightswood Hospital —This hospital as at present extended
and reconstructed (see description in Annual Reports of 1919 and
1922) now contains accommodation for 182 fever patients on an
adult basis. Two of the 24 bed wards are devoted to the treat-
ment of phthisis, but owing to the outbreak of pneumonia one of
these had to be evacuated during the winter. During the year
it was decided to demolish the remaining two wards of the old
hospital, which are obsolete in design and beyond repair or recon-
struction.  These will be replaced by (a) an observation ward
and () an ordinary fever ward. The details are given in the
following report : —

PROPOSED NEW WARD AT KNIGHTSWOOD FEVER HOSPITAL.

The plans submitted herewith indicate the manner in which it is

proposed to complete the reconstruction of Knightswood Hospital.
The two old wards situated to the north and south of the Administra-
tive Block, being out of date in design and in a dilapidated condition,
will be demolished and replaced by more modern pavilions.

The plans show :—

() Block plan showing the sites of the old wards, and the manner
in which these sites will be utilised after the buildings are
demolished.

() Plan of Observation Ward, which it is proposed to erect on the
southern site.

(¢) Plan of pavilion, which it is proposed to erect on the northern
site.

iyt gk bl




159

As the accommodation for observation and isolation purposes is
insufficient, it has been decided that one of the new wards should be
designed for this purpose. The plan, accordingly, shows an Obser-
vation Ward, with 18 beds, arranged in series on either side of a
Central Nurses' Room, ten of the beds being partitioned off into single
cubicles, and the remainder divided into four-bed wards at either
end of the block.

Each cubicle measures 9 feet by 15 feet 3 inches, and is 11 feet
from floor to ceiling, giving a floor area of 137 square feet, and a
cubic capacity of 1,507 cubic feet. Each is separated from its neigh-
bour by a partition, part of which, from 3 feet to 7 feet high, will
be of glass. On the corridor wall glass windows will be similarly
placed at a height of from 4 feet to 7 feet. This should allow reason-
able supervision.

The two four-bed wards are placed at either end, and are designed
with 9-feet bed centres, and have 1,000 cubic feet of air-space per bed ;
opposite each it is proposed to have an uncovered granolithic
verandah.

The plan shows the lavatory and service accommodation — the
former arranged in two annexes at either end, containing bathroom,
lavatory, sink room, water-closets, housemaids’ sink, and chute for
dirty linen under the floor of the connecting corridor. The kitchen,
with larder and linen accommodation, is in the centre of the block.
Four wash-hand basins have been introduced in the main corridor.

The design of the pavilion proposed for the northern site has been
largely dictated by the nature of the ground and by the contiguous
roadways. The pavilion is intended for 20 patients in two wards,
of 8 and 12 beds respectively. In each ward the floor area per bed
is 144 square feet, and the height 11 feet, giving a cubic space of
1,684 feet per bed. The 12-bed ward is 72 feet long by 24 feet wide,
while the 8-bed ward is 48 feet long, with a similar width. At the
end of the 12-bed ward an open covered verandah has been introduced,
an arrangement of this kind having been found of great advantage
in Ruchill Hospital for treating septic and other types of cases.
Attached to each ward is shown its sanitary annexe, containing bath-
room, lavatory, water-closets, sink room, housemaids’ closet, and
linen chute.

The kitchen annexe, with larder and linen accommodation, is cen-
trally placed. This block contains the Sister’s Room.

It is proposed to build the two new wards of terra cotta facing
bricks. with slated roofs, similar to the new wards which have been

erected at the hospital.
26th June, 1925.

Robroyston Hospital.—The erection of the block containing
operating theatre, X.ray department, plaster room, and their
annexes, as described in last year’s Annual Report, was
commenced during the year and is nearing completion. The
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erection of the school block was also commenced and 1s nearing
completion. This block will contain two open-air class rooms,
with broad verandah in front, with appropriate lavatory accom-
modation, teachers’ room, and central heating.

During the year a ward had to be evacuated to accommodate
pueumonia patients during the winter prevalence.

Remuneration of Nurses.—During the year the Corporation
approved of certain increases in the scale of wages of trained
nurses employed in the hospitals.

Wireless Apparatus.—With the approval of the Committee,
wireless installations were introduced into the several fever
hospitals and sanatoria,

RECEPTION HOUSES.

A rearrangement of the accommodation has been made at
Baird Street Reception House, which for a number of years has
been utilised as an auxiliary hospital for special diseases. The
transference of patients suffering from trachoma to a ward at
Ruchill Hospital has enabled accommodation to be provided for
24 indoor cases of non-pulmonary tuberculosis, for the purpose
of treatment by ultra-violet rays. One of the wards on the top
flat of the building was fitted with a battery of 8 carbon are
lamps arranged in pairs, and a mercury vapour lamp was
also installed.

BAIRD STREET RECEPTION HOUSE—UTILISATION
OF ACCOMMODATION.

The Corporation, at its meeting on 9th July, approved of the

suggestion of the Sub-Committee on Hospitals that the remit to the

Medical Officer in connection with this subject-matter be continued to

enable a report to be made on the utilisation of the available accom-

modation in the Reception House for cases requiring light treatment.

The available indoor accommodation at Baird Street consists of
36 beds—12 in each ward on the second floor and 6 in each ward on
the third floor. The wards are separated from each other, and the

sexes can be entirely separated. There is also accommodation for
a further seven nurses and one maid, sufficient, along with the present

staff, to equip the institution as one for the treatment of cases. There
are only two baths for the use of patients, and the lavatory accommo-

dation is situated on the ground floor, thus limiting the use to which

the institution can be put.

] il

v--r il
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There is a scarcity of beds in the City for the treatment of cases
of surgical tuberculosis, and it is suggested that the available beds
here might be used for the treatment of ambulant cases of minor
surgical tuberculosis in boys and girls under 16 years, relieving to
this extent Robrovston Hospital for more serious cases requiring
surgical inter ference. The proposal is to admit such cases as would
benefit by good feeding and artificial light treatment under medical
‘supervision.

It is anticipated that the light treatment installation at present
in use in Baird Street will be required constantly for the treatment
of outdoor cases, and it is suggested that suitable lights be installed
in the ward, which runs north and south, and is situated on the half-
stair between the second and third floor, and immediately over the
nurses’ sleeping quarters. The type of lamp at present most in use
is the 20-25-ampere carbon arc lamp, which can take tungston-cored
carbons as required, but the question of installing at the same time
the mercury vapour lamp, to be operated by a Medical Officer, should
be considered.

21st July, 1925.

During the vear 1925 no contacts were dealt with at Baird
Street, and the following table shows those admitted to South
York Street:—

Coxtacts, &c., apmrrrep To Receprion Housk.

i 1924 1925 .

South York Street Total Adults Children Total.
Smallpox Contacts, 3 — — i
Typhus Fever (1) ,, — 3 Gl 8
Enteric ,, 5 - 2 2 4
Scarlet % . — 1 6 T
Diphtheria, = e 3 — 1 1
Whooping-Congh ,, - — 4 4
Measles o — — 1 1
Mumps, ... 2 4 3 7
Impetigo, ... 23 1 16 17
Verminous Persons treaied, 212 156 39 195
Scabies. ... : 29 2 14 16
For Ubser'mtwﬂ b&fm‘e

admission to Country 5 — — 166 166

Homes, ... ]

Total, PR 169 207 426
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SECTION VIIL

OFFENSIVE TRADES.
During the year 1925 several applications were made for the
registration or renewal of registration of premises for the carrying
on of offensive trades.

Horse Slaughterers and Knackers.—The annual renewal of licences,
as required by statute, for the carryving on of the businesses of
slaughterers of horses and knackers, were granted in respect of two
establishments in the Northern District of the City.

Bone Boiler and Manure Manufacturer.—An application was
received in February from a firm in the East-End to establish the
business of bone boiler and manure manufacturer. The firm already
carry on the business of tallow manufacturers in the premises, which
are situated on the outskirts of the city. The premises are con-
structed of brick and corrugated iron, and the floors laid with con-
crete. The inside walls are cemented to a height of five feet. The
plant used is of suitable type, and the materials dealt with—about
ten tons weekly—consist of raw bones obtained from butchers, grocers,
ete. The bones, after crushing, are placed in a boiler (Iwel pattern),
and subjected to 80 lbs. steam pressure. Vapours and smells are
carried into a condenser fitted with water sprays, and the liquid
thereafter carried to a cesspool. The bones are dried and ground into
poultry meal. Every precaution against nuisance is taken. A
licence was granted.

Nkenners and Hide Factors.—During the year it was discoveredl
that a firm had been carrying on for some time, in the East End of
the City, a business in which rabbit skins are collected, dried if neces-
sary, and classified before export to their works in Belgium for the
manufacture of velour hats. These skins are obtained from poulterers
and dealers throughout the country, and from Ireland.  Between
200,000 and 300,000 dozens are dealt with annually, together with
2,000 horse hides and 1,200 dozens of goat skins.

As most of the skins are practically dry when received, they are
not kept on the premises for more than two or three days, so that
there is little likelihood of nuisance arising. There are only 29
dwelling-houses situated within one hundred yards of the works. The
number of staff employed consists of 4 men and 22 girls, in addition
to office staff. The premises are suitable and kept clean. On certain
minor alterations which were suggested being given effect to, a licence
as hide and skin factors was issued.
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The following table shows the number and nationality of the
overseas vessels which arrived at the Port of Glasgow during 1925,
as compared with the yvears 1923 and 1924 : —

Number of Vessels Number of Crews

Nationality 1923 1924 1925 1923 1924 1925
American, ... 62 56 55 2,450 2,267 2,271
British, ... ... 1,287 1,307 1,352 77,069 79,933 81,937
Danish, ... 27 19 a7 553 295 506
Danziger, ... e == 1 — —_ 19
Dutch, 14 14 9 294 244 164
Finnish,) .8 . 5 1 1 105 a8
French, ... 46 35 23 1,014 882 499
German, ... o 42 52 37 786 1,091 523
Greek, 2 20 17 8 539 445H 213
Ttalian, ... o 21 7 10 727 228 278
Japanese, ... 13 14 14 962 1,021 1,026
Jugo-Slavian, 10 4 — 321 114 -
Latvian ... e —_ —_ 2 — — 41
Norwegian, 2% 190 133 116 3,700 2,676 2,300
Peruvian, ... S - — 1 _ —_ 32
Spanish, ... 138 110 69 3,352 2,693 1,806
Swedish, ... 13 10 11 262 179 211
Belgian, ... e — 2 - — 29 —
Uruguayan, £t — 1 —_ - 46 —
Other Nationalities, T — o 221 c—- —_

Total. .. 1,805 1,782 1,735 92,356 92,067 91,937

e ————————————— 3
Ships arriving from ports in the Irish Free State are dealt
with in a subsequent table.

IRISH FREE STATE SHIPPING.

All vessels from the Irish Free State are boarded for the
examination of foodstuffs, under the Unsound Food Regulations,
and as there are twelve ships arriving weekly, carrying annually
about 900,000 of foodstuffs, difficulty is sometimes experienced
in overtaking the work, as the vessels usually depart on the dav

of arrival or on the following day.

The arrivals each month are given in the table on page Eﬁa.si
The total for the vear was 724, of which 415 were boarded at

Greenock.

i
»
2
3
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INFECTIOUS DISEASES.

The following table shows the number and nature of the
cases of disease met with in the yvear 1925. The first column gives
the total number of cases. Column 2 shows that 74 cases were
dealt with at other ports during the voyage. Particulars of these
are not always available, but, where necessary, disinfection
was carried out on the arrival of the ship at Glasgow. The
other columns show how the 108 cases found on arrival were
dealt with. 47 cases were removed to hospital in Glasgow, and
61 cases were permitted to go home. Twelve deaths were
recorded during the year.

TABLE suowing DISEASES axp NUMBER OF CASES
DURING THE YEAr 1925,

Total Cases Cases Cases Cases
Sumber Dealt with Found on Sentto Sent
Ir=ease, of Cases  inother Arrival. Hospital. Home. Deaths

during Ports.

Voyage.
Smallpox, ... 6 6 - — — —
Enteric Fever, ... 10 2 8 8 £ 9
Scarlet Fever, 4 2 2 2 —- —
Diphtheria, ... ... 2 8 9 3 SR
Measles, ... .. 28 a4 4 3 P vrel
Chickenpox, e 10 8 2 1 1 —_
Whooping-Cough, ... 5 4 1 — 1 —
Phthisis, ... s 28 3 25 7 18 3
Venereal, ... 8 4 4 — 4 —
Mumups, 1 — 1 — 1 —
Malaria, S S [ 6 9 1 8 1
Pneumonia, ... e B 5 11 10 1 2
Erysipelas, ... 1 - 1 1 — -—
Dysentery, ... 4 3 1 1 — =
Trachoma, 2 2 -— 2 =
Influenza, 5 2 3 - 3 —
Tonsilitis, ... 5 — a 2 i _—
Tuberculosis (Gen.), 2 e 9 1 s T
Beri-Beri, 1 —_ 1 1 — —
Other Illnesses, e 29 - 24 7 17 4

182 74 108 TR R

Phthisis.—Of 25 cases found on arrival, 10 were members of crews
(8 natives of India and 2 Europeans), and the remaining 15 passen-
gers (7 deported and 3 rejected by the U.S.A. or Canadian authori-
ties). The body of one who died on arrival at Greenock was removed
at Glasgow for burial.
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Pneumonia.—All were members of crews, 5 being Asiatics. There
were 2 deaths.

Malaria.—0Of the 9 cases, all members of crews, 1 was treated in
hospital. The others were allowed home. One death occurred.

Enteric.—Eight cases were found on arrival. All were members
of crews, who were removed to hospital, where 2 died. Four cases
were found on a Danish ship which had come from Montreal and
Quebec with a general cargo and a large number of cattle. The first
case sickened soon after the ship left Quebeec, and the others during
the voyage to the Clyde. On arrival here 2 were found to be gravely
ill, and 2 showed marked symptoms of the disease. All were removed
to hospital, where one died. The ship was only 24 hours in Glasgow,
and sailed for Antwerp. Antwerp Port Authorities were informed of
the occurrence by cable, and information was received later that 2
cases of enteric fever had been removed from the ship there.

Venereal Disease. — During the year 160 seamen attended the
clinic.  Of these, 99 suffered from gonorrhoea, 47 from syphilis, 3
from gonorrheea and syphilis, 3 from balanitis, 1 from soft sore, 1
from stricture, and 6 had no apparent disease.

Anthrar.—Goat-skin thongs continue to be used as bindings for
orange boxes from various ports in Spain. During the year samples
have heen examined by the Bacteriologist for the presence of the
anthrax bacillus. One positive finding was obtained.

ALTENS ORDER.

During the year 1925, 99 alien-carrying passenger ships

arrived at the Port of Glasgow, compared with 96 during 1924.
Of these, 3 were from Saint John, N.B., 46 from New York,
41 from Montreal, 1 from Portland (Maine), 1 from Philadelphia,
1 from Huelva, 1 from New Zealand, and 5 from other ports.

All aliens who intend to remain in the country three months
or more are subject to medical examination. During 1925, 408

such examinations were made, and 5 persons were rejected on

medical grounds, this number being the same as in 1924.

Particulars of the 5 persons rejected on medical grounds are
as follows:—

U.S.A. citizen, male, 3rd-class passenger—general debility.

T.8.A. citizen, male, 3rd-class passenger—total blindness.

U.S.A. citizen, male, 2nd-class passenger—general paralysis.

U.S.A. citizen, female, 2nd-class passenger—hemiplegia.
[1.S.A. citizen, female, 2nd-class passenger—chronic synovitis.
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RETURN oF ALIEX PASSENGERS ARRIVING AT THE Port oF (GLAsGow
DURING 1925,

Nationality Non-Transmigrants Transmigrants Total
Americans, i ot 4,401 O 4,406
Europeans, s B 47 43 90
Asiaties, S L 8 1 9
Other Nationalities, .. 12 2 14

Total, 4,468 3l 4,019
= R e L =
Do. 1924, 4.564 118 4,682
EMIGRANTS.

During 1925, 116 ships, carrying emigrants, left the Clyde.
Of these, 45 sailed for America and 71 for Canada. During 1924
the numbers were 44 and 81 respectively. There were no sailings
for Australia during 1925, and only 2 sailings during 1924,

The following is a return of emigrants, with ships, which left
Glasgow during 1925 :—

Country. Ships. British Other Total.
Subjects. Nationalities.
1925.
America, 45 12,245 2,877 15,122
Canada, 71 15,682 784 16,466
116 27,927 3,661 31,588
1924, ... sns 127 31,956 3.219 37,175

D e e

RAT DESTRUCTION.

During the year, 48 vessels were fumigated with sulphur and
4 with hydro cyanide. All of the former were done by this
department in accordance with the instructions issued by the
Scottish Board of Health, while the latter were done by private
firms. Of the 48 fumigated with sulphur, 22 were from infected
ports, while only 1 of the 4 done by H.C.N. was from an infected
port.

In almost all instances the fumigation is done at the request
of shipping companies, in order to comply with the regulations

12
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of the country to which the vessels are proceeding, usually in
the United States, and it is seldom found that the vessels are
badly infested with rats.

In 7 instances certificates of exemption from fumigation were
granted, where the vessels were new or had heen fumigated
within six months, loaded at a distance of 8 feet from the wharf,
and had taken all other precautions to prevent the ingress of
rats.

After each fumigation a search was made for rats, and the
following summarises the resnlts:—

Infected Ports. Non-Infected Ports.
] Destroyed by Deatroyed by
Ships, Trapped. Shipa. Fumigation. Ships. Trapped. Shipa. Fumigation.
40 454 8 75 (80,) 3 13 v M43 {ﬂﬂ,:l
— — 14 None (30,) — — 19 None (S0,)
— —_ 1 50 (HCN) = - 3 None (HCN)

Altogether 965 rats were trapped or destroyed by fumigation
on board ships, 487 of which were black rats and 478 brown or
grev. In addition, 121 brown rats were submitted for examina-
tion from warehouses, making a total of 1,086.

Almost all rats were found in the holds of vessels. Of the
total rats, 9656 were male and 121 female.

NUISANCES ON SHIPBOARD.

2,464 inspections and reinspections of vessels in harbour were
made during the year. The visits to oversea steamers numbered
1,728, and the revisits 337. In oversea sailing vessels T inspec-
tions and 3 revisits were made, while 314 coasting steamers
and 24 sailing craft were examined, revisits being paid to 35 of
the former and 6 of the latter. 201 verbal warnings were given
to masters where nuisances of a minor nature were found, and
63 intimations and 7 notices (under the Public Health Act) were
served where defects existed. 557 verbal instructions were given,
and 584 notices served on masters of vessels re locking up water-
closet accommodation while vessels were in port.

The nuisances discovered numbered 1,520—in forecastles,
rooms, &c., H42, and water-closets, wash-houses, &ec., 314, while
structural defects were found in 268 instances—226 within crews’
quarters, and 42 in water-closet and lavatory compartments.
General complaints were recorded in 396 instances,

SRS —

I —
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Sanitary Defects and Nuisances.—The following table
shows the nuisances found on board vessels arriving in the

harbour : —

ARISING FROM STRUCTURAL DEerecTS.

Forecastles, Rooms, dee.— 1923 1924 1925
Overhead decks leaking, 45 44 68
Ports defective, 83 100 113
Skylights out of repair, o S o
Without scupper-pipe or same cemented, 2 — =
Ventilators plugged, out of repair or unshipped, 6 — ==
Without bogies or funnels, or such out of repair, 21 13 8
Inadequately lighted or ventilated, 9 7 9
Radiators or steam-pipes defective, 11 18 15
Doors to forepeak and forecastle broken, ... 1 == S
Ships’ sides leaking, g =% 3 - 5
Anchor chain exposed by sheathing being out of repair, 2 4 1
Doors of food lockers and seats out of repair, 2 — —
Requiring wood-sheathing or cork-spraying for “sweat,” 4 2 3
Hawse: pipes defective, 2 — —
Floors broken and out of repair, ... o 3 2 3
Bulkhead between forecastle and w.c. compartment

broken, | —_ 1
Seuppers required, ... 2 = -
Waste pipe leaking, 2 — —

201 190 92926
e
Water-clogets, Urinals, Wash-houses, dc.— 1923 1924 1925
Flushing apparatus, basins or discharge pipes
defective, 1 3 12
New water-closet required, 6 1 2
Ports defective, ... : 1 2 —
Floor and woodwork out of repair, 2 2 =
Doors broken and new locks required (w.c.’s
must be locked while ship is in harbour), 12 3 14
Ventilators plugged, 2 — —
Woodwork of w.c. basin broken, ... sl 12
2

= 1
- Compartments defective in light and ventilation, 2 3
8
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NUISANCES FOUND WITHIN (GLASGOW AREA DURING THE YEARrs 1923-1925.

Arisineg FroM MIsose, 1923 1924 1925 .
Forecastles, Rooms, &e.—
Alleyways and companionways dirty, .. 125 f) 97

Floors, mat coverings, ceilings, woodwork, a.!m dlrt.y, 174 9236 148
Interior of ships' sides or woodwork dirty (to be

limewashed or repainted} R I L 80 . 94
Galleys dirty, 8 4 16
Tables and benches dirty, ... e 280 1A 1BE
Seuppers choked (water lylng stagna.ntr}, 21 8 19
Bunks dirty, —_ 2 —

688 526 542

Water-elosets, Wash-houses, dre.— 1923 1924
Floors, ceilings, and wood work dirty. ... ar 107
Basins, hoppers, or troughs fouled, corroded, or chukad 3 i
Scuppers choked, ... 31 9
Wash-house dirty, ... 6
Interior requiring hmawashmg or repmmm 48 32

Waste pipe defective, o, e o = —

70 223
GENERAL NUISANCES. 1923 1924
Food lockers dirty, ... PO L[] |
Bilges (hold) dirty, ... 32 18
Gear and food-stuffs stored in sleepmg mmpartmenm 11 1
Drinking-water tanks dirty and in need of re-cementing,
Do. out of repair or uncovered,

Accumulation of rubbish in forecastle or on de-.k
Forecastle infested with vermin,

Bedding dirty or verminous, ...

Bilges ventilating into forecastle,

The following table shows the number of oversea and coast-
wise ships inspected in the harbour during the years 1924-

19256 : —

[mpeﬁlinna: Hiiinl[:n‘ﬂum.
1923 1924 1925 1923 1924
Oversea Steam, 1,885 1,773 1,728 360 353
o Sail, 10 (] T 3 5
Coast Steam, 310 238 514 38 6

., Sail 12 7 24 2 1
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1923 1924 1925
Intimations, ... e o a6 105 63
Warnings, ... L 246 201
Notices, 3 8 7
L.As Letters, 12 8 14
Nuisances—
Functional, i PR, (0 873 1,099
Structural, cie D20 170 265
General, i R - 162 154

Of the total arrivals, 1,354 were British and 381 vessels
salled under foreign fiags, the latter including 15 different
nationalities, Norwegians, Spaniards, Americans, Germans,
French, and Danish predominating.

Pollution of River.—At the instance and after negotiation
between this department and the Clyde Navigation Trustees,
some considerable time ago, water-closet accommodation was
provided ashore for seamen of all nationalities. As it is,
therefore, inexpedient and undesirable that the various docks
and harbours should continue to be polluted with fmcal matter,
it is necessary to intimate to masters that all conveniences
aboard ship must be kept locked while ship is in port.
Complaints are continually being received from Deputv Harbour
Masters and others regarding this matter. While notices are
issued to the masters asking them not to use lavatories aboard
ship, there is no legal power to enforce this.

Rags, Hair, Hides, and Bones.—The following table shows
the imports of rags, hair, hides, and hones, with the source of
origin and number of shipments from each country : —

Source of Origin. IT:E Russ . of WH’-'"' : 1:1? Hipes 06 Boxes
Bhips. Bhips. n'mmh'}.ﬁllip;. (Various.) Ships
Bdls. Bils Bdls. Bags.
Continental, - - B6 3,150 23 301 22 6,378
Capadian, - - . . . 8 720 1 24
United States, . - o 16 46 B 244 16 41,268 ...
South America, - - 18 447 14 40,469 8 18,249
Australia & N. Zealand, ... 1 1 23 4,389
India, - - =) 11 864
South Africa, - - .. 1 4 2 |0

In addition to the foregoing, there is a considerable quantity
of rags imported from Trish Free State ports.
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The following food-stuffs were found unfit and disposed of to
the satisfaction of the Medical Officer of Health : —

il ths.waigt.. & Lbs, SARkigka; Cw t.-'a.w Ellf:l = Lbs.
Apples, - - 236 2 — Meal, - - 41 3 4
Blackberries, - 8¢ — — Oranges, - - 34548 — —
Biscuits, - - 2 2 18 Peaches, - [T s
Coffee, . - — 2 — Pears, - - 612 — —
Currants, - - — 2 _—  Plums (canned), [ [ e
Flour, - - 908 1 14 Periwinkles, - 1 2 —
Grapes, - - 136 2 — Potatoes, . b6 — —
Jam, - - - 2 — — Tulp (canned), - 27 2 10
Lemons, - - 168 — — Raisins, . - 1 8
Maize, - - 2,000 — — Sugar, - 10 — —
Mandarines, - - 246 — — Tea, - - — 3 16
Meats (canned), - 3 — — Wheas, - . 80 80 2

Total weight, - - 8,013 ewts. 1 grs. 6 1bs.

The above table shows the great variety of the food stuffs inspected
and dealt with. The method of procedure in each case is the same.
The suspected food stuffs are detained for further inspection, the
consignee is communicated with, and a suitable time fixed for
re-examination of the material in his presence. As a rule, the con-
signees, on being satisfied as to the unsoundness of the foud, empower
the Inspector to have the condemned food disposed of,.thereby obviat-
ing the necessity for obtaining a warrant from the Sherifi or
Magistrate.

A ship arrived at Prince’s Dock from Baltimore on 10th October,
with a general cargo, part of which consisted of 4,200 sacks of flour
salved from a ship which had gone ashore on Belle Isle. The flour was
detained for further examination, and six samples, with sacking, were
taken on the 19th, and submitted to the City Analyst, who reported
that the flour had been contaminated with sodium chloride. Subse-
quently the flour was sold by auction and released on condition that
it be taken to storerooms named for reconditioning, with the following
result :—

Sacks of flour good after reconditioning, : SIS b |
Sacks of flour condemned after reconditioning, : 725
Sacks of flour consigned outwith the City, ... .. 1,464

4,200

Where the flour was consigned outwith the City the Local Authority
of the area was advised. The condemned flour, weighing approxi-
mately 906 cwts., was used for pig-feeding and textile purposes where
suitable.



176

The s.s. Walter Holken, from Hamburg, arrived at Prince’s Dock
on 28th November, with a general cargo, part of which contained 1,210
bags of potatoes. One hundred and eighty-four bags were, after
examination, detained, and samples submitted to the City Analyat
who reported that :—

“ Washing the potatoes removed the im-.rusl;atiun, which con-
sisted of Glauber salts, amounting to 14-71 grains per lb., and
on cutting the potatoes and extracting with hot water 252 grains
per Ib. were removed.”’

The consignee was advised thai the potatoes were unfit for human
consumption. Neither consignor nor consignee would accept respon-
sibility ; the Sherifi ultimately granted a warrant for the disposal
of the consignment.

Egg Yolks.—The s.s. Meg Merrilees arrived at Kingston Dock from
Liverpool with a transhipped consignment of Chinese egg yolks, con-
signed to a store in the city.

Two samples submitted to the chemist were reported as containing
more borie acid than 2 parts per million, and, on the importers being
advised, they had two samp!ea exainined on their own behalf, which
were reported as containing 1'5 and 1'6 parts per million. Ten more
samples were taken from different barrels by the Inspeciors, which
were all reported as being within the standard, but in the meantime
the agents had arranged for reshipping the consignment to the
Continent.

Brownheart in Pears and Peaches.—A ship arrived at the port
from Vancouver and San Francisco, via Panama Canal, London, and
Liverpool, on 2nd November, with 579 boxes of fresh pears in cans
(two cans to each case—weight of case, 48 lbs.), and 2b tins of fresh
paaches in cylindrical cans, marked ““8.8. & F.,”" and consigned to
(+lasgow merchants. The pears and peaches were packed under the
‘“ Milani ** sjstam Under this process the fruit is wrapped in papanf..
and packed in 5-gallon tins, a perforated cardboard cover is pl
over the pears and peachm, supported on two small pieces of wood.
Thereafter a small quantity of aleohol is dropped on the cover mg*-'
this is set on fire, and the lid of the tin is placed on the can \1h1!&ﬁhﬂ«
alcohol is alight. The condition of the fruii was as follows : —

Pears.—On opening a smell of alcohol was ohserved. The frui
was firm. and did not show any visible signs from outside as to unfit-
ness for human consumption, but when cut in section the pears showe
brown patches radiating from the core outwards. The patches di
not, as a rule, extend to the skin of the fruit.  Apparently 90 per
cent. of the pears were affected with * brownheart.”

Peaches.—Contained in 40-1b. cylindrieal cans. On opening tin
a distinet odour of alcohol was observed. Peaches showed dark
patches on surface, and, on being cut into, showed discolouration o
a dark-reddish nature, with juice Euhllug and in some cases a definite
smell of fermentation.
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Most of the tins were found to have been pierced. It was stated
that this had been done in dock before transhipment, as the tins were
apparently ‘* blown."

The City Analyst reported on 10th November as follows :—

" One drum contained peaches which, on examination, proved to
be affected with * brownheart.” The gas contained in the tin, which
was unopened until the analysis was made, gave the following
result :—

Carbon Dioxide, J2'68 per cent.
Oxygen, = 756 o
Nitrogen (difference), 29-76 L

100-00

The other drum examined had been pierced with a small hole some
time prior to the sampling of the gases. This drum contained pears
which were also affected with *° brownheart ' disease. The gases, on
analysis, gave the following result :—

Carbon Dioxide, 20066 per cent.

Oxygen, 742 s

Nitrogen (difference), 71-92 S
100-00 =

The following is the report by Dr. Buchanan, City
Bacteriologist : —

BROWNHEART IN PEARS.

Some specimens of pears, ex s.s. London Merchant, representing
a consignment from Vancouver, and found to be affected with a brown
discolouration of the pulp, were received for examination on 5th
November.

Material taken from the brown discolouration, with strict precau-
tions against contamination, gave a pure growth on agar of a
fungus producing a deep brown discolouration of the medium. The
fungus, once established, grew rapidly, and in a few days threw up
a forest of aerial hyphz, developing conidiophores and conidia of the
botrytis form.

A cubical tin of five-gallons capacity, containing about 20 pears
from the same consignment, was received on 6th November for more
detailed examination. The tin had a circular press-in lid, and pre-
sented a small puncture in the side near the top. On removing the
lid an aleoholic odour emanated from the tin, and each pear was seen
to be wrapped in ‘‘ caro’’ paper. This method of packing, called
the Milani process, involves the removal of oxvgen from the tin to
prevent the ripening of the fruit while the tin remains sealed. This
is aimed at by placing a perforated cardboard over the pears and
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setting aleohol alight on the under surface of the lid just as it is l
pressed into position to close the tin, the idea being to burn out the
oXygen. :

The pears on being unwrapped appeared uniform in size, light
green, under-ripe, and apparently sound. On section, however, a
large number exhibited in varying degree a brownish discolouration
of the pulp—a condition generally recognised as ‘‘ Brownheart.”
The proportion thus afiected was estimated by taking six series of six
pears each from the tin and examining them forthwith in mesial and
cross sections. In this way it was found that 53 per cent. showed
involvement of the pulp in varying degree. A week after removal
from the tin 11 in 27 had developed, around the eye, brown discoloura-
tion, with softening, and commencing shrinkage. This discolouration
advanced rapidly to involve the whole pear in the course of another
week, and in about four to six weeks, as the result of evaporation,
mummification had taken place.

A sound pear placed in touch with this discoloured one developed
the same condition by rapid spread from the point of contact.

The discoloured tissue characteristic of the disease was well defined
from the normal tissue in pears in which it was advanced, while in
others it was so slight that its presence was only vaguely indicated.
The tissue was obviously, thongh not symmetrically, involved in this
change from the core towards the surface, and appeared to be limited
in its earlier spread by a narrow cortical zone of resistant normal
tissue. The tissue in the diseased area was moist and slightly softer
than the normal tissue, but only in the more advanced examples of
the disease was the softening appreciable when the pears were handled.
It may be mentioned that many of the pears showed on section an
irregular cavity of varied size, presenting a rough, dry surface. In
a number of the pears a surface depression was ohserved over these
cavities, which are probably to be reckoned as developmental faults.
It was frequently noted that the seeds had not developed, suggesting
a want of cross fertilisation.

The mould already referred to was repeatedly obtained from the
diseased tissue, and has been carried on in pure growth in sub-culture.
Bv artificial inoculation of sound pears the disease has bheen repro-
duced with all its characteristic discolouration and softening of the

pulp.

When the cut surface of an affected pear is placed upon a board
the diseased area becomes quickly covered with a white felted
mveelium. If it is then exposed to the air a copious growth of aerial
hyphx appears in a few days, bearing conidia of the botrytis form.
After the lapse of some more days the whole cut surface becomes thickly
and uniformly covered by this growth, which has now assumed &
characteristic greyish or slightly greenish-brown appearance.

As already indicated, when this fungus is inoculated upon ordinary
agar in a petri plate, a pure profuse growth quickly appears, staining
the agar a deep brown, and throwing up a rich profusion of
hyphax, bearing terminal conidiophores and conidia, the
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suggesting a uniform miniature forest in appearance. After a time
the growth of the conidiophores and conidia becomes nodal on the
aerial hyphe.

Inoculation of pears produces in three days an area of discoloura-
tion which appears moist and sunken, and thereafter the fungus
becomes visible to the naked eye, with a beard of conidiophores pro-
jecting over the cut edge. Later the fungus spreads over the whole
surface, completely covering the tissue in a dense mass of mycelium,
with a uniform growth of fruiting hypha, on which tear-like drops of
clear brown fluid collects. In the centre of this cut surface corre-
sponding to the core of the pear, dense, hard, inky-black sclerotinia
appeared. Tear-like drops also appeared on the agar cultures abun-
dantly, and ultimately on some of the cultures numerous sclerotinia.

In none of the shrivelled pears have 1 seen the fungus spread on the
external free surface, but on that portion of the surface resting on a
table or board a close felied white growth developed co-extensive with
the area of contact. In most of the pears this developed the botrytis
conidia stage when exposed to the air, while in one instance it
remained white and non-fruiting for over two months, and in cultures
presented the appearance of sclerotinia cinerea (Schroet. forma mali).
The fungus was isolated from the eye of a number of the pears from
which it entered the pulp, and spread in the pulp under conditions
of anmrobiosis, its vegetative advance ceasing near the surface, [is
ramifications within the pear produce the brown softening, followed
as the result of evaporation by shrinkage and mummification. Micro-
scopic sections from the diseased areas show a mycelium, septate, much
branched, and light brown in colour.

Temperature has an important effect in promoting the development
of the fungus, the most rapid and profuse growth both on pears and
in artificial nutrient medium taking place at room temperature,
When pears of different kinds are inoculated the same result is pro-
duced, and no difference has heen noted in susceptibility of three
kinds, including the pears in question.

I am of opinion, from the examination of this consignment of
pears, that *“ Brownheart *’ is due to a living organism belonging to
the selerotinia.  From the botrytis form of its conidiophores and
conidia it conforms to the species sclerotinia fuckeliana. Its develop-
ment appears to be the direct result of package in air-tight receptacles
in which the oxygen is used up, and a condition of partial ansrobiosis
is induced.

The consignee was subsequently notified that the fruit was
unsound and unfit for human consumption. The pears and
peaches were released for pig-feeding purposes, and a certificate
of condemnation granted the owner. The weight of condemned
fruit was some 236 cwts., with approximate value of £600.
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ARSENIC IN APPLES.

Un Srd November, 1925, the Board of Health reported that
certain consignments of apples had been examined and found to
contain arsenic in unusual amounts. The depressions at the
calyx and stem of the apples were found to show invariably
evidence of a bluish-green deposit resulting from the use of
insecticide spray.

Of 18 samples of nine different varieties of apples, T were
reported as containing no arsenic; 2 samples were reported as
containing less than 1-1,000th grain of arsenious oxide per lb.;
H as baving less than 1-100th grain; and the others 1-100th,
1-7oth, 1-45th, and 1-26th grain per 1b. All were from North
American ports.

It was not considered necessary to condemn any of the fruit,
and no instance occurrved in which sickness could be attributed
to its consumption. The discovery of the presence of arsenic in
these amounts, retained chiefly in the stem depressions of the
apples after spraying with an insecticide, apparently in general
use in the United States, was a disquieting experience, and repre-
sentations were made to the leading fruit importers, who in turn
communicated with the International Apple Shippers’ Associa-
tion. This body has the matter under consideration, in order
that preventive measures may be taken before another season.
The matter was fully reported to the Board of Health.

During the vear food-stuffs were sampled and submitted to
the City Analvst, who reported as follows : —

Sample Reported
Unfit for
Fit for Human
Human Con-
Con- sumption, or
sumption. not in conformity
Artiele. with Regulation. Notes on Defective Samples.
Almonds, ... A —
Apples, Ao el 11 Contained Arsenic, varying from
115 to o of a grain per 1b,
Apricot Pulp, . — 4 Blown and Burst— reconditioned in

store. A contained 35 °/ by
volume of aleohol and 1-08
grains M.T. per lb. B con-
tained 2-24 °/ by volume of

alcohol and 1-03 grains metallic

tin per lb. 27} cwts. con
demned.

J



Baking Powder,
Blackberries,

Butter,

Buttermilk,

Cereals {Grape Nuts,
Force, &ec.),

Coffee Substitute, ...

Cheese,

Cnnfectiﬂnery.

Citric Acid,

Cream of Tartar,

Egg Yolk (liquid), ...
Ege Yolk (dried), ...
Ege Albumen,
Egg Whole (liquid),
Fats (various), i
Fish (canned, &e.), ...
Flour (various),

Fruits (dried),
Fruits (canned),

Gelatine (edible),
Glucose, ...
Grain  (Wheat,

Maize, &e.),
Honey, :
Jam,
Lard, o
Lard compo,

AR

Margarine, ...
Meats (canned, &c.),

Milks (canned),

Milks (dried),
Oatmeal, ...
Oils (various),
Peaches,
Pears,

Ii.n#

-
=1 e =T
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16
13

12
96
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S
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Contaminated by mineral and fish
oils. 84 cwts. condemned

Deficient in Potassium Hydrogen
Tartrate, to extent of 36 S

Damaged by salt water—recon-
ditioned in stores under super-

vision. 908} ewts. condemned
and  releasea  for feeding
purposes.

Damaged by smoke and water,

Leaking and blown. Contained
10-3 °/ by volume of alcohol.
Final examination showed 1879
tins unfit for human con-
sumption,

100 tons salved maize deelared unfit,

Damaged by river water,

Reconditioned in store. 336 lhs.
condemned.

1 Deficient in fat solids—used for
baking. Three samples not
labelled in conformity with
Milk Regulations—re-exported

as ship’s stores,
Damaged by bilge-water.
New process for conveving fruit

Consignmentscondemned ow ing
to presence of Brown Heart.
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PorE. 1923 1924 1925
Carcases, ... 4,899 12,826 9,803
Mess (barrels), - 610 523

,- (carcases), ... 480 — —
S0 AhOEeaY. ... 13,705 12,077 3,082
» (Herces), ... 144 42 30
Tongues, &e. (bags or boxes), 353 - 655
Hearts,... 619 — -
Casings (barrels or tierces), — 152 177
Ham (tierces), ... 5,789 288 379
.» (boxes), ... —_ —_ 12,946
Loins (boxes), ... — 10,847 5,218
Offal (bags), 300 o _
Raw Tripe (bags), - - —
Cooked Tripe (boxes), ... 3,457 —_ -—
Bacon (bales), ... - = 555
Ox.
Livers, ... = 2,616 2,524
Kidneys, ... 118 419 —
PRlaE. e 455 = 1,046
Cheeks, ... 1,340 1,380 1,594
Sweetbreads, 5 55 179 550
Tripe (boxes) ... ... B 8,284 1,864
Hearts, tails, &e., — — 1,621

Fisn, FowLs, &c.

Salmon, ... — 152 —_
Fowls, ... 8,001 512 1,770
Others, ... = 335 —=

Total Packages, ... 401,370 415,796 390,649

S E— -

ExPENDITURE AxD REVENUE ForR THE YEars Exping 3lst Mavy,

1924 1925 1926
Expenditure. £ £ £
Boarding Station, Greenock, e ) 1,338 1,446
Glasgow Harbour, ... ... 2,888 3,678 3,842
General and Administrative, wor 1,392 1,546 1,709
Medical Inspection under Aliens Order, 330 358 373
Total, 5,919 6,920 7,370
Revenue,

From other Authorities, Government
Grant, &c., 3,469 3,608 4,222
Glasgow Expenditure, 2,450 3,412 3,148

[
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SECTION X.

HOUSING.

In the report for last year it was estimated that, in order to
replace houses which should be demolished to allow for deteriora-
tion of existing houses, and to provide new houses necessary for
the natural increase of the population, the provision required
would be in the region of 5,000 houses annually during each of
the next twenty years. Table IIT in the Appendix, which gives
the linings granted by the Dean of Guild Court, indicates that
not more than one-third of this number is actually being provided.
This, however, does not include building going on outwith the
City boundaries.

Vital Statistics.—The vital statistics of the following areas
have reference to the older parts of the City where the density
is high, and where the prominent characteristics are a high
proportion of deaths in childhood and of deaths from respiratory
and infectious diseases. They represent areas which are being
or are about to be dealt with under Slum Clearance Schemes: —

A B Q I»
Roze Street  Richard Street  Water Street  Rumford Strest

ATea. Aren. ATeq. ATeR., ity
Acreage, o 242 a-14 15 303 —
Population, ... 1,507 2,031 #33 1,119 —
Density, S 534 949 433 368 87
Death Rate, .., 338 248 257 234 14-8
Respiratory DfR, ... 89 66 52 50 2:7
Phthisis /R, ... 33 22 18 - 10
Infant Mortality, ... 2235 136°1 148 142-9 107

A feature of life under these conditions is the high death-
rate from diseases which affects the lungs, especially among
children under five vears of age.* Iactors which conduce to this
result are the greater opportunities for infection in densely
populated areas with houses overcrowded and badly arranged
and designed for the purposes of ventilation. The important
part which these affections play in causing the steep gradations
in infant mortality as between different City areas is dealt with
in Section III.

These facts are sufficient to indicate that the interests of
children should be the primary consideration in housing reform,
and that space in and around dwelling-houses, especially those of
the tenement type, is an essential condition. A playground for
vounger children should be definitely set apart in association with
each group of tenements.

* See *“ The House as a Contributory Factor in the Death Rate,” by Dr. A. K,
Chalmers. 1913.

]
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History of Slum Clearance and Closure of Houses.—The City
Improvement Act of 1866 resulted in a large number of houses—
apparently about 10,000—being scheduled. Under the Glasgow
Police (Amendment) Act, 1890, 916 houses were closed up to the
end of 1909. From 1902 to 1910 the number closed under the
Housing of Working Classes Act, 1890, was 1,539, while under
the Housing and Town Planning Aect, 1909, the number closed
between 1910 and 1924 was 1,319—giving a total of 14,547 houses
dealt with.

Slum Clearance Schemes and the Uninhabitable House. —
UUnder the Glasgow (Cowecaddens, &c.) Improvement Scheme
Confirmation Order, 1923, there were included 2,068 houses, of
which 168 dropped out before or during the inquiry, leaving
1,860 houses in the scheme; of these, 58 were already unoccupied,
the remaining 1,802 being inhabited by 1,845 families. By the
end of the vear under review there remained 888 families still
to be provided for, 957 having been accommodated in the
rehousing schemes at Hamiltonhill, Newbank, Yorkhill, Polmadie,
and elsewhere. This is the first time that the demolition of
insanitary houses has been definitely associated with rehousing
of the displaced tenants. Reference is made later to the success
of this experiment.

Additional notes on mode of occupancy, cleanliness, &e., will
be found in the reports of the Divisional Inspectors. This
scheme also marks a further stage in the elimination of the
back land.

The following table gives the position as regards demolition
and rehousing at the close of the vear: —

Grascow (Cowcappens, &c.) ImprovEMENT Scarwme, 1923 —STATEMENT
oF PROGRESZ oF SCHEME As AT 31st Decemerr, 1925,

1 2 3 4
Api. Apis. Apt. Apis. Tot,

Total Houses included in Approved Scheme, 083 832 43 — 1,858
Houses closed or unoccupied at commencement -:l'i
Scheme, ... i e MWy 16 — — 56
Leaving Houses in occupation at commencement of
Scheme, ... ... W3 816 43 — 1,802
Houses in Oceupation at Commencement of Scheme—
Number elosed and demolished to 31st Dee., 1924, ... 102 9% — — 102
w»  closed prior to 315t Dee., 1924, and demolished
during 1925, ... 167 236 11 — 414
o elosed during 1925, and demolished rlurmg 1925, 98 118 9 — 9225
»s closed prior to 31st Dec., 1924, and not de-
molished at 31st December. 1925, 8 21 — — 29
»» closed during 1925, and not -rlemnlmhcd at 31st
December, 1975, M4 5 1 — 02
s 8till in occupation at 31st Dec-:mhur I'EIE.: .. G534 204 22 —  HHO
943 816 43 — 1,802
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Houses Closed or Unoecupied at Commencement of Scheme—

Number demolizhed to 31st December, 1924, . g — — — 5

i from lst Januwary, 1925, to 31st
]}ecemh&r, 1925, B 15 — — 50
. atill to be demolished at 3] st ‘ﬂeaemher 19‘«’5 - I — — 1
40 16 — — 56

Number of Families—

Included in Scheme, ... .. 1,845
Transferred to New Hounsing Schemes nurmg 1924, 559
** Substituted " and Transferred to New Housing Schemes durmg IQE-! 8
Remouved voluntarily or on account of non-payment of rent during 19.4 70
Still te be provided for as at 31st December, 1924, o 1,208
Transferred to New Housing Schemes during 1925, 233
* Substituted " and ‘I'ransferred to New Housing Schemes durmg IB"E 32
Removed voluntarily or on account of non-payment of rent during 19‘35, a5
Still to be provided for as at 31st December, 1923, 585

Report on Conditions in Rehousing Schemes.—Owing to the
frequency with which statements have been made as to the
overcrowding of houses in rehousing schemes, and complaints
with reference to the keeping of lodgers, special inquiry was
made, and the following report was prepared : —

REPORT ON CONDITIONS IN REHOUSING SCHEMES.

Since the date of occupation of the houses provided for families
dispossessed under the Coweaddens, ete., Order, 1923, ohservations
have been made from time to time on their sanitary condition and
mode of occupaney. This report iz based on the facts thus ascer-
tained, and also upon a more recent survey of 835 occupied houses
in the four schemes at Hamiltonhill, Newbank, Polmadie, and
Yorkhill.

Appended to the report is a table showing in detail the numbers
occupying the two and three-apartment houses, of which these schemes
are composed.  Among the T03 two-apartment houses, 101 (14 per

cent.) are occupied in excess of a standard of 3 persons per room;
in 56 families the excess is one person above this standard; in 28
instances the excess is two persons, while in 17 instances the excess
is three persons or over. Among the 132 houses of three rooms there
are 17 houses (13 per cent.) with more than three persons per room,
seven of which have one person in excess, five two in excess, and five
more than two in excess. There are, however, differences of degree

in overcrowding as between the several aﬂhemea, as the following sum-
mary shows :

Hamiltonhill. Newhank. Polmadie, Yorkhill.
2Apts. SApls, ZApts. 3Apis ZApts. JApls. 2 Apts. 3ApIS
No. of houses, 301 47 244 57 86 16 T2 12
No. containing
over 3 peraons
per room, ... 63 4 14 8 18 5 4 —
Percentage, ... 21'6 85 57 140 209 j1e if —

Thus the houses in the Yorkhill and Newbank schemes are less

overcrowded in this sense than those at Hamiltonhill and Polmadie,

&
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The extent to which persons other than members of the occupying

family reside in these houses is shown in the following table :—

Two-ArarTaext Hovses,

Oeenpier and Lodger  Oceupier and Lodger
Related.

Unrelated Together
More than 3 persons per room, ... o8 19 47
Not more than 3 persons per room, a7 az 70
(i) 52 117
— — —_—

It thus appears that in 47 instances the presence of another person
or persons in the house caunses the occupancy to exceed the standard
of three persons per room. On the other hand, in 70 instances, even
with these additions, thiz standard iz not exceeded.

Taking the case of the 65 instances above where the added persons
are unrelated and who may, therefore, be regarded as strictly lodgers,
it is found that in 50 of these the lodgers consist of husbhands and
wives and families of one to six children. 1In the remaining 15 cases
the additions include, in five instances, single individuals, in eight
instances two individuals, in one instance three, and in another six
individuals. Some of these may be rerarded as family units, such
as mother and daughter, or as in the last - mentioned instance, a
mother and five sons.

The 52 instances where there is a relationship between the occupier
and the lodgers are on a somewhat different footing. The tendency
which prevails throughout the City among occupiers of houses to
provide house-room for married sons and daughters is represented in
this group. For instance, in 24 cases the added persons are family
groups consisting of husband, wife, and children. In 20 of the
houses there is a single additional occupant, such as a father, mother,
brother, or other relative of the householder. This, however, seldom
lowers the standard of occupancy. In the remaining seven houses,
however, two, or in one case three, additional relatives were housed.

Of the three-apartment houses there were 19 where added persons
were present :—
Oceupier and  Oeeuapier and

dger. Lodger.
Unrelated. Related, Together.
More than 3 persons per room, 4 1 5
Not more than 3 persons per room, ... 1 13 14
b 14

Il
| 5

Among the 14 cases where the occupier and lodgers are related,
individual persons account for five, and related families for nine
instances. A case may be quoted where an occupier of a three-
apartment house, a single woman, has provided accommodation for
her three brothers, a woman and three children, and a husband, wife,

and two children.
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This inquiry shows that there is growing up a tendency among
the occupants of these houses to take in other members of the family
as lodgers, and to sub-let a room to other families. In many cases
this must involve a re-arrangement of sleeping accommodation, and
in others it gives rise to actual overcrowding., As the aim of these
schemes is to ensure healthy occupancy, the tenants should be subject
to rules governing this, which might be drawn up so as not to operate
harshly in individual cases.

The condition of the houses inspected has been carefully assessed
on a fairly high standard, and the results indicate that a large per-
centage of them are well kept, and that the tenants are appreciative,
have raised their own standards in proportion to the improvement
in their housing conditions, or are showing a tendency to do so.
There is, however, a residue, which varies in the different schemes,
and which is estimated at 10 per cent. at Hamiltonhill, in regard to
which the reports are decidedly adverse, the houses being dirty and
badly kept in spite of warnings and the issue of notices under Section
9 of the Glasgow (Police) Order Confirmation Act, 1904, This residue
may become a problem and require drastic measures.

The results of this inspection may be expressed statistically as
follows :—

Hamiltonhill. Newhank. Polmadie, Yorkhill, Totals.

Very good, s 144 251 41 74 510
Intermediate, ... 170 ) 54 7 281
Dirty, ... s 34 — ] 3 44
345 301 162 84 B35

— — — — —

Thus, 61 per cent. belong to the “ very good’’ category. With
regard to the intermediate group, it is fair to say that, having regard
to the high standard adopted, a considerable proportion approximate
to the highest group, while others appear to oscillate between this and
the third group. It cannot be expected that formed habits will
immediately alter on transference to new surroundings, but these
facts would appear to indicate that a certain amount of interested
supervision would be beneficial, and that a caretaker should have
this function definitely assigned to him or her.

A. S. M. MACGREGOR.
25th January, 1926, :
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TasLe sHowiNG NumMBer ofF Houses occuplEp BY various Faminy
Ux11s, AXD THOSE OCCUPIED IN EXCESS OF THREE PERsONS PErR Roowm,
1¥ Re-HousING ScHEMES As AT Decemser, 1925,

No. of Hamiltonlill Nowbank. Polmadie. Yorkhill. Tutals.

Inmates. TApls S Apts. 2 Apis. 3 Apts. 2 Apis. 3 Apts. 2 Apts. S Apts. 2 Apts. 3 Apis,
1 a — 2 — 2 — — — ] —_—
o 43 1 ' o 5 — T — 50 1
3 4 2 a7 2 11 — 12 1 105 1
4 al 4 G a 21 o 17 — = as 0
5 42 7 5] 3 16 n 17 — 130 12
(3] 49 11 45 [ 11 2 15 2 143 21
7 ;R I 7] 4 B 2 " 2
5 a9 6 1 16 3 2 5 LA a7
9 9 _T 1 £t 3 il 2 13 15
10 2 2 — 5 | — - s 3 1
11 — 1 — 1 1 3 -- -— 1 ]
12 — 1 —_ 4 — 1 — — 4
13 — - —_— —_— — — _— — -
14 -— —_— — e - - - = o —
15 — — = = s 1 : ~ - 1
Twal Honses ... 301 47 244 ] S6 16 T 12 03 : 132
—_—
No. occupied in
excess of three
persons per
room, ... P 1 4 14 5 158 2 4 — 1ol 17
°f.of Total, ... 21'6 85 57 140 209 312 56 — 144 129
Slum  Clearance, Not
1924, ... —_ — = — - — —_— — 242  avail-
able.
City, 1921, —_— — — — — - — — 2007 34

SLUM CLEARANCE AND REHOUSING SCHEME.

A second Slum Clearance and Rehousing Scheme, approved
by the Corporation on 24th December, 1925, included 1,051 houses
(490 of one apartment, 507 of two apartments, 51 of three apart-
ments, 3 of four apartments), inhabited by 4,532 persons. The
policy adopted in making these representations has been dictated
by the circumstances of the moment. In overbuilt arveas selection
has been made of such properties as would most relieve the
congestion. Otherwise, in the East End principally, tenements
have been chosen from among those most affected by age and
decay. One or two areas only are suitable for rehousing.
Selection or “‘ sniping *’ of this kind is not a very satisfactory
procedure, but it is not possible at the moment to deal com-
prehensively with any but a few areas. Evisceration must, in the
meantime, be a piecemeal procedure.
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Bacl Lands.—The clearance of these is being gradually
accomplished. Up to 1919 there had been demolished under the
Housing Acts 143 back land tenements. There were then 501
still remaining. By last year the number had been reduced to
450, and of these 50 are included in the present clearance scheme.
When completed these operations, along with those formerly
undertaken, will have had the effect of removing the very worst
of the back land properties.

Overcrowding.—The principal facts as regards relative sizes
of house and manner of occupancy are contained in the following
table, taken from the 1921 Census reports:—

No. of Persons Percentage of

living more  Oecupants of
than 3 per  each size of

Size of House, Xo, of Houses. Percentage. Population. Percentage, Room. House,
1 Room, oo A0 BED 151 142,146 132 78,781 A
2 Rooms, . 108,068 455 o14.537 al-5 181.625 da-3
3 Hooms, e 3694 19-4 207,280 -8 16,0549 76
4 Rooms and up, 31,475 140 144, 456 14-5 6a7 11

e — e — = _—

1000 277,162 28

224,826 1000 998,419

It is clear from these figures that the types of house most
immediately required are those of larger size, =0 as to relieve
the overcrowding due to the growth of large families in small
houses. The policy adopted of building no houses of less than
three rooms under subsidy schemes is a wise one.

The One-Apartment Houwse.—At the last Census there were 40,684
single-apartment houses, with 132,146 inhabitants, of whom 78,731,
or 59 per cent., were living more than three persons per room. In
order to obtain some idea of the present position, a survey of the one-
apartment houses in the Central Division was recently made by the
Divisional Inspector, with the following result, given in wards:—

Kumber of Honses,

Ward Ward Ward Ward Ward Ward Ward Ward
12 13 14 15 16 b 24 25 Total.

With 1 Inmate, 174 Al 142 97 18 71 a2 28 632

o 2 Inmates, 382 fi5 260 148 16 129 130 T8 1,205
e " 205 35 235 122 21 145 110 i3 MO
o ks 129 33 182 122 12 125 96 73 712
w B 'i 65 20 138 92 2 113 74 40 ad4
» B i 37 9 66 47 + a8 5l 46 318
e ¥ 16 i 43 27 2 40 20 14 164
i " 9 —_ 14 16 1 21 11 10 82
LT 9 73 5 T 2 ? = T 3 E‘ ﬂ
s 10 s —_— - 1 1 — 3 2 1 10
L ll 1] = — T — —_— l _— o l

Totals, - 1,022 217 1,083 679 76 715 549 356 4,697

No. Overerowded, 261 64 446 312 21 370 257 189 1,920
Percentage Over-
crowded, s 26 29 41 46 28 52 47 a3 41

I e e T
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The indication of this partial Census is that 41 per cent. of the
houses contain more than three persons per room. In the Census
of 1921 the figure for the whole City was 39 per cent. Contrasting
the present partial Census with the former complete one, the figures
for the Central Division show, as might be expected, a somewhat
greater proportion of grossly overcrowded houses.

Overcrowding Due to Muptiple Occupancy of Houses. — In
addition to the growth of families in small houses, there has been a
prevalent and inevitable tendency for two families to erowd into one
house. In Appendix Table I of the Glasgow Volume of the Census
of 1921 figures are given showing that 225,069 houses had 233,808
separate ‘‘ occupiers,”’ an excess of 8,749, or 39 per cent. This indi-
cates roughly the degree to which houses were then being occupied
by two or more families. Some information as to the present position
may be gathered from two sources. (1) Among the occupants of 3,976
houses, mostly of one and two rooms, surveved in 1924 for slum
clearance purposes, 230, or 53 per cent., were occupied by two
families. Many of these houses are of the ticketed class, and under
supervision as regards overcrowding ; otherwise this fizure would no
idoubt have been higher. If, however, the two-apartment house is
alone considered, it is found that in a recent census of 477 ticketed
‘ houses in the northern area of the City, 49, or 10°3 per cent., were
housing two families. (2) Inquiries have recently been made by the
Divisional Inspectors into the prevalence of *‘ double occupancy '’ of
houses occupied by the stratum of the population well above this
group, i.e., the better-housed labouring and artisan classes.  Streets
were selected in various parts of the City, comprizsing mostly two-
apartment houses, and the result, quoted below, shows that the propor-
tion of houses occupied by two families in certain districts actually
reached 10 per cent.

South-Western Northern Division.
Divigion. Ward Ward Ward Ward Ward Ward Ward Ward
e 154 8 3 10 11 17 18 12 n
Number of Hounses, 584 722 114 111 110 107 86 97 116 176
Number with two
Families, ... e 0 74 4 - o : 3 3 4 1
Percentage, ... sie 10D ICE 356 - 1'E 2% 35 31 34 057
Eastern Division. Souwth-Eastern Division.
Ward Ward Ward Ward Ward Ward
3 1 . a i 33
Number of Houses, ... e 8 861 225 177 105 315
Number with two Families, 34 80 9 29 n 13
Percentage, ... e ] 9-3 2-4 83 46 2-4

Central Divizgion.
Ward Ward Ward Ward Ward Ward Ward Ward

12 13 14 13 16 3 24 25 Tuotal.
No. of Houses, 102 113 180 111 9% 121 122 141 5,811
No. withtwoFamilies, 1 10 3 3 3 13 6 12 371

Percentage, we 10 B8 17 45 31 1007 49 g2 64
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This table shows considerable variation, from 1 to 10°7 per cent.,
of houses vccupied by more than a single family, among the selected
groups.  The figure of 6°4 per cent. for the total (5,811) houses
which were made the subject of inquiry cannot, of course, be applied
wenerally to the small houses of the City, but it is sufficient to indicate
the growth of one aspect of overcrowding among people whose require-
ments are being least catered for. This form of overcrowding mostly
affects the two-roomed house, and is the result of the present social
and economic causes, due partly to lack of available houses and partly
to a desire on the part of the householder to add to his income. The
data given, coupled with the figures for overcrowding generally in
the smaller houses of the City, indicate that very little relief to this
large group of the population has so far been afforded by such housing
schemes as have been completed within the past few years. Th
also show that when a Uity largely composed of houses of one and two
rooms is overtaken by a shortage of houses due to insuflicient produe-
tion, fettering free movement and choice of house, conditions of over-
crowding prejudicial to health are quickly produced.

REHOUSING.

In the Slum Clearance Scheme of 1923 there were no areas
suitable for rehousing purposes. In the present scheme a small

proportion only of the dispossessed tenants can be rehoused on

the cleared sites. It is unlikely, for some time to come, that
this will exceed the meagre proportion of 10 or 20 per cent.,
having regard to the relief from congestion required by the other
occupants of the area and to the number of new houses that the
cleared site can properly hold. Most of the uninhabitable houses
being dealt with are so situated that, for a large proportion of
those affected by these schemes, removal to new houses at variable
distances within the intermediate or outer ring of the City
becomes essential. It is becoming far from easy to obtain sites
even in the intermediate ring, and it may be necessary to push
rehousing schemes farther out. This again raises the important
question of proximity to place of employment. The difficulties
urged under this heading are often based on abstract rather than
real considerations, unless perhaps in the case of dock labourers.

The proposal is often made, and is finding some measure of
favour in English cities, that to meet this difficulty rehousing
should take the form of high tenement buildings, centrally
sitnated.  For instance, the Architect to the London County
Council may be quoted as saving: ‘“ What has been done in
America is a useful indication of what we may attempt in
Central London. The American apartment houses have, in many

B N T S ——
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instances, been carried up to a much greater height than any-
thing we have attempted in reliousing for the working class in
London, and although the proportionate cost of the building
increases as the height increases, I am of opinion, judging from
my observations in America, that it is possible to evolve a scheme
which would be satistactory from an economic point of view.”
The choice 1s between a low density with access to open spaces,
in the interests of children, and a higher density in the centre
of the City with proximity to place of employment in the interests
of the worker.

The former should be the primary consideration. ITu the
special case of London, its immense size appears to impose
incredible travelling hardships on workmen. An inquiry was
made recently into the relationship between place of employment
and dwelling-house in an arvea of Glasgow, and it was found that
55 per cent. of the workers lived within one mile of their work,
26 per cent. over one mile, while in 20 per cent. the nature of
their work precluded any relationship between it and their
residence.

The two main objections to the latter propoesal are—(1) the
high centrally situated tenement is not in the best interests of
child life; (2) the obstruction to the access of sunlight which
high buildings impose on one another in these latitudes has to
be taken into consideration. This latter aspect of building was
made the subject of a special investigation by the late Dr,
Alexander Maclean, and as his results have an important bearing
on the relationship of height of buildings to width of streets
and orientation of dwelling-houses, the diagrams and tables
prepared by him are included in this report. They show very
clearly the effect on the access of sunshine which high and
closely arranged buildings would have upon one another in
Glasgow.

As compared with London, the shadows cast by buildings in
Glasgow make it essential that the streets should be considerably
wider or the buildings correspondingly low.
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HEIGHT AND ORIENTATION OF BUILDINGS IN
RELATION TO SUNSHINE,
BY

Tune Late Dr. ALEXANDER MACLEAN.

Every dwelling-house should be so situated that the sun may
strike some side of the exposure every day in the year. That
this general principle may be given effect to three factors have
to be taken into consideration—the width of the streets, their
direction or orientation, and the height of the buildings bounding
these streets.

I have prepared certain tables showing the distribution of
sunlight at the various hours from sunrise to sunset during the
equinoxes and the summer and winter solstices, in streets 40),
5, 60, 80, and 100 feet wide, bounded by buildings 40 feet high,
and running (1) north and south, (2) east and west, and (3)
north-east and south-west, or north-west and south-east.
Selections  from the tables have been represented diagram-
maticallv. These diagrams demonstrate the distribution of sun-
lirht and shadow in the various widths and directions of streets
much more vividly than could be done by any series of figures.

Streets are usually orientated either squarely with the cardinal
points of the compass, that is to say, they run north and south,
and east and west, or diagonally running in a north-east and
south-west, and north-west and south-east direction.

If houses were construeted in parallel rows, with breaks for
the concomitant or perpendicular streets, and no houses were
built on these streets, the maximum distribution of sunshine
would be obtained by a North and South orientation of the rows
of houses, But even with this, the most advantageous orienta-
tion, if the houses arve bhuilt 40 feet high, so that the foot of these
houses mav receive even one hour’s sunshine at the winter
solstice, the distance between the parallel rows of houses, in this
latitude of Glasgow, would require to be some 60 feet. If the
interval between the rows were reduced to 30 feet, the houses
must not exceed 20 feet in height, that 1s to say, two storeys.
The concomitant streets to those running North and South must,
of course, run East and West.  In such streets the back of the
buildings on the north side of the street and the front of the
buildings on the south side are completely deprived of sunshine
throughout the six months from 23rd September to 2Ist March,
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the autumnal and vernal equinoxes, respectively.  Moreover,
in the latitude of Glasgow, in order that the foot of the buildings
may have sunshine at the winter solstice, the distance between
40-feet buildings would require to be 210 feet. In the latitude
of London, however, the distance for the same height of build-
ings is reduced to 150 feet. In town planning, consequently,
dwelling-houses should never be placed on streets with this
orientation:  Two peculiar phenomena associated with streets
running Kast and West are noticeable at the equinoxes, 21st
Mareh and 23rd September. In such a street, say 40 feet wide,
and bounded by buildings 40 feet high, a reference to the tables
will show that immediately after sunrise the buildings on the
south side of the street cast a shadow, the extremity of which
forms a line 27 feet from the top of the buildings on the north
side.  Throughout the twelve hours of the day at these two
periods of the vear, from sunrise to noon and from noon {o
sunset, there is no variation in the position of this line of shadow.
Consequently, any given point on the front of the buildings on the
north side of the street receives either 12 hours’ sunshine or no
sunshine. Moreover, if it receives 12 hours’ sunshine, it has
more at these two periods of the year, 2Ist March and 23rd
September, than during the summer solstice, 21st June.  The
explanation of the former phenomenon is that at the equinoxes
the sun is situated on the equator or the plane of the earth’s
rotation, and of the latter that the portion of the sun’s apparent
path between the East and West points is smaller at the summer
solstice than at the equinoxes, and is consequently completed in
a shorter time. Where, as in Glasgow, the houses are usually
built in the form of rectangular street blocks, the most equable
distribution of sunshine is obtained when the streets are orien-
tated diagonally with the cardinal points, that is to say, when
they run north-east and south-west, and north-west and south-
east,

But even with this orientation, if the streets are bounded by
buildings 40 feet in height, the diagrams and tables show that
in order to have sunshine at the foot of the buildings during the
winter solstice, the parallel rows must be distant from one
another 90 feet, or if the buildings are only 20 feet in height,
45 feet. If even this latter width of street or rear space is
impracticable, then the 20-feet dwelling-houses must he built,
with interspaces, in the form of detached or semi-detached cot-
tages, and the distance between the building lines diminished
accordingly.

17th December, 191Z2.
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HOUSING, TOWN PLANNING, &c., ACTS, 1909-1925.

The inspection and issuing of notices for the repair of houses
entails a large volume of work by the sanitary staff. While
many factors look after their property in a satisfactory manner,
there are others who pay little attention to their houses until
compelled to do so. The following figures of defects dealt with
do not reflect the whole of this work, as in a large number of
instances minor defects and defects of a specific character are
remedied under the nuisance clauses of the Public Health Act
(see Sanitary Operations).

For the purpose of the above Acts 18411 inspections were
made during the year. The details as to inspections, notices
issued, and defects found are as follows: —

Notices Nuo. of Houses
Division Inspections Isened No. of Defects Affected

Central, ... 3,133 192 706 J86
Northern, ... 6,636 173 1.449 262
Eastern, ... 1,565 210 HR3 a36
South-Eastern, 2,654 326 1.474 869
South-Western, 4,423 371 527 74
18.411 1,571 0,089 3,837

—_—— — —

Following on these inspections, 1,571 notices calling for
repairs were issued in terms of Section 3 of the Housing
(Seotland) Act, 1925, these notices covering 5,089 separate defects
m 2,827 houses.

Failure to implement the statutory notices occurred in 134
instances, and in respect of these authority was obtained to
remedy the defects complained of, and to charge the owner with
the cost of repairs. The actual work of repair was carried out
by the Master of Works on behalf of the department, and the
following table summarises the cases dealt with according to
divisions : —

Sext To MasTER oF WORKS TO EXECUTE REPAIRS,
No. of Houses

Division Notices Issued No. of Defects A ffected
Central. 37 141 68
Northern, ... 40 172 a5
Eastern, "y 22 52 31
South-Eastern, e 1 2 1
South Western, 34 82 36

134 449 231
e T — e
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Closing Orders.—Action under Section 17 of the Housing, |
Town Planning, &ec., Act of 1909 had been practically suspended |
since about 1915, when the shortage of housing accommodation
made it futile to represent houses when no alternative accom.
modation was available.  Procedure for the closure of houses
is limited to slum clearance schemes in respect of which alter-
native accommodation is provided by the Loecal Authority. Two
instances fall to be recorded, however, in which dwelling-houses
regarded as uninhabitable had become vacant, and in order to
prevent re-occupancy representation was made to the Local
Authority to have them closed for human habitation. The first
of these representations was dated 23rd January, 1924, and had
reference to a three-apartment dwelling-house at 32 Maxwell
Street, Pollokshaws (front land, ground right). The second
instance had reference to a three-apartment house associated
with Lochburn Farm, Maryhill, previously occupied by a
cotman. Representation of this house was made on 3rd August,
1925, in terms of Section 8 of the Act of 1925. Both these

houses are now closed.

Following the issue of nofices, in ferms of Section 3 of the
Act of 1925, the proprietors of a property at 17 West Greenhill
Place gave notice, in terms of Section 25, of their intention teo
close the property, and following litigation, at the instance of
the proprietors, to obtain the removal of the tenants, the Sheriff
decided that a closing order was ““ decreed to have become opera-
tive '’ in respect of the property, which consisted of one-apart-
ment and two-apartment houses. :

RENT AND MORTGAGE INTEREST RESTRICTIONS
ACTS, 1920 axp 1923.

Applications for Certificates by Tenants.—During the vear 59
applications for certificates, in terms of Section 2 (2) of the prineipal
Act, were received, compared with 173 for 1924.  Of these, 16 were
refused and 43 granted, 15 of the latter being in respect that the
houses afiected were not in all respeects reasonably fit for human habi-
tation, and 28 in respect that the houses were not in a reasonable
state of repair.



213

The following summary shows the distribution of the applications
throughout the several administrative divisions, and gives compara-
tive figures for each year since the Act came into operation :—

Flasgow, 1925.— Applications for Certificates under Section 2 (2) of the
Increase of Rent and Mortgage Interest (Restrictions) Aet, 1920.

Granted in respect that Houses were
{1) Not in all respects (2) Not in a reason-

reasonably fit for able state of
Division. Befused. human habitation. re]mir,
Central, . 6 4 2
Northern, 2 =, 9
Eastern. ... 4 g 8
South-Eastern, ... 2 2 b
South-Western, ... 2 1 4
Git}', 16 156 28
il 43
1920 (Uet.—D&m}, 147 263 459
1921 a7 154 180
1922 10 2 H
1923 75 120 160
1924 21 B3 6o
1925 16 15 28
Applications for Reports by House Factors and Owners. — In

Section b (2) of the 1923 Aet it is provided that where a certificate
has been issued by the Sanitary Authority in accordance with the
provisions of Section 2 (2) of the principal Act of 1920, and the
house factor or owner afterwards executes the repairs required to
put the house into a reasonable state of repair, he shall be entitled
to receive a report to that effect on making application to the Sani-
tary Authority, and on payment of a fee of one shilling.

Forty-one such applications have been received since July, 1923,
and the following summary shows how they were dealt with :—

Glasgow, 1925.—Applications for Reports by House Factors or Owners
under Section 5 (2) Rent and Mortgage Interest Restrictions Aet, 1923,

Division, Applications
Granted. Hafused,
Central, ... 2 —
South-Western, 3 —
5 b 5

(=2

1924 ... 29
a3 . .. 6 -
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SECTION XI.

BACTERIOLOGICAL DEPARTMENT.

Rerort BY Dr. R. M. BucHANAN.

The demand for the services of the laboratories of the Bae-
teriological Department in the diagnosis and prevention of
disease continues to increase year by year, and involves a wide
range of technique, which is constantly undergoing development.
The work 1s of very great variety in a year’s time, and a com-
prehensive view of its nature is most easily obtained when it
is regarded as falling under certain categories, namely, the early
diagnosis of infectious disease, the eluecidation of difficult and
obscure cases, systematic examinations of water and milk, bio-
logical tests, miscellaneous investigations, and research. This
classification may be more fully defined as follows:—

1. The Early Diagnosis of Suspected Cases of Infectious
Disease. — These cases always provide the largest number of
specimens for examination, and relate to such diseases as tuber-
culosis, diphtheria, ophthalmia neonatorum, and venereal
diseases, enteric fever, paratyphoid fever, the dysenteries, infec-
tive jaundice, pneumonia, meningitis, anthrax, plague, malaria,
and food poisoning. Additional material is frequently requested
when the specimen submitted in the first instance has not been
sufficient to complete the diagnostic investigation.  Arising
from cases of diphtheria and enteric fever, the examination of
contacts also accounts for a large number of laboratory tests.

2. The Elucidation of Difficult and Obscure Cases.—It is a
constant activity of members of the staff to co-operate with the
Medical Officer of Health, medical practitioners, and econsul-
tants by making suggestions as to the application of laboratory
methods in such cases. The bulk of the work of this nature
does mnot lend itself to tabulation, but wvery fruitful results
frequently follow from this co-operation. Tt is essential to have
close contact with the eclinical conditions in pursuing such
investigations in order to make the analyses as helpful as
possible,

e Snliemine
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3. The Systematic Ezaminations of the milk supply of the
City and the municipal hospitals, the water supplies, and the
water in the swimming ponds of the public baths are made at
regular intervals as a test of purity.

4. Biological Tests are a necessary procedure (a) for the
detection of the tubercle baecillus, mainly in milk, but also in
sputum, urine, pleural and cerebro-spinal fluid; (b) for the
diagnosis of anthrax, infective jaundice, and plague; and (c)
for the virulence of organisms isolated in relation to diphtheria,
puerperal fever, and food poisoning. These tests in the course
of the year numbered 1,502,

5. Muscellaneous Investigations of constant occurrence are
such as the examination of the characters of the blood for diag-
nostic purposes, stomach contents in cases of hypo-chlorhydria,
tumours for malignancy, and hair and skin for parasites; the
evaluation of the efficiency of disinfectants; and the recognition
of insect and fungoid pests.

6. Research.—Investigations have been carried on in so far
as the demands of routine work have permitted in anthrax, puer-
peral fever, food poisoning, air pollution, and diseases of
imported fruits.

The number of specimens examined during the vear was

27,617,

*  BIOLOGICAL LABORATORY.

The new biological lahoratory, which was in course of con-
struction at the date of last annual report, has now been opened,
and completes the Bacteriological Department’s new installation
of laboratories in the Municipal Buildings extension.

TUBERCULOSIS—HUMAN.

1. Practitioners’ Specimens.—The specimens from suspected
cases of pulmonary tuberculosis numbered 2926. Bacillus tuber-
eulosis was found in 484, or 16 per cent. In the previous five
years the number annually exceeded 3,000, and showed a falling
percentage of positive results from 21 to 15,

2. Dispensary Service.—From six Tuberculosis Dispensaries
in various parts of the City, 1,366 specimens of sputum were
submitted, and 180, or 13 per cent., contained tubercle bacilli.
Here also there has been a falling percentage of positive results.
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TUBERCULOSIS—BOVINE,

1. Mill from Town and Country Cows.—There were 331
samples of milk submitted by the Veterinary Surgeon from
cows with disease of the udder in 1925, and two duplicate speeci-
mens. These were examined both microscopically and by the

biological test for bovine tuberculosis.  The results were as
follows : —
Percentage  Streptococcus
Samples, Tubercular.  Tubercular. astitis,
Town Cows, ... 288 2 6 —
Country Cows, ... 43 — — —
Duplicates, 2 — e =

(2) City Mill: Supply.—Samples taken at railway stations
and from road transport during the yvear numbered 204, as com-

pared with 200 in 1924. These were all tested for bovine tuber-
culosis with negative results,

(3) Hospital Mill: Supplies.—The hospital milk supplies eon-
tinued to he systematically examined once fortnightly for
evidence of hovine tuberculosis. TIn this way 156 samples from
six supplies were received, each sample consisting of the mixed
morning and evening milk as it arrived at the hospital. None
of these mixed samples proved tubercular. The herds which
supplied these hospital milks were examined as a routine pre-
caution during the year, and in this way 611 samples from
individual cows were tested. One of these proved tubercular.

SuMMarY oF MLk Examisarioss ror EviDENcE oF TUBERCULOSIS.

Source. Samples. Tubercular,
Town Cows with Disease of the Udder, 288 2
Country Cows with Disease of the Udder, 43 =

City Milk Supply—

From Railway Stations and Road Transport, 204 -
Hospital Milk Supply—

(a) Samples taken at Hospitals consisting of

mixed milk, ... e 156 —
(b) Samples from individual cows, ... 611 1
1,302 3

e o i . o



217

Other Local Authorities.—In addition to the above exami-
nations, milk was biologically tested for two neighbouring Local
Authorities, with results as follow : —

L.A. 1, 60 milks; three proved tubercular, representing a
positive percentage of 5.

L.A. 2, 14 milks; all were negative,

ENTERICA DISEASES.

Certain specimens of blood submitted in capillary tubes for
the Widal test for typhoid fever give an indefinite result. As
it 1s the experience of the laboratory that this result is not infre-
quently due to paratyphoid fever, it is the practice in these
cases to request larger quantities of blood for the purpose of
dealing satisfactorily with this possibilitv.  During 1925 the
results reported as indefinite numbered 37, and accordingly
further samples of these were requested. The resulting response
to this request was that 20 specimens were returned for further
investigation, while nothing further was heard of the remaining
1T cases.  Of these 20 specimens, 8 gave a positive result, viz. :-
—3 typhoid, 1 paratyphoid A, and 4 paratyphoid B. The
paratyphoids were, therefore, in the proportion of 25 per cent.
of the *‘ indefinites,”” whose re-examination was proceeded with.
When a sufficient quantity of blood is submitted in the first
instance, examination for evidence of paratyphoid as well as
typhoid infection is done as part of the routine practice of the
laboratory, but in 1925 only four cases were found among these
specimens. It is to be remembered that the paratyphoid appears
somewhat later than the typhoid reaction, paratyphoid A usually
considerably later, so that it may not he possible to fix all para-
typhoid cases by means of a single serological test. Tt is
suggested, however, by the large proportion of indefinite reac-
tions, 17 out of 37 (46 per cent.), of which we have heard nothing
further, that a few paratyphoids are likely to have been missed
i this way. The cases of missed paratyphoids, then, fall into two
classes—(1) those whose serum, submitted in capillary tubes for
the microscopical reaction for typhoid fever, gives such a modi-
fied result in this test that the result is described as indefinite,
and (2) those whose serum mayv not interfere at all with the
giving of a perfectly definite negative report as regards typhoid
fever. It is not improbable that the receipt of such a negative

16
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report operates in many cases with the effect that the other
enterica types are not investigated. It would seem highly impro-
bable that of 291 specimens submitted in 1925 as possibly enteric
fever, only 36, or 12 per cent., are actually of the enterica group.
The determination of the actual incidence of paratyphoid fever
by the serological test depends, therefore, on the extent to which
resort is had to the submission of larger quantities of blood
(2-de.es.) for a test that will cover all the members of this group.

In addition to the above cases of paratyphoid B fever, there
were determined for the fever hospitals two cases of paratyphoid
B, by the serological test, in one of which the organism was
found in the faeces, and a third case in which the organism was
cultivated from the blood,

DYSENTERY.

Dysentery continues to be uncommon, and there have been
no outhreaks in the City during the vear. Out of a considerable
number of specimens submitted, four were cases of amebic
dvsentery, a tvpe which always necessitates several re-examina-
tions after treatment. There was one case of the classical type
of bacillary dysentery.  Following an outhreak of diarrhea in
Ayrshire involving people resident near Glasgow, the result of
the examinations made by Dr Wiseman was to show that the
outbreak was ecaused by a variety of dysentery bacteria which
is rare in this country so far as has vet been ascertained. A
patient admitted several months later in the year to one of the
Parish Council hospitals was found to be suffering from infection
by an organism similar to the variety referred to. Dr Wiseman
is at present engaged on a complete classification of the
organisms in question,

DIPHTHERITA.

Bacterial Diagnosis.—Throat swabs to the number of 5891
were submitted by the medical practitioners of the City from
patients in whom it was necessary to determine the presence or
absence of diphtheria, with a positive result in 12 per cent.
The total number exceeds that of the previous year by 955.

Throat swahs were also received from the Health Department
(185) and from Belvidere, Ruchill, Knightswood, and Shieldhall
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Hospitals (19). The latter were of a routine character, to ensure
the patients’ freedom from the infection before dismissal.

Contacts.—The systematic examination of contacts instituted
in 1906 has been carried on during the year. The examinations
during 1925 (from 168 households, 5 schools, 4 hospitals, 1 recep-
tion house, 2 children’s homes, 1 hostel, and 2 institutions) num-
bered 999, with positive results in 2'8 per cent. The positive
percentage was 6 in 1923 and 4 in 1924, amongst contacts from
similar sources,

Virulence Test.—The bacillus isolated from 34 diphtheria
convalescents and contacts was tested as to the presence or
absence of virulence, A positive result was determined in 14,
or 41 per cent,

OPHTHALMIA NEONATORUM.

Microscopic examinations of the exudate from eves of
suspected cases were done to the number of 653,

Percentage
Specimens from Number. Positive. Positive,
Medical Practitioners, 16 3 158
Medical Officer of Health, ... .. 837 58 9-1

These numbers do not indicate the number of actual cases
involved, as in a large number of the cases several examina-
tions were made. The percentage positive figure, therefore,
does not represent the actual positive percentage of the cases
sent in for examination.

VENEREAIL DISEASES.

Wassermann Test.—During the year 9,249 specimens of blood
and 160 specimens of cerebro-spinal fluid, making 9,409 alto-
gether, were examined by the Wassermann Test. Of the number,
2,698 were duplicates, that is, from patients under treatment.
The total number comprised : —

1,837 from City Practitioners,

5,182 from City Institutions,

1,357 from Public Health Department.

1,033 from other Loeal Authorities under special agreement,
- The percentage positive rate for specimens sent in for
diagnosis averaged 224, while that for specimens sent from cases
undergoing treatment was 51°8.
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Geonococcal Infections, other than Ophthalmia Neonatorum.
—During the year 1925, 772 specimens were examined for the
presence or absence of the gonococens, Of these, 135, or 175
per cent. were found positive.

(Comparison is given in the following table with the numbers
for 1924 :

1925,
M.O.H. Practitioners. Outside Institutions. Total.
Authorities.
Number, 284 479 11 5 T3
Positive, 36 95 3 1 135
Percentage

Positive, 'lﬂ"'i",-"i$ 20-1°/. 27-27/ fﬂ“,l". lT‘-l-'f_
1924, 17-8°/ 18-4°/° —_— 13°/, 19-2%/_

INFECTIVE JAUNDICE.

As rats, especially the common rat (Mus decumanus), act as
intermediary hosts and as *‘ reservoirs ** of the virus of infective
jaundice, the investigation instituted in 1924 has been carried
on during the past vear for its detection,

The investigation, carried out by mieroscopical and biologieal
tests, covered all the rats brought to the laboratory in the
ordinary course for examination in connection with plague. The
animals thus served a double purpose in affording material for
the detection of two distinct diseases. In this way 122 rats were
examined (two having been inadvertently destroyed), and the
causative organism, Leptospira icterohmmorrhagie, was not
detected in any of them.

ANTHRAX.

During the vear 101 samples of goatskin thongs, used in the
hinding of orange boxes, and also 12 shaving brushes were
examined for the presence of the bacillus of anthrax. One
positive result was recorded. It was given by a group of four
of the thongs.

RATS AND PLAGUE.

While it is 15 vears since there was a case of plague in
(ilasgow—a Lascar seaman who sickened on board ship in the
harbour—a close serutiny is kept yvear by year on the rats taken
mainly from ships and docks, and also from the City, as possible
carriers of the disease,

During last vear 124 were examined with negative results.
Comprising this number were Mus decumanus 54, Mus rattus 34,
and Mus alexandrinus 36.
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FOOD POISONIN(G.

There was no outbreak of food poisoning in the City during

1925.

A considerable variety of food stufts, such as canned fruits,
meat, and fish, were, however, examined, to determine their
soundness, or as having been alleged to have possibly caused
illness. No specific food poisoning organism was found in any
of these. In the case of a sample of steak pie of which a com-
plaint was lodged, there was gross bacterial contamination, prob-
ably of intestinal origin. In two unconnected cases of illness
an organism of the paratyphoid B—food poisoning—group was
found in the intestinal specimens submitted from one of the
fever hospitals.

MILK.—BACTERIAIL CONTENT.

Designated Milks. — In accordance with the Milk (Special
Designations) Order, made under the Milk and Dairies (Amend-
ment) Act, 1922, 69 samples of milk of the various grades have
been subjected to the process of examination preseribed for the
estimation of the bacterial content. Particulars of these are
given in Section XII, in the part dealing with operations under
the Food and Drugs Acts.

Hospitals Milk .“Jup;ufy.—-'l'he hospital milk supplies have
been systematically examined every month as to bacterial count.
The samples taken numbered 153.  Three supplies may be
reckoned as averaging Grade A milk, while three exceed that
standard. It is notable that there is some relation, though not
consistent, between bacterial content and sediment.

. Average
Sedument per Litre,
Agar Count per c.c. Centrifugn.
Hospital. Higlest. Lowest. Average for year. Before, After.
A 5,124,000 5,000 633, 153 021 D15
(Aug.) (March)
B 12,720,000 35,000 1,599,307 04l 032
{Aug.) (March)
C 3,864,000 8,000 423,546 041 ‘03
{Aug.) (March)
D 1,328,000 9, 0040 141,692 023 02
(Aug.) {April)
E 222,000 24,000 3, 554 027 017
(Aug.) (May)
F 1,725, 15,000 211,615 033 02
{(July) (Sept.)

Vaceines.—A number of autogenous vaccines were prepared
for the treatment of various infections—staphylococecal, strep-
tococeal, and coliform.
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SECTION XIL

PART 1.

FOOD POISONING.

Instances of food poisoning, brought to the notice of the
department, continue to be inquired info, in accordance with
Cireular No. IV, 1924—Jood Poisoning Outbreaks, but only in
a small proportion of these is evidence of contamination found.

Un 28th July, 1925, a doctor in the south-west distriet of the
city reported that a few cases of diarrhea had oceurred in his
household, which he attributed to the eating of steak pie on the
two previous days. His household consisted of 5 adults, including
his wife, a visitor, sister-in-law, and the maid, together with one
child. With the exception of the visitor, all of them were more or
less 1ll with diarrheea, headache, colic pains, or vomitting; and a
dog, which had also eaten pie, was also affected. Inquiry indicated
that steak pie, one of a number supplied by a local buteher, was
the cause of illness. The bacteriologist found the following
organisms in a sample : —Streptococel, B. faecalis alkaligenes,
B. Proteus vulgaris. No food poisoning organisms were found
in the excreta of the patients.

OPERATIONS UNDER THE SALE OF FOOD AND
DRUGS ACTS, ETC.

T'he Sale of Food and Drugs Acts.—For the purposes of these Acts
a total of 4,996 samples were examined, 3,620 being informal or test
samples, and 1,376 ofticial or statutory samples. Of the former 196,
and of the latter 94, were deemed non-genuine, or a total of 290.
Proceedings were initiated in respect of 47 of the official samples
adverselv reported upon. In addition, 8 contraventions of the
margarine provisions were dealt with, and one milk dealer was
prosecuted for failure to digplay his name and address on his milk-

cart. The total fines and expenses nmposed under these Acts were
L228 Bs.

The details of operations under these Acts are contained in the
subjoined tables and the appendices.

Perhaps the most far-reaching change in food and drug legislation
of recent times is the abolition of the warranty defence in relation to
milk, which, in terms of the Milk and Dairies (Scotland) Act, 1914,

. =SS R -



225

and the Commencement Order of 1925, became operative as from st
September last. Its abuse, wittingly and unwittingly, has been not
infrequently in evidence, and for this and other reasons proceedings
against the warrantor were seldom Justified. A dealer, of course,
will still have his remedy at common law, as has alwavs been the case
under Section 28 of the 1875 Act.

As a logical sequence, the present presumnptive limits for milk
should be made obligatory, as recommended by the Inter-Departinental
Committee, which reported in 1922, and thus ensure no invidious
distinction between producer and trader in respect of their lecal
responsibilities.

A complaint in relation to the use of a fancy or descriptive name
for margarine came under review by way of appeal to the High
Court of Justiciary. A city firm of provision merchants were charged
with having, in contravention of Sectjon &8 of the Butter and
Margarine Aect, 1907, sold margarine enclosed in a wWrapper, upon
which it was described as ** Charmo Margarine, containing a small
quantity of Butter,”” the prefix ‘‘ Charmo’’ alone having been
approved by the Board of Agriculture. The sample, on analysis, was
found to consist of genuine margarine, containing 1 per cent. of
butter. The only relative decided cases citable were those of the
Maypole Company, in which margarine described as ¢ Mayco
Margarine mixed with Maypole Butter ”’ (“ Mayco’ being an
approved prefix) was held by the High Court of Justiciary to be a
contravention of the Act; and the later English case of Hawes .
Stephen, in  which ** Kernut Margarine churned with Milk ™
(“* Kernut '’ being an approved prefix) was, on the contrary, deemed
by the King's Bench Division to be admissible as a description term
for margarine, on the ground that the additional words were
descriptive without being a descriptive name. The Stipendiary
Magristrate, after careful consideration of these cases and the arguments
submitted in the “ Charmo ' case, preferred to follow the Maypole
case and convicted, ]]ﬂli]i]’lg that the added words were part and
parcel of the descriptive name,

The subsequent appeal was first heard before a Court of three
judges, who, in view of its importance, remitted the case to a full
bench of seven judges. By six to one the Court found for the
appellants, the Lord Justice Clerk alone giving judgment for the
respondent. Four of the judges held that the Maypole case had been
wrongly decided, while two of the judges (who, along with the Lol
Justice Clerk, had constituted the Court in the Maypole case) reversed
their previous opinions.

From a consideration of the judgment as a whole, it would appear
that the spirit of the Act has bhecome submerged in the letter of the
law, as the obvious intention of the Legislature was to keep the words
** Butter "' and ** Margarine.” so to speak, in water-tight compart-
ments. It is now only necessary for a person dealing in margarine
to exercise his ingenuity to circumvent the provisions of the section
as now interpreted.
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ApsTRacT of Torar Sampres Examixep puriNg 1925.

Percentage
of Samples
taken in
Percentage each Group
Irlfﬂ!‘mal St atutory Adulterated to T?t-ala-.
: L'mr- g Nun: " 2 i
Article Taken Gen. Taken Gen. Inf. Stat. Inf. Stat.
Milk and Cream, ... 2.276 134 g6 59 59 69 620 608
Milk Products ( Butter,

Cheese, &c.), ... 639 36 143 10 b6 O LEF SIS
Cereals. 14 — 27 — = = 4 34
Spirituous Liquors, 152 13 86 10 86116 42 62
Drugs, 259 4 38 3 15 T nlacesi
Flavourings and Con-

diments. ... 79 1 a2 1 113 19 22 38
Miscellaneous Foods, 01 8 124 11 40 &9 56 90

Totals, 3620 196 1,376 94 54 6% 1000 100:0

: e ——— S T -

ABSTRACT UF INFORMAL AND STATUTORY SaMPLES oF SWEET MILE
ExAMINED DURING 1925,

IxroRMAL BTATUTORY
% Number  Average Percentage Mowru Number Average Percentage
Number Presumeil Com position Kumber Presumed — Composi
Taken  Non- ; f— Taken HNon- - 3 g
Genuine Fat Xon-Fat Genuine Fat  Non-Fat

182 18 339 &8  January, 72 3 346 882
197 12 347 581 February, 84 6 342 B
a15 10 347 276 March, 83 1] 344 878

188 i 3:56 2-80 April, 83 11 346 874
212 18 336 874 May, 8o 11 334 867
231 8 342 883 June, 80 1 342 879
175 16 340 574 July, 61.0 1 %1 340 866
182 19 3-46 871 August, 82 3 363 871
157 3 3-07 8-80 September, 66 1 366 376
183 5 370 8-82 Uctober, 64 1 3-72 881
156 T 3:59 879 November, 53 — 360 874
144 4 354 8-89 December, 73 — 360 883

Colouring Matter in Milk.—Thirteen samples of milk were
reported to the Procurator-Fiscal as containing annatto. In 12 cases
proceedings ensued, and in each a conviction was obtained—penalties,
in all, of £27 being imposed. Curiously enough, this class of ofience
is mainly confined to the spring months, when milk is practically
devoid of natural colour—hence, doubtless, the more prevalent use at
that period of annatto to make amends for nature’s deficiency, and to
impart an appearance of richness to the milk.

Preservatives in Food.—Of the 3,130 milk samples examined, all
were found free from preservatives. In 27 samples of cream examined,
4 contained boric acid, ranging from 074 to "46 per cent. 23 samples
of bakers’ sponge goods examined for the presence of boric acid were
al! found free. In 15 samples of meat preparations, 6 samples showed
the presence of sulphites, the percentages expressed as sulphur dioxide
ranging from -009 to -046.
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The Report of the Departmental Committee on Preservatives has
been followed by the issue of the Public Health (Preservatives, &ec., in
Food) Regulations (Scotland), 1925. They are to become operative as
from lst January next, with the following exceptions :—

(1) In the case of butter or cream they shall not apply before Ist

January, 1928,

(2) Where a food contains a preservative due to the use of
preserved bacon, ham, margarine, and butter, they shall not
apply before 1st July, 1927, with the exception of the last,
the use of which is extended to lst July, 1928,

The Regulations practically eliminate the use of all chemical
preservatives as an ingredient of any food or drink, with the
exception of sulphur dioxide and benzoic acid. A schedule of articles
in which these alone may be used, and their maximum proportions,
is laid down, together with provision relating to declaration. A list
of prescribed colouring matters is also scheduled. A considerable
body of opposition to the Order has developed, particularly in regard
to the prohibition of the use of borie acid. In relation to butter,
creain, and liquid eggs, the ultimate functioning of the Order is likely
to give rise to difficulties.

Condensed and Dried Milks.—In terms of the respective Regula-
tions of 1923, 25 samples of condensed and 9 of dried milks were
examined. One sample of the former was found to be -22 per cent.
below fat limits, and one was slightly below the declared equivalent.
In the case of the dried milks, one sample of partly skimmed (half-
cream) milk was (approximately) one-quarter pint short of declared
equivalent, and the manufacturer’s attention drawn thereto.

Milk  (Special Designations) Orders.—During 1925 23 new
applications for licences were received, which, upon inquiry and
report, were granted with one exception. In the latter case licence
was sought to receive and pasteurise Grade ““ A’" Milk, but, upon
inspection of premises and methods, these were deemed incompatible
with the general conditions to which such licences are subject, viz.,
that the milk shall be kept separate at all stages from other milk.
The application was therefore refused. An appeal, in terms of the
Order, was made to the Scottish Board of Health, who, after inquiry
and inspection, sustained the Local Authority’s decision.

The details of licences as at end of 1925, with comparative firures
for 1924, are shown below :—

1925 1924
Certified—
Producers, - o
Dealers, 19 10
Total Average Daily Sales—(Gallons), Gh 30
Grade ** A" (Tuberculin Tested }—
Producers, — =
Bottling Establishments, 2 1
Dealers, 10 9
Total Average Daily Sales—(Gallons), - 207 175



1925 1924

Grade *“ 4""— :

Producers, — —

Bottling Establishments, 1 1

Dealers, 25 16

Total Average Daily Sales—(Gallons), L, oDk 200F
Pastewrised—

Pasteurising Establishments, ... 3 2

Dealers, H 9

Total Average Daily Sales—(Gallons), .. G620 Huo

* 340 Gallons are Pasteurised. t All pasteurised.

There has been a steady, though slow, increase in the daily sales
of all grades. In the case of ‘ Certified ”’ milk supplies were not
infrequently unequal to the demand—largely due to the disposal of
ihe milk locally and more economically, with avoidance of carriage
dues, which in the case of boxed, bottled milk are not inconsiderable.

With regard to sales of ‘* Pasteurised '’ milk, the figures are solely
those of milk produced and sold in terms of the Order, and in no way
indicative of the quantity so treated. Practically all the large
distributors have installed or are installing plant in lien of that
hitherto in use, whereby all their milk is pasteurised more or less
approximately as laid down in the Order—in the case of one
distributor to the extent of 6,000 gallons daily—but which is not sold
under the statutory designation.

During the year a total of 69 samples of graded milks were
procured and examined as to conformity with the Orders.

In respect of the unauthorised use of designations, or descriptions
resembling same, one dealer was warned, and one, owing to persistent
advertisement, was proceeded against, and fined £5. A tabular state-
ment of results of examinations is appended.

Resuits oF ExamiNarions or DesicNaTep MILKs.
Coliform Fat

Apar Count per C.C. Bacilli Mininmum
- % " p——
=T EE =% = - = ke 4
. ] 5% 2:2 222 & Z a%% £. 5y
Designation and Requirements Eg ES8S EBgE E = = — + Eg E-
sg =2=F = E g = = uﬂé =2 g%
Az st o z% @
CERTIFIED—
‘Bacteria not to exceed 30,000 ; _
Coliform absent in % ec.;r 22 1 9200 58700 8913 22 1 22 °h
Fat not less than 3°5 per cent. ]
Grape A" (Tuberenlin Tested)—
Bacteria not to exceed 200,000 ;
Coliform absent in 4y c.c.;p 14 14— 1,000 163,400 40,032 10 4 12
Fat not less than 3°5 per cent. .
GH—F-L""".: “.ﬁ.”—-
Requirements are as  for
Grade “A" (Tuberculin 6 6 — 9350 908,100 3690 4 2 4
Tested). [
GRADE ““A" (Pasteurised)— )
Kequirements  are as ur} e
“ Certified.” 13 10 3 900 47,800 13,111 13 13
PASTEURISED—

Bacteria not to exceed 100,000 - 2 (None _
(No Coliform test preunriiml.}} et 1 7,700 202,250 48,242 1 12 eribed)
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Tubercle, dc., in Milk.—A feature of great imporiance is the
progressive decline in the number of samples found positive for
tubercle bacilli during the period that has elapsed since the sampling
of milk as consigned by farmers to city dairvmen was recommenced
on 15th May, 1923. Of the first 50 samples examined, no less than
6 were found to contain tubercle bacilli, equivalent to 12 per cent.,
the percentage of the total examined for the year being 7-9. For
1924 the percentage had declined to 3-3. During 1925 a total of 204
samples were examined, all of which were found negative.

These sugzestive figures would appear to warrant the inference
that persistent sampling has led to a greater activity on the part of
Local Authorities of producing arveas, as well as of farmers, in the
oversight of their herds with regard to the elimination at least of
affected cows clinically recognisable, which Authorities state are present
in milking herds in the proportion of one per cent.

In view of the obligatory duties now laid alike upon Loeal
Authorities and owners of herds in respect of the detection, notification,
and slanghter of affected or suspected animals, in terms of the Milk
and Dairies (Seotland) Act, 1914, and the Tuberculosis Ovder of 1925,
the presence of tubercle in milk should become extremely remote.

With a view to the estimation of the bacteria—apart from tubercle
—in farmers’ supplies as received by dairvmen and before treatment,
120 samples were examined, and the results in tabular form are
appended :—

STATEMENT oF REsurntrs oF ExaMivariox ror Bacrenia oF FarmMenrs'
SBUPPLIES AS RECEIVED BY [JATRYMEN,

Average Number EE_Buleriﬂ PEr ©.L. Coliforms
—— —— in qls co.
100, M0 i'm.ﬂtl} 500,000 rE!da_'- 8)
Number "'nder 10 10 Over ——e
examinegd LLLINITET] 20,0400 ;.-umm 1,000,000 1 0400 0
120 k] 20 18 9 20 H3 63

As regards bacteria count, it will be observed that 73, or over 60
per cent., reached the quality laid down for *‘ Grade A7 milk., Of
those containing under 100,000 bacteria per c.c., 22 or over 41 per
cent. were of °‘ Certified '' quality. Where the count was deemed
excessive, the Medical Officer of Health of the area and the consignor
were communicated with, and a repeat sample, taken some time after,
invariably showed gratifying results. In one instance, where the
count was much in excess of the million figure, the subsequent repeat

sample showed only 12,400 bacteria per c.c.

Sale of Fowd Order, 1921.—Informations in & contraventions of
the Order were submitted to the Procurator-Fiscal for his considera-
tion, 6 being in relation to imported eggs ticketed ‘* New Laid " or
““ Fresh,”” but without description including the word *f Imported,”
and 2 to unlabelled imported meat.

In the latter the Fiscal did not deem proceedings warranted, and
in the former a prosecution ensued in each case, and penalties, in all,
of £11 15s. were mposed.
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The Merchandise Marks Bill of 1924, which sought to mark
imported dairy and other produce rrenerally, has, as forecasted, been
dropped, and a new measure, known as the Merchandise Marks
(Imported Agricultural lll'mluuej Bill, has been presented, and read
a first time. This Bill in turn, owing to the exigencies of Parlia-
mentary time, was withdrawn, with a view, it was stated, to a much
wider and more comprehensive measure being introduced.

Butter and Margarine dcts.—In terms of these statutes, b applica-
tions for registration as wholesale dealers in margarine and 3 in
respect of premises used as ‘“‘ butter factories’’ were received, and,
upon ill"i}}l?{”'flll.. recommended for certification. Routine inspection
and sampling in the latter class of pre:m-geg were maintained. In one
sample, in which a marked excess of moisture was present, inquiry
disclosed that the reworking was conducted in a power churn, with
the addition of milk to facilitate softening, the resultant pmduct
being thus, in terms of the 1907 Act, *‘ milk-blended butter,”” and
r{;-nstitmin,r_r an unwitting infringement of the statute. On the
occupier’s attention being directed thereto, the practice was forthwith
discontinued. and subsequent samples obtained were found
satisfactory. \

The nature and number of premises on Register at end of year
were as undernoted :—

Manufactories of Margarine, 1
Butter Factories, o 20
Wholesale Dealers in Mmrﬂrme e 210

Fertilisers and Feeding Stuffs Aet, 1906.—No request for official
sampline was received during the vear, and, so far as Glaseow is
concerned meantime, the necessity for sampling would not appear to
arise, owing to the almost invariable mutual arrangements between
buyers and sellers for informal sampling and analysis. 18 samples
of cattle and poultry foods were examined during the vear, and with
two exceptions were found to comply with the Act. The latter were
compound feeding-stuffs, and the attention of the dealers was directed
to the deficiencies in their declared constifuents.

Food Inspection, de.—During the year 13,218 inspections were
made in markets, shops, and stores in connection with the detection
of unsound or unwholesome food, and the conditions of storage. A
total of 60 tons 14 cwts, T Ibs. of various food-stuffs, exclusive of 500
ergs, were adjudged hy the Inspectors to be unfit for human food,
and were destroved, or so dealt with as to preclude their use for human

consumption.

In terms of the Public Health (Meat) Regulations (Scotland), 1924,
2 new applications for certification of storage accommodation and
7 in respect of renewal were received, all of which were granted—the
total now on Register being 9. The conditions prevailing in these
premises remain on the whole satisfactory, and the occupiers were
found readily amenable to any suggestions of improvements that were

made,
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The general oversight of all food premises has also been maintained,
and, with few exceptions, a fairly reasonable degree of cleanliness therein
and of methods, having regard to the nature of the business carried
on, was found to prevail. In the case of 5 butchers and 9 dealers in
weneral food-stuffs, formal notices were served and duly complied with.
With the exception of the meagre provision in local enactment, the
Public (General Statutes affecting Scotland do not contain any specific
provision dealing with such premises in regard to a standard of
cleanliness or of methods in handling and sale uf food-stuffs.

The question was under consideration by the Committee on Health
in the latter part of 1924, and early in 1925 a pamphlet embodying
suggestions thereanent was prepared and circulated amongst traders
and the public generally, of which the following is a copy :—

Prorection oF Foon-Sturrs rrom CoNTAMINATION,

The Committee on Health of the Corporation of Glasgow invite the
attention of ftraders and the consuming public to the following
suggestions, which are intended to minimise the contamination of
food-stuffs by dust and flies or through unelean hands :—

Milk.—Every change from one vessel to another is associated with
a risk of adding contamination to milk. All milk vessels should be
thoroughly sealded hefore use, and when not in use should he placed in
an inverted position.

Vessels containing milk should be protected from contamination
through dunst or flies by means of dust-and-fly protecting covers.

Butter, Cheese, Caoked and Canned Meats, dc.—There is alwavs
the possibility of contamination of these articles of food when thev
are e:pnn&ﬂ for sale, and this may be reduced to a minimum by their
vetention in show cases with close-fitting doors.  Such products
should not be fingered, and the use of a huiter spoon, fork, &e., is
recommended.

Cakes, Smallbread, Confections. d'e.—TTnless these can be retained
in olass eases, jars, &e., they should be protected from contamination
by the use of clean dust-and-fly proof muslin. Fingering mav he

avoided during sale by the use of forks, scoops, tones, &e. The
practice of weftmfr the fingers and hbreathing into paper hags is
highlv reprehenmhie and m:n'ht be largely avoided by the more ceneral
nze of eartons.

Fruits, Vegetables, de., devoid of their natural protection, should
he rinsed in water before use.

The hands of all persons engaged in the handling of food-stufis in
retail quantities should be kept thoroughly clean, and washed after
every occasion on which there is a risk of them being soiled.
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All premises used for the storage, distribution, or sale of food-
stuffs should, as far as practicable, be made vermin proof.

All food-stuffs, but especially milk, when stored by consumers,
should be protected from dust and the contamination inseparable from
household sweepings.

A. K. CHALMERS,
Medical Officer of Health,
Sanitary Chambers,
Glasgow, 27th March, 1925,

Perhaps the most prolific canse for complaint arises through the
operations of the itinerant fruit hawker, who haunts the auction sale
rings intent on speculative ventures in lots, which, owing to adverse
weather conditions or delays in transit, are of unknown or doubtful
condition, and are * sold with all faults.”” This class of trader is
invariably without suitable premises for the subsequent *‘ waling
and storage of his wares, which leads to their retention in all manner
of places, such as cellars, stables, and dwelling-houses. A draft Ovder
dealing with this form of trading was issued by the Board some vears
aco, but did not materialise.

A comprehensive measure dealing with the storage and sale of
food-stuffs generally (unless retained in air-tight receptacles) i
desirable.

A matter of some concern came under notice during the year in
the disclosure, in the course of examination, of pnrt:c]es of glass in
certain meats sold in glass containers. In 8 samples in all silicious
particles were found, varving from minute particles in most cases to.
in one instance, a somewhat pronounced splinter. In the ecourse of
sterilisation these meats are submitted to high temperature conditions
in retorts, and owing doubtless to unequal expansion and the use of
inferior glass, or its imperfect annealing, spicules of pglass are
dislodged in the process. The manufacturer’s attention was directed
to the matter, with satisfactory results. It is obvious that only a
toughened and high quality of glass should be used as food containers
if this inherent risk is to be eliminated.

Dairies.—The Milk and Dairies (Scotland) Aet, 1914, eame intn
operation on lst September, 1925. This statute, besides containing
further provisions, consolidates the law hitherto contained in no less
than five Acts and four Orders. Perhaps its most important feature
is that it makes compulsory what has been largely left optional in
the past. It represents a considerable advance in milk legislation,
especially as regards producing areas. The significant scope of the
Act and the measures adopted in the application to the milk supplies
of the city will be dealt with in the Annual Report for next yvear.

In terms of the Act, a new Register of Dairies is being prepared,
and is practically completed.

The number of dealers on the Register at the end of 1925 was
1,623, a decrease of 29. 21,700 inspections of premises were made,
and 81 minor contraventions of the Orders and Regulations and of
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structural defects were noted and dealt with. Proceedings were taken
under the new Milk and Dairies Order, 1925, against a dairyman in
respect of his permitting an employee to retain milk vessels in
dwelling-house, and a penalty of £2 imposed.

Byres.—The number of byres for mileh cows is now 45, a further
decrease of 6 compared with 1924, These premises are licensed for
a total of 858 cows, the average number kept being HT6. B4R
inspections of premises were made, and 14 minor breaches of the
rules, &e., or defects of structure, noted and dealt with.

Derais or City Byres as av 3lsr Decempger, 1925,

With Gmai:mg Facilities Wholly hHmll-lf‘mI
Cubic space No. of No. of Cows .ﬁ.".'t:l‘:ug'&1 "No. of No. of Cows ..'-’L'.‘ﬁl'n',;ux
per Cow Byres Licensed for No. kept Byres Licensed for No. kept
At 600 cubie ft., 32 674 457 3 D 30
At 800 . T 91 o4 1 40 35
Totals, 39 765 all 6 93 65

fee Cream Shops.—The number of dealers in ice cream on the
Register at the end of 1925 was 692—a decrease of 31. 8830
inspections of premises, &c., were made, and 51 minor contraventions
of the Regulations, &e., were noted and dealt with. In 5 of these
subsequent legal proceedings were deemed warranted, and penalties
of £11 in all were imposed. The use of closed cartons or containers
in the distribution and sale of this commodity was increasingly
marked during 1925, and is to be commended, eliminating, as it does,
many of the attendant risks associated with the production, storage,
&e., of ice cream.

ALEXR. B. FINDLAY,
Senior Food [nspector.

J1st March, 1926,

16
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THE SALE OF FOOD AND DRUGS ACTS.

TABLE sHOWING NATURE AND NUMBER OF SAMPLES
ProcuREDp AND ExamMINED DURING 1925,

Informal

e

e

2% %

Nature of Sample EE HE

g5 2

%EE A4S
Acetic Acid, : I e ==
Almonds, gr ound, 7 1
Apricots, canned, 1 1
Arrowroot, j [
Bacon, .. —_— =
Bahmg Powder,... 2 —
Barley, .. 2 —
Blane Mange ] "rhxl.urc, I —
Borax, purified, o8 —
Bmudjr, 4 —
Butter, : 616 35
Buttermilk, o [IE—
Calcined Mag., ... I =
Cascara Sagmﬁa. [ 1
Cheese (various), 13 —
Ciderctte, : 1 -
Lumﬂ.mnn, gmund 24 1
Cocoa, e 11—
Coffee, T  T—
., HKEssence, ... —_— —
Confections, 4 EE
Cream, . 1
Cream of Tn.rtal, 26 2
Custard, : 2 1
i Pawder., 9 —
Dripping, 16 —
Epsom Salts, 3 —
Flour, 3 1 —
F]our, 8.R.. T —
Flowers of Sulphur, 12 —
Gin, - 7 —_
Ginger, gmund 21 —
Glycerine, = 1 —
Gravy Granules, 4 —
Gregory's Mixture, 28 —
Haﬂh 4 e
Honey, 2 —
lee-Cream... —_ -
Lard, ] e 18 —
5, Compound, B

Lemon Cheese (and
Allied Preparations),t
Lemonade Powder, 1
Linsead, crushed, 7
Liguorice Powder, 6
Margarine, 3

._
cin [eas) | Bl | =) oina ]

i 98T 8T 1 1 58 5 ey I 8 4 ] = | 6 5 Bl 2

iy
| €
(=1
£
a

!

Number
procured

—_—
ol

MNumber

non-genuing

Mature of Sample

Meats, sed, ...
Milk, ili:ﬂ rated,
Milk, condensed,

Milk, dried, i

Milk, skimmed, ...
Milk, sweet,
Milk, pudding, ...
Mincemeat,
Oatmeal, ...

0il, almond,
0il, camphorated,
hl, castor,
0il, eod liver,

0Oil, eucalyptus, ...
Dll, olive,

Ointments {mnaua],

Owvaltine, ...

Paregoric,

Pastes,
fish, ...

Peas, canned,

Pepper, black,

Pepper, white,

Preserves,

Rice, whole am:l
gn:nund 2

Rum, X

Sauces {ua.rmuﬂ},

Sausages, ..

Seidlitz Puwdem,

Sponge Cakes, ete.,

Suet (and Allied
Preparations),

311gara {w.nous],
Syrup, golden,
able Jellies,

Tapioca, ...

Tartaric Acid,

Tea, o

Tmntum of Iﬂdlna

Treacle,

Vinegar,

Whisky, ...

Totals,

. 3620 196 1376
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}
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Number
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Number
non-genuinge
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(2=
i
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TrE SaLE or Foop axp Drues Acts,

DETAILS OF SAMPLES IN WHICH PROCEEDINGE WERE INITIATED
DURING YEanr 1925,

-E E f- E Eo E
= = ¢ kg 2 &
g : E £ EL é T E g Mg
= Nature of Sample and Alleged Ofence - =F ,:',_;5: E:f e 2 'EE’
% 5 252 b §EEF
: e R ofpoe @
Z Beah i om) mee W
£ =, -k
17 Sweet Milk—Deficient in Milk-Fat, S T S TR 00
5 Bweet Milk—Deficient in Milk solids other
, than Fat, b 43 b — — — 0 D
1 Sweet Mllk—Deﬁclent- in Milk Fat nm]
Milk solids other than Fat, L el = = = ]
4 Buatter—Contained Fatother than Milk-Fat, 4 B O — — — 00
2 Butter—Contained excess Water, R (R R )
3 Margarine —Failing to label, 83 860 — — — 00
3 Margarine—Failing to use statutory wrapper, 3 € 0 — — — 0 0
5 Whisky—Contained excess Water, 4 90 - 1 — 00
1 Rum—Contained excess Water, 3 90 — — — 0O
3 Black Currant Jam--Contained Apple l’nlp. - 00 — 3 — 00
2 Raspberry Jam—Contained Apple Pulp, ... - 0 ¢ 1 1 — 0 0
3 Custard—Contained no Fgg substance, ... — 0 0 — — 3 6 6
1 Cascara Sagrada— Deficient in Alcohol, ... 1 30 — — — 00O
1 Ground Almonds—Contained Ground
Arachis Nuts, 2 1 20 — — — 00
1 Failing to have name and address of vemlur
on milk cart, ] 1 0 —_ — 0 0
afi 4b 228 0 3 a 3 6 6
el .
PART 2.

AIR PURIFICATION.—SMOKE ABATEMENT.

The solution of the smoke problem is mainly dependent on the

following :—

(1) Extended use of electricity for power purposes;

(2) The use of mechanical stokers in steam boilers, burning coal
at the rate of 21 ewts. per hour and over ;

(3a2) The substitution of smokeless fuel in furnaces where mechanical
stoking is not suitable, owing to the {:lass of boiler or the
lightness of the load ; and

(38) The substitution of smokeless fuel for raw coal in household
fires, in sectional water-heaters for central heatlng and in
steam waggon boilers,
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The use of electricity has increased very greatly within the last
decade, and many of the large industrial establishments in Glasgow
have adopted that method of heat transmission, with the consequent
elimination of the steam boilers formerly used for power production.

Mechanical stoking comes next to electrification as a means to
smoke abatement, and considerable progress has been made along these
lines, but care must be exercised in the choice of a stoker to avoid
failure. Mechanical stokers of the coking class are those which give
the greatest immunity from smoke production, and for steam boilers
of the water-tube class there is nothing better than the chain grate
stoker. For internal furnace hoilers the under-feed and over-feed
reciprocating firebar cokers are also very good, and leave little to be
desired as regards smoke abatement, with moderately loaded hoilers.

Under smokeless fuel is included gas and all solid fuel with less
than 12 per cent. volatility.

The vear 1925 will stand out prominently as that in which the
first practicable step was taken by the Corporation of Glasgow to
produce a solid smokeless fuel suitable for domestic purposes, and
it can be stated from tests made that the improved fuel, to which the
name ‘‘ Kincole '’ has been given, is a practicable substitute for raw
coal in domestic grates. No difficulty need be experienced in kindling
it with paper and dry wood, and here it may be mentioned that the
use of highly impregnated hydro-carbon firelighters is largely
responsible for the dull atmosphere with which our ecity is beset in
the early mornings. The radiant heat effect of ‘‘ Kincole '’ is greater
than that of house coal, and weight for weight the former will
outburn the latter, as shown by the results of tests referred to above,
and carried out in the Sanitary Chambers some time ago. This is
shown graphically on the chart on opposite page.

It is perhaps too early to say what reception the new fuel will
meet with at the hands of domestic consumers of coal, but there is no
valid reason why ‘* Kincole ”* should not be substituted in all domestic
fires, with the possible exception of the kitchen range when fitted with
a hot-water boiler. Three things would result from its use in
household fires. There would be an end to the domestic chimney on
fire, and contingent on that there would be no need for the periodic
sweeping of domestic vents. Most important of all, the atmosphere
would be clarified of more than half of its suspended soot particles.

Domestic chimneys emit at least three-fifths of the smoke which
passes into the atmosphere of the city, and because of the comparatively
low temperature of the domestic fire, which distils but only partially
consumes the tarry constituents of the coal used, the smoke escaping
is of a more objectionable nature than that which comes from

industrial furnaces.

Prosecutions.—Constant supervision is being maintained by the
Smoke Inspectors over all chimneys other than household chimneys
within the city. They made 29,221 observations, and served 455
intimations that. smoke of unnecessary density had issued from the
chimnevs observed. 41 were new offenders, and warning notices were
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sent to the owners concerned. It was found necessary to prosecute
in 41 instances, and in 37 cases convictions were obtained, with fines
aggregating £52 8s. 6d. Of these, 20 were first offences; 13 were
second offences; 2 were third offences; 1 was a fourth; and another
a fifth offence within five years.

For the first offences the average fine was 19s. 10d. ; for the second,
30s. Bd. ; for the third, 56s. 3d.; and for the fourth and fifth offences,
63s. and 80s. respectively.

While recognising that prosecutions are necessary in certain cases,
we do not by any means depend entirely on prosecutions for progress
made. In many instances sound advice, based on experience, meets
with acceptance by furnace users, and many of the improvements
made have followed on advice tendered; otherwise there would not
be much progress to report, because the ‘ best practicable means ™
clause of the 31st Section of the Police (Further Powers) Act, 1892,
is in many respects a dead letter as the Act is meantime interpreted.

Improvements.—Considering the backward condition of trade for
some vears past, the improvements made to furnace plant towards
smoke prevention last year were fairly satisfactory. There are not
many overloaded steam boilers in use now, and as such boilers are
most prolific smoke producers, it is essential that additional power
should be obtained where they do exist. In three instances new
supplementary steam boilers were laid down to relieve the necessity

for forced firing.

Twenty-three mechanical stokers were fitted to steam boilers, where
the furnaces had formerly been hand-fired, and in every instance
improved results followed.

Three boilers were discarded in consequence of the introduction of
electric motors for power purposes, and to five steam boilers supple-
mentary air smoke preventers were installed, which enabled the
firemen to meet their loads without the production of excess smoke.

In eighteen instances smokeless fuel was substituted for ordinary
coal in as many furnaces, and in other nine cases furnaces were
constructed for the use of town gas.

The remaining improvements include pneumatic forge hammers
replacing steam hammers, the use of oil spray in special furnaces,
and the heightening of short chimneys to avoid nuisances in congested
positions.

Vertieal Steam Boilers.—The vertical steam boiler is still well to
the front as a smoke producer, and during the year it was involved
in twelve of the prosecutions taken against smoke offenders. What
spems meantime to be a successful application of a smoke preventer
was made a few months ago in a city restaurant to a boiler of this
class which was four times the subject of prosecutions; and while it
is vet too early to speak definitely of its success, there is some hope
that it will prove an effective means of abating smoke in such

furnaces.
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Steam Waggons. — The steam waggon still figures in the list of
smoke prosecutions. Good work is being done by the police in passing
on information regarding the issue of excessive smoke from these
vehicles, and, in two out of the three convictions against steam waggon
users, credit is due to them for the information given,

While it is admitted that there is, generally speaking, a better
class of fuel being burnt in the boilers of steam waggons, and more
care is being given to their management, enough smoke still issues
from them to cause a nuisance in the streets. Until a lower volatile
fuel than soft steam coal is used this nuisance will remain with us.
There is no reason why low carbonisation coke should not be a
suitable fuel for use in this type of boiler, and, given the will to
earnestly try it, I am sanguine that it will succeed. The only
doubtful point is that being bulkier it needs more bunker capacity
to carry a day’s burning than with coal, but, on the other hand, it

is stated that the steam waggon was designed to burn good gas works’
coke.

Tar Melters.—In two instances last vear users of tar melters were
convicted for second and third offences for issuing smoke in excessive
quantities, and in each case the smoke was caused by the careless use
of bituminous coal. Apart from the two firms involved, there is a
general compliance with our request to use coke in these appliances.
In the circular melter the practice of kindling the fires in the yards
preparatory to bringing them on to the streets is still being adhered to.

Low Chimneys in Congested Areas.—Complaints of smoke from
heating furnaces with low chimneys have been more numerous than in
any previous year. This is not because there is more smoke issuing,
but because people are becoming less tolerant of these chimneys in the
vicinity of their dwellings. Generally speaking, remedies are found
by the substitution of less smoky fuel, in the shape of anthracite or
coke or a mixture of coke and coal. When users are left undisturbed
they prefer to burn double nut coal.

Smoke Abatement Classes.—The Classes for Instruction of Steam
Boiler Firemen and Others in the Principles of Coal Combustion and
Furnace Management, held under the auspices of the Glasgow and
West of Scotland Branch of the Smoke Abatement League of Great
Britain, were continued during the session 1925-26. Two classes were
carried on, at each of which twelve lectures were given. They met
fortnightly in the City Chambers, on alternate weeks, to suit the men,
many of whom work on the three-shift system.

Sixty-four men enrolled—51 in the ordinary class, and 13 in
the advanced class—and the average attendance during the session
was 87'1 per cent. in the former class, and 974 per cent. in the
latter, while 37 men gave perfect attendance, and thereby qualified
for full attendance certificates.

To the class examination, held at the close of the session. 23 men
came forward to compete for the class prizes and to qualify for merit
certificates, and of these only 2 failed to reach the TO per cent.
standard of marks required for the latter.
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PART 3.

GENERAL SANITARY OPERATIONS.

The general sanitary operations carried out during the year
are reported on by the Divisional Sanitary Inspector in each of the
five districts into which the city is divided for administrative
purposes. The following matters, however, are of general interest
as applying to all or several of the divisions.

A review of the bakehouses in the city was commenced during
the year, but as this is still continuing, it is held over till next
vear’s report.

During the past four or five vears complaints have been
received regarding nuisances associated with ashpits in the area
added to the city in 1912, especially in Partick area, and this
matter is dealt with in the following report which was submitted
to the Committee on Cleansing :

ASHPITS IN AREAS ADDED TO THE CITY IN
NOVEMEBER, 1912.

At the meeting of the Committee on Cleansing, of date 28th August
last (Print No. 22, page 2144), it was remitted to us to report on the
ashpit system in the areas of the City annexed under the Glasgow
Boundaries Act, 1912,

Under Section 58 (1) of the Glasgow Building Regulations Act,
1900, a gradual transference of the ashpit system to the ashbin svstem
has been effected throughout the city, as it existed before the Boundaries
Act, until now only 3 per cent. of the original ashpits remain.
This has been effected as the result of the powers conferred by this
section, which enacts that the owners of any new or existing buildings
may be required to remove existing ashpits and provide ashbins to
the satisfaction of the Superintendent of Cleansing.

As regards the areas added in 1912, the Corporation have no such
power, because Section 33 of the Boundaries Aect, 1912, specifically
debars the Corporation from applying the Building Regulations Act
to existing buildings unless these are being added to or altered.
Since annexation very little substitution of ashbins for ashpits has
taken place. The ashpit system is still extensively used, and the
Superintendent of Cleansing has no power to alter it where he regards
the change from one system to the other to be desirable. It may be
noted that a similar clause has been inserted in the Boundaries Rill
now before Parliament. An inspection of the areas added to the city
in 1912 has been made, with the following results :—

Number Number
af Tenemenis of Tenemenis Nimber
with Ashpits with Ashbins of Ashpits
Partick, 1,176 T84 992
Pollokshaws, 5 =1 172 257 141
Govan, 1,700 100 1,414
3,047 1,141 2,547
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Of the foregoing there are in Partick district 197 ashpits serving
297 tenements; in Pollokshaws, 21 ashpits serving 38 tenements;
and in Govan, 72 ashpits serving 79 tenements, all of which are in
a very bad condition, and ought to be immediately reconstructed.
In every case it might be desirable to convert the ashpits into covered
receptacles with a concrete floor level with the court, and fitted with
a flagstone in front, measuring, say, 2 feet 9 inches high.

An analysis of the foregoing table shows that in about 60 per cent.
of the tenements in Partick, 33 per cent. of those in Pollokshaws, and
the great majority of those in Govan the ashpit system is in operation.
In the greater number of the self-contained houses in the three areas
the ashbin system is in operation. For instance, in Pollokshaws there
are 726 self-contained properties, 23 of which have 12 ashpits between
them, while the housing schemes at Drumoyne, Greenhead, and
Shieldhall are on the ashbin system also.

The only powers available for dealing with these ashpits are
contained in Section 16 (2) of the Public Health (Scotland) Act, 1897,
which enacts that any ashpit so foul, or in such a state or so situated
as to be a nuisance or dangerous to health, is a statutory nuisance.
This simply amounts to supervision and interference when a nuisance
OCCUTS.

On the other hand, control over the conservancy systemn under the
Gzlasgow Building Reculations Act, 1900, Section 58, besides empower-
ing the substitution of ashbins for ashpits, regulates the situation of
ashpits or ashbins in relation to dwelling-houses, ensures the provision
of water-tight covers for ashbin shelters, and empowers the Master of
Works to deal with such ashpits as are dilapidated, or in a state of
disrepair, wholly or partially underground, or unsuitably situated,
by causing them to be repaired, removed, or rebuilt as the case
may be.

As a general prineciple, it may he stated that the ashpit is more
insanitary than the ashbin, which is admirably suited to most
localities.  Experience has shown that there are exceptions to this
rule, an ashpit of modern construction being sometimes preferable to
a bad ashbin system. There is no doubt, however, that in the
majority of instances ashbins, with regular removal, are much more
desirable than ashpits. It would be a distinct advantage if the same
power existed to convert judiciously the one system for the other in
areas added in 1912, where this has not already been effected, as at
present obtains in the rest of the city under the Glasgow Building

Regulations Aect.

A. S. M. MACGREGOR,
Medical Officer of Health.

W. GREIG,
Superintendent of Cleansing.
9th November, 1925.
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I Consisting of Accumulations of Garbage on
Roofs, Courts, &c., or in Empty Houses
} or Cellars, or open wastage.

2 Apartment, Lobby, or W.C. with insufficient
light or venulation.

3 Animals or Poultry kept, so as to cause a
nuisance,

4 Bad Smells, or Diphtheria or Enteric Fever
in Dwelling.

5 Dwellings without Water Suppl ¥.

6 Dead Animai Matter under Floor.

I Defective Window in Dwelling.

5 Domestic Water Supply from Cistern in
W.C.; or Cistern 1n Attie, foul and
uncovered,

Drains, Soil-pipes, Branches, &e., choked,

L defective or out of repair,

External Walls of Dwellings,

Lobbies, or Closets filthy.

1 Internal Walls or Floors of House or W.C.,
or Lobbies, or Stairs filthy.

2 House Damp, or otherwise rendered unfit
g for habitation,

3 Sink, or W.C., or Trap, choked or broken
i or out of repair.
4 Nuisances in Ba

5 Roofs, Walls, or Ceilings of Dwellings
broken or ont of repair.
) Rhones, Pipes, or Gutters broken or out of

E repair.
i .Hmuk:.rr Vents, or Back Smoke, causing a
nuisance,

i Sink accommoiation defective, or new
required.

) Water Closet accommodation required.

D Water-Closet defective in construction.

| Water-Closet accommodation in Workshops
wmmwﬁim |

2 Workshops war{ruwdeﬂ.

_ '_Wol'kahopn defective in ventilation or light,

Waste of Water reported to the Engineer

: and remedied.

Complaints to Master of Works remedied.
Leported to Procurator-Fiseal for prosecu.
tion before the Sheriff.

Summoned before the Police Magistrates,

Stairs.

HES,

43

N

12

=1

Classification of Nuisances.—The following statement shows the
classification of nuisances, &c., adopted this year for the analysis of
work of the Inspectors given in Appendix, Table XX111 :—

CrLassiFicaTioN oF Nuisaxces, Erc

13235,
Accumulations of Garbage or Rubbish.

Aparments, Lobbies or W.(C's, with insuffi-
vient light or ventilation or otherwise
defective in construction.

Animals or Poultry kept, so as to be a
nuisance.

Offensive ~mells from Drains or other reason-
albile grounds—Smoke Tesr.

Water Supply Pipes defective—'enants with-
ot Water,

Smells from Decayving Animal Matter or other
Cause,

See 3 below.

Water Storage, Cisterns dirty, uncovered or
unventilated.

Drains  Conductors, Soil-pipes or Rhones,
choked or defective

Walls of Closes, Staircases, Lobbies, W.(C.'s
and eternal Walls of Houses filthy (lime-
washing).

Dirty Houses and Bedding,

Dirty Closes, Stairs, &e. (daily, and bi-weekly
clumming},

See 3 below.

Sanitary Fittings choked or defective.

Bakehouses — dirty.

v —other nuisances.

Soee 3 below,

Embodied in No. 5.

Defective Chimueys causing nuisance,

Sink  accommodation and  Water
required,

Water-Closet accommodation required.

Embodied in No. 1.

Workshops—inadequate or defective W.C. or
Sink aceommodation,

Workshops —dirty.

—overcrowded.

—defective in light or ventilation.
Water Engineer.

Supply

R&pd.:;'t—a Lo
- Master of Works.
Prosecutions—Sheriff Court.,

e —Police Court.

Disrepair or Dampness in Dwellinghouses.
Houses overcrowded.
Stagnant Water,
Premises infested with Rats or other Vermin.
Workshops—other nuisances.
Piggeries —dirty.

s —0ther nuisances.
Reports to (Gas Manager.

ia Superintendent of Cleansing.
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CENTRAL DIVISION.

During the year 159,763 visits of inspection were made for the
discovery of nuisances, and 14,324 nuisances were dealt with, of which
15,912 had been remedied at the close of the year. On 26 occasions
it was found necessary to take Court proceedings, convictions following
in all instances, penalties ranging from 2s. 6d. to two guineas being
imposed.

The nature of the nuisances shows little variation from year to
vear, but an endeavour is made to get at the cause of recurring
nuisances in order to secure permanent improvement. As an illustra-
tion, reference might be made to the efforts directed towards a
reduction in the number of nuisances arising through the throwing
of refuse from windows, The issue of a leaflet on this subject has
undoubtedly had a good effect, but constant watchfulness seems to be
necessary. Choked drains, water-closets, soil-pipes, and waste water-
pipes continue to form the bulk of the general nuisances. This
condition of affairs is due, as repeatedly mentioned, to the multi-
plicity of traps in drains and to the existence of sanitary con-
veniences common to the use of two or more tenants, in many cases
open to the public. In this division there are 1,031 water-closets
serving two tenants; 1,459 serving three tenants; 1,291 serving four
tenants; and 408 serving five or more tenants. It is nearly forty
vears since the old privies and privy middens were abolished in
Glasgow, and water-closets substituted ; and to-day the demand is for
the abolition of common semi-public water-closets, and the provision
of proper conveniences—water-closet, bath, and wash-hand basin—in
each house. When this is accomplished the number of nuisances will
he greatly reduced. There are still 94 privies and earth-closets, but
these are almost all in outlying districts added to the city within
recent vears, and in properties almost ripe for demolition. !

There are also 345 houses in the division without an inside water
supply, but these are mostly houses represented as unfit for human
habitation, or approaching that category. On the other hand, out of
18,000 dwelling-houses, 19,000 have already been provided with baths.

House-to-House Visitantion. — 18469 houses were wisited by the
female Imspectors during the year, of which 415 were found dirty.
Some attention has been devoted during the year to the problem of
the dirty house.

The practice in former years when a house was found to be dirty
was to proceed under Section 40 of the Public Health Act, 1897—
a very unsatisfactory section, which has now been amended by
Section 46 of the 1919 Housing Act. Formerly, if limewashing were
required, the owner was the person ecalled upon to do the work; in
the case of general cleansing or cleansing of clothing, the occupier
was held to he Iespnnmhle Under the Glasgow (Police) Order
Confirmation Act, 1904, the onus of whitewashing, painting, and
papering was transferred from the owner to the occupier. Under this
Act the Inspector can only have the work carried out after a con-
viction has been obtained. In many cases, however, the occupants are
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old and infirm, living alone, and unable to keep themselves or their
houses clean, and may even fail to realise their condition. In such
cases 1t would be an advantage if the Inspector had authority to carry
out the work without first taking Court proceedings. Where two or
more families live in one house cleansing facilities are restricted by
difficulties with regard to water supplies and washing.

Where the mother of the family is dead and there is no one to
take her place, there is often great difficulty in getting the house
and clothing cleaned. An evening visit to secure an interview with
the householder is sometimes made, and this may bring about a
temporary improvement.

To a large extent the problem of the dirty house is a housing
question. Where the houses are overcrowded, dark, and structurally
defective—defective chimney, causing back smoke; damp walls;
defective roofs; broken plaster ; defective woodwork and worn floors ;
the absence of larder, press, and wardrobe accommodation, &e.—it is
difficult to keep a clean house, even in the case of cleanly people, and
with slothful, dirty people it is almost hopeless.

This point of view is demonstrated by our observations at the
small rehousing scheme at Yorkhill. There are 84 houses at Yorkhill,
occupied by people formerly living in Clyde Street and Plnc:}dlllv
Street, Anderston. The predmmnant impression made on a visitor
is that the tenants appreciate very much their improved housing
conditions. These houses were first occupied over a year ago, and
only in three cases could the house be said to be *‘ dirty’"; the
occupants of these would be classed as slothful and careless. In seven
of the houses the conditions were classed as “‘ fair '’ ; and these, in
time, may either become ‘' dirty’ or ‘‘clean.”” On the tenants
being advised of these facts and urged to live up to their improved

conditions, they expressed a determination to do better in future.

A’ circumstance which tends to cleanliness is the absence of super-
fluous furniture. In the old houses, where there was overcrowding,
congestion, want of light, lack of convenience, and accumulations of
old furniture, it was almost impossible to keep a clean house.

At Yorkhill all this is changed, and, on the whole, the people are
living up to their new conditions. With our experience at Yorkhill
one or two suggestions regarding the rehousing of slum dwellers might
not be out of place.

The provision of a floor covering would be advisable. It would
protect the floor, and reduce the difficulty of cleansing.

Small rehousing schemes are preferable to large schemes, the
tenants being more easily handled, advised, and raised to a higher
level in their appreciation of cleanliness.

Rat Week.—In connection with Rat Week the Inspectors in each
ward were asked to compile lists of (a) rat infested proporties and (5)
suspected properties, and a circular was sent to each occupier in the
properties. All places suspected to be infested with rats were visited,
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and advice offered, which in many cases was adopted. Occupiers,
owners, and tradesmen were advised regarding means of rat-
proofing, &e.

From reports received it seems that the observance of Rat Week
varied. In many cases special action was taken—increased trapping,
laying of poison, use of mongoose, employment of professional rat
catchers, and destruetion of rat runs—and resulted in the destruction
of rats to a considerable extent. In numerous instances rat-proofing
of buildings had been carried out subsequent to the Inspector’s visits.
One Inspector reports that occupiers, becoming aware of the fact that
under the Rats and Mice Order they are held responsible for works
necessary to rid the property of vermin, deny the existence of rats,
and even endeavour to conceal evidence of vermin.

Regqulated Houses.—On the Register there are 32 common lodging-
houses, including 16 sailors’ boarding-houses. 305 wvisits were palﬂ
to those during the day, and 104 during the night. On 10 occasions
irregularities were discovered and intimated to the keepers. During
the first week of April and the first week of October a letter was sent
to each keeper, reminding him of the provisions of the statute
requiring the limewashing of all common lodging-houses twice yearly,
and the work was duly carried out.

There are 42 houses let-in-lodgings and 487 farmed-out houses on
the Register. 2,012 visits were made during the day and 1,679
during the night. Strict supervision was thus kept over this class
of house, and in no case was it found necessary to take Court
proceedings.

In addition to common lodging-houses, farmed-out houses, and
houses let-in-lodgings, there are 3479 ticketed houses to be visited
during the night, and in these the evils resulting from the shortage
of houses are seen at their worst. 13,336 night visits were made
during the year. 5908 visits were made to one-apartment ticketed
houses, and 825 cases of aovercrowding were discovered ; in 44 instances
the overcrowding was caused by lodgers. The evils due to the keeping
of lodgers in a single-apartment house cannot be described. In one
case so great was the overcrowding that there were only 169 cubic
feet of air space per person, instead of the legal minimum of 400
feet. The occupants of this house were man and wife, two boys (17
and 15 vears), and four girls (from 11 years to 5 months), and they
were all found sleeping in one bed.

In another case the cubic space was only 133 cubic feet per head.
In this single apartment there were found a man, two boys (16 and
10 vears), and four rirls (of 14, 12, 8 and 6 vears).

5.627 visits were made to two-apartment houses. 588 cases of over-
crowding were found, and in 74 instances the overcrowding was caunsed
hy lodgers.

Housing.—The progress made with the building of houses is very
slow. Tn this division. of the 702 houses included in the 1923 Slum
(Mearance Scheme, alternative accommodation has only so far been
provided for the occupiers of 161, leaving 541 still to he provided for.
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In the Slum Clearance Scheme now being dealt with an attempt
has been made to deal comprehensively with the back lands in the
division. When the report on back land was made in 1922 there
were 798 occupied houses. In the 1923 Clearance Scheme 73 of these
were dealt with; the Dean of Guild ordered the demolition of 12, as
these were in a dangerous condition, and there have been included
in the present scheme 161 from the most congested areas. This means
that, even after the present scheme is completed, there will still be
552 back land houses, all of which, because of congestion, want of
light and air, or worn out state of the structure, might be considered
as unfit for human habitation.

Apart from these, there are in the Central Division well over 100
houses which might be described as illegally occupied, and could be
dealt with in a summary manner and closed at once without the
formality and expense of a slum clearance scheme, if there were houses
into which the occupants could remove. Moreover, there are in
existence, and situated in basements, many odd, dark, and damp
houses which ought to be dealt with. Some of these basement houses
were at one time attached to ground flat houses, and are totally
unsuited for use as living and s'ieepmn' apartments. Many of these
houses are worse in location and structure than some of those included
in the slum clearances.

It is suggested and urged that, in future, a percentage of houses
erected as alternative accommodation in conneetion with slum clearance
schemes should be earmarked to replace houses which can be closed
without the formality of a clearance scheme.

Structural defects are still dealt with under the Public Health Act.
1,336 cases of disrepair were thus dealt with during the year, but
3,133 visits of inspection were made under the Housing Acts, and
419 inspections in connection with our part of the slum clearance
scheme. 386 houses were found in a defective condition internally,
and 48 external defects were dealt with. In 11 cases the owners
failed to carry out the necessary repairs, and the work was done under
the authority of the committee,

Drainage.—Many large buildings in the commereial and business
parts of the town have been erected or remodelled. A special feature
has been the large number of extensive hair-dressing saloons. These
are difficult premises to arrange in a satisfactorv way, hecause of the
number of fitments necessarv. In manv cases the tenants have been
forced to become proprietors of their premises, and the work is
rendered more difficult bv the multiplicity of owners using the one
drainage system. In this class of work the Inspectors report that
they experience some diffieulty when enforeing the hvelaws, as
tradesmen have experience of lax methods of drainage econstruction
permitted by the Board of Health in houvsinge scheme work. The
housing schemes at Yorkhill, Scotstoun, Kelvindale, Balshagray, and
Knightswood have also required great attention from the Inspectors.

There are still a considerable number of the old “‘ pan” water-
glosets in existence, and it is snegested that powers should now be



248

obtained to get rid of this obnoxious fitting. Attention is also

directed to the fact that a whole range of tenements, erected some-

where about ten or fifteen years ago, have basin and bath discharging
into one branch waste pipe without an anti-syphon pipe which leads
to syphonage. With such a method of construction syphonage does
not take place when the pipes are new and clean, but after use for
a few years this action is set up, and when the bath is used it syphons
the trap under the basin and leaves a free passage for drain air to
enter the house. In future years this will create a good deal of trouble.
Attention has been directed to the matter.

Rag Flock Act.—Twenty samples of rag flock were obtained during
the year, and were submitted to the Analyst. In all cases they were
certified to conform to standard.

Inspection of Factories and Workshops.—There are 1,726 work-
shops under supervision in this division, and 8,511 visits of inspection
were made. In 450 instances irregularities of one kind and another
—defects in light and ventilation, defects in water-closet accommoda-
tion, defects in structure, and want of cleanliness—were discovered,
and at the close of the vear 418 of these defects had been remedied.

In addition to workshops, there are 100 bakehouses, and 252 visits
were made to these during the vear. 94 notices were issued requiring
cleansing, &c., to be carried out.

WILLIAM ROY,

Divisional Sanitary Inspector.
April, 1926.

NORTHERN DIVISION.

ffeneral Nuisances.—15,249 nuisances, full details of which are
included in Appendix XXIII, were dealt with during the year. 1,691
complaints, which were received by letter or ’phone or from callers,
were investigated, and suitable action taken where necessary. The
following classification of these complaints indicates some of the
directions in which the services of the department are in request :—

Cleansing of closes and stairs, ... 688 *
Sanitary fittings choked or defective, ... G, ahial
Disrepair or dampness in dwelling-houses, o L
Drains, soil-pipes, &c., choked or defective, ... et A
Defective chimneys, SRR |
Houses overcrowded, codnan i
Premises infested by rats or nther vermin, e Dbt
Animals Lept so as to be a nuisance, i
Supply pipes defective and tenants without wnter silen ol
Limewashing of staireases, &c., required, P
Accumulations of refuse, ... diié o R
Offensive smells, ... s el

Miscellaneous, R

o
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Drainage.—The drainage and sanitary fittings of 159 tenement
properties, with regard to which there were reasonable grounds for
believing the drains, &c., to be defective, were smoke-tested, and in
the case of 147 of these the owners were called upon to carry out
alterations and repairs. Additional tests were necessary in 185 cases
to ensure that the required alterations had been satisfactorily made.
The drainage connected with new buildings was also supervised and
tested.

Overerowding.—The scarcity of houses is still the most serious
problem with which we are confronted, and many families continue
to live under grossly overcrowded conditions. The demolitions carried
through in connection with the Coweaddens, &c., Slum Clearance
Scheme reduced the number of ticketed houses by aver 300, and the
number on the Register is now 5,963.

During the year 13,979 night inspections of these houses were made,
and of those visited 14'6 per cent. were found to be overcrowded,
This figure approximates closely with the percentages recorded in
immediately preceding years, and indicates that there has been no
decrease in overcrowding.

The information contained in the following tables has been
abstracted from reports on 830 ticketed houses, which were surveyed
in connection with slum clearance schemes. These houses are of the
lowest class, and are all situated in slum areas.

Taere 1.

Three Persons per Room is, in this Table, taken as the

Index of Overcrowding.
1-Apartment 2 Apartments Total
Number of Honses, 531 agq 30
Number overcrowded, .. 129 52 1581
Percentage of Houses
overcrowded, @43 174 2]-8
Number of Persoms in
eXCeRs, 364 145 514
Tapre T

The Cubic Space Standard of 400 feet for an Adult and
200 feet for a Child, is here applied.

l-Apartment -Apartments Total
Number of Hounses, 531 2049 830
Number overcrowded, ... 110 61 171
Percentage of Houses
overcrowded, o 207 204 206G

Number of Adults and Adulta Ch. Total Adults Ch Total Adults Ch. Total
Children in excess, 87 172 259 66 94 160 153 9266 419

Measured by either standard, roughly one-fifth of the houses are
overcrowded. The °* three persons per room '’ standard is the more

17
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severe of the two, and gives a total excess of 514 persons as against
419 if cubic space is taken as the measure. It is of interest to
observe that in the case of the two-apartment houses the cubic space
standard brings out the greater number of overcrowded houses, and
this is accounted for by the fact that many ‘of these houses are so small
that they may be overcrowded in a ‘' cubic space’’ sense, although
occupied by fewer than six persons.

Housing.—The operations carried through during the year in
connection with the 1923 Slum Clearance Scheme resulted in the
transference of B4 tenants to Hamiltonhill and Campbell Street. 302
houses were demolished, and there remained at the end of the year
126 houses and families still to be dealt with. In connection with
the Parliamentary Road Reconstruction Scheme, 39 houses were closed ;
33 of the tenants were rehoused in the Campbell Street Housin
Scheme, and the oceupants of the other six houses, consisting in E-[u::E
case of one or two persons only, were transferred with the consent of
the factors concerned to houses which were overcrowded, the over-
crowded families being rehoused in the Campbell Street Scheme.

A small house in connection with a farm was the subject of a
Closing Order made in terms of Section & of the Housing Act of
1925, and notices were issued to owners regarding 862 houses, which
were found on inspection to be in a poor state of repair.

REHOUSING AT HAMILTONHILL.

Sanitary Condition of the Houses.—347 houses provided at this
site for tenants dispossessed through the operations of the Coweaddens,
&e., Slum Clearance Scheme, 1923, were in oecupation by the end of
the vear.

Much has been said with regard to the slum dweller and his
tendency to make a slum wherever he goes, and as Hamiltonhill
affords a fair opportunity of nscertuinin{: the degree of accuracy
contained in the statements made, special detailed survevs of the whole
of the houses were made with that end in view.

Three inspections were made during the year by different Inspectors
working on an agreed-on standard, which, after repeated trial, it was
found possible to establish. Preserving the same standard thrnughnut
points were allocated to each house in accordance with the table given
below.

The houses included in the smallest of the three groups shown,
numbering 31 in all, or 9 per cent. of the whole, are those that, in
our opinion, were unsatisfactory. Some of them, in addition to being
dirtv and ill-kept, being bug-infested. The occupiers of these houses
have failed so far to rise to the level of their surroundings, and
suggests that, if a probationary period could be arranged for tenants
of this class before they are entrusted with new houses, it would serve
a useful purpose.

Included in the other two groups are what may be described as
first-class and second-class houses, and in the case of these the average
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number of points allotted was 77. Above that line are 151 clean,
well-kept houses — many of them maodels of cleanliness; while the
remaining 165, although passably good, fall short of being considered
first class. It is to be observed that around the points where the
different groups meet there will be, from time to time, an upward or
a downward swing from one group to another,

The table gives the average points allotted in each of the three
groups referred to, and the data may be taken as representing the
actual conditions as nearly as is possible by means of fisures :(—

REPORT CARD re SANITARY CONDITION OF HOUSE,

Number of Occupants.........c.c.covvviviriviinimennns

Average Points allotued.

Condition of House, &c. Points Gronp 1 Group 2 Ghrom s
attainable (151 Houses), {165 Houses), {31 Houses)
Ventilation, P\Il‘lﬁ-}' of Atmos-
phere, ... 20 17 15 13
Cleanliness of —
Bedding, ... 15 12 11 8
Walls and Ceilings, 12 10 8 T
Floors, ... 10 5 7 i
Windows, 10 .} 7 6
Bathroom Fittings, o 10 8 7 3
Scullery Fittings, 10 b 7 5
Freedom from  Avoidaple Dis-
repair (Internal), 8 5 1 T
Cleanliness of Clma or {.«ummnu
Stair, ... ] 3 3 3
Total Points, vee 100 82 T2 il
Sl L o

Our ohservations show that, while it is true that a certain number
of slum dwellers do create slum conditions ultlmugll given every
facility for keeping their houses in good order, it is also true that
a much lareer number appreciate their im]-rqu{l surroundings and
maintain conditions that would be a eredit to any locality.  The
frequent visitations made by our Inspectors no doubt had the effect of
keeping the sanitary state of the houses at a higher level than otherwise
might have been the ease.

Ouvercrowding.—A disquieting feature in connection with the
occupancy of the houses is the introduction of lodger families. In
32 of the two-apartment houses, dne of the apartments was occupied
by a lodger family. In 14 of these cases the lodgers were relations of
the tenants, and in 20 instances the lodger families were the cause of
u‘mrl::ruwdmg
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In the worst case of overcrowding one of the apartments was
occupied by a family of four, while the other contained a lodger
family numbering six persons—I10 persons in all. In this case there
was no relationship between the families.

As the keeping of lodger families reduces the houses to the level
of single apartiments and defeats one of the objects of the scheme, the
practice is one that should be discouraged by every possible means.

Tents and Vans.—Vans connected with travelling shows, &e., were
kept under supervision, and regulated according to the bye-laws.
They remained for limited periods only, and were kept clean and in
good order.

A new practice in connection with the occupaney of vans and
similar structures has arisen in the St. Rollox district. Here the
owner of a small plot of ground has collected a number of wooden
huts or vans (10 in all), which he has furnished to some extent, and
which he lets out at rents varving from bHs. to 8s. 6d. per week.
These structures, which, for the most part, are wooden huts set on
small wheels, and each with a floor area averaging ahout 60 square
feet, have been occupied for three or four years, and may therefore
now be regarded as permanent. They possess none of the conveniences
of ordinary dwelling-houses, and it is something of an anomaly that it
should be possible for anyone to establish what is in effect a small
housing scheme, with practically no restrictions and without con-
forming to any of the regulations which must be observed in the case
of new houses. Meantime they are regulated by the Bye-laws relating
to Tents, Vans, &c., which are obviously, however, intended to apply
to vans and similar structures which are moved from place to place
at short intervals. The occupants are people who, from one cause or
another, have removed from houses in various parts of the city.

Bakehouses.—A special survey of bakehouses was made with refer-
ence to the adequacy or otherwise of the dressing-room accommodation
provided ; the facilities for washing, &e.

Restaurant Kitchens, d:c.—Included in the Register of Workplaces
are 29 restaurant kitchens and 109 shop premises used for the
preparation and sale of fish suppers. These businesses are in some
cases carried on in premises that have heen chosen without regard to
their suitability for the purpose. and it is desirable that these and
similar businesses concerned with the preparation of food should not
be commenced until approved by the Local Authority as regards the
suitability of the premises and equipment.

The storing and selling of groceries, confectionery, fruit, &e., in
premises that are partly shops and partly dwelling-houses, or in
sleeping apartments that are also used as shops (although the latter
are not numerous), should also be subject to regulation. In this
connection reference may also be made to the storing of fruit, &e.,
in sleeping apartments, instances of which are discovered from time
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to time. In a recent case the Night Inspectors found in an over-
crowded single-apartment house a basket of grapes and a barrel of
apples stored in the apartment. There are meantiine no direct means
of dealing with this insanitary practice.

Sanatary Conveniences.—Un the instruction of the Board of Health
a statement was prepared showing the number of common water-closets
in use, and particulars regarding the number serving 2, 3, 4, and 5
or more tenants respectively, together with information relative to
dry closets, ashpits, &c. It was found that in the case of over 17,000
houses the water-closet accommodation is in the ratio of one water-
closet to every three houses. 8,840 families share the accommodation
in the ratio of one water-closet to every four, while in over 500
instances the accommodation is shared between five or more fawmilies.

The properties in which the water-closet accommodation is most
grossly inadequate are for the most part situated in slum areas, and
the installation of water-closets on a modern standard at the instigation
of this department would probably adversely afiect future action which
1t might be advisable to take under the Housing Acts in respect of these
tenements.

There are in the division 30 dry closets used in common by
occupiers of dwelling-houses. These are in properties where there is
either drainage difficulty or contemplated action for the closing of the
houses. In connection with one slum property, regarding which a
Closing Order was made several years ago, but because of house
scarcity, has not been made operative, there are three pan privies.

Connected with business premises, such as factories, stable yards,
&c., there are 109 dry closets. Iour pan privies were abolished during
the year and water-closets substituted.

231 single-apartment houses, 67 of two apartments, and 4 of three
or more apartments are without a water supply and sink aceommoda-
tion inside the houses, the supply being obtained from taps on the
stair landings, &c.

Rats and Mice Act.—Over 2,000 circulars containing information
regarding methods to be employed for the destruction of rats were
issued to property owners, and to occupiers of premises which from
the nature of the businesses carried on are specially liable to be rat-
infested. In premises where the stock consists of foodstufis the
occupiers are alive to the necessity for preventing the inroads of rats,
and continuous effort is made to exterminate them. In several fish
shops and butchers’ shops rat-proofing of the premises Lias been carried
out, and improvement is reported in the case of premises known to
be infested, and in which trapping and poisoning were the methods
employed.

““ Rat Week '' was held during the first week in April, and while
it may have stimulated public interest in rat extermination, there is
no evidence that special operations on a really large scale were under-
taken during the period.
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Regulated Houses.—Regular inspections of common lodging-houses,
farmed-out houses, and houses let-in-lodgings were made, and no
serious infringement of the byve-laws was discovered, the houses
generally being well conducted.

Cleansing of Closes, de.—1,739 notices requiring the limewashing
of common staircases, lobbies, &e., were issued to owners of tenement
property, and 1,690 cards for regulating the bi-weekly washing and
the daily sweeping of cluses, stairs, &c., by tenants were served.

Inspection of Chiddren in Sehools.—152 visits to schools were made,
and of the 7,289 children submitted by the teachers for inspection,
3,695 were found in a more or less verminous condition, while 419
were dirty but not verminous. Notices or warnings issued to the
parents and guardians had attention.

House-to-House Visitation.—Systematic house-to-house visitation
was carried through in areas which, for varicus reasons, require
special supervision. With regard to the householder who habitually
keeps the house and furnishings in a dirty condition, and who is
more or less a menace to his or her neighbours, a stiffening of
statutory power is desirable. Court proceedings cannot at present be
taken against tenants of this class until the preliminary of serving
a notice has been gone through, and as the receipt of a notice usualiy
induces an immediate, if temporary, hmprovement, it is difficult to
prosecute offenders. The power to prosecute without serving a notice
in cases where a preliminary warning has been given, and where the
house, bedding, &ec., are through carelessness or laziness persistently
kept in a dirty condition, would afford a more effective means of
dealing with this type of householder.

J. H. PATTERSON,
Divisional Sanitary Inspector.
April, 1926.

EASTERN DIVISION.

General Nuisances—During the year 224461 inspections were
made for the discovery and removal of nuisances. The nuisances
recorded numbered 15,568, being a slight reduction from last year's
figure. Details of these nuisances, which were of the usual miscel-
laneous order, will be found in Appendix.

It was found necessary to take Court proceedings in two cases
only, and in both instances the defaulters, on being summoned, had
the nuisances complained of removed.

Special mention has to be made of a serious nuisance which was
caused by very offensive smells arising from a large area of foul.
stagnant water in a disused clay pif, situated on the north side of
London Road in proximity to the Corporation’s new housing scheme
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at Newbank. Towards the end of 1924 numerous complaints were
received concerning this nuisance. On investigation it was found
that after the clay had been dug out and the pumping of the water
had stopped, the pit had gradually filled up with water. The tenants
had then opened the pit as a coup for refuse, and the materials
deposited had apparently contaminated the water. Proceedings were
eventually instituted against the tenants in the Sherifi Court, when,
without prejudice, they agreed to pump out the water within a
reasonable time, and to cover up the surface of the pit as it became
exposed. At considerable expense they installed a motor pump with
a drain connecting to the sewer in London Road, but after ten days’
continuous pumping it was found that verv little impression was
being made on the volume of the water, and that further pumping
might have the efiect of causing the surrounding ground to subside.
It was finally agreed o open the pit as a free mup This was done,
and the nuisance has now been removed.

Limewashing of Walls of Closes and Staireases.—As a result of
several surveys of the division, during which 2,943 visits were made,
it was found that in 1,292 properties the walls of the closes and
staircases required limewashing. In one instance Court proceedings
had to be taken.

Sweeping and Washing of Closes, Staircases, and Water-Closets.—
A great deal of the Inspectors’ time and attention is still required
for the enforcement of the bye-laws relating to the sweeping and
washing of closes, staircases, and water-closets. In connection with
this work 8,229 special visits were made by the Inspectors; 1,631
rotation cards were served on tenants; and 2,943 tenants were verbally
warned. In three instances fines, amounting to £1 5s., were imposed.

Piggeries.—These have been regularly inspected, no infringements
of the bye-laws being noted. There are eight piggeries in the division

licensed to accommodate H82 pigs.

Farmed-out Houses.—There are 201 farmed-out houses in the
division, being 7 more than last year. They are all located in the
Calton and Mile-End Wards. The average weekly rent charged for
one and two-apartment houses is 10s. and 15s. respectively. The
houses are closely supervised, and are all kept in a satisfactory
condition. 2431 day inspections and 632 night inspections were
made during the year.

Comman Lodging-Houses.—The number of common lodging-houses
on the Register remains the same as last year, viz., 5 for females and
6 for males. In only one instance was it found necessary to intimate
an irregularity to a keapm and no overcrowding was observed in any
of the houses. 609 inspections were made during the day and 67
during the night.

Factory and Workshop Aect, 1901.—1,246 inspections of workshops
were made during the year. 59 workshops were measured and
registered. 32 workshops were found to be dirty; 6 had inadequate
or defective water-closet accommodation ; and in 9 w orkshops various
other nuisances were discovered. In all these instances notices were
served on the parties responsible, and were complied with.
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Balkehouses.—There are 38 retail and 41 factory bakehouses on the
Register, O of which are underground. 777 bakehouse inspections
were made during the year. In 13 instances the limewashing of the
walls and ceilings was found to be overdue, and in 11 other cases
nuisances of a varied nature were found. These consisted of leaking
roofs, broken glass of windows, plaster on walls scaling and blistered,
dirty utensils, Hoors, &e. Notices were served, and in all instances the
nuisances complained of were removed.

Qutworkers.—These were regularly visited, and the home con-
ditions were found to be satisfactory in all cases. This class of work
seems to be falling off, fewer outworkers being employed. This may
be accounted for by the general trade depression.

Kepression of Flies.—The usual disinfections of stable dung-pits
were carried out during the summer months with good results. 5,643
dung-pits were sprayed.

Dirain Testing.—369 smoke tests were applied during the year.
262 of these were applied for the satisfaction of the Dean of Guild
Court to new properties, or where alterations or additions to old
properties had been made. The smoke test was also applied for the
first time to 293 old tenements, and 248, or 84 per cent., were found
defective. 286 smoke tests were applied in connection with the
Corporation housing schemes at Sandyhills, Belvidere, and Springfield
Road. In these schemes the one trap system has been adopted and
the subsidiary traps eliminated, giving an uninterrupted flow of the
sewage in the drain, and thereby reducing the risk of chokage. In
some instances, however, the rain and sink econductors, which also act
as ventilators to the drain, terminate at or near the windows of the
living rooms and bedrooms, making it possible for drain air to enter
these rooms. There is also the further danger of syphonage taking
place in the traps under the baths and wash-hand basins, as hoth
fittings are connected to one branch which is unventilated.

Offensive Trades.—Three additional licences were applied for
during the year. Applications were made (1) to establish the businesses
of bone boiling and manure manufacturing in the Shettleston and
Tolleross Ward, in premises for which a licence for tallow melting had
already been granted; and (2) to establish the business of hide and
skin factor in the Mile-End Ward. In both cases the licences were
granted.

There are now 42 offensive trades being carried on in the division,
being 3 more than last year. Few complaints were received regarding
any of them, and 1,094 inspections of offensive trades were made
during the year.

Rats and Mice { Destruction) Aet, 1919.—In anticipation of ** Rat
Week,”” 1,145 leaflets were sent to occupiers whose premises were
known to be rat-infested, or to which rats were likely to be attracted
by reason of the nature of the business carried on. These circulars
enumerated the best methods of exterminating the vermin, and
especially emphasised the importance of making all buildings rat-
proof.

=



857

It is quite impossible, however, for the occupier to make his
premises rat-proof without the permission and assistance of the owner,
and unless he can secure this he can do little or nothing to exclude
the vermin. This is especially the case where there is a large
number of occupancies within one set of premises. The Act requires
amending in this respect if it is to be of any real value. During
““Rat Week "’ 181 rats were killed in stables, 17 in shops, and 412
in other premises—a total of 610 rats.

Rat extermination in the division is not, however, confined to one
week in the year, but is carried on all the year round. During 1925
the owners of 33 properties, which were known to be rat-infested, were
communicated with, and took steps to have the vermin exterminated.
or at least to have their numbers greatly reduced.

Female Inspectors’ Work.—The whole of the Nurse Inspectors’
time is taken up (1) in visiting schools for the inspection of dirty
and verminous children, and (2) in house-to-house inspections to
ensure that a reasonable standard of cleanliness is being maintained.

Details of their work will be found in Appendix.

It may be observed that in some cases where houses are occupied
by old, infirm, or mentally defective persons considerable trouble
arises in getting the house, bed, and body clothing cleansed.

Rag Flock Act.—During the year 36 samples of rag flock were
obtained. 2 of these samples failed to conform to the standard, and
proceedings were accordingly instituted against the firins concerned,
These firms, however, pleaded that they had a warranty from the
wholesalers. The latter, on being communicated with, accepted full
responsibility, and, when proceeded against, pled guilty, and were fined
£1 ls. in each case.

Rent and Mortgage Interest (Restrictions) Aets, 1920 to 1923.—
During the year 21 certificates were applied for under the Act.
Certificates were granted for 13 houses as being ‘‘ not in all respects
reasonably fit for human habitation ”’; 4 houses were certified as
being ““mnot in a reasonable state of repair,”” and in 4 instances
certificates were refused. After certificates had been granted, inquiry
was made as to what steps had been taken by the persons receiving
them to secure the benefits conferred by the Aet. It was found that
action had been taken in only 3 cases, and that in these instances the
rents had been reduced to the pre-war standard. It should he
mentioned, however, that in other 2 instances the houses were
demolished and accommodation for the tenants found elsewhere.

Repairs in Houses.—During the yvear 314 notices were issued under
the Town Planning Acts in connection with houses found to he ** not
in a reasonable state of repair,”” and in all cases the necessary work
was carried out. In addition, 1,339 notices regarding repairs to
houses were sent out under the Public Health Act, 1897, and were all
~eomplied with. 5,948 inspections were made in connection with the
slum clearance scheme.
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The Stum Cleavawce Scheme, 1923.—The operation of the Cow-
caddens, &e., lluplmeluelll Scheme, 1923, as applied to the Marl-
|Hr|uu¢=h Street Area in the Eastern Division, was continued throughout
the year, during which 69 houses, containing 70 families, were closed
and the occupants displaced. 49 of these families accepted houses
provided for them by the Corporation at the Newbank Rehousing
Scheme, while the remaining 21 families preferred to find accommoda-
tion elsewhere. There remained, therefore, at the end of the year one
family to be provided for and one house to be closed.

During the wear 96 houses were demolished, leaving 31 still
awaiting demolition.

Of the 31 houses referred to, 6 are occupied temporarily by tenants
who have been displaced from dangerous buildings in the division by
order of the Dean of Guild Court. The sites of the demolished
properties have been levelled and left vacant meantime.

Newbank Rehousing Scheme.—This rehousing scheme consists of
206 houses of two apartments, and 62 houses of three apartments.
At 31st December, 1925, all the houses were occupied except three.
During the year 4 tenants were ejected for non-payment of rent, or
other causes, while 13 left voluntarily, their probable reason for
removing being that they wanted acecommodation at a smaller rental.
167 of the houses were occupied by tenants from the Eastern Division.
Of these 167 houses, 95 were occupied by tenants who had hbeen
digplaced in connection with the Marlborough Street Slum Clearance
Scheme, 1923, while 191 houses were umlpiﬂd by tenants from other
divisions of the city. Of these 191 houses, 119 were occupied by
tenants who had been displaced from the slum clearance schemes in
other divisions.

It will be observed that in the 355 occupied houses at Newbank,
at 3lst December, 1925, 111 families were rehoused who were outwith
any of the slum clearance schemes, having been accommodated at
Newbank for other reasons, such as gross overcrowding, umnin-
habitability, or disrepair of their houses, &c., while in many instances

the tenants in ‘‘ represented '’ houses preferred to exchange with

others who had no claim to a house in the rehousing scheme, but who
were only too anxious to have the opportunity of removing to new
houses and more healthful surroundings.
Reporting regarding the result of periodical inspections of the
houses at Newbank, the Nurse Inspector observes :—
“ The condition of these houses with regard to cleanliness may
be approximately summarised as follows :—

Serupulously elean, ... .. 90 per cent.
Fairly clean, ... o -
l}utv i R 5

There is an all rnuml aliempt to Leeli the hnuses clean, and
a noticeable absence of that characteristic sinell found in the slums.

In many cases the furniture is very scanty, there being only
a bed and table, but, with few exceptions, the floors are well
serubbed.

ke S i



259

Ten houses have lodgers, but three of these instances are where a
wother is keeping her warried daughter, or vice versa.

There is no evidence of any wilful destruction either of wood-
work or plaster,

At present the gardens are being delved, one party at least
trying for a prize in * Ryder's £1,000 Seed Competition.” This
man grows successfully tomatoes, celery, and cucumbers,

In some cases the people are complaining of the rents being
rather high, but there is an excuse for this, as almost G0 per cent.
of the tenants are receiving purvish rvelief or the * dole.’

Parents seem pleased with the change to Newbank. especially
for the children’s sake, as the latter now romp and play i fresh
air and sunlighs.”’

Kemoval of an Old Parkhead Landmark.—Many an old Parkhead
native will regret the removal of the old buildings which were situated
on the south side of Great Fastern Road, and were known locallvy as
** Shinty Ha’.”’

In all 30 houses were demolished, 22 being of one apartment, 6 of
two apartments, 1 of six apartments, and 1 of seven apartients, with
a population of 114, of whom 83 were adults and 31 were children.
19 of the tenants accepted houses in the Newhank Rehousing Scheme,
while the remaining 11 preferred to go elsewhere, 4 of these going to
properties belonging to the Corporation. The sites of the old
properties have now heen cleared and levelled, and the street has been
widened.

Water-Closets used in Common.—A circular, dated 1st September,
1925, was received from the Scottish Board of Health, requesting that

the following information should be included in the Annual Report
for 1926, viz. :—

(1) The number of common watsr-closets in use in the city, showing
separately the number serving 2, 3, 4, and 5 or more tenants
respectively ;

(2) The number of houses without water supply and sink inside
the house ;

(3) The number of (a) dry-closets, (h) privy middens, and (e)
ashpits, showing for each of these the number serving 2, 3,
4, and 5 or more tenants respectively.

A survey of the division was made, with the following results :—

A total number of 10,395 water-closets were found to be used in
common by two or more tenants: of this number, 1,427 served two
tenants each, 6.390 served three tenants each, 2,220 served four tenants
each, and 358 served five or more tenants each. (There are no dry-
closets or privy middens used in common in connection with dwelling-

houses.)
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Water Supply.—510 dwelling-houses were found to he without
water supply inside the house; of these houses, 307 were of one
apartment, 180 of two apartments, and 23 of three apartments. 48
of these houses are included in the 1926 Slum Clearance Scheme,
while the remainder will be dealt with in a similar manner at an
early date, or as soon as houses can be provided for the tenants who
would be displaced.

Ashpits.—Generally speaking, the ashpits in the division have
been replaced by the bin system, there being only 185 ashpits serving
tenants in comanon, 1 ashpit serving three tenants, 1 serving four
tenants, and 183 serving five or more.

I'rivies.—There are 33 privies and 1 privy midden in the division.
In 29 instances the privies are used in connection with (1) factories,
(2) business premises situated at a considerable distance from
dwelling-houses, and (3) in some cases the sites are outwith the
preseribed statutory distance from the nearest public sewer.

Only 4 dwelling-houses have privy accommodation, and none of
the privies are used in common. The houses are all so situated that
there is a ditficulty in getting a sewer connection.

During the period from lst June, 1920, to 3lst December, 19235,
7 privies were abolished and 16 water-closets substituted, 10 of the
latter being in business premises and 6 in connection with tenement
property.

During the year 1925, three privies were abolished and replaced
by 3 water-closets, and water supply and sink accommodation were
introduced into one house.

JOHN DONALDSON,
Divistonal Sanitary Inspector.
23rd April, 1926.

SOUTH-EASTERN DIVISION.

Nuisances.—The nuisances dealt with numbered 10,969, and in
one instance only was it necessary to institute Court proceedings.
In this case offensive water oozing through the surface of a lane
was discovered to be coming from an old field drain, and, upon
further investigation, it was found that the drains of a dwelling-
house some distance off were connected to the field drain. The owner
of the dwelling-house declined to admit liability. or to take any
action to remove the nuisance until the issue of a summons, when new
drains with proper sewer connection were provided.

Complaints of dampness and of smells being experienced in the
ground flat houses of a tenement led to the discovery of serious
flooding in the basements of this and adjoining tenements. An
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examination and testing of all water pipes, drains, and sewers in the
vicinity failed to reveal any leakage that would account for the
flooding. The result of an analysis of a sample of the water indicated
slight sewage pollution, but this would appear to have been caused
by absorption of organic matter from the soil through which the water

passed.  While investigations were proceeding an old well was
discovered underneath a building which was being demolished some
considerable distance away, and a sample of water taken from this

source and submitted to analysis gave a somewhat similar result.
The ground over a wide area in the vicinity would appear to be
water-logged, and probably the movement of this subsoil water had
been diverted by some unknown cause towards the flooded basements.
The water from both sources has now been drained ofi to the sewer.

A long standing source of nuisance arising from the pollution of
Jenny’'s Burn is now being dealt with, a new sewer heing in course
of construction in Polmadie Road, to which will be connected the
existing sewers at Jessie Street and Calder Street which at present
discharge directly into the burn. Steps have heen taken to prevent
the further pollution of the burn by the slag deposited in its vicinity.

Another outstanding cause of complaint—the flooding during wet
weather of a large area of vacant cround at Albert Road and Walton
Street, where, owing to the hard surface, the collected water did not
readily soak away, and in time became polluted—has now heen
remedied, the ground having heen drained and built upon.

A special survey has been made to ascertain the number of water-
closets, dry-closets, privy middens, and ashpits used in common by
two or more tenants, and also the number of houses into which sinks
and water supplies have not heen introduced.

There are 6,000 water-closets, or 17 per cent. of the total, used in
common by two or more tenants, while 29,266 water-closets, or 83 per
cent., have been provided for the separate use of one tenant.

Within the past two years 3 dry-closets attached to dwelling-
houses have been removed as being no longer required, the tenants
having been accommodated elsewhere to permit of the demolition of
their houses and the extension of adjoining business premises. Two
other dry-closets in connection with dwelling-houses have been con-
verted to the water carriage system. There are 26 dry-closets still
in existence, 7 of these being connected with small houses or cottages
with gardens on the outskirts of the city, while the others are also
in open situations where no proper sewer connection is available.
A sewer extension at present being carried out in this area will permit
of these dry-closets being dealt with shortly. 1In addition to the
foregoing, 18 dry-closets connected with business premises have heen
removed and water-closets provided.  There is only 1 privy midden
within the division, and negotiations which are at present proceeding
will result in its removal. Of the 174 ashpits which are still in
existence, 145 are within the old Burgh of Pollokshaws. 201 houses
are without sink and water supply inside. The tenants of these are
served by b1 sinks, 42 of which are situated within the tenement
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and only 9 outside. The following table shows the number of these
conveniences serving 1, 2, 3, 4 and 5 or more tenants :—

Towl Number

Number sPIving ) Convens- serving
Five or lences e

Nature _ Two Three Four more  used in Tenant Grand

of Conveniences Tenants  Tenanta Tenants Tenants common  ouly Total
Water-closets, o 1,065 8,210 1.345 S8 G000 20 266 35,2606
Dry-closets, % 9 4 4 2 19 4§ 26
Privy Middens, ... — - 1 — 1 - 1
Ashpits, 6 2 7 1558 173 I 174
Zinks, 15 10 10 16 61 47,831 47,882

Housing.—Further progress has been made during the year with
the closing and demolition of properties included in the Glasgow
(Cowcaddens, &c.) Slum Clearance Scheme, 1923. Of the houses closed
but not demolished during the year 1924, 71 have now been demolished,
leaving 7 still to be dealt with; while, in addition, 6 of the houses
which were unoccupied at the commencement of the scheme have also
now been demolished, leaving only one of these still standing, This
latter house is in a tenement still partly occupied. A further 49
houses have been closed and demolished, and 12 have also been closed
preparatory to demolition. Of the 284 occupied houses included in
the scheme only 39 now remain occupied. 33 of the 100 families in
occupation at the bezinning of the year have been transferred to new
housing schemes, and 28 have found accommodation outwith such
schemes. Altogether 179 families have been transferred to new housing
schemes since the commencement.

The Polmadie Rehousing Scheme is situated in this division, and
with a view to ascertaining whether the tenants transferred there
were appreciating and endeavouring to make the most of their
improved surroundings, particular observations have from time to
time been made. The houses number 102—86 of two apartments and
16 of three apartments. Of these, 41 are invariably found clean; 4
may be classed as °* fair 7" ; and the remaining 7 are often found to be
dirty. Frequent visits are paid to all the houses, and an endeavour
is being made to impress upon the tenants in the two latter categories
the necessity for regular daily cleaning.

An objectionable feature which would appear to be steadily
increasing is the keeping of lodgers by many of the tenants. Apart
from a few instances where relatives, such as an aged father or mother,
or a married son with his wife and family, have been accommodated,
it has been found that in 25 of the two-apartment houses and in § of
the three-apartment houses lodgers are heing kept. These, too, are
not single lodgers, but whole families. This practically reduces the
houses to single apartments so far as the families occupying them are
concerned, and thus defeats the principle that no family should be
housed in a single apartment. The total rental of the two-apartment
hoiises is only about 6s. 6d. per week, and the tenant charges the
lodger family as much as bBs., and in some cases 6s. per week. In the
three-apartment houses, the rentals of which are about 8s. 1d. per
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week, the sums charged the lodger families vary from 4s. to as much
as 10s. per week. In those houses in which lodger families are kept
without overcrowding the problem is a difficult one to deal with. It is
a condition of let that no lodgers are to be kept, but the enforcing
of this would mean the ejection of the tenants and their return to their
old housing conditions.

Notices were issued with reference to 1,474 defects found in 869
houses. 1,331 of these, affecting 821 houses, were remedied by the
owners. In omne case the owners having failed to carry out the necessary
repairs, the work was done at the instance of the Local Authority.
In the remaining cases the work is in course of heing carried out.

A tenement of 20 houses at High Carteraigs, Pollokshaws, which
was condemned as dangerous by the Master of Works, was demolished,
16 of the tenants being housed in temporary accommodation in an old
mansion house, the others finding accommodation among friends.

Rents Restriction Acts.—9 applications from tenants for certificates
that their houses were not in a reasonable state of repair were
received ; 4 of these were granted and 4 refused. In the remaining
case the applicant removed hefore a certificate could be issued,

Drainage.—A considerable amount of building activity has been
going on throughout the year, entailing a good deal of drainage
inspection and testing. Most of this work was in connection with
new houses of the villa and bungalow type, many of which have been,
and are being, erected in the Newlands and Cathcart areas. Large
extensions to the Vietoria Infirmary and Samaritan Hospital are also
being carried out, while the drainage and sanitary fittings of two
schools have been renewed, '

Altogether the smoke test was applied on 646 occasions.

Rats and Mice (Destruction) Aet, 1919.—As in former vears a
continuous campaign against rats has been maintained, and in con-
nection with 44 properties, which were found to be infested, the
vwners or factors, on being communicated with, took steps to have the
vermin exterminated and the ‘“runs’ closed up. During *° Rat
Week,”” with a view to stimulating efforts to keep down the rat
menace, 1,860 occupiers of stables, warehouses, and premises where
foodstuffs are stored were supplied with a special card suitable for
hanging up, giving instructions on rat destruction and the making of
buildings rat-proof, while, in addition, 605 pamphlets were issued to
householders and others.

Workshops.—96 workshops were measured and registered during
the year, and there are now 682 workshops on the Register. To these
2,922 visits were paid, and the conditions generally were found to he
satisfactory. In only 20 instances was it necessary to call for lime-
washing and cleansing ; while in 15, nuisances of a minor nature were
dealt with.
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Balkehouses.—5TH visits were paid to bakehouses, of which there
are now 106—47 being factories and 59 workshops—and 44 were
dealt with for want of cleanliness and 26 with reference to other
nuisances.

Outworkers.—The bi-annual returns of outworkers were duly
received, and these show that there are now 134 outworkers in the
division, 56 being contractors. 265 visits were paid, and the premises
of all were found clean and free from irregularities.

(Cleansing of (loses, Stairs, de.—Ten prosecutions against tenants
who failed to take their regular turn of cleansing were instituted in
the Police Court. In 9 cases convictions were obtained, 8 being fined
in sums amounting in all to £3 4s. 6d., and 1 being admonished.
In the remaining case the charge was found not proven.

Dirty Houses, Bedding, d:c.—A householder who persistently collects
and stores rubbish in his house, which he allows to get into a filthy
condition, an offence for which he has repeatedly been convicted, was
again brought before the Court, and fined £1.

DUNCAN THOMSON,
Divisional Sanitary [nspector.
8th April, 1926.

SOUTH-WESTERN DIVISION.

Housing—New Houses.—There were erected within the division 1
house of three apartments in Ward 30 (Govan); 6 wooden houses of
three apartments each at No. 1 Dock, Shieldhall, Ward 31 (Fairfield) ;
2 houses of three apartments each and 7 villas in Ward 32 (Pollok-
shields) ; and, in addition, the Corporation built at the Shieldhall and
Langlands Housing Schemes (Fairfield) 152 and 30 houses respectively
of three, four and five apartments; and at the Whitefield Rehousing
Scheme in Ward 29 (Kinning Park) 36 houses of two and three apart-
ments under the Slum Clearance Scheme.

The concrete block houses, referred to in last year’s report as
having been unable to withstand the rainstorms from the south-west
experienced at the end of 1924 and the beginning of 1925, have been
made waterproof.

Stum Clearance—Transfer and Removal of Families and Demolition
of Houses.—In December there removed to Whitefield and Newbank
(Parkhead) Rehousing Schemes 22 families from the back lands in
Centre, Commerce, Crookston, and Nelson Streets (Ward 28—Kingston),
and during the year T other families either left voluntarily or were
evicted for non-payment of rent from these back lands. The total
number of families displaced during the year was 29, as compared
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with 11 in 1924, Of the 194 covered by the Slum Clearance Scheme of
1923, 40 have removed during the past two vears (that is, since the
scheme was authorised), and of these 18 have been rehoused in White-
field and 12 in Newbank Rehousing Schemes,

No houses were demolished during the year; one back land of &
houses was taken down and the site cleared in the previous year.

Stum Clearance—Rehousing (within this Division J-—In addition
to the 18 families from Kingston Ward, referred to in the preceding
paragraph, 18 families from Langlands Terrace (Fairfield Ward)
(which had not been included in the Slum Clearance Scheme, and
which was demolished to make room for new houses at Langlands
Huusing Scheme) were provided with alternative accommodation at
Whitefield. The total number of families in the Rehousing Scheme
at the end of the year was 36. The houses are of two and three
apartments, and are let at inclusive rents of 28z, and 35s. a month.

Stum  Clearance—Projected Scheme.—Additional SUrveys were
made, and, after careful revision, 184 houses, mostly in back lands,
have been submitted for inclusion in the next Slum Clearance Scheme.
They are situated in Kingston Ward. These are some of the worst
houses in the division, and have been selected on the principle of the
clearing away of the worst of the bad houses first. This by no means
exhausts the houses whose standard of habitability is so low as to
warrant their inclusion in a demolition list.

["nauthorised Houses.—The tenant of evound in Govan sub-let
parcels of his land, during the past few vears, for the erection thereon
of a number of wooden structures, ostensibly as workshops or stables,
but which ultimately came to be used as dwelling-houses. Being
without a convenient water supply, drainage, sanitary conveniences,
and refuse receptacles, and there being the probability of Ffurther
similar conversions, and the place in consequence hecoming a menace
to the community, the tenant of the ground was called upon to put
a stop to the nuisance, with the result that the families, with two
exceptions, have removed fo other quarters. The aggregation of more
or less broken-down shanties, their unauthorised conversion into
dwelling-houses, the utter disregard of the inmates to simple rules of
cleanliness, and the lack of water and sanitary conveniences rendered
proceedings against them necessary.

Obstructive Building.—A two-storev derelict bakehouse in a back
court in a street-block was purchased and demolished by the owners
of an adjacent tenement, with the express purpose of improving the
lighting of some of their houses.

Repair of Houses.—4.425 visits were made under the Housing Acts,
and 373 notices were issued regarding want of repair. Where the
owners failed to do the necessarv work, the repairs were carried out
at their expense by the Master of Works.

- Rent Restriction Acts.—7 applications for certificates were lodged
by tenants, of which 5 were granted, and 2 reports that the repairs
had heen satisfactorily carried out were issned to owners. The
experience here is that most of the applieations are made by tenants
who have heen sued for arrears of rent.

18
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Overerowding.—The sub-letting of either apartnent, though
usually the room, of room-and-kitchen houses is fairlv common in some
localities, and serves as an additional source of income. The size of
the family of the tenant sub-letting, it would seem, scarcely enters
into consideration, and that of the sub-tenant is as rarely considered.
This necessarily gives rise to much overcrowding, and it raises acutely
the question as to whether all such houses should be registered as
houses occupied by members of more than one family. Under normal
housing conditions this, of course, is the usual way of dealing with it,
but as things are, apart from seeing that a reasonable standard of
cleanliness is maintained (which is attempted at present), the
suppression of such overcrowding as exists is not at the moment
practicable. In addition, there is that large body of people, deserving
of much consideration, who have either a number of young children
or children reaching adolescence, whose house-room has now become
quite inadequate, and who, thmugh the continued shortage of houses,
find themselves without hope of improvement.

Water Supply.—The Water Department laid an additional water
main to augment the supply to a number of houses in a Corporation
Housing Scheme where there had heen an insufficiency during the
daytime.

Drainage.—House drainage is satisfactory. On very few occasions
was it found necessary to call for the reconstruction of drainage
systems.

The relaxation permitted in the construetion of certain new houses
creates difficulty in applving the drainage bye-laws. The relaxations
under the Housing Act with respect to house drainage raises the
question of the need for uniform application of the hye-laws.
Sufficient time has now elapsed to enable some conclusion to he
arrived at as to whether or not the modifications permitted are sound
in principle. The bye-laws and the modifications allowed by Aect of
Parliament should be brought into line.

The sewers in some of the streets in a Corporation Housing Scheme
having become surcharged during exceptionally heavy rainfall, and
probably in part due to the resultant high level of the river Cart, an
additional sewer was laid to prevent future flonding of the streets.

Nuisanees.—The total number of nuisances recorded was 13,619, of
which 4.166 oceurred in Ward 28 (Kingston); 3,680 in Ward 29
(Kinning Park); 3676 in Ward 30 (Govan); 1423 in Ward 3l
(Fairfield); and 774 in Ward 32 (Pollokshields). The nuisances were
of the usual varied kind found in urban communities, and are set out
in detail in the Appendix.

A large rubber waterproofing factory in a street-block is so close
to the dwelling-houses that no back eourt is available for the nse of the
tenants, whose household refuse consequently is placed in ashbins
stowed in a shelter in the back close. Recent extensive additions made
at the factory complied with the law relating to free space in front of
dwelling-honse windows, and yet masked the windows of the hack

LR S SR EIFL o T S S
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houses, which serves as a reminder for the need for the amendment of
the law in this respect. In the course of extending the factory exhaust
or outer shafts placed in the newly erected walls nearest to the
dwelling-houses, through which the vapours generated in the factory,
and the warm air of some of the workrooms were discharged practically
under the dwelling-house windows. The owners, on having their
attention drawn to the material annovance and discomfort suffered by
the tenants from the fumes, at once undertook to remedy the complaint,
and have placed contracts for the installation of powerful extraction
fans and the erection of exhaust ducts by which the oedours and warm
air will be discharged into the external atmosphere at a level consider-
ably higher than that of the top flat houses.

At a sewage pumping station an improvement was effected in the
method of dealing with its sludge. During the spell of dry warm
weather last summer complaint was made of offensive smells from a
sewage purification plant just beyond the city boundary. The County
Authority on being communicated with carried out some slight altera-
tions. This complaint formed the subject of correspondence between
the Board of Health, the County Council, and the Corporation, and,
although the County Council submitted analysis showing the purity of
the effluent, the smells persisted until the advent of cooler weather,

The pumping station and the sewage works, above referred to, will
be ultimately absorbed in the new outfall drainage scheme, which the
Corporation have undertaken to form in terms of the recent Boundaries
Act.

Seavenging—Ashpits in Govan.—There are 1,460 ashpits serving
about 1,700 tenements in the former burgh of Govan (Ward 30 and
parts of Wards 29 and 31 of the existing city), and a report on these
was submitted with a view to powers being sought to repeal the section
in the Boundaries Act, 1912, exempting existing buildings in Govan
from the provisions of the Building Regulation Act, 1900, and Acts
amending the same or bye-laws made thereunder, which include power
to require owners of anv new or existing buildings to remove existing
ashpits and provide portable ashbins to the satisfaction of the Superin-
tendent of Cleansing.

When bins are introduced into Govan daily service of emptying at
tenements is recommended. To abolish modern ashpits at tenements
and introduce ashbins, which will be emptied twice a week only, is
a doubtful advantage, and the experience of the ashbin system in
Kingston Ward (throughout which the bin system is in operation, and
which as regards population is comparable with Govan) is that in
certain localities it is by no means a success, partly due to (a) the
structure and situation of the ashbin shelters and the number and
condition of the ashbins, (%) careless tenants, and (¢) the twice-a-week
svstem of removal. The ashhin system iz admirably suited to most
lncalities, but its shortcomings are readily apparent in certain classes
of tenement propertv. and thiz should be borne in mind when any
ceneral extension of the hin svstem is contemplated.
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It should be clearly understood that this is not to be read as an
attempt to bolster up the tenement ashpit, because as between the
ashbin and ashpit, under average conditions, there can be no choice,
but in view of what happens every day in many localities it would be
culpable to suggest that a series of ashbins without covers is to be
preferred to a properly constructed ashpit.

Survey of Sanitary Conveniences, &e.—A survey was bezun in the
last quarter of the year, hut the nnhr fizures available for lm*lusmn in
this report are those applicable to Ward 30 (Govan). This ward has
been resurveved, and the records show that it contains 681 tenements,
comprising 7,406 houses, 494 shops, and 39 other premises; and 249
houses (other than tenement houses), consisting of self-contained, semi-
detached, and terrace houses, and caretakers’ and janitors’ houses.

Water-Closets. —Of the 8,188 houses, &e., 3,553 have water-closets
within the premises, 133 have one water-closet each outside the
premises, 262 water-closets serve two tenants each, 620 three tenants
each, 3% four tenanis each, and 92 serve five or more tenants each.
Water-closets serving one tenant each therefore number 3,686, and the
number common to two or more tenanfs is 1,428,

Dry-Closets.—The dry-closets number 3, and are situated in
buildings remote from tenements. During the year a private house
on the conservancy system was converted to the water-carriage system.

Privy Middens.—Up till the early nineties of last century in this
ward, like other industrial districts, there were a number of tenements
at which the conveniences were combined privies and ashpits. The
privies have long =ince heen abolished.

Ashpits. —0658 tenements are served bv 044 ashpits, and there are
39 ashpits at the self-contained houses. At 23 tenements, comprising
215 houses and shops, and 191 self-contained, &e., houses, ashbin
accommodation is provided. The ashpits at the tenements serve from
half-a-dozen to thirty or more tenants, some being corhmon to two or
more tenements. As a rule fenement ashpits are emptied once a week.
The introduction of ashbins into what was the Bureh of Govan (of
which Ward 30 herein reported on formed a part) is. as above referred
to. engacing the attention of the Corporation.

Water and Sinks.—Houses without water supply and sink inside
the hovszes number 14. The owners of 10 of the houses have heen
(in 1926) ecalled upon to introduce a water supplv and fit up sinks
inside the houses. The other 4 houses are in two back lands. which are

uninhabitable, and are noted for inelusion in a future slum clearance
scheme,

Barl Lands:.—The hack lands number 5, and consist of 16 houses,
of which 8 ave of one apartment, 6 of two, 1 of three, and 1 of four
apartments,
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(e)—Number of Back Loands and the number and size of houses therein.

Back lands, a3
Houses of l-apartment, 5
Houses of 2-apartments, 8
Total houses in Back lands, ... 16
P

Houses in Baek lands unfit for human habitation, ... 16

(d) Number of houses in fenement properties with batns.

Houses of 2-apartments, ... 128
Houses of 3-apartments and upwards, % 870
Total houses in tenements with baths, ... 1,007

—_—

(e)—Number of *‘scheduled howses (that is houses included in the 13,195
within the City, veported by the Medical Officer of Health as
beiny wnfit for human habitation), ... 20

() —Number of fouses included in Slum Clexvance Schemes, ... 0

Factories and Workshops.—Factory bakehouses, workshops, and
outworkers’ premises have been regularly visited, and the action taken
in connection therewith is noted in the Appendix.

A perennial source of complaint is the failure to clean bakehouse
Hloors thoroughly. In the most recently erected factory bakehouse the
Hloors are washed out with warm water and soda and thoroughly dried
every afternoon after the baking operations have finished.

Workers' Welfare Schemes.—The testing of the sanitary fittings of
the clubhouse and other buildings of the Workers® Welfare Scheme,
inaugurated by one of the shipbuilding firms, was carried out to the
satisfaction of the department.

Sehools.—In a hall, used as a temporary school or annexe, in which
160 schoolboys are taught in the daytime, and which is used in the
evenings as a club for men, the air was found to be foul and smelling
strongly of stale tobacco smoke in the mornings immediately before
the children are admitted. The hall was otherwise dirty and neglected.
The Education Authority, whose attention was drawn to this objection-
able state of affairs, are making arrangements to lease other premises
for the accommodation of these school children.

During the summer vacation one of the schools was converted into
a children’s holiday home, under the auspices of the FEducation
Authority. The children, who were well housed, and were tenderly
cared for by the matron and staff, evidently enjoved to the full the
changed conditions under which they lived temporarily, and their
outings to the country were much appreciated. Thiz department kept
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a nominal oversight on the premises, which were scrupulously clean
and tidy. The holiday home, as conducted in this school, was a great
SUCCEsE,

The drainage and sanitary fittings of a nwmber of schools were
reconstructed.

General.—There is no change to report in connection with common
lodging-houses, farmed-out houses, houses let in lodgings, and ticketed
houses.

Under the Police Act, 8 notices were issued on house factors
regu.rdig iﬂﬂhﬂiﬂiﬂn[‘,}? of water-closet acconmmodation, 1 as to the
want of water supply and a sink inside a house, and 1,289 with
respect to closes and staircases in need of limewashing. Proceedings
were instituted in the Police Court against a house factor before
4 notice calling for additional water-closet accommodation was
complied with, and on three instances, where the same factor failed
to carry out the specified limewashing operations, it was necessaly to
prosecute him in the Police Court before the work was done in full.

The bye-laws for the washing and sweeping of closes and stairs
are regularly applied, and 7 offenders were procveeded against in the
Police Court and convicted and fined. Appropriate action was taken
with regard to cisterns from which the domestic water supply is
drawn.

Routine inspection is carried out, including the adoption of
measures to prevent the spread of infectious disease, house-to-house
visitation, and examination by the lady inspectors of school children
submitted by schoolmasters for inspection, inspection of theatres and
other places of public amusement, particularly with recard to
cleanliness and the provision and maintenance of sanitary con-
veniences (in this connection the Highland and Agricultural Society’s
Show, *‘ The Cossacks,”’ and a carnival in Govan received special
attention), the spraying of stable dungpits, inspection of cemeteries,
the enforcement of the Rag Flock and Rat and Mice Destruction Acts,
none of which calls for comment. A detailed statement of the work
done is appended to the report.

JAMES REID,

Divisional Sanitary Inspector.

15th March, 1926,
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APPENDIX.

TABLE 1.—Gurascow, 1925, —ESTIMATED POPULATION IN EACH MuxicipaL
WaRD, ACREAGE, AND PEksoNs PER Acuk,

PoPULATION. | P

| £r acre

Musicirarn Warps, Without : Acreage. I:Enﬁll.::::gutr.

Instituvions 'JI"-“‘" Shipping. Tostal. “and

and Shipping.| “tons. ‘ Shipping.}

1. Shettleston and '

Al ol aiass | 113 | 34,149 | 887 38
2. Parkhead, - - 37,319 | 1,321 w | 38,640 BE3 | 4
3. Dalmarnock, - 11,968 38| ... | 43,006 288 146

P4 Calton, - -| 36453 | 2935 35,804 355~ 15
. 5. Mileend, - - 25,942 109 | .. | 26061 191 136
6. Whitevale, - - P70 | - 533 .. 25,303 | 176 | 144
7. Dennistoun, - 22,791 278 23,069 | 280 82
. 8. Provan, - : 35,023 245 ¢ A R 973 36
@ Covlairs, - -| 24509 | 1897 | . | 926446| 456 58
10. Springburn, - 17,845 ( 1916 | .. 19,761 | 760 2
11. Townhead, - - 28,732 | 1,521 30,253 176 | 178
' 12. Exchange, - - 17,0080 2851 | .. 19,944 289 69
13, Blythswood, - 14,032 | 2429 | 75 | 16,536 242 | 68
' 14. Anderston,- - 29,027 | 1,093 1,851 | 31,971 129 76
15, Sandyford,- - 24,167 BRIl 24,529 152 | 161
BI6. Park,- - .| 33401 T 92,642 272 | 83
17. Cowcaddens, - 40,826 750 I 9 41,585 458 85
18. Woodside, - - 36,928 949 | ... 37,877 170 | 223
19. Ruchill. . - 26,826 1,166 2 27,994 T67 36
20. North Kelvin, - 23,927 7 [ 23,957 146 | 164
21. Maryhill, - -| 25000 | 1640/ . 26,730 | 915 | 29
22, Kelvinside, - 21,565 887 | v | 22423 1027 20
23. Partick (East), - do5d8 | 1110 | .. 31,658 268 | 118
4. ., (West), - 27,245 82 | 162 97,479 357 | 77
25. Whiteineh, : 29,106 780 | 8 20,839 | 1,266 | 24
26. Hutchesontown, - 41,697 TH 731 L 41,712 378 | 110
27. Gorbals, - -| 51,716 i 52,486 253 | 208
28, Kingston, - - 34,423 273 | 172 34,868 285 | 129
29, Kinning Park, - 37,392 525 | 491 38,408 379 | 101
30. Govan, - - 37,729 355 | 13 38,097 529 72
31. Vairfieid, - - 31,836 | 1,928 14 33,778 | 1,205 | o8
32. Pollokshields, - 25,597 | R 26,050 | 1.673 16
33. Camphill, - - 920,737 [ o 20,309 366 57
34. Pollokshaws, - 19,128 19,128 343 56
35. Govanhill, - - 31,868 164 32,032 290 110
36. Langside, - - 18,515 BT |« 19,162 130 45
37. Cathcart, - - 16,398 LTI 16,298 770 | 21
Cirv, - - |] 1,065,244 | 29,815 2,782 | 1,007,861 | 19,183 | 57

e | S
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TABLE II.—Grascow, 1925, —INHABITED axp UNOCCUPIED HOUSES
IN EaAcH Muxicirar, WARD.
I
Isnaviten Houses. ® |

e —— — e

|
MuxicipaL WagrDs. | | Empby
[ — — | Houses.
| 1985, | 1924, | Decrease. J Increase. |
|
1. Shettleston and Tolleross, - | 7,024 7,025 [ 1 | 3
2. Parkhead, - - -|  §113 T O | s | 222 6
3. Dalmarnock, - - - 9,134 9,137 | 3 b am ' |
4. Calton, - - - - 8.366 8,381 | 15 a7 41
5. Mile-end, - - - - 5706 5818 | 112 20 3§
| | i
6 Whitevale, - - | 5365 | 2063 | . 2 3
7. Dennistoun, - - - 5,600 | 5,695 b 6
8. Provan, - - - - | 7.691 7,698 | 7 13
9. Cowlairs, - - - - | 5,663 5,654 R [ 1
10. Springburn, - - - 388500 S R 1
11. Townhead, e 6,517 6,516 i 1 1
12. Exchange, - - - 4,024 4,022 R 2 16
13. Blvthswood, - 3 S 3,011 3,068 | OF i 5}
4. Anderston. - - - | 6,463 6,460 | .o RSl 7
15. Sandvford, - - - 5,323 | 5,334 | 11 12 ]
| 1
16. Park, < R e 5,230 5208 (F .o IS0 15
17. Coweaddens. - - - 9,212 9,260 48 ! 11
18. Woodside, - - - 8490 | BDO44 | o4 | s 12
19. Ruchill, - - - - 6,003 | 583F o 182 13
20. North Kelvin, - - -| 5,742 5,742 | ]
21. Maryhill, - - - - 5,391 5,392 | 1 3
22, Kelvinside, . . - 5,380 5,295 85 69
23. Partick (East), - - 6,925 6,923 3 6
24. »w  (West), - - 6,006 6,510 4 13
25. Whateinch, - - - ! 6,392 6,380 || 8 67 13
26. Hutchesontown, e = 9,461 | 9,462 | 1 6
27. Gorbals, - - - - | 11,048 11,141 93 19
28. Kingston, - - “ o= 7,362 7,374 12 4
29. Kinning Park, - - - 8,294 8,201 3 7
30. Govan, - - - 7777 7,767 10 ]
31. Fairfield, - - - - | 6,957 6,928 29 4
32. Pollokshields, - - - | 6,239 6,228 11 16
33. Camphill, - . - - H,499 | 5,489 i1 3
34. Pollokshaws, - - - 4531 | 4,034 3 1
33. Govanbhill, - - - 7,498 1 7.431 67
36. Langside, - - S 4,748 4,736 12 3
37. Catheart, - - - . 3,982 3.859 123 4
City, - - - | 240,772 240,283 489 366

=

* The number of houses has been adjusted to include Inhabitant Occupiers. .15
k

¥
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TABLE T1l.—Grascow.—LiNINGs GrasTED BY DEAX oF Guinp Count
IN YEARS FROM 1915 1o 1925 v mEspeer oF Houses.

Year ending

No. oF APARTMENTS.

3lst August.

R il
N s 1
AR i
B |

1919, ...

1920, ..

1931, ...

1922, ...

1923, ...

1924, ...

1925. ...

2, i 3 F:

156 120 32

9

64 98

144 78

| 12 1,239 414
| 1,176 98]
65 99

| 680 286 205
357 991 605
504 674 111

5.
35 48
12 1
214 57
240 34
39 31
1004 16
45 82
44 61

TorTAL.

| 454
' 16

99
299
1,936
12,431
234
1.321
2,780
1,394

TABLE IV.—ABSTRACT oF METEOROLOGICAL OBRERVATIONS TAKEN AT

SPRINGBURN PuBL1C PARK.

TEMPERATURK. RaixrarLr,
MoMTHS, 5
T:EIE:;E};N ’l'un[%]:ref;t:ue "'¢1II:;I=:II:ture Hni_tnli;lllluh élf:::'::!t:l.
1925, e. in Shade. -i : in inches,
| |

;Pguarj, o1 | 51 100 | = | 460

ebruary, . 2 386 24 | 9208
March, 57 I 26 | 408 | . 206
April, 61 27 432 20 437
}ia.y, g; 33 49-8 26 6-82

une, ... 42 081 8 0-64
July, ... e 7 45 601 14 ‘ 216
August, T4 44 o84 | 19 | 379
guﬂab:;aber, ﬁg gg 507 23| 357

ctober, 6 g 487 16 3-16
November, 53 21 36-9 15 | 087
December, 50 18 | 350 19 | 320
1916, ... 79 28 477 234 | 44929
18l . 74 20 46-7 194 | 3667
1918, ... 78 10 475 | 237 | 4136
1919, ... 75 12 462 186 | 3093
1920, ... 75 26 481 “30 43-88
1921, ... 82 99 485 949 4323
1922, ... 79 31 468 298 32-87
1923, ... 83 () 464 260 14-64
1924, ... 1 nd 18 46-1 256 39-72
1925, . | 83 18 467 999 3824

The records for years previous to 1921 were taken at Glasgow Observatory.
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EXCLUSIVE of InstiturioNs AND Harsour, ror THE YEar 1925, axp
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NUMBER AND PeErceNTAGE OF [LLEGITIMATE BIRTHS.

e

. ' Hlegitimate Births
! Births. Hit?ghg:ﬁmm
Bl L1 AL . ® .
Muxicipan WaARDS e ) /. Total
Births.
1. Shettleston and Tolleross, ... 840 40 48 | 24,680
2. Parkhead, ... a11 43 47 | 24,411
3. Dalmarnock, 1,325 T4 ho | 31,072
4. Calton, 1,112 87 T8 | 30,505
5. Mile-end, 883 i1 6-2 | 54.037
6. Whitevale, ... 674 a 40 | 27,210
7. Dennistoun, 355 20 5-6 | 15576
8. Provan, 970 37 38| 27,696
9, Cowlairs, 499 19 3-8 | 20,327
10. Springburn, 406 20| 49| 23,951
11. Townhead, ... 662 62 79 | 23,041
12. Exchange, ... 514 o4 | 105 | 30,071
13. Blythswood, 322 39 | 12:1 | 23,948
14. Anderston, ... 792 47 59 | 27,285
15. Sandyford. ... 67 48 85 | 23,462
16. Park, 260 30| 11-6 | 11.607
' 17. Cowcaddens, 1,252 94 75 30,667
18. Woodside, ... 962 58 | 60| 26,051
19. Ruchill, | 685 31| 45| 25535
20. North Keivin, 447 20 45 | 18,682
21. Maryhill, 633 24 3-8 | 25,229
22, Kelvinside, ... 168 7 42 7,790
23. Partick (East), 654 36 3b | 21.409
B (West), 548 19 35| 20,114
25. Whiteinch, ... 531 22 41 | 18,244
26. Hutchesontown, 1,142 "70 61 | 27,388
27. Gorbals, 1,439 116 81 | 27,825
38. Kingston. 1,008 60 6-0 | 29,283
29. Kinning Park, 1,012 64 63 | 27,065
30. Govan, 1.040 53 51 | 27,5656
31. Fairfield, ... 735 29 39 | 23,087
32. Pollokshields, 393 14 36 | 15,353
33. Camphill, ... 272 9 33| 13,117
34. Pollokshaws, 354 13 37 | 18,507
35. Govanhill, ... 226 13 22 | 18,388
36. Langside. 229 i 3-2 | 11,990
37. Cathcart, 162 11 68 9,879
Institutions, &ec., 7 19 - —-
Crry, 25,416 | 1,481 | 68 | 23,151
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* E VI.—Grascow.—DEATHS Axp DEATH-RATES per Million 1x Eacn MUNICIPAL
Wm:n FOR THE Ynm 1925, axp Cnanmmmmr VATES FOR 1923 axp 1924,

| Death-rates.
Muxiciran Warps, nf#‘;;a];l_s' — =
1925, 1924, 1923,
_I _.I- ———— - e __I e
lﬂhatt]esmndeai]cmss. 394 | 11,576 13,279 10,978
2. Parkhead, . ST 449 11,844 12,617 11,040
lDMmrnmk GOS8 14,487 17,152 16,147
B taiton, ... .. ... 642 17,612 18,293 17,069
5. Mile-end, 460 17.732 19,016 16,949
6. Whitevale, 337 13,605 15,469 13,773
7. Dennistoun, ... 238 | 10,443 11,925 9,947
8. Provan, ... 404 11,535 14,835 12,233
9. Cowlairs, 251 10,224 10,915 10,057
RO Springburn, .. 0 . 197 11,040 12,617 9,568
11. Townhead, 391 13,609 14,967 14,176
12. Exchange, RS 16,849 17,971 15,899
i8. Blythswood, .. .. 245 17,460 17,135 15,386
14. Anderston, 453 15,606 16,053 15,626
15. Sandyford, 372 15,393 16,064 15,895
16. Park, 278 | 12,410 | 14,032 | 11,734
3 Gawcaddena 647 15,348 17,301 15,015
. Woodside, 533 14,433 15,421 14,150
EEacll e . . 986 10,661 12,841 11,402 |
0. North Kelvin, ... 241 10,072 12,455 10,410 |
21. Maryhill, 279 | 11,120 | 11437 | 10.141
22, Kelvinside, 297 10,626 10,856 10.804
23. Partick (East), ... .. 422 13,814 14,935 12,911 |
- o (West), 311 11.415 10,602 9,836 |
Whiteinch, 290 9,964 10,244 11,321
26. Hutchesontown, ... " 539 12,927 15,325 13.089 |
B CGeale > . 805 15,566 17,778 14,718
:8. Kingston, H80 16,849 18,447 14,299
29. Kinning Park, ... 503 13,452 16,080 13,431 |
B nEe T 554 14,684 16,376 | 12,892 ‘
31. Fairfield, . 359 11,277 11,987 9.670
82 Pollokshields, .. .. 263 10,275 10,137 12,364
33. Gamphﬂl 207 9,982 11,257 10,006
Poilokshaws 182 | 9,515 10,554 9,416
35. Govanhill, 318 9,979 10,386 10,236
36. Langside, 187 10,100 11,805 9,879
7. Catheart, 153 9,330 9,187 8,910
- Institutions, &e., 64 — — —
Ciry, 14,650 | 13,253 14,561 12,933 |
+ Inward Transfers, 15,336 13,969 15,391 13,659 F
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TABLE VII.—Grascow, -—NuMBER oF OurwaRD AND IxwaArRD Traxsrer DEATHS
For THE YEars 1923-1925.

— e
e —_

Ovrwarp TraxsFers., | INWARD TRANSFERS.
Cavsk or DeaTH. i
1923, 1924, 1925, 1923, 1924, 1925,
1. Enteric Fever, 1 1 1
2. Typhus Fever, -
3. Smallpox,
4. Measles, 2 4
5. SBcarlet Fever, 9 1 1
6. Whooping-cough, ... 3 9 4 1 2
7. Diphtheria and M. Croup, ... 3 6 3 1
8. Croup,
9. Influenza, ... 1 1 9
10. Erysipelas, ... 6 J 8 3 1
| 11. Septicemia, ... 15 15 16 3
114 Other Septic ])lﬁﬂﬂ-&ﬂﬂ, T 16 i
! 12, Pulmonary Tubercuiosis, ... 24 23 17 139 150
13. Tuberculous Meningitis, ... 16 24 16 8 9
14. Abdominal Tuberculosis, ... 20 20 18 20 28
| 15. Other Tuberculous Diseases, | 18 14 13 20 29
| 16. Cancer (Malignant Disease), | 196 215 230 35 38
{ 17. Rheumatic Fever, ... 4 3 3 1 3
| 18. Alcoholism, ... 1
19, Cerebro-Spinal Fmen 2 2 3
| 20, Meningitis (not Juhercn]ﬂus], 11 11 b 3 3
i 21, Cerevral Hemorrhage (Apopl.)| 26 25 28 43 48
22 Other Nervous Diseases, ... 50 62 58 171 185
23. Organic Heartv Diseases, ... 42 52 b 72 86
24. Other Circulatory Diseases, 39 42 46 297 41
25. Bronchitis, ... 16 24 14 21 23
26. Pneumonia (all for um}, 62 66 61 39 55
27. Other Respiratory Diseases, 16 21 10 10 11
28. Diarrhea and Enteritis, ... 24 43 24 9 23
29. Appendicitis and Typhlitis, 79 62 94 ] 3
30. Cirrhosis of the Liver, 6 4 1 1
31. Other Digestive Diseases, ... | 131 145 148 28 14
32. Nephritisand Bright’s Disease, 42 53 46 12 14
33. Puerperal Fever, ... 4 14 9
34. Ocher Acc:d&nts and lhbeaaeﬂ
of Pregnaney and Parturition, 25 18 23 DA 4
35. Gnnﬁemtal Dehlhtv and Mal-
fnrrmmml mcludma Prema-
ture Buth_ 43 63 47 3 D A
36. Violence, ... 111 143 142 46 o1 6T
37. Unknown, ... 2 = 1
38. All other causes, ... pot o [l ;- 174 175 T4 76
- - —
Totals, ... - | 1,227 |1,376 |1,332 791 910 1‘*
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Cavsgs, For THE YEAR 1925, axp Eams ror YEARS since 1921,

OM DIFFEEEXT

ANNUAL DEATH-RATE rER MILLIOK,

| DEATHS.

Cause oF DEATH.
i 1921. 1922,
1. Enteric Fever, 16 11
2. Typhus Fever, 1 5
3. Smallpox, T | —
4. Measles, ... 102 | 1,190
9. Scarlet Fever, 50 69
6. Whooping-cough,. 642 185
i I:hphtﬁena & Mem, Uruup, 120 128
8. Croup, 5 | 6
9. Influenza, ... 193 709
10. Erysipelas, 61 60
11. Septicsmia, 5 94 53
11a Other Septic D]SEH.‘E-ES 47 37
12, Pulmonary Tuhﬂrculmls 1,007 | 1,074
- 13. Tuberculous Meningitis, .. 150 | 147
14. Abdominal Tuberculosis, 9 | 109
15. Other Tuberculous Dlseuses 143 118
16. Cancer (Malignant IJIS'EESE} L1756 | 1.191
17. Rheumatic Fever, : 41 54
18. Aleoholism, Al 25 11
B19. CorcbroSpinal Fever, .. 49 | 52
20. Meningitis (not Tuber-
culous), .. 129 118 |
21. Cerebral Heemorrhage
(Apoplexy), S 740 785
22. Other Nervous Diseases,. .. 761 762 |
23, Organic Heart Diseases, . 1,178 | 1,178
24. Other Circulatory D:smeﬂ 492 549
' 95. Brouchitis, B | 8% | 1107 |
26. Pneumonia (all forms), 1,372 | 2,129
27. Other Respiratory Dzsensua 188 257
- 28, Diarrhea and Enteritis, . 662 | 357
- 29. Appendicitis and qu;ahl:n:m1 100 93 |
30. Cirrhosis of the Liver, . 39 29
31. Other Digestive Dlseaae's 433 418
32, Nephritis and Br |ghta Dis- i
ease, 390 | 369
33. Puerperal Fﬂ'ﬂr 68 | &7
34, Other Accidents and Dis-
) eases of Pregnancy and
Parturition, .. 98 98
33, Congenital Deb:hty and
Malformation, 1n¢ludmg
Premature Birth, 1,073 970
36. Violence, .. a3l 611
- 37. Unknown. 22 14
| 38. All other Causes, .. 1,445 | 1,463
I Total, 14,534 |16,498

_— : —

| 1923.

i 13
| |
ol4
l 66
342
| 133

60
! 42
26

(3]
al

[ 1,014

7 | 189

117
116
1,187
al

a1
96

| 766
TO8
| 1,235
542
693
| 1,285
192
337
21

425

351
66

94

815

| 469

1.427

13,659

471
73
293
126
4
376
44
38
36
1,006
180
99
116 |
1,161
42

7

38

89

745
769
1,266
630 |
973
2,006
198
396
99

27
360

382
13

15,391 13,969 i15,336

13 |

107
G2
D37

103

191
42
42
47

9929

147
97

118

1,261
41
11
a8

91

644
716
1,364
659
“B04
1,517
196
385
46
384

350
62

+ 106

775
263
12

1.425

1924, ‘ 1925 | 1925,

14

118
68

589
113

210
46
46
h2

1,012 |

161

106

129

1,384
45
12

™

42
100

707
786
1,498
723
883
1.665
213
433
96

al
422

JE4
68

116

8251
618
13
1,566




TABLE IX(A)—Grascow, 1925, —DEATHS rrost DIFFERENT DISEASES AMoNG MALES
AND AT SEVERAL AGE-PERIODS.
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TABLE IX(B)—Grascow, 1925 _DEATHS rroy DiFPRRENT DisEASES amoNe Frmanps
AND AT SEVERAL AGE-PERIODS.

{ | || ] | B | |. | | Total | Born i
=&| =0l =10 - 1& - 20| - 25 - - 43| - 55 - 78 + emnlea Sexps
s e e W "5| WL e
— o — 1| 1 3 1|' I =l o 14
P —— e — —— C— -_.I — — — —| —-.l -—
] e el e ey o = —[ —_-i' 56/ 118
ey 2 o ) | | - ] g
21 ] T ([ =] e —| 319 587
o o — — _I = = - —| 62 18
-— — - m—r e — = — S ] St 3: 1
= 4 o — 5 8 ol s 2% 12 ap
= (I (R | — 2 2 4 4 —| 1! 43
) [ I () ) B 7 A S ] R AL IR
I
e — | — — | | 3 —| 4 2 4 21} 5l
¥ i it o 7 s o1 &4l 83 103 e 3 19 6 — 400 o2
: - | |
!['ubareulum Men- | [ |
itis, ... I ny 23 122 71 3 3/ l| I — 1 —| — 3 156
minal Tuber- Bl |
unlnah. 2 8 9 5 51 1| I - | i A 500 o4
. Other Tuberculous l . | | ; -
i i 22 4o g 2 s El' o8 2 o A =l a8 g8
e — =] 1 ll 2l 19| 64 147 ;n! 177, 94] 720 1.348
— — — 3 92 i1 - =2 ,| S PISE ) N s 29 ' 44
e — | - - - g e 2 19
10/ 4‘ g - - = — _| = iy 180 42
el q o9 2 1] | o o _ __| = 20
Sl ] Y Y ¥ 8 s s nm w367 | een
100 5 9 o o 2 nf 15 21 2 A 233 632
— oL | | B ) T 23 46! TR1T0; 233 1750 764 1,402
gieeal 8 | a7 3 & |4i 13 40) 43| 76 67 281] 6sg
: a0 17l 3 o —| 9 o o |7. 25 76/ 122 110 422/ sgo
unmunu {n.ll |
| | 131]119 e G 4 5 17 zui 400 49) 40/ 66 38 661 1,605
. e
'Ilmam-, 16 HL =L i1 55 5 11} 99 89 205
15. m and En- | [ 4
e e g s ) | 2 3 7 5 9 10| 175 416
and
=2 1l e 7 4 I‘il 10 3| Il —| 43 @
S —| = = = — @ 4 3 # 1 16, 50
| I |
1l 3l 13l 3 s 5 o n| 3 il 37 38| 34| 203 an0
|
N 3 —f 2 92 Ao 3 | 14 18 33| S8 14 183 374
nanl Fever, = —f = - — RS B T e 67 67
: Aoml:'lunhmd ! | |
of Preg |
a.mi Par.
ition, S =t — — 2 19 &5 30 — — —| s 115
mthahhtj, |
s Tl huh,Pra» G_F
> Birth, .. o 3 o = o ¥~ o = o —| —| 32 s
15| 18} 10 & 4 9 9 17 1 25 96 lﬁg ﬁfl
— — I = - -] - - i =1 =
54 lﬁ‘| 12 10/ 5 9 7 20 43 69 sﬂl 164 201 789( 1,501
{1,080" 412| 283 129/ 108 152 186 392 474) 647 994/1,181 1,040/ 7,028(14.550
100 10] 100 11} 13 12 27 34| 33 28 67 53 55 263 TSsI
_ , E
Torar, .. ... [1,040 422 293 140 121) 164 213 426 507 67510611,2341.005 7,391/15,336,




TABLE X. -Grascow, 1925.—DeaTHS OCCURRING IN INSTITUTIONS FOR THE
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TREATMEST OF THE SICKE AND INrFIrRM, Nursixc Houes, &e.

DISEASE. No.
1. Enteric Fever, 13
2. Typhus Fever,
3. Smallpox, .
4. Measles, 67
5. Scarlet Fmrer 67
6. Whooping-cough, 350
7. Diphtheria and Membranous Cmup, i 102
8. Croup, 1
9, Influenza, ... 37
10. Erysipelas, 36
11. Septiczemia, 36
114 Other Septic D]EEEEE‘E 36
12. Pulmonary Tuberculnma 202
13. Tuberculous Meningitis, 109
14. Abdominal Tuberculosis, 38
15. Other Tuberculous Disaa,ses, Do
16. Cancer (Malignant Disease), ... 219
17. Rheumatic Fever, 11
18. Aleoholism, 2
19. Cerebro-Spinal Fever, a5
20. Meningitis (not Tubercular} 41
21. Cerebral Hemorrhage (Apople;}}__ 193
29 Other Nervous Diseases, : 297
23. Organic Heart Disease, 448
24. Other Circulatory Diseases, 292
25. Bronchitis, 315
96. Pneumonia (all furl:n-s:] 910
27. Other Respiratory Diseases, 45
28. Diarrhea and Enteritis, 169
29. Appendicitis and Typhlitis, 86
30. Cirrhosis of the Liver, 16
31. Other Digestive Diseases, 227
32. Nephritis and Bright's Disease, 166
33. Puerperal Fever, 60
34. Otner Accidents and Dl&&asﬂa uf Pregnanﬂ:.;r and Partuntlnn, 24
35. Congenital Debility, Malformation, including Premature
Birth, 235
36. Violence, 298
37. Unknown, 2
38, All others, 511
All Causes, 6,316
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TABLE XI.—Grasaow, 1925.—Dgaths 1x INsTITUTIONS (1NTRA
OF PersoNs BELONGING To THE CITY BUT Wit N0 Home Apbress,

MURAL)

[ | o
RS T I PR b
DISEASE. ERECTIEENEE e o
. Es =88 @E-%-ﬁ z|g g Total
g |~ ITR|A%E (B80T
- | o g - M | S
l. Enteric Fever, 4 2
2. Typhus Fever, !
3. Bmallpox, |
4. Measles, ol G
5. Scarlet Fever, 1 : 1
6. Whooping-cough, ... . 2 1 - 3
7. Diphtheria and Membranous
Croup, 1 1
8. Croup, o s TN
9. Influenza, 1 3 3 7
10. Erysipelas 1| Rl | 2 | 5
11. Septicsmia, 1 I 1 (B 3
114 Other Septic Diseases, | 3§ 1 | 2
12. Pulmonary Tuberculosis. 1r 18] R | 5 55
I3. Tuberculous Meningitis, 1 ' ; 1
14. Abdominal Tuberculosis, A | 1
15. Other Tuberculous Diseases, . .. AR S T [ ._ 1 5
16. Cancer(Malignant Disease),... 2 | 27 2 1 10 M
- |17. Rheumatic Fever, ... I censil| S
18. Aleoholism, 9 | 2
19. Cerebro-spinal Fever, | e (e el i ALk,
20. Meningitis (not Tubercular). | 1 ] | I
21. Cerebral Hemorrhage (Apopl ) 1 15 - 8 24
22. Other Nervons Diseases, ... 7 1 G I o B
23. Organic Heart Disease, T | 53 2 16 | 78
24. Other Circulatory Diseases, ... ] 30 2 11 48
25. Bronehitis, ] 43 ) (AN RN
26. Pneumonia (all forms), 2 5l 3 L 120 %
27. Other Respiratory Diseases, ... | ] [ 1 5
. Diartheea and Enteritis, . | 4 @ o | 1 . 9 |1 <0
- Appendicitis and Tyuvhlitis, ... 1 pe 1
. Gil:-rhoais of the Ll"I;rir, : R | | 1 2
. Other Digestive Diseases, .. 5 . | 1 8
. Nephritisand Bright's Disease, | 2 15 3 | R e W
Puerperal Fever, ‘
. Other Accidents and Diseases
of Pregnancy and Parturi- | !
tion, ... ; 1 | 1
- Cong. Debility, Malformation, ' .
including Premarure Birth, | 14 | 3 4 N BT 36
. Violence, o) - (R [ 1 2 s 18 {5 88
. Unknown, 1 e ] [ ey | 1
- All others, o 58 El 2 | 24| 94
| — ———— 1 I
All Causes, | 66 | 410 [ 29| 9 | 150 | 66

e
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TABLE XV.—Grascow, 1923-1925.—ABSTRACT OF NOTIFICATIONS UNDEE
Norirication oF Birtes Acr, 1907, axp Resurrs oF Visits,

1923 1924 1925
Total Number of Nﬂtlﬁcnt-mnn, 28,032 26,623 26,604
Doctor at Home, . o 7,876 7,921 7,414
Doctor in Institu tmn 3,163 3,208 3,263
Maternity Hospital {Uumou:nr} Nurse, 3,635 3,614 3,840
Other Institutional N urse, b 566 602 | 149
Certified Mldwlfe 12,704 11,636 11,949
Others, . B8 | 42 39
=]
Total Cards issued, 20,156 19,102 19,240
Total Cards returned, 19,910 19,243 18,927
Full Infurma.t.mn,, .| 18,465 18,144 17,844
Doctor found in atten-::ln.nr:e 66 42 43
Wrong Address—Nou Trm:f:d 6 1 —
O o 1,373 1,056 1,040
TABLE XVI.—Grascow, 1923.1925. _BIRTHS NoTIFIED SHOWING MEDICALLY
AND x0T MEDICALLY ATTENDED.
| 1923 1924 1925
Notifications Received—less Duplicaies—
Total, o e 28.032 26,623 | 26,654
hve—blrchs, 26,888 25,567 25,592
Still-births, 1,144 1,056 1.062
Per cent. Still-births to TntaI 41 | 40 40
= |
Medically attended— |
Total Births at Home, 816 | 7.521 T.414
In Institutions, 3,163 3.208 3,263
Tatal, : 11,039 | 10,729 10,677
Per cent., 394 | 40-3 40-1
St-ﬂ]-hlrthn at Home 286 | 3567 252
Still-births in Institutions, 340 | 353 349
‘Not Medically attended—
Maternity Hospital, Outdoor Nurse, 3,635 3,614 3,840
Other Institutional Nurses, - 566 | €02 149
Certified Midwives, 12,704 ‘ 11,636 11,949
Others, 83 42 39
Total, 16,993 | 15,894 15,977
Per cent., 606 | 59-7 59-9
Still-births, ... 518 ‘ 446 l 461
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LARSGOW,

EATED IN HosPiTaLs AND UNDER Suptrvision at Home pumie 1925,

E = — .
E o0 o AHEARES REGULATIONS (314 OTHER INFECTIOUS DISEASES

36 | 13 18 | 19 af | My S B e ‘ ‘
| e | |

::- = | | L 1 -
2| 2 5 i | i S = el

B hel)

2| 13 ss27 | 3 3o 13138 1924 11 679 1158 3201
1 1] 72 5624 71| 10 502 6|90 155519 608 953 9608
1 80 8634 78| 9o 943 15117 1718 27 805 1163 3118
1|1 .| 75 62/3¢ 80| 15 74{8 21[106 1594 17 Tis| 1085 2896
21.. .l 8 6737 78| 17 144[6 45|94 1422) 18 972 996 o094
1|1 ..|'é6 7828 72| 23 1615 24|07 ovel 24« 701 o5  oome
2. 46 6417 42| 28 31/4 2(63 3211 A2 664 740
8(1 1| 54 6827 54 32 7718 . 61 649 18 220 825 1108
o 53 3422 52| 35 186/« 9l30 o511 301 s o
oo | 49 3727 67| T sse|5 17|32 207l 12 672 1410 2508
2. ..l 39 71/27 61 1841769 4 22|22 208 21 677 1420 3431
« 213 .| 42 9711 76|2062365 4 26|28 236 10 513 1243 3808
77 mls 17 10 2| 742 aaslaisiﬁ_sss 5874|350 Ennia?é'u:usm 6958/12,771 29,599

Add others—Anthrax, 1 ; Beri-beri, 1,

2

12,773 29,892
—_—
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TABLE XX. —HOSPITAL BED AccomMopaTioN For INFECTIOUS DISEASES
iN Grascow siNce 1863 (ExcLupive TUBERCULOSIS).

I Parisu.

E . LOCAL AUTHORITY. 2 g
e

Y EAK. f-__'"a- g E}E EE ,E = E E. = 3 _-E Total gé

o) | 2| 28| 82| EE |22 § | o | 5F | Beas | B
: | @ | 5:'37‘ g 2E| & Z |4 &
1865 [ 100) 120| 54 | 200| 136 | ... 610 428
1866 [100| 120| 54 | 175| 136 | ... 585 438
1867 | ... | 120 | 54 | 100] 136 | ... | ..o | a0 st R
1869 | ... | 120| 54 | 136] 136 | ... | ..o | -oe & o2 ]SRRI
1870 | ... | 120| 54 | 100| 250 | 2600 | ... 774 471
1872 | ... | 120 ... | 100| 250 | 250 | ... | - | o | UESEIREESIREEHGE
18756 | ... | ..o ] o] 100 2501 280 [ S [ il
LBTE. | o] i ] ezl i | 2SR RROM S 500 502
1878 | .| ... ol 120 250 | 150 ] ..o | eSS G
1880 | o W | el o || o200 | RE S0 IR D] e 520 510 | 1
1881 | ... | | .| .. [ 120370 {150 | ... f ... | ... | 640 513 | 1
1882 | = | o] mafll ol 205 RS DA DV 490 | 518 | 1
1887 | .o o] o o 120 | 380 | 150 1 oo i rnn G T
1893 | ... | oo oo | ... | 200 | 390 | 250 .o b o]
1900 | ... | ...| ..o ... | 200 | 390 | 150 | 440 | ... | - FTLSONES S SEE
1901 | ... ...|...| ...| 200|390 | 220 | 440 | ... | ... [1250°Y THEN.
1906 | ... | ..o ool oo | ... | 390 | 220 | 440 ] ... | .- | LGB EES S
FEIR: 1 sl e U Sannl Bl e | 390 | 220 | H42 ) ... ... |11D2 &84 | |
LIS o s I i ... 1390 | 220 | 542 | 100 | 81 |1333 | 10331
1915 | ... | ... ... ... | ...]| 39 | 220 (542 | 100 | 10 [1262 | 1035 |
1923 | .| ..|..| .. | .. |39%0] 220|542 | 100 (114 |1366 | 1080 |§
LOSH | ol el el oie ... | 390 | 220 | 542 | 100 |134 [1386 | 1096 | 1
117 TR (N (BT | . | 810 | ... | 5422 120 {1342 |1406 | 1098 |

1 Also 272 beds for Tuberculosis.
’ 1 88 3 ¥
The City has also a part interest in Lightburn Hospital—about 7-8 beds.
¥ " 5 Darnley e o 20







TABLE
SHOWING NUMBER, AVERAGE RESIDENCE, A

Oupivary Nurr Exeesorrure (as per Treasurer's Statement), excluding Interest
Sinking Fund Charges, and Cost of treating Patients from Rutherglen: —

Infections Diseases Hospital, Belvidere, ... £61,935 9 6
Infectious Diseases Hospital, Ruchill, 93,448 7 10
Infectious Diseases Hospital, Shieldhall, ... 13.364 B 7
Infectious Diseases Hospital, Knightswood, 24 427 19 4
Sanatorium and Auxiliary Hospital, Robroy-

ston, : 00,689 15 3

£248,866 0

Average Dailv Number of Patients in Infectious Diseases Hospital, Belvidere. ... 570
Average Dailv Number of Patients in Infectious Diseases Hospital, Ruchill, ... 78 f
Average Daily Number of Patients in Infectious Diseases Hospital, Shieldhall, ... 1
Average Daily Number of Patients in Infectious Discases Hospital, Knightswood, 2!
Average Daily Number of Patients in Robroyston Sanatorium and Auxiliary
Hospital, ...

Average Duilv Number of Patients in Hospitals,

R : =, . : &

- - = =" = =

B2 23 23S0 TN

Te S e =3 25 S E

SE O BD . RL RSN

{-= T P 2 sz
Patients remaining at 31st May,

Ea9S, 519 i79 105 241 544
Patients admitted during 1925-

LU36, L ... 9,644 6,000 1,218 1,687 803

Total under Treatment, 1925-

1926, . .. 6163 6,779 1,325 1,828 1,347
Patients dismissed during
1925-1926, ... 5642 6,073 1,229 1,646 505
Patients remaining at 3lst
May, 1926, 521 T06 94 182 542
— —_— — e —

Average Residence of Patients dismissed, 1925-1926, ... 52:73 days,
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ST OF TREATMENT OF PATIENTS, 1925.1926,

st Duily Expenditure, £681 16

6
erage Daily Cost per Patient, ... = 0 6 1
rerage Cost of Treatment per Patient. .. 16 0 b
erage Cost of Bed per Year, ... 111 ¢ 5

STATEMENT SHOWING PATIENTS CLASSIFIED AS TO DISEASE, AVERAGE
RESIDENCE OF PATIENTS DISMISSED, AND AVERAGE COST AT THE
DAILY 'RATE GIVEN ABOVE,

NuMoER AVERAGE AVERAGE
Ihskasg. Dismissen, RESIDENCE. CosT,

59 3800 days E£17T 18 5
1 48:00 |, 14 12 &
255 2724 8 6 0
3,433 5045 . 15 7 5
i 1,790 4485 13 13 3
ncephalitis Lethargica, . 27 T30 3 (R 22 17 8
] i 1 33:00 . 8 (R,
o 39 6l-16 . 18 12 8

ute  Primary  Pneumonia and
[Influenzal Pneumonia, 3,491 780 |, 8 9 5
opical Diseases, ... .. 13 2585 T 1T 6
easles and German Measles, ... 2,207 2632 ., 719 5
oping-Cough, ... 801 56-19 ., 17 2 5
G . 1,215 14188 |, 43 4 6
gical Tuberculosis, 338 385-46 11T 8 o
:'l-. Infections Diseases, 779 28-67 , 8 14 8
'ntharDimnneﬁ, 946 EETT 6 3 3

15,395
— e

* Iucludes Erysipelas, Cerebro-spinal Fever, Chickenpox, and Influenza,
*Includes persous sent in by mistaken diaguosis,



= A










299

TABLE XXIII— (Continued,).

(b) Ak Puriricarion,

Unclaimed and other Bodies,
Expenditure, .. .
ent of Costs recovered, .

£1,027 44 | £

E328 6

Year. 1925, 1924, 1923,
Smoke Prevention.
Glasgow Police (Further Powers) Act, 1892 See. 31,
Number of Inapections of Boiler and other Furnaces, 1,721 1,656 1,860
" Observations of Chimneys, A9 20,221 24, he2 30,264
W Intimations of Excess Smoke given, 455 5I6 538
" Warning Notices to those econtravening the
, 5 e {1 449 o9
" Prosecutions in Police Courts, ... 11 fi fifi
i Convietions, £ 37 il 62
Amount of Fines imposed, £32 86 £113 12 £35 15/6
Number of Prosecutions withheld on receiving a promise
from Offenders to improve the Furiace
Plant, ... 4 3 [
" Prosecutions withheld on account of necidents
to Furnace Plant, or, regular Fireman
. temporarily off duty, ]
" New Steam Boilers installed to give increased
i Mechanical Stokers fitted to Steam Boiler 5
Furnaces, 23 8 T
" Steam Boiler Furnaces fitted with Smoke-
preventing Apﬁlimum, 3] 1 1
" Furnaces in which Aathracite, Coke, or other
nou-bituminens Fuel has heen snbstituied
for ordinary Coal, . 15 i 19
" Furnaces adapted for Smokeless Combustion of
il Fuel, o 2 A
" Bteam Foilers replaced by Electric Motors
(using Corporation power), ... 3 ] ]
" Furnaces formerly Coal-fired, reconstructed
for nse of Corporation gas, ... 9 1
" New Chimneys erected or existing Chimneys
heightened to give increased drawght and
carry gases higher, F 1 L] 10
" Improvements to Furnaces uot coming under
any of the above headings, i 1 a
|
Spraying Dungsteads, Ashpits and Privies,
Total number of Dungsteads Sprayed from 5th May, #ll '
. IZTth Septeniher, Y = 18,467 149, 300 20,568
Total Outlay for Wages, Plant, and Material, £180 EA80 £504
|
| I
|
Interments.
For year ending 31st May. 1926, 1925, 1924,
Total number of Applications granted for Interment of
o i s 447 4492 748

1,085 19/3
£272 16/9

£1,550 13/6
£330 16/2
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OPERATIONS OF SANITARY SECTION FOR THE Year 1925 —Continued.

SOUTH-EASTERN.

|
I — o —
*Iueluded for first time,

SOUTH-WESTERN.

Eﬁﬂﬁ[ﬂflﬂﬂlﬁll;ﬁlﬁﬁ‘w -:s’:u!:m 3 | 82
| —
| . |
19316 45993, 57733 20000( 16326 13713 21839] 17786] 4359 36861 30805 1833 | 10460
[97) 2631 5485 833 860|924 600 787 4166 8580 se7e 1423 774
1316] = 5059 ‘nui 02 867 561 ﬁml 1:—:9:~;I 3619 3860 a60a 7
B |
, R I .0 41 8 2 3 2
20 32 T 3 5l | =8 24 47 9 !
147 628 2 69 :':Ei 30 42 319 189 332 14| 6
20 19 2‘ 1 15 3} m' 18 11 4
|
1229 1610/ 852 480 440l 265 s08 1838 1sz0 14zr  sos
M7 7980 26 100) 58 220 31| 580 494 Too 1o
By 209 1 10 8 2| 1 71 8 12 3
16l 342 57 100 72 33 s 30 s 305 s
2 1 3 st 2 3
1 I
238 203 207 105 1100 1 287 838 285 2w
. A 1 1 ‘ dliaizli s g i
73 207 19 _ Ui Ei i log 192 it i) I
9 e . 1 e i 1 7
gil s 1| e . ¢ W .| 2 4
- I
6 45 1 1 zi ] 1 ”| 5 2 3
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|
5 S 1 ‘ 7 I 1
50 2 1 11 3 . 63 86 &l 1
1 5 o - - 3 5 5 o
B 3 I (i fi 2 T |
2| iy 2 3| ) 26 n| a2 a2
4 1 . 4 8 qd 7
175 92l 17| 28 e @l 148 o9l sl 5
5 ;J- 65 11} 28 ..
130 29 6 | 4 o 333 39!.| 254 85
|
5 7 b 2 5 3 3
31| 520 216 63 98 79| 38] 690 422 437 15| on
T 2 (] [ 1 i :
: 5 7 4| o 12 o
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| - |
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1924,
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OPERATIONS OF SANITARY SECTION FOR THE Y EAR 1925—Continued.
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Tapre XXIV. —Grascow.—POPULATION ; Birruas axp DeaTHs ; BIRTH-RATES AN )
Deatn rates PER 1,000 ; arso Dearus uxper 1 Year, axp Dearn-rares per 1,000
Birras sisce 1860,

i Deaths under 1 Year. |

. - I ; Birth-rate |Death-rate =

Year. Population. | Births. Deaths. Rate |
| per 1,000. | per 1,000. Number. | per 1,000

18604 | 389,843 15,943 12,436 108 319 || 2,905
1861 397,673 16,537 10,936 416 275 || 2,544
1862 405,789 16,400 11,565 404 98-5 | 2,662
1863 413,944 16,986 13,329 41-0 32¢ || 2774
1864 420,738 17,411 13,674 414 325 | 3,051
1865 428,123 17,956 13,914 419 325 || 3,007
1866 437,850 18,288 12,829 418 29-3 2,905
1867 446,028 18,347 12,578 41-1 282 || 2,895
1868 455,000 18,607 13,832 409 30-4 3,127
1869 464,332 18,495 15,648 398 337 3,411
1870 471,453 19,335 13,955 41°1 29:6 | 2,991
1871 | 491,900 18,867 15.790 38-4 32-1 3,608
1872 494,824 90,158 14,053 40°7 28-4 | 3,198
1873 494,847 19,487 14,499 39-4 29-3 || 3,255
1874 498 270 20,039 15,845 40-2 31-8 || 3240
1875 499,480 920,825 15,384 417 308 | 3,388
1876 | 502,299 20,981 13,763 417 a74 || 3,166
1877 504,487 21,124 13,823 419 27-4 || 3,106
1878 507,420 20,622 14,157 406 27-9 | 3,285
1876 508,048 19,751 12,498 388 246 || 2,504
1880 | 509,732 18,912 13.304 37:1 26-1 [ 2,842
1881 | 512,034 19,106 12,916 37-3 25-2 || 2,745
1882 | 517,904 19,735 13,046 381 252 2,959
1883 523,154 19,911 14,577 38:1 279 | 3,091
1884 598,459 | 20,557 13,942 389 26-4 || 3,094
1885 533,817 19,861 13,492 | - 372 25-3 || 3,100
1886 539,231 19,862 13,104 368 24-3 || 2,786
1887 | 544,700 19,328 12,135 355 22:3 | 2,676
1888 || 550,226 19,309 11,681 35-1 21:2 || 2,560
1889 555,808 19,503 13,139 351 236 | 3,008
1890 561,447 | 19,279 13,374 343 23-8 || 2,880
1891 | 567.143 | 19837 | 14,324 | 350 | 258

1892 669,059* | 22,815 15,218 341 227 || 3.168
1893 | 677,883 23,173 15,798 349 233 || 3,649
1894 686,820 22, 644 13,673 3¢0 | 199 | 2937
1895 695,876 22,803 16,344 32-8 236 || 3,538
1896 705,052 24,029 14,385 || 341 20-4 | 3,278
1897 714,919 23,880 15,727 334 22-0 | 3,826
1898 724,349 24,262 15,333 335 212 | 3.792
1899 733,903 24,249 15,828 330 216 | 3,696
1900 743,969 24 362 16,393 337 220 || 3,778
1901 761,925 24,206 16,197 31-8 21-2 | 3,607
1902 762,789 24,722 15,532 /| 324 20-4 || 3,206

* Extended Uity. + For earlier years, see Report for 1910, Table liii.
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BELVIDERE FEVER HOSPITAL.

Admissions to hospital during the year 19256 numbered 5,378,
a figure which, although slightly less than that for 1924, is well
above the average of recent years. The average duration of
residence of patients who were discharged well was 43 days.
Among fatal cases the average period of residence was 13°8 days.

The admissions to hospital are not always a true index of the
imcidence of the various diseases in the City, as, for economic
reasons, it may be convenient to deal with one disease chiefly in
one hospital, but no epidemic of unusual magnitude or
importance falls to be recorded. In striking contrast to the
previous vear, cases of encephalitis lethargica numbered only 5,
none of these being very severe examples of the condition.

Scarlet  Fever.—Scarlet fever was responsible for 1,491
admissions. 239 patients remained in hospital from the previous
vear; 1,375 were discharged well, and 23 deaths occurred, giving
a mortality rate of 1'6 per cent. In 98 certifications of scarlet
fever the diagnosis was revised to some other condition. True
toxic cases were rare; the septic type of the disease accounted
for all but a few of the deaths. Early in the year, through the
courtesy of Messrs, Burroughs, Wellcome, & Co., and Messrs.
Parke, Davis, & Co., the new scarlatinal antitoxin was made
available for a limited number of cases. The patients so treated
all suffered from severe types of the disease, and the results
obtained were very encouraging. The pyrexia was directly
reduced and the local symptoms mitigated. Rashes faded
rapidly, and the period of general constitutional disturbance was
curtailed.  Moreover, complications rarely occurred among the
serum-treated patients. When given within about thirty hours
of the appearance of the rash, if the latter were not intense, the
serum seemed to prevent the occurrence of desquamation. When
eiven later it undoubtedly in some cases delayed desquamation,
an important point to bear in mind when considering the earlier
discharge from hospital of scarlet fever patients. Towards the
end of the year the sera of both firms became available
commercially, and were used a little more freely, but still
restricted to the severer forms of the disease. The serum as yet
is costly, and its routine employment would represent an addi-
tional expenditure of about £1,200 a year. In the great majority
of cases of the milder forms of the disease recovery takes pla{:e
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without distressing symptoms, and without complications even
when no serum 1s employed, o that routine use of the serum 1s
scarcely justifiable unless it can be proved to reduce the period
of necessary detention in hospital. TIf this can be reduced by
three days, the cost of the serum will be counter-balanced, and
any further reduction will represent a net saving, besides render-
ing more beds available for the many other diseases which
continue to make an increasing demand on  hospital
accommodation.

The Dick test for susceptibility to scarlet fever has been
offered to the junior nursing staff, some of whom have heen
tested, and the susceptibles are now in process of immunisation.

The following notes by Dr. Miller, who has had charge of
most of the serum-treated cases, may be of interest: —

““In the treatment of scarlet fever with antistreptococeus
scarlatinal serum the cases choszen were all of severe type. In spite
of this selection only two deaths have been recorded. In each of
these the patient was admitted to hospital in a late stage of the
disease. One was a very severe toxic case, and the other a child
suffering coineidently from measles. Many of them., especially the
children, had profuse purulent nasal discharge, which invariably
dried up within 48 hours of administration of the serumn.

Complications in the serum-treated cases were, with one or two
exceptions, all present hefore the serum was given. and it is further
worthy of mention that their progress was in all instances arrested,
and in many definitely improved at an early period. This effect on
rhinitis and otorrheea would appear to suggest an antibacterial action
on the part of the serum, as well as an antitoxic one.

The earliest sign of improvement was a fall in pulse rate, which
was usually noted during the second twelve hours. The effect on
delirium was marked : this svmptom was lessened and the patients
became clear-headed in about 12 hours.

If complications are to be avoided. the serum must be given early
in the course of the disease. It will prevent toxin damage, but can
do nothing to repair it, thus being comparable to antidiphtheritic
serum.

The administration of scarlatinal antitoxin in the majority of
those treated has delayed desquamation, sometimes for as longr as
three weeks. In a few no desquamation has been found. This appears
to suggest that a slightly larger dose would positively prevent
desquamation, which may now be regarded as a direct measure of
the damage done to the skin by the scarlet fever toxin, and also as
a measure of the damage done elsewhere in the body.

The Schultz-Charlton blanching reaction has been investizated with
a view to determining its usefulness in diagnosing indefinite rashes.
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It proved to be reliable if used within 48 hours of the appearance of
the rash. After this time the rash became more fixed, and no
blanching was obtained even with rashes which were known to he
definitely scarlatinal in nature. The reaction has been particularly
useful in the differential diagnosis between German measles, when
the rash is in its confluent stage, and scarlet fever, this previously
being a matter of considerable difficulty. It was noted that the skin
at the site of a Schultz-Charlton test remained definitely smoother than
that of the surrounding area after the rash had faded, and, further,
showed little tendency to desquamate.

In the use of the Dick test some difficulty was experienced at the
beginning in deciding on a suitable strength of toxin, and the earlier
results had to be discarded. A suitable toxin dilution is now avail-
able, and a small series of individuals has been tested. Of these,
roughly, 40 per cent. have proved positive, and one of this positive
eroup has since passed through a typical attack of scarlet fever.

The Dick test can also be an aid to diagnosis, as manifestly a
person two or three days ill and definitely Dick negative cannot be
suffering from scarlet fever. This latter point, however, requires
further investigation in relation to the time at which a Dick positive
reacter becomes Dick negative.”

Diphtheria—T765 cases of verified diphtheria were treated,
and 99 remained in hospital from the previous year. There were
48 deaths, giving a mortality rate of 6'3 per cent. Apart from
a few isolated hemorrhagic and specially severe cases, the bulk
of the admissions were of a fairly mild nature, and it is satis-
factory to record that the patients are being sent to hospital
earlier than they used to be. In addition to the verified cases,
H8 certifications were dealt with in which the diagnoses were
revised. The bulk of these cases proved to be diseases of the
respiratory system.

Cerelbro-Spinal Fever.—In all 22 cases of this disease were
admitted during 1925, showing that it continues to occur
sporadically in the City. Only 9 of these patients were over
D years of age, and the mortality rate was again high, being
approximately 60 per cent.

Pneumonia.—Pneumonia, either of the acute primary or
influenzal type, was responsible for 1,283 admissions. 145 cases
remained in hospital from the previous vear, and the deaths
numbered 225. This disease, which prior to 1918 was not treated
in the infectious diseases hospitals, is now the most important
dealt with. 440 of the patients were under 2 vears of age, and
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101 were over 45 years of age. Among the voung infants
enteritis frequently complicated the disease on admission, and
added greatly to the difficulties of nursing, especially as the
wards have not the modern equipment desirable for dealing with
this class of case. The mortality rate over all was 21'4 per cent.

In children under 5 years of age the disease was practically
always of the bronchial type, whereas in older patients the
lobar type prevailed. There was no appreciable difference in
the physique of the children admitted, and it is regrettable to
again record that most of the children were in a dirty condition,
and many of them were verminous or suffered from superficial
septic sores.

Measles—Very few cases of measles were dealt with; in all
194. These were of a relatively mild type.

Wheoping-Cough. — Whooping-cough was prevalent. 691
cases were admitted during the year, and 100 remained in
hospital from the preceding year. The majority of these patients
suffered from definite lung complications on admission, and many
also had enteritis. 354 were babies under 2 vears, and among
these the mortality was very heavy. Many of the children were
ill-nourished, or showed evidence of rickets, and dirt, sores, head
or body vermin frequently added to their discomfort.

Puerperal Fever.— The admissions for puerperal fever
continue to increase, but the mortality rate has diminished. This
diminution is, however, to some extent accounted for by the
increasing tendency to send to hospital the milder forms of
sepsis which used to be treated at home. Among the true
septiceemias there is, unfortunately, no appreciable diminution in
the number of deaths. 253 cases were admitted during the vear,
and the mortality rate was 17 per cent,

THOMAS ARCHIBALD,
Physician Superintendent.

oth March, 1926.
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{ BELVIDERE HOSPITAL.—STATEMENT SHOWISG AGE AND SEX DISTRIBUTION OF

Cases Dismissep, axp DEATHS DURING THE YEAR 1925,
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RUCHILL FEVER AND TUBERCULOSIS HOSPITAL.

The total number of patients treated in the hospital during
the year ending December 31st, 1925, shows a slight decrease
over the previous year, and the mortality percentage is also
somewhat less.

Owing to the reorgamisation of the arrangements in the
reception houses, cases of trachoma were sent in to hospital, and
a ward was set aside for their reception and treatment.

Enteric fever cases remained very few, though 7 deaths
occurred from this disease. Paratyhoid infections were few, and
practically the same as the previous year.

Diphtheria admissions showed a decrease, the type not differ-
ing from the previous year.

Secarlet fever patients showed a substantial increase over last
year’s figures, but a distinct drop in the mortality rate is
recorded. In connection with the treatment of this disease a
very important advance has to be noted in the introduction of
an anti-scarlatinal sernm. This serum exerts undoubtedly very
beneficial effects on cases of scarlet fever. Tt has been fairly
extensively used in the hospital in cases where the attack was
particularly severe, and in practically everv case very striking
improvement has immediatelv taken place. The temperature
has nsually fallen to normal within 24 hours of administration of
the serum, and the severe symptoms associated with the throat
inflammation and toxemia have subsided very quickly. A
further advantage of this form of treatment appears to be the
lessening of the likelihood of septic complications, such as dis-
charging ears and noses.

Measles eases in the vear under review were very few, and
the mortality rate was also reduced.

A recently introduced method for protection against measles
has been used in the hospital in wards which had become erossed
with the disease. The method consists in the injection into the
contacts of a dose of sernm obtained from the blood of an
individual who has recently become convalescent from the
disease. The employment of this serum has been attended with
considerable suceess, and to illustrate this the following instances
may be quoted. A pneumonia ward, containing 20 susceptibles,
most of them children or young infants, was erossed with measles,
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and as at the time no serum was available they all remained
unprotected, with the result that at least 10 of them developed
measles; others were lost trace of by being dismissed before the
end of the incubation period. Another pneumonia ward con-
taining a similar group of patients, consisting of 17 suseceptibles,
was also crossed with measles, and each of the susceptibles was
given 2 c.e.’s of the serum. In this instance not one patient
developed the disease. Further experience was not so uniformly
successful, but taken all over the inecidence of measles in pro-
tected susceptibles worked out at 18 per cent., which compares
very favourably with 50 per cent. incidence in the unprotected
susceptibles noted above.

Another very distinet advantage gained by the use of the
serum was observed, namely, that even though the inoculation
was not suceessful in preventing the development of the disease,
it nevertheless modified the attack very markedly. Protected
patients were always only very mildly ill, and in no instance
did any complication arise.

The immunity to the disease conferred by the inoeculation of
the serum does not last very long, and this was well illustrated
in the following result.

A ward became crossed with measles, and 5 children, who,
according to their past history had had the disease, were not
eiven any serum after the first case, but subsequently 4 of them
developed measles, showing that the histories were probably
inaccurate. This caused a second infection of the ward about
a fortnight after the primary onme. After the first infeetion
i susceptibles were given a protective dose of serum, and none of
them took measles, but after the second exposure 5 of them
developed the disease in a very mild form.

In whooping-cough, ervsipelas, and cerebro-spinal fever the
numbers treated and mortality rates have been practically the
same as ]ﬂﬂt }'EH.'I".

Cases of encephalitis lethargica have been much fewer, but
the mortality rate was very distinetly higher. This 1s accounted
for by the disappearance of the very mild cases such as were so
prevalent in the spring of last vear, and also the admission of
cases in the more advanced stages, whose history in many
instanees indicated that they were not recent infections but dated
back to the previous yvear or longer,
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SHIELDHALL FEVER HOSPITAL.

The principal occurrence of the vear 1925 was the closure
of the phthisis pavilion (Ward 7) in June, when the tuberculous
patients were transferred to Ruchill and Knightswood. In
November the ward was reopened for measles cases, and has
proved very satisfactory for this purpose. Ward 3 has also been
in use throughout the year, first for whooping-cough cases, and
latterly for cases of measles. The general condition of this ward
is not very good; and in April it was found necessary to supply
additional supports for the central partition. The remaining
wards are all in a good state of repair.

As regards the administrative block, a shortage of accom-
modation for the nursing staft has made itself felt with the
reopening of all the wards. There is work for about six addi-
tional nurses, but at present rooms for them are not available.

Four cases of infectious disease oceurrved among members of
the staff, 1 nurse contracting paratyphoid fever and 3 scarlatina.
All made a good recovery.

The total number of patients dealt with (1,046) differs very
little from that of the previous year. The general death-rate
15 slightly higher—I11'0 per cent., as compared with 99 per
cent. Nearly all of the cases fall into one of the following
classes : —

I. Scarlatina.—317 cases. Of these 94, or nearly 30 per cent.,
developed complications, the chief of which ave as follows: —

Otitis media, o ... in 31 cases.
Albuminuria, Al | L
Cervical adenitis, ... Sy D
Rhinitis, S ML BB
Rheumatism, e i 1 I
Bronehitis and pneumonia, ARG T

There were 6 deaths, 2 of the fatal cases being of the toxie
type.

As regards treatment, a start has been made with the inocula-
tion of selected patients with the new streptococcus antitoxin.
The results are promising, but the cases so treated arve at present
too few for accurate deductions to be drawn. A number of Dick
tests have also been carried ont.


















J41]

iy ol e T T I T ] T 4 LI z g - Ym0,
...... t I 7 g i o 8 R B L e - gt
e o P N g o f mrg e 8 b b DD D gl
as M" ...... a m .H ¥ s &4 .—. . m H CE w 10 — » H d .“f 4@ mMAN NN - amm ﬁ - - - nﬂﬂl
I e e e T
ar maa T LR R I R B R et A Ty e g ma we e Cwee R R ERE wmn  mam . ommnEEs g BEE pas am = . = n.h.___._nl
..... Jie sE4 wma waw ST b e . ) = ._”-_“|
544 wms aaw waw wen wed Bed mmp aih aad = no =

—895E]) PadADPY

S—— e e ————————————————————
e R SRR R R T ST e e T N R TR 8 A T i T e Ty L L L L L L L L L L e T e T T T e L kL s —._“.m..-....v—..._

‘e Ero g gEs omwd S KEE JEE 43 ERd EBmE eme mad aeelldew  sew sen leds san, sam = ans A -3 -, .__m-.—-
) =4 #& %48 rE® wEE 17T mE  EEE SES SN% S8 WEE 440 E44 EEE  SEEE AEE® E4® EES LEE  S&a a B Gad! Up el whw. m R edd ERE E: = = aﬂ-..l
......... nmm wEE PEE  EEL - dd4-FEE  gEk- dS4. EEE  RER, %4 @Es  ma — = = n%l-m.ll

= = ...m_ml
- - ._.m_.._“ -

2

- - - _ﬂ =

—5IEN) ﬂqmw_._E."EnH
O ey T L

......

‘gagen) Ajaeg

1

{IN RN AR AN AR AN AN

g

o

-
-
=
=
=
bt
=
fxy
—
=

g

o
e,
S

] Ll £l
40 Jaom 0] wg =
spaacdig
Al
Huowme

"HOANE,]
£ paacway

10 pUIIY A0 1] =
'i:ll]a[r!ﬂa}] h

"pasSnLSI] - B
PETpY -
‘possiusi] 4
PHNEPY - —
possnmsyy — ™
PIRIWPY 4 =
‘powsstisigr 4 B
TIIupY-+
"R TROAD I T,
‘paacgdun] jo

"SUGTYT S|

JEHJ0 () PR SR,
‘paanadory qangy

BUOEER J010)

b R
w

"

' “[e=E E...m.— A0 TG ‘WL RIS
wopemmEry wWinds jo insay re=t ........ﬁ_qﬂau hﬂam .Eﬂn_ﬁ._qo VUBUBALT, JO 1nEN ___i,_.._Lﬂm.muz

"‘GEG] DNINA GASKINSI] SLNAILY] 40 “OF ‘INERLVAE]
40 11081} ‘AOY ‘ASVASI( 40 HOVLEY ONIMOHS ATHY[— SISOTNOHAAN], JMVEOKIN—VIIdSOH TIVHATHIHS



|+
“ | - | 3
1 (n ]
| Il




343

from the tenth day onwards, it appears useless to continue experi-
menting with this test. A wide field 1s here offered for turther
research work. Towards the end of the year a true antitoxic
serum for scarlet fever was issued by Parke, Davis, & Co., and
patients are now beginning to be treated with this serum with
encouraging results, which will be reported in the course of
another year. None of the nurses in these wards became infected
with scarlet fever.

Diphtheria—A ward was opened in February of this year for
the admission of cases of diphtheria. The cases were of a mild
nature, the mortality being 2 per cent. of 100 cases treated.
The nurses have not as yet been subjected to the Schick test, but
no member of the staff contracted the disease.

Pnewmonia.—The number of patients treated fotalled 213,
and of these 130 were cases of broncho-pneumonia, 55 were cases
of lobar pneumonia, and 28 were found to be suffering only from
bronchitis. This was the disease which was the most fatal of
the infections. The mortality rate for the whole group was 255
per cent., but the death-rate for the cases of broncho-pnenmonia
was 302 per cent., and in a little more than half of the latter
percentage of cases enteritis was a serious complication, In this
latter complication the stools are grass-green in colour, toxmmia
15 profound, and when it occurred during convalescence a fatal
termination was very common, especially in children under |
vear. It is responsible every vear for a large share of the death-
rate in babies during convalescence from pneumonia, whooping-
cough, and measles. The treatment of the condition is exceed-
ingly difficult, and it is just possible that if Light treatment by
the are or mercury vapour lamps was adopted some improvement
might be obtained.

Whoeoping-Cough. — Whooping-cough was the other disease
which through its complications was one of the most fatal of the
infections. The number of cases treated was 230. The fatality
rate—186 per cent.—was, for the most part, due to pneumonia
either alone or eombined with gastro-enteritis.

Measles.—The number of patients discharged from hospital
was 43, and 10 died, making a total of 53 patients. Nearly all
of these patients were admitted during the last six weeks of the
vear. The illness appeared to be of a mild type, and the general
condition of the children was good.
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ROBROYSTON HOSPITAL.

The usual tables which show the volume of work carried out
in the hospital, and which enable year-to-year comparisons to be
made, are given as Appendices,

Surgieal Cases.

(GLANDS.

Surgical Table No. 1.—Once more the same classification of
gland cases has been used. The percentage of late cases is again
very high. In 1923 late cases made up only 44'8 per cent.
This increased in 1924 to 812 per cent., while in the year under
review the percentage was 796. 1t is worthy of note that this
table indicates clearly the age incidence of glandular tuber-
culosis. 70 per cent. of the cases fall between the years five
and twenty.

SPINE.

Surgical Table No. 2.—The total number of spine cases
dismissed continues to show uniformity from yvear to year. The
percentage dismissed as fit in 1925 was 526, which is slightly
lower than last year, when the percentage was d4'5. In 1922-23
it only amounted to 34°6 per cent. The number of arrested cases
of tuberculosis of the spine seems unduly low. It is to be
accounted for by the relatively large numbers admitted with
sinus formation and consequent secondary pyogenic infection,
some 1n an advanced state of amyloid degeneration. Onece a psoas
abscess has broken down or has been opened, the outlook in our
experience is practically hopeless. In this connection it is
interesting to note that 11 spinal cases are recorded as having
died, and 10 as having been admitted with sinuses. It 15 of
such grave moment to preserve the skin intact over psoas abscesses
that all patients with these complications should be admitted to
hospital as quickly as possible.  Sixteen cases are included
occurring over the age of twenty vears. Caries of the spine of
adult life differs in its pathological characters and in prognosis
from the disease of childhood. The site of the lesion in children
is in the body of the vertebra, giving rise, after destruction of
the part, to collapse of adjacent vertebre, and consequent
deformity, whereas in the adult it is subperiosteal, along the
anterior surface of the body of the vertebra. There is, therefore,
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less tendency to marked deformity, and diagnosis is difticult on
this account, and also because of the greater obscurity of the
radiological picture. There are many cases that are treated for
lumbago, by massage and movements, thereby aggravating the
disease. Girdle pains are of common occurrence. The hope of
ultimate recovery is not nearly so good as in childhood, and the
course of treatment longer.

The average duration of stay in hospital of patients with
tuberculosis of the spine is still more than one and a-half years.
This period is not likely to be materially lessened by any
therapeutic procedure, for even were it possible to arrest the
progress of the disease at once, it would still require long
recumbency to permit of consolidation and healing of bone.

BoNES OTHER THAN SPINAL,

Surgical Table No. 3.—The cases included in this table are
mainly examples of diaphyseal tuberculosis, which in our
experience is commoner than the text books would lead one
to expect. Practically all on admission arve complicated by
abseess or sinus formation, from which tubercle bacilli can be
isolated. The Wassermann reaction should nearly always be
done to exclude the possibility of a specific taint.

Hip Joisrt.

Surgical Table No. 4.—The total number of hip cases dis-
missed shows a decrease. It is interesting to note, however, that
whereas up till 1924 the rvesults of treatment were very uniform,
this vear 60°6 per cent. were discharged as fit, in comparison
with 533 per cent. in 1924, Tt is impossible to indicate by
a table the full extent of the improvement in our results.
Ankylosis 1s not such a common feature as it was. More patients
are now discharged with partial or complete restoration of
function of the joint than there were formerly. This is doubtless
due to the greater facilities for treatment. During the earlier
vears of the hospital’s career there were a vast number of long
standing cases of disease awaiting admission, and all that could
be aimed at was the arrvest of the activity of the disease. The
duration of residence of patients suffering from tuberculosis of
the hip joint has not materially altered, and it is unlikely that
it will show any dramatic change, for the same reasons as are
explained in connection with the spinal table.
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Joixrs orner THAN Hipe.

Surgical Table No. 5.—This table 1s made up chiefly from
knee, ankle, elbow, and wrist tuberculosis. Mobility and return
of function are undoubtedly more frequently achieved than they
were. Iewer cases having had extensive surgical intervention
are now encountered. However, the proportion allowed to break
down and discharge through sinuses is still very high.

AppoMiNaL TUBERCULOSIS.

Surgical Table No. 6.—The difficulty in classifying these cases
for statistical purposes still remains practically insurmountable.
The usual simple classification has again been adopted. 593 per
cent. were dismissed fit, compared with 454 per cent. in the
previous year.

Treatment has been carried out according to the prineciples
fully explained in the 1924 Report. Where radiological examina-
tion indicated relative delay and kinking at anv point, particu-
larly at the ileo-caecal region or the pelvie colon, operation was
performed, consisting of a carveful division of the bands, freeing
the bowel and allowing the fixed loop to be straightened ont,
followed by accurate suturing of the peritoneum over the raw
surfaces.

Five or six cases of acute intestinal obstruction resulting from
tuberculosis have been encountered. In the majority of these
a fatal termination could not be avoided, for operation is very
difficult because of the extensive adhesions to the anterior
abdominal wall, and the extreme friability of the intestine.
Faecal fistula sometimes oceurs after laparotomy.

The remaining surgical tables call for very little comment,

TrEATMENT.

Treatment has followed the usual conservative lines used
since the hospital opened. More use has been made of artificial
sunbaths than previously.  The light-room has several new
features, in addition to the two TH-ampere and three 20-ampere
direct current lamps deseribed in the last report. A mercury
vapour lamp has been installed, and has been used for speeial
cases. Two radiators have been fitted to a movable stand. These
are used for throwing a concentrated beam of infra-red rays on
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to the diseased joint, either during or after the ultra-violet
irradiation. It is anticipated that this combined method will
prove more efficacious in treating certain sinuses than ultra-violet
rays alone.

A portable set of four lamps, taking about 16 amperes and a
voltage of 200, has been fitted out. These are alternating curvent
lamps, and are of use for treating spinal cases in the wards.
Therapeutically they are not so efficient as corresponding direct
current lamps would be.

The following special report by Dr. Alexander Smith, Senior
Resident Physician, describing the results obtained from the applica-
tion of artificial light treatment to patients was prepared at the
request of the Medical Officer of Health . —

REPORT BY DR. SMITH ON ARTIFICIAL SUNLIGHT
THERAPY AT ROBROYSTON SANATORIUM.

It has come to be generally recognised now that the treatment
of tuberculosis, even when the local lesion is situated in glands
or bones and joints, must be general and not focal in nature;
and the results obtained by heliotherapy, or natural sunlight
treatment, are far in advance of anvthing that can be achieved
by the older surgical wmethods.  In  Northern countries,
heliotherapy is difficult to carry out, because of the fitful
appearance of the sun and the relatively weak actinic value
of its rays. Even in the warmest and brightest summer days,
it is possible for us at Robroyston to give exposures at least three
times as long as Rollier employs in Switzerland, without obtain-
ing the same results,

Thus it became apparent that, if light treatment were to be
of any avail, some form of artificial sunlight must be sought.
Finsen, and later Reyn, at the Institute, Copenhagen, elaborated
a method whereby results equal at least to those of Rollier
might be obtained. An apparatus was installed at Robroyston
Hospital at the end of 1924, and was in working order in January,
1925, and since then daily treatment has been carried out.

Deseription of Apparatus.—The installation econsists of two
TH-ampere lamps and three 20-ampere lamps, running at 70 volts.
In order that the lamps may burn smoothly, continuous current
is essential. Robrovston Hospital is supplied with alternating
current from the Clyde Valley Electrical Company, and a motor
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generator had to be installed 1o give the appropriate continuous
current. The 75-ampere lamps are run only with pure carbon
terminals,  The 20-ampere lamps are sometimes used to burn
pure carbon, or tungsten-cored carbon, as required.

At one time it is possible to treat eight sitting patients round
the two 7H-ampere lamps, while two recumbent or from four to
six sitting patients can be irradiated by the three 20-ampere
lamps.  Kach of the large lamps is controlled by a separate
switch, but the three small lamps are controlled by a single
switch.

We also make use, to a limited extent, of a small alternating-
current hand-fed are lamp, suitable for burning carbon or
impregnated carbon terminals, and fitted with an electrie radiator
for resistance, so that the patient is not allowed to feel the cold.

A mercury vapour lamp is being installed.

A comparison of the spectrum of the sun and the carbon are
shows very slight differences. The tungsten arec is richer in
ultra-violet light, but particularly in shorter wave-length rays.
The mercury vapour spectrum consists of several broad lines,
some of which oceur beyond the end of the sun’s speetrum. It
is still a point of considerable doubt whether these short wave
lengths are therapeutically efficient, especially in dealing with
intractable tuberculous lesions of hones and joints.

Method of Eeposure.—What follows applies particularly to
the pure carbon are. Treatment consists of a general irradiation.
the patients being entirely naked save for very short pants. They
sit at a distance of about one metre on either side of the lamps.
which are uncovered by glass, because glass does not permit of
the passage of ultra-violet radiations, The times of irradiation
are carefully graduated. TIn most cases the initial exposure is
one of twenty minutes, the patients being instructed to turn every
five minutes, so that back and front are alternately exposed.
Every fourth day an additional exposure of five minutes is given,
until a maximum of two or two and a half hours is reached.

Patients must be considered individually, and any increase in
the time of exposure must be carefully done until the response
of the patient is estimated., TIn some cases twenty minutes of an
initial bath would be far too long, and exhaustion. elevation of
temperature and the other phenomena of toxiemia would result.
(ienerally speaking, in afebrile patients of fair general condition
a steady increase in the duration of the bath is possible.
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Hydrotherapy.—All ambulant patients, save where there are
special contra-indications, receive a tepid to cold spray on
emerging from the light room. Bed patients are sponged down
by the nurse. This, apart from its tonic effects, prevents the
patients from catching cold.

It is essential that the eves should be protected from the rays
ar an intense conjunctivitis will develop, sometimes eight hours
afterwards. Each patient is given glasses or a dark cloth
eveshade to wear.

Numbers and Types of Cases Treated.—In all we have treated
102 patients, falling into the following groups:—

Lupus Vulgaris, 14
Glands, 23
Joints. ... 30
Bones, 8
Mutiple, 6
Genito-Urinary, 3
Bowel, 1
Lungs, ... 10
Lungs and Larvnx, 2

Miscellaneous (including shmt tonic  ex-
posures before and after operations), ... i

At least 75 per cent. of these cases suffered from lesions of
long duration, and many had defied vears of treatment.

General Muscle Tone and Body Weight.—0One of the most
striking features of the treatment is the rapid improvement in
general health experienced by the patients.  Flabby muscles
soon gain in tone, and the museular atrophy which is such a
common feature round tuberculous joints is not nearly so notice-
able as in patients who receive the ordinary treatment without
generalised light baths. Only in two or three cases did they
not show a steady gain in body weight.

Pigmentation.—In from four to six hours after exposure
an ervthema of the skin results, This, provided that the
exposures are properly timed, gradually gives way to a deepening
pigmentation, resembling very Ilﬁseiv the hmwmng‘ due to the
sun, provided carbon ares are used. The Mercury Vapour lamp
pigments more quickly, but the pigmentation is tinged with a
vellowish green, and a patient treated by the Mercury Vapour



306

lamp could uwsually be distinguished from a patient treated by
natural sunlight, whereas this would hardly be possible in the
case of the carbon-arc lamp. Tungsten gives a pigmentation
somewhere between the two.

As with natural heliotherapy all patients do not pigment
equally.  They may be roughly classified as (1) the pale
** cachectic " type, showing practically no change in colour, and
only a faint erythema with a tendency to fine desquamation; (2)
the ruddy type, showing an intense erythema, but not browning
readily; and (3) those who become progressively browner and
browner. Usually the pigmentation is uniform, but occasionally
it suggests a marled appearance.

[t is held by some authorities, including Rollier and Gauvain,
that the benefit derived is roughly in proportion to the pigmenta-
tion, while others hold that pigmentation is of no value in
prognosis, and that it is aectually to be avoided, if possible,
because it hinders the absorption of the rays.

At Robroyston we are of opinion that pigmentation merely
protects the delicate blood vessels and scarcely influences the
therapeutic value of the light baths at all. The majority of
our patients do pigment, but all the * pigmenters”’ do not show
the best results. Two of our most successful cases of bone and
joint tuberculosis, where rapid and complete healing of the
sinuses took place, and movable joints were eventually obtained,
were pale ** non-pigmenters,”” while the most intractable ease of
lupus occurred in a child who showed deep brown pigmentation.
(M course, patients who pigment are more easy fo expose because
burning and blistering do not occur in them.

Lupus.—Thirteen cases have been treated, most of them of
an extensive nature, and of long duration up to sixteen years.
Carbon dioxide snow, sulphanilic picric acid, X-ravs, &e., had
been used without avail.  All but three have shown very remark-
able improvement, and six have been dismissed as fit. The most
rapid response is met with in the ecatarrhal type, where the
secondary infection soon clears up. The response in three cases
might be deseribed as dramatic. Two of these suffered from long
standing lupus of the face, invading the buceal and nasal mucous
membranes, and the third was a case of lupus of the foot and

leg.
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Fibroid lupus shows great reluctance to be influenced by any
form of treatment, and it is in this kind of skin tuberculosis
that Artificial Light Bath Therapy is disappointing. The reason
seems to be that the patches have a poor blood supply, and most
of the therapeutic value of radiation is due to the reactions it
produces in the blood. Healing by light gives rise to a much
more elastiec scar with less contraction of tissue than can he
obtained by anv other method.

It has been suggested that repeated light baths may be
dangerous in giving rise to malignant changes, such as resulted
frequently in the days when X-rays were used extensively to
treat tuberculosis of the skin. At the Finsen Institute large
numbers of cases have now heen treated, some of them many vears
ago, and malignant disease has not been a sequela.

Glands.—Twenty-three cases of glandular tubereulosis,
mostly cervical, have heen treated. Of these, eighteen had
sinuses and surrounding scrofulous uleers; two were complicated
by abscess formation, and two, though extensive, had not broken
down. In all improvement has resulted. TIn the sinus cases
healing has been rapid, the scars firm and elastic, and puckering
and contraction of tissue have heen less noticeahle than when
ordinary routine measures were adopted.

Joints.—Thirty patients with tuberculons disease of joints
have had treatment hy artificial sunlight. They may be grouped
as follows: —

Complieations.

With With No Absacess

Abscesses, Sinns. nor Sinus,
Hip Joint, L F s _— 2 1
Knee Joint, ... 1 3 6
Ankle Joint, ... —_ 6 —_
Elbow Joint, ... —- 8 —
Wrist Joint, ... 1 2 —

Excellent results have been obtained partienlarly with elbow,
ankle, and wrist disease. In four of the elbow and two of the
wrist cases not only have very chronic sinuses healed up firmly,
but there has been practically complete restoration of function
and mobility in the joint.  Ankle joint disease has usually
proved verv intractable, and deformity and fixation have heen

common. We have had three successes where function was pre-
~ served. In one of them there was such a profuse and long-
continned discharge that amputation was at one time considered.
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Treatment has not been completed in most of the knee and
hip cases, but the results are promising in some, and one case of
hi]*.l disease with sinus formation has been discharged with the
sinus firmly healed and the joint movable,

More time is yet necessary before the total aneﬁt in joint
tuberculosis can be estimated. We are of opinion that hope of
complete restoration of function is greater if light baths be given,
It must be emphasised that fixation apparatus cannot be dis-
pensed with, and patience over a long period, perhaps one or
two vears, 1s essential.

Bone.—FEight cases with bone lesions, all but one complicated
by sinus formation, have heen treated, and good results have
heen obtained, the response being quicker where the joint
surface was not invaded.

Mutiple.—8ix cases of multiple disease have been tried, and
though improvement has heen noticed, a longer period will be
necessary before the effect can be adequately judged.

Genito-Irinary.—One case of tuberculous epididymitis with
sinus has heen arrested; one case of tuberculosis of the hladder
and kidney benefited greatly, while the other, a post operation
case, did not remain in hospital long enough,

Tungs.-Ten cases with pulmonary tuberculosis are under-
going treatment, and two patients with pulmonary and laryngeal
tuberculosis have been treated. Great care in the selection of
suitable cases and in regulating desage is necessary with visceral
disease, and the treatment must be of long duration. Our cases
are gaining in weight, and improving in general condition, bhut
it is not possible vet to foretell the ultimate results. FEarly
pulmonary disease should be tried; but advanced febrile patients
are more likely to derive harm from increasing toxsmia, than
henefit. TLarvngeal tuberculosis is said to be amenahle to general
light bath therapv; even when the lesions are advanced, pain
and difficulty in swallowing are said to be relieved. We have not
had long enough experience to express an authorative opinion
on this aspect of the problem.

In conclusion it may be said that in the so-called surgical
manifestations of tuberculosis artificial sunlight therapy is,

undoubtedly, of great value, but it is by no means infallible, TIn-

the treatment of pulmonary disease its value has yet to he proved.

SO S

I S
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If used as a tonic and prophylactic measure for debilitated
children, particularly those exposed to grave risks of tuberculosis
from infected relatives, it would be almost invaluable,

(Sgd.) A. SMITH.
Oth Januarv, 1926.

Aspirations and Injections.—As in previous years, abscesses
have been for the most part treated by aspiration of the fluid
products of tissue destruction. Into many ahscesses modifying
fluids have been injected. Sinuses, where no complication such
as albuminuria or amyloid disease existed, have been treated by
injection of pastes. During the vear 2330 aspirvations were
performed, while 505 fluid and 425 paste injections were given.

Operations.—Operations have been necessary in many cases
of cervical adenitis, in some cases of abdominal tuberculosis, and
in diseases of bones and joints where there was gross secondary
infection and deformity. Many of the minor operations con-
sisted of tenotomy and manipulation in tuberculosis of the hip
and knee where the deformity could not be corrected by
appliances. The number of operations carried out during the
vear under review was 125, the total including 55 major and
70 minor operations.

Appliances.—In the early active stages spinal cases are
immobilised on spinal trays after the pattern of the Berck
carriage. Several Carshalton orthopwdic carriages are also in
use. Hips are immobilised by means of an extension apparatus
with an adjustable arm, which enables gradual abduction to be

attained.

Inereasing use has been made of certalmid splints, and
celluloid has been practically superseded. The method of con-
struction of certalmid appliances was described in the 1924
Report. Certalmid has proved more durable than celluloid, and
is slightly less costly.

In 1925 250 plaster and 108 certalmid splints were
constructed.

Out-Patient Clinic.— After-care to ensure permanency of
arrest is an important factor. Mr. Taylor conducts once weekly,
at Granville Street Dispensary, an out-patient clinic, where
patients report at regular intervals or are instructed to attend
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by the dispensary physicians. In this way he is able to keep
patients, more particularly those with spinal or joint disease,
under observation, and to instruct them when |i is adwvisable to
discard certalmid qp]mt-«; or jackets.

Radiology.—The X-ray department has been as extensively
used as in previons years. 994 skiagrams have been taken.
Radiological examination is mainly used in the diagnosis of
surgical tuberculosis, and as a guide to treatment.

Laboratory.—Routine laboratory examinations have been
carried out as follows : —

Sputum for tubercle hacillus, i T
Diphtheria Cultures, ... o -
Urines (Microscopical I:wenl irations, {"ultmes &e.), 06
Cultures from Sinuses, &ec., ... o 13D
Fractional Gastric Analysis after Test Meal, i

PULMONARY CASES.

The great predominance of advanced cases admitted renders
any attempt at treatment abortive. Most of them are admitted
in the terminal phase of the condition, and palliative measures
are all that are possible.

Artificial pneumothorax has been attempted in six cases. Two
have been discontinued, but the others are progressing favour-
ablv. Since in onlv from 2 per cent. to 5 per cent. of all
pulmonary tuberculosis cases is artificial pnenmothorax indieated,
and since we are dealing here mainly with the advanced type, it
is not likely that we shall ever have large numhbers of suitable
patients in hospital in one year.

Paget’s Insufflation Tuberculin Methed —Twenty cases have
been treated by this method described by Paget, of Perth, Western
Australia. It depends on the belief that the epithelial cells of
the nose and masal sinuses are capable of antibody production.
Besredka has made some similar observations, showing that toxins
and soluble poisons are rapidly absorbed by the epithelium lining
the trachea, and that by vacecination, set up by injecting toxins
into the trachea, local resistance is greatly increased.

The 20 cases treated all had advanced physical signs in the
lungs, but were afebrile, and had not many manifestations of
toxmia when at rest. TIn only one of the 20 cases did the lesion
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become quiescent, and she had shown considerable improvement
with ordinary hygienic measures. On dismissal she was sent to
Bellefield Sanatorium, where tuberculin was not administered,
and the improvement continued.

Four cases showed improvement. These were patients with
extensive lesions of long duration, but with considerable evidence
of fibrosis. They may be classified with that tvpe of patient
who, though remaining a semi-invalid for many vears, is yet
able to do a little work at intervals, returning to hospital for
periodic rests. It seems certain that their improvement is
attributable to rvest rather than to tuberculin.

Eleven patients showed no improvement at all. One of these
developed tuberculosis of the cervieal spine and tuberculous
dactylitis; 3 of them eventually had gross lesions of the larvnx,
and 3 intestinal ulceration with intractable diarrheea.

There were 4 deaths in hospital, 1 from a profuse hemoptysis
about twelve hours after insufflation treatment. Of the 11 cases
classified as not improved, 4 have subsequently died at home.

The dosage employed varied from 1/6,000mgm. to 1/40 mgm,
of tuberculin B.E., according to the indications described by
Paget. Very occasionally slight elevations of temperature and
increase in pulse rate followed the dose, but in the majority no
reaction was noticed. At first the patients felt benefited,
probably due to the psvchological influence of a new form of
treatment.

It will be observed that 8 out of a total 20 patients have
died. Tt seems that tuberculin given by the insufflation method
exercises no influence of importance in the progress of the disease,
and therefore it has heen discarded.

DENTAT, TREATMENT.

During the vear Dr. Hugh MacKav, 1.DD.S., made in all 43
visits, and the dental work earried out is as follows : —

S Amaleam 124
Fillings, {Eemeﬁ:, g s e G R
Extractions under Chloroform, 82

- Extractions with Local Anmsthesia, 520
Scaling. 100
Pulpitis Cases. 2
Electrie Treatment of Gums, )
Consultations, 250 Appro)
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EDUCATION.

The Educational Authority of Glasgow appointed two addi-
tional teachers in August for ward work. Some 80 children now
receive bedside tuition. While the majority of these children
are of an intelligence equal to that of the normal child, the
instruction has to be modified to suit the ages of the children,
and also their physical disabilities. Tt includes a proportion of
handwork. Apart from the mere attainment of knowledge, such
tuition is beneficial to the physical condition of the child, for,
when left to their own devices, the children either hecome dull
and apathetic or develop mischievous habits. The tuition of
ambulant patients in the schoolroom was earried on along the
usual lines.

TRAINING OF NURSES.

This hospital is not recognised by the General Nursing
Couneil of Scotland as a training school for nurses, sinee tuber-
culosis is the only disease treated here. This has made the
problem of obtaining the proper tvpe of probationer increasingly
difficult. Since no registrable certificate can be granted, there is
ne inducement for the probationer to make herself efficient, and
none for her to stav long in hospital, so that nurses are found
leaving the service on the slightest pretext. It is imperative
that a probationer nurse should have a certain standard of general
education; this cannot be insisted on owing to lack of applicants.
No matter how long a probationer remains here she can never
he given the responsibilities of a staff nurse. This blind allev
arrangement 1s not good for the girls themselves, nor it i1z good
for the patients, and it is eminently unsatisfactory for the staff.

Some scheme of affiliation for the purposes of training could
he evolved which would be recognised by the Nursing Couneil.
If possible, an arrangement with one of the general hospitals
would be preferable. wherebv the preliminarvy tuition could be
eiven here. The second and third vears could be spent at the
general hospital, and in the final vear a proportion would return
to us and take up staff duties. Tf this scheme were impracticable,
perhaps one of a similar nature might be carried out in con-
junetion with a fever hospital. This would involve difficulties of
organization, but would he a wav out of the impasse.

JOHAN WATSON.
28th l.[ﬁ:';‘.. 1926. Physician -ﬁru?}?ﬂ'ﬂ tendent.
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BELLEFIELD SANATORIUM.

I beg to submit to you the following report, with tables,

regarding the work carried out at the above-named sanatorium
during the past year.

During the year 1920 no difficulty was experienced in pro-
curing cases to occupy, and so make use of, all the available
accommodation. The milder months of the vyear, April to
September, inclusive, make possible the use of the chalets, so
that during that period 10 additional beds came into use, making
a total of 58 beds against 48 available during the winter.

The type of case received for treatment cannot be said to
have been altogether satisfactory. Too large a proportion,
though classified as being intermediate on admission, showed too
definite and too wide an involvement of lungs with tuberculosis
to ever make it possible for them to acquire any permanent benefit
from sanatorium treatment.

No doubt many showed a capacity to develop some degree of
resistance to the established condition, but the expectation can
only be that, returning as they needs must do in most cases to
quite unsuitable home conditions, the degree of resistance
acquired must soon break down.

126 cases in all passed through the sanatorium during the
vear. Two of these cases, one a gland case, the other a healed
joint case, have been included in the general tables, since the
subsequent manifestation of a pulmonary condition is to be
expected.

Three deaths took place. One child under ten died of
meningitis (tuberculous), and two adults, aged 21 and 22
respectively, who on admission showed the disease to be in an
advanced state.

No positive system of graduated work has vet been instituted,
it being thought that the hig majority of patients, showing as
they do a very definite degree of toxicity on admission, require
‘rest over a protracted period, in order to prove a capacity to
develop some degree of resistance fo the established disease.

Participation in very light duties associated with the running
of the wards has, however, been demanded of those patients
thought to have had the necessary degree of fitness.
























