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found frequently in the same place, whether it be a large area, a
house, or even a single room. To enumerate a hundred so-c
cancer-houses, or even ten thousand, is no evidence at all, either
way or the other, because the question to be solved is simply thi
cancer more frequent in certain houses than it is in others? The
available for the human being, into which I have inquired,
valueless for settling this question in the form in which it is form
For man it is a question incapable of solution, and therefore wron
formulated. On the other hand, experiments on the mouse have p
quite definitely that the disease is not communicated from one an
to another, either by infection or by transplantation. The fear
some such occurrence is the only raison d’étre for raising the quest
of cancer-houses at all, and, this b&mg the case, the subject is one
unworthy of further serious ‘discussion.””

The question of heredlt-}* in the study of cancer is one of the first
importance. Dr. Murray’s experiments in mice demonstrated that .'
in-breeding cancerous stock it has been possible almost to double the
frequency of cancer in the case of mice whose mothers and grand:
mothers have had cancer of the breast.

““ Other experimental methods have shown that this increase is no
due to a comstitutional modification suitable for cancerous gro
throughout the body as a whole, because mice with the hereditary te
do not offer a more suitable soil for the growth of tumours than
animals not so tainted. These experiments point to a localised -
susceptibility rather than to a constitutional liability to the di
When chronie irritation has preceded the development of cance
hereditary factor may predispose the tissue to cancerous change d
the prolonged proliferation produced by the chronie irritation.
of the most striking facts is that the disease does not develop in
persons exposed to the same conditions. Therefore, for this and
reasons, the relation between chronie irritation and cancer is &
of as ' mediate.” ”’

Occurrences of cancer in different parts of the body have for som
time been the subject of statiatiml investigation, which shows that
though there has been an increase in the total number of deaths f
malignant diseases, when these are analysed, the increase is fmmtj
be confined to disease of certain organs and tissues. Thus there is ny
inerease of cancer in the skin, uterus, liver, and gall-bladder;
for other parts, especially the stomach and intestines for both s i
large increase is recorded. This may in large measure be duﬁ t
improved diagnosis and certification. 3

““ The cancerous effections of males are in much larger proportie
internal or inaccessible than are those of females, and consequent
more difficult of recognition, so that any improvement in m
diagnosis would add more to the male than the female figu
(Ogle). An analysis of the mortality rates from cancer for En
and Wales show that this is true. Among males the mortality
per 1,000,000 living at all ages has risen from 195 in the p
1851-60 to 723 for 1901-05, while the corresponding increase in fe
has been from 434 to 997. In Frankfort-on-Main the daathl
classified into those from cancer of accessible and of inaccessible reg

and it is of interest to note that the increase of cancer is
the latter.
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~ In connection with non-genuine samples of milk procured from
~ retailers who buy in their milk supply, an attempt is always made to
~ find out who is really responsible for any daﬁmancy reported by the
Public Analyst, by the Inspector taking a sample in course of delivery
‘from the wholesale dealer or farmer. This procedure has been found
:."qra.lua.bla in putting the responsibility on the right party, and has
frequently been the means of preventing legal proceedings against
- dairy-keepers who may be selling the milk as they get it. These
retailers rarely can get a warranty from the wholesale dealer, and,
- lacking this protection, it would be difficult for them to overcome the
‘presumption that they had sold milk that had been tampered with.
' Eight samples were thus taken in course of delivery to retailers,
‘and where the milk was found to be deficient the cases against the retail
vendors were dropped. In connection with one of these samples, which
~ was deficient to the extent of 6 per cent. in mon-fatty solids, it was
3 daemad desirable to take samples at the farm, with a view to making
an ‘‘ appeal to the cow ”’ by sampling the milk produced by the
' ﬁinﬂlndual cows of the herd at an evening’s and morning’s milking.
‘The herd consisted of 12 cows, and altogether 24 samples were taken.
~ These were analysed in the Chemical Laboratory, and from the
analyses it was found that nonme of the samples were below the
Mrd of 3 per cent. for milk fat, and in only three instances
- did the milk solids other than fat fall below the standard of 85 per
‘cent., viz. :—two 8'3 and 84 per cent. at the evening’s milking, and
one 7'9 per cent. at the morning’s milking, the latter being the cow
~which had 8'3 per cent. on the previous evening. The average composi-
n of the evening’s milk was 4 per cent. of milk fat and 912 per
eent. of milk solids other than fat, and of the morning’s milk
40 per cent. of milk fat and 885 per cent. of milk solids other
than fat.
‘The deficiency in one of the samples was found to be due to the
od of handling the milk. The official sample was supplied from
setting-out basin, the milk in which had a layer of cream on the
top. The Inspector afterwards mixed the milk thoroughly and took
informal sample. The first sample was found to be deficient in
qu.t, while the informal sample contained over 3 per cent. of fat.
Fira of the samples, including one of the samples of ** skimmed
* above referred to, were certified to be coloured with annatto,
actice which gives the milk a cream colour, associated in the
of the public with richness in quality.

TS

 Complaint of Milk turning Thick and Ropy.—A sample of milk
was received from a retail dairyman, who stated that his customers
complained that he was putting cornflour into the milk. The sample
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'tainted even a few hours after milking. Samples of this cow’s milk,
@d other control samples, were also examined in the Bacteriological
@nharatnry, and from the results of examination, and the history of
' the cow obtained by the Inspector, the trouble was found to be due to
' a bacterial affection of the cow’s udder. The supply from the afiected
" eow, which was nearing the end of her lactation period, and only giving
‘a small quantity of milk, was at once stopped, and the source of
‘econtamination removed.

~ Every sample of milk taken formally and certified to be not

-ﬁqnuine was fully reported to the County Clerk. In 7 cases nmo pro-
ceedings were instituted owing to the smallness of the deficiencies,
‘and in 2, proceedings against retailers were dropped as a result of
‘samples taken on delivery from farmers concerned having been found
deficient. Legal proceedings were instituted in 12 cases, and con-
,%'iﬂtiﬂnﬂ obtained in every case except one, which was dismissed on a
’ieuhnm&l objection to the complaint sustained by the Sherifi. The
otal fines imposed amounted to £22 1bs., with the alternative of

mprisonment in each case. The fines were all paid.
f

~ SemMep Mink.—22 samples of skimmed milk were obtained, 7
f these being the aforementioned samples of non-genuine sweet milk
Pd as skimmed milk. 4 samples were certified to be deficient in
ilk solids, and were reported to the County Clerk for legal pro-
 on ings. In one of the cases the deficiency was slight, and no pro-
ceedings were taken. Convictions were obtained in two of the
gr‘gmsmmg cages, while the third was dismissed on evidence that the
milk had not been tampered with. Fines amounting to £6 were
: -:i posed, all of which were paid.

-
=5

~ CreEam.—8 samples of cream were procured during the year, 6
E'ng ordinary cream procured from dairymen, and 2 being preserved
thick eream sold in jars by grocers. The fat in the ordinary cream
ranged from 825 to 1370 per cent. Only one of the preserved
cream samples was analysed for fat; it contained 5750 per cent. One
of the former samples was certified to contain ‘03 grains per cent. of
@Tlﬂl acid as a preservative, an amount which was considered too
%h‘b to warrant legal proceedings. The preserved cream samples,
@iﬂh were labelled as such, contained "50 and ‘24 grains per cent.
u.?hﬂl-'lﬂiﬂ acid respectivelv. The jar in which the former sample was
contained bore an inscription that the cream was boracised. There
Was no such notice in the case of the other sample.

 Miik Stasparp.—The investigations begun in 1912, and which

llg'ﬂ already formed the subject of a special first report, were continued,
and will be further reported.
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or under some other non-specific name. 2 samples were certified to be not
genuine, in respect that they contained 40 per cent. of cottonseed
‘oil, and one to be of doubtful purity. Legal proceedings were taken
in the 2 non-genuine cases. 1 case was abandoned through a mistake
in the Public Analyst’s certificate. In the other case the respondent
pleaded guilty, and a fine of £2 was imposed.

Frovr.—156 samples of flour were procured during the year, and
were referred to in the monthly report as follows :—

““ Of the samples of flour analysed by the Public Analyst, two were
purchased as unbleached, and from the nitrites per million of flour
which they were found on analysis to contain—37 and "072 respectively
—the Public Analyst certifies that they may be regarded as unbleached
flour. Another sample purchased as flour contained 3'2 parts of
nitrites per million of flour, and the Analyst states ‘ may therefore
be regarded as bleached flour.” Four informal samples procured at
a baker’s premises in the Burgh of Biggar were analysed for bleaching
and ¢ improvers.” The Public Analyst could not detect the presence
‘of added phosphates or other improver in any of the samples. The
nitrites were stated to amount to, respectively, 30, 1'00, 2°40, and
' 2:60 parts per million of flour. Three informal samples of flour were
analysed in the Chemical Laboratory, and were found to contain °9,
1-3, and 2'5 parts of nitrogen, as sodium nitrite per million of flour
respectively. The last sample was said to be milled where the bleaching
process is known to be carried on.

““ A sample of flour was received privately from a baker, who
complained he had not been supplied with what he had ordered. He
ordered flour milled from Manitoban wheat, and to be unbleached.
From various circumstances connected with the consignment, he was
of opinion that the flour had not been milled from Manitoban wheat,
and that it was bleached. On the sample being analysed in the
Chemical Laboratory it was certified to contain 2:55 parts of nitrogen
‘a8 sodium nitrite per million of flour. An Inspector made further
inquiries, and ascertained that the sample as left by the baker had
‘been taken from the top of an opened bag in the bakehouse. In order
to make certain that the air of the bakehouse was not the source of
the nitrites, he took two other samples from a bag deposited with the
rest of the consignment in an outside store. One of these samples was
taken from the top of the bag and the other from the centre. On
analysis these were both certified to contain 3'50 parts of nitrogen as
sodium nitrite, showing that the nitrites were evenly distributed
‘throughout the flour. The nitrites present in this flour are consider-
ably in excess of that found in genuine flour, and are presumably due
to bleaching in the process of milling. It should be added that a
microscopical examination of the flour was also made in the Bacterio-
wgieal Laboratory, which showed it to be a high-grade flour.”

Serr-Rarsivg Frour.—14 samples were taken and anﬁl}*aed, the
amount of caleium sulphate they contained ranging from ‘14 to 10
per cent., all within the limit of 10 per cent., suggested by Dr,
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sined 57 and 1'7 grains of boracic acid per lb. as a preservative,
which amounts are well within the recognised limit of 17-5 grains
ser 1b. The samples of lime juice cordial, lemon squash, and rasp-
erry wine contained 1, '52, ‘28, and 17 grains of salicyclic acid
per pint. The sample of marshmallow cream was procured from a
baker. It was sold to him as a substitute for the thick cream used in
he making of fancy pastries. On analysis the sample was found to
eontain no fat constituent, but consisted principally of sugar, which
3 that the article is more of the nature of a confection. The
baker did not find the substitute satisfactory, and had discontinued

Druas.—The sample of Gregory’s Mixture was certified to be not
nature, substance, and quality of Gregory’s Powder, in respect
that it did not contain the ingredients specified in the Pharmacopeeia.
According to the Pharmacopeeia, Gregory's Powder should contain 666
per cent. of magnesia (magnesium oxide), whereas this sample contained
5356 per cent. or thereby of hydrated carbonate of magnesia. The
manufacturers were communicated with. They replied that their
sgory’s Mixture was prepared according to the British Pharma-
1a Standard. From the analysis, however, it is apparent they
not done so, and they were again communicated with on the
er. They replied admitting that their stock of calcined magnesia
rnesium oxide) contained hydrated carbonate of magnesia, but that
must have taken place by absorption of carbonic acid gas from the
I Their stock of caleined magnesia which was used in the
nufacture of the sample of Gregory’s Mixture complained of had
n lying exposed to the atmosphere of their stores in Glasgow for
put a year. They submitted a sample for analysis by Messrs.
. R. Tatlock & Thomson, and sent a copy of the analysts’ report,
hich 1s as follows, viz.:—

“ Analysis of a sample of Caleined Magnesia received on the
21st instant.

When heated to a dull redness the sample lost 87 per cent., which

~ consists of carbonic acid and water, and this is equal to 15

per cent. of hjrdra,ted magnesium carbonate, or the ©light

magnesium carbonate’ of the British Pha.rma.mpmn. Accord-

mg to the requirement of that publication, calcined magnesia
‘ when heated to dull redness should lose little or no weight.’

If the calcined magnesia had been originally up to the proper
~ standard, the presence of the hydrated carbonate may be
accounted for if the article had been exposed to the atmosphere
for a period. 1In order to keep caleined magnesia in proper
condition, it requires to be kept in practically air-tight vessels.
_ﬂf course, this caleined magnesia could be put right by caleining
: it at a dull red heat.”
AL
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were kept under supervision, and many of them tested by an agent
ng sent to purchase an non-exempted article. Twenty-two cases of

lying non-exempted goods were detected, as well as a large number
cases of failure to exhibit the required notice. Verbal cautions
were given, but legal proceedings will have to be instituted against
f_nne or two of the persistent offenders.

i' StrEET TrADING.—In districts where the half-holiday closing of
Eﬂaﬂp! is fixed by an Order, and also where an early Closing Order is
e:m operation, attention was given to the provisions of the Act as regards
W trading. Numerous complaints have been received from shop-
keepers regarding street trading by van, &ec., on the weekly half-
Mdny and after closing hours. In the course of inspections, 26 con-
traventions were detected. One of those related to a provision van
retailing groceries after the shops were closed »t 10 p.m. on Saturday
‘under a Closing Order. A purchase of butter and ham was procured
ﬁy means of an agent. The vendor pleaded ignorance of the Order,
~and as this was a first offence he was verbally cautioned. The rest of
Li?ﬂu cases related mainly to itinerant vendors from Glasgow, trading
“on the weekly half-holiday, and cautions were given in these cases as

g
well.
L sy

~ AssistanTs’ WEEELY HALF-HoLipay.—This provision has been well

z-ﬁheerved only 13 contraventions being detected. Some of these were

@u& to the assistants coming back of their own accord, while in others

offences oceurred through the ignorance of small shopkeepers of

the requirements of the Act. All the contraventions were remedied on
ﬁg employers being interviewed by the Inspectors.

Assistants’ MEear INTERVALS.—During the routine inspections

of shops, inquiries were made regarding the meal hours of assistants,

only 7 contraventions were detected (all in connection with shops

ing one assistant). These were all remedied by the assistant

the shop for the meal intervals. Some shupkeepers have com-

ﬁmnﬁi to the Inspectors about the hardship of arranging for a tea

%ﬂal for their assistants when the closing hour is at 7 o’clock.

Act stipulates that where the hours of employment include the

hours from 4 p-m. to 7 p.m., an interval of not less than half-an-hour

shall be allowed between those hours for tea. Some shopkeepers get

. over the difficulty of the tea interval by closing at 6.55 p.m. This

arrangement accommodates the assistants themselves, many of whom

have stated to the Inspectors that they prefer to work right on and
get off promptly at closing time.

~ Sears ror FemaLe AssisTants.—Ten contraventions of the pro-
ﬁll.ﬂnl of the Act relating to seats for female assistants were detected
and promptly remedied.
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the invoice, viz., ‘* 22 per cent. phosphate of lime insoluble.” The
gellers held that this form of guarantee was in order, and the Board
o Agriculture for Scotland was communicated with as follows, viz. :—

‘I take the liberty of sending vyou herewith copy correspondence
sgarding the warranty to be given with sales of basic slag. Accord-
g to my reading of the Fertilisers and Feeding Stuffs Act, 1906, the
reentage of soluble and insoluble phosphates (using 2 per cent. citric
) almuld be stated on the invoice. A warranty of 22 per cent.
sphate of lime (insoluble) would seem not to be a proper one.
With such a warranty, basic slag which was weak in phosphates could
easily be ‘ made up’ to any strength by adding rock phosphates,
the warranty be worthless as an indication of the value of the
ure. From the correspondence it will be seen that there is a belief
ng certain sellers of the manure that the citric soluble warranty
‘optional on their part.
““ I shall be glad, therefore, to have your guidance in the matter.”
~ The Board’s reply was as follows, viz. :—

~ “ Adverting to your letter of 13th instant, I am directed by the
Board of Agriculture for Scotland to point out that in Section 10 of
‘the above Act the expressions  soluble ’ and  insoluble ’ are defined
, meaning respectively soluble and insoluble in water, or, if so specified
| the invoice, in a solution of citric acid or other solvent of the
_ seribed atrmgth.
.,"f' No obligation is laid on the vendor of basic slag to state the
. percentage of citric soluble phosphates in the slag, but it is the practice
vendors of high-class slag to state their guarantees in this form. The
hod of stating guarantees in terms of insoluble phosphate only has,
years, been adopted by firms who deal in low-grade slags, and
lally slags having a low degree of citric solubility."’
'l'hp form of warranty seems, therefore, to be in order.

 With regard to the samples of feeding stufis which were all
informally procured, the results of analysis given in the following
e show considerable differences in different samples of the same
sind of feeding stuff, particularly with regﬂ,rd to the percentages of
4 and sand which they contain. Thus, in the three samples of
1 meal the percentages of water are 14°05, 1020, and 13-20, and

' '-mntama no sand, while the other two contain ‘94 and 2'35 per
. respectively. In the two samples of linseed cake the percentages
ler are 10°21 and 13°18, and of sand ‘15 and 1-30; while as
the oil the percentages are 842 and 596 respectively.
two samples of linseed cake were obtained from a farmer, who
lained about the difierence between two consignments which he had
sived from the same merchant, and for which he was paying the same
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~ ““(a) Kepplehill Colliery.—The Company promised to have the two

xisting ponds cleaned out, enlarged, and provided with properly-
ucted sluices. One pond was started to be cleaned out on or
about 27th February last and was completed on Hth May. The second
pond was started on 11th June and completed on 20th July, with
the exception of the rebuilding of the sluice outfall.

- (b) Stane Colliery.—The Company promised to have the two exist-
ing ponds cleaned out and provided with properly-constructed sluices.
One pond was started to be cleaned out and was completed on 21st
ne. It is understood that the Company do not intend cleaning out
the second pond as promised. They have instead arranged for the
rovision of a settling-area on the pit-refuse bing, from which the
treated effluent will be conveyed to the pond which has just been
Bhaned cut.
~ Generally speaking, at these collieries the ponds will rapidly fill up,
and in order to keep them in good working condition they would
to be thoroughly cleaned out in turn every four months.
‘This is no doubt due to the fact that the coal dross carries a very high
ercentage of dirt and clay.”

~ The fears thus entertained were fully confirmed. In each case the
settling-ponds were within the time stated practically thrown out of
 use, being full of sludge. Serious pollutions were again detected, and
the matter reported to the Scottish Office. The permission eraved by
the Council was ultimately granted. After two months’ notice to the
Company of the Council’s intention to raise an action, pollutions
n oceurring, the papers were forwarded to the Council's law
agents. The action is now pending in the Sheriff Court at Hamilton.

"E'_i'ﬂﬂwﬂou Colliery.—This colliery is situated on a tributary of

lothian. Pollution was due to defective and insufficient settling-areas.
Jn 24th September the discharge from the settling-areas was found
on analysis to contain 1,532 parts per 100,000 of suspended solids.
temedial measures have been carried out.

| :f.smu; Colliery.—The rebanking of the settling-area, which is of
considerable extent, was carried out. This colliery was twice reported
o the County Clerk.

?Fﬂaﬁwo& Colliery.—A small plant, consisting of a drainer with a
%—'df felspar, was introduced at this colliery, whereby the fine silt
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‘the washings to ponds on the refuse bing, and the formation of a new
‘pond or settling-area to retain this overflow, which formally went
‘direct to the River Clyde, were, after considerable negotiation, carried

Darngavil Colliery.—In consequence of repeated complaints of the
‘unsatisfactory condition of the settling-ponds, the carrying out of
improvements was begun, but had not been completed at the close of
the year.

Dechmont Colliery—Owing to an extension of the pit-refuse bing
‘the settling-area was curtailed, and the discharge entering the burn
turbid. An additional pond was subsequently provided.

Gateside Colliery.—Serious pollution was detected on Saturday,
19th April, and was due to an overflow of pit water passing through
‘the pond and carrying coaly matter to the burn. Remedial measures
were discussed with the colliery manager, and the improvements
‘promised were completed in the month of June. These deal with the
repair and enlargement of the emergency settling-ponds, while direct
connection with the stream is cut off. At this colliery it may be
‘noted that the pit water contains as high as 117 parts per 100,000
suspended solids, and renders the stream turbid and dark in appear-
‘ance. The discharge, being water in the same condition as that in
‘which it has been raised from the mine, cannot be dealt with under
‘the Rivers Pollution Prevention Act.

Hallside Colliery.—Serious pollution was detected on 30th
- December, and traced to be coming direct from the silt-recovery tank,
‘in which a breakdown in the dredging buckets had taken place. The
discharge was found flowing over the channel leading to the settling-
'gonds. This was pointed out to the foreman in charge, who admitted
having failed to remove the obstruction—a wooden sluice—which had
been inserted to direct clear water from the ponds into the outfall
. drain. It was noted that the full contents of the tank had been dis-
charged. This would represent a total of 20,000 gallons of coal-
~dross washings and about eight tons of silt. The pollution was subse-
quently reported to the colliery company, with the suggestion that the
contents of the ponds should be conveyed to a series of bing settling-
areas. The company have promised to consider the matter.

Hassockrigg Colliery.—The cause of pollution detected from time
to time was due to a connection between the collecting well for coal
washings and the pit-water outfall. This connection has been removed.

_.Eirkwwd Colliery.—Coal-dross washing operations, after having
been suspended for about two years, were resumed at this colliery
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obedience to the Interlocutor above quoted, I reported on 24th
902, on proposed works for preventing pollution of various
urses by new&dge from the Burgh of Motherwell. Objections
dged by the defenders to this report, and, under an Inter-
of 14th October, 1902, I reported on these objections on 11th
y, 1903. Following the above procedure, the Burgh of
rell employed me to carry out.the works indicated in my
with such modifications of detail as should seem desirable,
o keeping in mind the possibility of varying the exact sites
ification works.

egotiations were then entered into by the Town Council of
vell with a view to the acquiring of sites for the necessary
 These negotiations were somewhat protracted. A site for
s near Coursington Bridge for dealing with the sewage from the
rn part of the Burgh of Motherwell was, however, acquired in
d I prepared working plans both for purification works and
cepting sewers, which I submitted along with a report to the Town
il on 28th October, 1904. This report was considered by the
Council, but progress was delayed because of the necessity of
ring carefully the policy to be adopted in the treatment of
orks, which discharged enormous quantities of water used and
in the various processes of manufacturing steel, &e. Another
hich caused some delay was that, when the sewage problem
‘eastern part of the burgh was brought to a focus by my report,
nformed that the Carfin and Cleekhimin districts of the County
sirous of discharging sewage into the works at Coursington
, and which would require to be dealt with in these works.
however, matters were adjusted, and in April, 1905, 1 lodged
ded report and set of plans with the Town Council. Further
k place, and 1 had occasion to write to the Town-Clerk in
06, urging that progress should be made. Eventually,
isement was made, and offers for the construction of the various
were received from contractors in September, 1905, and work
meed in the beginning of 1906. The construction of the
n works and the sewers to convey the sewage from the
rt of the burgh and the Carfin district of the County
two years. By the spring of 1908, therefore, installation
red to in my original report, had been completed, and
ges of erude sewage into the Todhole Burn and into the
s of the North Calder Water had, therefore, been stopped.
execution of these works serious difficulty was encountered
nee, due to mineral workings, and this difficulty has to be
carrying out any structural work in this locality.

' the time that these works were in course of construction
n Couneil of Motherwell had been considering sites for the
ation works indicated in my original report, and a Pro-
er was promoted in 1908 under the ‘‘ Private Legislation
(Beotland) Act,”” which, inter alia, asked powers to acquire
for sewage works first referred to in my original report—
& short distance to the east of Hamilton Bridge on the north
the River Clyde—and also to construct intercepting sewers,
wever, owing to buildings erected since the date of my report,
ed other lines than those originally suggested by me. nsider-
pposition to the acquisition of the site was offered by its
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fact that the working of the minerals had caused extensive

ginning of this year, however, I received instruetions from
Motherwell to prepare Parliamentary plans incorporating
works and purification works still to be executed as part
al Order, for which the Burgh intended to apply. Plans
repared, and showed the site which had been feued from
Hamilton as a site for works for the sewage of the southern
: rn portions of the burgh. Authority to use this site for
s purification was to be asked by the proposed Order. Power to
site near the Gilly Burn for the northern portion of the
also asked, and the necessary intercepting sewers to lead the
th of the sites were also shown on the plans.
r found that the Order could not become law this session,
gly it was deemed expedient to delay the whole Order till
session of this year. The works shown in the Parlia-
ns complete the works originally advised by me in my
ort in 1902, and would provide, along with the works
tructed for the eastern part of the burgh, a complete
ealing with the sewage of the burgh.
in this matter has undoubtedly been exceedingly slow, but
ons previously given show the causes of the delays which
lace, and for which considerable justification exists.
in view the intention of the burgh to apply for a Pro-
‘in the next session of Parliament embracing sewerage
5. probable that further steps will shortly be taken to
hole scheme, and I have no suggestion to make at the
with the view of obtaining more rapid progress.
Reported by
Wa. AvLraxy CaARTER.

h, 51 Queen Street,

July, 1913.

UFFDOM OF LANARKSHIRE aT Haminrox.

ers, [.C., The County Council of the County of
afurmrs, against The Commissioners of the Burgh of
, Defenders.

e to the Interlocutor of the Court, dated 3rd October,
set forth the following proposals.

ng the purification works, first described in Mr.
h July, 1902 (No. 31 of Process), constructed on
ince to the east of Hamilton Bridge on the north
; Clyde, it is prn%ua&d to construct these works on a
o of Hamilton Bridge, on the east side of the River
v the place in question, flows in a northerly direction.
ng to 10 acres has been feued, and is situated in the
iel and County of Lanark, being the enclosure numbered
f the sures numbered 443 and 445 on the Ordnance
of said parish (1-2500 scale) marked edition of 1912,
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* With reference to the Burghu of Airdrie and Coatbridge, pollution

is still taking place as in 1905, when legal action was first taken

against these burghs.

- In terms of the interlocutors by the late Sherifi-Substitute Glegg,

which are contained in last year's report, a remit was made to Mr.

W. A. Carter, C.E., Edinburgh, who reported on the practicability

of schemes for both burghs. The cases thereafter came before the

several times during the year for further procedure, relative

to which the following interlocutors were issued by Sherifi-Substitute

of Airdrie :—

" BurGH oF AIRDRIE.

~ Airorig, 19th December, 1913.—The Sherifi-Substitute having seen

report by Mr. Carter, No. 26/1 of process, and heard parties’

rators thereon, and on the objections thereto by the defenders

answers by the pursuers, Nos. 27 and 28 of process, repels the
plea in law of the defenders: Appoints parties to be further

; on objections b and 9 of the aforesaid objections, and assigns

4 th January, 1914, at 11 a.m., as a diet for said hearing.

G B. P. Lek.

?ﬁeﬂﬂa .—Mr. Carter’s report disposes of the eighth plea in law of

defenders, which now falls to be repelled.
I have allowed a further hearing, because Mr. Carter has suggested
a choice of three places for the sewage works, and before remitting
him to mmpLet.e his scheme, I think that the defenders should have
ﬁ opportunity of sa{mg which of these places they prefer.
Any alternative plan which the defenders wished to suggest should
isma bem: lu ed at latest with their objections, but I think they may

mer wed this further opportunity of having any plan they
prepared laid before Mr. Carter, when he is considering the

whole matter over again.
T can hear no further objections on the general question of the
ﬁaﬂ:} and practicability of a sewage scheme, and, subject to the
_points I have mentioned, the next step in prm}edme must be to
t to Mr. Carter to mmplete the plan which he has suggested in his
as the best for dealing with the Airdrie sewage by itself.

- (Intld.) B.P.L.

 Amomie, 17th February, 1914.—The Sherifi-Substitute, having
Neard pn.rl:-laa procurators and made avizandum, repels the whole
objections the defenders to the report of Mr. Carter, No. 26/1 of

process ; and in respect that it has now been found that the defenders
are committing an offence against Section 3 of the Rivers Pollution
Prevention Act, 1876, by permitting sewage matter to fall or flow or
be carried into the atrea.n:m condescended on in the petition, and in
respec thst., on its appearing from the report by Mr. Carter, C.E.,
No. 26/1 of process, that there are means practicable and available by
vhich the defenders can prevent the continuance of said offence, the
ighth plea-in-law of the defenders has now been repelled : Decerns and
lires the defenders to abstain from the commission of said offence,
-befure fixing the time within which and the mode of action by
hic requirement hereof must be complied with, allows the
'-=' four weeks within which to submit a scheme for the remedy
of the pollution complained of, and continues till 20th March, 1914,

(Sgd.) B. P. Lsk.
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Note.—This case has been in Court since August, 1905, nn
~interval between then and now there have been various a
successive Sheriffs, at least two appeals to the Court of rr
one to the House of Lords. As early as 10th April, 1906, on an .
to the Sheriff, there was an interlocutor in which it was de
remit to a skilled person for report under Section 10 of the
Pollution Prevention Act, 1876, and parties were appointed to
as to the terms of the remit. This remit was noticed with &
by the Lord President in giving judgment on a Special Case
July, 1907, but owing to successive appeals and other dﬂaﬁl
not until 10th July, 1912, that a remit was actu :
Carter, C.E., Edinburgh. ‘Mr. Carter having reported, the o
befiore me fur the first time on 11th July, 1913, when the c
were allowed to lodge objections to the report. 1 ]
parties on the objections and answers, and on 19th Decembe
I appointed them to be further heard on two objections (nu
and 9), to give the defenders an opportunity of stati whmh;
Carter's alternative proposals they preferred, and of
scheme, which they had stated they were having prepured
Mr. Carter for his consideration. At this time I assumed (h
been myself concerned with the earlier procedure, and not bein
exactly informed as to its steps) that the remit to Mr. Carter ha
for the practical purpose of determining what was to be
prevent pollution, and how it was to be done, and consid
the defenders should long ago have made up their minds w
wished, and been in a position to formulate their pro a.l.n
in my note, as a warning against reliance on further del
‘“ the next step in procedure must be to remit to Mr. Carter tn'
the plan which he has suggested in his report as the best for
with the Airdrie sewage.”

If I made a mistake in taking this view of the purpose
of the remit, I may, I think, at least plead that, coming into
at a ‘i late stage, 1 was led into the mistake, or allowed t
it, by agents of the parties who have been in the case
beg-mnmg At. the debate on the objections Mr. Carter’s
certainly accepted on both sides as containing proposals which
only to such modification as the Court might allow, must
as a scheme for the purification of the streams through
Burgh of Airdrie is committing the offence complained of. Mr
indeed, for the County Couneil, still maintains that this is
position, and Mr. M‘Murdo, for the Burgh, was so far from
it, that he strongly urged that Mr. Carter’s proposal for a j
scheme of drainage should be forced upon the adjoining B
Coatbridge. -

At the adjourned debate on the reserved objections Mr. }
has now, for the first time, taken up the position thu.i.'. the
Mr. Carter, whatever its purpose was, was not to determine 1
of action to be adopted to put an end to the nﬂanm, and
terms of Seetion 10 of the Rivers Pollution Preruntinn’
defenders must have an opportunity of adopting their own 1
the prevention of the pollution complained of on a simple
ditional order by the Court to abstain from the commissio
offence. In my opinion, the latter of these two prnponm
much too high. I think that the section gives E;m impr
offending defenders a mode of action, and the :
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to the Court has generally been exercised in this way. 1 know of no
‘gase in which there has been a simple order to abstain which would
render the defenders liable, in case of default, to very high cumulative
penalties. At present, however, I attach very little importance to
question, because I feel strongly that if the defenders are willing,
or can be induced, to tackle the question of means honestly and

riously for themselves, it is from every point of view to be preferred
that the scheme to be adopted (assuming, of course, its ascertained
sufficiency) should be one of their own choice, in the administration
of which they will, as authors, have an interest and satisfaction, which
they might not feel in regard to an equally good scheme imposed on
them by others.  Holding this view, I am prepared, as a matter of
discretion, to allow the defenders to make their own proposals, and
to consider these proposals, when made, with expert assistance with a
view to the adoption of a scheme acceptable to the defenders for the
ireatment and disposal of their sewage. 1 can only take this course,
however, if I am not precluded by the remit which has already been
made to Mr. Carter, and it is maintained for the County Council that
Al SO pracludad.

Now, the terms of the remit (see Sheriffi-Substitute’s interlocutor
of 10th July, 1912) are quite inconclusive. They exactly follow the
words of the Section (10) of the Act, which empowers the Court to
remit to skilled parties to report, and which are as follows:—
' Previous to granting such order (z.e., an order to abstain from
mmitting an offence) the Court may, if it think fit, remit to skilled
parties to report on the best practicable and available means and the

ature and cost of the apparatus required, who shall in all cases take
 consideration the reasonableness of the expense involved in their
report.”” From the terms of this clause the report contemplated seems
to me to be merely the advice or guidance of an expert, which the
urt may obtain as an alternative to, or in supplement of, any other
m of enquiry, to enable it to determine whether (1) an offence is
ing committed, and (2) it can practicably and reasonably be pre-
wented. The words *‘ best practicable and available means ’’ are
quoted from Section 3 of the Act, and their context there shows that
be report authorised in Section 10 may be obtained by the Court to
@ it in determining whether any offence against the Act shall be
ned to have been committed. Further, as in every case the order
following on the report might be one simply requiring the defenders
to abstain from the commission of the offence, without any inserted
conditions as to mode of action, it seems clear that it was not intended
that the reporter should on this remit do more than inform the Court
48 to whether a remedy was possible and practicable, and on what
general lines it could reasonably be required. In short, the remit
appears to have been intended only as an additional facility for
putting the Court in possession, by enquiry, of the whole circum-
stances and possibilities, to enable it to frame its eventual order ‘* as
1t may think just.”” I think that it is in this way that the power to
remit has been interpreted. In Yorkshire West Riding Council v.
Holmfirth Urban Sanitary Authority (1894), 2 Q.B. 842, Lindley,
. (at page 848), describes it as a ‘‘ power to consult experts for
rmation.”  Similarly, Lord President Dunedin, on 9th July,
7, in his opinion in giving judgment in one of the appeals in
tase, after stating that the Sheriffi had rightly found that an
ofience had been committed, proceeded—‘‘ What I think did then
ensue was an enquiry under Section 10, and that the Sherifi was
'-..:"'- to make, because he had made a remit under Section 10."'

-
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side of the Carlisle Road Bridge. Their estimate of the cost of
ing out a complete scheme of intercepting and outfall sewers with
sewage disposal works at Craighead Mill amounted to £4,470,

f which £2,800 would be required for purification works, while an
lternative scheme, which would only deal with the outfalls from the
e downwards, passing the sewage through a tank and dispensing
 filtration, would cost about £1,980. This cost could be further
sduced if the site selected for a tank were the one immediately to

north side of the Carlisle Road Bridge, which would probably be
je satisfactory. No action having been taken sinee the Engineer’s
was submitted, the Medical Officer communicated with the
lerk to the local committee on 6th April in the following terms :—
‘1 have again discussed the question of sewage disposal with
Inspector M‘Arthur, and will be glad if your committee will
dar the desirability of earrying out that portion of the scheme in
rt of the Engineers which provides for the laying of an outfall
mtermpting' the outfalls from the Manse to Milton. The site for
B d immediately to the north of the Carlisle Road Bridge
, 1 think, be acceptable for a time, and probably no filters
be reqmred for many years to come, as the volume of water in
Nethan in relation to the volume of sewage is large, even in
imer weather, and a high degree of purification is not at all
sary. Probably the Engineers should be asked to communicate
cost involved in this section of the scheme, and I think you will
(it will not likely exceed £1,200.”

- North Burn.—In connection with a complaint by the Town-Clerk
of Airdrie that this stream was seriously polluted by sewage in its
* reach above the Burgh of Airdrie, special inspection and

npling were made on 9th October. At this date the stream was
ound dry for fully half-a-mile above Airdrie Burgh boundary, and
the first point where it was flowing the water was clear and

= L
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. M Calder.—On the 8th August communication was received
from Messrs. James Dunlop & Co., complaining of the pollution of this
stream by paper-mill efluent above their works at Calderbank. For
ome time previous to July Fair holidays untreated effluent from
it Paper Mill had been passing direct to the Calder, but new
have since been brought into operation with considerable
ement. On 11th September samples of the stream were taken
a six hours’ average sampling of the trade effluents produced
Moffat Paper Mills. The results of analysis showed that the stream

the paper mills to contain only 3°0 parts per 100,000 suspended

£

v Burn, at Uddingston.—In connection with a complaint which

ed in the local press alleging serious pollution of the Pow Burn,
inspections were made by the Medical Officer and stafi of the
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"]

gisted of 9 milch cows, and the milk was retailed in Coalburn and the
- gurrounding district. During the 3 days which elapsed between the
~ onset of the disease and removal to hospital patient was nursed by her
~ mother, who, however, had nothing to do with the dairy, all the work
~ being undertaken by Mr. M, and a servant girl. The milkhouse was
:Bfl.ltuated well apart from the kitchen. The house was thoroughly dis-
_infected, and all precautions taken to protect the milk supply, which
not stopped. No further cases oceurred.

S.S., age 3}, Blackwood.—Patient had been to Leadhills for one day
about a week previous to taking ill, but no source of infection could
~be traced. The dairy consisted of 30 cows, and the milk was sent
“daily to Glasgow. On the character of the disease becoming apparent
the authorities in Glasgow were informed, and the milk was used
‘only for making cheese. Three days later a second case occurred in
a{ﬂn family, H.S., age 7, who had been playing with his sister. Both

were isolated, and nursed by a woman brought in for the purpose.
Thﬁ milk supply was not resumed until both patients had recovered
and the house was certified to be free from infection. No further
ecases occurred.

A.C., age 3}, Coalburn.—Patient was residing temporarily at the
farm, when she contracted scarlet fever. There were in the dairy 5
‘mileh cows, 4 of which were at once sent to a neighbouring farm,
- while one was kept for private use. No milk was sold from the farm
ﬂurmg the patient’s illness, and no further cases occurred.

~ Unrecognised cases were resp-::-nsi'bla for 4 further cases at Kirk-
muirhill and 1 at Crossford,

- Infection was received outwith the distriet in 11 cases—Waterside,
4; Coalburn, 3; Crossford, 3; and Tillietudlem, 1.
- In a number of cases the source of infection was traced to the
school, as in Lesmahagow, Shoulderrig, and Kirkfieldbank.

~ There were no return cases noted in the parish.

Douglas.—36 cases, 1 death.

One return case was notified as occurring 16 days after the dis-

of another member of the family from the District Hespital.
'-thlattar was said to have “ caught cold " on the journey home, and
M a discharging nose. There is no reason to doubt that this was
ga source of infection.

-

- Of the others notified during thé year 12 were secondary to pre-
‘l;hﬂl! notified cases, while in 3 infection was traced to the school.

- In the remaining cases no source of infection was definitely ascer-
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d in the absence of suitable accommodation at the time in the Burgh
Hospital she was removed to Roadmeetings. Mrs. S. died in the
rict Hospital. The primary source of infection was not found.
‘This one unrecognised case was shown to be responsible for 5 other cases,

‘a8 follows :—

- Mary G., age 6, Wilsontown. Onset, 25/1/13. Notified, 3/2/13.
The father of this patient is known to have visited Mrs. S. prior to
‘her removal to hospital. There had been no illness among the other
‘members of this family. Patient was isolated at home, and made an
"'tful_rem'mrjr.

th J. F., age 32, Haywood. Onset, 31/1/13. Notified, 3/2/13.
lemoved to hospital, 3/2/13. Patient is a sister-in-law of Mrs. S.,
visited and nursed her at Wilsontown after her return from
Lanark. She had been in the habit of taking her two children with
to the house, and the younger child mentioned below was usually
put into the bed occupied by Mrs. S.

to hospital, 4/2/13. Child of Mrs. J. F. Was put into bed
. ‘%ﬂl Mrs. S. while his mother attended to the house and patient.

é Andrew F., age 3, Haywood. Onset, 1/2/13. Notified, 3/2/13.

Iamml?r age b, Wilsontown. Onset, 29/1/13. Notified, 8/2/13.
moved to hospital, T,’E,’IS Son of Mrs. J. G. Nursed by Mrs. 5.,
d lodged and slept in the same bed with the latter after his mother
removed to hospital. Two other brothers living with friends
ywed no symptoms.

- Mrs. W. A, age 37, Wilsontown. Onset, 25/8/13. Notified,
6/9/13. Removed to hospital, 6/9/13. Patient nursed her sister-
in-law (Mrs. G.) for three weeks prior to her own illness. It was
".ught that Mrs. G. was also suffering from typhoid fever, but a
egative Widal reaction was obtained, and she was not notified.

Thomas M‘D., age 18, Tarbrax. Onset, 2/12/13. Notified,
'gjllj'la Removed to hospital, 10/12/13. Lodger. Came from
Ireland, 29/10/13. Doctor in charge of the case stated that patient

mplained of feeling unwell at an earlier date than that stated,
he remained at his work up till 3/12/13,

- A negative Widal reaction was obtained from ull the other inmates
f the house.
It was learnt later that patient’s stepfather arrived in Ireland from

ﬁ!ﬂ on or about 26/10/13, suffering from what was stated at the time
to be ‘“ miners’ white damp.”” About the middle of November this

althoueh
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f Water Supplies.
 Public Supplies.—The Lanarkshire (Middle Ward District) Water
aﬂonﬁrmatmn Act, 1913, deals mainly with Camps Water Scheme.
| rtant source of supply, situated in the Parish of Crawford,
mafm-reﬂ to in the report for the preceding year. As the main
jg laid through a considerable portion of the Upper Ward area,
‘deprives the Upper Ward District of an important and valuable
'“":mpply provision was made in the Order for a supply of 150,000
per day for the Upper Ward District. Section 37 of the
mation Order provides for this, and is quoted in extenso in the
1 Report of the District Sanitary Inspector.

 Douglas Water.—The gravitation water supply originally provided
q tha mining village of Ponfeigh was complained of as inadequate
 far back as the year 1905, and the subject has been referred to
y time to time in the Annual Reports. Numerous investigations
d enquiriea were made by the Medical Officer and Sanitary
..u or, which ended during 1913 in the suggestion that an
dependent supply might be obtained for this village from three
rs rising on Robert Law Hill on Douglas Estate, and flowing in
structed channel towards a farm building known as Brownfield,
occupied by miners. This supply, when measured in May, 1912,
the District Sanitary Inspector, vielded a flow of 37,000 gallons
day of 24 hours. In June, 1912, the Medical Officer took a sample
‘this water for analysis, and the analyst’s report indieated that the
er was of sufficient purity to be used for domestic purposes, but
]J]lysmal characters were not satisfactory. This was probably due
disturbance of the channel when taking the sample, the run of
or at the point being so shallow. This source of supply was again
ed in October, 1912, when the Medical Officer was present, and
d to yield only 32,400 gallons per day of 24 hours. In August,
3, this supply was measured by the Company’s representatives,
d found to yield only 17,280 gallons. This made the Company
tate to abandon their present supply for that now suggested, and
matter was again delayed. During the current year the subject
again been taken up, and the formation of a special water supply
ict is now under consideration.

- Climpy.—Complaint was received as to the inadequacy of the supply
to this village, and numerous inspections and investigations were
e by the Medical Officer and Distriet Sanitary Inspector. The
g supply is usually obtained from a spring, known as the
apany’s Well,”” which is only available during the winter months.
‘results of inspection showed that a supply could be obtained from
ne shaft, but at present this can only be secured by descending
shaft with pitchers to a depth of 10 fathoms. A sample of this
er was analysed, and it was found that although it was hard it
11
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Act, (b) by adoption under the Notification Act, and (¢) by order of
the Local Government Board, and Group 2 not compulsorily noti-

fiable diseases. The diseases included in these groups are as

 follows : —
' Grour I.

(a) (b) (¢)
Smallpox. August, 1906, ITst August, 1912,
Diphtheria. Cerebro-spinal Meningitis. Pulmonary
Scarlet Fever, 24th October, 1912, Tuberculosis.
Typhus Fever.  Ophthalmia Neonatorum, 1st July, 191}.
Typhoid Fever.  Acute Poliomyelitis. All forms of
Puerperal Fever. Tetanus. Tuberculosis.
Erysipelas. Anthrax,

Glanders.
i Actinomycosis.
Grour II
Measles. Chickenpox. Ringworm,
German Measles. Mumps. Scabies.

Whooping Cough.

The total prevalence of notifiable infectious diseases remained
about the same high level of 1912, and was maintained largely by the
continued high prevalence of scarlet fever. There were 2,114 cases of
infectious sickness during 1913, against 2,262 in 1912. Smallpox
was absent during the year. Typhus fever showed an increase of 1;
cerebro-spinal fever, 9; erysipelas, 28; pulmonary tuberculosis, 4;
ophthalmia neonatorum, 36; infantile paralysis, 2; tetanus, 2;
and anthrax, 1; while there were decreases in diphtheria, 49;
scarlet fever, 165 ; typhoid fever, 17 ; puerperal fever, 2 ; and erysipelas, 65,
Each infectious disease is dealt with under a separate heading. but reference
should be made to the following statistical tables. Table B shows for the
vear 1913 the number of deaths registered in each Parish or
Registration Distriet, and Table E shows the cases notified in each

parish. From these two sets of fizures is caleulated the rate of

fatality, which is generally expressed as the number of deaths oceur-
-rving in 100 cases. Table D, which was incorporated in former
reports previous to 1909, has been discontinued, and all the informa-
tion will now be found in the new Tables D, of which there are seven,
distinguished by figures. @ Thus Table DI relates to smallpox, and
Table D2 to diphtheria. The following Table E shows the distribu-
tion of the cases of infectious sickness in each parish :—
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- Avondale.—7 cases in 6 families, with no deaths. Two patients
uffered from a second attack. In 3 cases patients were supposed to
e been infected at school, and the mother of another case had
ered from sore throat, but thought little of it. Two cases were
ndary to others in the house. In one case the source of infection
not be traced.

East Kilbride,—Four cases occurred in three houses, with one

h. Two cases—sisters—occurred at a dairy farm, K. A son of
s farmer worked at a neighbouring farm, D, in Glasford Parish,
diphtheria was discovered later. Dn 26;1;13 he wisited his
ier’s farm, and the following week was two days in bed. A swab
r his throat proved positive, and he probably infected the above
s, which were both notified 7/2/13. Measures were taken to safe-
d the milk supply, and no further cases occurred. One case in
distiict bad had diphtheria three years previously.  Another
been discharged from the County Hospital, Motherwell, after
scarlet fever, 26/4/13, and developed diphtheria 10 days later,
had not been from home between these dates.

- flasford.—3 ecases occurred in different houses, with no deaths.
e farm D, mentioned above, is in this distriet, and when a child,
ed 4, sickened on 1/2/13 with sore throat it was found to be diph-
ia. The Asst. Medical Officer wvisited, swabbed the inmates,
anged for all the milk to be churned, and suggested that, as the
milk from this farm was sent to Rutherglen, fresh milk from another
farm be sent in its place. The local Sanitary Inspector reported that
could not be arranged, and permission was, therefore, granted
s farmer to make use of his own supply, provided that he kept his
s e and man-servant—suspected cases—from milking. This servant,
the brother of the two cases in East Kilbride, was found later to give
3'.' :puaitive swab, although all the other swabs were negative.  All
precautions were taken, and no further cases arose.

A case of a girl of seven, treated for diphtheria (positive swab), in
December, 1912, was discharged 18/12/12, her swab being then nega-
tive. On 10/2/13 she was notified again as suffering from diphtheria.
No definite source of infection could be traced. In another case the
child had been from home over one night, and had probably been
infected while travelling in trains.

ﬂmﬂﬂ —One case occurred—schoolboy—travelling to a school

with the district. A swab taken from his throat proved positive;

antitoxin was administered, and the patient was isolated at home.
» gource of infeetion could not be traced.
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Blantyre.—30 cases occurred in 28 families, with one death.
cases were distributed as follows —]E[:g;h Blantyre, 6; Low Blanty
2 ; Stonefield, 22.

High Blantyre.—0Of the 6 cases notified 1 was found, on admis
to be a severe case of broncho-pneumonia, and proved fatal 24
after admission. A Polish child, aged 9 months, died on the 5&
of illness. The other cases were mild, and had no connection
each other.

Stonefield —Two of the cases notified were found not to be wf"-';;l':
ing from diphtheria.

In several of the other cases the disease was only remgmaaad
bacteriological examination.

Bothwell.—112 cases occurred in 92 families, with 8 deaths.
cases were distributed as follows :(—Bellshill, 32 ; Bothwell, 10;
1; Carnbroe, 4; Chapelhall, 3; Holytown, 3; Newarthill, 2;.
Stevenston, 1; Palace Colliery, 33; Tannochside, 1; Uddingston,

Bellshill —The cases which occurred here presented no feature of
special interest.

Bothwell —Most of the cases oceurred in the first quarter of the
year. Two cases notified from Elmwood Convent were the last of an
outbreak which oceurred there towards the close of the previous
(see Annual Report, 1912, page 167). One case contracted
disease outwith the district.

Chapelhall. —Two of the cases were members of the same fami
Both sickened on the same day, and were probably secondary to a
previous case in the household, which occurred at the end of last year.

Holytown.—All 3 cases were members of the same family. One
of them, a girl, b years, died in hospital eight days after admission.

Palace Colliery.—More than half the cases occurred in September
and October. The disease was of a mild type, and great diffic
was experienced in discovering the primary cases. Repeated ho
to-house visitations were carried out by the local Sanitary Inspec
and doubtful cases were visited by the Asst. Medical Officer.
one family the primary case, which was probably infected outwith the
district, gave rise to six secondary cases. Of these 4 occurred in L
same family, while other two families each contributed a case. e

Tannochside.—The case notified was that of an infant 10 mont
old. No diphtheria bacilli were discovered in a swab taken f
throat, but one from the nose revealed the presence of pseudc
diphtheria bacilli. :
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Annathill —T cases occurred within fourteen days in August, in
five families, all living closely together.  The original source
infection was not traced In December, 4 cases occurred in two
families living next door to each other.

Greengairs.—A small outbreak oceurred in the family of a m
there being J clinical cases, and 2 with positive swabs. The 3 form
were removed to hospital, and the others were isolated at home,.
other cases occurred.

0ld Monkland.—45 cases occurred in 38 families, with 3 deaths.
The cases were distributed as follows :—Baillieston, 8; Bargeddie,
Broomhouse, 1; Calderbank, 1; Glenboig, 7; Mount Vernon, 18; Ro
park, 1; Tolleross, 2; West Ma,r;',rstnn,_ﬂ

Baillieston.—1 case, a girl, A. F., aged 11, occurred in January
in the family of a woman employed as a milker at a farm near
Baillieston. She died an hour or so after admission to hospital, and
a swab taken post-mortem proved positive. Swabs were taken from
the rest of the household by the medical attendant, and three were
found to be positive, one being the woman employed at the farm. ey
were removed to hospital for treatment. A secondary case, and a.laﬂ
one giving a positive swab, occurred in the house next door to that in
which the above cases took place. The infection here was obviously
direct, the two families being intimate with each other, and there was
no evidence that the milk supply, which was not interfered with, had
become contaminated.

Mount Vernon.—A small epidemic took place in Kenmuirhill
Buildings in May, the outbreak being preceded by a number of cases
of sore throat. 1 case, a boy, after being a month in hospital, was
dismissed apparently well, but after being home for a few days,
developed a ‘‘cold '’ with nasal discharge, which on suMquant
bacteriological examination proved to be diphtheritic in origin. Other
4 members of the family became infected from this case, 3 having
clinical diphtheria, and 1 giving a positive swab.

An outbreak due to milk infection occurred in December, T cases
occurring in three houses. The milk was retailed from a dairy in
Shettleston, which received part of the supply from a farm in the
Lower Ward District and part from a farm near Baillieston, and on
investigation being made it was found that the owner of the farm in
the Lower Ward area, the owner of the dairy, and two milk carriers
were infective, swabs taken from their throats being positive {Eﬂi
Lower Ward report). Swabs were taken from the families of the
workers on the Baillieston farm, and in 1 case, the son of one of tﬁﬁ
milkers, a positive result was obtained. The mother herself, although
her throat was negative, was prohibited from milking, and the boy
was isolated at home.  Subsequent examination of the organism
obtained from his throat showed them to be non-virulent, and there
being no evidence that the milk from the farm was infected, no further
action was taken with this particular supply.
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of mumps the Sanitary Inspector found a child desquamating.
child attended the same school as the children in Farm R.,
took sick seven days after these patients had returned to s
The Asst. Medical Officer visited Chapelton School to examine
children, but both appeared healthy, and had no nasal or au
discharge.

Stonehouse.—16 cases; 1 death. In this district 4 cases were p
bably infected while from home, and from these two secondary ca
occurred. One patient attended Hamilton Academy, where cases
scarlet fever were known to have occurred. The remaining cases
were most probably infected at school, but the source could not be
traced, though schools in Stonehouse were visited several times by
the Sanitary Inspector with a view to obtaining this.

Blantyre.—57 cases; no deaths. The cases were distributed as
follows :—Auchentibber, 4:; Haughhead, 3; High Blantyre, 20; Low
Blantyre, 2; Stonefield, 28. -

Auchentibber.—The cases occurred in December. In the course of
a house-to-house inspection it was found that a child, aged 8, had lmﬂr
a mild illness suggestive of scarlet fever, but as he was practically
recovered he was allowed to remain at home. The other cases occurred
within one week after removal of the first.

Haughhead —A  child, aged 3, was probably infected in
Uddingston. 2 children in the neighbouring cottage sickened four
days later.

High Blantyre.—The cases, which oceurred towards the end of the
year, were grouped together in Main Street and Broompark Road,
the infection being spread by personal contact between the children
residing in neighbouring houses. Several house-to-house visits were

made, and several mild cases thus found were examined by their
medical attendant or the Asst. Medical Officer. :

Stonefield —The cases were scattered throughout the district, and
oceurred at intervals throughout the year.

Bothwell. —314 cases; 6 deaths. The cases were distributed as
follows :—Bellshill, 65; Bothwell, 16; Carfin, 10; Chapelhall, 10;
Holytown, 3; Newarthill, 9; New Stevenston, 8; Palace Colliery, 99;
Tannochside, 156; Uddingston, 79.

Bellshill.—Most of the cases occurred in the latter half of the year,
and the disease was of a mild type. 1 case was not notified till
desquamation occurred, and gave rise to 2 secondary cases in one
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Mly and 1 in another. In 1 case, a female, 20 years, the notifica-
‘tion was not received till three days after the patient had died. She

fﬂnd apparently succumbed after an illness of four days’ duration.

'3 were ‘‘ return cases,’”’ 2 occurring in the same family. 1 case con-
tracted the disease outwith the district.

Bothwell —3 cases were notified in January, and no further cases
oeccurred till July, when 6 were notified. Of these 6 cases, 4 occurred
in the same family and 2 in different families. All three families
resided near each other, and the children were playmates. Notifica-

 tions were from time to time received during the rest of the year, with

‘the exception of November. In most of the cases infection was traced
to personal contact. One was a ‘‘ return case,”’ and one contracted
the disease in a neighbouring district.

Chapelhall.—In two families the primary cases were followed by
secondary cases in the same families, and secondary cases in different
families with whom they were friendly. 1 case was found to be
suffering from chickenpox in addition to scarlet fever.

New Stevenston.—1 case died twenty-four hours after onset of
illness. Of 3 cases which oceurred in the same row, 2 oecurred in the
same family. 1 case notified as scarlet fever was found to be suffering
from tonsilitis.

Palace Colliery.—The greatest number of notifications were received
in August and September. From October to December the numbers
gradually lessened, and in December only 2 notifications were received.
The disease was of a mild type, and thus great difficulty was
experienced in diagnosing the nature of the illness at the onset of
the disease. The following note by a medical practitioner on the back
of a notification certificate illustrates this difliculty :—** P. M*G., age
b years, was seen daily for some time past, but although rash suggested
scarlet fever no sore throat was present, and fever only once. To-day
desquamation and enlargement of cerviecal glands confirm suspicion of
scarlet fever.”” The following cases are also of interest:—C. L., 8
years, was noticed by her mother to be desquamating about 19/7/13,
but did not trouble to call in a doctor as patient appeared to be quite
well. When desquamation ecommenced on the hands the medical
attendant was summoned, and at once pronounced the child to be
suffering from scarlet fever. Apart from the desquamation, there
was said to have been no history of illness, The patient was running
about, and was attending the local picture theatre. A boy, R. G.,
T years, was sick and vomiting on 12/8/13, and complained of sore
throat. He attended school up till 19/8/13, when he appeared so ill
in the class that the teacher sent him home. He was removed to
hospital on 20/8/13. Another child, G. A., 5 years, attended school



198

for two days after the onset of illness. Repeated house-to-house i
tions were carried out by the local Sanitary Inspector and the
Asst. Medieal Officer, who also wisited the local school and exel
8 suspicious cases. Three cases notified as scarlet fever proved
suffering from diphtheria, and 4 cases notified as scarlet fever -
found to be suffering from eomplaints other than scarlet fever.
were 3 *° return cases.’’

Tannochside.—3 cases occurred in the same family. One case
notified as scarlet fever was found to be suffering from Ger
measles, while another showed no sign of the disease. One was a
““ return case.” -

Uddingston.—One case, a girl, J. D., b years, occurred in a
ploughman’s house at Farm E. The Asst. Medical Officer visi
and examined the other inmates. One of them, a boy, R
yvears, suffered from sore throat before the girl, J., sickened.
examination he showed no sign of desquamation, and there was .
discharge from ears or nose. The mother was a milker. The n
sary precautions for safeguarding the milk supply were carried
by the farmer. Several cases of sore throat illnesses occurred an
the Polish population in Uddingston, but in many instances the de
was not consulted by the patients lest their children might be rem
to hospital. Three cases notified were doubtful, and two showed
evidence of scarlet fever. One case isolated at home subsequently
proved to be measles, and one case suffered from chickenpox in ad - E
tion to scarlet fever. Eleven were return cases. One famﬂy _5
tributed 3 and other two families each contributed 2. Two of these
families were visited by the Asst. Medical Officer.

Cambuslang.—150 cases; 5 deaths. The cases were distributed
as follows :—Cambuslang, 77 ; Halfway, 27; Newton, 46. The disease
was most prevalent during the autumn months. The investigations
made show that in the great majority of the cases infection was con-
veyed by personal contact.  Although careful inquiries were ma.dh ]
regarding the possibility of children attending school in an infectious
condition, no such case was found during the year.

" Cambusnethan.—153 cases; 4 deaths. The cases were distribute
as followa :—Bonkle, 1; Morningside, 39; Netherton, 15; Nawmnmah
; Overtown, 5; Stane, 20; Waterloo, 5
Morningside.—The greatest number of notifications were received
in September, and it was apparent that school infection was umurnng‘ E
On 10th September the Asst. Medical Officer, accompanied by the
local Sanitary Inspector, visited Morningside School and a:mmmeﬂ ;
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New Monkland.—67 cases; no deaths. The cases were dis
as follows :—Airdrie, 10; Annathill, 3 ; Caldereruix, 2; Darng
Glenboig, 2; Glenmavis, 2; Greengairs, 16; Longriggend, 6;
Mills, 4; Plains, b; Riggend, 1; Standrigg, 1; Wattstown, 8;
rigg, 2

Airdrie.—In one case isolation was permitted at home, and a
secondary case occurred in a neighbouring family. There were
other secondary cases, while one case contracted the disease ou
the distriet.

(Flenboig.—One case, T. 0., aged 22, was removed to ha
on 22nd February. He sickened on 19th February, and appeared
be a typical case of scarlet fever. A few days later, however,
developed typhoid symptoms, and his blood proved positive to Wid
reaction—a case of enterie fever with a well-marked prodromal
scarlatiniform rash.

(rreengairs and Wattstown —Most of the cases oceurred during
summer months. The disease was of mild type, and appears to
heen spread by personal contact. On 27Tth May the Asst. Medi
Officer visited Greengairs School, when all the scholars were examir
and in one case, a child, aged 5 years, who gave a history of hav
had a sore throat four weeks previously, showed evidence of desquar

tion on the hands. She and the other children of the family were
excluded from school.

Old Monkland.—75 cases; 4 deaths. The cases were distributed
as follows :—Baillieston, 19; Barrachnie, 3; Bargeddie, 4; Calder-
bank, 7; Carmyle, 18; Drumpellier, 4; Gartmah 2; Elrkatyle 3
Mount Vernon, 4; Tullﬁros«s, 11.

Calderbank —Four nf the seven cases occurred in March. One
case gave rise to three secondary cases, of which two in the same
family died.

Drumpellier —The first case was not notified till desquamation n&
in and infected three other cases in the same house.

Carmyle.—Omne case which was ** missed '’ gave rise to three others
in the same family, and also infected three children of a nmghbunnng
household, in which a *‘ return case,”” the fourth, occurred lnter
Out of the 18 cases 9 were secondary.

Shotts.— 148 cases; 3 deaths. The cases were distributed ﬂ
follows :—Caldercruix, 1; Cleland, 18; Gartness, 4; Harthill, 17;
Hartwood, 2; North Linrigg', 9 Nurthugg, 13; Plams, 1; Sals-
burgh, 9; Shotts, 79; West Benhar, 2
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(Cleland.—In one case in which isolation was permitted at home
three other members of the family contracted scarlet fever. There
was one return case, and one, a male, aged 20, in which the disease
actually present was found to be German measles.

Harthill —All the cases were mild, and in four instances the
nature of the disease was not recognised till desquamation had set
in. There were 1 return and 5 secondary cases. Two cases occurred
on a dairy farm, M., and were both removed to hospital on 2lst
February, having been notified the same day. The first case, a boy
aged 3, sickened on 8th February, but the disease was not recognised
as scarlet fever till after the second case sickened on 17th February.
None of the other members of the household showed any illness, and
| there was no evidence that the milk supply, which was retailed in a
neighbouring village, had become infected.

Shotts. —With two exceptions all the cases occurred in the latter
half of the year, and, except in one instance, all were removed to
hospital. The disease was of mild type, and primary cases were
frequently ‘‘ missed.”” On four occasions the Asst. Medical Officer
visited the schools in the district and examined the scholars in the
affected classes, but in no instance was any definite case of scarlet fever
discovered. Seweral suspicious cases were, however, found and ex-
cluded. In many cases the disease was spread by direct contact.

Typhus Fever.

One case was notified in the Parish of Bothwell. The patient, a
nurse in Merryflats Poorhouse Hospital, Govan, had been nursing
there two cases which were subsequently removed to Ruchill Hospital,
where they were found to be suffering from typhus fever. She came
home to Uddingston on 14th March not feeling well. On the morning
of the 18th March a communication was received from the Medical
Officer of Health, Glasgow, stating that the nurse had gone to
Uddingston, and that the two cases with whom she had been in con-
tact were suffering from typhus fever. The local medical practitioner
was communicated with, who diagnosed typhus fever, and the case
was removed the same day to hospital. Disinfection of the house was
carried out with a Lingner’s apparatus, and no further cases occurred.

14
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The age incidence of cases and deaths was as follows :—

Ages, -1 15 515 1525 2545 4565 65+ All Ages.
Cases, — 13 432 16 25 3 1 100
Deaths, — 1 2 1 2 — — 6
Table D4 shows the annual prevalence since 1891.

The number of cases notified during the year is by far the lowest
yet recorded. The fatality-rate given in column 4 is also lower than
the two previous years. Personal contact was found to be the main
factor in the spread of the disease, and it is only by careful and
thorough investigation into all suspicious illnesses among contacts
during an outbreak that the mild cases, which are often unrecognised,
can be discovered and the outbreak checked. Several such cases were
discovered by the Asst. Medical Officers of Health. There was no
evidence that infection had been spread by means of water or milk.

A large number of specimens for Widal's test was received from
medical practitioners, and the result of this test is a considerable aid
to diagnosis and early recognition of the disease. A short account of
the investigations made and preventive measures adopted in each
parish will now be given.

Avondale.—1 case. The disease in this case was probably con-
tracted outwith the district. Twelve days before she showed symptoms
patient had been visiting at a house in Hamilton on the same day that
an inmate of that house had been removed to hospital.

East Kilbride.—No cases were notified.
Glasford.—No cases were notified.

Stonehouse.—3 cases, no deaths. The cases occurred in three
families closely related. The first patient had been ill for fourteen
days before enteric fever was suspected, and had been visiting the
other two families while in an infective condition. In one house, on
investigation by the Asst. Medical Officer, the specimens of blood
taken from the two inmates were found to give a positive Widal's
reaction, though exhibiting no symptoms. They were removed to
hospital for observation.

Blantyre.—5 cases, 1 death. The cases all occurred in the
Stonefield district of the parish. 2 of the cases notified proved not
to be suffering from enteric fever. The first case contracted the
disease while on a visit to Portobello, and when removed to hospital
was very seriously ill. He died three days after admission. The
other two cases occurred in the same neighbourhood.
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Bothwell,—24 cases, 1 death. The cases were distributed as
follows :—Bellshill, 12; Bothwell, 2; Carfin, 2; Newarthill, 3; New
Stevenston, 4; Uddingston, 1

Bellshill.—A case, A. M., 4 years, Main Street, was removed to
hospital on 4th October. A specimen of blood received the previous
day proved positive. He sickened on 29th August. The Asst.
Medical Officer visited, and blood specimens were taken from the
other members of the household, with negative result. As he was
apparently quite well on admission, and because of the long interval
that had elapsed since the onset of illness, he was discharged in four
days. After leaving hospital he did not feel well, and was unable to
resume work till 10th November. On 11th November the Asst.
Medical Officer again visited the house, and found A. M., junr., 16
vears, sitting by the fire obviously ill. He sickened about 4th
November. A blood specimen taken by the doctor proved negative,
but another was taken, and proved positive. He was removed to
hospital on 13th November. In the house next door, occupied by a
Polish family, a case, J. S., 25 years, occurred. He sickened about
28th October, and was remu?ed to hospital on 11th November. The
Asst. Medical Officer visited, and blood specimens were taken from
the 9 inmates, 4 of which were children and 3 lodgers. The specimens
from 2 lodgers also proved positive, but as they were well and there
was no history of recent illness they were not removed to hospital.
One was a ‘‘ missed case,”’ and gave rise to 2 secondary cases, one in
the same district and one in New Stevenston. 2 cases, notified as
typhoid fever, proved to be catarrhal jaundice. One case contracted
the disease outwith the county.

Bothwell. —One of the two cases was doubtful, while the other pro-
bably contracted the disease outwith the district.

Carfin.—Both cases contracted the disease outwith the distriet.
When the Asst. Medical Officer visited the house of one of the cases
the father refused to allow specimens of blood to be taken either from
himself or his children.

Newarthill. —2 cases occurred in the same family. The Asst.
Medical Officer visited, and blood specimens were taken from the rest
of the family, but with negative results. The source of infection was
not found. One case proved to be pneumonia.

New Stevenston.—One case was secondary to a Bellshill case, while
another was associated with the Ravenseraig outbreak reported in
last annual report. Two contracted the disease outwith the distriet,
and in one case the source of infection was not traced.
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Cambuslang.—3 cases, no deaths. All the cases were in the town
of Cambuslang. One of the cases notified was found to be suffering
from pulmonary tuberculosis, and was subsequently admitted to a
sanatorium. Two sisters, aged 9 and 2 years respectively, contracted
enteric fever, and were removed to hospital. Although these children
had not been out of Cambuslang, the source of infection was not found.

Cambusnethan.—24 cases, no deaths. The cases were distribused
a8 follows :—Morningside, 3; Newmains, 6; Stane, 14; Waterloo, 1.

Morningside.—In one family the primary case was followed by a
secondary case. The source of infection was not traced. One, *““ a
missed case,”” was discovered by the Asst. Medical Officer, after a
secondary case had occurred in the same household.

Newmains.—4 cases occurred in the family C., Brown Street.
The history of the outbreak was described in the Annual Report for
1912, page 1B4. The other two cases occurred in a family, H.,
Manse Road. Both sickened on 2nd October, and were removed to
hospital on the 16th October.  The Asst. Medical Officer visited
on 17th October, and it was learned that a child, 10 months, died in
this house on the Tth October of an illness said to be tuberculosis of
the bowels. Though no history of recent illness was obtained among
the other members of the family, blood specimens were taken, but
proved negative to Widal's test. No other cases occurred.

Stane.—11 of the cases occurred at Stane Place. One family con-
tributed 2 and another 3 cases. Two cases occurred in a family,
B, in which a girl, M., 6 years, sickened on 17/1/15. This case gave
rise to a secondary one in the family, a boy, J., 2§ years. Both were
removed to hospital. The case of the boy is of special interest. His
stay in hospital was protracted because of the persistence of typhoid
bacilli in the urine. After a residence of five months he was dis-
charged with the bacilli still present in the urine. The parents re-
ceived careful instructions about the disinfection of the urine and
feces, and the child was also to sleep in a bed by itself. The health
visitor called frequently, and monthly specimens of urine were sent
to the laboratory for examination. These were still found to contain
numerous typhoid bacilli. Three months after the child went home
the Asst. Medical Officer visited the house. The whole family were
well, but it was thought advisable to take specimens of blood from
those who had escaped the disease—the father, mother, and four
children. All proved negative to Widal’s test. The source of infec-
tion in the primary case was not traced. .

In a family, R., a boy, J., 11 years, sickened cn 25/8/13,
and was removed to hospital on 6/9/13. The Asst. Medical Officer
visited on 8/9/13. It was learned that a baby in the house, M., 6
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weeks, died on 23/8/13, and in the Registrar’s returns the death was
certified as *‘ diarrheea—T7 days.”” The rest of the inmates were said
to have had no recent illness, but specimens of blood were taken, and
two proved positive—those of the mother and a daughter, J., 9 years.
Specimens of urine and feces from these two cases were examined,
and typhoid bacilli were discovered in the feeces of the mother, but in
the case of the daughter the results were negative. Mrs. R. was
instructed regarding the disinfection of excrement. On 13/9/13 a
specimen of blood from a girl, M. K., 11 years, proved positive, and
she was removed to hospital the same day. She sickened on 5/9/13.
The house is situated two doors from the family R. The Asst.
Medical Officer visited on 13/9/13. Mrs. K. stated that no recent
illness had occurred in the family, and denied any intercourse with
the family R., but at the time of visit Mrs. R. came into this
house. Specimens of blood were taken from the whole family, but
proved negative. It was obvious that attempts were being made to
withhold information, and a house-to-house visitation was made in
the neighbourhood (23 houses visited), but with negative results.

The other cases presented no feature of special interest.

Dalserf.—5 cases, no deaths. All the cases oceurred in the town
of Larkhall. The first case occurred in the month of March, and
probably contracted the disease outwith the district. In the other
cases no definite sources of infection eould be found, although all the
other inmates of the houses were examined and all suspicious illnesses
in the neighbourhood investigated. The affected families were kept
under observation for a fortnight after the removal of the patients,
but no secondary cases occurred.

Dalziel.—13 cases, 1 death, All the cases occurred in Ravenscraig,
and as the outbreak was associated with cases which occurred in 1912,
the narrative was printed in the Annual Report for that year.

Hamilton.—2 cases, no deaths. 1 case occurred in Cadzow, and
1 in Ferniegair.

New Monkland.—2 cases, no deaths, 1 case occurred at Airdrie,
and 1 at Wattstown. The source of infection in the dirdrie case could
not be traced, and the diagnosis of enteric fever was considered
doubtful. While in hospital he was found to be suffering from
pulmonary tuberculosis. The Wattstown case was that of a boy, aged
3 years, who had come from outwith the district, after having been
in contact with an enteric fever patient.

0id Monkland.—13 cases, with 1 death. The cases were distributed
as follows :—Baillieston, 1; Bargeddie, 10; Carmyle, 2.
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Bargeddie.—10 cases occurred in the latter half of the year, and
in separate families, living closely together. The first 2 cases, F. D.,
aged 14, and A. M°V., aged 22, both residing at Gairbraid Place,
were removed to hospital on Ist and 3rd September respectively,
suffering from enteric fever. The Asst. Medical Officer visited and
examined both families. There had been no recent illness among the
members of the former family, and specimens of blood proved negative,
but it was found that among the latter Mrs. M‘V. had been com-
plaining of general malaise and headache for several days, and a
blood specimen taken from her proved positive. She was removed to
hospital on 3rd September. The other inmates were well, and specimens
of blood examined for Widal’s reaction all gave negative results. On
6th November J. R., aged 37, lodging with Mrs. H. at Gairbraid
Place, was removed to hospital suffering from enteric fever. On
visiting it was found that there had been no recent illness among
the members of the family, and that at time of visit all were in good
health. Specimens of blood were taken, and that from Mrs. H. proved
positive. She showed no clinical evidence of disease, but it was
learned that three years previously, when her husband had had
enteric fever, she also gave a positive blood, though apparently in
good health, Specimens of excreta were examined bacteriologically for
B. Typhosis, but with negative result. A house-to-house inspection
was made, and several cases of suspicious illness were discovered. In
one family all the members had had slight illnesses in August, but
in this case permission to take specimens of blood was refused. In
another the mother, Mrs. B., aged 35, was thought to have been
suffering from influenza for four weeks, but examination of her blood
proved positive to Widal's test. She was removed to hospital, and
her four children were also removed for observation. None of the
children developed the disease. On 10th November F. M'P., aged 12,
Telfer's Land, was removed to hospital suffering from enteric fever.
The Asst. Medical Officer visited and examined the other inmates, none
of whom showed any evidence of illness, but one had had a slight
illness five weeks previously. Specimens of blood were taken, and in
three cases, viz., Mrs, M‘P. and two lodgers, 1. S. and J. 8., proved
positive. In another family from which H. C., aged 12, was removed
to hospital on 16th November, a brother and sister gave bloods positive
to Widal’s test, without having had any history of illness, while in
the last case which occurred, that of M. B., aged 5, Gairbraid Place,
a specimen of blood, taken from a brother who had been apparently in
ordinary health, proved positive.

A feature of the outbreak was the considerable number of cases
discovered, giving either (1) a history of suspicious illness with
symptoms so slight as to be altogether neglected or unrecognised, and
yet giving bloods positive to Widal's test, or (2) a positive Widal
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without any history of illness at all. Those mild and ambulant . m
together with the privy midden system in vogue in the district,
undoubtedly explain the spread of the disease. In every case in which
blood was obtained positive to Widal’s test, specimens of excreta were
submitted for bacteriological examination, but in no case was the
presence of B. Typhosis demonstrated. The insanitary conditions
found in the dwelling-houses were taken up by the Sanitary Inspector.

Carmyle.—The source of infection in 1 case was not traced, while
in the other, a coal trimmer, who was employed in the s.s. ** Saturnia,”
the earliest symptoms manifested themselves two days before he left
his ship. :

Shotts.—5 cases, with 2 deaths. The cases were distributed as
follows :—Cleland, 1; Harthill, 2; West Benhar, 2.

Cleland.—G. J., aged 38, Main Street, was removed to hospital
on 20th August, suffering from enteric fever. The Asst. Medical
Officer visited the home, and examined the other inmates, all of whom ,
were well, and all gave specimens of blood, which proved negative to
Widal’s reaction. It was learned that the patient, who turned ill on
11th August, had been at Portobello on 23rd July, and had partaken
of shellfish.

West Benhar.—Two brothers, J. M‘C. and G. M*‘C., were removed
to hospital on 29th and 30th April respectively, suffering from enteric
fever, and both died in hospital, the former from double pneumonia,
and the latter after operation for perforation. In the case of the
latter, blood submitted for examination proved negative to Widal's
reaction, but the Asst. Medical Officer had the case removed on clinical
grounds, and subsequent post-mortem examination verified the
diagnosis. The source of infection could not be traced.

Cerebro-Spinal Fever or Meningitis.
During the year 13 cases were notified.

Tables B and E show the prevalence of cerebro-spinal fever in
each parish, and Table D5 shows the annual prevalence of the disease
since 1906
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to the Bacterin!ngiﬂal Laboratory, and as such delay is not desira
before notification is made, many medical practitioners notify
forms of inflammation of the eyes oceurring in an infant after k
We find, however, that medical practitioners throughout the dist:
do not all adopt this procedure.

Of the 43 cases notified, 33 were found to be suffering from sli
inflammation or discharge from the eyes, which subsided within a
days, while in several cases the eyes were found to have quite recove
when the health visitor saw the case on receipt of notification.
these 33 cases, 18 were notified by one practitioner.

Of the remammg 10 cases, in which the inflammation of t.he.
was severe in 1, the practitioner in attendance requested tha.t
health visitor should not attend. The cases treated by the hes
visitors, under supervision of the doctor in attendance, therefc
numbered 9. 8 of the cases recovered without impairment of
vision, while the remaining case which had been affected for a m
before notification died of malnutrition. The average duration
treatment was 22 days, and the average number of visits paid by th
health wisitor to each case was 13. In 5 of the cases a medical prae-
titioner was in attendance at birth, in 2 a midwife, and in 2 a handy-
woman.

The routine treatment carried out by the health visitor, in e
junction with the mother or attendant, consists of half-hourly, hourly
or two-hourly douching of the eyes with 9 per cent. saline soluti
according to the severity of the case, and the installation of argyrol,
25 per cent., after each washing. In order that this treatment may
be satisfactorily carried out, the nurses were provided with an
ophthalmia outfit, detailed on page 223.

Acute Poliomyelitis or Infantile Paralysis.

3 cases were notified, 2 residing in Shotts and 1 in West Maryston.
The patients were aged 6 months, 11 months, and 11 months, a.:ud ) .
been ill for one week, three weeks, and five weeks respectively.

Tetanus.

2 cases; both died. A girl, aged 10, residing in Greengairs,
had received a cut on the knee 10 days before sickening, was remc
to the Royal Infirmary, Glasgow, when symptoms appeared, and d
there four days after admission. 5 ;

(Y
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Tase D6.—MgasLes.

NUMBERS. RaATES.
YEAR
Deaths Cases
Estimated Rm 100 i,

(n (2) (3) (4) (5)
1891 1,620 81 50 112
1892 3,240 162 i 22:0
1893 3,660 178 " 23-3
1894 1,660 83 " 10-7
1895 3,960 198 " 25-1

Average, 2,808 140 " 186
1896 800 40 " 49
1897 820 41 " 49
1398 5,10 255 " 30-2
1899 640 32 " 3T
1900 3,740 187 " 21-2
1901 980 49 " b4
1902 2,120 106 " 11-4
1903 1,420 7l 1" 79
1904 1,700 85 " 88
1905 1,660 83 " 86

Average, 1,576 8 " 84
1906 1,940 97 " 99
1907 480 24 " 2-4
1908 5,300 265 " 26-7
1909 240 12 " 12
1910 3,460 173 " 17-1

Average, 2,284 114 " 116
1912 3,400 170 " 16-7
1913 1,520 76 p 73

] Whooping-cough,

The remarks with regard to measles apply with equal force
regard to whooping-cough. This is the most fatal form of infe
disease which affects children under five years of age. The
was more or less prevalent throughout the whole year, as shown by th
following monthly statistics. Table B shows the incidents according
to parish, while Table D7 shows the prevalence in past years :—

Jan. Feb. Mar. April. May. June. July. Aug. Bept. Oet. Nov. Dee.
¥ 10 9% 1818 18 5 3 2ok 1 4
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s Scabies. R

During the year 124 cases were reported. As it is often diffieu

to prevent the spread of this disease and to get the treatment &

factorily carried out at home, hospital treatment was offered v
this was considered necessary.

School Closure.

School Closure.—The following applications were made during the yea

for certificates of closure to satisfy the requirements of Article 'L'.j;':'_
the Scotch Education Code :— y

School. Parish. Disease Prevalent,
Barnock Public, aie i ﬂ.?ﬂﬂdﬂlﬂ. VY l'«“d,:u.

Drumeclog Public, ... ... Avondale, W hooping-¢
Mount Vernon Publie, ... ... Old Monkland, @ Measles,
Caldercruix Publie, ... New Monkland, Measles.

Exclusion of Scholars.—A special certificate giving the names o
scholars excluded from school under the Public Health Act, is
warded weekly to the Headmaster for the purposes of the Scotch Educa
tion Code, Article 19F. :

Anthrax.

Under the Diseases of Animals Act, 1894, 7 outbreaks of -“-___5_ i
disease, affecting 7 cattle, were reported by the Inspector under th
Anthrax Order. The outbreaks were distributed as follows:—Avo!
dale, 2; East Kilbride, 2; Glasford, 1; Bothwell, 1; and Cambus
lang, 1.

Hospitals and Sanatoria. '

All the hospitals and sanatoria were occupied during the yea
Table F (a) and (b) summarises the work done, and the details will be
found in the reports of the individual institutions. The reports of
the County Hospital, Motherwell, and of the Joint-Hospital at Light
burn will be found at the end of this report. The reports of the
sanatoria are being issued in a speecial report under the headin
Tuberculosis. ..

All acute infectious diseases were provided for at the "'"=_,:
Hospital, Motherwell, and at Lightburn Joint-Hospital. In add
for the last three months of the year the County Hospital, Bellshill
acted as an overflow for the County Hospital, Motherwell, an
admitted patients from certain parts of Bothwell Parish.
regard to Lightburn Joint-Hospital, it will be noted that
sequent to the passing of the Glasgow Boundaries Act, 191.2,_
Hospital Sub-Committee had under consideration the altered ci
stances which now obtained with respect to the interests in
institution, compared with the conditions which existed when
agreement between the Middle and the Lower Ward Dist-:_‘id‘- Ce :
mittees was entered into in 1897. This matter is still under
consideration.

Witlh
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Health Visitors.

The staff of Queen’s Nurses attached to the Public Health Dep
ment was increased to five in February, 1913. The arrangements o
with the Distriet Nursing Associations at Motherwell, Strathaven, ane
Tolleross continue. ' :

The areas which were assigned to each Health Visitor is briefl
indicated in the following tabular statement :— '

Health Visitor. Residence. Area. 5

(1) Nurse M‘Neill, Uddingston, Uddingston, Bothwell, anc
Bellshill.

(2) Nurse Strath, Hamilton, Blantyre, Cambuslang
Hamilton (8.), East Kil-
bride, and Glasford.

(3) Nurse Ross, Larkhall, Larkhall, Dalserf, Hamilton

(E.), and Stonehouse.

(4) Nurse Stewart, New Stevenston  Cambusnethan, Shotts (E.
M. & W.), Calderhead, anc

Moss 1
(5) Nurse Arnott, Shettleston, New Monkland, Old Monk-
land (E.C. & W. part), and
Shotts (N.).
District Nursing Associations,— _
(6) Motherwell, Motherwell, Lanaward portion of Dalziel
(7) Strathaven, Strathaven, Avondale Parish.
(8) Tollcross, Tolleross. Old Monkland Parish (W.
part).

Infant Mortality.—The deaths of infants under ome year of age
numbered 842, and from the details given in Table B1 it will be found
that of these deaths 197 took place during the first week of life, 42 in
the second, 37 in the third, and 40 in the fourth, making a total of
316 deaths during the first four weeks. After the first four weeks
deaths are classified in monthly groups; thus within the period 1-3
months 130 deaths occurred; 3-6 months, 135; 6-9 months, 121; and
9-12 months, 140. In the following table infant deaths are classified

in groups according to cause :—
1913. 1912,

—

. Prematurity, 125 ; Congenital Ma.]fﬂrmat-mnn,
50 ; Atelectuls 12; ln]ur}' at Birth, 6, . 193 192

2. Diarrhoea, 167 ; ﬂther Digestive Diseases, 2?
Atrophy, Dability, and Marasmus, 125, 320 218

3. Pneumonia, 72: Bronchitis, 35; other

Respiratory Diseases, 2, ... 109 197
4. Tuberculosis—Pulmonary, 2 ; Memngeal 13
Abdominal, 21 ; other fnrms, P ¥ 44 24
5. Meningitis, 27; Convulsions, 16 ; ut-her
Nervous Dtames 3, 16 40
6. Measles, 13 ; W]mupmgvﬂ'ﬂun'h 53 Dlph- -
theria, 3; Scmiet. Fever, 1 ; Eyph}_lm, 2, 82 90
7. Violence, 6 ; Suffoeation {over]ying} 1 T 7
8. All other causes, 41 36
842 804
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—perhape a majority—of these 200 deaths from diarrheea in jy
children the illness was caused by improper feeding, want of cles
in handling food and feeding utensils and infection with
organisms causing summer diarrheea. As no such preventable ¢
exist in cireulatory diseases or in pneumonia, we are compelled
regard diarrheea as the most important cause of death, and
one which is capable of reduction to a greater extent than any other.

Notification of Births.—The notifications received during the
under the Notification of Births Act, which was adopted and came i
operation on 15th May, 1910, amounted to 6,483, The numbe
received each month was as follows :— 1

January, - - 482 July, RN 5 540
February, - - 462 August, - - 461
March, - - 531 September, - 595
April, - . 585 October, - - 578
May, e : 571 November, - 585
June, - . 560 December, - 543

Comparing the notifications received with the births registered, w
find that 926 per cent. of the total births have been notified either b
the medical attendant, midwife, or by one of the parents. In
and 1912 the ratio of births notified to those registered was
83 per cent. and 80 per cent. respectively. In cases where births
not notified, cireular letters were addressed to the parents calling t
attention to the provisions of the Act. These letters were responded ¢
in almost every instance.

Still-Births —As still-births do not require to be registered, tl
is no means of checking the notifications which we receive. The t
number notified was 105 ; but there is reason to believe that the numbe
of still-births that actually. occur is greatly in excess of this. A

Work of Health Visitors. —The notifications as received wer
arranged according to area and handed to the visitors. The 1
done has been summarised in Table G, Column 2 shows that tk
number notified was 6,483; column 3 shows that the first wvis
numbered 5,549; so that the proportion of babies wvisited at their
homes amounted to 85'6 per cent. of the total notified.

With regard to professional attendance, of the 6,483 cases notified
4,106 or 63'3 per cent. had been attended by medieal practition
and 2,377 or 36°7 per cent. by midwives and handywomen. C
paring these figures with the figures for last year, there is an ine
of 88 per cent. in the number of cases medically attended.
increase is probably due to the introduction of the National Insuranc
Act,
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The information in eolumns 7 to 11 of Table G relates to enqguiries
e at the first visit. The statistics show that by far the largest
ber of infants were breast fed. Of the 5,549 infants visited, 4,798
6°6 per cent. were wholly fed on the breast; 147 or 2'7 per cent.
breast and bottle; 51 or 09 per cent. breast and food; 303 or 55 per
‘cent, cow’s milk ; and 42 or 0'7 per cent. on patent foods.

~ In 103 or 1'8 per cent. of the homes visited the child had died
“before the visits were made.

- The health visitors were indefatigable in their endeavours to
struct mothers with regard to proper feeding. Breast feeding was
ys advocated as the best means of rearing infants, and every
iportunity was taken to dissuade the frequent use of *‘ saps ”’ and
cuits. Where it was not considered advisable to keep the infant
on the breast, detailed instructions on feeding were given.

It was distressing to find so many long-tubed bottles in use. The
isons given by mothers were that this type of bottle was the only
one obtainable at the chemists, and also that they had not time to
git and hold the bottle while feeding the infant. Another evident
reason why there is so much bottle feeding is that a large number of

to leave the infant in the charge of some other person. The dummy
teat is still largely used to keep the child from erying, but one great
improvement observed was the diminution in the use of alechol to make
the child sleep.

~ During the visitation it was found advisable to instruct mothers
with regard to their own health and general care. This had very satis-
factory results. In cases where serious symptoms were evident, the
nurses were able to persuade mothers to see a doctor at once.

Throughout the year material assistance was rendered during
gconvalescence to mothers in poor circumstances by the Maternity
Benefit provided under the National Insurance Act. In previous years
?iﬂou]ties were always met with when visits were made to necessitous
cases, but these have now been greatly overcome.

. Home Conditions.—The nurses obtained and recorded information

to the number and condition of the apartments in the home. The
Census Returns show the houses in Civil parishes classified according
to their size, and the percentage proportions in the Middle Ward
bi!trint. have been extracted as follows :—

Apartments, 1 2 3 4&over

Houses, - 9,234 19,022 4316 5872 =Total houses, 38,444,

Percentage, 24-0°/, 49°57, 112 153,
It is well known that in mining districts, where the birth-rate is
&’&rj high and marriage takes place early in life, a great number of
Young married couples live in one-apartment dwellings. It is, there-

i

@









lll,—- GENERAL SANITATION.

The Housing, Town Planning, &e., Aet, 1909, greatly inecrea
the powers and duties of County Loeal Authorities in Seotland,
the result that during the last three years great activity has
displayed in dealing with insanitary property. As the extent
nature of the defects vary enormously, so must the renmd1ea o
and the procedure adopted.

Administrative action falls naturally into three groups :— -

(1) Should the houses present such serious sanitary defects that
remedies cannot be earried out without the houses being rendered
vacant, procedure is then taken under Section 17 of the Housing, 'I'ﬂ
Planning, &c., Act, 1909, with a view to obtaining a Closing Orde v,
Such houses are certified unfit for human habitation, and there is
often the greatest difficulty experienced in determining what is to k
done. The results are often disappointing. In many cases it has
been found better to put a period to the life of the dwelling, and
time for the ereetion of new dwellings, rather than attempt f{
modernise old ones. Action taken under this section of the Act can
be followed up by demolition, and that is sometimes necessary t
prevent disused houses from becommg a nuisance.

(2) When the sanitary defects found are not of such a serious
nature, and the remedies necessary do not involve internal structural
repairs and alterations, but external repairs and the provision of
proper domestic and sanitary conveniences, action has been taken
under Section 15 of the said Aect, in respect that the houses vere
not in all respects reasonably fit for human habitation. Action under
this section has not been attended with much suecess, however, the
Court having held that a property in which the situation and con-
struction were of an urban charaeter did not necessarily require to
have a water supply and slop sinks within the dwelling to make them
reasonably fit for human habitation.

(3) When the defects relate to want of proper means of drainage,
want of proper water supply, or want of proper sanitary conveniences,
action is often taken under Section 16 of the Public Health Aect,
in respect that the premises are of such construction or in such a
state as to be a nuisance. Although this nuisance section is not so
specific as that in the Act of 1867, yet in a considerable portion of the
housing improvements which have been carried out, and even where

workmen’s dwellings have been closed, the action was taken undsr
this section.



R Sl A T N T

— ——w—_v-mr-n'mmlhﬁd.h

—T

i

MIDDLE WARD, 225

The remedial measures suggested have aimed at a high standard
of sanitation. This has led to the closure of many dwellings that
were quite capable of repair. There has not been much difficulty in
obtaining Closing Orders, but the greatest difficulty in getting new
dwellings provided. Employers of labour would muech prefer to have
all their workmen housed in dwellings provided by private enterprise,
and some workmen would rather live in houses not attached to any
~ particular employer, but the employers’ housing is generally much
cheaper.

The improvement of workmen's dwellings in our industrial com-
munities has not only concern with matters of construction, as strue-
tural alterations have often been carried out at great expense, and
serions nuisances have afterwards arisen through the fault of the
occupiers. Thus water-closets used in common by two or more
tenants have often been found choked by disused household articles
or rubbish of all sorts, which showed a tremendous lack of apprecia-
tion of the conveniences provided. This has led to the conclusion that
each dwelling should have its own sanitary conveniences, and this is
the position at the present day. Yet even where each house has its
own water-closet, scullery, and slop sink, the drains are frequently
choked through improper use, so that with a water carriage system of
conveniences the Local Authority has not only to deal with the owners,
but also with the occupiers.

The efforts that have been made in recent years towards social
reform among industrial communities have been based upon better
conditions of employment, higher wages, and shorter hours of labour.
The question of improved housing is to a large extent an economic
question, and not merely a question of sanitation, but of comfort and
convenience, which make household work lighter and more pleasant.
Simple questions of sanitation, such as the absence of dampness,
sufficiency of light and ventilation, open spaces, an adequate supply
of wholesome water, and proper drainage arrangements, are never in
dispute. In country districts some of these requisites, such as water
and drainage, are not so easily obtained as in urban communities,
yet every owner of property admits their necessity., Good housing,
even in County districts, suitable to the needs of an industrial com-
munity, is at the present day supposed to include not only proper
sanitary arrangements, but also domestic conveniences. It is not only
ganitation that is wanted, but sanitation made easy. In order to
give modern sanitary conveniences, such as baths with hot water
supply, houses are being built of much cheaper structure.

In many industrial communities there is, however, reason to fear
that a large section of the workmen are not anxious or willing to pay
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for the increased domestic comforts and conveniences above
tioned. 1 think it will be generally admitted that labour in
country has never been better organised, so that workmen can
obtain compliance with demands that at one time would have
considered unreasonable; yet we seldom hear any real demand
better housing conditions, even where the housing is provided by
employer of labour. Still, workmen’s representatives are keenly
to this aspect of the question, and are urging Loecal Authorities
high standard of housing, in the hope that workmen will in time
educated to a better appreciation of the comforts and convenier
provided, vet the outlook at present is full of anxiety. Meanwhi
it is common to find emplovers’ dwellings let at an inclusive r
of 2s. 6d. to 3s. 6d. per week, although the household income may be
from 30s. to £3 per week. :

Not only are Local Authorities concerned with the supervision of
dwellings provided by private enterprise, but they are also
powered by the Housing Aects to provide Houses, with the appre
of the Local Government Board. Up till now I am not aware
a single County Loeal Authority has found it necessary to avail
selves of such powers, but the Middle Ward District Committee,
order to obtain first-hand knowledge as to the state of the housing
the working classes in their area, and more especially in distri
where Closing Orders had been made, agreed to hold several local
inquiries of an informal character, in order to collect evidence froi
~employers of labour, representatives of miners, and working-el
residenters in the district, and from any others who might
interested in the subject. Publie inquiries of this nature have alre
been held at Cleland and Harthill, and the evidence collected was la
before the Distriet Committee, with the result that it was decided to
build 150 workmen's dwellings in these areas—50 at Cleland and 1C 'f.
at Harthill.

The houses will be laid out on town-planning prineiples, built in
pairs, with a good garden plot back and front, and are in every w :
to be up-to-date, with all modern conveniences. The three types of
houses proposed to be erected are deseribed as follows :— k-

Type A is a one-storey house, containing front lobby, kitch
scullery, coal-house, larder, bath with hot water supply, and wat
closet, and a good-sized bedroom. Estimated cost, £187 each; pro-
bable weekly rental, bs. each. 4

Type C is a two-storey cottage, containing kitchen, scullery, mﬂi’
house, larder, bath with hotwater supply, and water-closet on the
ground floor, and two bedrooms over. Estimated cost, £214 each;
probably weekly rental, bs. 3d. each. .
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(4) A large proportion of the working classes are either indifferent
or careless about good housing, and require education as to the pr
use and appreciation of good housing, and a willingness to pay iﬁr
conveniences and comforts provided.

(5) Insanitary conditions in dwellings are not always due entirely
to structural defects, but largely to the habits and character of the
occupiers. .

Building Bye-laws.—Under the bye-laws 173 sets of plans were
lodged and reported upon. The usual statistical Tables 1., IL., and
ITI. are given in the Annual Report of the District Sanitary In&pmw?q;‘ :
so will not be reproduced here. Table I. shows the number of plans
lodged month by month, classified according to parish. Table II.
shows the nature of the buildings to be erected, and may be summarised
thus :—The erection of new buildings under Bye-law No. 41—Houses
and shops, 77 ; workshops, 10; public buildings, 2 ; other buildings, 14.
Total plans, 103. Alterations on mode of occupaney of existing l.mil#k
ings under Bye-law No. 51—Houses and shops, 46; workshops, ﬁ;ﬁ
public buildings, 12; and other buildings, 6—total, plu.ns, ?ﬁ%
Table 1II. shows the number of houses classified according to size and
the parish in which they were to be erected. &

The number of houses to be erected, as shown on the plans lodged
during 1913, was 372. During the five years 1899-1903 the average
annual number of houses to be erected under the plans submitted was
1,270. During the next five years, 1904-8, the average number was
831, and during the five years, 1909-13, the average number was
431.

Prosecutions.—With reference to the contravention of the Buildi:ng?__:
Bye-laws committed by owners of a two-storey tenement property
situated in Chapel Street, Bellshill, in respect that they had converted
three two-apartment houses into six single-apartment houses, and a
three-apartment house into one single-apartment and one two-
apartment house, without submitting plans or receiving the sanction
of the Local Authority, and the prosecution following thereon, referred
to on page 208 of last Annual Report, it was found that the under-
taking given by the owners for the restoration of the premises had not
been implemented, nntwithatanding repeated requests, and it was,
therefore, necessary to again institute legal proceedings, when the ;
Sheriffi imposed a further penalty of £3, with the alternative of 10
days’ imprisonment.

One-Apartment Dwellings.—In Table J the houses erected year by
vear are classified according to size, and in the last column the per-
centage proportion of one-apartment houses is given. This for the
vear 1913 is shown to be 72, These were erected as follows:—
Blantyre, 1; Bothwell, 11; Dalserf, 1; Dalziel, 6; Old Monkland, 4;
and Shotts, 4.
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APARTMENTS,
PARISH. _
Oue. | Two. | Three.| Four. | Five | six. | Seven
Avondale, - - 134 | 362 | 218 | 140 | 121 95 113
Fast Kilbride,- - | 120 | 243 | 118| 80| 86| 75| 129
Glasford, - - a1 | 107 48 36 30 16 17
Stonehouse, - -| 208 | 339 1056| 66| 31| 14| 28
First Divistox, - | 502 (1,061 | 489 | 331 | 268 | 200 287
Blantyre, - - -| 966 [1,530| 384 | 134 72 41 50
Bothwell,- - - |2,357|5400| 1,106 420 ( 207 | 144 | 538
Cambuslang, - - | 621 |2,460| 535 | 27¢| 233 | 198 | 304
Dalserf, - - - |1,002|1,756| 410 | 166 76| 51 54
e eehan, | 7o 000 | a0 | 1a1| 70| se| ss
37

Hamilton, . -| 387 722 ] 130 47 27 25

Seconp Divisiox, - | 6,125 (13,585 2,924 | 1,187 | 694 | 515 | 1,161

New Monkland, «| 817 |1,168) 293 | 129 T4 47 a3
Old Monkland, - | 971 |1,551| 255 | 146 | 152 | 105 | 210
Shotts, - - -| 819 [1,667| 855 | 134| 60| 53| 66

Tuirp Divisiow, - | 2,607 4,386 903 | 409 | 286 | 205 329

Torar, - - | 9,234 |19,022| 4,316 | 1,927 | 1,248 | 920 | 1,777

FPERCENTAGE, - - (24°01 | 4947 | 11+22 | 501 | 324 | 2:39 | 462

Domestic and Sanitary Conveniences.—Wherever an effic
system of sewerage and sewage disposal has been provided, the in
duction of water-closets has always been suggested, but when
number and arrangement were such as to allow only one closet
every four families, and these closets were placed at a distance f
the dwellings, the result has usually been very unsatisfactory. After
long experience, it has been found that the only satisfactory way of
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Hairstoeks.—The repairs and improvements on the ﬂwelling—li'
at Hairstocks, in the Parish of East Kilbride, referred to in 1
Annual Report, page 211, have now been completed.

Low Blantyre Village.—The insanitary conditions existing at il
6 one-apartment and 11 two-apartment houses known as Shu
Row, Low Blantyre, have been the subject of correspondence with
owner’s agents. The property has since changed hands, and the
matter will be taken up with the new owners.

New Rows, Nackerty—The repairs and improvements at New
Rows, Nackerty, in the Parish of Bothwell, referred to in last -4
Report, page 212, are proceeding.

Jerviston Square.—With reference to the insanitary condition of
the 56 dwellings situated at Jerviston Square, New Stevenston,
the Closing Order made in connection therewith, referred to in 1
Annual Report, page 212, the negotiations with the new owner of
property as to the repairs and improvements necessary to render the
houses reasonably fit for human habitation, were continued.
repairs and improvements have since been carried out, and the own
has made application to the Local Authority to withdraw the Closi
Order, but as the defects existing in the property had not all be
remedied, the Local Authority agreed that they could not consider
as to withdrawing the Closing Order. Further improvements have
now been made, and the whole matter will again be brought before the
Local Authority for their consideration.

High Biggins.—The repairs and improvements on the 8 two-
apartment and 16 single-apartment back-to-back houses situated at
High Biggins in the Parish of Bothwell, referred to in last Annual
Report, page 213, have now been completed.

Hamilton’s Land, Carnbroe.—The question of repairs and san
tary improvements necessary on the 7 one-apartment and 4 two-aps
ment houses known as Hamilton’s Land, Garnbroe, has been taken ,
with the owners, and is in negotiation.

Hamilton Palace Colliery.—The question of providing modern
sanitary conveniences for the 79 one-apartment, 349 two-aps
27 three-apartment, and 3 four-apartment workmen’s dwellin
referred to in the Special Report on Housing, page 114, situated
Hamilton Palace Colliery, in the Parish of Bothwell, including
provision of a scullery, wash-house, water-closet, and coal cellar
each dwelling, the removal of the existing conveniences from
courts, and the substitution for the open channels of an underground
drainage system, was taken up with the Colliery Company. '='-"’;f:
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pany intimated that they were anxious to co-operate with the

al Authority, and willing to comply with any reasonable demands

n the matter of providing drainage facilities for the houses, but

‘eould not undertake the formation of an outfall sewer for the disposal

M the sewage. The question of forming a special drainage district

'*at. the place is presently under the consideration of the Local
Fﬂ.uthunty

" 0ld Mill Road, Uddingston.—The 6 dwellings known as Braid-
'wood’s Land, 111/121 Old Mill Road, Uddingston, were found to be
in a most insanitary condition, the chief defects being damp walls,
m plaster, windows not made to open, insufficient water-closet
‘accommodation, want of proper drainage, and chimney-heads dilapi-
‘dated. Arrangements have now been made for the necessary repairs
being carried out.

Napier Square.—The insanitary conditions existing at 54 one-
apartment and 9 two-apartment houses, known as Napier Square and
Burn Row, New Stevenston, were the subject of correspondence and
meetings with the owners, but nothing has yet been arranged. The
defects ineluded walls partly embedded, dampness of walls, 16 houses
back-to-back, and without means of through ventilation, defective
roofs, eaves gutters dilapidated and without proper conductors,
windows not properly hung, window frames dilapidated, plaster work
dilapidated, and floors dilapidated.

Thankerton No. 2, Mossend.—The owners of the 10 two-apartment
and 4 one-apartment houses at No. 2 Pit, Thankerton, referred to in
the Special Report on Housing, page 119, agreed to provide for the
two-apartment houses, a scullery with sink, water supply and water-
closet for each dwelling, also coal cellars and wash-houses, and to
demolish the 4 one-apartment houses, which were in a dilapidated
econdition. The work is in progress.

Old Rows, Nackerty.—With reference to the repairs and improve-
ments being carried out on certain of the houses situated at Old Rows,
Nackerty, referred to in last Annual Report, page 211, a further
instalment of improvements are now being carried out, including the
conversion of 24 one-apartment back-to-back houses into 12 two-
apartment houses, and the provision of a scullery fitted with washing-
boiler, sink and gravitation water supply for each dwelling, with a
water-closet for every two dwellings.

; Metal Row, Newarthill—The six one-apartment dwellings known
;aa Metal Row, and situated on Cleland Estate, were inspected, and
l’;ﬂ:;s owners informed that the sanitary defects were so serious that a
representation might be made under the Housing Acts with a view to
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a Closing Order. These defects included dampness, floors dilapid
plaster dilapidated, windows not made to open, roofs defec
chimney-heads defective, no eaves gutters, no coal cellars, no »
houses, privies and ashpits.foul and dilapidated, want of p
drainage and water supply. The owners have since intimated
intention of closing the houses.

Lee’s Land, Thorniewood.—The owners of the 12 two-apartmen
dwellings known as Lee's Land, Thorniewood, have agreed to prov
improved water-eloset accommodation.

Rowantree Row, Chapelhall. —Complaint was made as to the -;'
sanitary condition of the 8 single-apartment dwellings known
Rowantree Row, Chapelhall, including dampness, defective flog
windows not made to open, plaster dilapidated, roofs and chimr
heads defective, eaves gutters dilapidated, coal cellars dilapidat
ashpit dilapidated, and privy foul, want of proper drainage, and ne
water supply. The property suhaequenﬂ]r changed hands, and the
new owner has submitted plans for the provision of a scullery vit]
sink and water supply, water-closet and coal cellar for each hou
with ample wash-house and ashpit accommodation.

Newmains.—As the result of negotiations, the owners agreed te
make certain sanitary improvements at the 62 two-apartment dw
ings in Manse Road, Brown Street, and Hope Street, Newmai
referred to in the Special Report on Housing,.page 140, including
provision of a water-closet, slop sink with water supply, and wash
boiler for each dwelling, all within the main walls of the exist
buildings. The work is in progress.

Gillhead Rows, Waterloo.—The owners of 29 one-apartment dwe
ings known as Gillhead Rows, Waterloo, were communicated wi h
regarding the sanitary defects existing on the properties, includ
embedding of walls, dampness, defective roofs, want of proper rho
and conduetors, want of through ventilation, want of proper draina
and want of proper domestic and sanitary conveniences. The matter
is presently in negotiation.

Pather Buildings, Wishaw.—These buildings were erected ab
twelve years ago, and contain 32 two-apartment houses, each
having a iculler:,r with sink, water supply, and coal cellar.
sanitary conveniences originally provided were 8 privies and 4
pits, but the privies have now been abolished, and each dwelling p
vided with a water-closet.
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Allanton Rows.—Further progress has been made during the year
Emth the 1mprarementa and the provision of proper domestic and
sanitary conveniences at Allanton Rows, in the Parish of Hamilton,
referred to in last Annual Report, page 214, the work at Boiler Row
‘and Top Row having been completed. With regard to Double Row, a
representative of the Colliery Company, at a meeting with the Medical
,:Elﬂoer, expressed the opinion that these houses were not worth the
‘expense of improvements on the same lines as had been carried ont at
‘the other two Rows, and that if these were insisted upon by the Local
tlui‘huritjr he would prefer to close the houses. Following this inter-
}?IBW‘, the Medical Officer of Health sent the Colliery Company a plan,
?ﬁmnng how the occupancy of the houses could be satisfactorily altered
t]:uy converting the existing 20 houses into 10 three-apartment houses,
fwith the provision of two wash-houses, a coal cellar for each house,
‘and a water-closet for every two houses. After some further negotia-
‘tions, the Company agreed to execute these suggested remedial works,
‘and these are now nearly completed.

Quarter.—The repairs and improvements carried out at the houses
aﬁi:n the village of Quarter, belonging to the Colliery Company, referred
‘to in last Annual Report, page 214, are not quite satisfactory, and
(the matter has been taken up with the Company.

. Nisbet's Buildings, Ferniegair.—This property contains 12 one-
{apartment dwellings, and at the close of the year a meeting was held
‘at the property with the factor regarding insanitary conditions. A
‘note of the repairs necessary to render the houses reasonably fit for
‘human habitation was made up, and the matter is still in negotiation.

Cadzow Rows.—With reference to the insanitary conditions existing
‘at the dwellings known as Cadzow Rows, in the Parish of Hamilton,
fand the unsuceessful action taken against the Colliery Company under
"isetlﬁun 15 of the Housing, Town Planning, &e., Aect, 1909, referred
;‘hﬂ in the Annual Report for 1911, page 221, on 4th June, 1913, the
Colliery Company lodged plana shnwmg conveniences proposed to be
rprmdad for the houses in Wilson Terrace, part of the property
arding which the legal action, already referred to, had been taken.
improvements included the provision of a scullery with boiler
‘and water supply, and also a water-closet for each house. These plans
were approved by the Committee, and the work has since been com-
ph On 13th May, 1914, a further plan was approved by the
Committee, showing another instalment of improvements proposed to
‘be carried out on 48 two-apartment houses situated in Moore Street,
in sluding the provision of a scullery with boiler and water supply,
‘and a water-closet and coal cellar for each house. These improve-
‘ments are now proceeding.
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East and West Longrigg.—With reference to the insanitary eon
ditions existing at the houses in the villages of East and °
Longrigg, belonging to the Colliery Companies, referred to in
Annual Report, page 214, and the recommendations made by
Medical Inspector of the Local Government Board, it was found
the repairs and improvements being carried out at East Longrigg were
not satisfactory, but after some negotiations matters were adjusted
and the work was carried out.

With regard to West Longrigg, the Colliery Company in u't'{";_'.:'.
that they were unwilling to carry out improvements on the dw
as the colliery would only go for about two years, and after tha't-
houses would probably have to be removed. In view of the c
spondence which had already taken place with the Local Gnﬂr
Board on this subject, the attitude taken up by the Colliery Com
was communicated to the Board, who afterwards expressed the of
that the removal of the houses after two years was only prob
and in any case they could not regard this as a sufficient reason
allowing the continuance of such grossly unhealthy and insanitary
conditions, and that acecordingly the Company should be pressed te
improve the houses on the lines indicated by the Board's Medical
Inspector. The Colliery Company were again pressed to have the
improvements carried out, and although certain work was done by
them, this was not of such a nature as to remedy the defects compl
of, and on the further correspondence with the Company being sub
mitted to the Board it was arranged that the Medical Inspector shoul
again visit the loeus. This inspection was made towards the close of
the year, and the following extracts from the Medical Inspe
report show the condition of matters existing :—

““ West Longrigg.—Twenty-four houses are inhabited (on December
bth). About one-half of these have been considerably improved
wood lining of walls, repair of windows and of roofs; but in no
there a window which can be opened otherwise than one corner
For none of these houses is a privy provided such as any adult
be expected to use, and about twelve of the inhabited houses are
to-back houses. In short, while the most of them have been imp
no endeavour has been made to remedy the defects mentioned i
Report of October, 1912, which was submitted to the Local Authoi
with the Board’s appru?al :

““Mr. Wilson and I are of opinion that. the rows which are g
entirely evacuated should be demolished.

‘“ In the village of East Longrigg a number of repairs have b
carried out. A tile drain has been laid round the foundations
houses ; and the external walls, with the exception of the east
of the eastern row and the back wall of the western row, have
covered with two coats of cement pla.ster Floors have been rep
or are being repaired where they require it; all the front windo
have been made to open to the extent of their upper third, which is
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fhnged so as to open inwards, hopper-wise. The roofs have been
- repaired where that was necessary; two additional stand-pipes have
een provided, so that the furthest distance between any one stand-
?Eipe and any single house is much less than formerly; and privy
iddens have been provided in the proportion of one privy to every
y households.

[ ““ These are substantial improvements. It is true that the applica-
~ tion of cement directly to the internal wall instead of the provision of
| lath and plaster is not very satisfactory, and that it would have been
_better had the back as well as the front windows of the double houses
‘been made to open freely. Nevertheless, the fact remains that in
. respect of privies, windows, water supply, general repair and other-
‘wise, this village has at least received a fairly satisfactory measure of
‘improvement.”’

E In their letter transmitting a copy of the above report the Board

Ea,at-ated they understood that the Darngavil Coal Company were prepared
to enter into an agreement with the Local Authority, whereby they
would undertake to terminate the occupancy of all the West Longrigg

| houses by lst January, 1916, or alternatively to put them in repair

| to the satisfaction of the Local Authority and the Board, but in view

_[_uf the protracted negotiations, extending over a period of eleven

| years, the Board cannot agree to the suggested further delay.

. Although this decision of the Board was communicated to the Com-

I pany, the necessary work was only commenced on 14th May, 1914, and

then only after considerable pressure.

i Greenwood Terrace, Glenmavis.—This is a two-storey stone-built
. property, containing 6 two-apartment and 2 three-apartment houses,
| and as a result of negotiations the owner has provided a scullery for
| each house, fitted with a sink and water supply, with a water-closet
- for every two houses.

i Marshall’'s Land, Plains.—As the result of negotiations, the owner
| of the 4 one-apartment, 11 two-apartment, and 2 three-apartment
dwellings, known as Marshall’s Land, Plains, agreed to have these
put into a thoroughly sanitary condition, including the conversion
of the 4 back-to-back houses into two-apartment dwellings, and the
provision of water-closet and wash-house accommodation. The work
18 in progress.

Annathill—When this recently erected mining village, referred
| to in the special report on Housing, page 168, was inspected by the
Committee, it was found that at the 127 two-apartment and 13 one-
‘apartment dwellings, comprising the first built rows, the midden
privies were in such a state that they could be certified as a nuisance,
‘and the Medical Officer was instructed to take the matter up with the
Colliery Company, with the result that arrangements were afterwards
‘made for the provision of water-closets in the proportion of one for
every two houses, so that the whole village is now provided with water-
closet accommodation. _ -

TR F T T O e e ——
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Campsie View, Longriggend . —This property consists of 2
back one-apartment houses and Db two-apartment houses, and a
property was in an insanitary condition it was suggested tha
owners might convert the 2 back-to-back houses into a two-apar
dwelling, and earry out improvements on all the dwellings as follows
Windows to be properly hung, external walls to be rough-cast, rh
and conductors renewed and connected to a proper drain, closet
ashpit accommodation to be provided, also improved drainage
water supply. The improvements are awaiting the consent of or
the principals, who is presently abroad.

Kenmuir Rows.—With reference to the sanitary defects in the
one-apartment and 13 two-apartment dwellings, known as
Rows, referred to in last Annual Report, page 216, the owners |
intimated that they would rather demolish the houses than ineu
expenditure necessary to carry out the improvements asked for,
Local Authority are presently considering the advisability of m:
a Closing Order.

Baillieston.—The question of proper domestic and sanitary co:
veniences for 59 dwellings, belonging to the United Collieries, Lin
and situated in Main Street, Dyke Street, and Buchanan 8
Baillieston, referred to in the special report on Housing, page
has been taken up, and is in negotiation.

Smithy Row, Gartgill.—This row of 6 single-apartment dwellings,
situated on the south side of the highway leading from Ga
Station to Glenboig, was found to be unfit for human habitati
owing to dampness, dilapidation, and want of proper domestic
sanitary conveniences. The matter was taken up with the owr
who afterwards closed the houses.

Northrigg.—The improvements referred to in last Annual Report,
page 217, have now been completed. 8

Harthill—With regard to the insanitary conditions existing af
the property in Main Street, Harthill, known as ‘* Teapot .
referred to in last Annual Report, page 217, some of the repairs : C
improvements have been carried out, and the owners are being pressec
to have the work completed.

West Benhar.—In continuance of the narrative in last A
Report, page 218, regarding the proceedings under Section 16 o
Public Health Act, against the owner of West Benhar Rows, i
Parish of Shotts, for the removal of nuisance conditions and
provision of proper domestic and sanitary conveniences, in comp.
with the Sherifi’s Interlocutor plans were lodged by the defender
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Town Planning.—In continuance of the remarks in last Annual
~ Report, page 220, regarding the formation of a Town Planning
Scheme for the Hamilton Road Distriet, in the Parish of Dalziel, a
plan was prepared showing the area proposed to be included, extend-
. ing to 362 acres, 57 of which were in the Burgh of Motherwell, and
the Town Council gave their approval to the scheme, so far as the
" burgh area was concerned. Application was afterwards made to the
Local Government Board for authority to prepare a Town Planning
Scheme. The Board held a local inquiry in connection therewith on
16th January, 1914, and have since issued an Order authorising the
preparation of the scheme.

Application was also made to the Local Government Board for
authority to prepare a Town Planning Scheme for an area extending
to about 996 acres, lying partly in the Parishes of Shotts and Cambus-
nethan, and after the usual statutory procedure the Board, on 1st
December, 1913, issued an Order authorising the preparation of a
scheme.

The Local Authority had also under consideration the preparing of
Town Planning Schemes for the Strathaven Distriet, also for the area
between Cambuslang and Rutherglen.

Houses Let in Lodgings.—The byelaws regulating houses let in
lodgings, or occupied by members of more than one family, have been
found useful in preventing overcrowding, especially in mining dis-
tricts. The number of houses on the register at the end of the year
was 372, and inspections were made periodically by the Sanitary
Staff with a view to detecting overcrowding.

Tents, Vans, and Sheds.—The bye-laws regulating tents, vans,
and sheds, are also applicable to sheds used for the boarding of berry
pickers during the season, but so far as ascertained there are no places
in the Middle Ward area where such workers are housed, the labour
being supplied from populous places in the neighbourhood, where the
workers ean return to their homes each evening. The bye-laws have
been useful in dealing with travelling vans, mostly connected with
shows or places of amusement, and in the course of the year 85 inspec-
tions of these were made. The premises were found clean, and no
overcrowding detected.

Workshops.—The number of registered workshops at the beginning
of the year was 446. During the course of the year 30 were added to
and 11 removed from the register, leaving at the close of the year 465
workshops registered. This number includes 69 retail bakehouses,
of which only one is considered underground.
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Water Supply.

Public Supplies,—The waterworks of the district have continued
to receive careful administration, and the Medical Officer of Health
has from time to time been consulted with regard to certain aspects of
the work. The daily sampling at Glasford Filters has been continued,
and the results of examination in the chemical laboratory will be found
in the County portion of this report.

For the purpose of carrying out certain of the recommendations
made by Sir Alexander R. Binnie, Past President, Inst. C.E., in the
report made by him in 1912 on the Middle Ward Water Undertaking,
further Parliamentary powers were obtained, including power to con-
struct a large reservoir on the Camps Water, in the Parish of Craw-
ford. The preliminary survey work is now proceeding, and it ia
intended that no time will be lost in completing the proposed new
works. The new scheme will afford an additional supply of between
eleven and twelve million gallons per day.

In the Draft Order, as lodged, the Distriet Committee sought
powers—following on the decision in the Cadzow Rows case, referred
to in the Annual Report for 1911, page 221—to have owners of pro-
perty required, where practicable, to introduce a water supply to
each house. Petitions, however, were lodged against the proposal by
a large number of coalowners and proprietors, and eventually the *
clause had to be dropped.

Omoa Foundry.—Complaint was made as to the unsatisfactory
nature of the water supply for the seven houses situated at Omoa
Foundry, Newarthill, which was obtained from a well, and the matter
was taken up with the owners and lessee. After some correspondence
a gravitation water supply was introduced.

Rowantree Row.—Complaint was made regarding the lack of water
supply to eight houses at Rowantree Row, Chapelhall, and the whole
question of the insanitary conditions existing at the property was
taken up and dealt with. The property subsequently changed hands,
and the new owner has submitted plans for the necessary improve-
ments, including the introduction of a gravitation water supply to each
dwelling.

North Lodge, Muirburn.—The water supply to the North Lodge,
Muirburn, near Glasford, having been found inadequate, a notice
was served on the owner under Section 16 of the Public Health Act,
and after some delay a gravitation water supply was introduced from
the Committee’s main, which passes quite close to the dwelling.

Sandford. —The gravitation water supply from the Middle Ward
water main, referred to in last Annual Report, page 226, has now
been introduced to the village of Sandford.

17
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Private Supplies.— Samples from certain private water
were taken by the Sanitary Officers in their routine work.
results of analysis are given in table N. The reports and proceec
ings are here briefly summarised :— '

Princess Lodge, Dalserf.—Sample No. 1 was obtained by the
-Stafi from the supply to this lodge, on a complaint as to all
contamination of the water. The matter ig still under eonside:

Whiteeraigs Farm, Glasford.—Two samples, Nos. 2 and 3, were
taken from the private supply, but on analysis these alordﬁf
ewdence of contamination. :

Lady Mary Lodge, Quarter.—Sample No. 4 showed no evid
organic pollution, but the water was unsuitable for domestic pu
on account of excessive hardness.

Waird's Lodge, Hamilton.—Samples Nos. 5, 6, T, and 8 Wit
obtained by the County Staff, on a complaint as to alleged pollu
by water from a neighbouring colliery. The matter is still sub j

TapLe N.—SamprLEs oF WATER ANALYSED IN THE PubLic He
LABORATORY.

Results of Analysis stated as Parts per 100,000,

AMMONIA AS

dt: EE ;mm ::E§ Eé g 553 terSappl:

‘001 | 006 | 355 | 190 | 434 | 12 | Princess Lodge, Dalserf.

003 | 235 150 | 222 | 1-9* | Drain, north of V
Farm, G

000 | 001 | <150 | 165 | 160 | 16 | Pump well do.
003

£1 8.2
g

3|12

4 | 23 | Nil — | 085 760 | 974 | 20 | Water, Lady

535|000 001 | 002 <110 | 300 | 484 | 15 | Well, Waird's Lodge,
Hamilton. =

6|28 |-000| 001 007 | 160 | 220 | 39:0 | 16 | Filter, do.

7(20/| 000| 000 | 016 | 275 | 160 | 382 | 3-5* | Tap in House,

£ |20 000 | Nil. | 001 | *150 | 224 | 380 | 14 | Tank at Filter,

F

* Filtered through Paper before eolour was estimated.
Witrites were present in Nos, 1, 5, and 6.
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Drainage and Sewage Disposal.

The question of the provision of proper means of drainage and
sewage disposal for villages and groups of houses outwith Special
Drainage Districts, and the recommendations made by the Chairman
of the District Committee, the District Clerk, and the Medical Officer
of Health in their report of June, 1911, were again under considera-
tion, the report having been reprinted and issued to the members of
the District Committee. The proposals were afterwards fully dis-
cussed, and the conclusions set forth in the report were approved of,
namely, that the Local Authority should agree to exercise the powers
available to them under the Public Health Act to provide out of the
general Public Health Rate (levied for the purpose only on the area of
the Middle Ward so far as outwith Special Drainage Districts) sewerage
systems for such places as cannot of themselves provide and maintain
a scheme, with the proviso, however, that the properties drained
should meet the expenditure up to an amount egual to a rate of
1s. 3d. per £, and that no suitable area or district requiring a
sewerage system should have the same provided out of the general
Public Health Rate if it could of itself provide a scheme at an assess-
ment not exceeding ls. 3d. per £.

Aitkenhead and Tannochside.—In connection with the introduction
of modern sanitary conveniences to certain houses in the north-west
corner of this district, it was found necessary to construct certain
. sewers and a settling tank, and negotiations are presently proceeding
for the necessary wayleave.

Meikle Earnock.—Complaint was made as to the unsatisfactory
nature of the arrangements for drainage and sewage disposal in the
village of Meikle Earnock, there being no proper drainage system,
the drain which is used for conveying the sewage having originally
been put in for carrying road surface water. As the formation of a
Special Drainage District was meantime out of the question, owing
to the low valuation of the village, it was arranged with the interested
parties to carry out certain remedial measures, which would have the
effect of removing the existing nuisance conditions.

Newarthill. —Complaint having been made as to the existing
drainage arrangements at Newarthill, it was found that there was
need for some efficient system of sewerage being provided in the
Newarthill District, and on the question being brought before the
Committee the District Engineer was instructed to submit a report
on the matter.

Pather.—The question of drainage facilities at Wemysshill Road,
Pather, near Overtown, which was reported on in the year 1911, was
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again raised in connection with the proposed introduction of water-
closets to 32 houses there. Arrangements were made for a temp y
drainage outlet being got meantime, leaving the question of drainage
facilities in this neighbourhood to be discussed later.

Bothwell Park Rows.—Complaint was made as to the poll
of the Pow Burn by sewage from the miners’ rows at Bothwell I
which was also referred to in the Annual Report for the year .
page 239, and the question of the formation of a Special Drair
District to include these dwellings has been under consideration.

Waterloo School, d&¢.—The need for better facilities for
disposal in Waterloo district was again particularly bmught 1
the notice of the Department in connection with a proposal hy
School Board to introduce water-closets at Waterloo School. It -
found that a temporary outlet could be got by means of an
drain, which also serves as an outlet for the drainage from
properties in the neighbourhood. This sewer, however, was ch
and accordingly a meeting with the parties interested was arre
with the result that an agreement was arrived at for having the dr.
cleared out, each party bearing his share of the expense according
the valuation of the property affected. This work has now been done,
and the school drains have been connected up. ;

Carnbroe.—The question of the formation of a Special Drainage
District to include the village of Carnbroe, in the Parish of Both
was under the consideration of the Committee, and a report the:
was submitted by the District Engineer.

Chapelhall —With reference to the paragraph in the Annual Repor -}:
for the year 1911, page 239, regarding the condition of an old k '_ t
sewer which passes through the grounds of a mansion house in Chapel-
hall, another complaint was received as to illness in the family,
to have been caused by the condition of the culvert. A report on the
matter was submitted by the District Engineer, who was afterwards
instructed to have certain work carried out, with a view to obviating
- further complaint. '

Hamilton Palace Colliery.—The formation of a Speecial Drain
District to include the colliery houses situated at Bothwell Haugh I
been under consideration, and the District Engineer has auhmﬂmd I
report on the subject. The matter is still under consideration. -3

Salshurgh Drainage.—The provision of proper means of drainage
and sewage disposal was again taken up with the Water Trust, a:nﬂ
after inspecting the locus, and several meetings during the current

year, it was agreed that a Drainage District should be formed, nnd:’
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~ that such sewers should be laid as would convey the greater portion
of the sewage to lands below the intake to the reservoir, where a tank
and means of irrigation on land would be provided. The tenant of
- Longacre Farm was also to receive a water supply for certain fields
from the Trust, and a water supply to the steading from the Local
Authority.

Scavenging.

No new Special Scavenging Districts were formed during the year,
the number of Special Districts in the Middle Ward District remaining
at 13. Reports were submitted by the Distriet Sanitary Inspector
dealing with the formation of Special Scavenging Districts at
Newmains, Barrachnie, and Larkhall.

Carmyle.—Complaints were received from the City of Glasgow
authorities with regard to a sand pit, situated at the north side of
the main street, Tolleross, between Springfield Road and Carmyle
Avenue, which was being used by the Middle Ward Local Authority
as a coup for domestic refuse, the site being within the City area,
with the request that the further use of the sand pit should be dis-
continued. Although several inspections were made, it was found
that no objection on public health grounds could be taken to the con-
dition of the coup, and the City authorities were informed accordingly.
The Local Authority have had under consideration the formation of a
scavenging scheme for an enlarged area, including the provision of a
refuse destruetor, and if such a scheme be agreed upon the present coup
will be abandoned.

Glasford.—In connection with a eomplaint regarding the unsatis-
factory arrangements for the removal of refuse from the village of
Glasford, the District Sanitary Inspector, on making enquiry, found
that objection was taken by summer visitors to the existing open
ashpits and privies. He afterwards submitted a report on the subject,
stating that the provision of scavenging facilities was quite praeticable,
provided a suitable coup could be found for the refuse, and the matter
15 still under consideration. ¢

West Benhar.—A requisition was received from Parish Electors,
calling upon the Local Authority to consider the propriety of forming
a Special Seavenging District to include the village of West Benhar,
in the Parish of Shotts. In view, however, of the action against the
principal owner of this village under Section 16 of the Public Health
Act for the removal of nuisance conditions being still sul judice,
consideration of the matter was delayed.
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Private Streets.
A number of private streets were inspected, and are hrlﬂy

to as under :—

Chapelhall.—A prlra,te road or street, known as Woodneuk Stre
Chapelhall, was found to be without proper means for ua-rr}mg'
surface water, deeply rutted, and altogether in a very unsatisfaetc
state. The matter was brought under the notice of the Road 8
who is endeavouring to arrange with the owners to have the street g
into such a state of repair as will qualify it to be taken over as i
publie highway.

Blantyre.—The insanitary condition of Craig Street, Blantyre
referred to in last Annual Report, page 232, was again under
sideration, and, after considerable correspondence, the necessa
repairs were executed by the parties interested. :

Larkhall —Action was taken under Section 16 of the Public E
Act against the owners of certain private streets in Larkhall,
dealt with on page 255 of this report.

The method in operation for the issue of statutory notices for the
compulsory removal of nuisances is still continued, and a few of
more important nuisances dealt with during the year will be
referred to.

Prosecutions.—It was found necessary to institute pruueethngn
- Court in connection with the following ;—

(1) Duke Street, Larkhall.—Dilapidated and foul privy
ashpit.

(2) Meadowhill Rows, Larkhall—Back courts, footpaths, and
ground surrounding dwellings foul and miry.

(3) Muir Street, Larkhall. —Back court foul and miry.

(4) Vietoria Street, Larkhall.—Choked drain.

(5) Victoria Street, Larkhall.—Water-closet dilapidated.

(6) Crosskeys, Stonehouse.—Premises damp and dilapidated.

The proceedings were successful in every case.

Myres Burn, Uddingston.—A complaint was received as to flooding
of garden ground off Bellshill Road, Uddingston, by an overflow fr
the Myres Burn, which, it was alleged, contained pollution from °
Bothwell and Uddingston Gas Works. On an inspection being mad
it was found that the complaint referred to a portion of the wate
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course which had been piped in with a 22-inch pipe by the feuars
many years ago, and that the flooding had taken place during
excessive rain, but there was no evidence of any pollution. The con-
ditions complained of not being such as to constitute a nuisance within
the meaning of the Public Health Act, no further action was taken in
the matter.

 Church Street, Larkhall.—Complaints were made by the owner of
a dwelling-house alleging that a serious nuisance was caused by sewage
leaking from a pipe under the property, which also created smells in
the dwelling. The nuisance complained of relates to a sewer common
to the whole row of houses on the north side of Church Street, which
were erected by a building society some fifty years ago. This sewer
is a 9-inch spigot and faucet pipe with clay joints, laid originally at
some distance from the back wall of the dwellings. The complainer
had made certain additions at the back of her property, with the
result that the pipe now passes underneath these. Several inspections
and meetings have taken place in connection with the complaint, and
as no evidence of leakage could be found, the complainer was advised
to have all the joints of the pipe made tight where it passes under
her property, but she insisted on the pipe being taken away altogether.
The whole eircumstances were reported to the Local Authority, who
decided that there was no call for further action being taken by
them.

Forrest Street, Blantyre.—Notice having been served under
Section 16 of the Public Health Act on the owners of certain property
in Forrest Street, Blantyre, requiring them to remove nuisance con-
ditions, consisting of choked and defective drains and choked water-
closets, the owners stated that the conditions complained of were
caused by the tenants making improper use of the conveniences
supplied, and they requested that the District Committee should put
in force the powers contained in the Public Health Act for the removal
of the nuisance conditions.

The position taken up by the Department was that the conveniences
at the property were insufficient in number and structurally defective,
and that, in these circumstances, it was not reasonable to expect the
tenants to make proper use of the conveniences.

The nuisances were afterwards removed by the owners.

Claude Street, d:c., Larkhall.—The legal proceedings taken under
Section 16 of the Public Health Act against the owners of Claude
'Street, Academy Street, Percy Street, and North Street, Larkhall, to
have same repaired and made good, referred to in last Annual Report,
page 234, were successful, and the streets have since been put into
proper order. At one property in Perey Street, however, the work had
to be done by the Local Authority under warrant of the Court, and
steps are being taken to recover the expenses incurred.
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to the Order and Regulations, reported to the Committee for approval.
The plans lodged were allocated thus :—in the Parish of East Kilbride,
2 ; Glasford, 1; Blantyre, 1; Bothwell, 1; Cambusnethan, 1; Hamilton,
2; New Monkland, 1; and Shotts, 1.

Dairy Regulations.—The proposed new regulations under the
Dairies, Cowsheds, and Milkshops Order, 1885, were adjusted with
the Local Government Board, and duly advertised. Objections to the
proposed regulations by certain proprietors and tenants of dairy farms
in the district were, however, lodged with the Board. A statement
prepared by the District Clerk dealing with the objections, and giving
the Local Authority’s observations thereon, was afterwards forwarded
to the Board, but so far the regulations have not yet been confirmed.

Prosecution.—Proceedings were instituted against the tenant of
Chapel Farm, Avondale, in respect that he had allowed a maid in his
service, who had been in contact with another person, also in his service,
found to be suffering from scarlet fever, to milk cows and handle
vessels used for containing milk. After proof the Sheriff convicted,
and imposed the full penalty of £5, with £3 of expenses, the
alternative being 30 days' imprisonment.

Veterinary Inspection of Dairy Herds.

The veterinary inspection of dairy herds was carried out by the
County Veterinary Officer and an assistant as in the preceding year.

The records show that 995 dairy herds, containing 18,260 cows,
were examined. As on former occasions, samples of milk were drawn
from all udders, which, upon examination, showed conditions
suspicious of tubercle. In this way 64 samples of milk were taken,
and sent to the bacteriological laboratory, where, after examination,
20 were found to contain tubercle baeilli.

In all positive cases certificates were granted by the Veterinary
Surgeon, in terms of Article 3 of the Dairies, Cowsheds, and Milkshops
Order, 1899,

Since the Tuberculosis Order, 1913, came into operation on lst
May, 1913, the Veterinary Inspector, when he comes across a cow with
tuberculous udder, deals with her at once under the Order in his
capacity as Inspector under the Contagious Diseases of Animals Acts,
and a copy of his report is furnished to the Sanitary Authority.

At seven farms the dairy animals were found to be in a dirty
condition, and notices were served on the occupiers to have the animals
properly cleaned and groomed.
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~ Tyere or THE Disgase.—605, or 81'8 per cent. of the cases dis-
‘charged, were classified as mild; 64, or 86 per cent., as moderately
‘gevere; and 70, or 9°4 per cent., as very severe.

One death occurred in each of the first two classes, and 13 among
‘the cases classified as very severe. The number of very severe cases
exceeded last year’s number by 24.

The Fatan Cases comprised 4 males and 11 females. The average

age of the 15 fatal cases was 6 years. The youngest was 2, and the
oldest 13 years of age.

The average duration of illness on admission was 5D days. Four
cases were in the second day of the disease, and one in the twenty-
eighth. In the first quarter of the year 3 died, in the second 3, in
the third 4, and in the fourth 5.

In 5 cases the patient was overcome by the toxeemia without any
marked local manifestation; in 7 others a severe septic throat was
the starting point of a septiceemia. All the septic cases received a
large dose of diphtheria antitoxin. Omne case only was treated with
antistreptocoeecic serum.

STREPTOCOCCAL MENINGITIS.—A female, aged 6, was sent into
hospital with the history that she had had a sore throat and a
scarlatiniform rash a few days before. When admitted the only
noticeable signs were enlargement of the cervical glands and a tempera-
ture of 100°4° F. Next day the temperature dropped to normal, and
remained so for two days. The child seemed perfectly comfortable.
Next day, however, the temperature went up to 102°2° F., the glands
of the neck were somewhat more swollen, and the pulse remained
between 100 and 120 per minute. The patient vomited several times
without any apparent cause; she complained of severe headache,
occipital in distribution ; the pupils were equal and active, and there
was no squint., It was, however, noticed that paresis of the left side
of the face had developed. At this stage the left ear began to
discharge. There was no earache prior to the otitis media, and no
mastoid tenderness at any time during the course of the illness.
Marked restlessness developed, vomiting and muscular irritability
continued, retraction of the neck muscles and EKernig's sign were
present. Consciousness remained until twenty-four hours before death.
Six days before the child died signs of a lobar pnenmonia developed.
The cerebro-spinal fluid was not under pressure. It contained many
polymorphonuclear leucocytes, comparatively fewer mononuclears,
some large endothelial cells, and abundant chains of streptococei. The
case was treated by frequent lumbar puncture, draining off as much
fluid as possible, and injecting antistreptococeic serum intradurally.
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The temperature gradually ascended from the onset until it
105° at death, which occurred 17 days after admission. In add
to the comparative rarity of the complication, it is interestin
the etiological point of view. Was it a direct infection from the es
or a hemic infection?

Infections of a cardiac, rheumatic, or nephritic nature are commor
enough in the convalescent stage of scarlatina. On the other k
direct infections from the naso-pharynx are much more common.
presence of otitis media would certainly favour the direct route;
on the other hand, there was no mastoid involvement which is
got in secondary pyogenic brain affections. There was no pain b
the discharge ecommenced, and which continued to run freely.

No post-mortem was allowed.

CorrecTEp DiscNosgs.—Of the cases notified as scarlet fever, 13!
or 156 per cent., were wrongly diagnosed. This figure is 26 in
of last year’'s number. It is unfortunate that this number is so large
for, with limited isolation accommodation, some of them are ce
to become infected in hospital. Such cases are almost invar
severe, and death not infrequently follows. Fortunately the 7 cases
who took the disease in hospital recovered. - '

In 44 instances it was doubtful whether the patient had had se:
fever or not, some sign or symptom, which may or may not have
the result of the disease, being present. In 20 cases no disease %
present.

The altered diagnoses were as follows :—adenitis, .13 ; rhinitis, 10;
sore throat, 9; tonmsillitis, 4; otitis media, 1; laryngeal tumor, 1
bronchitis, 1; erythema, 1; sweat rash, 1; leucoderma, 1; impetigo,
eczema, 2 ; abscesses, 1; rickets, 1; German measles, 3 ; chicken-p
diphtheria, 4. 3 fatal cases had broncho-pneumonia, and 1
pneumonia.

CompricaTIONS.—Renal.—A distinction, although an artificial
has been made between albuminuria and nephritis. In 23
albuminuria of a mild and transient mature, unaccompanied by
presence of blood, and tube casts, oeccurred. In 10 other
albuminuria was accompanied by blood, and renal casts. These .
cases have been classified as nephritis. 14 of the albuminuric case
oceurred within the first week of the disease. One of the
nephritis was of an unusually severe nature. E

A boy, aged 10 years, came into hospital with the history that a
month before he had been sick ; it was also noticed that the face was

swollen ; however, no rash was observed. The diagnosis of &
fever was not made until the day before patient came into hospi
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when it was seen that he was peeling. When admitted, characteristic
desquamation was taking place on the hands and feet. The face was
‘@edematous about the eyelids. The heart was enlarged towards the
.!pft. gide, and a faint A.S. murmur was present at the apex. The
bases of both lungs were dull, and the breath sounds feeble. The
urine contained one and a-half parts per thousand of albumen. There
was also a considerable quantity of blood and tube casts in the urine.
The temperature was normal. Next day the child complained of severe
hgadmhe, and was very restless. A well-marked urmmic fit occurred.
Although energetic treatment was resorted to, from the time of
admission, and no more fits occurred, the lungs became clogged up,
and the boy died after a residence of 5 days. The amount of urine
secreted per day was 15 ounces.

Cardiac.—Organic disease of the mitral valve was noted in 4
instances. The murmur persisted during the residence of the patient,
but no signs of failure of compensation occurred. In 23 instances
functional derangement of the heart was present, a V.S. murmur was
present in 20 cases, a V.D. in 1 case, and marked irregularity in 2
cages.

Pulmonary.—A lobar pneumonia developed in 2 ecases, broncho-
pneumonia in 3, one of whom died. In 1 case bronchitis was
present.

Far.—0Otitis media developed in 72 cases, or 97 per cent. of the
total discharges. In 6 of the fatal cases otitis media purulenta was
present. An abscess with all the signs of acute mastoid involvement
developed in b cases. A free incision revealed the presence of pus and
bare bone in all the cases. In no case was the radical mastoid opera-
tion necessary. After discharging for a number of weeks they all
healed up quite nicely. In 1 case a sequestrum about half an inch
square came away. After this operation, really performed by nature,
the wound healed up. No facial paralysis or deafness remained.

Rhinorrhea.—This troublesome complication was present in 104,
or 14 per cent., of the cases. It is due to the presence of excess of
lymphoid tissue in the naso-pharynx, and is responsible for the long
detention in hospital of some cases. Even after discharge, a slight
cold very often brings on the discharge, what may be infectious for a
considerable time.

Adenitis.—In 278 cases, or 36'2 per cent., there was some enlarge-
ment of the cervical glands. Only in 6 instances did suppuration
occur: This is a very large percentage of gland cases, but it includes
239 cases in which the glands were either enlarged on admission or
did so during the first week. Many of those, no doubt, were not due
to scarlet fever.
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=

Diphtheria.

K
- At the beginning of the year there were in hospital B cases of
ﬁiphtheria, and during the year 246 cases were admitted notified as
~ On observation, however, 58 cases were found not to be suffering
M true diphtheria. This figure includes 34 patients who were sent
into hospital on account of a positive swab being obtained from the
'ﬂ:ma-.t, but who exhibited no clinical symptoms of true diphtheria.
Paabnearlatlnal cases are accounted for under scarlet fever. Four cases

diphtheria were notified as scarlet fever. There were thus 200
;ﬂ:mﬂal cases of diphtheria treated throughout the year. Of these, 150
~were dismissed well, 13 died, and 37 were in hospital at the end of

‘the year.

Removar To HospiTaL was carried out in the first week of illness
in 92 per cent. of the cases, but 40'4 per cent. were not removed until
| the fourth day of the disease or later. These figures show a slight
ci':lmpm'rement. on last year’s corresponding numbers.

DuraTioN oF REsipENce.—The average duration of residence of all
‘cases discharged was 29'6 days, of recovered cases 31'2 days, and of
fatal cases 10'D days.

Trre orF DIsSEASE.

Faveian DirateERIA.—In 94 cases, inecluding 2 fatal ones, the
faucial region of the throat was affected primarily.

- Mild.—In 73 instances the exudation was of a very limited extent,
‘and there was little toxsemia. The average amount of serum given
- was 7,000 units. One case only received antitoxin before admission.

Complications and Sequele.—V.S. murmur present at apex of
heart 3, otitis media 1, adenitis 4, rhinitis 1, albuminuria 3, rashes 4,
eczema 1, abscess 1.

Moderate.—In 14 patients a definite and adherent membrane was
accompanied by considerable constitutional symptoms. Only 7 of
those cases were admitted on or before the third day of illness. The
- average amount of serum given was 10,000 units. Two cases received
4,000 and 8,000 units respectively of serum before admission to

 hospital,
 Complications and Sequele.—Adenitis b, rhinitis 2, V.S. murmur

at apex of heart 1, rash 1, albuminuria 1, palatal paralysis 1, cardiac
failure 1,
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Severe.—9 cases, including 2 fatal ones, belong to this group. I
extent of the membrane and exudation was considerable, a
toxmmia was great. The average amount of serum adminis
24,000 units. No case received antitoxin before admission. Wit
exception of 2 cases, all were sent to hospital after the immﬂL I
illness.

Complications and Sequele.—Adenitis 5, rhinitis 1, otitis m
palatal paralysis 2, cardiac failure 1. '

LARYNGEAL DIPHTHERIA.—42 cases were classed in this gr
recovered, and 5 died. For convenience of classification, :
is divided into mild, moderate, and severe types.

Mild.—In 12 cases the signs of involvement of the larynx w
mildest nature. After the administration of antitoxin the
recovered rapidly. In 2 cases antitoxin was given before admiss
to hospital. The average amount given in this group was E,[lwu
All the cases except one had been ill three or more days
admission to hospital.

Complications and Seguele.—Albuminuria 2, rhinitis 1, adeniti
bronchitis 1, eczema 1, whooping-cough 1. "

Moderate.—11 cases showed signs of moderate laryngeal obst
They all recovered. The average amount of serum given was |
units. Two patients received 2,000 units before admission.

Complications and Segquele.—Adenitis 1, rhlmtm 2, ri
1 case was incubating measles.

Severe.~—In 19 cases the signs of obstruction and the toxemi
of a profound nature. Of these, b were fatal. The operati
tracheotomy was performed in all the cases of this group. The a
amount of antitoxin given was 19,000 units. Only 1 case receive
2,000 units before admission to hospital. e

Complications and Seguele.—Broncho-pneumonia 2,
bronchitis 1, rhinitis 3, albuminuria 2, otitis media 1, p
paralysis 1.

FavorarL a¥p LArRYNGEAL DipATHERIA.—In T instances this c
bination was present. 2 were mild, 3 moderate, and 3 severe.
1 case tracheotomy was performed. The average amount of seru
given was 11,000 units.

Complications and Sequele.—Adenitis 1, bronchitis 1,
media 1, rash 1.

Nasarn DrpataeriA.—The naso-pharynx was the seat of the d
in 4 cases. In 2 instances the symptoms were mild. 1 case of mo
severity developed palatal and ciliary paralysis, and also nephr
The severe case received in all 44,000 units of antitoxin. In the see
week of illness nephritis developed, and the patient died,
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~ Fartavity Rare.—Calculated on the total discharges, the fatality
rate was T'9 per cent. If 2 cases which died within 24 hours of
i ‘admission be excluded, the fatality rate is reduced to 6'7 per cent.

Farar Cases.—Of 163 clinical cases of diphtheria discharged, 13
i were deaths—b males and 8 fernales. The average age of all fatal cases
was 4 years. The average duration of the disease on admission was 5
days. None of them came under treatment earlier than the third day
‘of illness. Six of them had been ill 3 days, and one as long as 10

days.

TrEaTMENT —Tracheotomy was performed in 28 cases (including
the 6 cases remaining in hospital)—I18 males and 10 females.
‘Diphtheria was present in 26, non-diphtheritic laryngitis in 1, and a
new growth in 1. 15 recovered, 7 died, and 6 were remaining in
‘hospital at the end of the year. Of those 6, at the time of writing b
were discharged well, and 1 died of late cardiac failure. The recovery
‘rate is, therefore, T1'D per cent. of all cases in which the operation
~was performed. The average age of patients operated on was 3 years,
‘the youngest being 9 months, and the oldest 8 years. The average
‘day of disease of the diphtheria cases requiring operation was 4'9 days.
On an average they received 20,800 units of antitoxin. The average
duration of residence of the recovered cases was 436 days.

Ax UnvsvaLn CasE rREQUIRING TracHEOTOMY.—A female, aged 3, was
admitted to hospital notified as scarlet fever. There was a history of
sickness and cough. A rash was thought to be present. It was after-
wards ascertained that the child had been very hoarse for 2 years, and

- had been unable to speak for some time previous. She had also taken
occasional choking fits. On admission no evidence of scarlet fever
was detected, but there was considerable laryngeal obstruction, the

- pulse was small and rapid, the temperature 97° F. Nothing abnormal

was detected on the throat. Although the diagnosis was doubtful,

12,000 units of serum were given, and a large poultice applied to the

upper chest. The symptoms, however, did not improve. The difficulty
in breathing became so urgent that a tracheotomy was performed
during the night. When the trachea was opened no membrane was
seen. The insertion of the tube gave instant relief. The temperature
gradually ascended, until on the seventh day of residence it was 104°,

and a well-marked measles eruption developed. A few days later a

broncho-pneumonia developed. For the next fortnight the child was
seriously ill. She, however, began to improve at the end of a month.

It was two weeks before the child was able to do without the tube.

Diphtheria bacilli were never detected in the swabs obtained from

fauces and larynx. The probable condition of matters was that a

o
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stances the sequelee did not seem to have any relation to the type
disease. Last year sequele were more frequent after small doses
This year sequel= followed larger doses oftener. The types
ase showing after effects were—faucial, 6 cases; faucial and
1 case; faucial and laryngeal, 1 case; and laryngeal, 1 case.

Five cases were mild in degree, 3 moderate, and 4 severe. The
amount of serum given was 4,000 units in 1 case, 6,000 units in 1 case,

)00 units in 3 cases, 16,000 units in 4 cases, 20,000 units in 2 cases,
D00 units in 1 case.

- The interval between the administration of serum and the appear-
nee of symptoms was 6-26 days. The average was 11°3 days.

~ The temperature in 2 cases was not above normal, although a well-
marked urticarial rash was present. In one of them a secondary
jilliform rash came out one day later. In all the other cases a
e degree of pyrexia was present. One case, a moderate faucial
laryngeal case, received 16,000 units; 11 days later an urticarial
involved the limbs, the face was puffy, and the temperature
ned 103:4° F., the wrists became swollen and tender. In 4 cases
, where the temperature was 99°6° F. or over, was there joint
8. Two of them had a moderate degree of swelling of the joints.
ther one had swollen knees but no pain. The eyelids were puffy
in 2 cases, but no albumen was present in the urine. Itchiness
accompanied the rash in b cases.

An urticarial rash appeared in 6 cases alone. A general erythema
receded the urticaria in 1 instance, in another the erythema per-
d on the limbs, while the face and trunk presented an urticarial
ppearance. In 2 cases a morbilliform eruption followed the urticaria.

~ Five days after a laryngeal case received 16,000 units the tempera-
‘ture rose to 100°8° F., and an urticarial eruption appeared on the
trunk and face. It lasted 3 days. Next day a morbilliform rash
eared, accompanied by sickness and diarrheea, sweating, and
ral pains. In another case the rash was composed of large bluish
ches, involving the buttocks, limbs, and face. The rash in another
nce was distinctly punctate. In no case did desquamation follow
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Two of the cases died from toxsmia, and another from
involving both lungs.

Perforation of the intestine occurred in 2 cases only. The
a male, aged 39, who had been ill for about a month before In
to hospital. For two weeks, however, he had been uarmua‘ty
admission to hospital he was in a dying condition, suf
peritonitis and lobar pneumonia. No operation was p-erformaﬂ&
lived for two days after admission. :

The other case was a boy, aged 18 years, who came into h
on the 16th day of a severe attack of enteric fever. Five dm
admission a perforation was diagnosed. Within a short tir
abdomen was opened, and a large perforation of the small i
12 inches from the ileo-ceecal valve, was discovered and stit e
Although the abdomen was freely drained, the patient died in 4

Tyre oF Disgase.—Twenty-nine cases, presenting slight
tional disturbance, were classed as mild, 21 were of moderate sever:
and in 42 instances the attack was severe.

Table showing type of disease and time of admission to h

) Total Cas
Mo, MopBELTE. ; Week of
Week Recoverad. Died. -

] -
Huuo}her Per- Hu;mtbar Per- Huﬂber Per- Huﬁhur P ]I"n:!hu_' ¥

Cases. |CNIAEE. (goes r‘n“ﬂ Cases. Cases. I“'“"ﬂ'- Cases,

|
1st 8 |275| 6 |285| 11 |287] 1 20
end | 14 |482] 12 |51 20 |540 | 1 20 | 47
3rd 3 |108| 2 05| 3 | 81| 2 |40 [ 10
ith 4 |137]| 1 e M I l 1| 20

Total, | 29 816 | 21 | Eﬂ'ﬂi 37 40 l 5 54 92

The majority of cases in each group came under observation in t
second week of illness. In the previous year the number of mild a
severe cases were almost equal. The moderately severe cases were
per cent. less. This year the cases of mild and moderate severity
almost equal, while the severe cases are twice as many as the lat
group. This increase in the number of serious cases and the
reduction in the fatality rate is rather remarkable.

CompricATIONS.—Gastro-intestinal.—Perforation of intestine,
cases; intestinal hsemorrhage, b cases.
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~ Pulmonary.—Lobar pneumonia, 3 cases—2 afterwards died;
"frf‘--== effusion, 1 case; severe bronchitis, 3 cases.
 Nervous.—Delirium, 1 case. In another case signs of meningeal

irritation were so marked that the cerebro-spinal fluid was drawn off
“with good result. The fluid was sterile.

- Other Complications.—Albuminuria 11, bacilluria 6, white leg 1.
Bacilluria.—This complication was present in 6 instances. The
‘organism present in 3 cases was B. typhosus, and a coliform in 3 other

A PErsISTENT CASE OF BACILLURIA.—A male, aged 4 years, was
notified as enteric fever on account of a positive Widal reaction.
was found that the symptoms were negative, nor had there
any history of illness. In the routine examination of the
xcreta B. typhosus was detected in large numbers in the urine.
Associated with the bacilluria was a mild degree of albuminuria.
‘The reaction of the urine was acid. During the time patient
in hospital the following wvarieties of treatment were tried
~without avail :—Urotropine in an acid urine; urotropine in an
‘_ kaline urine; helmitol in an acid urine; helmitol in an alkaline
n&, salol in an acid urine; methyl green in an acid urine; diuretic
Ire ; vaccine.

RELAPsEs occurred in 4 cases, or 4'3 per cent. of the discharges.
' The primary attack in all cases was severe.

(I.) A male, aged 39, came under treatment on the 10th day of
- disease. For the next 16 days the patient was very ill; the tempera-
. ture ranged between 101° and 103° F. In other 7 days it had reached

‘normal, and the patient felt better. For the next 8 days the course

m uneventful, but on the 9th day the temperature began to swing
in the evening. Three days later it had reached 102° F., then began
f':ﬁn decline. It was not until fully a fortnight after the onset of the
:dapaa that the temperature remained normal.

~ (II.) A male, aged 18, had been ill for 10 days before coming into
hospital. The attack was sharp, and the temperature reached 104° F.
fn the evenings of the first 4 days. At the end of a fortnight it was
i_"mrma.'l, and remained so for b days, then ascended fairly rapidly
until it reached 104° F. again. The relapse lasted 2 weeks, and was
a8 severe as the primary attack.

(IIL.) A female, aged 44, came into hospital towards the end of the
primary attack, and was fairly comfortable. However, during the
md week of residence a relapse occurred. The temperature in 4
" days reached 104° F., and she rapidly became worse. During the 3
~weeks the relapse laatad the patient was seriously ill. Although she
remained in the ‘‘ typhoid state ”’ for a few days, she ultimately
recovered.
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Four of the 6 cases discharged died—2 from septiceemia, 1 toxmmia,
‘1 pernicious anemia and cardiac disease. Two of the fatal cases were
attended by medical practitioners, and 2 by midwives. In 2 of them
‘the disease followed a full-time labour, and in the other 2 a mis-
‘carriage.

The average day of illness, when admitted, in all cases was 86
days; in recovered cases, 125 days; and in fatal cases, 12°2 days.

Case [.—The patient was a primipara, and difficulty was
‘experienced at the labour. The child was still-born. When admitted
the patient looked typically septic. There were great vaginal a:d
cervical lacerations. The blood was sterile. In addition she had signs
of an active tuberculous lesion, involving the upper lobe of the right
lung. At the end of 74 days she was taken home, the septic condition
having cleared up, but the lung condition still active.

Case II.—This was a mild case, the sepsis having originated from a
perineal tear. The patient went home well.

Cask III.—The patient had suffered from ansmia for some time
before the miscarriage. The child had been dead for 3 weeks. The
‘septic condition had cleared up, but the ansmia, which was of the
‘pernicious variety, progressed. In addition, there were signs of well-
marked aortic disease. Death occurred at the end of 25 days.

Casg IV.—This patient was a 7-para, and was delivered by a
midwife. There were no apparent lacerations, but the infection was
of a virulent type. Streptococei were cultivated from the blood.

Case V.—In this case a macerated 7 months’ feetus was delivered.
The placenta and membranes were not removed until 4 days later,
when patient began to have rigors. Although the uterus was cleared
out, the rigors continued, and the patient died 7 days after admission.

Case VI.—This case was also delivered by a midwife. Two days
after the confinement headache and abdominal pains commenced.
When admitted to hospital a considerable amount of debris was removed
from the uterus. The blood contained streptococci, from which an

autogenous vaceine was prepared. She, however, dropped into the
typhoid state, and died on the 10th day.

Erysipelas.

Throughout the year 12 cases were notified as erysipelas. One of
these cases was found to be suffering from specific disease. One
patient notified as enteric fever was suffering from erysipelas alone.
Twelve cases of true erysipelas were treated during the year, 11 were
dismissed, and 1 was remaining in hospital at the end of the year.
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Cerebro-Spinal Meningitis.

‘Seven cases were notified as cerebro-spinal meningitis.  The
diagnoses on observation were as follows :—Chronic cerebro-spinal
'ngitia 1, gastro-intestinal toxsemia 1, toxic headache 1, lobar
monia 2, tuberculous meningitis 2 (both died).

Cenroxic CEREBRO-SPINAL MEexinciTis.—D. MA., male, aged 15.
A month previously the patient took suddenly ill. He awakened up
e night shivering, was sick several times, and complained of intense
ontal headache. During the next two weeks rigors occurred
equently. The headache was not oceipital in distribution, but was so
se that delirium followed. The posterior cervical muscles were
gtiff and the head retracted. The symptoms gradually subsided. A
month after the onset he came into hospital. He was then quite com-
fortable but very pale, and the museles were greatly wasted. The
parnt.ura was normal. Next day, however, he took a rigor, and the
nperature reached 104°F. During the next 5 weeks, with the
eption of slight exacerbations, the temperature swung between 97°
d 98'4° F, The erythrocytes were reduced to 3} millions, and the
socytes numbered T4 thousands. The blood was sterile. On two
asions lumbar puneture was performed. The fluid was not under
egsure, was slightly opalescent, and contained a greater number of
ymorphonuclear and mononuclar leucocytes than was normal. No
organism was seen and the fluid was sterile. At the end of § weeks
the patient was apparently well, and showed no after effects of the
- meningeal inflammation.

Typhus Fever.

This patient was a nurse in another hospital. She had received
and nursed a patient whose illness afterwards proved to be typhus
fever. Within a fortnight she felt seedy and run down. Her own
medical attendant discovered that she had signs of pneumonia at one
base and a rash resembling that of typhus fever. When admitted to
vital on the fifth day of illness she presented the appearance of one
L _-=' ring from a severe toxsmia. The facies were not ‘‘ bloated,”
and the conjunctivie were free from injection. The pupils were normal
n size. The rash very much resembled that of enteric fever. The
majority of the elements were pinkish, faded on pressure, and were
not raised. No petechiz were observed. The distribution of the rash
8 fairly general. It, however, was very well marked on the front
and sides of the neck, front of chest, and anterior axillary borders.
* the anterior abdominal wall a marbled appearance was very
...... sable. In both ﬂunk&, over lower lumbar and sacral regions, the
,.ptmn was profuse and deeper in colour than in any other parts.
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Well-marked “rose spots” were present on the dorsal aspects of han
and feet. The patient appeared dull but not dazed, headache wi
severe, but insomnia was troublesome. At one base there was d
and considerable crepitations. The temperature for ten days
from 101° to 104°. Five days after admission numerous p
developed, the conjunctivie became injected, and the pupils cont
For several days a low form of delirium was present, and the -
was in a very precarious condition. The temperature came d
a rapid lysis, and was normal in the beginning of the third
residence. For several days deafness was present. This, he
cleared up. The patient made a good recovery, and went home afte
a residence in hospital of forty days.

Anthrax (Malignant Pustule).

The patient, a male, aged 27 years, was a butcher who went te
market twice a week. There he handled live cattle only. :

One day he noticed a few red spots on the left forehead.
gradually fused together to form a large papule, which soon deve
a black top. The pustule increased in size, and some cedema des
involving the eyelids of both eyes and the nose. Beyond feeling
little out of sorts, he had had no constitutional disturbance.

On the ninth day after the onset the lesion on the left fo
measured one by an half inch, and was covered by a black
Surrounding the eschar were a number of small blisters. The e
of the left eye and the lower of the right were distinctly swollen
cedematous.

I
.

Immediately on admission to hospital the pustule was excised by as
elliptical incision wide of the margin, and taking the whole thi
of tissue down to the bone. 40 c.c. of SBclavo’s serum were given
the vein. Next day 40 c.c. more were given subcutaneously. T
wound healed up by first intention, and the patient went home in 1
days. ‘

BacrerioLocy. —Direct smears from pustule showed a few fi
stained bacilli and many polynueclear leucocytes. The culture
in a typical growth of a sporing bacillus morphologically ide
with B. anthracis. An animal inoculated with a seraping from
tissue died within 36 hours. Another inoculated with the pure ¢
also died. The post-mortem appearances were typical of an
The same organism was recovered from the tissues,
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Lurpus VorLearis.—Four cases were treated. The situation
disease was—face in 2 cases, arm in 1 case, -and ear in 1 case. '
cages in which the face was affected received tuberculin also.

The ear case was an old one, which had received treatment befo
That case was ultimately quite cured. N

In one case, a male, aged 17, both cheeks and whole of neck,
and front were affected with lupus vulgaris of four years’ duratio
A large part of the cheek and neck was ulcerated and painful. A
a few weeks of treatment the ulcerated part was quite healed. Al
gether this patient received seven doses (2 H) of X-rays. He we
home greatly improved. '

Lupus Eryrremarosvs.—This case, mentioned later, received eigh
doses of (2 H) X-rays with marked improvement. '

Eczema Barsx.—One case was completely cured after thra_a--ﬁ'
tions (2 H) of X-rays.

Measles.
Two cases were admitted. One, a child under one year, had
laryngitis, necessitating tracheotomy. The patient died three d
later from broncho-pneumonia. b

Another case notified as measles had an abscess of the neck only.

Unclassified Diseases.

These were—Tonsillitis 1, German measles 1, malnut.riti"._
alopecia totalis 1, constipation 1, scabies 4. :

Grounds and Buildings.

Along the western boundary (Tinkers Lane) a new road has bee
completed. The embankment along this boundary has been exten
out to give a planting surface 33 feet wide on the top. This eml
ment has also been continued along the northern bou
between the hospital grounds and the tramway power station for 18
feet. The remaining part is being completed with made soil. '

The western embankment has now (March 1914) been planted wit
hardwood trees and shrubs. &

A new road has been made from the engine-house to Craw
Street on the north side. This road is 20 feet wide, and is inte
for heavy traffic. The borders have been effectually laid off and plante
with tall poplars transplanted from other parts of the grounds.
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Operations during the Year.

operations and a considerable number of minor ones
rformed during the year.

O peration. Primary Disease. Reason for Operation. | Anmsthetic. | Result.
Incision Searlatina Multiple abscesses EthylCl | Well
Incision Searlatina Mastoiditis Ethyl Cl Well
Incision Scarlatina Mastoiditis Ethyl Cl | Well
Incision Scarlatina Glandular abscess Ethyl Cl Well
Incision Scarlatina Glandular abscess Cl, Well
Incision Searlatina Angina of neck CHCI, Died
Incision : latina (ilandular abscess Ethyl CI Well
Incision Scarlatina Glandular abscess CHCI Well
Incision Scarlatina Glandular abscess | Ethyl I | Well
Ineision Scarlatina Mastoiditis Ethyl Cl | Well
Ineision SBearlatina Glandular abseess Ethyl Cl Well
| Tracheotomy Diphtheria Laryngeal obstruction il Died
Tracheotomy Diphtheria Laryngeal obstruction | CHCI, Well
Tracheotomy Diphtheria Laryngeal obstruction | CHCI, Well
Tracheotomy Diphtheria Laryngeal obstruction Nil Well
Tracheotomy Diphtheria Laryngeal obstruction Nil Well
Trachestomy Diphtheria Laryngeal obstruction | CHCI, Well
| Tracheotomy Diphtheria geal obstruction Nil Well
Tracheotomy Diphtheria Laryngeal obstruction Nil Well
Tracheotomy Diphtheria Laryngeal obstruction | Ethyl C1 | Well
Tracheotomy Diphtheria Laryngeal obstruction | Ethyl C1 | Died
1 | Tracheotomy Diphtheria Laryngeal obstruction il Died
) | v Diphtheria Laryngeal obstruction Nil Well
+§| Tracheotomy Diphtheria Laryngeal obstruction Nil Died
4 | Tracheotomy Diphtheria Laryngeal obstruction Nil Died
4 | Tracheotomy Diphtheria Laryngeal obstruction Nil Well
14| Tracheotomy Diphtheria Laryngeal obstruction Nil Well
| 8| Tracheotomy Diphtheria Laryngeal obstruction Nil Well
8 | Tracheotomy Diphtheria Laryngeal obstruction Nil Well
4| Tracheutomy Diphtheria Laryngeal obstruction | CHCI, Died
3 | Tracheotomy Diphtheria Laryngeal obstruction | CHCI, Well
13 otomy Diphtheria Laryngeal obstruction Nil Died
8 | Tracheotomy Diphtheria Laryngeal ohstruction Nil Well
43| Tracheotomy Diphtheria Laryngeal obstruction Nil Well
1§| Tracheotomy Diphtheria Laryngeal obstruction Nil Well
| 3| Tracheotomy Diphtheria Laryngeal obstruction Nil Well
2 | Tracheotomy Diphtheria Laryngeal obstruction Nil Well
.1 Tracheotomy easles Acute laryngitis Nil Dhied
- 3 | Tracheotomy | Laryn tumor | Laryngeal obstruetion Nil Improved
18 | Laparatomy terie rforation CHCl, | Died
26 xeision Anthrax Malignant pustule CHCI, Well
35 | Curetting Puerperal I-_éxp]urat.iun Nil Died
22 | Curetting Puerperal Fxploration Nil Well
28 | Curetting P ral Exploration Nil Died
| Incision Pyelitis Axillary abscess Ethvl Cl | Well
4| Seraping [Tuberculosis femur Removal of granulations) CHCI, | Improved
21 | Aspiration »  Spine bscess Cocaine | L8 . Q.
34 Seraping .y femur Removal of gmuu]nt.iun:l CHCl, | Improved
g Seraping ., 08 caleis Removal Ef granulations CHCl, |Im ‘%mﬁ-ed
Aspiration »  sacro-iliac joint bscess Cocaine E
7 isi e ey Abscess CHCl, | Well
10 | Seraping L Abscess CHCI, Well
g, Seraping e e Abseesses and sinus | CHCI, | Improved
Incizion & % Ahacess Ethyi Cl | Improved
6| Seraping woon Sinuses CHCl, |Improved
11 Execision e +» & phthisis Glands CHCl, ell
14 |  Ineision -5 el Sinus CHCI, Well
27 Incision Phthisis & empyema Abscess CHCI Died
15 | Inecision o Abscess E(;hﬂ ol Im,gf“"*d
.| 5! [Excision | Tuberculosis skin Uleer Cl ell
2 | Soraping | ., i Ulcer Ethyl C1 | L.8.Q.
30 | Incision .»  breast Abscess Eshyl Cl Dn]growﬂ
2 | Incision .y peritoneum Sinus CHCI, ied
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\dmission, to the nearest number, was 60, a decrease of 6 on last year.
The largest number admitted in any one month was 88, in November,
an increase of 6; the lowest, 28, in February, a decrease of 11.
E,«::utly a hundred fewer cases of scarlet fever were admitted than
b uu 1‘912 the monthly average being 319, as compared with 402, The
1 ( number of searlet fever cases admitted was 17, in February,

gmﬂ the highest 53, in October. There was an increase of 6 in the
number of diphtheria cases admitted, the monthly average being 14'8,
as compared with 14'3 in 1912. The number of cases of enteric—19 in
_Iglla—wu again very small, being only 1 more than in 1912, which was
- the lowest on record.
~ The large decrease in the number of cases admitted was due to two

factors. In the early months of the year the wards were being
painted, and during that time practically only Lower Ward cases were
taken in; also, throughout the year, when the wards became busy, no
cases were admitted from the Glasgow area.

Number of patients resident daily.—The daily average number of
patients resident in the hospital was 78, a decrease of 17 on 1912,
- The highest number resident on one day was 111, on December 4th,

a decrease of 1 on last year; the lowest number was 45, as compared
with 69 in 1912,

On 20 days the number resident was less than 50
On 53 days the number resident was between 50 and 60

kL 63 3 " n " ¥ EG b} ] Tﬂ
L 69 13 I L tE 13 70 1 80
H L] 30 1 24 1 L 1 80 3 90
EL] EB 5] " i B 1] gﬂ 5 1[]0
” 61 ” 1 = 1 2 100 1 110
" 1 da’? L] " " :1 110 " 120

~ The daily average number of scarlet fever patients was 49; of
diphtheria, 13; of enteric, 2; of phthisis, 10; of others, 2

The average duration of residence of all cases (including infectious
~ non-infectious, contacts, and fatal cases) was 40'1 days; of all
~ recovered cases, 42 days; of fatal cases, 14'3 days.
o The average duration of residence of undoubted infectious cases
- (including 4 non-infectious cases who took scarlet fever while in
- hospital) was 421 days; of non-infectious cases (including contacts),
248 days.

Fatality Rate.—The fatality rate for the year (calculated on all
discharges) was 4'9 per cent, a decrease of 09 per cent on 1912
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of thm 19, 4 developed scarlet fever in hospital. Thus, 364*
‘undoubted cases were admitted during the year, and 444 undoubted
i &nnludmg those who took the disease in hospital) were treated.

o this figure should be added 1 case, notified as diphtheria, which
ed to be scarlet fever, 3 cases who had both diphtheria and scarlet
on admission, but were notified as diphtheria, and 1 case of
eria who was cross-infected with scarlet fever, making a total
) patients treated.

Excluding these last cases, of the 444 cases treated, 384* were dis-

ped recovered, 1 patient was taken home very ill, at the parents’
est, and 12 died (4 within 48 hours of admission), leaving 47

in the hospital at the end of the year.

~ The number of cases admitted is exactly 100 less than that in 1912

~ AveraciE MonTHLY RATE oF ADMISsioN of scarlet fever cases was 32,
gﬁmram of 82 compared with 1912, The average number resident
- on one day was 49, as eompared with 69 in 1912, The smallest number
resident on one day was 25, in the month of April, and the largest
number was 84, in the month of October, the figures for 1912 being

- 35 and 81 respectively.

PR e R R ST T T T TG =

E Removar to Hospirarn.—Of the 361 undoubted cases admitted
%lndmg readmissions), removal to hospital was carried out in 98
cent. of the cases during the first week of illness. The majority
ua‘T the patients (58 per cent.) were admitted on the second or third
of illness.

=

AveraGE Duration or Resipexce of all cases discharged was 452
gm, a slight inerease on the 1912 figure; of recovered cases, 489
‘days, an increase of 4'6 days; of fatal cases, 9'7 days, a decrease of
53 days as compared with 1912.

;  The longest stay of any one patient was 164 days, due to double
A Bi{irrh:ea Another patient was resident 146 days because of
b f’ﬁnnurrhma. Other two were resident 118 and 114 davs respectively,
: of otorrheea; 3 were resident between 90 and 100 days, the
gﬁum being nephritis and periostitis in one case, and rhinorrheea
h the other two.

~ Tyee oF TeE Di1sease.—Of all cases discharged {muludmg those who
ﬁnk the disease in hmpltalj, the attack was mild in 688 per cent. ;

- of moderate severity in 22'3 per cent.; and of great severity in & 9
E per nant. 12 of the severe cases were fatal. Among the mild cases,
_'EJ ~were desquamating on admission.

s * includes 3 patients readmitted.
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Cavse or Deat.—Of the 12 fatal cases, 2 had malignant se:
fever. Both were admitted in a state of collapse, and one of them, a
girl, aged 3 years, died 26 hours after admission, while the other a
boy, aged 9 years, died 24 hours after admission. The other 10 c:
all had anginose scarlet fever. One case, a child, aged 11 months,
developed gangrenous stomatitis on the 20th day, and died on the
2Tth ; one case, a boy, aged 1 year, was just recovering from measles,
and had broncho-pneumonia on admission—he was resident 40 hours
Another boy, aged 3 years, was also just recovering from measles. He
died in 8 hours. i

One case had a mixed infection, with diphtheria, and another had
chicken-pox at the time of admission. |

To the deaths should be added that of a boy, aged 5, who was
notified as diphtheria, but proved to be scarlet fever. He developed
a post-pharyngeal abscess, and died on the 32nd day after admission.

The average age of the fatal cases (sent in as scarlet) was 4 years.
1 was under 1 year, 1 was between 1 and 2, 2 were 2 years, 2 were
3 years, 2 were 4 years, 2 were b years, 1 was 6 years, and 1 was
9 years.

6 of the patients were males, and 6 were females. 1 was admitted
on the first day of illness, 3 on the second day, 2 on the third day,
4 on the fourth day, 1 on the fifth day, and 1 on the seventh day.
The average day of illness on admission was the third.

The fatality rate, calculated on undoubted cases discharged, was
302 per cent, as compared with 207 in 1912, and 214 in 1911
Excluding 4 cases, who died within 48 hours of admission, the fatality
rate is 2:02 per cent.

CoMpPLICATIONS.—(a) Acute nephritis occurred in 8 cases. In 1
case it was present on admission. In 1 case it appeared on the 22nd
day, in 2 cases on the 23rd day, in 1 case on the 24th day, in 1 case
on the 26th day, 1 case on the 30th day, and 1 case on the 35th day.
Albumen was present in the urine in 1 case for b days, in 2 cases
for 7 days, in 1 case for 8 days, in 1 for 17 days, in 1 for 23 days,
in 1 for 25 days, and in 1 for 43 days; the average being 17 days.
Slight albuminuria during convalescence occurred in other 8 cases, but
called for no special treatment.

(b) Otitis Media Purulenta was present in 50 cases, in 13 of whom
both ears were affected, and in 37 of whom one ear was affected.

Among the cases with mild attacks of scarlet fever, 7 had double
otitis and 19 had single otitis. Among cases with moderate attacks,
3 had double and 8 had single. Among the severe cases, 3 had double
and 10 had single otitis. Of those with one ear affected, 10 had the
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lication on admission, in 5 it appeared in the first week, in 6
the second week, in 7 in the third week, in 1 in the fourth week, in
n the fifth week, and in 5 in the sixth week or later.
f those with double otitis, it appeared in the first week in 2 cases,
e second week in T cases, in the third week in 3 cases, in the fourth
veek and in fifth week in 1 case.

ﬁfﬂm fatal cases, 2 had single otitis on admission.

~ (c) Rhinorrhea occurred in 51 cases, 27 of whom had mild attacks
let fever, 13 had moderately severe attacks, and 11 had severe
cks. In 26 cases, the complication was present on admission,
5 it appeared in the first week, in 4 in the second week, in & in the
1 week, in 3 in the fourth week, in 2 in the fifth week, and in 3
in the sixth week or later.

~ Of those with mild searlet fever, 8 had rhinorrheea on admission.
Of those with moderate attacks, 4, and of those with severe attacks, 10,
had the condition on admission.

Of 27 cases with mild attacks of scarlet fever, complicated with
F?T'“' 3 had also double otitis media, and 2 single.

- Of 13 cases with moderately severe attacks, complicated with
rhinorrheea, 1 had single otitis.

~ Of 11 cases with severe scarlet fever with rhinorrheea, 2 had double
and 1 had single otitis.

~ There were thus 11 patients in whom both complications were
present.

ik

~ (d) Mastoeiditis, requiring a simple operation, developed in 1 case.
() Non-suppurative Adenitis was present in 48 cases, in 20 of whom
it was present on admission.

~ (f) Suppurative Cervical Adenitis, requiring incision, oeccurred in
b patients, the majority of whom were operated on under chloroform.
 (g) Secondary Sore Throat occurred in & cases.

~ (h) Pains in Joints (usually ankles, knees, and wrists) oceurred in
cases.

(i) Heart murmurs occurred in 14 cases, in 7 of whom the condition
‘was present on admission.

Oraer CompricaTioNs.—Conjunctivitis, 4 cases. Facial eczema (on
admission), 5 cases. Pyuria, 1 case. Epistaxis, 2 cases. Perionychia,
- cases. Gumboil, 2 cases. Parotitis, 4 cases. Bronchitis, b cases, in
1 of whom the condition was present on admission. Broncho-
onia (present on admission), 2 cases. Gangrenous stomatitis

se. Urethritis, 1 case. Vaginitis, 1 case. Sore on Heel (present
admission), 1 case. Wound on Hand, 1 case. Sprained Ankle, 1
¢, Teno-Synovitis, 1 case. Burns (present on admission), b cases.
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22 patients, admitted as scarlet fever, got anti-diphtheritic serum,
the average amount being 4,000 units.

2 patients had a considerable degree of respiratory obstruetion, and
received steam inhalations.

Seconp Arracks.—Two patients admitted were said to be suffering
from a second attack of scarlet fever. One of these proved not to be
suffering from an infectious disease, the other was a genuine second
attack, the previous one being well authenticated.

Two patients took undoubted second attacks in hospital, one on the
32nd day and one on the 356th day.

Diphtheria.

There remained in hospital at the close of 1912, 9 cases notified as
diphtheria, all of which were undoubted cases.

During the year 1913, 178 cases were admitted, notified as suffering
from diphtheria, and of these, 7 had been wrongly diagnosed, 1 of
whom died from scarlet fever present on admission.

Excluding 4 cases admitted as contacts, there were thus 176
undoubted cases of diphtheria, admitted as such, treated during the
year, and of that number 10 died (5 within 24 hours of admission),
147 were discharged recovered, and 19 remained in hospital at the end
of the year. In addition, 1 case sent in as scarlet fever proved to be
diphtheria, and 8 cases with searlet fever had diphtheria in addition
when admitted, so that there were in all 187 cases of diphtheria treated
during the year.

The number of diphtheria cases admitted shows an increase of 6
on the number for 1912. During the months of August, November,
and December, the admissions were, respectively, 20, 28, and 30. The
largest number resident on one day was 40, in the month of December.
The average number resident was 13. The severity of the disease was
much the same as in 1912.

Rexmoval to HospiTar.—Table VI. in the Appendix shows in detail
the day of the disease on which patients were admitted to hospital.
905 per cent. of all undoubted cases admitted were brought in during
the first week of illness, but of these, 39 per cent. were not admitted
till after the third day of illness. The largest number (30" per cent.)
was admitted on the 2nd day of illness, while 9 per cent. had been ill
7 or more days. The average day of illness of the 10 fatal cases was
the 6th. 4 of the patients were admitted on or before the 4th day of
illness, while other 2 were said to have been ill 9 and 16 days
respectively.
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Averace Durarion or ReEsipeExce of 151 cases discharged well was
' 28'8 days, and 3’5 days for fatal cases. With the sanction of the
ﬁblm‘li]' Authorities, some patients were sent home from whose throats
1 ‘the swabs were persistently positive. So far as is known, the cases
did not give rise to any others.

Fararity Rate, caleulated on undoubted cases of diphtheria dis-
- charged, was 63 per cent., as compared with 7°9 per cent. in 1912 and
- 112 per cent. in 1911, If we omit 5 patients who died within 24
~ hours of admission, the fatality rate was 3'2 per cent.

The site of the disease and severity of the attack in 157 cases
(excluding contacts) discharged were as follows : —

18 had injected fauces, but without any membrane, at least on
~ or after admission.
26 had mild or ordinary attacks, with the presence of membrane.
63 had moderately severe attacks.
B0 had severe or very severe attacks (with 10 deaths).
Excluding the 18 cases without membrane, the site and severity
of the disease are indicated in the following table :—

Mp. Monrrare, Venr Sevene,
Recov. Died. Recow. Died. Recov. Died. Torar.
Fauces, - - - 22 47 23 2 94
Larynx, . - - 3 5 3 4 15
Fauces and Larynx, - 1 A 1 1 10
Fauces and Nose, - ... .. - sl - [ 19
Fauces, Larynx, and

Pharynx, - s T £ 1 1
— e ——— e

26 63 50 139

P CoMPLICATIONS AND SEQUELE.—(a) Otorrhea occurred in 2 cases,

in both of whom one ear was affected. (b) Enlarged cervical glands
occurred in 23, in all of whom the condition was present at the time of
~admission. (c) Severe Epistawis in 1 case. (d) Secondary Sore Throat
in 2 cases. (e) Gumboil in 1 case. (f) Conjunctivitis, present on
~ admission, 1 case. (g) Heart murmurs, present on admission, 3 cases.
: (h} Facial eczema, present on admission, 1 case. (i) Pneumonia (lobar),
~ present on admission, 1 case. This patient died after a residence of 13
- days. (j) Broncho-pneumonia, present on admission, 1 case (fatal).
(k) Pleurisy, present on admission, 1 case. (1) Paralysis of the Palate,
8 cases, in 3 of whom it was unaccompanied by other paralyses.
Paralysis appeared on the 13th, 17th, 18th, 23rd, 27th, 31st, 36th,
and 37th days, respectively. Of the 5 cases who had other paralyses
in addition, 3 had Squint, of whom 2 had also Paralysis of accom-
~ modation; 3 had Pharyngeal paralysis; 1 had Paralysis of Arms and
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Legs; 1 had Paralysis of the Diaphragm. This last case developed
a twang on the 23rd day, regurgitation on the 38th day, squint on
45th day, paralysis of accommodation on 47th day, and paralysis of
the diaphragm on the 54th day. He made a good recovery, and was
discharged after a residence of 93 days. The average duration of cases
with paralyses was 77 days, and the average amount of serum given
was 27,000 units. (m) Chorea occurred in 1 case, appearing on the
21st day and lasting for 10 days.

TrAcHEOTOMY.—This operation was performed on 8 patients (4
 males and 4 females) during the year, of whom 4 died and 4 recovered.
The day of illness on admission of these cases was as follows :—4 on the
2nd day (3 of whom recovered and 1 died), 2 on the 4th day (1
recovered and 1 died), 1 on the 5th day, and 1 on the 6th day (both
fatal). It will be seen that, of the 4 fatal cases, 3 had been ill
at least 4 days prior to admission, u,nd all these patmnt-n were in a
state of extreme exhaustion.

The ages of the patients operated on were as follows:—1 was 11
months, 1 was 14 years, 2 were 2 years, 3 were 3 years, and 1 was
4 years.

Seven were operated on on admission, with 4 deaths. 1 was
operated on 10 hours after admission, and recovered. Of the fatal
cases, 2 died immediately, 1 lived for 22 hours, and 1 for 28 hours.

The recovered cases were resident, on an average, for 28 days.

The causes of death were as follows :—3 died of toxsmia, and 1
of broncho-pneumonia, present on admission.

The length of time for which the tracheotomy tube was in varied.
1 had it in for 2 days, 1 for 3 days, and 2 for 4 days.

From 3 cases nmo swabs were got, from 3 cases the swabs were
negative, and from the other 2 positive.

The average amount of serum administered in all the tracheotomy
cases was 10,000 units. One of the fatal cases got none.

Apart from the tracheotomy cases, 13 patients were put on steam
inhalation.

Faran Cases.—There were 10 deaths during the year. Those
occurring after tracheotomy have been dealt with above.

Of the other 6, the causes of death were as follows :—toxsemia in
5, 1 of whom died 10 minutes after admission, and another 9 hours
after admission. Lobar-pneumonia in 1, in whom the complieation
was present on admission.

CorrecTeEp Disexosis.—7 cases, sent in to hospital as diphtheria,
had been wrongly notified. Of these, 1 patient had scarlet fever, of
which he died, after a residence of 32 days, the immediate cause of
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~death being post-pharyngeal abscess. 2 patients were suffering from
‘measles, 1 from whooping-cough, 1 from a chronie laryngitis, and 2
- from simple sore throat.

Mixep IxFeEcTiON.—Among the patients admitted with diphtheria
~ were 6 cases suffering from some other infectious disease in addition
“at the time of admission. Thus, 3 patients had measles, 1 had scarlet
fever, 1 had chicken-pox, and 1 had scabies. Of these, 4 were dismissed
~ well; 1 patient, with measles, died within 10 minutes after admission,
‘and 1 remained in the hospital at the end of the year.

Cross-IxFEcrion.—There were 9 cases of cross-infection during the
year, 1 scarlet fever and 8 measles. The patient with scarlet fever
‘was dismissed well, as were also 3 of the measles patients. The other
- b measles patients remained till 1914.

TreEATMENT.—The quantity of serum administered varied from
- 2,000 units up to 42,000 units. On an average, each recovered patient
- got 12,000 units, and each fatal case got 9,000. Mild cases got, on an
<mrag=e, 5,000 units; moderately severe cases got 8,000 units, and
very severe cases got 14,000. The averages are much the same as in
1912. There were 9 patients who got no serum, and 9 who had received
~ it prior to admission (usually 2,000 units).

The administration of the serum was continued over a lengthy
period in those cases in which paralysis appeared, with excellent
results. It is noteworthy that there was not a single death due to
ecardiac paralysis. Two patients got over 40,000 units each, while
several got close on 30,000 units. A serum rash appeared in only 4
cases, the day on which it appeared being the 6th, 12th, 13th, and
156th, respectively. In 2 patients the rash was accompanied by mild
- attacks of arthritis, on the 12th and 15th days respectively. No treat-
ment was necessary.

: The total number of swabs taken from the throats of patients dis-

:i:ha.rged during the year was 399, of which 202 were negative and 199
positive. There were 20 patients from whom no swab was obtained,
30 from whom a positive swab had been got before admission, and 35
from whom no positive was got after admission, though there was, in
most of them, no doubt as to the correctness of the diagnosis.

Secosp Atracks.—One child, a girl of 3 years, was admitted
twice during the year, with diphtheria.

Enteric Fever.

There remained in the hospital at the close of 1912 five cases of
- enteric fever, admitted as such. During the year 19 cases were sent in,
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notified as suffering from this disease, though 3 were really only
contacts, with positive Widals. 0Of the remaining 16, 1 had been
wrongly diagnosed, so that only 15 undoubted cases, notified as enterie,
were admitted during the year. In addition, a patient, sent in as
scarlet fever, proved to be a case of enteric, so that 21 cases were
treated. Of that number, 15 were discharged recovered, 2 died, and 4
4 remained in hospital till 1914.

Resmovar 1o Hospitan.—Of the 15 undoubted cases admitted
during the year, removal to hospital was carried out as follows :—

In 1 case during the lst week of illness.

In 8 cases during the 2nd week of illness.
In 5 cases during the 3rd week of illness.
In 1 case later than the 3rd week of illness.

Of the fatal cases, 1 was admitted on the 9th day of illness, and 1
on the 13th day.

AvErack Duration oF REsinence of all cases discharged (including
contacts) was 35'6 days; of all cases (excluding contacts), 40'3 days;
of all recovered cases, 42'8 days; of fatal cases, 21 days; of contacts,
10 days.

Type oF THE DisEase.—In 4 cases the attack was mild, in 3 cases
it was moderately sévere, and in 10 cases (including the patient sent in
as scarlet fever), it was very severe.

A positive Widal had been obtained in 4 cases before admission.
All the others gave positive Widals during residence.

In 13 cases, the characteristic rose spots were observed, and in 4
of these they were abundant.

Fatan Cases.—Two patients died during the year. The causes of
death were as follows :—1, a girl, aged 3 years, had a relapse on the
256th day, and died from perforation on the 32nd day. A girl, aged
14, died from toxzemia on the 10th day of residence.

Tue Fararity Rate, ealeulated on discharges, was 11'8 per cent.,
but the smallness of the number of cases treated makes such a figure
misleading.

Compricarions.—Relapse occurred in 2 cases, 1 on the 25th day
(fatal), and the other on the 33rd day (recovered). In the latter case,
the relapse lasted for 22 days. Laryngitis occurred in 1 case, Severe
Epistaris in 1 case, Sore Throat in 1 case, Bronchitis in 2 cases.

CorrecTeEp DiseNosis.—1 patient sent in as enteric had been
wrongly diagnosed. She was a woman, aged 45, who had given a
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‘positive Widal before admission, but she had had enteric a year or
~ two previously. She was not suffering from any infectious disease.

Cerebro-Spinal Fever.

A boy, aged 4 months, was admitted suffering from this disease.
The characteristic symptoms of meningitis were present. A lumbar
~ puncture was performed, and a quantity of turbid, sanguineous,
spinal fluid obtained, which, on examination, was found to contain
many meningococei. The patient died after a residence of 31 days.

Erysipelas.

- At the beginning of the year there were 2 cases of erysipelas in
hospital. During the year, 14 patients were admitted, suffering from
this disease, so that 16 cases were treated. Of that number, 11 were
discharged well (8 males and 3 females), 2 died (both males), and
3 remained in hospital till 1914.

The ages of the patients discharged varied from 16 to 756. 2 were
under 20, 3 between 20 and 30, 4 between 30 and 40, 2 between 40
and 50, 1 between 50 and 60, and 1 was 75. 8 of the cases were
- removed to hospital in the lst week of illness, and 5 in the 2nd week.

Averace Duration oF REsipexce of cases discharged recovered was
21 days; of fatal cases, 1 was resident 3 days and the other 8 days.

b patients had mild attacks, 3 had moderately severe attacks, and
5 had very severe attacks.

In only 2 was there a history of a wound or scratch.

In 10 of the cases the face was affected, and in 3 cases the leg.

In 2 patients there was a history of a previous attack.

Comprications.—Extensive Cellulitis of the leg occurred in 1 case.
Numerous incisions were necessary. This patient was discharged well
after a residence of 62 days. Arthritis, aflecting the ankles and knees,
occurred in 1 case. Suppurative adenitis, 1 case. Gangrenous
cellulitis of leg, present on admission, in 1 ease. The patient died
after a residence of 3 days. Pericarditis, present on admission, in
1 case. This patient had also severe cellulitis of the face. He died
after a residence of 8 days.

- Puerperal Fever.

1 case of this disease remained from 1912, and 6 cases were admitted
during 1913, so that 7 patients were under treatment. 4 were dis-
charged, and 3 died. Of the former, 2 went home at their own request,
after being in hospital 15 hours and 2 days respectively. The other
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2 were resident 31 days each. The average residence of the fatal
cases was 14 days.

In 4 cases a midwife, but no doctor, had been present at the con-
finement. Of these, 1 died.

In 3 cases a doctor had been present. Of these, 2 died. Of the
fatal cases, the ages were 20, 21, and 25 years, respectively, and the
duration of residence 2 days, 3 days, and 23 days respectively.

2 of the recovered cases had Fenous Thrombosis on admission.

Measles.

During the year, 9 patients were admitted, suffering from this
disease. In addition, 3 cases notified as scarlet fever proved to be
measles ; 5 cases of scarlet fever were incubating measles on admission ;
1 case of scarlet fever became cross-infected with measles; 2 cases
notified as diphtheria proved to be measles; 2 cases of diphtheria had
also measles on admission; and 8 cases of diphtheria were cross-
infected with measles; so that, in all 30 cases of measles were treated
during the year.

Dealing only with the cases admitted as measles, 7 were discharged
well, 1 died, and 1 remained till 1914,

The ages of the patients who were discharged recovered were 4
o, 6, 25, 26, 27, and 31 years, respectively, and the average turation
of residence was 18 days.

The fatal case was a child, aged 1 year, who was suffering from
Oedema Glottidis on admission. Tracheotomy was performed, but
the patient died after being in hospital 1 hour.

Phthisis Pulmonalis.

At the end of 1912 there were 11 cases of phthisis in hospital.
During the year, 456 patients (18 males and 27 females) were admitted,
notified as suffering from this disease. Of that number, 1 proved to
have been wrongly diagnosed ; 2 died, and 44 were discharged. During
the last four months of the year there were no phthisis patients
admitted, as the accommodation was required for the acute infectious
diseases.

Of those admitted, 9 had been in nght.burn Hospital previously,
and 1 had been in Stobhill.

Faminy History.—So far as could be ascertained, in 25 cases there
was no history of tuberculosis in the family. In 14 cases there was a
history of tuberculosis in the immediate family eirele, and in other
3 cases among the collateral relatives. In addition to these, there was
1 patient whose husband and 1 of her children had suffered from
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tubercle; 1 patient whose wife had died from the disease, and a third
patient had nursed her father-in-law, who had phthisis. Reverting
to those with a positive history in the immediate family circle, 1 patient
had a history of a sister, a brother, and mother having had the
disease. In another case, 3 brothers. In another, 2 brothers dead,
1 brother presently ill, and a daughter dead.

Occuparions.—Males—miners, 4; cobbler, 1; baker, 1; labourer
(in steel work), 1; stoker, 1; lamplighter, 1; cable-maker, 1; wood-
machiner, 1; toolmaker, 1; pit-head-boy, 1; telephone linesman, 1;
chairmaker, 1; unrecorded, 2—total, 17.

Females (ineluding previcus occupations of married women)—
school-girls, 6; ropeworkers, 5; housewives, 3; pithead-girls, 2; dye-
worker, 1; cotton weaver, 1; farm worker (outdoor), 1; laundress, 3;
paper mill worker, 1; reel winder, 1; dressmaker, 1; clerkess, 1;
domestic servant, 1—total 27.

Hovsing AccoMMoDATION.—8 patients came from l-apartment
~ houses, with an average of b inmates; 27 from 2-apartment houses,
with an average of 6 inmates; 2 from 3-apartment houses, with an
average of 5’0 inmates; 1 from a 4-apartment house, with 6 inmates;
~and in 6 cases the housing conditions were not recorded.

Age.—1 patient was under 10; 6 were between 10 and 15; 5
between 156 and 20; 13 between 20 and 30; 10 between 30 and 40;
7 between 40 and 50; 2 over 50. [t will thus be seen that 66 per cent.
of the cases were between 20 and 50 years of age.

Of the two fatal cases, 1 was 39 and the other 46.

AvERAGE DuraTion or REsipExce of all cases was 08 days.
Excluding cases who were sent to other hospitals when the ward was
closed for phthisis, and also 3 cases who left at their own request after
a short stay, the average was 65 days. Of the fatal cases, one was
resident 49 days and the other 63 days.

History or THE Disease.—In 15 cases, according to the patient,
the disease began with a cough ; in 5, with listlessness; in 5, the patient
had never regained strength after a confinement; in 4, with loss of
appetite; in 4, with pleurisy; in 3, with hemoptysis; in 1, with
influenza; in 1, with pneumonia; in 1, with loss of weight; in 1,
with fits of shivering; in 1, with a bad cold; and 1 patient dated his
illness from the time of an accident. In 2 cases the onset was not
recorded.

Tae Durarios ofF THE ILuwess, according to the patient, was as
follows :—less than 1 month, 2 cases; between 1 and 2 months, 3 cases:
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Departmental Committee on Tuberculosis, they fall into the following
Zroups :—

Class 1.—Cases in which the disease can be diagnosed, or is
rongly suspected, but in which there is no evident impairment of
eapacity for work. The number in this group was b.

Class 11.—Cases of recent onset, with some impairment of working
capacity, but without marked evidence of ill-health—12.

Class 111.—Cases of recent onset, with evidence of acute illness—7.

Class 1V.—Cases of a longer history of illness. In some of these,
permanent arrest may be hoped for, but in most the restoration of
working capacity for more than a comparatively short time is not

Class V.—Cases with permanent loss of working capacity. Many
of these patients live for a considerable period in a condition of
shronie ill-health—T7.

Class VI.—Fatal termination probable in six months—9.

Fararn Cases.—2 patients died during the year. Both were men,
1 aged 39 and the other 46 years. The former was resident 63 days,
the latter 49 days. Both had been in Lightburn Hospital before, and
both were acutely ill on admission. 1 of them had severe epistaxis,
large quantities of blood in the stools, and repeated haemoptysis.

CompricAaTiONS.—Laryngitis occurred in 10 cases. Haemoplysis
(usually slight) in b cases; Albuminuria in 3 cases; Pyuria in 1 case;
Diabetes in 1 case; slight attacks of Pleurisy, 2 cases; Sore Throat,
1 case; Epistaxis, 1 case; Suppurating Awillery Glands, 1 case;
Inflamed Inguinal Glands, 1 case; Iethyosis, 1 case. A girl of 12 had
adenoids, and very large tonsils. These were removed in hospital.

TrEaTMENT.—In addition to the usual hygienic and dietetic
- measures, tuberculin was used throughout the year. Towards the end
of 1912, Spengler’s I.K. serum was in use, and, as stated in last
- year's report, the results were indefinite. The administration of this
serum was continued for some time during 1913, 156 patients being
treated with it, but as there was an entire absence of results of any
- kind, good or bad, its use was abandoned. During the rest of the
year the tuberculins used were P.T.0. and Beraneck’s tuberculin
(T.Bk.). 19 patients received injections of P.T.0. Of these, 14
repeatedly had slight general reaction, 3 had only local reactions, and
~ 2 never reacted at all.
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22 patients received injections of T.Bk., of whom 10 gave sligh
general reactions. : -

9 patients, started on I.K. serum, were at a later stage put o
T.Bk., while 4 patients started on T.Bk. were afterwards treated
P.T.0. 5 patients, of whom 4 had T.Bk. and 1 had P.T.O.,
only a very few injections, and should really not be counted as |
had tuberculin treatment. As to the result of tuberculin treatm

these patients improved, the improvement is probably due as much
to fresh air and abundant food as to the tuberculin.

CorrecTED DiacNosis.—1 patient, sent in as phthisis, was found
to be suffering from bronchitis and emphysema. He was sent home
after being in hospital for 9 days.

Other Diseases.

W;tuupmii Coven.—1 ecase, notified as whooping cough, was
admitted. On admission, it was found that the child, a girl aged 3,
was also suffering from diphtheria. She was dismissed well, after a
residence of 84 days.

GERMAXY MEeasLEs.—A woman of 25 was admitted, having heen
notified as German measles. The case proved to be one of genuine
measles. She was dismissed well after a residence of 21 days.

Ambulance Work.

During the year the ambulance made 562 journeys, calling at
607 houses, and bringing in 650 patients. !

Called at 1 house, and brought in 1 patient. 518 times.

. e 3 2 patients. 27

L] 1 n " 3 " T ] ]

o 2 houses, e 9 e 32

AL - il 1 time.

th 3 T T 3 i 3 times.
607 houses. 649 patients. 578 journeys.

In addition, 1 patient was met at and conveyed from Shettleston
Station, and 3 journeys were made on which no patient was found.
6 phthisis cases walked to the hospital, and a scarlet fever patient was
brought in in a private conveyance. During the year, the ambulance
was also used to take patients to their own homes, a convenience which
has been much appreciated by the friends. At the request of the
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ty Health Authorities, the ambulance was used to convey phthisis
ents from Lightburn to other County Sanatoria, and also to take
ar cases from their own homes to these sanatoria. In a few
wees the return journey was made use of in taking patients home
- these institutions. The total mileage, as recorded by the
speedometer, was 7,5680.

~ The following is an analysis of the mileage : —

600 patients brought into hospital—miles run, 5,311

246 patients taken to their own homes, 1,786
10 i »  Longriggend, " 388
7 " " Shotts, 1 80

1 patient »  Blantyre, e 15
Total mileage, 7,680

- The average number of miles per gallon of petrol is 13, the
same as last year.

On 85 oceasions an attendant, in addition to the nurse, accom-
panied the ambulance.

Disinfection.

- The disinfector and destructor were in constant use throughout the
year. In addition to what was required in hospital, there were 21
sets of bedding or clothing sent in for disinfection, and 2 to be
1 destroyed. One of the sets of bedding consisted of almost 200
 mattresses, with blankets, &e.

Staff.

At the close of the year, the indoor staff consisted of a physician,
‘matron, 4 sisters, 1 trained nurse, 15 probationers, 3 ward-maids,
'3 house-maids, 2 laundry-maids, 1 cook, and 1 kitchen-maid—32 in
B ‘
~ The out-door staff consisted of a mechanie, 2 assistant mechanies,
a gardener, and a chauffeur—5 in all.

STaAFF InLNEssEs.—Only 2 cases of serious illness occurred among
the staffi—both being nurses who took scarlet fever. 1 had a mild
ack and the other a very severe attack, which unfnrtunately left
her in such a condition that she had to give up nursing entirely.

B'unng the year the usual course of lectures on anatomy,
,1. , and fevers was given by the Superintendent, and all the
nurses w]:m came forward for examination were successful in obtaining
their certificates. An additional course of lectures on general nursing
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The number of occupied houses as taken from the Valuation Roll
for the year 1913-14 was 5,802, an increase of 82 on the figures for the
previous year; while the number of unoccupied houses was 149 as
compared with 203.

Statistical Tables.—For the first time in the history of Local
Government, returns of births and deaths have been supplied by the
Registrar-General for each Burgh and each County district in Scot-
land. While these figures differ only slightly from those compiled in
the Lower Ward office, they have been given also for sake of comparison
in separate tables.

Table A shows birth-rate, death-rates for all causes, and infantile |
death-rates.

Table B contains a largely extended list of causes of death, with
no reference to age, while Tables Bl and B2 classify the deaths accord-
ing to age groups. In Table Bl the age groups are related to the
cause of death, and in Table B2 the age groups are related to the place
of death—the parish or registration district.

The Births registered amounted to 727—males, 371 ; and females,
366. The birth-rate was 246 per thousand of the population, being
the lowest birth-rate yet recorded. The annexed area, however,
included that portion of the distriet which previously had the highest
birth-rate. The average annual birth-rates for the four quinquennial
periods 1891-1910 and for the last three years were as follows :—

1891-95. 189¢-1900. - 1801-05. 1906-10. 1911-13.
32-9 329 347 32-2 28-2

The Deaths registered amounted to 440, After making corrections,
for deaths which oeccurred in institutions and in other districts, as
shown in the following tables, the deaths of persons belonging to the
distriet numbered 353, and gave a death-rate of 11'9 per thousand of
the population, or "9 lower than the figure for 1912, the previous
lowest death-rate in the Lower Ward area. The average annual death-
rates for the four quinquennial periods from 1891-1910 and for the
last three years show a steady decline from 167 to 126 :—

1891-95. 1896-1900. 1901-05, 1906-10. 19:1-13.
16-7 15-1 146 14-3 126
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';_:.-; rtocher Road, 1 family, with 2 cases; Carntyne, 2 families, with 2
ases ; Easter Queenslie, 1 case.

Budhill Avenue and Balgair Terrace.—In March, 3 children, who
sat beside each other in school, were affected, 2 sickening on the 3rd,
*:,-":-m the other on the Tth. One of these was responsible for a
'wturn '* case. He was discharged from hospital on April 5th, and
n days later his sister sickened of diphtheria. In another family
‘:"i cases were discovered. The first to sicken was a boy, aged 6, on
gust 8th, but no special attention was paid to his condition till his
sister, aged 4, developed diphtheria on the 15th. A swab from the .
boy’s throat proved positive, and he was also admitted to hospital.
‘A week later, however, the mother also sickened, and was removed. A
&.ﬂ!i:l family had 2 cases, but with three months’ interval between
them. There was nothing clinically to suggest that the first case was
# carrier.

~ CARNTYNE.—A case occurred at Carntyne Farm, in a maid, aged 29.
She sickened on June 3rd, three days after visiting a family in
Glasgow, where 2 children were ill with *‘ diphtheric ™’ throats. The
@mguw authorities were communicated with, and on swabbing these
children found one positive. All others at the farm were swabbed with
mh?e result; and after disinfection of the dairy the milk supply
was continued. A week later, however, a child of 4, residing at the
farm cottages, contracted diphtheria. This family had had their milk
served out to them personally by the previous case.

SrriNGeo1G, NortH MouNT VERNON, AND SHETTLESTON.—From 20th
November to 4th December a series of 34 cases of diphtheria occurred
~ in these districts. 15 of the cases were in the Lower Ward of Lanark-
shire, 8 in the Middle Ward, and 11 in that part of Shettleston
recently annexed to Glasgow. The cases occurred as follows :—

1 case sickened on 20th Nov, b cases sickened on 28th Nov.

2 cases » 218t 3 " o 29th
1 case i T 24th T 2 n - 1st Dec,
T cases 1k 6} | Eﬁth ¥ ﬂ th ] n znd ¥
6 " ., 2Tth 2 T 1 4th ,,

32 of these cases received their milk supply from the same dairy
(in Glasgow. 20 families in all were affected—24 being primary cases,
and 8 secondary. Most of the cases were adults, only 2 being children
~under 10, and 2 between 10 and 14. An investigation of the milk

qupply was carried out jointly by the Assistant Medical Officers for
~ Glae and the Lower Ward. The dairy in question had three
 sources of supply—from a farm in the Lower Ward, from a farm in the
~ Middle Ward, and from a big city firm supplying sterilised milk. All

 the workers at the dairy and the two farms were examined and swabbed.
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No history of actual illness could be elicited, except that 2 of the mi
carriers (brothers) stated that their parents had had sore throats
2-3 days, and had not had medical advice. This house was a
visited and all inmates swabbed. In all, 33 swabs were taken fr
persons connected directly or indireetly with this milk supply; a
of these 33, 9 proved positive. These 9 included the 2 milk-carri
and the 4 other members of their family, the dairy owner, the f:
from the Lower Ward farm who milked occasionally, and the son
a milker in the Middle Ward farm. These persons, though all ecc
nected directly or indirectly with the dairy, resided miles apart from
each other. From an investigation of the source of the milk supplied
to the infected families, it was found that only 3 of the 20 received
milk through these two carriers. All the families, except two, received
the whole or part of their milk from the Middle Ward -farm, but this
source was much the largest of the three, and this was the only
that was sold unmixed, except for counter trade one hour in the
morning. It is also difficult to see how the boy at the Middle Ward
farm could infect the supply, as he was never near the milk himself,
and his mother who milked gave negative swabs on three occasions.
The diphtheria bacilli from the boy’s throat were isolated, and twiee
tested for virulence by guinea-pig inoculation with negative results
both times. It was thus found impossible to say definitely which was
the actual source of contamination of the milk. All possible sources
of infection were at once cut off, however, and the whole premises and
utensils disinfected, and after this only one further primary case
occurred.
SHETTLESTON.

Diphtheria Outbreak associated with Milk Supply.

Graphic Representation of the Occurrence of Cases in the Diphtheria
: Epidemic at Shettleston.
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MBHILL.—5 cases: 1 death. The first case occurred on 4th
in Cambus Terrace. A brother of the patient had been dis-
from hospital after scarlet fever un 21st December, and on
ary a sister had sickened of scarlet fever. There was no
on of mistaken diagnosis, the cases being fairly typical of the
ases. Two cases were removed from one family in December.
st, & boy of 5, sickened on 22nd November, but no doctor was
d in till December 1st. The child was very collapsed on admission,
ng from profound toxemia, involving the heart, and died in
al. Three other children from the same house were swabbed,
all three swabs were reported negative, but three days later one
m developed typical diphtheria.

ARTHAMLOCK.—A child of two years from this district sickened of
eria on 19th January, and was removed to hospital, where she
ned till 12th February. From that time till the end of April
was in her usual health, but on the 27th April she developed a
ond attack of diphtheria. The same child in January of the current
has been readmitted to hospital with a third attack of the disease.
y at the hospital shows that the disease has been definitely
eria—elinically, every time, but on each oceasion bacterio-
examination has been negative, four swabs in all having been

on 17th April, and died the following day of toxmmia before
wal to hospital could be arranged.

Cadder.—27 cases; 4 fatal, one of which died of scarlet fever. The
ibution of the cases according to locality was as follows :—Gart-
12 cases, 1 fatal; Auchinairn, 5 cases, 1 fatal; Glenboig, 3
, 1 fatal; Garnkirk, 3 cases, 1 fatal; Bridgend, 2; Bishop-
Eumcoan .—12 cases; 1 fatal. The first case sickened on 26th
ary, and five days later a secondary case occurred in the same
ily. Both these cases were mild, and no other cases were known

: phtheria had oceurred between February and July, and no source
f infection could be traced. On 8th September the School Medical
- gent a swab from a boy L., which was found to be positive.
itmal doctor could not satisfy himself the case was diphtheria, but
2 was isolated at home, where the conditions were satisfactory.
1 1ﬂth October swabs from nose and throat were both negative. The
| was allowed out about 20th October, and within a week 3 cases
oecurred in children from two neighbouring houses. The Assistant
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Medical Officer visited these houses and swabbed the throats of all
children. The boy L. was found to have diphtheria baeilli still
throat, and in one of the other families no fewer than 5 ecarriers
discovered. These children were all isolated, and swabs were t
from all these cases ten and fifteen days later. On the first occasi
2 cases were still positive, and on the second day all were neg:
Two cases occurred in one family on 23rd and 24th December.
were severe, one being a laryngeal case necessitating tracheoton
This case died in hospital during the current year.

GrLewsorG.—The fatal case here was notified on 26th February
The child, aged 5, had been confined to bed for 2-3 weeks previ
with ‘‘ rehumaties.”” After removal to hospital the diagnosis ¥
changed to scarlet fever, and while there the child developed a retro-
pharyngeal abscess, which proved fatal. The death in this case was
classified as scarlet fever. !

AvcBrvaigN,—D cases; 1 fatal. Three cases, including the
case, occurred in one family in March. The first child, aged 3},
been unwell for a week or two, but no special notice was taken of 1
condition until 6th March, when he became suddenly ill and lap:
into unconsciousness. He died before the arrival of the doector,
certified death to be due to diphtheria. On examining the oth
children he found two suffering from diphtheria. One of these
subsequently removed to hospital, the other being practically recovered
by this time. ]

GARNKIRE.—3 cases; 1 fatal. The fatal case was in an infant of
10 months, who was removed to hospital within 24 hours of the onset
of the disease, but who died the following day after tracheotomy lmﬂ
been performed.

Carmunnock.—1 case. All other inmates of the house from which
this case was removed received prophylactic doses of antidiphtheritie
serum,

Rutherglen.—8 cases. One secondary case occurred in a famrly
in Anderson Place. The first case in this house had been one week ill
before advice was anught and by this time a second case had occurred.
Two cases occurred in neighbouring houses in Glenpark Terrace in
November. The medical attendant gave information also of a number
of indefinite throat cases in the vicinity which he had seen. The house-
holds where these cases occurred were visited by the Assistant Medical
Officer, and swabs were taken from 15 cases. In 1 case only was the
diphtheria bacillus found.

Scarlet Fever.
(‘ases, 166 ; deaths, 6, including 1 case notified as diphtheria and
1 case notified in 1912; fatality, 3'6 per cent.
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 SmETTLESTON.—30 cases; 2 deaths. The cases oceurred fairly
uniformly throughout the year, the largest number of notifications,
‘yiz., T, being in May. 23 of the cases were in Budhill Avenue and

wcent tenement properties. 3 were secondary cases, 1 a “‘ return '
and 1 was infected outside the Lower Ward area. 1 case was
notified only after desquamation had commenced.

19 of the cases were in children between the ages of 5 and 9,
“attending Eastbank School, but as the children resided quite close to
ﬁnh other, it is probable that the contact during play outside was
more intimate than that in school. Of the 2 fatal cases, one was a
child of 9, the other 1} years. Both died of severe toxic scarlet fever
‘yﬂﬂtin 48 hours of admission to hospital. 2 cases occurred in adults:
e first, J., a man of 46, had an atypical attack. His doctor suspected
varle faver, and called in a consultant, who thought it was not scarlet
a&rﬁr Three weeks later a friend of this patient, F., aged 49, had a
hﬁnﬂu atypical attack, and by this time J. was desquamating freely.
~ The Asst. Medical Officer of Health was asked to see them, and
 both were removed to hospital. Next day a daughter of J.’s had
vpical scarlet fever.

Sr. Mary’'s INDUSTRIAL ScHOOL.—An outbreak of scarlet fever
- occurred in this institution in January and February, 16 cases being
‘ml‘-h;ﬂad between 10th January and 24th Fehrua.r;r The first case
‘gickened on 4th January, and there was no further case till the 20th,
‘but from this date till the 25th 8 cases occurred. The remaining
- cases occurred with 2-3 days’ interval up till the 22nd February.
These cases were all removed to hospital, when later 5 of them were
- judged not to be scarlet fever.

~ The source of origin in the first case was not traced, and in several
‘examinations of the boys no missed case was discovered to account for
 the length of time between the first and second cases. Personal contact
was no doubt responsible for the continuance of the disease after the
gmoud case had occurred. An mvestlgatmn of the milk supply to the
_institution failed to reveal anything suspicious.

- This outbreak was complicated by the occurrence of a concurrent
disease, which in its initial stages closely resembled scarlet fever. It
also was epidemic in character, no fewer than 43 boys out of a total
of 200 being affected between 20th January and 11th February. The
Wﬁoma were headache, a rise of temperature of from 1 to 5 degrees,

i @mfnsm the limbs, frequently sickness with vomiting, and occasionally
__m throat. The tongue was furred, the throat occasionally injected,
- and sometimes slight enlargement of the cervical glands was noted,
and oceasionally also a blush on the chest. Though the onset was
usually acute, most of the cases practically recovered in 24 to 36
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hours.  These cases as they occurred were removed from |
dormitories to a sick room in charge of a nurse, where they
kept under careful observation, being visited daily at first, and
every 2-3 days, both by the institution doctor and by the Assis
Medical Officer. From the sick room the patients were drafted i
a convalescent ward, where they were further observed till it
certain that the disease was not scarlet fever.

As evidence of the faot that there were two distinot disstschiRas
may cite two of the cases who, after recovering completely from the
one disease, developed typical scarlet fever.

MiLLERSTON AND RippRriE.—17 cases, 4 of which were secondary
14 of these cases occurred in the months of August, September, &
October, one family having 3 cases, and two other families 2 e
A visit of inspection was made to Millerston Public School by
Asst. Medical Officer, who examined all the children in the sc
who had been absent through minor ailments during the prece
month. 1 ecase of scarlet fever was found in the desquamating sf
Visits were then made to the affected households, and 2 fu
unnotified cases were discovered, both desquamating. These cases
were isolated, and during the rest of the year only 3 cases occurred,
and in 2 of these the probable source of infection was a cousin, 1r_'__
had recently been discharged from hospital and had a profuse

otorrheea.

1 case of scarlet fever was found two days after admission to
hospital to have typhoid fever as well.

Cadder.—87 cases and 1 death. The cases were distributed as
follows :—Chryston and Muirhead, 15; Stepps, 156; Garnkirk, 14'
Garteosh, 14; Gartloch, 6; Bishopbriggs, 7; Lenzie, ﬁ Bridgend, i
Glenboig, 3; Moodiesburn, 2.

CurysroN, MUIRHEAD, AND GARNKIRK.—29 cases. These cases were
falrly evenly distributed throughout the year, and included 6
‘return’’’ cases and 2 secondary cases. One family was particularly
unfortunate in having 4 ‘‘ return '’ cases. The first case occurred
on January 2lst, and was discharged from hospital on lst March.
Ten days later he developed otorrheea and rhinorrheea, and on 2lst
March he slept with a brother and sister. Two days later both these
developed scarlet fever, and were removed to hospital, and on 4th April
a fourth case occurred. These cases were discharged from hospital,
one on the 3rd and the other two on 11th May, and on the 25th May
the only other child in the household developed scarlet fever. In this
case the child discharged on 3rd May had also a nasal discharge for
2-3 weeks after leaving hospital. The other 2 ‘‘ return > cases
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taken on the 17th and found to be positive, and the patient was
removed to hospital, where the disease ran a very severe course. Tw
years before this man’s wife and son had typhoid fever, but bl
taken from these 2 and from 4 other children gave a negative W
reaction in every case. As her blood was negative it was conside
unlikely that Mrs. Q. was a carrier, and a specimen of freces taken
complete the examination was found to contain no typhoid baeilli.

The second case was a girl, M., aged 13. She had been ill for a
month with ‘ catarrh of the left lung.”” This illness began
headache, sickness, and shivering, and later pain in the chest. On
Tth September she was found to have a rash over the body, and was
removed to hospital for scarlet fever, which was prevalent in Millerston
at this time. The attack of scarlet fever was of a mild type, but on
11/9/13 a specimen of blood sent from the hospital gave a
Widal reaction, and the case thereafter ran a typieal typhoid course.

The Asst, Medical Officer, in endeavouring to trace the origin of
this case, learned that this girl’s grandmother died of typhoid I
128 months previously, and was nursed by the girl’'s mother. The latter
suffered shortly after for 2-3 weeks from diarrheea and malaise, & nd
thought she was going to take typhoid fever, but was never confin
to bed. Since that time she had never had even slight illness, but her
blood gave a positive Widal reaction. A specimen of fseces, however,
was also examined, but no typhoid bacilli were found. This woman,
however, may have been an intermittent carrier.

Cadder.—1 case.

This case, a girl, aged 11, was reported from Gartcosh on 1 th
December after a positive blood reaction had been obtained. The
patient had been ofi school only one week sufiering from headache,
sore throat, slight abdominal pain, and later pneumonic symptumi
The family consisted of father and mother and five children, and
blood was taken from each of these by the Asst. Medical Officer.
All were negative save one, viz., a boy of 9. He had never had
typhoid fever, mor had any illness resembling it, and had been
perfectly well for months. As a precaution he was removed to hospi |
for observation as a contact, but was discharged in three weeks, as he
had shown no symptoms whatever. The source of infection was n_
traced.

Rutherglen —1 case.

The case here was in a nurse, aged 28, who had been nursing
typhoid fever cases in Belvidere Hospital, and came to Rutherglen on
15th April to nurse a sister who was ill. Next day she herself became
ill, and a week later, as her blood gave a positive Widal reaction, she
was notified and taken back to Belvidere. As she had been nursing
for some time in the typhoid ward, she would almost certainly
infected there.
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Whooping-Cough.

The observations made with regard to measles are equally applical
to whooping-cough. The statistics given in Table D7 show the epi
character of the illness, and special attention should be directed
columns numbered (3) and (6). The annual number of deaths
ranged from less than 10 to over 50 during the last 20 years. 7 d
occurred during 1913.

Diarrhczal Diseases.

The number of deaths due to diarrheeal diseases during the
was 7, giving a rate of 2:41 per 10,000 of the population, comj
with 4'828 for 1912 and 609 for the quinquennium 1906-10.
the lowest rate ever recorded in the Lower Ward. The distrik
of the deaths was as follows :—Shettleston, 1; Cadder East, 3; Cadder
West, 1; Rutherglen, 2. 6 of the cases were in children under 1 year
old, and the other case was a child between 2-5. E

Tasre D8.—DisrrueEa.

Numbers. Rates. Number.
Deaths
Year, Deaths. per 10,000 Year. Deaths.
population.

(1) (2) (3) (1) (2)
1892 17 547 19‘-” 56
1893 2% 80 1903 30
1894 13 3-81 1903 31
1895 27 757 Lo e

Average,| 207 | 621 a0k 19
Average, 354
1896 18 4-83
1906 32
1897 28 T-30
1907 23
1898 33 8-22
1908 44
1899 . 44 1046
1909 20
1900 . 31 706
1910 36
Average, 308 757 Average 31-0
1911 51
1912 27
1913 7
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in former years, and though the number of first visits paid is
inevitably considerably less, the actual work dome is probably more.
Certainly no true comparison can be drawn between the figures for
1913 and those of the preceding three years. In breaking this new
ground where no health visiting had previously been done the nurse
had to face up to all the old difficulties she encountered when she first
started work in 1909, particularly the ignorance, apathy, and
prejudice shown by some of the mothers. Prejudice against
““ official *' wisits disappears very quickly once the benefits of skilled
help are recognised, but there is in this new area, as in the older area,
a section of the mothers so indifferent to the welfare of their infants,
or so ignorant of the first principles of ordinary domestic hygiene,
and so unreceptive of information given on this subject, that it
requires constant visitation by the nurse to ensure even a measure of
care for the infants. Fortunately in the minds of the most careless
mothers there is a certain amount of wholesome dread lest the con-
ditions found in the home by the Health Visitor should be reported to
a higher authority, and as nurse makes unexpected visits this by itself
is often very useful.

From Table G it will be seen that nurse made 1,686 visits in con-
nection with this branch of her work, the majority of these being in
Chryston and Muirhead, Shettleston, Rutherglen, and Lambhill. 442
first visits were paid, but in 15 of these cases the children were still-
born. Of the remaining 427, 395 or 92'56 per cent. were at the first
visit found to be breast-fed, while other 8 had breast-feeding supple-
mented by either bottle-feeding or patent food. 16 were fed with
cow's milk alone, and 8 with patent foods alone.

Some of the old abuses in infant rearing linger in spite of all that
has been done to educate the mothers. Tube bottles are still in
evidence, but particularly so in the newly opened districts, and will
probably remain so long as they are on sale at the medical halls of
the practitioners. Dummy teats, too, are still in widespread use, and
the still more pernicious habits of giving stimulants or soothing
powders to keep the children quiet during the mother’s busy hours
persist in many places. Cochineal three to six times weekly in
teaspoonful doses for ‘* hives '’ is still the never-failing prescription
of the vast majority of the midwives and handy-women practising in
the area. A special difficulty during the summer and autumn months,
particularly in the rural parts, arises where the mothers go out to
farm work. Of necessity the children are thus deprived of their
natural food, and usually are entrusted to the care of a neighbour,
so that even the artificial food they get is haphazard. Often, too, the
mothers refuse to tell where the children are at such times, so that
they are deprived at this critical time of the assistance of the Health
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Visitor, who, however, realising the importance of keeping in
with the cases at such a time, is most assiduous in her endeavo
locate the children, and in many cases is successful.

In connection with the work of the Health Visitor, the
relating to Infant Deaths in Part L. of this report, at pages 34
347, and the report on Diarrheeal Diseases in Part IL, at page 366,
should be consulted. T

6 cases of ophthalmia neonatorum were treated during the year
b of these were early cases, and readily responded to efficient
ment, the average number of visits required for these D cases bein
All these made complete recoveries. Several other cases of diseh
from the eyes were discovered by nurse in her routine duties, and
would doubtless have become serious but for prompt treatment.
other case of ophthalmia neonatorum was very severe.
ophthalmia neonatorum is compulsorily notifiable, it was disappoin
to find that no notification of this case was received from the dc
in attendance. It was notified from Glasgow Eye Infirmary or
October, where the child had been sent after the disease had
running on for 21 days, and by this time both cornes were ulcers
and there was very profuse discharge and cedema of the eye
Smears from the pus showed the presence of many gonococei. 1
case required and received very prolonged treatment; for the
14 days it was visited twice daily, and then daily for other 27 ¢
and thereafter every second or third day. In all 59 visits were
to this child, and as each visit entailed a walk of 2} miles o
rough path, the amount of time spent was even more than the nu
of visits would indicate. In spite of the fact that an absolutely hopel
prognosis was given at hospital with regard to this case, nurse has t
satisfaction of knowing that her treatment has been the means of
preserving a fair degree of sight in one eye.

The following table shows the number of visits paid in -.-=1'"::_;g.
with infectious or contagious diseases :—

Pulmonary Tuberculosis, - - - - - 82
Ophthalmia Neonatorum, s A (1 Sl
Ringworm, - - - —PRIRLL - 30

feabies, - -0 = = Sl LS
Meningitis, - - - - e R

Panak, - AT SR

The actual number of visits paid in these cases are somewhat mi

leading, as the time spent at any one visit varies so considerak
Many of the visits to cases of pulmonary tuberculosis were made
connection with patients in the very advanced stages of the dise
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The scheme as so far submitted contains the following provisions,
the Board defer giving final approval to the scheme until g
the undermentioned matters as are still under consideration
settled :— '

“ Sanatorium and Work Colony.—This institution will be
vided at Hairmyres by the Middle Ward District Committee, ai
Lower Ward Distriet Committee will make arrangements to ser
_suitable cases there. 3

““ Hospital.—A hospital of 28 beds will be provided. Particu
the site and plans should be forwarded in terms of the
Hospital Memorandum, together with a statement showing the medic
and nursing staff to be provided. }

“ Arrangements will be made with the Middle Ward Distriet Cor
mittee for the treatment of cases of non-pulmonary tuberculosis in |
County Hospital, Motherwell.

‘“ As regards the hospital beds provided by the Lower Ward Distric
they will be available for the Middle and Upper Wards, but the Lowe
Ward shall have first claim on them.

E:

* Dispensary.—1 am to enquire if any dispensary is to be ’
vided; if so, particulars of site, plans, medical and nursing sts
should be furnished. u

“ Tuberculosis Officers.—Dr. Wilson is the Chief Administratiy
Tuberculosis Officer, and Dr. Scroggie is the Senior Tuber
Officer, while other five Tuberculosis Officers will be appointed
arrangement with the other two distriets. These five Tuberculos
Officers will be available for work in all three districts as may
directed from time to time by Dr. Wilson.

“ Tuberculosis Nurse.—One Nurse Health Visitor will be
able.

g

“ Treatment of Cases at Home.—The Tuberculosis Nurse _.3 b
available for treatment and supervision of cases at home, but I ai
enquire what arrangements are proposed for supplying attenda
medicine to such cases as are not provided for by the Insm
Committee, In this connection reference is made to the
Authority’s powers under Section 66 (1) (d) of the Public Healtl
Act, 1897. :

““ Shelters.—These will be provided in suitable cases.

““ Poor Law Cases.—Treatment of cases hitherto dealt with by th
Parish Councils will be undertaken by the Local Authority. If an
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~ such cases are to be treated in the poorhouses under arrangement with
- the Parish Council owning same, the approval of the Board should be
~ obtained to the poorhouses selected for this purpose.

; * In this connection I am to point out that insured persons or their
- dependants recommended by the Insurance Committee for sanatorium
benefit, and not in receipt of Poor Law relief, cannot be treated in any
- poorhouse belonging to or managed by a Parish Council, even although
the arrangements for treatment are made by the Local Authority.

“ General Measures.—Bacteriological work will be done in the
County Bacteriological Laboratory at Hamilton, while general pre-
ventive measures, such as disinfection, distribution of disinfectants,
gpit cups, &e., will be carried out as occasion requires.

““1 shall be glad to learn in due course when further progress
towards the completion of the scheme has been made.

““ This letter 1s written with the concurrence of the Scottish
Insurance Commissioners.’’

The work done throughout the County during the year is fully
detailed in a special report by the Tuberculosis Officers, and need not
be further referred to here. As regards the institutional accommoda- |

tion to be provided in the Lower Ward area, negotiations are still
proceeding,

IIl.—GENERAL SANITATION.
Housing.

Public Health Act and Building Bye-laws.— In terms of the Public
Health (Scotland) Act, 1897, the word ‘‘ house ’ means a dwelling-
house, and includes schools, also factories and other buildings in which
persons are employed.

The plans lodged under the Building Bye-laws numbered 24. The
usual statistical Tables I., II., and III. are given in the Annual
Report of the District Sanitary Inspector. Table I. shows the number
of plans lodged month by month, classified according to the parish in
which they were to be erected. Table II. shows the nature of the
buildings to be erected, and may be summarised thus:—The erection
of new buildings—houses and shops, 8; workshops, 5; alterations in
the mode of oecupancy of existing buildings—houses and shops, b;
total plans, 5. Table III. shows the number of houses classified
according to size, and the parish in which they were to be erected.

The number of houses to be erected as shown on the plans lodged
during 1913 numbered 28. The figure for 1912 was 90, the large
decrease being principally due to the annexation by Glasgow of
Shettleston and Tolleross.
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If the districts be classified according to the number of purposes for
which local administration and taxation are applied, we obtain the
following results :—

W., D, 8, L, - Bishopbriggs, Chryston and Muirhead,
South Lenzie, Stepps.

*D., B, Ly - - Shettleston and Tolleross, Rutherglen.
W D = - Carmunnock.
¥l s - - Linthouse, Lambhill.

* These districts are within the area supplied with water by the City of Glasgow.

Water Supplies.

North Cadder.—Further complaints were received during the year
of the insufficiency of the supply to St. Mary’s Industrial School at
Kenmure. A suggestion has been made by the Engineers to increase
the pressure by connecting the supply to the high-pressure mains at
Colston. This would invelve the laying of a considerable length of
piping, which the directors of the Industrial School are considering.

South ﬁ'addﬂr.r—ﬂnmplnint was received regarding the supply to
Frankfield House, situated in an isolated locality within this special
distriet. The water supply is presently obtained from a deep well in
the garden, and a sample was taken for analysis. The chemical
results, stated as parts per 100,000, were as follows :—Chlorides as Cl.,
6-0; nitrate as nitrogon, ‘476 ; nitrites, present; free ammonia as
nitrogen, °040; albuminoid ammonia as nitrogen, ‘032; oxygen
absorbed, ‘98; colour after filtration, 3'8; and alkalinity, 47. The
water was reported as unfit for domestic use. On the owners being
communicated with on the subject, a letter was sent to the District
Committee enquiring if the Committee would lay, or contribute to
the laying of, a connecting pipe between the nearest main and the
house, and grant a supply of water. The Committee, after consider-
ing a report by the Water Superintendent, to the effect that Frank-
field House was 605 yards distant from the main, declined to lay or
contribute to the expense of laying a connecting pipe. The well com-
plained of has since been cleaned out by the owner, and extensive
repairs will be carried out on the house during the current year, which
may inelude the provision of a wholesome water supply.

Drainage and Sewage Disposal.

Chryston and Muirhead.—In order to provide for the drainage of
the north-west end of the village of Chryston, regarding which
complaint was made as to nuisance caused by the bursting of field
drains, through which the sewage passed on to the lands of Lanrigg,
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There are six special scavenging districts within the Lower Ward
area. What remains of the district previously known as Shettleston
and Tolleross Special Scavenging District is now called North
Shettleston Special Scavenging Distriet, and includes Budhill, Springboig,
and part of Sandyhills.

With regard to the districts of Rutherglen (landward), Blﬂhﬂp-
briggs and Auchinairn, South Lenzie, Stepps, and Chryston and
Muirhead, the removal of household refuse has been regularly and
satisfactorily carried out. The substitution of portable ashbins for
ashpits has been steadily increasing in all the districts.

Inspection was made by the County Medical Officer in the month
of June of the Glasgow Corporation refuse disposal operations in the
Robroyston area, and the following notes were made :—

Just beyond Robroyston Station on the Caledonian Railway
there is a disused mineral railway branch which passes towards a
disused coal pit. This railway is about one mile long, and is
utilised for tipping operations more or less throughout its whole
course. On the date of inspection a considerable amount of
tipping was going on. On the moss lands near Bogside Farm
steading a matter of twenty or more railway trucks were standing,
and there is a tipping face on the north side of the railway for
at least a quarter of a mile, showing a considerable variety of
refuse, from disused metal ware to highly combustible organic
material. On the south side of the railway there was a con-
siderable deposit of what seemed to be sludge refuse from Corpora-
tion Sewage Works. A distinetly offensive odour was smelt all
along this tipping surface, and a considerable flock of erows were
busy picking at one part of the heap.

Towards the end of the mineral railway, near Robroyston coal
pit (disused), there is a considerable extent of quarry hole that is
heing filled up. This quarry hole is within 150 yards of Hillhead
Cottages and the public highway leading from Old Auchinairn to
Robroyston. Offensive odours have frequently been complained of
here during summer weather. At the time of inspection eleven
trucks of City refuse werc being unloaded by ten men. The
refuse eontained a considerable quantity of objectionable material
liable to decompose. It was tipped direct into the quarry hole,
which contained a considerable amount of dark liquid. The
surface of the water was for a considerable area covered with
floating material, such as corks. Going along the refuse face one
saw straw, paper, ashes, and disused household articles. There
was also a distinet odour felt.

The attention of the City Sanitary Authorities was called to the
matter,
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This shows that 12 samples of milk were taken from susp
udders, and that 3 of these gave positive results. So soon as
results were obtained the owners were communicated with.

DISEASES OF ANIMALS ACTS.—TUBERCULOSIS ORDER, 1!

Article ITL. (1) of the Tuberculosis Order runs:—*'‘ A veterin
surgeon or veterinary practitioner who in his private pr
is employed to examine any animal, and is of opinion that
animal, if a cow, is suffering from tuberculosis of the u
indurated udder, or other chronic disease of the udder, or,
bovine animal, is suffering from tuberculosis with emaciati
shall with all practicable speed give notice of the existence
suspected existence of such disease to an Inspector to the
Authority, who shall transmit the information to the
Authority, who, if not themselves the Sanitary Authority,
inform that Authority.”

Article IV. (1) of the Tuberculosis Order runs:—*'* Where a
Authority, by reason of information received under the
ceding Articles or otherwise, have reasonable ground
supposing that on any premises in their distriet there is
cow which is suffering from chronic disease of the udder
giving tuberculosis milk, or a bovine animal which is su
from tuberculosis with emaﬂintiﬂn, the Loecal Authority
with all practicable speed cause such veterinary examin
of the bovine animals on such premises to be made
Veterinary Inspector as in the opinion of the Loecal Authorit
is necessary to ascertain whether any cow thereon is sufferi
from tuberculosis of the udder or gwmg tuberculosis milk,
whether any bovine animal thereon is suffering from tu
culosis with emaciation, and for that purpose the Insp
may, with the previous consent in writing of the owner of
animal or of his agent, but not otherwise, apply the tuber
test to any cow which the inspector suspects of suffering fror
tuberculosis of the udder, or of giving tuberculosis milk, or t
any bovine animal which he suspects of suffering from tuber
culosis with emaciation.

s

The following table classifies the notices and reports received und
the above Articles from the Local Authority for the County of Lan
and from the Veterinary Inspmtur to the Local Authority :—

Barony. | Cadder. |Rutherglen. muE::ui..
Notices and Copy Reports, - : 4 I 11 8 3
Number of Cows, - . - 4 13 8 3
Reported by Owners, - -| 1 | 3 9
Reported by Veterinary Surgeons, 3 S 6 1
Reported by County Veterlnary |
Inspector, - - 6 o
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COUNTY OF LANAREK.

TUBERCULOBSIS:

PREVENTION, DETECTION, AND TREATMENT.

Introductory.

Historical.—One of the most pleasing features of modern civilisa-
tion is the great interest taken by the general community in the care
of the sick and injured, as well as in the prevention of disease. Yet
only a few years ago pulmonary forms of tuberculosis, a disease

~ commonly known as consumption, a disease attended by symptoms and

sufferings which appeal to human sympathy for help, was ignored by
philanthropic and charitable organisations, such as general hospitals
or infirmaries. Thus, in the City of Glasgow, the Western Infirmary
and the Royal Infirmary did not admit patients suffering from
pulmonary tuberculosis, and it was left to Poor Law Authorities to
provide the necessary relief and institutional accommodation. For
example, one Poor Law hospital and a poorhouse in the City of Glasgow
(Stobhill and Barnhill), during the six years, May, 1904, to May,
1910, admitted on an average over 1,000 patients’ annually suffering
from pulmonary tuberculosis. Poor Law institutions in County areas
also had a number of beds specially set aside for the treatment of this
disease. Such was the position of things in the year 1905 when the
provision of institutional treatment for tuberculosis was commenced

- by the three County Sanitary Authorities of Lanarkshire.

The events which preceded 1905 have already been recorded in a
special report, issued by the County Medical Officer in July, 1906, from
which a short quotation is given :—

In December, 1900, the late Sir David Carrick Buchanan suggested
to the County Counecil that a hospital for the treatment of consumptives
should be erected to meet the wants of the whole County. The matter
was brought before the Public Health Committee on 9th January 1901,
who instructed the County Clerk to consider and report as to the
powers of the County Council in the matter.

On 20th March, 1901, the County Clerk reported to a meeting of
the Public Health Committee in the following terms:—‘‘ It would
appear that, under the Public Health (Scotland) Act, 1897, the power
to Local Authorities to provide hospitals was restricted to those required
for the use of the inhabitants of their district suffering from infectious
diseases, and that the question of the right of the Local Authority to
apply the Public Health rate for the erection of hospitals for such

atients would depend upon whether phthisis was an ° infectious
imue" * 1 believe there is a growing opinion that it is so, but I am
not aware of any case in which that view has been so far affirmed or



8

reduced to practice as to lead to the erection by Local Authorities ¢
hospitals for the treatment of such cases, and the question of how
hospital treatment could benefit persons suffering from phthisis is
for medical experts.’’

In May 1903, a Lower Ward member of the County Council (Mi
Martin), after discussing the subject in the Lower Ward Comm
brought the matter before the County Council, along with the sul
of notification, when the following motion was moved :—** That it
remitted to the Public Health Committee of the County to conside
and, if deemed advisable, to confer with the other Local Authorities
within its area as to—

(a) The desirability of the notification of phthisis as an infectious

disease, and whether such notification should be ?oluntnry 01
unmpulanr}', "

(6) The provision of an isolation hospital for such cases of phthisi
as may be certified dangerous to public health and ma-j! e
willing to enter the same; i

and thereafter to report to a future meeting of the County Guunuil' o

On 29th July, 1903, a sub-committee was appointed with a 'rww
obtaining such information as would assist the committee in carryin
out the remit.

On 12th April, 1905, there was laid before the meeting a special
report by the County Medical Officer submitting information on the
subject, and making the following observations and suggestions:—

*“ Voluntary notification and voluntary isolation of persons suffer:
ing from phthisis should, if judiciously carried out, prove -'ir::_f
and beneficial to the community. 3

*“ Should the committee recommend the adoption of these measures,
they might be introduced, without inecurring capital expenditure,
utilising the spare accommodation in the hospitals of the respective
districts. A

‘“ Owing to the limited prevalence of ordinary infectious disease,
there are several ward pavilions standing empty in the Lower
Middle Ward Districts. With a few wooden shelters for out-d
treatment, all the advantages of a lmal sanatorium could be prm
for consumptive patients. If cases in the early stages of the dises
were to be admitted, one of the small hospitals in the Middle Ward i'
could perhaps be given up wholly to this work.

*“ Experience elsewhere has shown that notification and isolation
of phthisis involved much additional medieal inspection and mqmrr
To cope with this, an additional assistant would probably be mr i}
although a commencement might be made with the present ]

In June, 1905, this was communicated to the three Dmtmat Com-
mittees, who resolved to admit to their hospitals persons suffering from
pulmonary phthisis when there was suitable accommodation available,
and that the Medical Officer of Health be instructed to carry out the
necessary arrangements, subject to the approval of the Sub- i
of Management for the respective hospitals.

Notification by medical practitioners was at first arraagﬁd for o
a voluntary basis, and in the latter part of the year 1907 pu]monugv
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cannot be traced, and only 21 are known to be surviving at the close
of the year 1911. Summarising the statistics for the whole period, we
find among those treated at home 695 are known to have died wit]
the County, 249 have left the district or cannot be traced, while or
173 are known to be surviving. Among those treated in hospital, 675
are known to have died within the County, 277 have left the distriet,
and 381 were surviving at the end of 1911.

The experience gained during those years in the active measu
taken for the prevention, detection, and treatment of pulmonary
tuberculosis gave one some idea of the vast and complex problem that
lay before Public Health Authorities in trying to combat such a disease
as consumption. During 1912 the Government introduced the
National Insurance Act, which provided Sanatorium Benefit for ="
forms of tuberculosis among insured persons from July of that ym
Subsequent events led to the Government making further provision
for assisting Local Authorities financially in dealing with all cases o :@
tuberculosis.

Tuberculosis Schemes.—On 29th May, 1912, the Local Government
Board, in a eircular letter addressed to Local Authorities, suggested
that each Medical Officer of Health should be instructed to prepare a
report on the requirements of their respective areas, with a view to
the early preparation of adequate schemes for the °° prevention,
detection, and treatment of tuberculosis.”” The terms here quoted are
worthy of serious consideration. Prevention, detection, and treat-
ment seem to sum up all aspects of administrative procedure that may
be used for the control of tuberculosis.  For example, the most
important factor in prevention is admittedly good housing and all
that it implies. A wholesome dwelling is not only of the utmost
importance in preventing the development and spread of tuberculosis,
but also in the treatment of the disease. Treatment again is dependant
on the detection of the disease. All measures which aid in the early
detection of tuberculosis are necessary for prevention and treatment.
The earlier the disease can be detected the greater is the hope of
recovery. Thus what might be called the administrative treatment of
tuberculosis includes prevention and detection.

Each of the three County Local Authorities submitted to the Local
Government Board a Tuberculosis Scheme, prepared by the Medical
Officer of Health, which made provision for all forms of treatment,
institutional and domiciliary, for all forms and stages of the disease,
for insured persons, dependants, and non-insured, and even for
paupers. All the work to be done as formerly under the Public
Health Acts, and without the intervention of the County Council as
provided for under the Insurance Act. These schemes have been
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provisionally approved by the Loeal Government Board during the
current year, and the Board’s letters of approval will be found in each
of the district minutes. The arrangements are briefly as follows :—

The Middle Ward District Committee have three fifty-bed sanatoria
situated at Stonehouse, Shotts, and Upperton Longriggend, although
the latter institution has at present only 30 beds. A large sanatorium
and work colony is to be developed at Hairmyres, and progress has
been made with preliminary arrangements. This institution will also
make special provision for children. For surgical cases a large ward
pavilion is provided at the Middle Ward County Hospital, Motherwell,
where there is also an X-ray apparatus and all appliances for special
forms of treatment. Dispensaries will be opened where necessary, and
at present exist in two populous areas, viz., Blantyre and Cambuslang.

The Upper Ward District and the Lower Ward District will each
have a tuberculosis institution in their own area for the admission of
all cases, and from which cases requiring special treatment will be
drafted to Middle Ward institutions, either at Motherwell or Hairmyres
as the case may require.

Administration,

Area and Population.—The County of Lanark is for Public Health
administration divided into three districts, known as the Upper,
Middle, and Lower Wards. Each of the wards is administered by a
District Committee, constituted the Local Authority under the Public
Health (Scotland) Act. The area, population, and valuation of each
ward was, at the middle of the year 1913, as follows.:—

Square  population. Valnation,

Upper Ward, b11 43,400 £374,935
Middle Ward, F 291} 207,080 1,352,787
Lower Ward, 39 29,500 298,118
County, =7 8413 279,980 £1,955,840

Industries,—Each ward or sanitary district differs greatly in this
respect. In the Upper Ward agriculture is the prevailing industry,
but mining is carried on at different places scattered throughout the
whole length of the district. In the Middle Ward mining and manu-
facturing may be said to be the prevailing industries; yet agriculture
is of great importance. There are also a number of residential areas
near the City of €lasgow. In the Lower Ward all these interests are
fairly well represented, there being mining, manufacturing, agri-
cultural, and residential communities.
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Towns and Villages.—A tabular statement will be found at tk
end of this portion of the report, which gives the names of the
important towns and villages, with the number of houses in each
areas. [From this it may be ascertained that in the Middle Ward
are 24 towns with over 2,000 of a population ; in the Upper Ward there
are 3; and in the Lower Ward there are 2. ‘s

Staff -—-Thrﬂughnut the greater part of the year three &n‘i
Medical Officers undertook all duties connected with tubercu
including institutional treatment at the smaller hmpltﬂ-h )
sanatoria, but owing to changes in the staff through two of the
Assistants receiving appointments in England, only two Assis
were on duty, and the work was with difficulty overtaken. .
much negotiation between County Council and Distriet Comm
representatives four additional Medical Assistants were appu" |
making six in all. This stafi was considered necessary to meet the
enormously increased responsibilities thrown upon the Local Authoritie
in carrying out adequate tuberculosis schemes, and this report :,_;2_
deals with the work accomplished. The arrangements as they at
present stand are here briefly described.

The County Medical Officer, being also Medical Officer of Health for
each of the three County Sanitary Districts, became administrative
officer under the tuberculosis schemes; the Senior Assistant Medi
Officer of Health became Senior Tuberculuaia Officer ; and the See
Assistant and four newly appointed members completed the outd
stafi. The Bacteriologist is also an Asst. Medical Officer of He
although his duties are mainly confined to laboratory work.

All these officers are appointed by each of the District Committees
as a Medical Officer of Health under the Public Health Act. They
are entitled to act as such in any or all of the three County Sanitary
Districts. For administrative purposes, however, each officer was
allocated a definite area, four being allocated to the Middle Ware
one to the Upper Ward, and one to the Lower Ward, viz. :—

Dr. Frank H. Scroggie, who joined the staff in December, 1911,
has Cambuslang and Blantyre Parishes, which have an area of 9,102
acres, and a population of 41,840, k

Dr. John W, Miller, who joined the stafi in January, 1913, has
Bothwell and Cambusnethan Parishes, with an area of 29,280 acres,
and a population of 69,069.

. J. Thomson Dick, who joined the staff in October, 1913, has
the Third Division of the Middle Ward District, with an area of EB,T'F
acres, and a population of 50,002.
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Dr. Christina Barrowman, who joined the staff in October, 1913,
has the First Division and Hamilton, Dalserf, and Dalzell Parishes, an
area of 95,466 acres, with a population of 42,368,

Dr. James R. Adam, who joined the staff in September, 1913, has
the whole of the Upper Ward, an area of 327,013 acres, with a
population of 43,400,

Dr. Robt. Richards, who joined the staff in September, 1913, has
the Lower Ward, with an area of 24,885 acres, and a population of
29,500,

Treatment and Control.

The treatment of tuberculosis has, from an administrative point
of view, acquired an importance little dreamt of two years ago. Up
till then charity and the Poor Law were the agencies which the
working classes had to rely upon when overtaken with consumption
or any other disabling form of tuberculosis. The change and the
rapidity with which that change has been brought about are no doubt
in large measure due to the National Health Insurance Act, but there
have been indications in past years of administrative opinion being
formed, to which reference might be briefly made. In the year 1898
Sir Richard Thorne Thorne,* Medical Officer of the Local Government
Board for England, recommended the provision of hospitals for the
isolation and treatment of consumptive patients, but no action was
taken by the Board at that time. In the year 1906 the Local Govern-
ment Board for Scotland, in a circular letter, dated 10th March, urged
upon Local Authorities the adoption of administrative measures,
including institutional treatment, but little progress was made in the
provision of treatment by Local Authorities until the National Health
Insurance Act came into operation, providing sanatorium benefit as
from July, 1912. It is significant that this Aet should have singled
out this one group of diseases from all others, and should have made
definite provision for the treatment of all forms of tuberculosis
occurring in insured persons, and also an adoptive provision for
dependants. In view of the financial aid thus obtained, the Local

* Harben Lectures, 1898. *‘‘I can also see great advantage in the construction,
for public health purposes, of isolation hospitals for phthisical patients. The
educational effect of even a temporary residence in such an institution, where the
adoption of precautions against the diffusion of the tubercular infection would
form a rule of life, would in my opinion be very great. Such institutions would
also have other advautages. They would provide the conditions favourable to the
complete cure of persvus suffering from incipient phthisis, and who, if left to them-
selves, would ultimately succumb, leaving those dependent on them to be a burden
on the public rates ; and they would further serve to provide, in separate buildings,
for those who, while suffering from the more advanced forms of the disease, could
not fail to act as diffusers on the infection around them and to add to the misery of
their own homes.”
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Government Board have urged Public Health Authorities to mak
provision for the treatment of all persons, on the understanding
one-half of the total cost not met under the Insurance Aet will be
by Treasury grants. The Board have also advised that the
““ infectious disease ”’ includes all forms of tuberculosis, and al
stages of the disease, in respect that if there were no infection the
disease would cease to exist. It is no longer a question whether ar
particular case is at the moment infective to others, but is the il
due to infection? Such a definition of ‘‘ infectious disease "' ha
materially widened the scope of Public Health administration, ang
can only be made practicable by grants in aid from Imperial sou
The administrative treatment of tuberculosis is now a matter of
utmost concern to Public Health Authorities, and it is most desirabl
that the subject should be carefully considered and discussed with the
medical profession, who are also greatly concerned with this and al
other aspects of preventive medicine. Two questions arise for
cussion, and might be briefly stated thus :—Who are to receive
ment, and how is treatment to be carried out?

As the observations and suggestions now made are based
upon the experience gained since 1905, in providing institutio
treatment for tuberculosis in the three County Sanitary Districts
Lanark, I might be allowed to refer to the administrative arrar
ments in that County. First, I would mention that all the work |
been carried out under the Public Health Act. County Sanit:
Districts in Scotland being differently constituted from those
England, it has not been necessary to call in the aid of the Coun
Counecil. The tuberculosis schemes, when complete, will provide tre
ment for all forms and stages of the disease, and all classes of the
community—insured, dependant, non-insured, and even persum'f
receipt of parochial relief. The institutions will comprise (1) au.n
torium and work colony ; special accommodation will be provided fc
children, and include an open-air school. (2) Several hospitals are in
use, and one of these has special accommodation for surgical rase ‘
This particular hospital has also an X-ray apparatus. (3) One or
dispensaries in populous places are being tried, but in County districts
reliance is mainly placed upon visits to the home by the staff of
Tuberculosis Officers. The institutional staff at present includes thr ‘
resident medical officers and a consulting surgeon. The outdoor staff
consists of six Tuberculosis Officers. The number of beds presently i
use in County institutions is about 170, and when the scheme is
complete there will be over 300 beds. As the population is un“
300,000, there will thus be over one bed per 1,000, entirely dev
to the treatment of tuberculosis. The number of cases on rmuﬂl 1
about 800, of which over 90 per cent. are pulmonary forms of the

'_
=
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disease. Now that non-pulmonary forms are compulsorily notifiable,
there will probably be another 800 added to our lists. The treat-
ment has been carried out so far on popular lines, and no compulsion
has as yet been exercised, although consideration has bheen given to the
question of compulsory isolation in certain cases. Isolation in certain
cases will be carried out under Sections 54 and 55 of the Public Health
Act. The former section provides for the compulsory removal of
persons to hospital, and the latter for the compulsory detention of
such persons in hospital.

The Patients who are to receive Treatment.—Every person who is
known to be suffering from any form of tuberculosis is entitled to
receive appropriate treatment, the form of such treatment varying
with the nature of the case. The Public Health Authority becomes
aware of the existence of the disease through medical practitioners.
Much has been said in urban communities about the value of
dispensaries, but I am sure that in County districts reliance must be
placed upon the medical attendant. Compulsory notification is now
in Scotland as in England, made under an Order of the Local Govern-
ment Board, and some consideration might be given to the form of
notification. It has been suggested by the British Medical Association
that ‘‘ any person applying to a Tuberculosis Authority for benefit
under the scheme should present a statement of his case signed by a
medical practitioner.”” This is obtained in the City of Aberdeen
with the notification, for which, I understand, a fee of bs. is paid.
As the medical attendant must be in possession of certain clinical data
before notification is made, this seems to be the best mode of carrying
out the suggestion. In dealing with pulmonary forms of the disease
such clinical data is of great importance.

Great difficulty is experienced in having cases notified in the early
stages of the disease. So insidious, secretive, and treacherous is it
that few patients among the working classes seek medical advice until
the disease is far advanced. The experience in Lanarkshire during
the past six years shows that, in about 80 per cent. of the cases, the
disease was too far advanced when notified to hold out any hope of
permanent improvement. Taking the cases notified in any particular
year, we find that on an average the percentage surviving at the end
of each year is something like 70, 40, 25, 20, 15, and 10, so that at
the end of five years there is only the small remnant of 10 per cent.
left. The disappearances from the records takes place largely through
death, but also through change of residence. In the diagnosis of
pulmonary tuberculosis medical practitioners still attach considerable
importance to the presence or absence of tubercle bacilli in the spit.
The Bacteriological Laboratory records show that about 70 per cent.
of the specimens received for examination gave negative results. If
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all these specimens, or many of them, be from patients with symp
suggestive of tubercle, it seems desirable that the medieal prac
should seek such further aid as laboratory methods afford.
in obtaining further specimens from the patient, greater care
be exercised as to the time and method of collection, and, if tk
necessary, an animal inoculation could be carried out. It has
suggested by the Astor Committee that the cases to receive institu
treatment should include those in which the disease is sir
suspected, but in which there iz no evident impairment of the
ing capacity. Medical practitioners will, I fear, hesitate to
such cases. There is, no doubt, real difficulty in suggesting to
patient that his case should be notified, with a view to receiving
ment in a sanatorinm. If such persons could receive t-reatm&u
institutions that are neither called hospitals nor sanatoria, pro
notification would be more easily obtained. In the case of patients wh
do not require any aid from a Public Health Authority, and where th
medical attendant has a diffieulty in notifying the case, it is custom
to mark upon the notification ‘‘ Do not wisit.”” In this res
reference should be made to the Interim Report of the Departmental
Committee on Tuberculosis :— '

CLASSIFICATION OF PATIENTS.

(1) Cases in which the disease can be diagnosed or is s
suspected, but in which there is no evident impairment of
the working capaeity. '

(2) Cases of recent onset, with some impairment of the working
capacity without marked evidence of ill-health.

(3) Cases of recent onset, with evidence of acute illness.

(4) Cases of a longer history of illness. In some of these cases
permanent arrest of the disease may be hoped for, but in
the majority restoration to full working capacity for more
than a ecomparatively short period is not to be looked for.

(5) Cases in which there is permanent loss of working capaecity.
Many of these patients live for a considerable period in q,
condition of chronie ill-health.

(6) Cases in which a fatal termination within six months
probable.

Difficulty in notification is also experienced in another group of
cases, in which the only symptoms are those of pleurisy. Clinical
records show that, in many instances, pulmonary tuberculosis began
with pleurisy, yet cases are never notified at this stage. Institutional
treatment for such cases would probably be beneficial, and prevent the
development of deeper lesions. Again, the differential diagnosis of



17

chronic bronchitis presents difficulty in the notification of the disease.

In many cases signs and symptoms so much resemble pulmonary tuber-

culosis that it takes months to make a differential diagnosis, and this

can best be done by residence in an institution. Many other
~ difficulties connected with the notification of pulmonary tuberculosis

might be mentioned, but we might consider next some of the difficulties
connected with the provision of institutional treatment.

Working men, who have a wife and family, and are earning good
wages, are often very reluctant to accept institutional treatment so
long as their general health is not seriously impaired, on the ground
that their dependants will not be properly provided for. Medical
benefit 18 no doubt an aid, but it is often quite inadequate to the
necessities of a wife and large family. Again, mothers who have a
large family, and no near relative or friend to look after them, may
accept institutional treatment for a time, but soon difficulties arise.
Her thoughts are naturally upon those she has left at home, and if
her general health improves she is anxious to return home as early as
possible. In some cases this difficulty has been provided for by taking
the children into a home specially set aside for the purpose.

Patients who have never been in an institution, and especially
working men who are accustomed to liquor, resent the discipline of a
sanatorium, and leave of their own accord. It has been well said in
such cases that you can only help a consumptive patient in so far as
he is willing to help himself. A work colony is being established, but
a miner, earning 7s. a shift, cannot understand why he should be
asked to work in a tuberculosis work colony for a small wage, or
nothing at all, merely on the ground of health, when he himself
considers he might as well be working at his own oceupation.

Lastly, there is a group who are mentally deficient, for whom some
special accommodation, with male attendants, seems necessary. For
example, a patient, resident in a common lodging-house, was admitted
to a County sanatorium, and found to be sufiering from a well-
marked lesion in both lungs, with spit containing T.B. His mental
condition was such that he could not be allowed to associate with
other patients, and as he was able to mdve about he wandered from
place to place, no doubt distributing infection as he went.

Of all classes of the community, children seem to present the best
field for institutional treatment from an administrative point of view.
Free from worldly cares and anxieties, they can be kept under control
for an indefinite length of time, and special accommodation should be
provided for them.

S -
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Non-Pulmonary Tuberculosis.—Patients with these forms of th
disease are as numerous, if not more so, than pulmenary cases,
although only recently made compulsorily notifiable in Secotlan
number of patients have been treated in past years, suffering f
almost every variety of lesion—bones, joints, glands, skin, spe
organs, &e. In County districts many of these can be treated in th
ordinary hospitals and sanatoria, but where surgical treatment i
necessary they will be dealt with in a special ward of the lai
hospital, to which a consulting surgeon has recently been appoin
In large towns, with their well-equipped general hospitals
philanthropic institutions, arrangements can no doubt be made,
in respect that such treatment is subject to a Treasury grant,
finaneial adjustments would require to be made.

Domieiliary Treatment and After Care have, in some parts of County
districts, been developed on satisfactory lines. Thus, where g:
ground is available open shelters can be provided, as in Aber
County, and the medical attendant can have every facility for oz
ing out the open-air treatment, provided the family funds can af
the necessary comforts and nourishment. But neither untlm-
Insurance Act nor under the Public Health Act can sustenance
afforded. Where the patient is willing to apply for poor
sustenance can be given by the Poor Law Authority, while spe
diet, necessary for treatment, can be provided by the Public He
Authority, as shown in th& following letter frnm the Local Government
Board :— 3

L

“ Loecal l:.}n?ernment Board, :
*“ Edinburgh, 6th April, 1914,

“* BIn,

“** TUBERCULOSIS.

** The Board have had under consideration a memorandum
by their Medical Inspector, Dr. Watt, regarding a meeting on 26th
February, 1914, between you and Inspectors of Poor in the Midc e
Ward District, at which certain difficulties were discussed in com-
nection with the treatment of Poor Law cases of pulmonary t»iu'
culosis. The Board understand that you desire their advice on
matters, and I am now dlmr:tgd tn express the Bmu-ﬂ'a opinions
follows :—

““ 1. If a phthisis patient is a pauper, the Local .&u_trhority_.:ia_
responsible only for treatment. If the treatment is in a sanatorium,
it necessarily includes entire maintenance; but if treatment is in the

pauper’s own home, it covers only medical and nursing attendance and
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E‘_auu[r medicines and special foods as are exclusively necessary for the
giraut-ment of phthisis. Clothing, lodging, and ordinary sustentation
Lflﬂ to be provided by the Poor Law Authority.

I'é - 2. The Tuberculosis Maintenance Grant is payable only in respect
. of treatment for tuberculosis (¢.e., residence in a sanatorium, and
medical or nursing attendance, medicine, and special food supplied
at home on order of the Tuberculosis Officer). -

E’; 3. Pauper phthisis patients receiving treatment at home should
3 be medically supervised, and have their treatment prescribed by the
¢ Tuberculosis Officer or aother medical practitioner by arrangement with
3 the Local Authority. The Board will be prepared to assent to the

Tuberculosis Officer sending, under arrangement, slips to the Inspector

of Poor, authorising him to supply patients with special food or
gme&icines; accounts for the same may be paid by the Inspector of
- Poor, and charged against the Local Authority, the slips being sent
- with accounts as vouchers. The idea of this arrangement is to utilise
- existing local 1:|:ua.l::l:|ii:ll?zr§r and lessen the personal work of the Tuber-
- culosis Officer where he has to administer a large district.

- ‘“4, Poor Law observation wards are not suitable for phthisis
~ cases. DBut the Local Authority might own a small sanatorium, accom-

modating, say, a half-dozen patients unsuitable for an ordinary
~ sanatorium. - Such rough or ‘‘ test ”’ sanatorium should be under

- control of the Tuberculosis Officer, but might be managed by a male

- nurse. Cases of insanity could readily be detected in an institution
- of this kind.

g “1 am, SIg,
-; : ““ Your obedient Servant,

. “ Joux T. MAXTWELL,
. . Secretary.
““ Dr. WiLsox,
“ County Medical Officer,
“ Hamilton.”

- “In mining and manufacturing ecommunities, however, where the
house at best consists of a room and kitchen, often in direct com-
munieation, and where there is no garden ground, it is exceedingly
difficult to carry out treatment satisfactorily. No matter how willing
the patient may be to have windows open, other members of the house-
hold are sure to object. There is also great difficulty in securing
proper dieting and hygienic treatment. For such cases continued
‘institutional treatment seems desirable. With regard to insured
persons receiving domiciliary treatment, it has been suggested that
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quarterly reports by the medical attendant should be sent to the Tube
culosis Officer. This suggestion has not been acted upon,
worthy of discussion.

Better housing is no doubt one of the most 1mpor|:-an1:- factors
the domiciliary treatment of tuberculosis, as well as in its preve
There is also great need for steps being taken to educate the p
Public Health questions. T

The Government has done a great deal for the campaign again
tuberculosis in supplying munitions of war, and it is our duty
that full and proper use is made of the means put at our di
Some persons may question the value of certain aspects of ¢
strative treatment, from both a curative and a preventive standpoin
but no one will, I think, deny that all the work is of a benefice
nature,

These administrative aspects of treatment form a very importar
part of the scheme of administrative control, but, as will be shown |
the reports of the Tuberculosis Officers, Bacteriologist, and Veterina
Surgeon, other aspects of the work have not been neglected.

The clinical aspects of the work will be found in t-he reports ﬂ
various mstltutlt-na

Narrovan, Heavnts Insuravce Acrs.—The National
Insurance Authorities in providing sanatorium benefit have h,_:
diffieulty in obtaining institutional treatment for all their cases.
County Medical Officer was appointed Medical Adviser to the Ca
Insurance Committee, and at first attended the monthly meetir
the Sanatorium Benefit Committee. Since the work was inaugurate
Dr. Frank H. Scroggie, Senior Tuberculosis Officer, has attended .
advised. The procedure followed and the forms used in dealing wit
insured persons are briefly indicated in the following notes extra --!:_=.
from a letter to the County Insurance Clerk :—

1. Record Card.—This is transmitted to the Insurance Clerk when
ever a case is brought under the notice of the Medical Officer of E
and contains a great deal of information as to the domestic and &
conditions of the patient.

2. Application Form.—When a patient desires sanatorium benef
this form, with the Membership Book and the Contribution Card
the officer of the Health Authority endeavours to get filled up
and duly signed by the patient. If these three documents can b
obtained at the same time as the Record Card is filled up, t-hma
whole is sent together, but the procedure is designed to inform t
Insurance Authorities of every case as early as possible,
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4, Forms Med. 2 and } are only filled up after a case has been
‘admitted to an institution, as the clinical information otherwise
~obtained was not considered satisfactory. Instructions have been
issued to the officers of the various institutions to send in these clinical
- reports as early as possible, so that we are able to send the informa-

tmn to the Insurance Clerk, say, within a week of the admission of
case.

b. Weekly List of Admissions and Discharges.—This is prepared in
~ the office from the weekly returns obtained from each imstitution.

6. Monthly List of Domiciliary Visits.—Each Tuberculosis Officer is
- responsible in his own area for the preparation of this information,
* but difficulty has been experienced by the Middle Ward Staff in getting

this kept up to date owing to the heavy nature of the work involved.

Ihspensary Records will also be available, but this branch of the
~ work is not yet sufficiently developed in our County Sanitary Districts.

The information given on the Record Card is greatly in excess of
that given by any other health authority to an Insurance Committee,
but it is in the meantime being continued. Form Med. 2 might be

- discontinued, as it contains clinical data that cannot be of much
interest to the Insurance Committee. Form Med. 4 might be con-

~ tinued, and should any of the information on Form Med. 2 be desired
it may be added.

With regard to cases that are being treated at home, it has been

suggested that clinical reports might be obtained from the medical
attendant, but no definite arrangement has been made.

The work of the Sanatorium Benefit Committee during the year
~ 1913 is admirably reported upon by the County Insurance Clerk
~ (Mr. W. M. Marshall), and as copies of this report will be available
to members of the Distriet Committee it will not be necessary to deal
with the subjeet here. It may be mentioned, however, that 148
applications for sanatorium benefit were received by the committee, and

the cases were nearly all granted institutional treatment in County
hospitals and sanatoria.

Hammyres HoMeE.—During the current year great developments
have taken place in connection with this institution and grounds. As
this is fully deseribed in a report issued by the Middle Ward District
Clerk (Mr. W. E. Whyte) in August last, and as the report is still
available, the scheme need not be referred to here. The use made cf the
- existing home during the current year in the treatment of children is
indicated in two photographic illustrations here reproduced.
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CoUuNTY OF LANARE.
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Elvanfoot, - . - 25 ’
Rural, -« +| 102| AVONDALE, - |Strathaven, -
CRAWFORDJOHN, | Abington, - - -| 47|. : Rural, - ik
Craw urd]nhn, - . 41 || EasT KiLerIDE,| East Kilbride and
Rural, - iy, 77 i
CULTER, Culter, - - 50 E"u“ A '
Rural, - = L Jackton, - -
DoLPHINTON, Dolphinton, - 23 . ural, S
Bl o 39!l GLasrorD, - | Glasford, -
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G]:sr&:,- E - . 43 b ow o IR
Rigs- S - & 4“ il 45 o .._
Poel o1 Ak Lok vibel STONRHOUSE, St,mthm_n,____ <24
DUNSYRE, - = | Dunsyre, - - 10 Rural;y = e . afs
Rugal, ) 30005 | 26| BLanTYRE, - |Blantyre, - -
LAMINGTON, Lamington, - - 34 | Caldervale Tu'ndr.‘,
R.'I.ll'ﬂ], = i = 3? ﬂﬂﬂhﬂﬂhbbﬂi
LANARK, New Lanark, - -| 188 Ukl - i
Crosslaw District, - - 84 || BoTHWELL, - | Bothwell, i
Nemphlar Distriet, - - 20 Bothwell Haugh, -
Rﬂ - . - - 105 Uddingston, - -
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Towns, ViLLAGes, AND RuraL Grovurs— Confinued.

T " [
Panisu. Towns, &c. g PARISH. ' Towns, &c.
Z
OLp MonkLanD | Hollandhurst, - .- 18 || GLASGOW— Millerston and Hog
—continued, | Calderbank and Wmdhn]! 409 continued. field, - -
Faskine and Palamug 81 ' Coltpark,
Gartliston, - 57 Rural, - - ,
e, e 324 || cappER, - Chryston and Muirhead,
SHoTTS, - - | Shotts and D}rkl:hend 28¢ Stepps, - -
Cleland, - - 781 [l i iggs, -
Ha.rthﬂl. - - 359 Mavis Valley and
gﬁi Bezl:md ; ngﬁe d 202 Auchenaimm and
sburgh an 1 159 - enairn, :
Lad ds, < i 11 South Lenzie, =
Snrmgbnnk Row, - . 23 Auchenloch, - -
Shotts Burn and Shotts Gartcosh, - -
Kirk, - - . 21 Garnkirk, - -
Ba:bhus, - E 22 Garnqueen, - -
Hillend, - - - 46 Auchengeich Row, -
Gartness, - . 50 s h -
Hassockrig, - It Mollinsburn, - -
Linrigg Rnw, 21 Moodiesburn, - -
Nnrr.'hr . 14 Rural. - - -
Eﬁﬁt d ¥ i; CARMUNNOCK, | Carmunnock, -
Rural, - -
Rural, 427 . '
GLASGOW, - Worth Shettlesmrn, RUTHERGLEN, FEnrme' i 1? '
Budhill and Sprmgbmg’, 561 Burnside gz
Lambhill, - - | 236 Rtk o
Riddrie,- - - 195 .

g7 of Caldercruix houses are in Shotts Parish,
30 of Gartloch houses are in Glasgow Parish.

SUHHAR? TABULAR STATEMENT.—HOUSES CL&SEIFIED IH EACH SANITARY "'

Mmlmy Nede.—Where there are luuthnghnu::hnmupthtrmchmﬁnd as rural areas;
the number of houses range from 25 to 400 they are classified as villages; and where the number of

27 of Morth Mount Vernon houses are in GIIW

11 of Stepps houses are in Glasgow Parish.
The information regarding the Upper and Middle Wards was taken from the Valuation Roll 1gri-13; ane
11:.u= Lower Ward from the Valuation Roll 1gr3-14.

INTO Towns, VILLAGES, AND RURAL GROUPS.

i1s above oo they are classified as towns.

Houses

Rural.
Fillages.

.-25
-50
= 100
= 200
— 400

MinoLE WARD.
‘I"‘?]ml and | P

T 3135?
47 954
20 1,4;
1 2,5
,3 5,076
;,231
1z +453
2 3:340
5 11,800
39,288

The population averages about 5 persons per house.

Urrer WaRD.
Townsand g oo

Villages.

s g’ﬁg-r e
16 577 I
5 I 2
Iz 1,810 8
6 1,563 9
2 g18 1
—_ —_ I
I 1,180 —

9,256

—_————
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LANARKSHIRE INSTITUTIONS.

Expraxarory Notes Revative 1o Map.

Institutions provided by County Public Health Authorities are shown in
Red ; Isolation Hospitals being indicated by a square []; and Sanatoria
by a circle (). A number is also given for reference.

Hospitals.

1. County Hospital, Motherwell.
2 Liﬁht'hurn Joint Hospital, Shettleston.

Saneioria.

1. Stonehouse Sanatorinm.
8, Shotts Sanatorium,

. ill Hospital. 3. Uppertown Sanatorium, Longriggend.
4. Upper Ward District Hospital, Road- 4. Hairmyres.
meetings, Carluke. 5. Blantyre.
6. Dalserf.

Institutions provided by Burgh Public Health Authorities are shown in
Blue; Isolation Hospitals being indicated by a square [J; and Sanatoria
by a eircle (). A number is also given for reference.

1. Hamilton Burgh Hospital.
2. Coatbridge ., L
3. Airdrie " ’
*" Wishaw L s

Seerend orter.,

1. Bellefield Sanatorium, Lanark.
2. Country Home for Tuberculous
Children.

3. Lanarkshire Burghs Sanatorium,

Eh hnuk ¥ =¥
6. Motherwell ,, "
7. Robroyston Hospital.
8. Shield 3
9. Rauchill o
10. Knightswood ,,

Muirburn.

Poor Law Hospitals and Asylums are indicated by Green squares [J.

Hamilton Combination Poorhouse,
Dalzell Poorhouse, Motherwell.

Omoa Combination Poorhouse.

New Monkland Poorhoose, Airdrie,
01d aa . Coatbridge,
Lanark Distriet Asylum, Hartwood.
Kirklands Asvlums, Bothwell,
Gartloch Asylum, Gartcosh.

Glasgow Epileptic Colony, Chryston.

Lol ol ol

e i

Philanthropic or Voluntary Supported Hospitals, &c., are indicated by
Green circles ().
1. Douglas Cottage Hospital, Douglas,
2. Blaotyre ,, o Blantyre.
3. Alexander Hospital, Coatbridge.
4. St, Mary’s Hospital, Lanark.
5. Lockhart Hospital, Lanark.
6. Lady Hozier Convalescent Home, Lanark.
7. Lenzie Convalescent Home, Lenzie.
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County IsornaTion HospiTALS.
1.—The County Hospital, Motherwell, is provided for thé treat-
ment of all acute infectious diseases occurring throughout the Hl&dlﬁ:;-

Ward District. Also has accommodation for the treatment of surgieal
cases of tuberculosis.

2.—Lightburn Joint-Hospital provides for the treatment of all
acute infectious diseases oceurring in the Lower Ward area. Is also
used partly by the Middle Ward area, and to a small extent by the
City of Glasgow. Has also anmmmudnhun for the treatment of tuber-
culosis.

3.—Bellshill Hospital, provided by the Middle Ward District
Committee for the treatment of smallpox. Was in use for the treat-

ment of tuberculosis, but is now used for the treatment of acute
infectious diseases.

4 —Upper Ward District Hospital provides for the trea.tmaiat. of all
acute infectious diseases occurring in the Upper Ward area. Has also
accommodation for the treatment of tuberculosis.

CoUNTY SANATORIA.

1, 2, and 3.—Stonehouse, Shotts, and Uppertown Sanatoria are
three 50-bed sanatoria, provided by the Middle Ward Distriet Com-
mittee for the treatment of tuberculosis. Uppertown has trn.ly 30 beds
at present.

4.—Hairmyres. This institution is being developed as a sana-
torium and work ecolony, also as a children’s home.

5 and 6.—Blantyre and Dalserf are small institutions in tha.h![iﬂd_le
Ward area, presently used in connection with tuberculosis work.

Bureu Isoration HospiTaLs.

1-6.—Are Burgh Hospitals, situated throughout the County, the
name indicating the Burgh to which they belong.

7.—Robroyston Hospital is being erected by the City of Glasgow
for the treatment of smallpox, and will be used when not so required
for the treatment of tuberculosis.

8, 9, and 10.—Shieldhall, Ruchill, and Enightswood are large

institutions belonging to the City of Glasgow, and are for the treatment
of acute infectious diseases.

BurtoH SANATORIA.

1.—Bellefield Sanatorium, owned by the Citjr of Glasgow, for the
treatment of male patients suffering from tuberculosis.
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The changes recorded during 1913 in each of these groups are
shown in columms 4 and 5 of the table. Of those notified in 1913, no

- less than 123 died, and 27 had left the district or could not be traced,

- leaving 219 surviving in the district. Of those notified in former

- years, 76 died, and 45 had left the district or were not traced,

leaving 368 surviving in the district. The number of cases on record

‘at the close of the year was thus 587 (Col. 6, last line).

The Tuberculosis Officers in the course of their enquiries and
vigits obtained information that enabled them to revise this list, and

- in this way 85 names have been removed. 70 of these had been

notified in previous years, while 15 had been notified during 1913
(see Col 7). Most of these cases were patients in good health, in
whom the disease seemed to have been arrested, but in a few the
diagnosis was revised, some of the patients being found to suffer from
chronie bronchitis. The number of cases on record at lst January,
1914, was therefore 502.

A series of tables (A, B, C, D, E) has also been prepared showing
the progress of events in each complete year since the administrative
control of tuberculosis was commenced. Table A distinguishes between
cases which received imstitutional treatment and cases which did not
receive such treatment, and it shows the position of matters at the
close of the year 1911. Thus of 91 cases treated at home, notified
during the year 1906, 49 were known to be dead, 35 had left the
district or could not be traced, and thus only 7 were known to be
gurviving in the district, which gives the percentage of survivors as 7.
Taking the statistics for the whole six years, 1906-1911, out of 728
cases notified, 458 were known to have died by the end of 1911, 157
had left the distriet, thus leaving only 113 survivors. With regard
to the cases treated in hospital during the year 1906, out of a total
of 161 cases, 105 were known to have died by the end of 1911, 39 had
left the district or could not be traced, thus leaving only 17 survivors,
or 10 per cent. of the total cases.

Taking now the cases which received institutional treatment, of
which more complete records are available, the following Tables B,
C, D, and E show the changes that took place year by year. Thus the
tables contain, for the year 1905, when treatment was begun, a record

- of nearly nine years, for the cases notified in 1906 a record of eight

years, for the cases notified during 1907 a record of seven years, and
so on down to the year 1910. Table B shows the actual numbers
surviving at the end of each year. Table C shows the cases that have
died before the end of each year; Table D the cases which have left
the distriet, or who could not be traced during each year; and
Table E the percentage proportion of cases remaining in the district
at the end of each year.
c
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The total number of patients dealt with in these records amoun
to 892; and if we look at Table E, which gives the percents
portion of cases remaining in the district at the end of each ye
notification, we find that more than one-half of the cases he
appeared by the end of the second year. This loss is largely n
of cases whoe are known to have died in the district.
example, the patients treated during 1910, who numbered 23
the end of the second year 84 had died, while 57 had left the di
or could not be traced, and 64 of these deaths took place durin
first year. This shows the large number of fatal cases that are new
notified until the fatal issue seems imminent. §

TasrLe A.—CASES NOTIFIED IN THE MIDDLE WARD SUFFERING FRO:
Puruonary TUBERCULOSIS, DISTINGUISHING BETWEEN
* TREATED AT HOME AND THOSE TREATED IN Hospirar, 1906-]

TrEaTED AT HoME.

Surviving.
Year, Cases. Died.  Left District.
Number.
1906 91 49 35 T
1907 o6 35 12 9
1908 1556 107 28 20
1909 171 108 48 15
1910 119 75 19 25
1911 136 84 15 37
Total, T28% 458 157 113
— —_—— - —— —

Treatep 1IN HosPITAL.

1906 161 106 37 18
1907 130 'l 30 23
1908 131 64 - 39 28
1909 158 5 46 37
1910 232 84 57 91
1911 189 61 16 112
Total, 1,001 467 225 309
— —_—— m—— ——
Grand Total, 1,729 925 382 422
— —_— — —

* These figures do not include 57 cases in Poor Law Institutions notified
year as follows :—1907, 3 ; 1908, 15; 1909, 9 ; 1910, 19; and 1911, 11.
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The number of inmates in these liouses is shown below :— .'

Total Inmates Inmates

Apartments. Inmates. Cases.
1 891 43 45 197
5 2,910 6 3 184
3 529 53 17 99
44 317 4 i 63

Sleeping Aecommodation.—In the 825 cases in which the pa rti
are known, 136 of the cases had a room to themselves, 118 sh '
room with 1 other person, 124 with 2 others, 143 with 3 oth
304 with 4 or more persons.

In the 813 cases in which the details are known, 300 of the
had a bed to themselves, 283 shared the bed with 1 other p
with 2 others, 40 with 3 others, and 13 with 4 or more other p

PaTienrs cLASSIFIED ACccORDING To WEEELY INCOME, STATED I
SHILLINGS PER WEEK.

No. of ]
Persons. -20s. -25s, ~-30s, - 35s. -40s, =50a. 50s. +
1 2 1 2 1 e 1
2 4 2 3 4 ] 2 I
3 5 9 14 12 14 2
4 7 6 15 14 14 16
5 13 7 23 25 14 17
6 6 8 14 18 14 22
7 11 9 20 17 13 25
8 2 3 8 10 7 15 28
9 1 2 5 11 6 13 14
10 1 2 1 1 b 5 IE
11 1 e 93
12 1 4 1
59 19 106 117 92 134 158

“’-
Bacteriological Laboratory.—During the year 563 specimens
sputum were received from medical practitioners for examinati
these, 121 were found to contain tubercle bacilli, and 442 were
The results are reported daily by the Bacteriologist to the
Health Department, and all specimens found positive are c
noted. Should a positive specimen be from a patient not
the medical practitioner sending the specimen is ecommunie
In 63 instances the positive sputum was the first informat
Department had of the case. The specimens reported negative
considered in relation to the notifications received, but only
two of these were notified.

Nine specimens from non-pulmonary cases were reported ne _’:'_:3?
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OccurPATION.
Domestic Work.—Housewives, b4; domestics, 13; servants,
scholars, 34; children, 6.

Miners, d:e.—Miners, 36; pithead-workers, 9; engineman, 1. 2
Metalworkers.—Steelworkers, 13; labourers, T; furnacemen, 2.
mechanic, 1. '
Fa-:mry and Workshop Employsss.—llillwarkara, 8; dressmakers,
2 ; printer, 1. :

- Shopkeepers.—Watchmaker, 1; barman, 1; grocer, 1.
Miscellaneous.—Farm HETTﬂnt‘E 2; clerlu 2; hotel-keeper,
typists, 2; railway guard, 1; tea.char_. 1o gard&uar, 1; ins
ance agent, 1; commercial traveller, 1; musician, 1; draughts-
man, 1; none, 1; unknown, 11. .

Parish of Residence.—Blantyre, 106 ; Cambuslang, 112,

Duration of Illness.—The duration of illness in months at dlﬁf
notification is given in the following table :(—

Months, 01 12 23 36 69 912 1218 1824
Cases, - 5 17T 23 29 29 16 27 15

i

Earliest Symptoms.—Cough or spit, 142; pain or pleurisy, 22;
pneumonia, 14; influenza, 10 ; hemoptysis, 4; wasting, 3 ; measles,
whooping-eough, 1; indigestion, 1; bronchitis, 1; weakness, 1;
unknown, 16.

Home Conditions.—The following table shows number of
ments and type of house used by the patients and their families:—

Apartments. Tenement. = Cottage. Row. Institution.
1 28 — 12 —_—
2 89 13 27 —
3 19 4 - 1 —
4 1 1 i 2 —
over 4 —_ 20 — 2
137 38 41 9 218

It will be noted that 169 or 78 per cent. of the cases cccurred in
one-apartment and two-apartment houses. In at least 90 per o
of these dwellings there is no garden or private ground attached
the house, which makes it useless through lack of privacy to proy
sleeping accommodation in shelters or chalets outside the house.
lack of privacy also frequently causes difficulty in persuading
inmates of houses situated in miners’ rows and on the ground
of tenements to keep their windows open. They object to the in
of the house being exposed so openly to the gaze of passers-by.
result usually is that the patient spends all his time out of doors
his feet, and when he wants to rest he is compelled to retire to an
imperfectly ventilated dwelling.
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The weekly income of households occupying one, two, ‘and ree
apartment houses is as follows :— £
1 ap. 2 ap. 3 ap.
Average income of household, 30/9  43/10 50/1
» » per person, ﬁf‘i 6/8 9}'.3
" ” 7/8 82 10/8

Two eh:ldran under 12 counted one person.

In the table on inmates it is shown that the one-apartment houses
are crowded to a greater extent than the others, the average per rau:h
being 507 against the next highest average, viz.,, 323 in the two-
apartment houses. A one-apartment house is quite suitable for newly ~.
married couples or old people whose family have scattered, but it is
evident that the one-apartment houses in the district are not so usec L,
The reason for this is not altogether financial, the average income per
person in one-apartment houses being 6s. 4d. against 6s. 8d. in two-
apartment houses. No doubt many respectable people, who throu
illness, &c., are compelled to economise on the rent of their house, g
up a larger house for a single apartment, but in many cases the dre
on the finances is caused by drink, gambling, and wasteful habits.
long as one-apartment houses exist it is unlikely that this thriftl
class will cease to occupy them. It should, however, be remembered
that the majority of the inmates of room-and-kitchen houses seldom
use the room during the day, and at night the majority of them s
in the kitchen.

Domaciliary Visits.—During the year 59 visits to the houses were
made by the Tuberculosis Officer, 356 by the Sanitary Insl:raotor, :
189 by the Health Visitor.

- Institutional Treatment (at any time).—154 of the 218 cases, or
70 per cent., have received institutional treatment in the County
institutions at some time during their illness. ' F
Many of the cases have had institutional treatment more tha.n once.
The figures are as follows :—Once, 109 ; twice, 28; 3 times, 8; 4 imes -
5; b times, 3; 6 times, 1—total, 154. v

CoxpitioNn AT Exp oF THE YEAR.

Yearof  Number : imﬁ
notification. of cases.  Arrested. lmproved. Stationary, Worse. Died: Offlist. visited.

1907 5 = = 3 1 1 —
1908 4 = — 1 1 1 I
1909 13 Ak 3 2 1 3 bl
1910 17 - 5 4 1 4
1911 26 ¥ 8 9 8 1
1912 68 . 15 18 R (i
1913 85 NG 15 37 3 2

218 B 46 T4 15 Ao







46

Domiciliary Records.

Expra¥aTorY NoTE.
The more important data in these Records have been e:trwhﬂv
and tabulated in such a way as to give the greatest amount of informa-

tion in the smallest possible space, and the consequent use of abbrevia-
tions and signs necessitates explanatory notes :—

Insurance. Column 7 indicates by letters whether the case was an
Insured (I.), Dependant (D.), or Non-Insured (N.I.) person. :

Institutional Treatment. Column 12. Hospitals and Sanatoria
belonging to the County are denoted by the first letters of the name,
indicating the place where the institution is situated, thus:— )

(1) St.—Stonehouse. * (b) L.—Lightburn.
(2) Sh.—Shotts. (6) B.—Bellshill.
(3) U.— Uppertown. (7) BlL—Blantyre.
(4) M.—Motherwell. (8) D.—Dalserf.

(9) Rm,—Roadmeetings,
Names of institutions belonging to other authorities are printed in
full.  TIn cases which received institutional treatment in 1913 thi

nghthurn Hmplta,l in 1906, _
Domiciliary F’mis Columns 14 and 15. In column 14 the viliﬁ

Officer on Eth September The visits paid by the Health Visitor (H. "F.} ..
and Sanitary Inspector (S.1.) are in most instances not given in detail,
but the total number of visits is given. '

Home Conditions. Inmates. Column 18 gives the total number of
inmates in the house. A dmtmctmn m drawn between those over 12

3 under 12 years. The same hﬂldﬂ- good for columns 19 and 20,
indicate the number of inmates sleeping in the same room and in f
same bed as the patient.

Condition at End of Year. Column 22. The same terms are used
to describe the condition of the patient at the end of the year as to
describe the general result of hospital treatment in the clinical records,
viz., Arrested, Improved, Stationary, Worse, Died.

Sputum Ezamination. The information under this heading is very
incomplete. In extracting the information from the record cards note
was made of all positive results, but many of the negatives were
ignored ; this will be obviated in the future.
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EBlantyre.
El
= Fi E Eg Occupation
Ree. | & s 3|8 L | 22 P | Durasion | Geased | - Eartiost
Ko = -ﬂ - i Pastand | of Hllness. | Work. |Sympiloms.,
& = EE Fresent.
E
g
3|5
1 2 3 4 |56 7 8 9 10 11
34 | 7/2/07 | B. M. 42| M. Housewife | 5 years | Work- Pneumon.
ing
62 | 1/4/07 | H.C. |M. |25| 8. |[N.I.| Miner | 3months| — Cough
|
|
73 [ 12/4/07 |T.J. 8. M. |52 M. [N. 1| Miner |1 year — | Cough
78 | 15/4/07 | M. A. | F. 33| M.| D. | Housewife | 9 months | Work-| Cough
| we
95 | 30/4/07 |J. C. M. 6|8 | D. | At home — —  |Pneumeon.
189 | 10/6/08 | J. W. | M. 39| M. |[N.I| Nurse |6 years |3 years) Cough
347 | 18/11/08| J. M. | F. |30| M. | D. | Housewife | 3 months | — Pain
75 | 15/3/09 | P.D. | M. |48| M. | I. | Labourer | 3 months |3 days| Cough
106 | 2/4/09 | M. M. | F.|25| M. | D. | Housewife |2 months | — | Cough
140 | 28/11/09 A. R. EF. 30| M. | D. | Housewife | 2years | — | Cough
233 | 67 H. M. |M. 10| 8. | D. | Scholar | 1 year 9 mos. :
/79 ¥ m
260 2 — P.F. |[M|18] 8. | I Miner 6 months | Work- Fleurisy
ing
313 15/10/09 M. R. | F. |30| 8. |N.1.| Servant | 4 years —_ Intdii%u
332 [16/10/08) C.C. |F. [44| M. | D. | Teacher years | Work-| Cough
Housewife ing
21 | 1501/10| A. M. | F. {18 8. | I | Pithead |1year |Work-| Cough
worker ing
22 | 15/1/10| L. M, | F. |16]| 8. | D. | Athome |5Syears | — |Pneumon.
118 | 12/3/10| H.G. |M.|21| 8. | T | Violinist | Lyear |Work-| Cough
. ® g
216 | 10/5f10| T.H. | F. |13| 8. | D. | Scholar {10 months | — Cough
|







Blantyre— Continued.
4l s
H L e
]liﬁ' E é S -% e !"ﬂ-m-l.'nnd.IL a:ll'.un.en. Work. Ejmpum.
% 4 ‘E Present.
it
1 2 3 41616 | 7 8 9 10 11
237 | 2/6/10| P.R. | M. |46 M. | I Miner | 2 years — | Cough
263 [16/10/10 | N. M, | F. |36| M. | D. | Housewife | 9 months | Work-| Cough
ing
381 | 24/8/10| M. L. | F. |11| 8. | D. | Bcholar | 6 months | Work-| Coungh
ing
407 { 14/9/10 | M, M. | M. (23| 8. | I Miner | 2years |Work- Cough
ing
68 | 5/3/11 C.C. |F. |14| 8. | — | Scholar | 8 months | — Cough
98 | 8/3/11| F.G. | M. |55| M. | N.I.|] Miner |2 years Wi:rk- Pleurisy
E
103 | 15/3/11 | A.C. | M.|16| 8. | I. | Pithead | 1 year — | Pneumon.
worker
123 | 22/3/11 | T.C. | M. |20/ M. | I Miner 21 months | Waork-| Cough
ing
151 | 7/4/11| J. K. | M. |27 M.tH.L Imnmuugnrlﬂym Work- | Pleurisy
ing
1
1.'53' T4/11| A M. [ F. |50 M. D. Housewife 2years  Work-| Pleurisy
. | g
237 | 23/5/11 J. D. | F. |42 M. D. | Housewife 15 months | Work. | Cough
' | ing
| |
347 | 2/9/11 | J.H. | F. |39 M. | D. | Weaver, | 2} years | Work- | Pleurisy
Housewife ing
404 | 2/11/11 A L. |M. 34 M.| I. Hammers- 3 weeks |3 wks.| Cough
man
29 ],.I“Zj12| J. M. |M.|3 D. At home | 2 years —  Pnenmon
|
34 | 6/2/12| M.P. |F |& D.  Scholar | 3 weeks — | Measles
|
40 | 15/2/12 M. L. | F. |25| M. | D. Dom.servt.,/18 months | Work-| Cough
i Housewife ing
62 | 20/2/12| M. B. |F. |6| 8. | D. Scholar | 8 weeks — | Measles
|
I
60 26/2/12| A.C. F. 9|8 | D | Scholar | 7 months| 2 mos. Wasting
|
79 8312 H.8. |F.|9|8  D.| Scholar | 6 months | 6 mos.| Cough
| 1
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Blantyre—Continued.
H
. E i
= i Cecupation.
5 el i d
%{ﬁ g :é .§ E g EE Past and u?mu“ Wark.
= E EE Present.
| 5®
1 2 .4 4 6| 6| 7 8 9 | 10
404 14/10/12| R. D. | F. |13| 8. Scholar | 8 months | 5 mos.
431 | 7/6/12 | J.B. | M.[22| 8 | I. | Tram car |18 monthe | Work-
eonduetor ing
434 |19/10/12| C.B. | M.|10| 8. | D. Scholar | 4 weeks | 4 wks.
456 [18/11/12| J. L. | M.|39| 8. |[N. I - 4 years i
— | 1/11/12]| F.B. | M.| 4| 8. | D. | Scholar | 1 month —
— |1112| J.B. |M.| 8| 8. | D. | Scholar | 1 month |3 daya
469 | '8/12/12| H. M. | M. |6 | 8. | D. | Scholar | 8 months | Work-
ing
472 | €/12f12| R. J. |M.|18| 8. | L Miner 2% years | Work-
ing
486 [18/12/12| G. B. | M. |33|M.| I | Miner |10 weeks | 6 wka.
1 1/1/13 | J.M. | F. (20| M. | D. | Housewife | 4 months | 8 mos.
2 | 2/1/13 | P. M. 9 D. | Scholar | 6 months | 3 wks.
47 | 28/113] J. M. | F. |25| 8. | L Typist | 7 weeks | 7 wks.
64 | 6/2/13 | T.P. | M. |50| M.| I. Miner 8 months | 6 mos.
71 | 20/113| P. C. | M. 14| 8. | D. | At home | 5 weeks —
72 | 8/2/13 | J. M. | M. |52| 8. | N.L. | Engineman | 4 years |4 years
77 1 14/2/13| M. M. | F. (22| 8. | I. | Pithead- | 8 weeks | § wks.
worker
T | 15213 M. L. |F. (26| 8 | I Pithead- | 6 months | 2 wks.
: worker
127 | 12f3/13| J. C. | F. |39 M. | D. Housewife | 3 months | Work-
iﬂE
128 | 12/3/13| S. M. | F. |15| 8. | I. | Pithead- | 4 weeks | 4 wks.
worker
150 | 24/2/13| A. M. | F. (12| 8. | D. | Scholar | 6 weeks | 6 wks.
160 | 28/3/13| T.Y. |M.|39| M. | L Miner | 4 months | 3 6.37 Cough

























Cambuslang— Continued.

62

T £
ml 2 3 (4
&

1 2 | 8 |4
847 | 1/8/10 | J. L

489 31/10 J. K. | M.
500 | 30/11/10 P.B. | M,
47 | 6/2/11 | 8. M. | P
69 |17/12/11) T-D. | M.
88 | 28/2/11| M. B. | F.
o1 | 2/31 | H.Y. | F.
92 | 2/3/11 | M. B. | F.
94 | 7/311 | M. M. | F.
106 | 16/3/11 | K. D. | F,
119 | 3311 | G.C. M
200 | 8/511 | A, M. | F.
244 | 17/5/11 | W.J. | M.
256 | 2/6/11 | M. D. | F.
334 | 14f8f11| S.T. | M.
341 | 21/8/11| J. R. | M.
389 |16/10/11 | G. P. J.| M.
415 | 31/11 | M. H. | F.
437 (13/12f11( F.C. | M.

{11

31|

38

26

22

43

46

14

19

f: ﬁi Married or Single.

E!

M.

Ei

E-l

or Non-Insured.

— _# Lasured, Dependent,

Il

Oecupation. i
FPast and of ness. | Work. [Symptoms.
Present.
] g 10 11
Miner Years | Work-| Cough
ing
Postman | 7T months | — | Cough
Miner
Housewife | 2 months | Work-| Cough
ing
At home | 2 months| — |Pneumon.
Millworker | 2 months | Work-| Cough
Housewife ing
Dyeworker| 1 month |3 wks. | Cough
Hounsewife |12 months | Work-' Cough
ing
Scholar | 6 months| — | Cough
S2cholar | 2 months | — Cough
Dyeworker 1 year Work- Cough
| Housewife ing
ISLEBlwﬂrkar 3 years |1week Cough
Outworker, 6 months | Work-| Cough
Housewife ing
Scholar | 3 months | — Cough
Nailworker 9 months | Work- | Pleurisy
ing
Scholar | 6 months | — Congh
Labourer | 3 weeks |2 wks.| Cough
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-
1
s i | Oecupation.
Rec.| & 2 i g f. z Duration | Qeased | Earliest
No. b = & | = +8 Pastand | of Lliness. | Work. |Symptoms.
- - .E ﬂ:r.. Prezent.
HIC
17 21 3 THRIE r‘? 8 9 | 10 11
385 | 30/9/12 | M. W. | F. [30| M. | D H-:-mwife; 3months — | Cough
. . ' i
. - | '
203 | 27/9/12| M. P. | P. | 8 3..| D. | Scholar |1 year — | Cough
|
: | ! . ' |
415 |16/10/12 | M. W. | F. |26| 8. l I | Mantle- | 2years |Work-| Cough
I | maker | ing '
| | |
416 iiﬁj‘lﬂjl‘L J. W. F. 30, M. | D. | Housewife | 6 weeks |Work-| Cough
' ' - ing
T S f I .
426 20/10/12| J. B. | M. 14! 8. | D. | Scholar ] lyear | — | Cough
| - | {
i A== l | |
427 [30/10/12! J.C. M. |37 M. |N.L 1 - — |
| | l | :
439 4/11/12 M. W. F. 29 M. D. | Weaver, 3 months Work. Cough
' Housewife ing |
443 12/11/12 H. K. M. 30 M. | I Steelworker 6 months 4 wks. Cough
449 !IE_."ll,n'12| LB B jer] 8.p = =1 =
| : |
450 16/11/12| J-H. F. |7 |8 | D. | Scholar | Years — | Cough
| {
461 25{11/12 1 M. M. F. 521 'M. | D.  Housewife 3 months 3 wks. Cough
1 et
491 [23/1212| J.D. M. (20| 8. | 1 Book- | 2years |Work- Cough
[ , ; ! keeper ing
, -
494 24/12/12| B.P. M. 8|S | D. | Scholar |G6years | 2mos| Cough
1 I =
495 24/12/12| J. M. F. (14| 8, | D. | At home ' 2 years — Cough
8 | E!lfl,‘!i JH. F. |12/ 8 | D. | Scholar | 6 months 6 wks.!| Cough
13| 9113 MK, | F. |9| 8. | D. | Scholar | 1 year 4 wks.| Cough
25 | 16/1/13| L.H. F. |36/ M.| D. | Weaver, |18 months| Work-| Cough
. , Hﬂl.'lww'i:lfa ing
40 21/113| J.J. M. 49|M.| L | Miner |1lyear | 1wk | Cough
|
| f
42 | 25/1/13] A.T. F. |8 | 8. | D. | BScholar |1 year 1 year, Cough
| | . |
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68

s oF
£l 5
Rec 3 2 w | & & -+ Seipii. Duration | Ceased | Earliest
Ko, 'g B o = n_'E Pantand of Liness. | Work. |Sympioms.
= = '3 Ez rauml..
| ge
o | 5 :
! sl 5 S
1 2 I 3 | 4 |b| 6] 7 8 | ¥ | 10
| .
43 | 25113 A.B. |F. |8 S | D. | Scholar | 4 months 3 mos. Influenza BL lﬂﬂ
. | K
65 | 6/2/13 | A M M |14] 8| L Miner | 2 months 3 wks. Cough | B. 12/2/13 }—
67 | 6/2n3| J.T. |'.'Ll. 12| 8. | D. | Scholar - Years | 6 mos. Cough = B. 12/2/13—
| e |
86 | 20/213 | J. C. ! M. |28 8. | L Clerk | 4 months | Work- | Cough = U. 3/3/13—1
: o Ing |
93 ‘25}2,!13 JM. [M {208 | I | Seeel 5 months | Emm.! Cough  U. 3/3/13-
. 5 - dresser |
108 | 4/313 A.K. F. 46 F. | D. Weaver, 2months Work- Cough
- ! : Housewife ing ‘
1| 11/3/13 W. M. | M. 46 M. I Furnaceman 1 year 1 wk. * Cough ELMI -
' |
122 | 11/3/13| J.C. | F. |15' 8. | I At home 2 months Work-| Cough | Bt ]5,-'3,-" 3—
| | | ing. H.
: | | - 11/1 3. 3
‘ | : :
137 | 18/3/13| W. 8. |M.|17| 8. | L | Miner |18 months 4 wks.| Cough St.ﬂﬂ,-‘l—_,_._
| | :
|
140 | 10/3/13 D. M. M. | 9 8 D Scholar | 6 months — Coungh = B. 31/3/13—]
. |» S| |
161 28/3/13| M. 8. | F. |24| 8. | I |Dyeworker| 6 months | 2 wks.| Cough ga. IW: -2
| | | | | { | T
62 _ 23,1'3;'135 A.F. | F iE’?| 8 : . | Teacher - 6 months | 1 wk.  Cough
. e e . 5
163 | 28/3/13 | T. R. | M. :29| 5. | I. | Labourer 1 year ; 1 wk. Cough
| A |
| I | | 1
| {
164 | 28/3/13 W.T. |M. 8| 8. | D. Scholar | 3months 9 wks.| Cough
| [ 4 ‘ | |
168 | 1/4/13| J.M. (M. 8 |S.| D. Scholar | 2months 3 wks. Influenzal Sh. 5/4/13—
171 2/413| A M. | F. |11/ S. | D. | Scholar |12months 1year Cougn | B.5/4/13—2
214 | 3/513| A.B. | F kﬂﬂ!H. D.  Housewife Rm:mthn'ﬁfnrk- Cough | St. 12/5/13—]
Bl o
27| 5/513| J.G. M. 27 M.| L | Miner |3months|8wks Cough | B.16/5/13—
| [ _
22 | 0613 | 4. lﬂ-‘-‘iﬁ; S. 1 [Stoeldresser 2 venrs | 5 wha, Cough | M. 22/5/13—1
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Cambuslang — Continued.
: | &
w
- I - g EE Oecupation.
Rec.| = 3 | 318 5189 | pevana | DERER | o [oreetas
Hic
1] 2 | 8 |4|6]6[7 8 9 10 11
|
450 17/11/13 F.O0. M. 28| S.| I. = Miner | 6 months |6 wks. Cough
| :
474 | 212/13 M.S. F. |46 M.| D. |Dyeworker| 6 months | Work-| Cough
. | _ ousewife ing
475 | 212013| . 0. |M. |18 8. | L | Labourer |2 months| 6 wks, Cough
484 11{12}'13: R. R. | M. |26 M.i I Engine- 12 weeks |12 wks. Cough
! | . | driver -
| | |
{ |
Ti#_r{ 28/6/10| R.B. | M.| 8| 8. | D. | Scholar years — | Swelling
[ ;
457 .:29,-‘12{1]: J.F. |M.| 6/ 8. | D. | Scholar |2 months|2 mos Swelling
9/5/12 M. M. | F. |12/ 8.  D. | Scholar |1year |1 mo. |Swelling
! ' 1 neck
21/6/12| J.M. | F. |13| 8. | D. | Scholar | 6 months| — |Swelling
neck
21/6/12| B. M. | F. [11| 8. | D. | Scholar | 6 months| — |Swelling
neck
20/10/12| M. F. | M. 21| 8. |N.L| Miner (14months| — | Painin
back
12/11/12| J.C. | M. |15]| 8. | L Miner years — | Swelling
| e
166 | 1/413 | .M. | F.| 9| 8 | D. . Scholar ' 4 months | 2 mos.| Swelling
! | ' neck
| | [
6/213  T.R. M. 2|8 | D. At home | 3 months| — |Swelling
14/2/13 S.M. | F. | 3| S. | D. | At home | 2 years - i
. fingers
| 3/303) A.B. | M.| 5|8 | D. | At home | 4 years — | Diarrheea
i a
| Ejllﬁ‘fla MI- D- F ,m S- Ii Dﬁ'ﬂﬁﬂl'kﬂl.' 2 13 —_ Elﬂ]l'l.‘l:l. E
| | 1 il buttock
20/11/13 E. M. a'M,F 8 8. | D. | Scholar years —  Diarrheea
1
|
|
i
|
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DOMICILIARY SUPERVISION.

Parishes of AVONDALE, EAST KILBRIDE, GLASFORD, STONE-
HOUSE, DALSERF, DALZIEL, and HAMILTON.

CHRISTINA BARROWMAN, M.BE., Ch.B., B.Se. (P.H.).

Number of Cases.—The total number of cases on record throughout
the vear was 118, and of these 106 were pulmonary and 12 nen-
pulmonary. Of the total number, 28 cases proved fatal before the
end of 1913, 20 cases left the distriet, 2 cases were put off the list,
leaving 68 cases to be dealt with at 1st January, 1914.

Distrisurion ofF CaseEs.—PurMoNary aAxp Now-PuLMoNARY.—
CoXJUGAL STATE.

Parish. oaney. Pulmonary. Puliﬁuy. T T
Avondale, 16 16 — 4 3 5 1
E. Kilbride, 20 18 2 3 3 6 8
Glasford, — - — —_ —_- = =
Stonehouse, 10 10 — 4 1 1 4
Dalserf, 39 32 7 & W 11 18
Dalziel, o d — — 1 2 2
Hamilton, 28 25 3 B 6 9 4

Total, 118 106 12 20 24 34 35

Insurance—Age—~Sex.—In the .t'cr]_lnwing table the cases are
classified according to age (in quinquennial groups), sex, and accord-
ing to whether they were insured, not insured, or dependents:—

INSURANCE.—AGE AND SEX.

Insured. Dependant. Non-insured.

Years. M. F. M. F. M. F. Total.
D —_ == 1 g Fi L 1

5-10 —_ - 4 8 _— - 12
10-15 — — 4 " B — —_ 9
15-20 2 T — 2 — — 11
20-25 10 8 2 3 1 gk 25
25-30 3 — 1 6 1 2 13
30-35 4 — _ 8 2 3 17
35-40 7 — — 2 3 —_ 12
40-45 ) — - 2 1 — 8
45-50 2 - — 2 — 1 b
50-55 1 — — — 1 —_ 2
H5-60 1 — — — —_— —_ 1
60-65 —_ — - — 1 _— 1
over 65 —_— — —_ _ 1 — 1
Total, 35 15 12 38 11 7 118



















Avondale.
= ey
. 2§
-] B Oecupation.
: g ; D Ceaged | Eorliest
ilﬂ E = & 5 3 afg Past Illf. dm Work. |Symptoms.
’ E Eg
=" | 8 |4|6)6] 7 8 9 10 11
158 | 16/5/08 | J. K. |M.7 44| M. Farm | 6 years Work-| Cough
. _ labourer ing
241 | 23{3;03‘ W.M. M. |36/ M. | L | Mason |1 year — | Pleurisy
i | Weaver
326 (16/10/08 |J. M. S.| F. [30| 8. |N.L | At Home | 4 years 2 -
. | | .
316 I 26/6/08 | A. C. | F. {46 | M. ;H*I,| Hounsewife  years — Cough
I
41 !22}1;1-:} W.F. M. |23 8 L | Coach  2months Work- Cough
. ' | painter : ing
156 | 29/212| R.F. M. 30| 8 IN.I.I Farmer 6 months Work- | Pleurisy
5 | :  ing
| ! | |
181 | 11/5{12| A. M. |M. 20/ 8. | I. | Clerk | 5months 1mo. | Cough
. _ !
115 | 8/3/13 | J.B. |F. [18| 8. | L Clerk | 1year | 3 mos. Cough
I 1
| | | |
149 | 29/4/12| G, R. | F. |17 8. I Polisher | 3 years | 1 wk. | Cough
I ! |
359 | 12/9/12| T. M. | M. !24| 8. 1. Carter 6 months | 5 wks.| Pleurisy
419 21/1012 W. A. M. 67 8. N.L Building 1year  lyesr| Cough
[ | contractor |
| ' | (|
253 | 7/6/13 | E.G. F. |31 M. D. House- | 3months Work- Cough
. | keeper ing
I . i Housewife | i T
o54 | 6/6/13 | 3. W. | M. [36|M.| I | Policeman | 5years |Bysara| Hizem.
ey | |
255 | 9/6/13 | J.G. F. 3¢ M.| D. | Domestic | 1 year | Work-| Pleurisy
| servant ing
| Housewife
323 | 29/7/13| 8. K. | M. |85 M. N.I.| Master | 6 months Work-| Cough
. Painter _’
m 25;12;13] H- G’a F- 3[. S‘! !H1-1-+ ) 1 == | ) e
|
East Kilbride. [
122 | 10/4/12| B.C. | F. 15 8. { D. | Athome | 4 months| — Cough
371 (19/9/12] C.B. | M. |45 M. | L Clerk | 2 years |Work-| Cough
mg













24

Stonehouse.
% -
B ] E? gg Oeeupation. :
Rec. | ! 3 | 5|8 = |28 Duration | Qeased | _Earliest
: = Past and
Ko. g £ o % _é anh of Ilness. art._ﬂarmpm
HiE
1 2 8 |4|6|6| 17 8 9 10 | 1
87 | 25/4/07| C.H. |M.!31| M. [N.1I.| Hawker | 2 month — | Influenza
133 | 28/3/11 | N.B. | F. |6 8. | D. | Scholar |3 months | — Cough
216 | 4/5/11| J.B. F. 9 8 | D | Scholar | 4 years - Congh
370 | 18/9/12 J.F. M. 40 M. I |Engineman 9 months | 8 mos. Pleurisy
875 | 23/9/12| J. H. | M. 36| M. [N. 1. Railway 6 months |11 days Cough
er
383 | 27/912| J. 8. | F. 21/ 8. | I. | Domestic 3 months | 3 wks.| Cough
servant
266 | 10/6/13| M. L. | F. 28 M.| D. Weaver 5 months Work-| Cough
! Housewife ing
204 (30/6/13| A.B. |F. |7 |8 | D. | Scholar |2months | — -
301 | 80/913| R.B. (M. 238 8. | L | Clerk |2 months | 1 mth.| Cough
488 11901213 | B.P. (M. 30 M. | I. =~ Miner | 3vears |14 wks. Cough
Dalserf. .
20 [ 25/1/09| G. R. M. 10 8. | D. | Scholar years Syears Cough
| e s
|
166 | 12/5/09  H. W. | F. |18 El." D. | At home | 3 years — | Pleurisy
. .
289 26/9/09| J. A. | M. 16| 8. | L | Miner | 2 months| 1wk. Cough
171 | 13/4/10 | A.R. | M. |22| 8. | L Miner 1 year Work- Cough
mg
259 | 14/6/10 | A. 8. | F. 40 M. | D. | Housewife | 2 months Wi:rk- Pleurisy
g
457 [19/10/10 | J. M. | F. {21 8. | I |Silk weaver| 6 months | 1 wk. | Cough
67 | 17/2/11 | M. M. | F. |36 M. | D. Dom.servt., 2 years |Work- Rundown|
Housewife ing
|
|
1







Dalserf— Continued.

86

s |'8
] i
: E Occupation. - .
Rec. E é é § & :5‘5 _ Duration | Ceased | Earliest
N = = L Past and of MNiness. | Work. |Symptoms.
= i T |25 Present. .
1 2 38 |4|(8|8 |7 B 9 [ 10 sl
038 | 22/5/11 P.8. M. 27 8  D. Miner iﬂyma lyear Pain
! 3 |
|
311 14/11/11 5. M. M. 40 M. 1. Gardener, months 4 mos.  Cough
. . miner
1 1jif1z 8. H. F. 189 8 1. BSilk weaver 6 months 2days Cough
9 20812 A M. F. 33 M. D. Dressmaker 3mouths — Rundows|
housewife |
191 | 15/6/12 W. M. | M. |23 M. L Miner 7 months 3 wks. Cough
260 | 28/6/12 M.A. M. F. |34 M. D. Farm |d4months| — | Pain
' servant,
housewife
02 27/7/12) B.M. F. 49 M. D. Housewife 6 months Work- Pain
1ng
337 30/8/12 E.E. F. 24 S L  Typist  3months 10days Cough
I II
360 19/9/12| R.C. F. 26 M.| D.  Factory |18 months| Work-| Weak-
. worker, ing ness
- | Housewife
I :
402 11/10/12 W, H. M. 41 M. I |Coachman, 4 years 3 wks.| Cough
Lahourer '
447 14/11/12 A.F. M. 20 8. 1.  Engineer 10 months 10mos. Tndiges-
| on
37 21/1/13| J.D. M. 3 M.| L. Coach | 5months |3 moe. Influenze
painter
138 18313 W.F. M. 37 S. | I Coachman, 2years |7 wks Pleurisy
Miner
|
145 13/3/13 M. L. F. |13 8 D. | Scholar 11 months| — Weak-
ness
177 8413 J.D. F. 21 M. D. Millworker, 11 months Work- Cough
I Housewife ing
| |
279 lgj'ﬁ-,u"lﬂ: M. M. F. 24 M. D. Dom.servt., 12 months | Work- Weak
| ‘ I e ing  mess
208 1/7/13 | R.8 | M. iﬁa| 8. N.I Gold Miner 4 months Cough

11 wl:n.l







Dalserf.—Continued.

'
§| %
: 2|2
= i - & | Occupation. A
el 3| § (4|8 3|00 e | S|
No. g E @ |« 2 ""é Pastsn of Illness. or Bg_rmptqms
HE
1 2 3 [&4[5]6 7 e 10 11
301 | 5/7/13 | M. K. | F. |33| M. | D. | Housewife | 8 months| — | Pleurisy
320 | 28/7/13 | D. M. | M. (21| 8 |N.I.| Railway | 2 years |Work-| Cough
Clerk ing
320 | 2/8/13 | A.H. | F. 21| 8 | L. | Domestic | 9 months |10 days| Cough
servant
342 30/5/13| A A. | F. |11 S D. | Scholar |2years |I4days Cough
l . Tailoress
354 | 20/8/13 | M. P. | F. |83 M. | D. | Housewife {15 months| — | Cough
369 = | JoI. [ M 21| — | — £ A7 A aE oy
457 |11/11/13 J.D. M. 30| 8. L | Miner, |12 years |12 mos.| Hasm.
| | Signalman
471 | 18/12/13 A. W. | F. | 9| 8. | D. | Scholar |21 months | 2 mos.| Weari-
ness
]EHH ].gug M! Mi F+ ﬁ 8-. D} s-l.";hl:l].ﬂpl' ? — -
i
1912 (12/11/12 | W, M. M. 33| M. | I | Coachman (2] years | 6 wks.| Accident
6/3/13 | D.B. |[M. | 4| 8 | D. At home |5 months -~ |Diarrhea
4/1113| L.B. |F. |6 | 8. | D. Scholar | 3 months Loss of
flesh
5713 | J.8 | F |14 8. | D. | At home | | year ~ | Bwelling
24/10/13 | A.H. | F. |7|8. | D. Scholar | 7 months |5 wks.|Swelling
| 4/o013 | J. M. 6|8 D. Scholar | 3years | Work-| Swelling
- ing
Dalziel.
250 | 22/6/12 Mrs. D. | F. (23| M. | — | Housewife | 4 months | 1 wk. CBD;ﬂl.
| 2l |
20 | 10/1/13| N, M. | P. |28| 8. | 1 Nurse | 1 month |2 wks, | Cough,
5 Al
154 10/4/13 M.H. F. |22 8. | L. | Brick- | 4 weeks |4 wks. Influenza S
worker
Dlomestic
194 | 15/4/13| G. H. |M.|7| 8. | — | BScholar | 3 months |5 days| Cough,
: . Spiv
299 | 14/5/13 |J. M‘G.| M. 11| 8. | — = — | Cough,
eI Spit
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Hamilton —Continued.

a8
® |2
4 @ Eg Oceupation. .
%ﬁg E:ﬁ%siémtfu?"muwm
= C E gz
-]
’ g
1 2. 1 8 (4|8 B] s 9 10
361 | 13912 A. A, M.Ias M. I | Miner | 2 months |3 wks.
i
463 [26/11/12 J. B. M.im 8. | I. | Miner | 3 months |4 wks.
| |

46 | 27/1/18| P. A. |M. |28 M. | L Miner® | 2 weeks |2 wks.
146 — M.M. F. 65 M. D. | Midwife 5 months 6 wks.
207 | 26/4/13| M. L. | F. |47 | M. | D. Dom.servt., 6 months | Work-
| Housewife ing

238 | 24/5/13| J.H. | M. 19| 8. | I. | Engineer (14 weeks |14 wks.

275 | 17/6/13| M. B | F. |16]| 8. | L Farm 9 months | 1 week
servant

206 | 2/7/13| T.F. | M. |50/ M.| I. | Fireman | 1 month |3 wks.

363 | 10/9/13| J.G. | M. 48| M.| L Miner | 5 months |11 mos.

|(injury)

877 | 18/9{13| M. B. | F. |28 M. | D). |Dom.servt.,| 6 months | Work-
| Housewife ing

404 | 8/10/13| A. 8. |M.|37|M.| L Clerk 3 years | 8 mos.

— | 7813 W.R. | M. [27| M. | I Miner 7 months | 4 mos.

— 1'4/12/13 J.N. |M.|9| 8. | D. | Bcholar | 4 years |1 year

— - M.M. |F. |11 8. | D. | Scholar |1 year Work-
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Bothwell.

&£
d 5 §_. Occupation.

Rec. & i W &’.:4:-3 Duration | Ceased | Earliest

Ne. é E & --:::i 6§ mt? of Lliness. Wuhﬂrm?m.
Egs
=

1 2 3 |8 [5]8 T I TR n

15  30/6/05 ) B.G. F. 41 M. D.  Housewife | 13 years | 6 mos. | Pleurisy
' |

47 | 812 | W.N. | M.|33|M.| L ] Miner | 5years = — | Pleurisy
i (| |
; | .
111 | 7/4/06 | W. B. | M.|30| 8. [ N.I.|  School 6 years - Pleurisy
! teacher
135 31/5/06 A.H. | F. 45 W.| D. | Housewife 1lyears | — | Cough

| A.8. | M.|24! 8. | L Miner 6 years | 2 years Gnggih &
ol |

223 10/9/06 | R.T. M.|48 M.| L Miner G years 5 years| Cough

86 | 25/4/07| J. E. | M.[37 M. 1| Steel 6 years |5 years Pleurisy

| worker I
| ' I
128  17/6/07 | 8. P. F. 48 M.| D. | Housewife| 10 years — | Cough &
B | Spit
203 | 9/11/07| J. K. F. 22| 8. | L | Chemical | 4years | — | Cough
' , . worker |

1 !
6/108 | F.C. | M./60 M.| L | Miner : 4 years & wks. Cough | St.J08, B./12

| ! .I 1
| 1

57 | 21/7/08| M.H. | M.|44| M.| L | Oheck | Syears | — | Pleurisy M. [08

| D weightman | T
161 | 18/5/08| M.S. | F. [14]8. | D. | Athome | 2years — | Cough

i

261 ‘ 12/8f08 | W. M. | M. 37! M.| L | Miner 1 year -~  Dyspepsia
313 ' 2/10/08 | M. O’'N.| F. Eﬂ&r 8. | D. Housewife — - Cough

| | |

|
19 [ 18/1f09 | J. J. | F. 33| M. | D. | Housewife | 1 year = Cold
B  2¢3/00 H.C. | M. |25 M.| I | Screener | 3 years — Cough
103 | 31/3/09 | M. M. | F. | 8 8. | D. | Bcholar | 2 years  Work-| Pueun-

ing monia
109 | 20/3/09 | 8. M‘C.| F. |24| 8. | N.I1. Sch.teacher.| 1 year — Cough
Housewife

115 | 16/4/09 | J. K. | M. |33 M. L | Miner — | 7/5/11 | Cough,
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Bothwell—Continued.

5.
5 £
4 £ | §3 | oceupation.
vl 34 [ a]g] 5| | e |
it | E “| 2| g5 | Prosent crk [ BYSEUeos
E |2
3 | 2
= a_‘ ERE = 2 | 10 1
139 | 13/4/09 |J. M*C. | M. |11 | 8. | D. SBecholar I - — | Cough &
E | ' wasting
| 1
nz|mﬁ;ﬂa! JL M |se|M| L Miser | = 25/5/11  Broneh.

203 | Tjﬁj‘ﬂﬂ‘lﬂrs. K.|F (84| M| D. | Housewite| — | — -

230 | 5/7/09 M. M‘P.| F. (45 M. D.  Housewife lyear | — Cough&

| Z | ! wasting
268 | 6/3/09| S.G. [M. 25 S. I | Pithead =1

| | | worker |
B L
. | .
| ] | | |

288 Eij‘sfﬂﬂi T. K. IM 18 8. I. Labourer 5 months [9/09 | Cough

325 [11/10/09 H. M. | F. (3¢ M. | D. Housewife 6 months — Pain
| | in side
336 (19/10/09 M.V.  F. 49}&1. N.L | Housewife, — I — | Dold
| i
| [l '
357 | 5/11/09 | M. G. |[M.|16/ 8. | I. | Minor | 2years | — h,
| ! !
| : _ |
370 2011/09  H.S. |M.[13/ 8. | D. | Scholar = — | Wasting

871 20/11/09 A. L. | M. |48 M. | L
L]

|
376 | 30/5/11 | A.B. im.lall 8. I | Miper | 6 years —  Asthma
' |
387 llﬂfﬂﬂiMm. B.| %, !93-5. I Bookbinder  — — | Cold
2 ﬂlﬂﬂgu.mi’a 10 E.:ILI Scholar Id.jrem — | Cough
3 4,r|m,|i N.B. | P |12| & | D. | Soholar | 4 years : — | Cough
16 | 11/1/10| J. M. | F. 33| 8. | L Drmakm'- 1 year Cold

7 | 17/2110| J.D. | M. 32‘ 8.
|

80 |21/2/10| T.L. |[M.|11|8. | D. | Schelar — — | Cough

| |l

[. | Lampman | 1 year — Cough
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3 P & §

Rl £ | §|3|% ¢S
Z - <8

¥

|
_ilz 3 | & |B] 0 T
97 =29,ru,mi HC |M|7|8 | D
114 | 9/3/10 | W. W. | M. [12| 8. | D.
115 | 10/3/10| M. R, | F. |14| 8. | D.
120 | 11/3/10| A. L. | M.|16| 8. | L
130 | 18/3/10| S. R. | F. |27 M.| D.
136 | 22/3/10| 8. M. | F. [18]| 8. | L
142 | 26/3/10| J. D. |M.|10| & | D.
188 | 13/4/10| M.J. | F. [16] 8. | L
195 | 2/5/10 |H. O‘R.| M. |41 | M. | L
196 | 2/3n0 | M. G. | R |12| 8. | D.
217 | 12/5/10| M. C. | F. |36| M. | D.
204 | 20/5/12| E.D. | F |18 8. | L
227 | 244510 | M. J. | M.|22| 8. | I
231 | 30/5/10 |B. M‘F.| F. |29| 8. | L
236 | 2/6/10 | B.J. | F. |44| M.| D.
261 | 16/6/10| J. C. | M.|25| M.| L
270 | 21/6/10 | R. M. | F. |13 D.
279 | 23/6/10| 8.G. | F. |26| 8. | D.

Stint o ion | e
by s, ork. |Symptoms.
8 [ 10 n
Scholar | 1 year — Cough
Scholar — 24 yrs.| Pleurisy
At home Cough
Miner Cough
Housewife
Shop girl | 2 years — Cough
Scholar - 6 Cold B./10, /11, &
munblul M. 12—4
BlL 4/10/13 8
Domestic | 1year | 6/11 | Cold St./10, 8t./
Wagon 5 years — | Pleurisy
M:Eoﬂr 2
Scholar | 2years | 8 Cold  |B./10 &/12, St.|
months 28 /¢
Housewife | 2 years Cough
Domestic | 1 year — Cold Et..{lf.l. B./11, 8
—17/5 M. 28/9
Miner B./10, H.E%.l
Domestic, | 4 years | 4 yrs. | An®mia, | 8t./10, U./11
At home Cough B./12, U./]
Etu i1 i =
Housewife | 6 months | — Cough 8t.f10, B.
Shoemaker Cold
Scholar 2 years | 3 wks. | Anemia
At home Pott's
disease

b
St.f10
p"

u./10

B./10

B./ I..

B.j10
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a
P -
: E ﬁg Oecupation
Rers g ﬁ g |§ T. §'§ P Duration | Oeased
No. 2 z ¢ | =| ©|=SF | Pastand | of Iiness. | Work
= - 2 'GE Present.
£ aé
5|3
¢ s | 8 [#®]E[eiT 8 9 10
I 1
287 28/6/10| W. C, | M. |37 M.| L Miner
|
465 1/11/10 T. B, M 126 | M. | 1. Boot 1 year

330 19/7/10 A. 8. 'F.,T 8. | D. | Scholar 1 year —

]

1 1 Merchant
I
f

421 28/9/10| P. B, | M.|50 W. 1. |Engineman 6 1 year 8/11

208 19/7/08 | Mrs. K.| F. |88 M. | D. | Housewife | 7 years |Work-
: ing

467 1/11/10| M. M. | F. [13| 8. | D. | Scholar | 1year | lyr. |

|

468 14/11/10 | G. M‘G.‘ M. i 13 8. | D. | Scholar | 7years | 7 yrs.
169 | 1,mfmiT. MQ.| M. 12| 8, | D.  Scholar | 7 years | 4 mos.
478 | :i,ru,tm| T.L. M. 42 M.| I | Miner |3 years =

513 ;el;mmi W.K. M. 11 S | D. | Scholar |7%years | /L1/10
525 30/12/10 B.H. F. 12: B. | D. | Bcholar | 2 years |2 yrs.

Miner |13 months

=
5]
L
b

13 | 14/1/11 M. M'C.| M.

37 30111 D.L M.

8 8. | D. | Beholar | 6 years |3 mos.

a8 |31f1f11‘ J. K. -F 13 8. | D Scholar | 4 months | 14/1/11
I

59 ‘ — | F. M 148 | B ! Scholar | 1 year 1 year
' | | S :

Eﬂ|2,|’2,|'11 J.S. |M. 12 8. | D. | Scholar | 1 year -

76 |m;ﬂ;11 L M. |F. 19 S | D. Domestic 8 months| —

| |
84 !25;2;11! A.M |F I“ 8. D. | Scholar — 23/4/12

80 | 2/311| J.B. F.!14 8 | D. | At home |1 year —_
| WO icle T | |
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5|2
| = Occupation. y
| & 2 | a)gl §§ Duration | Qsased | Earliest
: = Past and i
No. E £ 1 , E i of Dliness, ork. |Symptoms
i
| -
1 2 3 |4 | 5, 6| 7 ] 9 10 1
90 | 2/3/11 | M. D. 12/ 8, | D. | Scholar — | 24/2/11| Pleurisy
o6 L.M*G.| F. 13| 8. | D. Scholar |16 months | —
?'ﬁ%ongh.
97 W.M'G.. M. | 4|8 | In - 16 months| — | Wasting
99 | 10/3/11 R.D [M.{10]| 8. | D Scholar - — Cough
|
100 Wm. M. (M. {28| 8. | L Miner 2 years — —
182 | 25/4/11| A.H. [ M.|10]| 8. | I Scholar | 1 year 2 yrs. | Cough
183 | 25/4/11| R. A, |M. 19| 8. | L | Pithead (18 months| — | Cough
worker
190 | 26/4/11| E.T. | F. {40 M. | D. | Housewife| 3 years | 4 mos.| Hasmop.
192 | 28/4/11 | W.T. |M. (23| 8. | L | Clerk |1 year — | Pleurisy
201 | 3/5(11 | B. W, t F. 30| M. | D. | Housewife - — | Haemop.
220 | 17/5/11| M. M. | F. {35 M. | D. | Domestic, | 1 year | /5/11 | Cough
' Hougewife ;
234 | 20/511 | P. C. IM. 271 8. | L Miner | 6 months | — Coungh
263 | 15/6/11| M. B. | F. (41| M. | D. | Servant, |13 years | — —
Housewife
265 | 15/6/11 M. M“G.| F. |43 M.| D. | Housewife| 3 years | — | Cough
280 | 24/6/11 W.H. | M. 11| 8. | D. | Scholar |14 months | — |Influenza
200 | 7/711 8. MC. | M. (47| M. | I |Steelworker, 8 years | 8 yrs. | Broneh.
203 | 13/7/11| E.8. |F. |14| 8. | D. Scholar | 5 years | 2 mos. Ewﬁlhg
in neck
270 [ 16/6/11 | M. C. | F. |[10| 8. | D. | Scholar | 3 years |3 years Weakness
318 5;s,rul J.o. | F.| 9 8| D | Scholar |13 months 13mos. Cough







Bothwell —Continued.

108

=
& B .
; & H %E Occupation
Re.| & i (58 gk %! Duration Earliest
No. = - o W= Pastand | of Wark.
= = T EE Present.
il
2|2
R NEEL L 8 0 10 |
340 | 30/8/11 1 J. M. | M 16/ 8. | I | Grocer's | 2 months| — |Pneumen.
assistant
373 | 2/10/11 | M. M*I, | F, [11| 8. | D, | Scholar | 9 months |9 mos. | Cold
|
388 |10/10/11] J. E. |M. (23| 8. | I Steel | 4 months| — | Broneh.
| worker
405 | 2/11/11 | R. W. M. (23| 8. | L | Pithead | 4 months| — | Cough,
! = : labourer Wasting
I |
4m;|ﬁ,r1|;ul J.0. M. 2 8 L Carter | 3 years | 2} yrs. Abd. Tub.
[
427 |25,|’ll,|'11 F. M*A.| M. (20| 8. | I Miner ilﬂmmb]m 8/11 Pneumon.
430 (28/1/11 W.C. |M. 27| 8. | L Miner = 6 months |14dys.| Cough,
[ I Spit
451 | 10/1/12 J. M. (M. 12| 8. | D. | Scholar = 2} years | 2 yrs. c-éughi
pi
452 | 20/12/11/ A. M'F.| F. | 9| 8. | D. | Scholar 2 months 14dys.| Wasting
4:5;1;12 AL |M.|%| 8 |I Miner i':-mlu 6 wks. | Cough
41 | 14/212 W.D. | M./ 9|8 | D.  Scholar  3months | — | Pleurisy
42 16/212 J.W. | M. 12| 8. D. | Scholar | 6months |5 wks.| Cough
1
53 |21/212 W.W.| M. 4|8 | L Miner 10 months | /6/11 |Influenza
55 | 18/2/12 C.K. | F, IE' g, | - 2months | — | Cough
64 | 28212 J.T. |F. :13'1 8. | D. | Scholar | 2months | — | Pleurisy
84 | 11/3/12 S.K. |F. |98  D. | Scholar | 3months | 6 wks. | Cough &
' I Wasting
105  30/3/12 W.G. | M.|41| 8. N.I.| Stock- | 7years | 1905 |Cough &
broker Spit
|
116 | 3/4/12 M. M‘G.| M. (30| M.| I Miner  4months 12 wku.,ﬂnggi];#
_ |
117 | 4412 | J.C. | M.(20| 8. | 1 Quarry | 6months | 5 wks. | Influenza
worker l )
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HEr
SN M‘Eg‘% pucana | R |
= = ; 2 Fresent.
E
1 2 3 65/ B T 8 ] 10
125 | 11/4f12] A. R. 13| 8. | D Scholar | 4months | [3/12
144 | 26/4/12|J. M'P.| M.| 8 | 8. | D. | Scholar |15months| 5 wks.
145 | 26/4/12 /'W. M'P.| M. |31]| M.| L Miner years =X
146 | 26/4/12 M. M‘G.| F. | 4 | 8. | D. - 1 year -
175 {sm | 3.8 [ sis| 8. | I. | Clerk | 4monshe | in2
176 | 9/5/12 | A.W. |F. |T| 8. | D Scholar | 7 weeks | 7 wks.
194 | 20/5/12| J.8. |M.|18| 8. | D. | Scholar |8 months | 2 mos.
210 | 30/5/12| H. B. | M. |20| &. - ' Miner 5 months | 5 mos.
218 | 1/6/12 | A.G. |M.|5| 8. | D. | Scholar |3 weeks | [5/12
287 | 12/6/12| A.H | F. |12]| 8. | D. Scholar | 4 months | [3/12
241 {15/6/12 | M. M. | F. [11| 8. | D. | Scholar |1year | /512
253 | 18/6/12| M. A. | F. [20| M. | D. | Housewife | 2 months| —
268 | 27/6/12| J. W. |[M-|9| 8. | D Scholar | 4 years | 6 wks
o12 | 5712 |A. W. | F. 12| 8. | D. | Scholar — |14 days|
287 | 26/7/12 |W. MC.| M. 30| M.| L Miner | 2 years —
88 | 22/712| A.H. | M. |12| 8. | D. | Scholar |7 months [6/12
306 | 9/8/12 | M.D. | F. |12] & | D. Scholar | 4 months | —
309 | 8812 | E.K. | F. [10| 8. | D. | Boholar = =t







Bothwell.—Continued.

112

&

E r : E
Moo : é 5% :
5

1 3 [ & el
312 | 12/8/12| M. K. ' F. |10] 8.
315 | 14/8/12| A. D. | M. |54| M.
|
316 14;&;12! A P jF. 14| 8.
317 | 14/8/12 | Mrs. D. | F. | 39| M.
321 | 15/8/12| A.R. | M. |21| 8
333 | 22/8/12 | A. H. iF' 10| 8.
338 | 29/8/12 | H. R. iM. 30 M.
340 | 26/8/12 |'T. M‘D.| M. |34/ M.
348 | 5/9/12 | 8. C. | M. |44| M.
350 | 7/9/12 . oN. M. [18] .
362 | 14/9/12 | Mrs. H.| F. | 65| M.
363 149/12| D. M. |M. |8 | 8
376 | 23/9/12| E. V. | F. |22| &
377 | '13,'”5!,”'3: H.K. | M. |18] 8.
100 | 28912 G.S. |M. |26
405 | 14/10/12 Mrs. E.| F. |36
412 | 1110012] J. L. :\1 30| M.
420 24/10/12 | J. W. | M. |40| 8.
423 'iﬂ-ljlﬂjlﬂi P.Q |M. |47 B
|

| Ingured, Dependent,
or Nop-Insured.

=N

D.

Ii

L

I!

Dccupation. :
Fast and Imﬂg Work. BJW
Present. ' s
B EETE 10 n
Schelar | 3 months | 3/12 |Pneumon. B./1
Soldier 12 months| — | Pleurisy | B. 18/11/12
Miner "
At home | 5months | — |Cough&
spit
Housewife | 6 years | /8/12 | Cough &
| apit
|
Clerk | 6 months | [7/12 |Influenza
Scholar 18 months| /6/12 | Cough
| :
Miner 1 year |6mos.| Cough
I Ins. Agent 3 years — | Pleurisy
Steelworker 15 months . 9/12 | Cough
Miner | 6 months | 3 wks. | Pleurisy
Housewife | Years = — Cough &
spit
Secholar : 3 wks. | Cough &
apit
Domestic | 1 month — Cough
|
Labourer = 3 weeks | 3 wks. | Cough &
i spmib
Labourer | 9 months | [9/12 | Cough& | Sh, 18
spit 19/4/1
Sti
Housewife | Years — & | U. 20/11/12—
spit
Plumber | 2 months | 1 mos.| Cough |M./12, Sh.23
1&;1
Miner | lmonth |5 wks. | Hemop- | B. 31/10/f
tysis '
Miner, | lyear |[lwk. | Cough, | B.1/11/12—]
- urér ¥ Bpf:’l /1y
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&
= ] . i@ Eg Occupation. "
Ree, | & K| il &l sl& Duration | Ceased | Earliest
W = = | < é Pastand | of Hliness. | Work. |Symptoms.
= e g gz Present.
L
1 2 s | & BT 10 1
440 71112 M.J. |M |30|M.| L | Miner | 5 months |5 mos. [Pneumon
441 | 81112 J. M. | M. |58 Wr.| L | Clerk, |2 months |l mon. | Congh
. | Green- Bpl.l.!I
| | keeper
445 121112 | M. R. | F. [19[ 8. | L | Domestie {12 months [2§ mos.| Cough
' |
448 14/11/12| S.8. | F. |34/ M. | D. | Weaver, |4 months| — | Cough
i ‘ Housewife
451 16/11/12| M. 8™ . |13 8. | D. | Scholar | 3years |l year | Cough,
. Spit
|
453 15;11;1 B.W.,|F. 11| 8. | D. | Scholar — |4 days
I | | Spit
458 [16/11f12 I-I ME M, |18 8 | L 'Shoemaker | 8 weeks |7 wks, Congh,
| | | | Bl
459 21/11/12| F. R. M. |93 | D.  Scholar | 3 months 4 mos. | Cough
460 122/11/12 Mrs. H. | F. (38| M. | D. | Maid, | 1 year — | Cough,
i | Housewife Spit
465 29/11/12 | J. M‘T. | F. |18 8, | I. | Domestic | 5 months |5 days Ugtl;gh,
: | I ' it
473 TN12/12 A M. | M. |12| 8. | D. | Scholar | 3 years |3 days Cgugh.
| pit
474 [ 71212| H.C. | F. 14 8. | D. i — 2months| — | Cough
| | |
| : I
482 17/12/12 M. M‘F. F. 19| 8. | L | Typist | years |5mos. | Cough
| | I
483 |18/12/12| E.B. F. |14| 8. | D. | Message | 6 weeks |3 wks. s
| | girl Wasting
I |
407 211212 A. Q , 7/ 8. | D. | Scholar | 2years |3mos.| Cough,
[ { { Waahng
| |
498 26/12/12 B.R. |F 20 M. D. |Millworker, 2 years — | Cough,
| | ’Houumfi Spit
| | |
404 ﬂflﬂflﬂ J. M, iM 25| 8. | L | Coal 10 weeks | 6 wks, | Pleurisy
; ! | | salesman i
'31!12;'12 J. L. EH ':'Iﬂl ' I | Bricklayer | 4 weeks |4 wks.| Cough,
3 2—;1,*13 i C. E. |F. 13) 8. | D. l Scholar | 4 weeks |4 wks.| Cold
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Domioruiany Visrrs. Hous Coxprrions, i E:f;lgf:mu.
g
I -é"é' | B ag -a.s, s £ Notrs.
Tuberculosis | opers, g E g E‘ﬁ .grﬁ é'% Ey [1na| Previous
g5 |21 5|28 R
14 15 16 AT18;19 | 20 ) 21| 22 | 23 24 25
H.V.4 |[Row|1[2/5/2/5| 2 |10/ |Imp Sanatorium was not
recommended.
8.12. |Ten.|{2|3| 3 | 0 |60/ +1912 | Died 18/4/13.
H.V.?2
811 o (2|8 3 | 0 |35 +1912 | Died 21/12/13.
HV. 24
811 |Row|22/20 0 | 0 |36/ +1912 | Died 19/1/13.
812 a1 215/2 5/2 | 1/1 | 87/ | Lmp.
HV.6 l
H.V.1 |Ten. |2}4/3| 2 | 0 |50f|Imp.
812 » |2H4f6 2 | 1 |63/6 + 1912
H.V. 1 |Row|22/2 2/2 | 1/1 | 35/ | Imp. Attending School.
25-9 H.V.1 |[Cot. |2] 2| 1 | 1 |31 |Whge. +1912 | Not to be visited.
H-F-L i 3‘ 5 1 1 A-m' "1' 1912 Lﬂ’.t tl.'ﬂ-‘-'.‘-ﬂ Dfu
ple
8.1.1 |Row|216f1] 5 | 1 |60/ |Imp.
Hlvl 3
512 o |1]2/4[2/4| O |30/ Died 16/12/13 ; refused
- Sanator. treatment
B.IL1 |Cot.|G|6]| 0 | 0 |Am- Not to be visited.
. ple
8.1.2 |Ten. |2|4/4/1/8| 3 [40/6| Died _13,."3;"13 in Sana-
2 torinm.
8.1.2 [Row |2 (3/4/1/2| O 40/6 Died 6/1/13 in S8ana-
|  toriunmn
H.V.1 |Ten. |2[2/1| 21| 2 |22/ Left district.
157 5.L2 |Ten.|2( 8| 0 | 0 |28/ | Died 21/7/13.
B.1.2 [Ten. |2/4/3] 1 | 1§| 40/ Diﬁd‘lﬁﬂ& in Sana-
: torinm,
BI.1 t.|55/1| 0 | 0 |Am-| Imp. Sanatorium treatment
= i ple £ not recommended
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o
HE
3 4 # | £2 | Occupation. . ,
Ree. = 3 g g s | 25 Duration | Ceased | Farliest
o 2 = = i Pastand | of Ilness. | Work., |Symptoms.
= = y: gﬁ Present.
HEE
1 2 3 4 (6| 8 7 . a 10 n
10 | 6/1j18 | C.D. | M.|18| 8. | L Miner | 2months 4 wks. | Pleurisy

11 | 81/13 | W.B. | M.|12| 8. | D. | Scholar 5 years | 1 mo. | Cough,
Spit
12 | 9/1/13 | J.A. |M.| 8| 8. | D. | Scholar | 2months |2 mos. | Pleurisy

14 | 91/13 | E. B. | F. [13| 8. | D. | Scholar | 2years | — | Cough

27 1l‘?,’l,l'li'r J.G. | M.|7]|8 | D Scholar 6 years | 6 mos. | Cough

t
18 | 17/1/18| C.K. | M.| 6| 8. | D. | Scholar |l4months| 1 mo. | Pleurisy

19 | 17/1/13| W. M. | F. |19| M.| D. Farm 1 year — Cough,
servant, Spit

Housewife
22 | 151/13| M. K. | F. [18| 8. | L Pithead | 7 weeks - Cough

worker

23 | 15/1/18 M. M*G.| F. |52| M.| D. | Housewife | 6 months | — Cough,
Spit
30 |18113| R.B. | M.{10| 8. | D. Scholar | 2months | 2 mos. Egl;lgh,
1)

33 |20/1/13| E. W. | F. |37| M.| D. | Housewife | 5years |3 wks.| Cough

35 | 21/1/13| J. A. | F. (20| 8. | L Maid | 9 weeks |9 wks. | Cough,

Spit

38 |17113| G. M. | M. {38 M.| L Steel- 2 years |2 wks. | Cough,
worker Spit

39 | 23/113| A.8. | F. |13[ 8. | D. | At home | 3 years |2 mos. PHH;E&in

44 | 29/1/13| M. B. | F. |28| M. | D. | Housewife | 9 months | 3 wks. | Congh

45 (27113| J.8. |M.|13| 8. | D. | At home | years | — —

50 | 30/1/13| A. 8. |M.|38| 8. | D. Miner | 5 months |3 wks.| Cough
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Domtertiany Visrrs, Homr Coxprrioxs, % E'nﬂflﬁf:w
2 ‘
. 2 =
: g8 E iE Eﬂ EE 1 . Notes.
Tubercalosis Othems §E 3 g :_Iﬁ 5= | =2 S~ l1913,| Previous
Officer. 2 3 g P :.E {EE g ° Results.
—‘?lé ] ﬁg %z gl-E: 5
13 [ 1B 16 171819 | 20| 21| 22 | 23 24 25 X
—_ Cot. |T|d4 |0 | 0| — +1912 | Not to be visited ; off
list
H.V.1 Row|13/2 3/2| 0 |50/ | Imp. Working
312
H.V.I [Ten.|2/4/4 1 | 1 |27/ | Arr. Off list
19/11 H.V.2 |Ten. [34/3 2/3 /1 &{n- Arr, Off list, 31/12/13
ple
21710, 26/11 | S.I.1 |Row|1(3/3 3/3| 0 27/ Imp. | Sanatorium treatment
H.V.8 not recommended
SI1 |Row|26/2 4 | 2 |80/ | Imp.
8.1.1 [Row|24/4 4/4 2 36/ Imp.
11/12 81.3 |Bow|l|2| 2 | 1 |36/ Wse.
HV. 13
811 Row(l|2| 2 | 0 |14/ | Died 20/7/13
H.V. 8 '
8.1.2 |Row|23/1 3/1| 1 |39/ Died, 8/6/13; refused
H.V.T Banatorium
8.1.2 |Ten.|2|5/4] 2/3| /1 |85/ |Imp.
SI.1 [Row|24/1 2 | 2 |[Am- Multiple tubereulous
ple glandein addition to
ulmona lesion ;
Hied 21/1/13
812 |Ten. |2/7/2 2 | 0 |Am. 18/1 Died 1/3/13 ; Sanat.
ple -+ treatment refused
few
8.I1.2 |Ten. |2/5/3 2/2| 1 |Am- Died 19/2/13
: ple
S8.L1 |Row({l1|3| 3 | 0 |39/ | Imp.
14/11 S.1.2 |Ten. 2|4/4 1/1 | 1/1 40/6 Imp.
H.V. 14
- 1012 H.V.1 |Bow |1 |4/1{4/1| 0 [23/9 Imp.
8.L1
812 [Row|2/4/3 1 | 0 |36/ Left district.
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KNos

Motified.
Initials.

1

62

4

ad

69

73

18

81

08 | 28/2/13

i

109

$3( B

| 30/1/13 ! M. P.

|
s03 | 8. @

30/113| A.C.
|
1/2/13 | G. B.

| 4/2/13 |J. M‘G.

11/213| J. 8.

| 17/2/13 |W. M°F.

| 13/2/13 [M, ML,

15/2/13| M. M.

17/2/13| P. B.
18213
19/2/13

21/2/18

25/2/13

26/2/13

I
26/2/13 | R. M‘N

J. D.

B

= =
& E'g
| .| & | E2 | cecupation. .
g B & 5,5 p Duration | Ceased | Earliest
= & astand | of Ilness. | Work. .
I L Present.
i
&|8| B[ T =8 K 10 n
F. 18 8. | D. At home | 2 weeks - Cough,
. Spit
F.14 8 | D | - ' 8 months | — | h
' ot
i
F, 14| 8. | D. Scholar |6 years | 3mos Haem.
M 23 8. | I. Steelwork | 2 months | 1 mo. Pneum.
foreman
M. |42 M.| L | Miner | 5 months ﬁwh.iPlauri.ar
M. |31{M.| L | Engine- | 2 months| — I Congh,
keeper W,
l
M. |74 M.| L | Packing- | 2 years — | Haem.
box '
maker
F.|15| 8. | D. | At home | 2} months) —  Pleurisy
|
F.|6|8. | D, | Scholar | 2 years | 1 mo. | Pleuriay
M |23 8. | L Miner |1 year |2 wks.| Cough,
& Wasting
F. 23| 8. | I | Domestic | 4 months | 2 wks. | Cough,
Spit
M. 12| 8. | D. Scholar 1 month 3 weeks ﬂuﬂgh,
| | wasting
M.| 5| 8 | D - 2months | — | Painin
andSwell-
Aictias
omen|
F. |36| M. | D.  Demestic, | 3 months| — | Cough,
Housewife Spit
F. [12] 8. | D. | Scholar | 3} years |1 week Cough,
Spit
M.| 3|8 | D = 1year | — | Pleurisy
F. 11| 8 | D. | Scholar | 4 weeks |2weeks Swelling
in neck
F. |11| 8. | D. | Scholar | 3 months | 3 mos. Ggﬂgzh
pr
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Bothwell—Continued.
s |2
= o } Eg Oceupation
& 3 o o " B i 0 1| Bani
]f;?;f:' g Zg ﬁ? .E 5 5;‘5 Past and nimn;.:. Work. |Symploms.
5 = 3 15 Present,
g 0 » (6[6] 7 8 9 10 1
113 | 7/3/13 |J. MC.| F. (23| 8. Wilspinner | 2 years |15mos.| Cough,
at home Spit
118 | 10/3/13| E.C. | F. |30| M. | D. |Farmservt.,| 6 months | 3mos. | Cough,
Housewife Spie
119 | 10/3/13| M. W. | F. {29 M. | D. |[Farmservt.,| 6 months | — Gnupfh,
Honsewife Spit
135 | 15/3/13| M.C. |F. | 65| 8. | D. | Scholar | 5 months | 2 mos. ﬂmlpfh,
Spit
139 | 19/313| C. L. | F. |24 M. | D. | Pithead, |21 months|2mos. | Cough,
Housewife Spit
144 —- M.J. | F. [43]| 8. | D. |H'sekeeper| 4 years |4years Pleurisy
at home
147 [21/3/13| 8.C. | F. 15| 8. | D. | Bhop girl | 2 years |6 days Ggu.gz:.
Pl
148 | 21/3/13| A. H. | M, [64| 8. | . D. | Scholar 1 year — | Cough,
Spit
158 | 25/3/13| M. C. |F. | 7| 8. | D. | Scholar | 2 weeks |2 wks.| Cough,
Spit
159 | 27/3/13| M. R. | F. |74]| 8. | I Scholar | 4 years |4 wks. Ggugh,
- Spit
172 | 4/4/13 | J. Y. [ M. |35| 8. | I. |Stoneminer| 3 days 2 mos. | Influenza
179 | 9/4/13 | W.C. |M. |28 8. | I | Miner |1year |2 wks.| Haem.
193 | 16/4/13| J.H. | F. |36| 8. | L House- | 1 week — Og;:?h,
keeper t
202 | 23/4/13 M. M*B.| F. (14| 8. | D. | At home | 2 years —_ Cough,
Spit
203 | 21413 A.P. | F. [11| 8. | D. | Scholar | 8 months | 9 mos. | Pain in
Side,
Spit
208 (28/4/13| J. A. |M. |4 | 8. | D - 3 years — | Pleurisy
211 | 2/513 | J.T. |M. |15 8. | D. Miner = 9 months 10 dﬂ-)rn? Cough,
Spit
216 | 5/5/18 | J. M. | M. (21| 8. | I Miner | 1 year 2 wks. Cgtplgh,
13
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Bothwell—Continued.

-
1t
2 Oceupat '
Rec. < .é g “; 5 T Duration | Ceased | Earliest
No. < _g ,E <| © : Past and of Wness, | Work, |Symploms.
- 3 E 'E Present.
=
8
E]
1| % 3 | &|6| 8| T 8 P 1
222 | 8/5/13 | M.R. F. 16 8. D. Athome & months, — | Wasting
993 | 8/5/13 | H.B. | F. |43] 8

D. | Athome 3years 7 mos A

, . - Spit
el oaiell

Cough

1
| | |
225 | 9/513 | J. H. -M.|33.M. I.  Miner 3years | 3wks. ugh,
| | | | t
e ', i
241 | 28/5/13 | W. R. | M. |13- S. | D. | Scholar _— :ﬁwks.| (léug:,
- ' pi
: _ | | |
243 1 30/5/13| M. H. | F. |20 8, | I. A Domestic 1year |33 wka. Uglugh,
| P:I‘
050  2/6/13 M.S. | F. 48/ M. D. Housewife 16 years = — G%ugf,
| [ B 1 -
| [ |
262 | 10/6/13 | W. M. | M. (7|8 | D. | Scholar Gyesrs |4days Pnoumo.
i I [ | | |
263 | o/6n13| C.E |F. 64| M. | D. | Housewife| 3 months| — Cough,
T | o
| I ' |
964 | 10/6/13 M. MC. F. |28 M. D.  Housewife 10 months | 2 mos. cﬁ :
| | ' t
! |
276 | 18/613 | J. K. | F. iddlM.i D. | Maid, | 6weeks | — h,
=% - Housewife t
1] | :
277 | 17/6/13| J. W. | B. |15] 8. ! D. ‘ Athome | 3jmonths — Ugusth,
I m
| |
°81 | 23/6/13 D, M'N. M. 58 M. I. = Miner | 9 months 6 mos. cuﬂngh,
| £
| e
285 | 24/6/13| E. D. | M. |1 | 8. ‘ I. | Miner 3 months | 4 wks.| Pleurisy
[
205 2113 J.H. M. 41 M. L [Steelworker| 4 months | 2 wks. Gnsuﬁ,
303 7713| F.B | F. |43 8 ‘H.I. Governess | 1year 15 mos, —

i D. | Scholar lﬁymn — | Cough,

|
34 17713 J. 8. M. 19| 8. | L | Labourer 125 weeks |10 wks. Cough,

309 107713 R.F. |F.|7|8.

322 | 28/7/13| K. 8. | F. |12| 8. | D. | Scholar | 2 years | 2yrs. Pleurisy
| | |

330 BIE-;E:!' J.D. | M. |24|8. | L Miner @ 2months| — | Pleurisy
I |
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Bothwell, —Continued.

3 al
3|1
] i Ocoupntion,
Rec, é 2 3|8 ‘g 5.5 P81 Daration | Censes
Ko, = = - D Emnnd of llnes. | Work,
= b
g | §¢
T—| 2 | 38 |&|B|6]| 7 8 9 10
331 | Ill.fol:ll M.8. | F. 41 M.| D. | Domestie, | 3 weeks | —
Housewife

336 | 15/8/13| P. 8. | M.|44 M.| L Fireman | 6 weeks @3 wka.

344 | 19/8/13 | M. R. | F. (26| M.| D. | Housewife | 3 years —

348 :Eﬂfﬂﬂﬂ A.H. | F. {20 8. | I. |Dressmaker 6 months | —
;
351 | 26/8/13| J.C. | F. |54| 8. | D. = 2 years | —

353  29/8/13| B.C. | M. 23 8 | 1. |Ironworker| 7months | 1 mo.
i

358 | 3/9/13 | M. L. | F. 28| M.| D. | Housewife| 2 years |8 wka.
350 | 4/9/13 | M. C. | F. (14| 8. | D. | Outworker | 7 weeks |7 wks.
367 | 13/9/13 | W. M. | M. 34| M.| L Miner, 2 years | 3 wka.
labourer
382 (19913 J.G. | M.|19) 8. | L Miner 2 years

383 | 24/0/13| M. S | F. |32| M.| D. | Waitreas, | 3 yoars

Housewife

385 | %6/913 |E. M'C.| F. |25| M.| D. Outdoor | 9 months —_
worker,
Housewife

387 E?a’ﬂflﬂl E.G |F.|8|8 | D Scholar | 9months |14 mos.
302 | 30/9/13| W.C. | M.|20| 8. | L Miner 3months | 1 wk.
395 | 3/10/13 | L. M. | M. 22| 8. | I. Barman 5 weaks -

409 (10/10/13| J. A. | F. |49 M. | . Brick- 1 year |10 wks.
worker,
Houzewife

410 |10/10/13| M. B. |F. |9 | 8. | D. Scholar 3 weeks |2 wkas.
414 [14/10/13| L. C. | M. (31| M. | I. Miner, |18 months| -—-
Labourer
415 (17/10/13| P. D | M. |41| M. | L. Miner | 6 months | 3 wks.

—
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Bothwell —Continued.

z
i o :
Ree,| & % g| @ | B8 [ O pration | Gessed| Eostien
Now E E 5 = @ 4 Pastand | of Dlness. | Work. |Symploms.
= = E EE Present. :
g | &8
E i 8 | 4i[/E| eRpN] e ] BT
423 22/10/13 |Mrs. G. | F. 45| M. | D. Housewife | 1 year |14 wks. Cough,
. Spit
424 (22/10113 C. M. | F. |23/ M. | D. | Domestic, | 3 months | —- | Pleurisy
' Housewife '
427 24/10013 M. D. | ¥, |29/ M. | D. | Domestic, | 2 months | £ wks. | Cough, |
' f | Housewife Spit
441 403 LS. |F. 11| S | D. | Scholar |9months |6 wks.| Cough,
Spit
442 41113 C. 8. |F. |23/M.| D. | Farm |Omonths| — | Cough,
| | worker, Spit
| - Housewife
444 51113 P. 8 |M. 31| 8. | I. | Pithead | 1year |2wks |
. i worker 8

452 126/11/13) A K. |M. 11| 8. | D. | Scholar | 1year |2whks.

453 (10/11/13| M. C. | M. |[12| 8. | D. | Scholar | 2years | —

460 [19/11/13| P.B. |M.|31|M.| I. | Miner | 2years | — | Painin
i | ﬂ]ﬁ
1 | ] @t
|
461 18/1113] A. D, |T. (18| 8. | D. | Athome | 1 month | — | Painin

iF

465 I:‘H,"l /13, A.C. | M. 23| 8. | I. |Compositor| 2 months | 1 day

£

477 | 4/12/13 . W, C. | M. |44 | M.| I | Platelayer | 8 months | 10days|

4]

| |
485 115/12/13 | J.8. | M.|25| M.| I f Miner 2 years |1 year

=3
i

490 18/12/13| J. G. | F. (10| 8. | D. | Scholar 3 years |18 mos.

£

-z
E

i

491 |IEflﬂf13i E.L |F |24| M.| D. Dumeat.i 2 years | —
| | Housewife

492 15/12/13 | T.L. | M.|15| 8. | D. | Stocktaker| 6 months | 5 mos.

493 15/12/13| G. B. | M. 44| M. L | Fireman |7 months |3 weeks
! I*

506 LHIE;'JE E.D. |F.| 6|8 |D. | Scholar | 5years ld-da-rnl

— - = - —
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Non-Purmon
Bothwell.
L
i &
2 % | 22 | Occupation.
Hee, - % il & = E,E 6 Duration Earliest
Kow = -E é <| = i Past and of Lliness, | Work. |Sympioms.
= = F -:E“E Present.
Elee|
11 2 | 8 |&|E6 8 9 10 11
277 1 19/8/10 | M. A. | F. |16| 8. At home | 1 month | Work- ' Swollen
| ing | Glands
|
30 | 31/1/11 {J. M‘C. | M. [17| 8. | I | Pithead |7 years — | Swelling
' worker in neck
| |
58 | H.M. F. 10| 8. | D. | Scholar | 5 years | 3yrs. | Bwelling
| | of ankle
20/4/11 | M. B. | F. (13| 8. | D. | Scholar | 4 months| 1 mo, | Swelling
1911 of Wrist
— L.B. |F.|10{ 8 | D. | Scholar | 3 years | 23/3/11 Swelling
1911 | ir of Elbow
— |rR.M@C|F Tl 1 7l | N o//11 | — |Swellin
I011 v L of I:aan!
280121 H.G. | M. |11] 8. | D. Schol 3 vears 4 days | Swellin
o [9f olar y ys Ayt aks
2 2Tz J.C | M.| 7] 8 | D Scholar | 1 year 5 wks. | Bwelling
IFig ¥ in neck
12/12/12| E.G. |M. |16| 8. | 1. Pit 5 years 3 wks, —
s el 2
18/2/13( M.C. | F. |18| 8. | 1 |Fac irl 5 years |3 8| Swelli
10159 ﬂ; a2t % e mﬂﬂli:g
26/2/13| H. F. | F. |14| 8. | D. | At home | 1 year o= —
1913
26/2/13| 8.G. | M.| 2| 8| D. = 18 months, — | Swelling
IIE in neck
6/3/13| J.C. | M.|18| 8. | I. | Labourer | 16 years — | Bwelling
I91S in neck
1043113 . M, : ; . -— — | Wasting,
o f3f KM |F.|58|D 3 months Diutmg
10/3/13| M.F. | F. |17] 8. I. Farm 4 months | — | Swelling
PRRE servant in neck
20/3/13 M.M°L.| F. | 8| 8. | D. Scholar 3 years —_ -
1o
! ‘3?1"3."'13‘ 8. K. | 7. 8 8. | D. Scholar | 6 weeks |3 weeks Painin
T0TH awell-
ing of
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;.

Iloumn-.unr ‘ii’lu:rru.. Hoar Conprrions. " Enmf:w.
o
i 3 2 s -
. Officer. e §§£ E ] E.u. E.E 3:5 -i;ua i Pﬂﬁﬂﬂ:ﬂ
28 |51 5|54|54|24] 3
13 14 16 | 16 |17/18) 192021 22|23 24 | 26
277 S.1.2 |Row|39/112/0| 0 | — Of list 31st Dee, 1913
BY. T Case of cervical
adenitis.
89 B.L1 |Row|25/2 1 | 1 |51/| Imp. Working : Tub. Cer-
| | ki Sl vical Adenitis.
| - Left district.
58 Ten.|1/2/5 2/5 0 |30/ Left district.
1 {
' |
11 - —_ Ten. 2 [6/2| 4 2 lAm-| — (eseonz Tuberculosis;
i I ple i ' Of List 31/12/13.
Ty —_ - Ten. 2[5/2 32 2 |Am.| — Daseous Tuberculosis ;
e ple Off List 31/12/13.
11 — — Ten. |2 (2/2 22 | 1/1 = Imp. (Osseons Tuberenlosis.
, Row |215/6 1/3| 1 |40/ Case of Tub. Glands in
(55 ¥ neck;offlist31/12/13.
- Ten, 1 2/4 2/4| 3 40/6 Case of Tub. Glands in
BIT neck;offlist31/12/13.
Row (2|5 | 3 | 1 |53/6 Imp.| Case of Lupus Vul-
(01g : garis.
85.1.3 |Ten. |2(2/6/1/3| 1 [Am- i Tuberculous cervical
oI3 ple | adenitis,
8.1.2 |Row|2 6/1 4| 2|33/ | Imp. Lupus erythematosus
TIS
1.3 |Row |2 2/4 2/3 6 (f list. Tubereulous
013 e B 2(204 2 P !3’” cervical adenitis.
14/11 8.1.8 |Ten.|25/2 §/2 2 15/ | Imp. Off list. Tuberculouns
e ol i /| cervical adenitis.
812 [Ten.|2\5/1| 3| 1 |Am-[Imp. Abdominal  tuber-
328} HYV.3 | |[ple culosis. Left
district 31/12/13.
SL2 |Cot.|82/6) 2| 0 Am- Tuberculous cervieal
13 i ligle adenitis. Left dist.
A 2 25 a5 1 Imp. Tuberculous uleers of
312 Rowtﬂ_ /5 2(5 35/ | Imp |
8.1.2 |Row 2 6/2 4/2 | 2/1 |Am- , Traumatic synovitis
'lple | | of knee joint.
|
| | '| ! . : ‘
1 i 1 | | 1 |
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Nox-PuLMONA:

Bothwell
=
| §1
E i |algl® Vi T : 3
e S| 2|8 5[5 | e | Sumn | G| Eaniem | e
= | 'gzc- Present.
AR
: E]
A 2 | 8 |ajnjeal i 10 | 11
3/4/13 R.M-C.| F. 12| 8. D. Scholar | lyear | — | Swelling
19713 _ | in neck
| | I g -"'
| 3413 M.B. | F. 9| S. D. Scholar | 2years | — |Swelling| M./21/5/13
3 5 &1 | ‘ | I in neck
| 5/4/13| P. H. M..aa‘ B D 6 weeks | — =
16719 . |
roxy 18| J.8. | M. - [ = T | 2} years | — =t
. . | _ R
9/4/13 H.M‘D.. M. 8| 8. D.  Scholar - 3 years 10 mos. Emfn~| M. /5/4/13-
16/4013 | A.P. |M.|7 |8 | | Scholar |lyesr | — |Bwslling] M:I7s0es
0TS | . . in neck ¥
28/4/13 | J. ML | M. (10| 8. Scholar 4 months | 3 wks.| Swelling | M. 21/5/13—
oIS Ilr | in neck
| 2/5/13 M. M'C. F. 8| 8. | Scholar |10 weeks | 6 wks., —
ivTyq | | |
i |
5513 | M.8. |F. | 3| 8 EES 9y ( == — | Swelli
1915 ! . | I in “:'l“ig
| l '
8/5/13 | P.B. | M. | 3| 8. —- | 2 months | — | Swelling
19313 - | in neck
I 1
' | . |
. 13/6/13 R. M'R. M. | 7|8, . Scholar | Lyear | 3mos — B, 4/6/13-
qe13 | Le |F 29| M.| | Laundry [I5monthe| — | — | M. 806/185
1913 | md' | 4
! _ Houzewife ;
12/6/13 M. C. F. 12/ 8. | Scholar |Syears | — | Soreon | M. 14/8/18
ivTH | face M. 191 '.‘:E-'
i _ : 3
16/6/13 D, M*G.| M. : Mi ' b
el f6/ M'G.| M. 15 8 Miner | 2 years El::alling
19/6/13| A.B. |F. 16/ 8. | I. | Farm |@years [1mo. |Bwelling
1978 servant | in neck
19/6/13 D. T. M. 9|8 " Scholar | 8 weeks | 1 wk. | Swelling
T9TY ' in neck
| | i |
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Cambusnethan.
g § H Occupation
Ree. | = = il gl T §§ SR Drmtion: || Qeaned | Exebe
e = £ @ | =f"© |S7F | Pasvanid | of lliness. | Work. |Sympioms.
= = % E-’-E Present.
E|gx
i | 3 | 5
1| 2 | B3 | &[EeET ETHE
| |
7l J. B |M. |44 M| L Miner | 8 years | 8 yra. Cough,
| ‘ Spit
217 | 6/9/06| B.S. | F. |33| M.| D. e s =
| |
129 26607 Mrs.J.B. F. 35 M. D. Housewife 5 years Cough,
Spit
202 | 6/12/07| J. L. M. 25| B. | [ Moulder | 5 years | Cough,
' | Spit
16 | 15/1)09; J.C. | M. 47 M. | I Waggon 3 years | Cough,
painter Spit
177 | 25/4/09 | A.I | M. 27| 8 | I Miner 4 years - Pleurisy
|
|
218 17/8/08 | P.F. | M. |21 B. | L Grocer, 2 years Influenza
Labourer i
| | | {
200 | 28/8/09 A.B. M. 21 8 L Miner | 2 years | ’Inﬂuﬂn:u
340 21/10/09 Mrs. H.| F. 30 M. D. Housewife 3 years | Cﬂs:gh,
i it
|
342 21/10/08 A.M. | F. 26 8. D. At home 2} years Gcéugil;:.-
i P
249  6/6/10 M. L. IF. 13 8. D Scholar  3years | - Cough
i |
109 15/0/10 M. R. | F. |31 M. D.  Housewife | 24 years Cough,
. ' Spit
417 | 21/9/10 M. P. iF. 11 8.  D. | Scholar | 5 years - Cough None
|
108 | 17/3/11 Wm. M M. 20 8. I | Moulder, | 2 years Cough, Sh. /11
Farm servt, . t
302 | 17/2/11 | W. Q. [ M. |17| 8. | L — . 3 months | Cough 1 None
M8 4/9/11 I L. | ML|3T| M.| I Labourer | 3 years 1 wk. Cough EEI%IH_ 5/
Lo 8t./18/6/13—11/7/
28 | 1/2h12 | B.8. | F. Im 8. D. Housemaid | 1 year | 1yr. Cgugh. None
Spit
82 | 9312 | J. R. | F. |36 M. D.  Housewife 2 years —- | Cough, | _B.12, Sh.{-
. | : : Spit | Sh.18/10/13—12/11,
94 19/3/12 A.G. F. 20| M.| D. Domestic, | 3months | — OE;?I:, None
. " Housewife t
. .
| |
= : = L
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DowsoiLiary Visirs ‘ Hour Cospirions. i, mﬁimﬁw.
. e s AL e | S
. i x= z EE| & . :E Hores.
. ‘ =%.|8 uf | wF | 5= .
I { 5 = = [
| PR | ouem \ZEHEI B 22 2 38|37 | e
= |
235 |< zig g g HEHIE
14 | 16 | 16 {1718 192021 | 22 | 28| 24 | 25
‘ 814 |Row|1 2|1 | 0 1% Died 11/1/13
| =— | = == =] — Am- Not to be visited
| ! ple
| e
- 812 |Ruwi2|5;'4;-1ﬂ 1/1 | 30/ Left district
HV.2 | o
814 |Row 2| 61| 1 |70 Imp SBanatorium treatment
! refused
B.E7 |Ten. (28535 1 87 ~10/4/11 Left distriet
I *
8.I.5 |Row 2! 4 0 0 680/6 Died 5/8/13
B.LY [Ten./25/1L 3 | 1 |50/ Arr,
812 [Ten./2/4 3 1 40/ |Imp. Sanatorium treatment
, | ' | refused
14/11/13 8.I.3 Row|23/1 1/]1 1)1 Alr;—;:hrr. Off list
| pie |
| | !
8.1.2 Row 25/1 4/1|1/1 36/ Imp. Sanatorinm treatmen
H.Y.3 | refused
S.1.3 |Ten. 24/5 4/56 1 36/ Arr.
- Hlvl E‘
B.I.4 |Row|2/2/52/5| 0 680/ Arr. - 28/9{10
HV. S ‘ | Ll
. S.1.6 |Ten.|23/1/3/1 1 66 Left district ; Sanat.
troatment refused
812 [Cot.[6/— 0 0 Am- Am. +23/3/11
' ple
81.5 Row|/li4/3 0 0 1% Left district ; Sanat.
HV.3 treatment refused
8.1.3 |Row 1(2/a 2/5| 1)1 28/ Imp.| |
813 |[Cot. /6|5 0| 0 |[Am- | | ! Not to be visited
ple
S.1. 4 |Row|l(2/4 2/4| 1/1| 45/ Arr. | |- 11/12/12 | Off list
HV.8
S8.1.2 Ten.|32/2 2/2| /1 | 25/| Arr.  Banat. treatment not
! ' ' | .
| J | | I




Cambusnethan— Contfinued,
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s 8
= EE
WERERAN it
Ko, 'zs E - = ;’ “t. of Dlness. ork. |Symptoms.
i
1 2 I 3 - 617 8 9 10
171 ' 6/5/12 | V. A, S8 | D Scholar | 11 months | 11 mos,
Weakness
294 | 31/7/12| M. R. | F. |20]| 8. | 1. |Dressmaker| 2 months | 2 mos,
320 | 15/8/12| J.F. | F. (59| 8. [N.I.| Grocer | 3months | —
323 | 15/8/12| H.D. | M. 58 M.| L | Miner | 5weeks 5 wks.
344 | 3/9/12 | G. L. | M. /43| M.| 1. | Shoemaker| 5 weeks —
886 | 30/9/12| M. M. | F. |52| M.| D. | Domestie, |3} months | 3} moa.
Housewife
421 (24/10112) E. M. | F. |32| M.| D. | Factory | 3 weeks | —
worker,
; Housewife
470 | 5/11/12| R.B. | M. |50| M.| I. Mason 5 years | 2 wks.
24 | 15/1/13 | Mrs. H.| F. |35| M. | D. Maid, —_ 1 wk.
Housewife
34 | 26/1/13| J.M. | F. |51| M. | D. | Domestic, | 2 years | 6 moa.
Houszewife
36 | 21/1/13| A.C. |M. |46 W.| I. | Fireman |10 weeks (10 wks.
61 | 4/2/13 |D. O'N.| M. 18| 8. | D, | Scholar | 2 months | 2 mos.
74 = I T.O. | M |60| M. | I - Ee S
g i
92 | 25/2/13| E.D. M, (42| 8. | 1 Miner 2 months | 2 mos.
| . i
103 3/313 H.F. M. 19 8. 1. |3teeldresser(18 months 1 wk. |
106 | 3/3/13  M.S. |F. |16 s.i 1. Dairymaid | 1 year | 1 year
| | |
131  13/3/13| A. B. |F, 26 M. D. | Housewife| 5 months | 1 mon.
| |
154 | 25/3/13 R. W. M. 29|M.' I Miner, | 6months | 3 mos.
. sl
178 | 44/13 | J.8. F. -I-EllM.' D.  Domestic, 5 months | 4 wks.
| . | ' Housewife
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[ ] DoutcrLiary Visira. Hour CoxniTions. o E!‘E;E:f:“_
] E
ﬁ- E‘B | ?:; g *"g ;E Mores.
Tlil A - a1 - i
mb‘“'““‘l“h_ Others, § E g g b§ 53 1913 m:::a
28 |2| B %E %5 g
E ; 14 15 16 1718 19 Eﬂ]l 21| 22 28| 24 | 25
g S.1. 8 |Ten. 1/6/4 6/4 0 :m,r‘ ‘ | Died 13/9/13
F ' S.1.4 [Bow |215/2 — | — ﬁ{l}' Arr. Off list
I B |
= | |
I S.L38 [Cot.|4 6|1 | 1 |Am. Imp |E:mntn:rrium treatment
|t. | ple | | | refused
lf 8.1.2 |Ten.|1l2]|1 | 0| —|am| | -smp2 | oFlist
: - | I
fi;f::;_j' S.0.4 Ten.|23/4 3/4] 1 40/ || +27/8/12 | Died 29/8/13
i _ | i
t 812 Row(2/83| 1 | 0 ﬁm- | Died 26/11/13 ; Sanat.
E ple | treatment refus
E |
42 812 [Cot.|22/2 2/2| 0 |3Df Imp. |
. _ |
|
| | |
12/2 814 |Row|2 6| 0 | 0 |24/ Stat.| | +2112112 |
H.V.1 ; :
8.1.2 |Ten. [2(2/3 0 ([ 0 [Am-|Stat. !
HV.2 ple '
8.1.2 |Ten.|2/4/1| 0 | O |30 | Imp. ' Refused to stay in
Sanatorium.
812 |Row|1/2/22/2| 1 |26f| . Died in Sanatorium.
HV.1 |
S8.L.8 |Ten. [2|5/1] 1 | 1 |45/ Stat.
H.V.4 |
L —_— — Hart,| | —| — | — | — | Died in Hartwood
' Asy. Asylum,  20/1/13.
Case discovered in
Registrar's returns.
8.1.2 |Row 24/4 1 | O 49/6 Left district.
S.I.2 [Ten.|25/1 0 | 0 |50/ |Stat. Working.
SI12 |Ten. [2(3/5/2/1( 1 |60/ Died in Sanatorinm.
BIL2 Row|1|{3| 3 | 1 |35 Left distriet.
S.I.3 [Cot.[2/2/32/3 17130/ . Died 6/8/13.
8.1.2 |Row|23/13f1| 1 |30/ Died in Sanatorium.
= | 3 ) el 8] RSN (ISR | A1 3 =
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Cambusnethan—Condinud.

%
EE
R E = g| @ §,5 i o |  ataiion || Gasned | Easliet
L= g ™ - uralon
Ko E '-"_E' (ﬁ = _; -Eé Fﬂ-!tlnt? of Iliness. | Work. |S8ymptoms.|
5 és
=
i 3 3 |48 TR P | 10 [ A1
190 12/4/13 Mrs. C. F. M. L  Brick- 3years 4 wks. Haemop.
| worker,
. | Housewife |
194 | 15413 P.B. - M. |52| 3. | L Clerk 4 months 1 wk.  Cough,
_ | Spit
206 26/4/13 J. K. M. |30 M. 1. Puddler 3 months ﬂ:!n.ynii (}Eugh.
mit
240 27/513° J. R. M.iéﬁ M. N.I. Farmer 6 months — |E§ h,
L]
265 10/6/13) J.R. M, |46 M. I | Labourer £ 2 yrs, Pain in
| | | !id.&.
Spit

279 19813 J.G. | M. |43 M. | I Miner 4 months -imm.! Cgugh,;
! pit

|
W 8713 BRH [ M. 1218 | I Labourer 15 weeks 15 wka, Ggugh. Sh. 21/7/13-
: | pit

318 | 24/7713| J. L. |M. |20 B | L - | ==

. i
319 24/7/13 M. O'R.. F. 38 M. D. Housewife 8 weeks 8 wka. Pleurisy

338 15/8/13 Mra. P. F. 39| M. D. Housewife |6 months — Dough.
! . i Splt
346 20/8/13 M Y. | F. 32/ M.| D.  Housewife 1 year — | Cough,
Spit
360 3913 J. B, |M 17 8. | I.  Labourer 2years & — Og;fh, Sh. 15/9/13-
t L]
381 18913 M.N. F. 35 8. | I. |Housemaid| 1 year — | Cough, ISt 29/9/13
! Pit— |
428 25/10/13 T.B, | M. [11| 8. [ D. | Scholar |2yesrs | — | Cough, |BL I7/t1/In8
| I | | B_Fit g
. | |

454 l‘-’fll!lS! S L (M. |4 L Miner 3 weeks | 2 wka.| "E‘;‘E“" U. 17/11/13—§
' | t 1

473 2/12/13 A. 8. F. 28 M. D. Dressmaker10 months —  Cough,
| Housewife | Spit i
24512 8. R. |F |5 3 | b — 4 years —  Swelling =h. 18

LIRS in neck  M./7/12/

1.

__|Eofil1ed P8, H.|IT} 8| L Miner 3 years 1 mo. Swelling
R ' i in neck

+ — = - e —

M./28/11/12~
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DomrerLiany Visirs. HoMmE CoNpITIoNs. - Ezf:?:ﬂ’mm
=
-,
l -8 § 2B E'E EE Nores.
" | Tubercalosi ' “E 22| ne| B2 Previ
| Mbmiosn | ouen |[gEIGH 8|22 5222 S5 ) Do
AEHEHEHEHE
i4 | 15 |16 |ﬁ13;19;20 21 2223 24 25
, S.I.4 Row!12/1 2/1| 0 24/ Stat. 9/4 Re-admission to Sana-
| | | + torinum not desired.
| l | | few
164 | 31.2 1_Tan.13|et,l']; 0 | 0 |39/ Imp. Working.
SI2 (Ten. /27| 3| 1 |40/ Imp. Working.

240 L BL1 |Cotl4|2| 0| 0 [Am{  l20/3 Sanat. treatment not
| : ' ple + desired ; died 6/8/13.
| BI.2 Enwiﬂ 2}3! 0| 0 14/ Wse. Sanat. treatment re-
I [ | : ] fl.'l!-ﬂt'L

: 279 | B.1.2 |Cot. :E-Efﬁi 1/4 1/1 22/ Imp.26/3 Sanat. treatment re-
- fused.

306 25/9 854 Row 1!5| 5 | 2 | 32| Imp. Refused to stay in

| _ - Sanatorium.

318 GRT: | + Left district; not
f = , 16/7 traced.

319 | 812 |Row 2 3/3 31 11 35/ + Sanat. treatment re.
I - | 22/7 fused. Died 16/11/13.

338 | S.1.2 Row'13/3 33 11 mln. Died December, 1913,

e
| | |
- | BL2 |F.mlr!2 43 0 | 0 Am- W'se Johnstone case.
| | - ple |
(| | =
360 13/9 | SL3 |Rowi!2/3 0| 0 18
i | | |
381 | 812 |Cot.{4[8| 4| 1 [Am|Imp. + | Working.
/ ' I ple L/8 |
428 8.1 2 'R-uw!ﬂiﬂ,m; 2/3! 1 |33 Attending school.
: !
454 SL2 Ten 24/51/3| 1 43/6
| . |
473 SL2 [Cot|3%2/3 1 | 0 |40/ Stat | Sanat. treatment not
HV.2 1 ‘ | - desired.
JBERCULOSIS. | gl ]
S.1. 2 Row 1:2;’4-'. Eﬂl 111 45,.’I {Oif list ; Tuberculouns
cervieal adenitis

| SL2 Cot. 36/2 2 0 10

| Tuberculous cervieal
adenitis
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DOMICILIARY SUPERVISION. _
Parishes of NEW MONKLAND, OLD MONKLAND, and SHOTTS.

J. THOMSON DICE, M.B., Ch.B., D.P.H.

Number of Cases.—The total number of cases on record throughout
the year was 206, of which 202 were of pulmonary type, while 4 were
of non-pulmonary type, and will be considered separately. Of the
202 pulmonary cases, 83 were put on record during the year 1913,
while 119 notified in previous years were known to be surviving on
Ist January, 1913, The changes during the year were as follows:—
44 died, including 30 of those notified during 1913 ; 22 left the distriet,
including 8 of those notified during 1913 ; and 21 were removed from
the list for warious reasons. The total number on record at 3lst
December, 1913, was 115.

In the following table the cases are classified according to age and
sex, and according to whether they were insured, dependent, or non-
insured, and whether married or single :—

IxsurANCE, AGE, SEX, AND CoNJUGAL STATE.

QUGS e, Femglee 2 HE EE e
T | 83 — — 1 3 =py— il
—10 18 19 - — 315 17 1 2 35 e
R 11 = = 7 10 = .1 J8  SSUEEEE
=0 17 13 14 9 — & 3 — B =
—925 10 6 9 2 — 5. 1 1. .18 =i
—30, 4 9 4 9 — 7 — 1S
—36 .11 11 10 2 — B -1 3,52 SSnEEe
S 12 5 —— 11. 3 1 300 VLS
—48 11 7 8§ — — T & — 18 8:
s T 4 b — — & 1 — 10 B
—58 8 3 1 = <= 8. Bi= B ¢ 56 P EniE—
5 4 = 8 e oo = F e,
—p8 1 e ek aan e

6Handover 1 1 e £ L Pl | S 1 1 — —

103 99 58 15 23 77 22 T 202 39 43 64 BT
B S s et o
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(loocupaTION.

In the following table the patients are classified according to the
nature of their occupation :—
Domestic Work.—Housewives, 41; domesties, 3;

servants, 7; children, 5, ... A
Scholars, 52. Teacher, 1, ... PR .
Miners, de.—Miners, 39; pithead-workers, 5; fire-

man, 1, ... 4b
Metalworkers.—Steelworkers, 2; ironworker, 1;

blacksmith, 1; plumber, 1; furnaceman, 1, ... 6
Factory and Workshop Employees.—Millworkers, 5;

dressmakers, 2; tailor, 1; bottleworker, 1, e
Stoneworkers, &c.—Masons, 2; brickworker, 1, ... 3
Shopkeepers.—Barmen, 3, .. . Sl

Miscellaneous.—Clerks, 3; farmers, 3; labourers,
6; carters, 2; hawker, 1; signalman, 1; crane-
man, 1; roadman, 1; insurance agent, 1; out-
worker, 1; none, 3; unknown, 4, e A

202

Parish of Residence.—The cases are tabulated below according to
the parish of residence :—

Parish of New Monkland, ... e 40
0ld Monkland, ... 90

Shotts, B

Total, =20

Duration of lliness.—The duration of illness in monthly periods
was as follows :—
Months—1 1-2 2-3 36 612 1218 18-24 Over 24 Not stated.
Cases, 4 23 16 28 23 19 7 70 12
Total, 202,

Of the 70 cases where illness extended over a period of two years
or more the following facts may be noted :—6 proved not to be cases
of pulmonary tuberculosis, and have been removed from the list. In
8 cases the beginning of illness is dated from an initial pleurisy, and
in 6 from an attack of pneumonia, though in many instances symptoms
sufficiently grave to attract the patient’s attention did not develop for
some considerable time after the original attack had apparently passed
off. In 12 cases T.B. were found in the spit, 1 case being that of a
male, J. M*M., aged 33, whose illness dated back ten years. Three of

K
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the cases have had recurrent attacks of heemoptysis, extending over
several years, and out of the total 70 cases 10 died during 1913.

Earliest Symptoms recognised.—The earliest symptoms recognised
were :—
Cough, 121; pleurisy, 24; influenza,” 12;
pneumonia, 11; hemoptysis, 13 ; debility and
wasting, 8; asthma, 2; an®mia, 1; accident to
chest, 1; not recorded, 9. Total, ... .. 202

In the majority of the cases in which the earliest symptom was
cough the illness began with what was regarded by the patient as an
ordinary cold or a chill, but in many instances, however, the onset of
cough was slow and insidious, and could not be attributed to even such
trivial causes as those mentioned above. In a number of cases the
illness was believed to have originated with exposure to extremes of
temperatures, to cold night air, or to a wetting. Pleuriasy, influenza,
and pneumonia formed fairly common modes of onset, while in 65 per
cent. of the cases the first indication of danger was hsemoptysis. In
the 8 cases in which weakness or wasting was given as the primary
symptom the patients were either women or children.

Home Conditions.—In the following table are shown the types and
sizes of houses occupied by the patients and their families :(—

Number of ; Tatal
Apartments, Ten. Cot. Row, Institution. Houses.

1 13 2 45 _— 60

2 29 11 70 — 110

3 5 2 2 — 9

4 and over 1 10 2 — 13

_ - - 9 9

No record, i 1

202

———

Inmates.—Of the 202 houses, excluding the 9 institutions and the
1 of which there is no record, there were thus 60 of one apartment,
110 of two apartments, 9 of three apartments, and 13 of four or more
apartments. The total number of inmates, with the average number
of persons per room, was as follows :—
Apartments, 1, 2, 3, 4 and over.
Total Inmates, - - 301 750 60 75
Average number per room, LB 34 2-2 16

Sleeping Accommodation.—Of the 202 cases, 19 had a room to
themselves, 29 shared a room with one other person, 36 with two
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others, and in the remaining 106 cases the room was shared with three
or more. Including the 19 who had a room to themselves, there were
only 67 who slept alone. 1In a large proportion of cases, therefore,
the patients were for a considerable time in close contact with other
and presumably healthy members of their families, giving rise to
conditions which could scarcely be more favourable to direct personal
infection.

In 12 cases there is no record available of the sleeping accommoda-
tion.

Weekly Income.—In several cases no record of the weekly wage is
available, while in many instances the income is returned as *‘ ample ’
or ‘‘ satisfactory.”” In 161 of the total cases, however, u record has
been kept, and among those the average weekly income is found to be
31s. 6d. In the families of those 161 cases there was a total of 996
persons, making the average weekly income available per head,
approximately, Os. 11d. The following table shows the cases in
relation to weekly income, with the number of persons depending on
the income :—

WerkLy Income CrassiFiep IN Grours—anp Numper or PErsons
DEPENDENT ON THE INcoME.

Number of 50/ and
Persons, —20/ 2025/  25-30/ 3035/ 3540/  40.50/ upwards.
1 1 — - - - 1 e
2 1 — 2 2 — 1 -

3 — 1 D 4 3 — 1
4 5 3 3 3 -— 2 1
b 1 1 7 7 1 o 2
6 3 4 9 4 1 6 3
7 5 — - 2 1 8 9
8 — — 2 3 2 5 8
9. — —_ 4 2 1 3 4
10 1 1 _ — — 3 5
11 — — - — -- 1 —
12 — — 1 — — 1 —

Domiciliary Visits.—A total of 121 visits were paid to the homes

~ of the patients by the Tuberculosis Officer, and 511 by the Sanitary

Inspector and Health Visitors.

InsTITUTIONAL TREATMENT (AT ANY TIME).

Treated in Treated in Institution Refused Left Distries
County Institution. outwith County. Treatment. or Non-Tuberculous.
134 2 3 43

Of the 134 patients treated in County institutions, a number
returned for treatment after their first stay in sanatorium, so that
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while 115 received treatment once, 11 received treatment twice, 2 three
times, 3 four times, 1 five times, and 2 six times.

CoxpiTioN AT E¥Dp oF YEAR.

Year ﬂfl ; . . Nottobe InSana-
Notification Cases Arr. Imp- Stat. W{Irﬂﬂ Dl‘ﬂd Off List Visited torium

1905 ... 2 — 1l - — — — — 1
1906 ... 6 — 3 — — 1 2 — -
1907 ... 3 1 1l - —  — 1 - -
1908 ... 4 1 1 - — — 1 - 1
1909 ... © 2 - = = @ — 2 1 —_
1910 .., 1% 2 T 3 1 2 1 1 —
1911 ... 21 1 T — - 2 6 — 5
1912 ;.. 6l 1 24 2 3 9 1 1 4
1913 ... 83 2 16 i 6 30 13 1 9

202 10 59 12 10 44 43 4 20

Of the 43 cases removed from the list, 22 left the district, end of
the others 9 were adults and 12 were children.

Sputum examinations were as follows :—

+ - Total
Examined in 1913, ... . 22 8 30
Not examined in 1913 but exa.mmed prakusly, 14 16 38
No record of any examination, — — 142
202

Non-Pulmonary Cases.

During the year 4 cases of non-pulmonary tuberculosis were on
record. Two were cases of tuberculous cervical adenitis, one was a
tuberculous peritonitis, and one a tuberculous arthritis. Short notes
of the cases are as follows :—

C. R., male, aged 17, was notified as suffering from tuberculosis
of the cervical glands in 1908. Though the condition was not severe
at any time, he received non-operative treatment in Bellshill
Sanatorium for fifteen weeks in 1912. During the whole of 1913 the
glandular enlargement has been very slight; general health good;
and he has been at work regularly as a miner.

A. M‘G., female, aged 9—cervical adenitis—was notified in 1911,
The condition has not been severe at any time, and she has not
received institutional treatment. At the end of the year 1913 her
general health was excellent, and the glandular enlargement had
almost disappeared.
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!
W o3| 3 (8|9
;
T T
39 11/2/09| H.W. | F. |28| &.
158 7/4/10| L. B. | F. 12 8.
338 | 23/2/10 | R. S, | M. |44 | M,
408 | 14/9/10| A, T. M.Lmj M.
72 7/10| J.N. | M.| 98,
425 1/2/11| 8. D. | F. ‘9| 8.
43| 1211 [AMD.| F. 41| M.
333 | 14/8/11| E.C. |F. |31| M.
45| sm| J.F |F | 8|8
236 | 10/6/12| J. Q. |F. [32| M
260 | 22/6/12| P.R. | F. | 6| 8.
279 | 9/in2| A. L. | F. |15] 8.
302 | 7/8ne| J.8. |F. |28 M.
304 3/812| G.C. | F. |26] M
43:1% H.M‘G.| F. |67| M.
468 | 31212 | K. W. | F. | 7| &.
475 | 9/12/12| M.R. | F. 18/ 8.
49 23;1;1.';'3.1-1*@. F. |30 .
53 | 31/1/13 | M. W. | F. .44' M. |

at
T
=
4 Oceupation. : :
%’E Pastand | of Illness. | Work. e
i
k]
B 9 10 i1
N.I.| Teacher — o —
I, | Scholar, | 5months | At Cough
Mill girl, school
Dom. servt.,
I. | Labourer | 3years | Work- Pleurisy
ing
I.  Farmer, | 3 years |2mos.| Congh | U.2
| Fireman 5
D. | Scholar | 4 years At Pneu-
school | monia
D. | Scholar |18months At | Cough
| achmll'
. D. | Domestic, 18months Work. Cough
| Housewife ing
D. | Servan 6 years | Work-| Coun
,} Hﬂnsew;e}& 2 ing %
l D. | Bcholar | Zmonths | — | Cough
s |
.| D. | Servan 9months | Work-| Cough,
| F Huuuawz}u ing I Spit
D. | Scholar | 4months | 4 mos. | Cough,
Spit
D. | Servant — — | Anm=mia
D. Dom.servt.,| 3 months |8 mos. | Cough
' Housewife
D. |Pithd wrker, 2 months 2 mos. GW.
. Housewife l t
N.L — — ! — =
|
D. | Scholar | Tmonths 2mos. | Cough
I | Cash girl, | 6months  — | Cough, -
Hmﬂ ﬂzﬁl
D. None, — _— Cough
Imbecile
~ D. | Housewife | 6 months | Work- Cough,
, ing asting
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- mes e m———

DoMIorLiiry Visims, Hous CoxprrioNs. 'E Elfzm#uﬂ
4 : gt
| -5 (8 |EE|= °% Norss.
1 o S o £ ug H'EE _EP‘ :
Tuberculosis | Others. §§§ g g 25|22 %*g Sy [1s1a| Previous
&5 |2 2 %5 %5 =3 §
14 | 16 |16 171819 20 21 22|23 24 | 25
=l — I ] M = , Requested not to visit
: |
27/10f 8.1 3 |Row 2|5/5/3/2 1/1 |48/ Imp. i
! |
- '- 1 |
SL1 |Cot.27/0 0 | 0 |az/| | | | Died 8/7/13.
| :
| |
8.1 3 |Cot. azm! 03|00 |26/ 3173 Died 2/7/13.
| B | = |
22/10/ Row | 2/2/4 23 | 0/1 |69/ | Imp. Residing temporarily
. i outwith district.
2210/ | H.V.4 (Row|13/2 311 1/0 26/ ' Died from Diphtheria
) , 26/9/13.
22/10/ Row|1/3/4/2/4 | 1/2| 30/ | Arr.| | |
| | |
- 18/10/ B.L 2 [Row 26/3 1/1|1/0| 78/ | —14/8/11 | OF list.
Row |2 7/3 8/2 | 1/2 | 55/ | O list.
' |
1710/ | B.1. 10 |Ten |2|4/4) 3/4 | 0/4| 30/ | Tmp.| | |
HV. 3 |
16/10/ SI8 |Row 2/5/4 4/3|1/2|30/| Imp. |
B3 |Row 2(6/42/4|1/3| 60/ | —3/77/12 | Died 26/2113.
1: 8.1.3 Row 1/2/0/1/0|1/0 [Satis. | OF list
| |
2710/ | S.L2 |(Row|1[2/1 1/1|1/1)23/| Arr. | .
: | | |
: i L 1 T R ' | Not Notified.
' lum { . Discovered  from
. | | Registrar's return.
SI3 Row Eﬁfliﬂfﬂ 2/0 311,!!i ' Died 31/3/13.
| |
. I | | |
1410/ = S.L 3 |Cot. 2(6/2/1/0 | 1/0 Satis|Stat. + 31212
| L | | |
Row 2 512/0| 0 |saus. emi Died 23/3/13.
+
1510/ | S.I13 |Row 2[4/0 30| 1/0 |20/ | Died 27/12/13.
1 | { G st 3 -
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s | g
® 2%
= & s | B Occupation.
= L : Duration | Ceased | Earliest
oo g 8 g .% g 3% Pastand | of Illness. | Work. |Symptoms.
= =] = Present.
i
1 2 8 |4|B]6G| T | 8 9 |10 ]| 1
57| 3/213| E.W. | F. S.  D.  Scholar | 3months At | Cou
i school Spﬁl’
111 | 6/3/13 | M.M‘E.| F. 15| 8. | D. Scholar, = 6 weeks |6 wka. | Cough
/ , Ml gl Wasting
155 | 25/3/13 | J.O’H. | M. 40| 8. | L Miner | 4 years |2wks, nggh,
| P'l.t
114 | 5313 S F. |F. 36| M.| D. | Servant, | 4years | Work-| Cough,
| ' Housewi ing = Hamop.
|
125 | 113013 J.B. | F. 20 M.| D. | Servant, | 8months | Work-| Cough,
Housewife ing Spit
200 | 23/4/13| C.K. | M. 6|8 | D. | Scholar | 2years |1week| Pnen-
: .
204 | 25/4/13| M. R. | M. 5| 8. | D. | Scholar  6months | 6 mos. | Cough,
' Wasting
|
244 | 29/5/13| J.C. | M.|36| M.| I | Miner 1 year |10days Cough,
Hemop. I
269 | G.A. (M 34 M. I Commercial 10 weeks |10 wks.| Cough, - '
| , traveller, Wasting |
| Barman |
271 14/6/13 R. M‘G.| F. |8 | 8. | D, | Scholar | 2 weeks | 2 wks. Cough | U.4/7/13- 3
' |
200 30/6/13 | J.B. | M. 37 M.| I | Scavenger, I8 months | Work-| Cough,
- Labourer ing | Haemop.
207 12713 | 8. L. |M.|30| 8. | 1. Factory | 5 months | 9 wks.| Pleurisy
worker
310 | 2/713 | J.C. | M. |56\ M. | L Miner | 3 years | 2 mos.| Cough | M. 7/8/13—¢
364 10/913 | G. A. M. |19 S. | I. | Clerk | 2 months 2 wks. Ggugh, St. 9/9/13
i Pl
455 13/11/13| J. 8. | M. |46 M. | L Farm | 3 years | 1week Pleurisy U. 21/11/13-
' | . servant, .
| ' Signalman
461 [18/11/13| R.F. |M. |8 8. | D. | Scholar | 3 months| At | Cough
| School
466 [24/11/13 M. M‘A.| F. |22| 8. | T | Domestic | 6 weeks | 6 wks. Cough, | Sh. 29/12/13
| servant Wﬂtnﬁ "
479 23/12/13] H.C | M. 40 M. | L | Labourer | 6 years |10 wks. Haemop.
|
409 201213 J. L. | M. |33 M. | L Farﬁllge;vh.. 7 months | 3 mos.| Pleurisy
rick- |
. - i | worker | }




153

Dommoriary Visios. Home Coxprrions. E SeuTuM
E EAMIMATION.
E‘B ﬂ Eg ';-u :E Nutes.
Tuberculosis E|l 8 2| 8% | 5a | 22 Privie
i | owen |QGHE €152 58120 2 i) i
=0 |=| .5 %E %E =5 &
14 16 | 16 1711819 |20| 21| 22 | 23 24 | 25
SL1 Row 13/332 32 20/ Died 13/8/13.
8L 1 iﬂut...liﬂ&ﬂfﬂ-l;ﬂ.?ﬁ,fn ' Died 27/8/13.
21/10/ SL3 |Row/11/0 0 | 0 |40/| |27 ' Left district.
18/11/ 8.1.2 |Cot. 218/31/1 0 ﬂaf!lmp,-m;z !
| .
S..2 |Row!12/|1/1 1/ |30/

Died 13/8/13.

| | | -+
|
!
| |
|

|
21/10—30/12/| S.I2 | Eow| 1 4/1 4/0 20 30férmp.i
|

SL1 |Cot 2/8/2 41 2/0 |Am. | alio, . Taborolon
ple | ' Peritonitis.  Died
I | 20/4/13.
17/10—18/11/ S.L 3 |Row|12/0 1/0 1/0 28/ Stat.27/5 |
-+ |
S.I1 |Ten. |12/3 13 1/0 | | Not notified.  Dis-
| | | | covered in Regis-
| | | trar's returns.
27/10 S.1.3 Row 1 2/6 2/5 0/2)| 35/ | Arr. . | At sehool.
|
1410 | S.L 3 |Row 22/0 1j0 1/0 |25/ Stat.| + Admitted to Sana.
- 27/7) torium 2/1/14.
S.I.1 |Row 29/1 4/0 1/0 al;:ln- ;Lafh district.
! &
27/10 Row |2 6/2| 3/2 1/1 | 44 = OFf list.
- 8/11]
Ten. |316/2 110 | 1/0| 50/ l
18/11 S.L1 |Row|2/4/1/21| 0 |40/ |

18/11 SI1 |cot.|2i2/3 21 o1 {25/ | Tmp.

|
3/12 8.1 |Row|27/2 1/0 0 |30/ Emm:
. |

8.1.1 |Row|2i4/4) 3/2|1/1| 26/ | Wse.|

312 S.1.1 |Row |2 4/3/1/0 ! 1/0 |Am-| Imp.|

—_—
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- -
: -k
= : i
MERRRARLL | P
0. 2 C - g 3 of ork. |Bymptoms.
Hiele
s | £
[ T 3 4 5| 6| 7 8 | @ 10 11
505 (30/12/13 | R.P. |M.|25| 8. 1. [Steclworker 6 months (15 wks.| Cough
. | |
457 20/11/12 | M. G. | F. IEI 8. | D. | Secholar | 1 year | 1 year G%;ﬂ:. U. 19/11
! | "
Old Monkland. | ’ !' h ;
| |
16 | 30/6/05] N.G. | F. {8 8. | D. | Scholar = 1 year — | Cough, | M./05, M./0¢
| r [ 1 E‘m_lm- ﬂh.[%"
| | i tion Ul ﬁfﬂﬂ
- - '
39 | 27/7/05 |P. OK.| M. 42| M.| L Miner 7 years & Work-| Cough, L
| | B | ing Spit B, 9/10/
105 | 3/5/06 | T.D. | M.|20| 8. | L | Miner | 5years | Work-| le;ﬁh,
| ing ‘:H -
. ‘ . sweats
| | |
281 [28/11/06 (MrsM*A| F. |61 | M. | D. House- | 5 years | Work-| Cough,
| keeper, | . ing Spit
| Housewife | |
| .
76 | 15/4/07| A.E. | M.|13| 8. | D.-| Scholar | Zyears | At
; j i-"inhonl debility
121 | 15/6/07 | Mrs R.| . (42| M.| D. | Domestic, 5 years  Work-| Cough
' l | | Honsewife | . ing
65 | 23,208 M. M'G.| F. [31| 8. N.I| Domestic = 3years |2 mos.| Cough,
: i | | 4: Enamnp.
| |
70 | 11/308| C.R. | M.|17 $| L | Miner | 4 years 4 whs
| b ] ! |
- . |
96 | 25/3/08 |J. arm.!u. 33 M. I | Miner, 10years Work-| Pneu-
i { i Lamp- I ing monia
| | i l | lighter l
24 | 4/8/09 ‘ RS [M|17/8 | I | Miner | 3years |Worb Asthma :
, | | | ing U. 11/12
1 | -
| y - u
360 | 6/11/09 | Mrs K. | F. 30| M.| D. | Domestic, 6 years Cough :
- ! A | Housewife | ! Wasting | U.
| ' L1
374 I2".|'J|’ll,r'li@lil. GG | M 41! 8| 1 | Soldier, | 2years @ Work-| Cough,
i I I . Miner | ing Spit
379 | 20/9/11 | H.B. |M.|18| S.| I | Pithead | 3 years |3 wks.| Cough, |U./10, U.
‘. | worker i Spit, ‘T
, | : i . Wasting | U. 8/11/13
304 | 6/9/10 | Mrs S, | F. [28| M. I | Brick- | 14 years | Work-| General
E ! wqrker, ing | debility
| | | Housewife f
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DoMIOILLARY VIsITs. Houe Coxprtions. . E:.B;?:f: s
-
8 |=gla, 2% :
<8 NOTES.
) g T B
g.n . ‘g
Tepgmiee | ouen |E8HE 42252 50| S5 s pre
&S |2 & Eg F5125| 8
13| 14 15 |16 1718 1920 21| 2223 24 &
29/12 S.L1 |Ten. 25/0 0 0 30/ sm-,' T.B. found while in
i , |u”1u M.W. Hospital as
| Enteric Fever.
IE¢w|1|3,|'3' 3!2 0 |25,r Tmp.
| e |
fe |
16 EE:'I'F.TI =Ruwi2 4/ lj'ﬂi:l_ﬂ}i 14/
| e -
39 | 710—1712 | H.V.9 Row 1 3/4 3/4|1/0 | 14/ Tmp. +1905  Working
| |
105 8.1.3 |Row/24/2 1/2| 1/2| 30/ Imp. Suffers from recurrent
H.V. 8 E attacks of Pleurisy
281 20/10—26/11 SL2 |Row 416/0 4/0 | 10| 40/| Imp. +1906 | Doing housework
76 21/2 Row 2 4/1/ 1/0 | 1/0 | 47/ FDﬂ"Imt
i Byis ] ,
121 22/12 8.I.1 | Cot. 2!4!3; 2,1'2 1/1| 40/ | Imp. I]:Zh.rirlg honsework
I v
65 6/11—24/11 | 8.1 2 Row 2/6/0 30| 0 | 22/ Imp. +  +1008 | Doing housework
HV. 6 | 1812 ,
23/12 S.1 2 [Rowi 1 4/0 3/0 0 11| Imp. -3/2/12 | Case of tuberculous
H.V.6 ! | cervical adenitis
96 | 10/10—1712| 8.1 4 Row|l m] 112/ 1/2| 20/ +11/3/12 |
: .'
264 8.1.4 |Row 214,:3! 1/0 | 1/0 | 62/| Arr. — | Case of tuberculous
, 20/ | i pleurisy
| | - .
1 B.I 3 [Row|12/4/ 1/¢|1 24| - Case of Bronchiectasis
o H.V. 4 ' 'M. Ll Off list
! |
| - C '
1
374 26/11 8.1.2 |Row 1 2/0 1j0 0 | 45/ Arr. | - !Wurking
: HV.5
L
379 9/10 8.1.2 |Row 27/2 3/2| 1)1| 25/ -
H.V.6 i
|
19/11 BY.1 Ruw|l:4,|"l| 31| 1/1| 30/| Imp. .
| .
| | |
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E
@
8|38
; o i £ | Ocecupation.
Ree.| & 14 |élEbs E‘a P | Duration | Qeased | Eartiest
No. = = W |=| © -6 Pastand | of [llness. | Work. |Symptoms.
= = 3 - Present.
1|2[3|415ﬁ 71 8 9 10 11
83 | 24/2/11 Mrs M'S F. 36! M.l D. Farm 3 years Work- Cough,
servant, ing. | Loss of
. : ; | Housewife | appetite
130 | 23/3/11 M.O'N. F. |8 8 | D. | Scholar 18 months At | Cough,
- | Isuhml Night-
| ' ; aweats
172 | 18/4/11| 8.C. | F. |20| 8. i . Domestic, | 3 years | Work- | Pneum.
Dressmaker ing
289 5711 | J.L | M.[5|8 N.J.| Scholar 1 year At | Pleurisy |U.
school
309 | 27/7/11 |A.M‘C.| F. |9 | 8. N.I.| Scholar 14 years | At | Pneum.
| school
428 |27/11/11] A. T. | M. |44 M. |[N.I.. Mason | 2 years
| | Pm ’
| i l 3
429 | 29/11/11 M. O’E.| M. (17| 8. | I Miner 3 weeks C}g;gh
it
Tnm.lt-;ng
6 | 51/12| L.F. |F !ﬁi 8. | D. - 4weeks =~ — | Cough
|
100 25312 J.F. M.|8 8. | D. Scholar  5weeks & wks. Cough,
| | | | Bpit
102 | 26312 M. B. | M. 6|S. D. Scholar 2years 14 days cg;%,
| | ; |
| I | | | Wasting
|
103 | 28,-’3,"12| AE |F.|8|8 | D | Scholar 6 weeks 6 wks. Pain in
. | a
_ | = Glt::gt
167 | 2/5/12 la. ML M. 41 M. N.L| Craneman  2years 1 year Cough,
| None Spit
|
172 J.B. | M. |18] 8. {N.I.| Miner 1 year 1 year | Pleurisy
i
67 28/12/12 E.B. M.|26 8. | I | Labourer | 5years | Work- Pleurisy
Renoti’d | ing
205 | 23/8/06 J.C.. |M.[13 8. | I. Pithead | 5years | 6 mos.| Pneum.
| | worker
e . Plumber :
| |
181  2/6/08 Mrs. B.| F. [35 M. D. | Housewife 3 years ? | Cough
195 20/5/12 A.C. M.[16 8. L | Bottle | 1month  1mo. cwgh, U. 15/8/13—
' worker | Spit

Lampman
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Dosmrerniany Vistrs. Hour Conprrions & H SP“LH;“‘
£
lm- &5 E E§ . =§ Nores.
No. d EL:]e HE w"‘é lg:»-
T | oun gi& E A e
_ AEEEHEHELE
14 15 16 ITISi 19| 20 | 21| 22 ’ 23| 24 25
83 15/12 8.1.4 |Ten.|23/4 2/3| 1;1|3,,r OfF list
| | . |
| |
130 7/10 S.I2 Row 1 4/4 4;3| 0/3 | 30/ | 5
HV.6 911
172 8.1.2 |Row|1|3/0 20| lﬂl 26/ ‘ Imp. Working.
HV.5 |
280 26/11 | HV.4 |Ten. 26/12/0 o0 | Case of Tuberculous
l i = Fleurisy.
|
309 812 [Rn-r 16/7 6/6 2/4 ? N% ngidan-:a of Pulm.
| ? _ | ub.
28| o2sm | BL3 |Cot.|44/3 0|0 | 7|
HYV.7 | |
I
429 9/10 H.V.7 Row|1 4/0 4/0 | 1/0 | 60/ =
| -
] |
6 10/10 S.1.2 |Row|1[2/32/2 0 |30/ OfF list.
HV.T
|
811 |Ten. [ 2/7/1/2/0] 0 |57/ Removed from
, - district 8/3/13.
||
102 22/10 H.V.7 |Row 2 4/32/2| 001 |35/ | Imp.  +25/10/12 At school.
1 |
103 2410 HV.5 Row 222 0 0 |30/ Imp. At school.
| kol
167 H.V.3 [Ten.!3/4/1| 0 | 0 |25/ +0/5/12  Died 3/4/13,
: , |
172 8512 Row{1i4/1/3/1 0 |30 + 20(5f12
67 8.1 2 Rnw|2|7;2’ 0 | 26/ | Left distriet 12/6/13.
H.V.4 I ' |
205 SI1 Row 23/0 0 0 70/ Left district 20/2/13.
| | =
. . C 0 0 Am- [ H Left district March
' | ad uly ;pEl | 1913, '
i. ) g O e ' .
ml B0 | SL2 Ten 16/15/1 2/0 17/6 Imp.‘ — | Working.
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01d Monkland-—Confinued.

l e
- -EE
- £ @ | 25 | Occupation. :
| % i |3 B8 |3 | paee | Tmim | St
= = = Present.
i
q 2 5 |4|6|0 & 5

[EFRp T R () 11
226 6612 | J.C. M. 12 D.  Scholar | 3 months | 1 mo. Uough.
. i 4 W’g ess|

|

| .' |

| | M. | ; ' Miner, — | Work-
[ Hawker | ing |

254 19}6.12 M. B. | B |8]8 | D.  Scholar i 5 weeks |ﬂ wLE; —

@

12;6;12

278 9}?!12‘ | T Lo, M. 519| 8. |N.I.'  Clerk 2 mnnths, 1 mmi Cough

325 | 16/8/12 L. D. F. 19/ 8. I  Domestic | 4 months 3 wks. Pleurisy
|

335 | 21/9/12| J.T. |M.[43/ 8. L  Miner Iﬂmunt.hsj'f"k“'i cﬁh'
! | | [ t

| |
M.|9|8  D. | Scholar ? At  Wasting

347 | 4/8/12 | D. D. |
| | school
302 210012 J.G. :M.ggl, 8. I Miner | 7years |9 wks. éii.ght-
1 (=51
{ { |
; . : | Wuf.ing
308  7/10M12)| M.J. F. |17 8. | I I'ernma.ksr 2 months | Work- Pleurisy oz
Factory | ing :

| | worker |

399 8/10/12 E. H. F. |9 8 | D | Scholar |lﬁmm]ths| At | Pneu. | U.26/10/12—
. ; | school  monia

439 5/11/12 M.T. F.[16 S. L | Servant | 7 months| Work- Haemop.| U.12/12/12
. _ ing 3
, : - | . N
42 15/1112 | F.G. F. |11 8. D Scholar |17months At  Adenitis | U.12/12/12—2%

| | m’imnif
464 29/1112| J. D. | F. |l-i’ 8. D. | Scholar 1 year '3 wks. f Uough U.12/12
| . ' Spit and
|
|

f . Haemop,

470 . 9/12/12. A R. (M. (17 8. | I. ! Qlerk 2 weeks  Work- Plaunuy
' | [ | ' | ing 1
i |

478 |13/1212 | M. D. | F. !-15: M. D, Outdoor : 10 vears |8 wks.  Cough,

: Hworkarf : . I%l:t'h
. onsewife ! ng
| | 1
479 IE,FIE,I'12| R.A | F Il3‘ 8. IN.I.  Scholar | 2 months | 1 mo. Gg;gtl:,
. - i
| Wasting

| . f !
485 20/12/12° M. B. | F. 22 M. D. Dom.servt., 3 months 3§mos. | Pleurisy
| st ‘ | 'l ! Housewife | |
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DosiciLiany Visims, Hour Conprrions. SpuTUM
z ExamimaTion.
. ; S%
5 |8 |=d|a. g N
A5l g %3 | 5E £ : i
b | omem |EEKIS) 4|22 22 5| 25 i v
E ] g_ ﬁ-{.‘- =
25 |2 2|58|35(22| 8
14 | 16 | 16 [17118| 19l20 [21) 22 |128| 24 i 2b
25/11 I H.V.7 |Ten.|1(6/3 53|20 40/ N OfF list.,
| | 48 |
! | |
S.L 1 |Ten.  1.6/1|5/1|2f017/6 Imp ; | Working
| BY.6| || | !
11 15012 | B.1.2 |[Row|2/2/2110/ 0 |24/ Imp. At school
S el S
, . ! _ .
|Fann‘7|m” 0 0 Sats, | Not to be visited
i | '
a 500 .
8.L1 [Tmu,'zwz- 0 0 42 Imp ! Working
| V. 8 | e
9/10 16/10 H.V.7 Enw'ziwns 3/0 1 1/0 60/ Imp. +18/8/12  Waorking
[ i
20/10 26/11 = S.I.1 |Ten. (2/4/2 3/1 0/1 42/ Imp.
| HV.7 7 e
| | [ | |
26/11 ' H.V. 10 | Ten. | 216/1 1/0 | 1/0 ; 65/ | [mp. | +28/9/12 | Working
e o |
M0 1712 | 8.L3 |Row|24/1 1/0 10|25/ Imp. | Working
HYV.3 l | | |
| | 5T
11711 H.V.7 |Row|2(5/2 3/1! 1j0| 40/ | Imp.| ' : At school
| | A | |
‘Ten. 3/6/0/2/0 0 Satis + | Left district
| ! i : i . i
26/11 | H.V.8 |Tan.1‘2 6/1/2/0 | 2/0 | 65/ | Imp.,
| |
| ! . b L -
| | Row | 2(7/3 4/2 | 2/0 | 53/ ! i | Removed from list,
BL1 |Cot. |4 6/0 1/0 | 1/0 [Satis. e ' Left district
l ! ! | '
SL1 |Ten |1 !a,mr. 2/0  1/0 | 35/ | +10/12/12 Left distriet
H.V-9. i { ! i
| i | |
[} l I |
21/10 Ten. {1]4/1/3/1| 0 Am-
ple 1
8.1.1 [Row|l 2{1‘ 1/1 | 0/1 | 25/ tImp. | Doing housework,
HY.5 | i ; ' :
i | | | |
S| 2 A t
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01d Monkland—Continued.

aa
AL
= . :g g Oeonpation.
oo = 3 b .% 8 5’5 Past and nli::.]lln.am. Work. |Symptoms.
= | g 'g:g'. Present, '
5|2

7 % 8 [4]s[ET 8 9 : 10 11

489 211212 J.8. M. 25 M.| L | Blacksmith 2 years | 4 wks.| Plourisy

|

193 24/12/12 W. ML M.!Bﬂ‘ S. L | Miner | 2years | 8 wks, ﬂ%ug:i.

| | : m
| | !

— | 8712 M.L. |F. 10/ 8. D. | Scholar | 5weeks | 6 wks.| Cough,
e | | | Abdom,
| [ | Pain

5 ¢;:;13‘Mm. K.| F. ‘35 M. D. Farmservt, 2years  Work-| Cough
| | Housewife ing | Spit

6 | E}'],I'IE.I M. G. | F l32 M. | D. | Housewife | 2years | 2wks. Cough,
' | Spit

7 | 2np13| J.8. |F. |10| 8. | D. | Scholar | 44 years |3 mos, Gg;lghh,

| Wasting

16 | 10/1/13 ' J.M'C. | F. |16| 8. | D. None  2months | — [Weakness

62 | 62n3| A C |F |62|M. | D [Faonservt.,| 1 yeur | Works Cou%
| i Epl

| Housewife ing
' Wasting
68 | 7/2/13 H. E. | M. |17(8. | L Miner | 4 months | Work.| Coun
. ing Spgtlcl'

96 | 26/2/13 M.C. |F. |8|8. | D. | Scholar | 8 weeks |6 wks.|Weaknees U. 29/
I (]
| | R

1m| 3313 H.K. | F. |24| M. | D. | Housewife | 2 years |3 wka.| Pleurisy
| i |

m::-.l 3/313 L. D. | F. 45 M.| D. | Housewife | 5 mouths | 3 wks. | Pleurisy

112 6313 J.A. |M.|5 S | D. | Scholar |4years |4 wks | Cough,

132 | 11/3/13 A.E. F. 27| M.| D. | Nurse, |&5years |Work- Asthma
| ' ; | Housewife ing

133 | 14/313 B.C. |F. 10 8. | D. | Socholar | 1year |6 wks. | Pleurisy

19| — |NA R3S |D | — — IS .

Bl _ .
I
201 | 22/4/13| D. H, | M. 53‘ M» 1 IPit-hu&mn 6 months 1 week Influenza
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Houn CoMpiTions. > Enaz?;:":;nﬂ.
..... g
er :
E'.E i [ =8 Mores.
i %322 g :5; 1913, Previous
| E | & gﬂ = Hesults.
| | HEHIEHEHE
137 14 | 156 | 16 17181920 21| 22 123 24 25
489 24/10 8.1.5 Ten. 112/1/1/1 1/0 30/ Imp. Working.
493  1/11—-23/12  B.L 5 Row 1/4/0 3/0 1/0 13/ WM.! —20/12/12 Not working.
| | ! .
| BL1 |Row 14/3 3/3|1/1 |30/ Left district 12/4/13.
| | | !
5 8.1 2 |Row 112/3/1/3 1/0 30/ + | +25/12/12| Died 31/7/13.
| V.1 | 20/5
I | | 1
6 Ten. |2 7/0 4/0 | 1/0 Am-| -28/12/12  Left distriet.
o S
II | |
7 22/10 ‘H.‘F.B | Ten. [2(7/1 ﬂ;u!mru-ﬁu;lw;e.
' I
16 19/11 | 8L 2 |Ten. | 2/6/12/0 0 Am- Left district.
6 % % W ple
I | |
: { | | |
62 | HV.3 (Ten. 1/2/0/1/0|1/0/30/| | + | Died 3/3/13.
- 20/1
s | 9312 | 'Row |1(6/1) 5/1 2/0 60/ Imp. + Working.
| | | | |77 e
| 1 . [
96 ' Ten. |2 2/4 2/3 0/2 Am-| =< Left district.
! 1 [ ]_]l'&l |
104 Row |2(2/2 1/2 1/2 30/ Died 11/6/13.
105 HV.2 |Row 2[5/130 11 62/ | = Died 11/6/13.
. | 25/2
| |
112 24/10 Row |1(4/2 4/1|1/1 |Am-| Imp. At school.
1 :F]E- { |
| | : I
132 | 9/10—25/11 Row |1(2/1 ljl:rl,.l'ﬁ-:ﬂﬂf Imp.'g+3
 of
133 SI1 |Row |2(5/3{1/1]|1/1 40/ Died in SBanatorinm
189 Mot mnotified. Dis-
‘ , covered in Regis-
. . | trar's Return.
| ' I . =
201 G lsa o] e jam| | Died 15/10/13.
| .1 | Iple)  [19/4
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Rec.
No.

1
210

234

230

257

276

238

307

311

374

326

400

345 20/8/13 | J. M<O.

8

384 ;25;9;13 H. M.

396

o

Notified,

| g
| 20/4/13

! 8/5/13 |

17/5/13 |

30/5/13

18/6/13 |
10/6/13

28/12/13
24/6/12 ‘

8/7/12 |

13/8/12 |

20/7/13 |

0/713 |

30/10/11
i
i

o~

2;111;‘13‘

z gﬁ
i 'E EEE Oeeupation ;
2 | alal®: Sfj PAPSE |- Duration | Cesmed | Bartinst
2 & || & |HE Pastand | of Dllness. | Work.
= E gﬂ Present.
£ 5
2|2
3 416|167 8 9 10 11
P.R M 21 8 | L. | Miner |4 months 2 mos. |Infduenza
J.D. M. |33 M| L 'Lorrj'ma»n 2 months | Work- | Influenza
ing
8. K. iM. 7|8 | D. | Scholar | 5weeks | 5wks.| Whoop-
| | | lng
| ' | | Cough
B.R. | F. |30|M.| D. | Housowife | 5 menths | Work. | Cough,
: ; ing | Spit
J.C. |[F.|8|8 | D — 3 months | — | Whoop-
ing
Cough
T.8. M.|5|8.| D Scholar | 6 weeks | 1 mon., Whoop-
ing
Cough
D.B. |M. 7|8 | D.| Scholar |2years | At | Cough
' ! School
J.G. |M. 45|M.| I = Furnace- 10 weeks | 8wks. Cough,
| man Spit
|
E. B |F lﬂll 8 | D Scholar | 3 years | lmon., Coungh
! I
J.B. M. 7!8 | D. Scholar |18 months 6 wks. Cough,
| | Wasting
JM M |38 |D —- %‘ﬁ.’
i ness
| |
A.C |M |22 8 | L Miner 1 year 1 mon. Haemop
A.B. F. 38 M.| D. Domestic 10 months Work- Cough,
f L servant, ing Spiv
| Housewife
M. |3-1~| M.| I | Carter, - 4 months | 4 mos.| Cough
A 1
B.E. | P Hls D. — | G6months| — | Cough
i
M. 20 8. | L |Steelworker 4 years Work  Cough | U.6/10 13
_ - ing
D, E. ‘M. 168, | I | Miner month | 1week Pleurisy | U.27/10/13
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s var. | Soms Comomom. || e
-]
: S [ o
. Rec. su |2 SE|8.. 3 Nores.
No. 5 =58 & H:E .E:H .
Tuberculosis | Others, 5 E_ g g .g% £ ;;'%‘ Sg [1sa| B
25 |5 5|23|35|25| 8
18 14 16 16 17]18 1912021 | 22 | 23 24 25
210 19/11 Cot. |217/2 2/0 | 2/0 | 80/ Died 6/12/13.
224 | 18/10—23/12 Row |1(2/1{1/1 | 0 |28/ | Imp. Working.
230 15/11 8.J1.1 [Row|12/1 2/0 1/0 30/ Off list.
246 25/11 Ten. (2(2/2 1/1 | 1/1 | 40/
955 15/11 §.1.2 | Ten!ll2/4 23 0/ |27 Off list.
257 7/10 S.I.6 |Row|2/5/3 32 1/1 40/ | Imp.
276 811 Row|l(2/32/2|0/1 30| | OFF list.
|
288 8.1 1 LWRow|28/22/1] 0 Bﬂf: Died in sanatorium.
307|710 811 |Row|lls/sl4/3| 0 |35 ’
: - | .
311 811 |Ten. Eiﬁfﬁi 2/3  1/1 | 44/ _ | Died in sanatorinm.
374 S.L1 |Ten|1l4/3 42 0 Satis Died 8/8/13 from
whooping cough.
: F
326 S.I1 |Ten.|36/3/1/01/0 90/ | Imp.
400 19/11 8.L1 |Row|2[6/2 22|11 40/ OFF list.
HY.1
Ten.|1(2/2 1/2| 0 |10/ Imp.| + |
345 | 20 13/
24/11
| 1
| Not notified.  Dis-
o B | Ee 210 ' covered in registrar's
returns.
: | Left district Decem-
384 811 | Row|2(8/2 3/0|1/0|TLf ber 1913,
5 50/ | 1 Refused to stay in
396 | 8/10—22/12 Row| 1 af!|_-lr,|"1 1/0 | 50f | Imp. i
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01ld Monkland—Continued,

H
AR
3 2 E Decupation
Rec.| S 3 ilsl 2 Z | i Ceased | _Earliest
No. :g :g m | <] ° %’g Pastand | of Illness. | W Symptoms.
= - E = Present,
e
=
I+ 20| 8 |4|b)Bpt 8 9 0 | 11
307 (21013 B.C. |F. | 5|8 | D. | Scholar | 4 weeks | 4 wka. ,
o | e
438 [10/1113 | A.D. F. | 7|8. | D. | Scholar |4months| At | Cough
' . School
| I
456 [12/11/18 . J. M. | M. 0 M| L Mason, | 4 years Work- | Cough
Labourer | ing
468 (17/11/13| J. C. M. |19 8. | I [Pitheadman 3 months 1 mon. G
| _ Spit
I 1
464 (2001113 R. G. F. 17| 8 | I. | Tailoress | 2 years | 2 yra. | Weak-
ness,
Cough
470 [28/11/13 | J. D. M. 18| 8 | L Pithead @ 6 weeks 6 wks. Influenza
_ : worker
483 10112713 | J. Q. | M. 521? 8. | L '. Miner | 2 months | 1week Cough
i
504 [30/12/13 | J. F. M. |36 M. L Barman | 1 year 6 mos.| Cough
— [P71113| M. D. | F. (10| 8. | D. | Scholar (18 months | 6 wks.| Ab-
' | doninal
. Pain
— pi24n3 | LS. | F.|11|8. | D. | Scholar | 1year | 2 mos. Eﬁgm
|
' . Knee
159 [10/5/12 | A.J. |M 12 8. | D. | Scholar @ 6 months | 3 wks. Pleurisy
Shotts. | [ 1
36 | 5/2/08 | T.N. | M. ES T Miner | 8 years | 3 vrs. Pneum.
37 | 5/2/06 | R. A. M. ‘5-1' M. N.I.| Miner | 4 years | 6 yra. | Wasting,
- . Influenza
| ||
221 | 10/8/06 | C.D. | M. 32| 8. | I Miner, | 4} years | 2 yrs.
- ' iHallkeeEmr : Gg‘;lﬁl.
el
61 | 30307 | J.B. M. lﬁi B.| L Miner | 4 years Influenza
|
|
1 | |
153 | 14/5/08 | M. B. | F. 26| 8. | D. | Servant, | 4 years | Work- Influenza
i FEadl At home ing
: el |
43 | 11/2/089 | J.T. F. 36/ M. D. | Servant, 5 years | Work- Pleurisy
| = ' Housewife | ing
68 | 11/2/10| J. L. |M, :'ST‘ 8. |N.L.| Miner, | | Cough
: ! 3 E Lahourer !

— e e
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5 -
£
S 2 & Occupation. 3 -
%ﬁ' g "!"; :E ,‘% g 5;. Past and u?m Work. |Bymptoms. Treatment.
= = 'E 'EE FPresent.
HEC
T+ 2 8 |4[B6[6| 7 8 9 10 11 d
102 | 5810 | J.B. | M. 42 M. |N.L| Miner, |6 years Influenza
None
125 | 16/3/10 | M. C. | F. |16} 8. | L Servant | 2} years | Work. h,
ing Spit
154 | 6/4/10 | B.G. | F. |23 8. |[N.L.| Servant, | 2 years | 2 yrs. |Haemop. | B. /10, B. 10, |
il | 7| At home Washing.?h.;lﬂ:ﬁh.
143 | 29/3/10| S. 8. | M. |50 M. |[N.I.| Miner, | 4 years |4 yra |Accident| 8
i None | : ‘to Thorax
145 [29/3/10| J.C. |M.|20| S.| L | Miner |1lyear |Work-| Cough
mng
155 | 6/4/10 | M. 8. | F. |38 M. | D. | Housewife | 3 years | Work- |Weakness
. ng
|
193 | 29/4/10 | M. M. | F. |14 8. | D. | Scholar | 3 years Cough
305 llmlﬂ] J.T. |M 46| M. | L Miner | 2 years | Work-
ing
353 | 26/8/10| T. K. | M. |48| M. | L Miner | 6 years | Work-
ing
412 | 20/9/10 |J. M*C. | F. (28] M. D. | Servant, | 3 years | Work- | Plearisy
Housewife ing
460 20/1010| L. K. | F. |28 M.| D. | Servant, | 6 vears | Work- |Weakness!
Y Housewife ing 8h. 3/10/1%
29 | 23111 | A.H. | F. |47 M. | D. | Servant, | 4 months | Work-| Cough,
Housewife ing |W
63 | 11/2111| F.B. |F. | 6| 8 |N.I.| Scholar | 1 month | 1 mo. | Infl
231 | 18/511| J. R. | F. 36| M. | D. Servant, | 1 year Work-| Cough,
Housewife ing Spit
306 | 26/7/11 | P.B. | M. 34 | 8. |N.L
332 | 14/8/11| ®. B. | M. 18| 8. | L Miner | 1 month | 2 wks. Cough,
368 | 14/9/11 (| A.T. | M. 31| M. | I Miner | 6 months | Work-| Cough
| ing | Gastritis
412 (31111 | J.J. | M. (18] 8. | D. Scholar | 4 years | 1 me. | Haemop.
4132 ‘ 41211 | T.B. | M. 12| 8. | D. Scholar | 2 months | 1 mo. | Cough
| |
't
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Domioiuiany ¥ isims. Home ConpITIONS. 'E E:?:E:f:mu.
= |8 =g = EE
s |= -nﬂ - =T Notes.
i 5 g E'é Eﬁ."’“ 19 ious
Taberolosis | Othem. g-ﬁﬁ HEr .55 %‘%’ %ﬂ 1my| Freviou
23 |5 5|25(28|258| 8
14 156 16 17/118[ 19|20 21| 22 | 23| 24 25
Row |1/6/35/3 | 1/1 26/ Wse. ~21/3/10
| Row | 1/6/3| 5/3 | 2/0 | 25/ | Imp. Working,
2/12 8.1. 2 |Row 26/121| 0 |40/ Stat | ~1/4/10
gn Row |25/503/2 | 1/1 | 15/ | Imp.| | —21/310
| | +22/4/10 |
1211 Row 2/6/1/1/0| 0 |45/ Arr.| | | Working.
811 |Ten.|2[7/5/3/2 1)1 |40/ | Acr.| | | Working.
8.1.1 |Row!|26/52/3|1/1 |45/ = Left district §/4/13.
811 |Ten.|3[5/0 30 1/0|20 Not to be visited.
Cot. |216/3/2/1 | 0 |45/ |Imp. Working.
Ten. | 121 |1/1 | 1/0 | 28/ | Imp. 'l | Working,
12/11 SI.1 |Ten 1[3/222 1/0 25/|Stat. | | Working.
¥ HY.7 '! i
14/12 SL38 |Ten (221111 0 |25/ Tmp.| Working.
12/11—1/12 | 8. 1 |Row | 1/2/2 2/1|0/1 | 10/ | Imp. At school.
' Row |24/1 1/1 | 1/0 | 25/ | Imp. :
<onl ) Died 6/1/13.
|house
1/12 8.1 1 |Row|2(5/1/2/1| 0/1 |12/6| Imp. Working.
1/12 8L 1 |Row|22/2 1/2|1/0 |25/ Imp.fl Working.
S.I.1 |Row 252 2/2|1/0 60/ Imp. Working.
1/12 8.1.1 |Row|2|4/1 1/0|1/0 [12/6 Off list.
fisen]
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Hec.
No.

27

43

Gl

71

134

179
183
2356

267

IEBQ
346
352
403
425
444

b

I |' . g
3 £ |5k Oceupation.
g 2 [al8]% §.§ = Duration
3 2 | & |<| E |8 | Pastand | of liiness. | Work.
= C| T é Present.
i
-2 g (d|b| &[T B T
| 28/5/11 |A. M‘G.| F. | 9 8. | D.  Scholar 2years | 2 yrs.

| g

| 1/2/12 | L. C. | F.|3|8 | D 4 weeks

, .

! 15212 J.M. M. 20|8. | L | Miner | 2months | Work.
! ' . ing
| |

232012 M. 8. F. 16| 8. | I Dressmaker 4 months Work-
. ! ing
| | | |
14/2/12 | B. W. | F. |40 M., D. Servant, 2years |Work-
Housewife ing
|
20/3/12 | J. M. | M./20| 8. N.I.  Miner | 5weeks |5 wks.
| i
18/4/12 A. M'L.. M.| 7|8 | D Scholar ; 4 years
|
14/512| J.D. |F. (16 8 | L ,Fu.rmsi:rrt..,! 4 months 4 mos.
' Phead wker
| | |
13,.’5,1'12: J.F. M. |18 8 | I. Milworker| 1 year | 1 wk.
20/6/12| 8. 8. | F. |17 8. | L Servant, | 5 weeks | 1 wk.
_ I = At home I
27/6/12| M. W. F. |47 M.| D. | Servant, | 5weeks  Work-
| | Housewiie ing
EJ'IHEIJ,?-I‘L,! M.| 9/ 8. | D Seholar | 3 months | 1 mo.
| | | | _
‘3:};1;125 J.D. | M. ni M.|N.L  Miner | 3years 3years
| : 1 |
4/9/12 | J. P. | M. HI M. |N.L| I:'anurker; —

| | | |

| |

. I : '

| 25/9/12 M. N. | F. |30 M.| I | Brickwker, 4 years Work-

! Housewife ing

14/10/12 J. W. | M. |67 M.|N.I. Labourer 9 months | Work-
| | ing

20/10/12 | 8. W. | F. |51 M.| D. | Servant, 12 months | Work-

' . Housewife ing
lﬁfll;‘tz! P.5 | M. EE‘ M. N.I.| Boadman | 5 months 5 mos.
| 4/11/12| 8. K. | M.|52 M.|N.I.| Miner |12 months |12 mos.
| . i g '
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Douterniany Visirs. Houme CoxpiTions. " E:f:-llj;f:w.
=
Lo g
= = = "EE
4{5 | E "'é --i.q- ﬂb—l MoTEs.
i k z g‘E' - - 'glu i Previous
Tuwﬁ Others. E S % g .%-; %E %E 33 1913. Rmc:;h
&3 |=| 8 55 nE|BES| S
14 16 16 (1718192021 | 22 (23| 24 2b
1/12 Row |12/5/2/4 071 30/ Well| | | Cervical Adenitis.
i
S.I.1 Row 13/3 382 21 40/ Imp.
" b | | !
8L 1 [Ten 24/0 20| 0 25 Refased to have troat-
I | ment. Left distriet.
1/12 8.1 |Row 3/4/0/2/0 0 |40/ Imp. | Working.
SL1 [Row|(22/21/2 1/0 30/ | | Leit district.
| [ | | |
a7 . B.L 2 |Row|23/0 1/0 1j0 33
I |
| |
134 5.1 1 Row|22/4 2/3 | 0/2 |28 | Left district.
. | l |
1w | 4m SI1 |Row 1[4/232 21 20/ ‘ Tmp.| Working.
|
183 | 1710, 24/11 | S.I 10, Row 2 5/12/0 2/0 44/ W'se
860 | 142,411 | 8L1 |Ten|2/5/0 10 1/ 40/ ‘Imp.
267 Row |215/1 2/1 10 35ji | Removed from list.
1 I I | [ |
271 Row |22/3 2/1| 0 Qﬂjl | | Left distriet 16/8/13.
L e
289 | 12/ Row (2/5/2 211 0 |40/ Wose, | Refused to have
i | |  Sana. treatment.
346 Foor-[——| — - | — | Btat.
. ause | i |
352 SL1 |Row|1[2/01/0|1/0 30/ ' Died 24/10/13.
|
| 403 811 |Bow|l|1j0 1/0|1/0 |20/ Removed from list.
.| 1
425 12/11 S.IL1 |Row|2[7/0{2/0| 0 |80/ |Imp.| .
! i
4 Cot. |112/0/ 1/0  1/0 |Am.| Died 7/4/13.
ple |
I .
446 Row | 3(9/1/3/0 | 1/0 | 2/1 | Imp. Working.
. | | =2 |
i | : | PR | i — =L
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487

15

17

18

21

75

110

116

129

142

165

167

157

183

243

Notified.

2
16/12/12

18/12/12
10/1/13
11/1/13

12/1/13

13/1/13
3/2/13

12/2/13

5/3/13

8/3/13
12/3/13
18/3/13
31/3/13
31/3/13
éﬂ,ra,rm
10/4/13
27/5/13

7/6/13

Initials.

M, MC.

MW

J. D,

Bex.

.| 53

Age.

10

Liv

24

12

12

3l

17

t (=2
‘E 22 | Oceupation.
R - Duration
c | =3 Pastand | of Illness.
= E,ﬁ Present.
= _..E.
i
6 (7 8 9
M.| L Miner, 1 month
Insur. agent
8. | D. Seholar | 3 weeks
|
M. |(N.I.| Miner | 2years
M.| D | Housewife |10 months
M.| L | Miner | 3years
M.! D. Housewife | 9 months
M.| D. : Housewife | 6 weeks
8. | D Scholar | 1 year
M. | D. | Housewife | 6 weeks
s. L Miner |12 months
. I. | Labourer | 5 months
i
8. | D. | Scholar | 7 months
B | D Scholar | 3 months
M.| D — —
M.| L Miner 6 weeks
B. | I None 2 months
M. | I. | Houeewife | 10 months
M. | D | Honsewife | 3 months

Ceased
Work,

i

2 wks.
3 wka.
2 years
Work-

ing

1 mo,

2 wks.

4 whka.

3 wks.

3 whks.

2 wks.

1 mo.

3 mos.

3 wks.

3 wkas.

3 mos.

Earliest
Symptoms.

| Sh. 14/1/13

Sh. 24/1/13-
S 310h9
8t. 20/12/13-
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Domrcitiary Visirs, Hour Conpirions. SpuTus
. = Exaumarior.
3 E L E ¥E | w3 " _Eh" "
P | omen |SEEIC £LE2 |20 22 ) S5 ) B
& |5 Z|#E|28 =4 3
14 16 16 T/18| 19|20 21 | 22 | 23 24 | 25
411/ 811 |Ten 2!5;1 20| 0 |42/ - Died 17/11/13.
8.1.1 |Ten.|24/5 3/2|1/1 |50/ | Imp. Tuberculous
HV.4 _ Empyema.
8L 1 |Row|26/1 20| 0 |40/ Diied Jan., 1913.
S.I. 2 |Row |206/2 3/2|1/1 |55/ | Arr. | 81 Working,
S.L2 |Row|25/1 30| 1/0]10/ 10/1
SL3 |Ten 25322 |0n |30 9/1 Died 16/9/13.
+
S.L2 |Row 23220/ o |40 30/1 Died 21/4/13.
_E_
812 |Row|l3/3 3/211/1 |25/ Removed from list.
S.L 3 |Cot. |2 5;3 1/1| 1)1 | 40/ Lelfgmdimint Dee,
411/ Row |28/4 32| 1/0 |28/ | Tmp.| Working.
Poor-|—| —| — — | Stat.
lhouse
S.L2 |Ten. |24/3 3/1|1/0|40/ Died 9/6/13.
811 |Cot.|718/0 0 | 0 |65 Died 20/7/13.
Poor-|—|—| — | — | — Died 31/3/13.
{house
Row [2(2/4 1/4 | 1/0 | 30/ Died 4/4/13.
811 |Row|26/22/0| 0 |60/ 2/4 Died 7/6/13.
H.V. 1 +
41 8.1 |Cot.|22/3 1/0|1/0 |85/ | Imp. Working.
8.1 1 |Row|25/3 3/2|1/0 |60/ Died 12(7/13.
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SBhotts—Confinued,
| b+
T I ‘3 q|gl @ EE R et e Earli '
B s o = B L o ura iest nstitution
No. i 3 A ; gzg Em':i of Diness. | Work. |Symptoms. a_
| 4|
1 2 & [(AqEpsanaed] 9 | A0 11 ;
286 24/6/13 B.B. M. 38 8. N.I Footballer,| 6 months —  Cough, St.10/9/13
; | Barman Spit s
287 ( 24/6/13| M. G. | F. |81 8. | I | Millgirl | 5months iamm. Pneu-
| _ monia
| | | |
313 | 167713| T.8. | M. |46 M. 'H.I.l Farmer | 3 months 3 mos. | Pleurisy
I . '

355 20/8/13 J.S. M. 54| M. N.I| Farmer | 4months 3mos.|Plourisy| St.5/0/13

-4 l

P
303 | 30/9/13 |J. M*M.| M. | 18| 8.

N.I.  Hawker 7 months -3 mos. | Cough,

i | Spit
417 | 17/10/13 Mrs. C. | F. isai M. D. Housewife 2 years Work- Weakness
422 1 21/10/13 8. W. | M. i'ﬁ M| I . Miner | 3 months 5 wks. Pleurisy U.8/11/13—
! | Bauay |
#47 | 71113 W. M. |M. |36/ S. [N.L| Miner | 2years | — | Cough,
| Baan ! SE
— | 31218 {J. MA. F. |5 S. | D. | -~ | 9weeks | — |Influenza
[ { | | | | ' ;
|
— | 20/313 J. M‘C. F. 39 8. N.L Outworker| years |Work-| Pneu-
: |53 ' | ing monia
| h | 8
1 |

Clinical Records.

Sanatorium and hospital treatment provided in seven of the
institutions situated throughout the County, five in the Middle Ward,
one in the Upper Ward, and one in the Lower Ward, is now reported

~upon. In considering the results obtained regard must be had to the
stage of the disease on admission. This is explained in the following
note, which givese the Turban-Gerhardt classification slightly

extended :—

Stace I.—Disease of slight severity, limited to small areas of one
lobe, that, for instance, in case of affection of both apices, may not
extend beyond the spine of the scapula and the clavieles; in case of
affection of one apex, frontal, beyond the second rib.

By disease of slight severity is to be understood : disseminated foci
manifested by slight dullness, impure, rough, feeble, vesiculobronchial
or bronchovesicular breathing, and fine or medium rales.

Stace I1.—Disease of slight severity, more extensive than L., but
affecting at most the volume of one lobe; or severe disease, extending
at most to the volume of one half lobe.
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DomrorLiary Visirs. Hosie ConpiTions - SruTum
'E TAMINATION.
L |8 :E - Eg
=8 = B = Nores.
Tuberculosi : 18 - s| 57 %
osis | Others. g .55 g ECIE %-E %u 1913, Previous
= = .g gﬁ ég = S
14 1 16 | 16 (171819 ,20:21, 22 ' 28 24 25
411 | SL1 |Ten. 84/3 0 0 Satia 27/3 Died 10/11/13
I 3
| .
| S.L1 [Row 206/0 1/0| 0 fSetis| | | Left district day of
i | { notification.
. | ;
- 851 |Cot. 63/0 0 0 BSatis Died day of notifi-
| cation,
| 811 |Cot.|7/3/0 0 0 Satis 96 Died 27/11/13.
(| 18/8
i3 18/8
| | | | G-IP..
| | | g
b lidil=e |
511 Poor-— —| — | — | — |Btat.
house | |
' !
20/10 811 Row 25/33/1 1/0 45 Wse.
| | |
411 811 'R-uw|1|4f3! 38|11 |10/ |
R .
S.L 1 iPmr-!--' st | o [ Stat.
house
8.1 1 |Row 12/322 20 40/ Died 3/12/13. Noti-
: . | fied after death.
8.L1 [Poor|—|—| — | — | — |Stat.
rhou.aa: I |
| ‘ |

e et e e S et St e ———— ——

By severe disease is to be understood : compact infiltration, recog-
nised by great dullness, very weak bronchovesicular or bronchial
breathing with or without rales. Pleuritic dullness, if only a few
centimeters in extent, is to be left out of account; if it is extensive,
pleuritis should be specially mentioned under tuberculous complica-
tions.

Stace III.—All cases extending beyond II., and all such with con-
siderable cavities.

Considerable cavities, to be recognised by tympanitic sound,
amphoric breathing, and extensive coarse consonating rales, come
under Stage III.

The stage of the disease is to be indicated for each side separately.
The case, as a whole, is to be classified according to the more diseased
side. For example, RII, LI=Stage II.

For the purposes of this report, the cases in Stage I. and in
Stage II. have each been further divided into two groups, lettered
A and B. Those in Group A are cases which had at some time
tubercle bacilli in the sputum, or which had a history of hemoptysis.
In Group B clinical symptoms were present, but no tubercle bacilli
were found, or there was no history of hemoptysis.
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COUNTY SANATORIUM, STONEHOUSE.

BesinexT Mepicarn. Orrrcer—J. R, SUTHERLAND, M.E., CE.E., D.P.H.

Buildings and Grounds.—The County Sanatorium, Stonehouse, is
situated about half a mile from the town of Stonehouse, in an agri-
cultural district, to the east of the River Avon. The site extends to
15 acres; elevation, 626 feet; soil is somewhat clayey ; and the climate
is bracing. The public roads lead mostly to farms, and are unfre-
quented, so that they can be utilised for exercising patients. The
grounds are divided into two lots, one for females and one for males.
The administrative buildings are of freestone, and include a steam
laundry, a steam disinfector, and sputum sterilizer.

Patients’ Quarters.—The patients’ dining room is to the rear of
the kitchen, and it is fitted with steam sterilizing sinks.

Ward Pavilion I. has ten beds arranged in two rooms of four beds
each and two rooms of one bed each. Ward Pavilion II. has two large
wards with seven beds each. Near this is a chalet with four beds,
thus providing twenty-eight beds for patients in the old part of the
building. -

A new pavilion on sanatorium lines, built chiefly of wood, has
twenty beds, arranged in eight rooms with two beds each and one
room with four beds. Spray baths and lavatories are placed in the
centre at the rear. This accommodation is erected on ground recently
acquired. There are also two two-bed shelters, making the total bed
accommodation available in the institution fifty-two beds for both
SEXes.

The indoor staff consists of a Resident Medical Officer, a Matron,
a Ward Sister, five Nurses, and ten Maids. The outdoor staff
comprises an engineer and two gardeners.

Patients T'reated . —There wére in residence at the beginning of the
vear 20 patients, and during the year 101 patients were admitted,
making the total number under treatment 121. The patients dis-
charged during the year numbered 90. These 90 patients are classified
in four groups, and the more important clinical data for each case
is given in the tabular statements which follow. It will be found that
15 were in Group 1., 19 in Group II., 50 in Group IIL., and 6 in
Group IV,

Place of Residence.—These patients were drawn not only from the
Middle Ward Distriet, but also from the Upper Ward, from Burghs
within the County, and from places outwith the County n.lt-ugether
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The Middle Ward cases are classified according to parish, as
follows :—-

Number of Number of

Place of Residence. Patients. Place of Residence. Patienta.
Avondale, . - 3 Dalserf, - - 8
East Kilbride, - 3 Hamilton, 6
Blantyre, - 20 New Monkland, - 1
Bothwell,- 15 0ld Monkland, 1
Cambuslang, - 1 Shotts, 2
Cambusnethan, - 1+ =
Total, - 70

1 patient was admitted from the Upper Ward District.
Patients from Places outwith the County :—

Number of Number of
Place of Residence. Patients. Place of Residence. Patients.
Clydebank, - - 4 Alloa, - : “ 1
Bervie - - - 1 Stonehaven, 3 1
Avyrshire, . - 1 Millport, - 1
Total, - : . - - . . 9
Patients from Burghs situated within the County —
Number of Number of
Place of Residence. Patients, Place of Residence. Patients,
Burgh of Wishaw, - 2 Burgh of Hamilton, - b
Burgh of Coatbridge, 2 - -
Total, - - - - - : - 10

Age and Sez.—The following table shows the Age and Sex (in
quinquennial groups) of patients treated throughout the year :—

p‘:ngﬁd. M. V. e . .
10—15 3 3 School age 3
15—20 6 7 13 Adolescence
20—25 12 7 19 } 32
25—30 9 6 15
30—35 1 3 4 Early mature
35—40 T 5 12 38
40—45 7 e 7 J
45—50 4] 1 i )
50—55 2 2 Late mature
55—60 1 1 2 i 11
60—65 1 ot 1 )

Total, 51 33 B4 84

—
— — ——
-

*5 in group 1V, not included.
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Duration of [llness.—Patients with pulmonary lesions have
classified according to duration of illness on admission, stated
monthly periods :—

Over Indefi-
Months, 1-3 - 36 6-12 12-18 18-24 24 nite, ‘otal.
Patients, 9 -- 156 23 10 4 28 0

Farliest Symptoms recognised.—Cough, 48; pleurisy or pain
the chest, 10; heemoptysis, 7; influenza, 6; weakness, 5 ; loss of weight,
3; dvspepsia, 2; ansmia, 2; indefinite, 1; total, 84,

Stace oF Dispask.
Complications. Group I. Group II.  Group ITI. Toht. 3
Tuberculous Laryngitis, ... 6 6

Other Tuberculous Lesions, 2 1 8 11
Haemoptysis, ... 1 3 4
Dyspepsia, ... 1 i 2
Total, 3 2 18 23

—_ — —_— —_—

General Results—Patients classified according to stage of
disease :—

Group I. Group II. GroupIII. Total.

Arrested, b 2 7
Improved, 7 8 14 29
Stationary, ... R S 26 36
Worse, 2 6 8
Died, 4 4
Total, 15 19 50 84
—c F == _—
Lexare or REsipExcE 1x Dars.
Aver. Max, Min.
Group 1., 70 111 9
Group IL, - i 104 . 326 11
Group II1., T4 202 1

Sputum Ezaminations.—O0f 106%* patients reported on, TR pro
positive at some time during the patient’s residence in sanatori
while 28 were negative throughout.

* This number includes 1914 cases up to 15/6/14.
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Two of the positive results were obtained only by animal inoeulation,
the records being as follows :—
Smear. 7 days. 19
ois R. P. 28/3/14, 21/4/13, 28/4/13.
- - -
7 days. G. P
iz H P 12/3/13, 8/4/13, 15/5/13, 13/6/13, 14/7/13.
(R 05 ey 0
The value of animal inoculation in the examination of sputum

reported negative by ordinary methods is further illustrated in the
following case :—

G. A. 12/9/13, 13/10/13, 30/10/13, 19/12/13, 6/1/14,

M. F. V.F. 0 0
7 days. G. P.
22/1/14, 21/1/14.
0 +

In all 20 inoculations were made, but in 17 of them the results
corresponded with those obtained by other methods. Twenty-one T-day
specimens were examined, but in all cases the result corresponded with
smear either before or after, and in no case was the result obtained of
much value.

7 patients whose sputum on admission contained T.B. were dis-
charged without T.B. in their spit. The stage of disease and general
health on admission to sanatorium and a few notes on subsequent
history to the present time are added :—

s A A (12). 18/8/13, 19/9/13, 20/10/13.
LT e A T

On admission the general health is recorded as favourable, and
the disease was in Stage II.

Since discharge from sanatorium this patient has become much
worse, and was readmitted to sanatorium on 15/6/14, when the sputum
was found to contain T.B.

Duration of treatment—82 days.

G. A. (19). 12/9/13, 13/10/13, 30/10/13, 19/12/13, 6/1/14,
M. F. V.F. 0 0
7 days. G. P.
22/1/14, 21/1/14.
0 +
On admission the general health was favourable, and the disease
was in Stage Il. Since discharge on 28/3/14 this patient has fully
maintained the improvement gained in sanatorium.
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iy T C.(30). 28/6/13, 29/7/13, 6/3/14, 2/4/14, 30/4/14, 29/5/14. .
N F. M. M. V.E. 0
On admission the disease was in Stage III., and patient’s general
health was unfavourable, He suffered from diarrheea.
Since discharge in August, 1913, patient has got worse, and was
readmitted in February, 1914, when sputum contained T.B.

dm
J.D. 3/9/13, 30/9/13, 6/10/13, 24/12/13, 4/2/14, 13;3;14,, 0/3/14,
M. M. M. M. 0
19/3/14.
0. G. P
5> B.E 29/11/12, 4/1/18, 2/4/18, 2/56/13, {6;1
TDI=E
F. M. V.F, 0

On admission disease was in Stage IIL., gmeral health was
unfavourable, and patient was confined to bed for three weeks on
account of evening temperature rising to 100-101° F. (month temp.).

Since discharge patient has improved still further, has now no
cough or spit, and is working as a nurse in a well-known Scoteh
sanatorium, having passed a medical examination before commencing
duty on 5/1/14.

38 . J. R.(39),

On admission general health favourable, and dingaaa in Stage 1.
3/2/13, 27/2/13, 28/3/13, 29/4/13, 24/5/13.
V.F. V.E 0 0 0

Since discharge this patient has been working in the Burgh of
Hamilton, and is said to be keeping well. :

S8, C.S. 25/8/13, 30/9/13.
Y.F. 0
On admission Stage IIL.; general health unfavourable.

On 1/6/14 patient is reported as keeping very well. Has no cough
and no spit.

The following record of a patient who has been in sanatorium for
19 months may be of interest :—

29/11/12, 10/12/12, 16/12/12, 14/1/13, 10/3/13, lﬂfd:f].?v, 9!5!]3,;
0, 0. V.F. 0. 0. 0. O
11/6/18, 9/7/13, 9/8/13, 10/9/13, 13/10/13, 30/10/13, 24}12!1 :
V.FE. 0, Q. V.F. V.F. V.F. A

81/1/14, 27/2/14, 8/4/14, 18/5/14, 11/6/14.

V.F. K. O CGEe e

If the progress of the case is judged by the result of the sputum
examination on admission and on discharge, it is found that 20 have
improved and 18 have got worse. The rest, including 28, who wm
negative throughout, show no change.




179

Clinical Records.
ExpraxaTory NotE.

The more important data in these records have been extracted in
such a way as to give the greatest amount of information in the smallest
possible space, and the consequent use of abbreviations and signs
necessitates the following explanatory notes.

CoNDITION ON ADMISSION,

Number of Lobes.—Column 8, R. =right lung, L. = left lung. Small
numbers indicate number of lobes involved in each case. In a few
instances the letters A and B are given instead of figures signifying
apex and base respectively.

Temperature Range.—Columns 9 and 18. The temperature range
on admission is taken as the average of the morning and evening
temperature of the first 3 complete days after admission, and on
discharge, of the last 3 complete days in residence.

General Health. Column 10. Favourable and unfavourable.

Sputum. Column 11. The amount of sputum is denoted by a
figure, 0 = no sputum, 1 =scanty, 2 = moderate, and 3 = abundant sputum.

CoxpiTiox ox DIScHARGE.

General Result. Column 15. The following terms are used to
describe the condition of patients on discharge from the sanatorium :—

Arrested = General health restored in every respect. No signs
except such as are compatible with a healed lesion. Sputum,
if still present, free from tubercle bacilli.

Improved = General health completely restored or eonsiderably
improved, but physical signs not completely cleared up or
baeilli still present in sputum.

Stationary = No appreciable improvement in physical signs or in

general health.
Worse= Deterioration of general or local condition, or of both.
Died=

T'B.—. Column 20. The examinations recorded all apply to
1913, the dates signifying the day and month of examination,
a + or — sign inaicating the presence or absence of tubercle
bacilli at the date recorded. 7-d occurring after the date
indicates that a seven days’ specimen of sputum was examined,
and G.P., that a guinea-pig inoculation was performed. Full
details are given in the reports on the various institutions,
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COUNTY SANATORIU

Stonehouse.
: | |I ConprTiosn o8 ApuIssion, :
weliw| 4 |38
0. o = w | = : : No. of Gen. |
I Duration. | Earliest Symptoms. | /3G of | Temperature Hoelth,
| I
| 2 3 4|5 (i 7 8 9 10
La .
15| — | J.D. |M  28|5months | Influenza, - L, 97—98 Fav.
S g
3 1 |Mrs. M.|F. |29 |6 months  Influenza,- L, | 97.4—-98.6 | Unfav.
1613 1913 1
11 | — | 8 M. | M. | 38 | 6 monshs | Cough, Spit, L, | 97.4—97.8 | Fav.
1918
16 | — | J.B. |M. |29 | 38 months | Cough, R, 97—97.6 | Fav.
1513
2% | — | AN. | M |27 |2years | Indigestion, K, | 97.4-98.8 | Fav.
1013 .
24 | 137 | W.B. | M. | 17 | 6 months | Cough, R, | 97.6—98.6  Fav.
TOI3|IVIS
LE
2 — | AM |F | 23| 1month | Cough, - R, 97—897.4 | Fav. j :
1913
7 56 G.B. |M.| 23| 3weeka | Pain in Chest, | L, 97.4—98.4 | Fav.
1913 1913 Pleurisy
17 | 94 |Mrs. B.| F. | 36 | 5 weeks | Tiredout feeling| L, | 97.6—88 Fav.
I¥IE| To1E i
30 | 181 |Mrs. H.| F. | 23 | 2 years | Pleuriay, - R, 97—97.4 | Fav. |
T013| 1013 1
'11'3"3 115 | J.K. | M. | 35 | 4} years | Influenza, - L, | 96.8—97.2 | Fav.
49 | 249 C, M‘G.| M. | 17 | 6 months | Cough, Spit, -| K, | 97.4—98.4 | Faw.
1013 1019
65 I a i . ; 1
o r%‘;j?i Mrs. H. | F. | 30 | 2§ years | Pleurisy, L, | 97.2-982 an i
69 | 353 | B.C. | M. |23 | 5 months | Cough, - R, 98—98.6 | Fav. |
I7I3 | 1To13 |
79 | 406 | Mrs. H.| F. | 39 | 8 months | Cough, Spit, R, | 97498
I913| 1019
IT.A i
16 | 288 | T. K. | M. 20 |3years | Cough, - -| L, | 974—984 | Fav.
T912 190D 3
| e
17 | 238 | P.S. M. 28 |12 months| Lossof appeti 972—982 | Fav. |
TOTE To11 I ! il te, | Ly |

waa
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ONEHOUSE
'Ei ConpiTion oF DNACHARGE.
.| = W] - 5 '
B g !:‘ o T.L. | Nores
gg gg éﬁg e Teamperature g L
£HE B & i
14 15 | 16 | 17 18 |19 20 ; T
| |
168|Imp.| 8 |+19|97.2-98.2 1 2/2429/4-24/5—| i
_ . 27/2+28/3 -
66 |Arr.| 2 |+24] 97.6-98.2| 0 00+ | &
18 [Stat.| 0 |+6 |97.6—98 | 1| 152+ | Family not being
| supported.
86 |Imp.| 8 |+16| 97—97.6|1 | 3[3+4/4— kb
95 [Imp.| 6 [+9 | 97—98 |1 |18/3+19/4-20/5-| -
111 {Arr. | 2 | +12| 97—98 |1 |26/3—8/4, 7d. — Haemoptysis.
15/4 — 294 &1
13 1
9 |Stat.] 0 | +0| 97—97.4|1 12/1 - | e
I
42 |Arr.| 4 | +15|97.2-984 (0| 6/2-83- i s,
67 |Arr.| 2 |+14|97.2-98 |1 |10/3— 22,1'3.“! | =
. 15/4 - G.P
I
44 |Imp.| O |+14| 979741 | 15/4-19/4- | Left to look after
2/67d.-2/7-G.P.|  children.
80 |Arr.| 4 |+174 97—97.6|1|9/5-14/5 7d.- .
26/5—G.P. |
1 -G.P.
94 |1 2 |+14| 97—984|1| 26/6-28/7- =
= 3/9-G.P.
33 |Stat.| 0 [+3 |97.2—982|1 20/8 — =
101 |[Imp.| 4 |+18| 97.4—99 |1 |9/0—23/9 7d. - -
4/10 - 1/11 —G.P.
1/12 -
43 [Imp.| 1 |[+8 |97.4—98 |1 | 21/10-20/11— =
326 (Wse.| 6 |+15 97.4—98.6|2 | 12/3+12/9+ =
20/11 +
73 [Stat.| 2 | +15| 97.2-98 |2 1/5- l —
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COUNTY SANATORIU

: CoxpITion o8 ADMISSION, i
we k| 2 |48
= = . : No. of :
5 Duration. | Earliest Symptoms. | % &' “m‘““ H%I:i"-
1 2 3 4| 5 6 7 8 9 10
I1.A|—Contfinued.
18 | 443 | H. K. | M. | 38 | 2 months | Weakness, -|L,R,| 972—98'2 | Unfav,
1612|1018
ﬂﬁ_{ — | J.C. | F. | 26 |18 months | Cough, - | L,R,| 97-4—98 Fav.
12 | 68 | H. E, | M, | 17 | 6 months | Cough, R, | 976—98 | Unfav,
T0T3 1019
22 | 181 | A. M. | M. | 21 {16 months | Cough, -| Ry | 974—984 | Fav.
618 To1%
T;ﬁ"&' — | R P | M.| 29 | 8 months | Tiredout feeling,| L, | 97-2—08'6 | Fav.
_1;3_5 — | P. K. | M. | 40 | 6 months | Cough, spit, -| R, | 98'4—998 | Unfav.
1 1
46 | 207 | Mrs. L.| F. | 48 | 3 months | Cough, - -| R, | 976—99 | Unfav.|
I013| I918 1
50 | 278 |Mrs M‘C{ F. | 24 | 2 months | Cough, - -| L, | 97'4—088 | Unfav.
SEREBERE ] -
52 | 2056 | J H, | M. | 41 | 5 monthe | Influenza, o| Ing 97-2—08'4 | Fav. |
IG1E| 101F
58 | 322 | C.8. |F.|12|2years | Lossof flesh, -|R,L,| 978984 | Unfav. |
1915|1913
60 | 342 | A. A, | F. | 12 | 8 months | Cough, spit, -| L, | 97899 Fav.
To13| IPI3
61 | — |D.MK.| M. | 62 | 8 months | Haemoptysis, -| R, | 974—08'4 | Fav.
1018
IL.B
15| 79 | M. L. | F. |26 | 7 months | Cough, spit, L, | 97698 Fav.
to1g T918 !
38 | 243 |Mrs. W.| F. | 34 | 9 months | Cough, L, | 974—982 | Fav.
45 | — | H.C. |M.|41|5years |Cough, - R, | 976—98 | Fav.
151X
1[32*5 — | W. R. | M. | 27 | 6 months | Cough, spit, R, | 98-2—100-4 Unf
1
(99 | 491 | Mrs. L.| F. | 24 | 2years | Anaemia, - R,L,| 9760682 Fav.
|
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STONEHOUSE—Continued.
&= . Cawpirion oF Discuanon
52 Complica- 'EE ETERT] O ey [ e
E tions. |BE §§ £ _E- 28 |m ] T.B. NoTes.
o& |BT 8 Es e
12 13 4|15 | 16 | 17 18 9 20 21
|
18 —_ 110 Imp.| 2 |+4 | 974—88 |2 | 22/11+24/12+ e
301 +
19 — 168 |Imp.| 6 |+14| 97-4—084| 1 |5/12+31/1+3/3+ —
iv1T 4/4+5/5+35/6+
| — |o8|mp| & |[+18]074—08 |1 1822519/ =1
1618 .
a9 —_ 188! Imp.| B8 |(+2 | 97—98 |1| 22/3+23/4+ | —
1913 22/5 + 25/6 4
25 - 80 |Stat.| 2 |+3 |972—982| 1 |28/3-21/4,7d. - =
1913 23/5+G.P.
o | — |39 |Imp| 0 |[+8 |972—082| 1| M7E+17/7+ ot
I81%
46 - 2% [Stat.] 0 | +10) 876—098¢6| 1 26/6 + -
1913
50 - 22 |Stat.] O |+1%4| 9729882 24/8 + Left against advice.
1613
52 — |86 |8tat| 0 |+17|974—29 |2| 17/7+18/8+ —~
I51% ISIEH-
o8 o ; . 2 il
9IS 149 (Arr.| 0 | +21| 976—98 1 25(8 + 30/9
60 — |82 |{Imp| 1 |+12| 98—98'4|1 | 18/8+18/9+ =
I919 20/0 -
81 | Haemop.| 65 [Wse.| 0 |+5 | 9789862 | 18/8+24/9+ -
ToIT '
|
— |144|Imp.| O |+18|972—982| 1| 3/3-20/3- -
1578 g 1574 - GoP.
23/5 -
— B4 |Imp.| O |+8 | 97-2—984 |1 | 3/6-12/6 i —
. 5 5/1-1/8- G.P.
—_ g4 [Arr.| 2 | +20| 97—08-2 |1 |26/6-17/7, 7d. - =
. : .25::1-198—-.‘;.?.
62 |Abdomin.| 28 |Stat.| 0 |+4 | 97°6—994 1 25/8 - =
1913 Tub.
= : 8 |0 Left on account of
99 11 |Stat.| 0 |+4 | 97-2—9 s s |
i, |
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COUNTY SANATORIU!

1 CoNDITION ON ADMIRETON.
Reg. | Rec. a : | &
No. | No ] n’g = No. of :
& Duration. | Earliest Symptome | {7 o | Temperature P
I .
£ | 2 3 415 6 7 8 9 10
1IL
2 | 274 | M. M. | F. | 18 | 2 months h -|R.L, | 98'4—992 | Unfav. | ]
TI 13| 91T Qough, N g |
1 &
3 | 337 | B.E. | F. |24 | 4 months | Cough, - | R, L, | 99-2—1006 | Unfav. |
T91E 1918 : ;
4 | 201 | B.M. | F. | 18 |12 mouths | Cough, - |R,L, | 97'6—986 | Fav.
IFIE|T91%
5 | 431 : 7 _
513811 3B | M| 22 3¢ months | Pleurisy, R,L,| 97'4—98'4 | Unfav. |
b
441 : . 2|
0 TFT'E| J. M. | M. | 58 |12 months | Cough, R.L,| 97890 | Unfav.
7 | 858 | T.B. | M. | 22 |30 months | Cough, - |R,L, | 97'6—98'4 | Unfav. |
ToIZ| 1P1E
8 | — | A.G. |M.| 21|12 montha | Congh, Spit, - |R,L,|87:6—88% | Fav. |
1612 1
§
9 | 460 |Mrs. H.| F. | 38 30 months | Cough, - - |R,L,|972—98 | Unfav. |
TE1E| I0IE . i
10 | 463 | J.B. | M.| 22 | 3 months | Haem., - - |L,R,| 97:6—98-2 | Unfav.
TETE| TO1E I8
11 | 465 |J. M*T.| F. | 18 | 5 months | Cough, Spit, L, | 97-4—99 Fav.
IP1Z|I91IT
12 | 381 | J. P. | M. |27 |2 months | Cough, C|RgLy | 98—98 Fav.
THIE|1I01E '
| 1
13 | 472 | R.J. | M. | 18 | 6 months | Influenzs, - L, | 972—988 | Fav. |
ToIZ| I0LE B
14 | — | P.B. | M.|19 |12 montha| Cough, - -|R,L,| 97—98 Unfav.
10718 3
4 | — | 5.6 | |50 3years | Cough, R, | 97—07+4 | Unfav.
T81T ?
5 | 38 | G.M. | M. |38 |15 montha | Weakness, - |R,L,| 97-4—99-4 | Unfav.
ivis 1P1T %
8 | — | W.P. | M. |44 | 4years |Iofluenza,- - |R,L;| 974—98'6 | Unfav. |
|
8§ | 47 | J.M. | F. | 25 | 3 months | Loes of Weight, [ RL, | 99-2—101 | Unfav.
T0Ta|IvIT 1
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' STONEHOUSE—Continaued.
g E.g Conprrion or Discrarce. | l
£ Oumplics- E_-E 2 [Egz ':vg B T.B. t Nores.
S=| 58 "E% SiEa” U )2 |
& [ i5 )16 17| 18 |19 20 '| 21
1
2 | Tub. |262|Imp.| 4 |+20| 972984 1| 31712300 + | =
191F| Laryng. , 28/3 +
3 —  |o92 Imp.| 6 |+48| 97:2—082| 1 |29/11/12+16/1+ o
IoTe || 2/4+2/5-3/6-
|
4 —  |137|8tat,| — | -2| 93—100-4| 2 s
91T
5 | Haem. (224 Wae.| — | -24| 97-6—98-8 9/11/12+ =
1977 10/12/12 +
16/1 +27/2 +
28/3+29/4+
24/5 +
B = w — | -2 4|8 24/12/12+ | —
60 | Wse 98°4—00"4 | 12012+ |
o) —  |314|Stat.| — | +28| 972—09 |3 | 24/12/12+8/3+ | -
171E . 10;4-;—9;5:11;&4-'
|| 9fT+8/8+9/9+
8 | — |195|Imp.| 8 |+14| 97-4—984 |1 |27/11/12425/1 + o
1912 _ 22,{3-:-&'.3,:4‘;-'r
| 22/5 +
9 — |132|Btas.| — 9| 974— 2 | 20/11/12 + 14/1 + —
+9 | 97°4—09 /11/12 + 14/ |
10 | Haem. | 56 | Wse.| — 99102 | 3 411212 4 Acute Pneun., Tuber-
R | 2 culosie, following ;
! profuse Haemoptysis.
11 — . ] - o . o -
76 qu 4 |+73| 976—98 |1 |10/12/12+12/2
12 — |128|Imp.| 4 |+31| 979084 2 |10/12/12+14/1+ —
T9T1E £ i 2712+
13 — |85 |Imp.| ¢ |+13| 97—97-8|1 | 1912/1241/2+ -
b E2 E 8/3 +
14 —= o Q. 1 . . i
ti 75 |Sta +1 | 972—084| 3 19/12/12 +
4 wat ; - s
89 |Imp.| 4 |-+16| 974—98-2| 2 22{1+3f3+4f4+1
5 | Ischio- | 21 [Stat.| 0 | -3 | 97—974|3 25/1 + -
TITY) LE:M
Diarrhoea
6 |Haemorr-| 89 |Stat.| 0 |+15/ 974—99 3| 28/1+27/2+ .
TTI3|  hoids 26/3 + .
- !
8 Tub. |181|8Stat.| 0 | +8{974—984| 1 8/2415/4+20/6+ —
T013| Larynx 13/6+14/7+
|
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: OnEpITION 0¥ ADMISEION.

Reg. | Rec. = o
ot S H & | 9 | parion. | et B i Twﬁ
i 2 3 4 | b 6 T 8 9
111.—Contjivued.
9 46 | P. A. | M. | 28 | 5 monthe | Pain in Chest, - | L, 97—100
T01%| I01E
10 | 59 |J.M‘G.| M. |42 | 5 months | Pain in Chest, -| L, | 98—101
IP19 Tvid
13 | — |G.ML.| M. 6 months | Cough, - -| L, |98-2—99%
1813
14 | 77 | M. M. | F. | 22 | 3 months | Cough, Spit, -| L, |97'8—994 | Unfav.
To13 1915
18 | 103 | H.F. | M.| 20 | 2years | Haemoptysis, - |R,L,| 97—982 | Unfav.
To13| T91T
19 | — |P.MD.|M.|20|9months | Cough, - - |[R,L,| 97—98'4 | Unfav.|8
15713 |
21 | 122 | J.C. |F. |15 | 2 montha | Cough, - -|R,L,| 100—101'6 | Uniav. |1
TeT3|T?TS
93 | 138 | W.F. | M. | 37 | 2years | Influenza, Pleur.| L, | 87°4—982 | Unfav.
1913|1017 i
26 | 130 | J.M. | M.| 20 | 3 months | Cough, R,L, [101"4—1026 | Unav. | 3
I913 1913 ’
27 | 68 | C.C. | F. | 16 |27 months | Pleurisy, - -| L, | 98-4—1004 | Unfav. | 3
IOTIE| IPIT ~ .
28 | — |W.M'G.| M.| 17 | 4 years | Haemoptysis, -| R, | 976—0992 | Unfav. b
I91F
32 | 302 |Mrs W.F. |28 |2years |Cough, - «|R,L,| 99—100 | Unfav.|2
10138 1911 i
33 | 338 | R.S. (M.|44 | 3years |Cough, - -[R,L,| 97—994 |Unfav.|3
T9T13 | I710 la
35 | 228 |Mrs. B.| F. [ 58 | 1 year | Cough, - R,L, | 97-2—984 | Unfav. |2
To13| 1917 I
30 | 81 | J.F. | M. |39 |18 months | Cough, - -| L, | 98—99 | Unfav.|3
TP13| 118 :
40 | 236 |D.MC.|DM.| 26 | 6 years | Haemoptysis, - |R,L, | 97-4—101-2 | Unfav. | 3
IP13| 1013

237 | P.R. |M 4 ] Fav.
Tgl'g SR P.R. | M. | 48 | 3 years | Cough, Rq.L,| 979082 V. |
rg';“sr 275 | M. 5. | F. |17 | 6 months | Anaemia, - L, |996—101 Uj:'uiwr. 3
48 | 123 | T.C. .|R,L, | 976—98'4 | Unfav. |3
38 1| A% M. | 30 | 2 years | Cough, R,L,
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STONEHOUSE—Continued.
d - i Cownirion of Discuance,
% | Complica-|= 5 w = o
S o0, g% %d EEE 'E‘-é Tempernture| 3 1.B Notes.
Z= :}E = 8 E IT‘-?.E g :?
=17 18 |14 16 | 16 | 17 18 |19 20 21
9 | Tub. |121(Stat.| 4 |+95|97-2—984 |2 |8/2+8/3+10/4+ =
T¥13| Larynx 5+
10 Renal | 30 |Stat.| 0 41| 98-4—100 | 2 11/2- —
T91% Tub.
13 — |89 |Stat.| 0 |+44| 08—99 | 2| 27/2+26/3+ .
] 29/4 4
14 — |83 tmp.| 0 |+19| 97—97:8|1 |3/3-20/3, 7d.+ =
TH18 | 19/4 +
18| — |127|stat) 2 | +5| ov-2—982| 2 | 12/3-8/4, 7d. - | e
AETS 27/5+G.P. 13(6— |
15/7 -
19 |Haemop. 161 |Imp.| 0 |+21| 97—08%6 |3 | 20/3+23/4+ X
21 Tub, 91 |Imp.| 0 | +12| 97-2—994| 0 |20/3-8/4, Td. - —
1915 Abscesses
Arms and
Legs
03 — |12¢|Imp.| 2 |+14|972—984| 2| 26/3+28/4+ s
kil 22/5+ 256+
26 | Laryng- [102|Died| 0 | - | 97—996|3 | 25/3+28/4+ s
TOI3 jtis 22/6+
Pleurisy
27 | Pleurisy | 161 |Stat.| 0 | +12 97T—084 | 2 |84 4+9/5+11/6+ —
913 9/7 +8/8+9/9+
28 | Indiges- | 92 |Stat., 0 | +10| 97°4—99'4| 0 15/4 - —
1913 tion
32 -— 59 |Btat.| 0 | +4 | 976—0988 2 19/4 + —
1719
33 — |26 |Stat.] 0 | -3 | 99—100 |3 56+ -
I61F
35 — 8l {Imp.| 0 | +17| 97—98 1 5/6+5/T+ —
1918
20 A 45 |Stat.| 0 +0 | 9749823 5/6-16/7 - -
T9IS
40 Tub. 85 |Wse.| 0 -8 |97-4—101-2| 3 | 10/6-+9/7+8/8 _
1913| Laryng. .
41 - 35 |Stat.| 0 | +10|972—99 |3 | 15/6+14/T+ | -
47 Tub. | 40 | Wse.| 0 99—102 | 3 | 26/6+25/7+ —
TI713| Larynx
48 |[Diarrhoeal 40 |Stat.| 0 | +10| 97—99 |3 | 28/6+28/7+ —
B ER L
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Reg. | Ree ﬁ : | 8
MNo. | No. 2 5 b= No. of

5 Duration, | Farliest Bymptoms. Temperatar:

Range.

1] 32 3 |45 6 7 8 9
III. —Contjinyed. |
53 255 |Mrs. G.| F. 34 | 4 months | Pleurisy, - - | L, | 976—006
TO10 Te13
6 | 311 F.C. | M. |43 | 2 years Cough, Spi R 972—988
1615 T913 i :
50 | 329 | A.H. | F. | 21 [10 months | Cough, Spit, -|R,L, [101-4—1026|
Tois 1913
66 | 70 | P.D. | M.| 45 | 4 years | Cough, - | RyL; | 972086
TOT5 1909
70 | 355 | J.8. |M.| 54 | 4 months | Painin Chest, - | R, | 98:6—100-2
ToH15 1913
72 | 286 | B.B. |M.| 39 | 6 months | Cough, - -|R,L,| 97—98%
o1y 1913
73 | 354 | Mrs. P.| F. | 33 19 months | Cough, .| R,L, | 97-6—996
015 1913
74 | 200 @ 8. F. | M. | 43 14 months | Haemoptysis, L, | 982—08'8
1618 1912
75 | 381 | M. N. | F. | 35 |12 months | Cough, Spit, -|R,L, | 97'8—98'8
10715 1913
76 | 382 | J.G. |M |19 | 1 month | Haemoptysis, - R,L,| 97-4—982
SESEIRE TS
80 | — |Mrs. J.|F. | 28 |19 months | Indigestion, -|R,L,| 99'6—101'6
1§1‘S|
8 | — | J.W. |M. |23 6months| Cough, Spit, -|R,L, 1006—101
TO15| : .
89 425 M.M‘Q.| F. | 14 | 6 months | Loss of Flesh, - | R,L, | 98:4—100
W;m%i
o4 |om | oB |M|a8| — = iz L
1515 T012 |
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- STONEHOUSE—Continued.

3 5‘ Conprrion oF DiscBarce.
Z | Complica- g W o) e .
i k-] = = z E T.B. X
5 R :E ‘gg 5% _%ﬂ'g Te:nﬁn.mm 2 _ S
- G g = =5 5l
12 i3 14| 15, 16 | 17 18 |19| ! 20 | e
| : Kl
| [
53 — |89 |Stat.| 0 | +6| 974986 |3 | 17/7+18/8+ —
TFLY i 18/9+
54| — |o1istat] 0 | +6|974—984|2| 14/7+18/8+ =
913 5 18/9+
50 | — |30 |Died| 0 102:4-103'6 | 3 = 18/8+2/9+ =
A1 |
66| — |48 |Stat| O |+11|97.4-984|3| 29/8+30/9+ -
© 1919 - |
%0 | Pleural | 21 |Wse.] 0 | -5 | 95—100°8| 1 12/9 - | =
T01%| Effusion | , |
72 _ 2 (Stat.] 0 | +0 — 3 12/9 4 | Dismissed.
1913
73 — |51 |Stat.| 0 | +5 |100-4—102 | 3 | 24/9 + . -
TH1E | |
74 — |81 |[mp.| 0 |+16! 978—982|1 | 30/9+10/12+ | -
1913
75 - 82 |Imp., 0 | +28|976—98 |1 8/10+31/10+ -
1513 |21
76 | Renal |87 | tat.| 0 | +13 11'?‘2—98'4' 1 4/10+20/11+ | —
7913 Tuab. [ | | | .
| | |
go| — |50| ied| © 99—99'8 | 1 24/10 + E
TH13| ‘ ‘
88 |Fistulain| 47 |Died 0 97—99 |3 4{10+ =
91 Ano, ,
. |
89 — . | 44 |Stat.| 0 | +2| 08—986 0 2/12 - —
1613
94 | Melan- | 1 |Btat O | +0 — 0| - Discharged.
T913| cholia - |
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COUNTY SANATORIUM, SHOTTS.

Tuberculosis Officer—J. W. MILLER, M.B., Ch.B., D.P.H.
Visiting Physician—J. M‘MILLAN, M.B., Ch.B.

Buildings and Grounds.—The sanatorium is situated in the out-
skirts of Shotts, in a moorland distriet, where there are some collieries
and an iron works. The site extends to 3 acres at present, but addi-
tional ground is to be acquired; elevation, 750 feet. The admini-
strative buildings are of brick, and include a steam laundry, a steam
disinfector, and sputum steriliser.

Patients’ Quarters.—Hospital Pavilion I. has ten beds, arranged
in two rooms of four beds each, and two rooms of one bed each.
Hospital Pavilion II. has two large wards with seven beds each. There
i8 also a chalet with four beds, making a total of twenty-eight beds
provided for patients in the original part of the building. Recently
there has been added a sixteen-bed Sanatorium Pavilion, arranged in
two-bedded rooms, with the following accommodation in the centre :—
nurses’ duty room and kitchen with dish steriliser, spray bath and
lavatory accommodation, dressing room, drying corridor, linen room,
and boot closet. The total bed accommodation is forty-four beds,
available for both sexes.

Staff.—The indoor staff consists of a matron, a charge nurse, six

nurses, and seven maids. The outdoor stafl consists of a gardener and
a fireman.

Patients Treated.—There were in residence at the beginning of
the year 22 patients, and during the year 100 patients were admitted,
making the total number under treatment 122. The patients dis-
charged during the year numbered 93. These 93 patients are classified
into four groups, and the more important clinical data for each patient
are given in the tabular statements which follow.

It will be found that 13 were in Stage 1., 20 in Stage 1I., and 42
in Stage I1I. Of the remaining 18 cases, 15 were in Group IV., being
patients in whom the diagnosis of tuberculosis was not confirmed.
In discussing the clinical data these 15 cases are therefore excluded.
The other 3 are non-pulmonary forms of the disease, and are referred
to in the text.

Place of Residence.—These patients were drawn not only from all
parts of the Middle Ward District, but also from the Upper and
Lower Wards of the County, from Burghs situated within the County,
and from places outwith the County altogether. Taking the Middle
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Ward patients first, and classifying them mmrdiing to the parish from
which they were drawn, the following is the result :—

Residence. Pt Residence, e,
Avondale, ... ... .. 2 | Dalserf, 1
Blantyre, ... i Dalziel, ... -
Bothwell, ... = Hamilton, ... s |
Cambuslang, T Old Monkland, Gk
Cambusnethan, .. st A1 Shotts, ST |
: . Stonehouse.... 1

_ Total, 70
Upper Ward, 1 | Lower Ward, o 2
Total, 2 3
Patients from Burghs siluated Patients from places outwith the
within the County. y Coundy.

Residence. Ps‘t?l:nﬁ. Residence. HP" of
Burgh of Coatbridge,... i iy Alloa, 1

+ 5 Hamilton, ... R Craigmillar, 1
» 1 Rutherglen, LY | Dalkeith, ... 2
w 3y WWiShaw, ... st il Duns, i
| Inveraray,... 1

Tillicoultry, s 1

Clydebank, 1

Total, 1_2 Total, ;

Age and Sex.—The following table shows the age and sex of all
patients treated throughout the year. The age is given in quin-
quennial periods and in age groups :—

Age Periods. Males. Females. Both Sexes.  Age Groups.
Under 5 '

e

|

10 3 2 5
i 5 s 3 }Bchoul age, 13,
20 9 10 12
i¢ 2 . 13 }A.dolaﬂmnua 25.
30 9 8 g 4
35 7 8 15 . Early mature
40 3 9 5 period 43.
45 9 2 g R
50 5 1 6
55 1 _— 1 "Late mature
60 e, T ot ) pe-riod T
65 = = —

Total, 51 42 93 93
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Pulmonary Tuberculosis.

Duration of Illness—Patients with pulmonary lesions classified
according to duration of illness, stated in monthly periods:—

Over
Months—1-3 3-6 G-12 12-18 18.94 24 Indefinite. Total.

Patients, ... 8 19 12 5 12 13 6 75

Earliest Symptoms recognised. —Cough and spit, 44; hemoptysis,
3; pleurisy, 5; influenza, 3; debility, 1; anwmia, 1; asthma, 1;
hoarseness, 1; indefinite, 16; total, 75.

General Results.—Patients classified according to stage of the
disease :—

No. of Disease
StacE oF Disease. Patients. Arrested. Improved. Stationary. Worse. Died.
Group I, A.and B. 13 5 7 1 G L
Group IL., A. and B. 20 - 16 - 3 1
Group III. 42 — 12 9 11 10
Totals, ... 75 o 35 10 14 11
Duration of Residence
tn Days—
Average, o i 103 86 109 107
Maximum, ... S 1 11 374 255 445 612
Minimum, - G 26 10 33 :
CoMPLICATIONS.
Diseace. No. of patinnts in each group.
Grovp L. Group 11. Group IT1.
Tub. Laryngitis, = 1 4
Tub. Kidney, — —_ 1
Tub. Meningitis, — . |
Tub. Meningitis and Ementm, - — 1
Fistula in ano, i — 1 1
Dyspepsia, ... — 4 5
Albuminuria, ... _— 1
Epilepsy, - — 1
Goitre, ; 1 -- —
Goitre, Exopht.ha.imlc, 1 - S
Leucorrhoea, ... =4 1 —
Valvular disease of haart, 1 — —
3 3 14
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Ezamination of Sputum—
Number of patients in whose aputum tubercle bacilli

were found, 53

Number of patients in whme aputum tubercle baﬂlﬂl
were not found, .. : 10
Number of patients whose aputum was not a:ammed 2
Number of patients without sputum,... ]
75

Of the 10 patients from which no specimens were obtained, 6 were
in Group I., 2 were in Group II., and 2 were in Group III.

Of the 6 patients in Group 1., 4 had hsemoptysis either in
sanatorium or before admission. Of the remaining 2 patients, one
was a boy, A. M., 14 years, who, though suffering from slight cough,
had never any sputum while in sanatorium. The other patient,
A. B. M., a nurse from a fever hospital, had neither cough nor spit.
She was put off duty on account of ansmia, but on examination uf
her chest an early lesion at one apex was discovered.

Of the 2 patients in Group II., one had a history of hemoptysis,
while in the other cough was unaccompanied by any spit. Some
months after leaving sanatorium this patient's cough returned, and
was accompanied by spit, which on examination proved positive.

Of the 2 patients in Group III., one had hsemoptysis several times
in sanatorium, while in the other, a girl, M. 8., 17 years, the cough was
unaccompanied by any sputum.

In the 53 patients where the sputum proved positive, tubercle
bacilli were detected by the ordinary smear method of examination,
and in no case found negative by this method were T.B. subsequently
discovered either in a  seven days’ specimen or by guinea-pig
inoculation. g

The following cases are of interest :—

iy J. C discharged with disease arreated " 208 -23/8 +
30/9 - Eﬂﬂﬂ—
o4+ Mrs. MV, discharged as “worse” 21/8+44/10+4/11 -

The 10 patients in whose aput.um no T.B. were detected are
distributed thus:—4 in Group I.; 3 in Group II.; and 3 in Group

[II. The following are the detmls of the examination taken from the
clinical report :—

Grour 1.
oy 5.8 10/2 3/3 17/3 14/4
- - =-Tdys. -GP
iy ME. 14/7 17/7 28/7 5/8
- . =Tdys. -G.P

s D.O'N. 12/2 3/3 No sputum obtainable.
s AG  13/8 19/8 27/8 1/9
i i 0 dys. - . P.
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Group II.
¥ LV. 13/11 10/12 4/1 18/1 23/1

- = —~ - - 7 dys.
iy W8 6,6 14/6 26/6 5/7

- - —Tdys. -G.P.
iy R.H. 24/7 29/7 11/8 15/8

- - -Tdys. -GP.

Grour III.

198 Mrs K. 41 8/1 25/1 1/2

- - -Tdys. -GP.
+Hi4: Mrs. R. 10/12  14/1 25/1 1/2

- - —Tdys. -G.P

26 RW. 1/4 11/4 18/4 30/5
- —-Tdys. -GP. -

Non-Pulmonary Tuberculosis.

Three cases. Two of the cases, H. G. and B. M‘F., were suffering
from tuberculous cervical adenitis. In H. G., a boy of 11 years, in
‘addition to considerable glandular enlargement, there was a dis-
charging sinus. He was treated with tuberculin (P.T.0.) in small
increasing doses, at long intervals, and on discharge, after a residence
of 133 days, the condition was much improved. He gained 12 lbs. in
weight.

B. M‘F., a woman of 31 years, had prior to admission undergone
an operation in one of the Glasgow infirmaries, where glands in the
right side of the neck were excised. On admission there was some
tenderness and swelling at the site of the scar. The condition improved
with hygienic-dietetic treatment, and she was dismissed after a
residence of bl days.

The remaining patient, D. 8., was a man of 24 years, who, ten
months before admission, was operated upon in the Royal Infirmary,
Edinburgh, for what was apparently a psoas abscess. On admission
he presented a healed scar in the right iliac region, and complained
of pain in the lower part of back and down the right thigh, but no
direct evidence of active disease was found. The lungs were normal.
"On discharge he was free from pain, and his general condition much
improved. He was 110 days in residence.



196
COUNTY SANATORIU

CoNDITION ON ADMISSION,

Boe. | Reo. 2 1%

e e I < | Duration, Earliest Symploms. [N_n':'ﬁ;t ““H‘Eﬁ::m qu:;lul'j:.-
are 3 | 4 [hApe e 7 8 ¥ o Ao
1402| 402 | W. H. | M. |41 | 4 years —_ L, | 975982 | Fav.
ITIE|IFLE
1408| 421 |Mrs. M.| F. | 32 | 6 weeks — L, | 98-3—985 | Fav. ||
167% 1612 ;

s | 256 | 8.8, |F. |18 | 1year | Haemoptysis, - | L, 99—100'8| Fav. |1
TP TTIE

51 | — | M. K. |F. |17 | 2 months Congh, 8pit, -| R, 97—974 | Fav.
ITI3

KRl = J.C. |M.|15| 3 months Cough, Spit, -| L, | 96-8—974 | Fav.
15138

== | _ | M. A. | F.[15| 4 moniths] Haemoptysis, -| R, 97—98 Fav.
EEE

84 | 427 |Mrs. .| F. | 29 | 6 months) Haemoptysis, -| R, | 972—98:3 | Fav.
TO1S| T013
I.B
1365| 171 | V. A, |F.| 9 - — L, 97—975 | Fav, | &
191% I01E . :

— | — |ABM|F | — — Anaemia, - -| R, | 97'6—874 | Faw.

9 61 |D.O'N.|M. |13 | 4 months| Cough, Spit, -| L, | 97'6—982 | Fav.
ivig 1013

27 | 159 | M. R. | F. | 7| 3 years | Cough, Spit, -| L, 9797 Fav,
I015 1019 ;

67| — | A.G. |F. |19 | 9weeks | Cough, Spit, -| L, | 874978 | Fav.
1018

66 | 473 | A.M. |M.| 14| 1year | Cough, - -| R, | 973077 | Fav.
'ﬁ'ﬁl B I
I1.A :
1394| — |P. M*V.| M. |28 | 3 years — R, 97--984 | Fav.
1813
1306 | 383 | LS. | F. |21 | 4 months — L, | 97-3—983 | Fav.
1018 TITF."= _
1406| 412 | J. L. | M. | 31 | 6 weeks — L, | 984—100 | Unfav. | 2
IPIZ| IVIE ,

18 T!E!% D. H. | M. | 23 | 9 months| Cough, Spit, -| R, i?'ﬁ—ﬂﬂ'! Fav.

28 | 118 | Mrs. C.| F. | 30 | 6 months| Congh, Spit, -| L, | 982—997 | Fav.
I%T3 1913 |

30 | 173 | Mrs. S | F. | 40 | 5 months| Hoarseness, .| L, |100:3—1042| Unfav.
TO1E 19 | :

33 | 184 | M. H. | F. | 22 | 4 months| Influenza, | L, | 98:8—100'8 Unfav.
L &
3 — | GR M. 41| 8months Cough, Spit, -|R,L,| 976978 | Fav.

1 n I

37 | 14 | P.8. | M. | it - ‘8—98+4 | Fav.
1) 10| P.8 |M 52 4 months Cough, Spit, - |R,L.| 97 v

40 | 46 | P. A, | M. | 28 | 16 months Pain in Chest, - |R,L, 97—084 | Fav.
IPIS| T91IT | !

|

45 | 256 | M. C. | F. 31 | 9 months Cough, Spit, -| L, | 97:6—99'2 | Fawv.

LR EIRRAY: |
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SHOTTS.
g -:‘E CowprTion or Discnince. ;
=
Complica- | P58 | = , % | =4 B g 2
g’ tions. ;:E EL; :EEEE =5 Tmnﬁral.ure' E T.H. i WoTRs.
58| g8 355 £ | |
s il /S |
12 13 |14 15 | 16 | 17 18 19 20 ' 21
1402 - 135| Arr. | — | +7§| 97974 | 0 |17/10/12 +10/1 - —_
T408{ — 05 |Imp.| — |+12% 97-8—979 | 0 | == | Had Haemoptysis in
RERES 7.d.| Sanatorium
8 | Goitre |114 |Imp.| — | +53 | 976—936 | I m,fﬂ 3/3-17/3 - —
1918 | " 14/4-G.P.
7-d.
51 —_ 84 |Arr.| 3 | +13| 97973 |0 Hj"— 17/7 - ""H /7~ Had Haemoptysis in
1019 5/8-G.P. Sanatorinm
58 — 80 |Arr.| 3 | +9 97974 1 20/8-23/8+ —
713 I 30/9 - 30/10 -
77 | Exoph- | 83 |Imp.| — | +44| 97982 0 — Had several Haemop-
1913 thalmic i tysis in Sanatorium
Goitre
84 — 12 |Btas.]| — | *0 97074 | 0 —_— Left on own accord
I019
1365 | Valvular | 374 | Imp.| — | +1§| 97—979 | 0 — -
1912 disease of
the heart
— — 43 | Imp.| — | — |982—082 | 0 —_ I —
9 — 66 |Arr.| 3 | +13|974—082 |0 12/2-3/3- | —
TIF1E [
27 — 90 (Arr.| 2 | +9 |976—086 | O — —
1013 7-d.
57 - 63 |Imp.| — | +6§|97-7—004 | 1 |13/8- mfs 2";3- —
IP1E .I'I -
66 — 80 [Imp.] 3 | +8 97—974 | 0 —
T9I1E
!
1304 — 126 | Imp.| — | +20|97-2—086 | 2 | 13/11+11/1+ —
THTE 12/3+
1396 — 1283 |Imp.| — [+14} 975074 2 6/11+4/1+
W /3
1406 | Dyspep. | 237 | Wee.| — | - —- 2 4/1+15/2+12/3+ -
THTT E 22/4 + 30/5
TFI — 130 | Imp.| 3 [+103] 97—974 |1 26/5+1/7+ | Dismissed
1
28 | Dyspep. | 87 |Imp.] 2 |+113{97:1-978 | 0 — T, B. found subsequently
1715 in sputum
30 | Tub. of | 4 |Died| — — — —_ Died after Haemop-
19713 Larynx | tysis.
33 | Dyspep. | 85 | Wse| — |-123/98-1—986 | 3 | 22436+ | —
36 — I 3 |+23| 97974 |3 (27/4+1/6+18/7+ —
87 | Imp. +23 [4+1] /
37 | Fistula |113|Imp.| 3 |+164] 97—072 |1 2/5+6/6 - =
40 —_ 182 |Imp.| 3 | -3%| 97984 |1 | 10/6+14/7+ -
1513 15/8 +27/9+
30/10 +
45 — 91 |Imp.| 2 |+9 |971—981 3| 16/6+14/7T+ —
1513 , 19/8 +
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COUNTY SANATORIUM

l 1 CoRDITION OF ADMISsION.
Reg. | Ree -'?; i B 1
No. | Fo. = :E 1 < 1' Drarstion. || Easllest Hrm No. of | Temperature ! Gen.
= : | PLOMS | [ obes. Range. Health,
Il Gz w:! | 4|5 1 6 7 8 9 10
. |—Contlin
d6 | — lM.rn W. F. | 41 2years | Cough.Spit,Hae,| L, A 978—98'5 | Fav.
1917
47 —  Mrs. H. F. 26 15 months Cough, Spit, - |R,L,| 97-5—88'8 | Unfav. |
48 | — AL M. 43| 6 months Cough, Spit, -| L, | 98:5—97:8 | Fav.
50 | — P.N. M. 41| 4years Cough, Spit, -|R,L,| 97'1—97'5 | Fav.
55 | — | P.C. M. 44| 5 months Influenza, - R, | 974988 | Fav.
82 | 414 |L.OC. M. 32|18 muntha! Cough, Spit, - R,L, 97—97'9 | Fav.
1018 1915 .
IL.E .
1399| 376 L. V. F. 22 8 months == R,L,| 976—982| Fav.
191 1012 _
1_:-_2[3 251 W.B. M. 38 2years | Cough, Spit, L, 97—977 | Fav.
53 | 306 | R.H. | M. 21 4 months = R,L,| 993—99 | Fav.
1913 1019 |
III. .
1308| — | D.R. |M.| 43 6 months — R,L,| 97-3—99 Fav.
1366 | 149 ? | 1 it, - . 2
e R L G.R |F |18 | 13 months Cough, Spit, R,L, 97-2—99'7 | Unfav
_1139[1‘3;, = | S 21 | 7months . R,L, | 98-3—09-1 | Unfav.
11;%-_ %EIGT.T Mre. K.| F. | 28 ' 1 month - R,L,| 98-4—1002 | Fav. ,
21 2
1403| 400 | G. 8. 2 9 months - R,L, 97'6—98'8 | Unfav. | 3
3;?1_-1 -_— A R. | M. | 28 10 months —_ L, 99—102 Unfav. | 3
11;'% I_'!% R.D. | F. |13 2years Cough, Spit, -|R,L, 9798 Unfav. |
11_;*_}%.]%7“ A F |M. |20 1year | - R,L, 98-3—101 | Unfav.
%%—F’J —_ | J.0. |M.|84| 3 monbhal[ Cough, Spit, - R,L, t 97-4—992 | Fav.
11_:% — |Mrs. R.| F. | 26 | 5 years 1 Cough, Spit, -|R;L, 97-6—98'4 | Fav.
i | ‘: I
e nrr$| Mrs. P.| F. | 42 | 8years | Asthma, E.,L,i 97'6—99-8 | Unfav 3
83 — | AK, |M.| 43| 7months Cough, Spit, -| L; 100:3—1014| Unfav. |3
1073 |
“ I - — .
| nﬁ-ﬁ' T.L. |M.| 44 | 3years l} Cough, Spit, R, 97-982 | Faw
5 | _ | W.8 |M|35| — |Cough, Spit, -| L, [1029—991 | Unfav. |8
T | — JME.|M 28| 2years | Pleurisy, - - |R,L, (1007—1024 | Unfav. |2
I | | | |
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SHOTTS—Continued.
= -‘“g- I Conprriox oF Dhscaance.
& GWI!IPl'lﬂ = &y sl AT
3 tions. E% gg éé ' b <) |Tem entuml E TE Nores-
; nge. =
#2] 88 15 5 :
12 13 14 156 | 16 | 17 18 19/ 20 21
46 — 97 (Imp.| 2 |+4 |976—984 0 — e
1013
47 | Leucorr- | 84 | Wee.| — |+104| 97—989 3  24/6+24/T+ =
TFi% hoea 20/8+ i
48 | Dyspep.| 71 |Imp.| 8 |+7 | 97—984 | 1| 26/6+23/7+ | Dismissed.
T513 . 26/8 + -
50 — 84 [Imp.| 8 |+4 | 97—978 ‘1 14/7+18/8+ | Dismissed.
I91s ; 22/0 +
|
55 — 93 |[Imp.| 3 | +74/97-1—977 3 26/7+1/8+2/10+ | Left of own accord.
1073 '
82 — 66 |Imp. 3 | +4 971—988 3 24/10+26/11+ | Transferred to Upper-
1913 | town SBanatorium,
— {122 |Tmp.| — |+104 98—08+4 |1 | 13/11-10/12- =
ey 7 4/1 - 181 - 23/1 -
42 — 7 (Imp.| 8 |+3 07—08 | 2 |6/6 —14/6 - 26/6 — | Left of own accord.
1919 5/7 - G.P.
- e B 8%|974—97 | 1| 24/T-297- | Left of own accord
i513| uria o= |+ - - - eft of own :
4 | |/8-15/8-G.P.
spep. | 612 —| == — | —10/1 +7/2+12/3 + | Killed on Railway.
rlﬁ?’% i | 244+ 8/6+ 97+
1366 — |445|Wae.| — | +2 | 97:4—982|3 10/4+13/5+ —
T01T 18/6 +22/7 +
13903 | Dyspep. | 124 |Died | — | —6 |97°3—97°3 | 3 | 6/11 + 412+ —_
|
a0 _ = ‘1—08'0 | 3 |4/1-8/1-25/1- -
! 129 | Imp. | +123/ 981989 3! | 1;'3;—(},13',"
1403 | Dyspep. | 183 |Stat., —  +10 97-5—99 3| 27/10+12/3+ -
1406| — |88 |Died| — |-10497°3—97 |3 | 2710441+ | -
1512 |
1407| — |255|8tat. — |+23| 97—98 |3 | 1/11 + —
1978 | .
1410/ — |53 |Wee.| — | —-4}|985—1009 1 | 17/12+11/1+ =
1912 !
1418) — |85 | Imp| — |+283 97—988 1 27/12+3/1+1/2+
I012 [ 8/3+
1404| —  |106|Imp| — | +73| 97-4—98 |3 10/12-14/1- iz
51 i el 3 | 25/1 - 1/2 - G.P.
| . |
2 —  |117|Btat,| — | +43|984—986| 3| 22/1+12/2+ | -
IVIS 4 = 23(4 +
3 | Tub. of | 23 |Died| — | — [100-4-102:2| 3 30/1+ | ™
4 ™ a1 2 |+153 97-1—97:3| 3 zﬁfl+3f2+l4fﬂ+l
I“_’ . o Qo973 3 e
To1H o | 3% | 95/3 + 26/4 +
. | 16/5 +
5 — | 51 Died — |+6 |99-5—100'8 3 311 + .
To1S . |
7 | Tub.of 38 Died — |-14| 998—993 3 82+ , —
T9TT Laryns | | | |
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COUNTY SANATORIUM

. CoxpiTios ox An'sm-m.
melbe| f |44
: X = Duration, | Earliest Symploms, I_Hﬂ“ﬁ: Temperature Hg:lnlil..

I 2 3 4 | 5 [ hJ 7 8 9 10
I11. | —Clondfinued.

10 | 55 |Mrs.M‘C. F. | 35| 3 months Cough, Spit, -|R,L,|1006—102'4| Unfav.
TFIE| T71IT

11 | 69 J. 8. | M. |32 | 7montus| Cough, Spit, -|R,L,| 97'3—988 | Fav.
T#13, 1913

14 | — | P.R. | M. |40 | 10 months| Cough, Spit, R, | 977-985 | Fav.
TH1E

15 | 106 | M. 8. | F. | 16 | 2 years | Cough, Spit, -|R,L,| 97—101 | Unfav.
1615|1018 J

17 | 121 | W.M. | M. | 46 | 5 months| Cough, Spit, - |B,L,| 97-6—982 | Fav
1918|1519

19| — | J.T. | M.| 31| 2years | Cough, Spit, B, [97-1-985 | Fav.
1913

20 | 375 i . :
(201375 | JUH. M. 30| Lyear | Cough, Spit, L, |984—998 | Uniav.

21 2 o :

21 12 | M.D. | F. |12 | 6months| Cough, Spit Ry | 984—101 | Unfav.

25 | 154 | R.W. | M. | 20 | 5 months| Cough, Pain in| L, | 99-8—101'3 | Unfav.
T0T3 1017 Chest,

26 | 368 : : : A
o Mrs. L. | F. | 24 | 2 years | Gen. Weakness, | R,L,| 97'8—980 | Uniav.

32 | 47 § L it, - 2 ;

o 1 _1;4;1{?1; R.8. |M.| 50| 5years | Cough, Spit, R,L, Eﬂ"_ﬁ—ﬂﬁ Fav.
1018 1913 :

3 | 225 | JH | M T : [
i ;‘53_ J.H |[M.|33)| 5 mont-har Cough, Spit, R, | 996—101 | Unfav
Al — lae M 2| ‘— | Couh, Spit, -|R,L,| 97982 | Fav.

44 | 255 |Mrs. D.| F. | 27 | 2 years |Influenza, - L, | 97'6—984 | Unfav.
1913 TPI1IT - :
(32| 285 | B Do | M| 18 | 5 monthe | Cough, Spit, - | Ryl | 99—1014 | Unfay.

o4 | 237 | P.R. | M. | 48 years — R,L,| 97—981 | Fav.
T013|T010

56 | 407 |M.M‘V.|M.| 24| 3years |Cough, Spit, -|R,L,| 98—891 | Unfav.
T91% 1910

59 | 123 | T.C. | M. | 30 | 2} years | Cough, Spit, -|R,L,| 97°4—09"1 | Unfav.
To13| 1911 .

61 | 34 |MsMV/|P. |50 | 6years | Cough, Spit, - |B,L,|97-4—98'¢ | Unfav. |8
ivi3| 1907

63 | — | C.B. | M.| 30 | 6 months | Pleurisy, L, | 97-8—984 | Fav

65 | 338 |Mre. P.| F. i - 08'1—99'4 | Unfav. | 3

B39 | Mxe 39 | 2years | Cough, Spit, L, i
(801 — | B.H | F 17| 4months Cough, Spit, -| L, |977—982 | Fav.

70 | — |R.OG.|F |20 14years | Cough, Spit, R, | 981—100 | Unfav. |

74 | 363 | J.G. | M. | 48 [ 11 months| Cough, Spit, RyL, | 97-3—082 | Fav. !

75 | 38 | P.C. |M.| 21 | 4years |Painsin Chest,-| L, 9797 Unfav. | 0
Tfrﬁru Tﬁ‘! T.I. |M.| 44 | 3 years | Cough, Spit, -| R, 97—98-7 | Fav
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SHOTTS—Continued.

o CoMpitiod orF Discnance. 1|
cElgasiy Bl Z 4 g T.B | Xotes
:,E gg E;_i;!g _Ej Tn-mngir;;um g - B, | NoTes,
k| 82 |55k ks &
14 | 15 16 17 18 | 19| 20 21
71 |Died| — | -% | 98-8—100 | 3 11)2 4 | —
121 |{Imp.| 3 | +2%| 9708 1 l 26/2+7/4+6/6+ I
90 |Imp.| 2 | +9%| 979813 |5/3-2/4+20/5+ —_
4 |Died|] — | — | 978—984 |3 B3+ e
123 | Imp.| 3 | 46 07—97-6 | 1 183+ 16/4+8/7+
92 {Imp.| 2 |+56 | 972982 | 3| 17/3+14/4+ —
26/5 +
o) |Wee.| — | +3 | 97-7T—99 1 20/3+18/4+ -
20/5 4+
55 |Wee. — [=3 (100-4-101'8| 3 25/3+10/54 —
67 |Wee.| — | -8} 97-8—999| 2 |1/4-11/4-18/4- =
G.F. 30/5- |
33 | Stat.| — | +0G4 97 —984 | 3 1/4 4+ - —
123 |Imp.| 2 |[+64) 97—984 3| 19/4 :55}‘-37!5 + —
157 +
36 |Wse.| — | — [100-4-1017 | O — —
64 | Wae.| — | —33 97—987| 3 26/5+1/7 + | —
79 |Imp.| 3 |+1 | 97°3—99°1 | 1 [6/6+12/T+16/8+ ‘ =
10 |Stat.] — | +4 97—08 1 10/6+ —
86 |Died| — | +24|97:3—985 |3 | 17/7+19/8+ | —_
1
81 |Imp.| 3 |+8%| 97973 |3 | 25/7 +28/84+ —
4/10+
. [125 | Died| — [-124 97976 |1 4/8+20/04+ -
26/10 -+
93 |Wse.| — | +13|97:3—984 | 2| 20/8+22/9+ —
30/10 +
89 |Wee.| — |+13 97981 |3 | 21/8+4/10+ —
411 - [
26 |Imp.| 3 | +3| 97981 |1 22/0 + ' —
90 |Wsee.l — | +1 |998—082 |3 | 11/9+11/10+ =
13/11 +
33 |Stat.| 2 -} |9756—084 | 2 18/9+ =
33 |[Wee| — | +34(974—996| 3 18/9 4 —
85 |Stat.| 2 |+147 972079 |2 Eﬂfﬁiﬁ gi_lill] + | -
I
53 k. —aTR = — Had Haem. several
Bptiepey g - el times in Sanatorinm.
83 |Stat.| 1 | -15{97-2—975 |3 6/10+4/11+ Case 4 readmitted.
11/12+ | TS
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COUNTY SANATORIUM, SHOTTS.

| | O
No| o | Tt | e o General  |Weight|  Gleneral -
| Heaith |niba| Healts

Iv. | |
1|4 | IM | M 9  Fav. |+} | Fav. | Thiokened Pleura,
2 (% | JM | M B [ e T Fav. | No definite signs.
Js oz | ED | M |42 | Fa +17 Fav. " A

16 | 110 |Mrs. M*G.| F. 30 Fav. + 1§ Fav. i 5a
T? ﬁ_—ﬁ 8. 8. F. 17 Fav. +3i Fav. = )
:g_a:! 157 | N.F. | M | 35 | Unfav. | — Died m i
(127 | Mis.C | B 40 Fav. +14 | Fav & "
B — [DMD M2 Fav. +#173  Fav. | Laryngitis
31 3 J6s | JML | M. 8 Fav. +1 Fav. | No definite signs.
34194 GH | M 8 Fav. +43  Fav. s ,,
l'ﬁﬁ' rlig‘.[la Mrs. F F. 35 Fav. +4 Fav. Thickened Pleura.
rﬁs | 1%?% M. G | 13 Fav. 4+93 Fav. No definite signs.
M|~ | BW | F | 18| T +0 | Fav. | Thickened Pleura.
9 5| 8| LF | M| 38 Fav. | +7 Fav. | Chronic Bronehitis.
fg“ln'! Tﬁ'i Mrs. R. | F. 29 Fav. +4 Fav, ' -

. ! |

e e i

GrapuaTep Exercise.—Graduated exercise is now recognised as
an essential part of sanatorium treatment, and was prescribed in
suitable cases. By this means poisonous materials are liberated from
the diseased lung into the system, and stimulate the defensive forces,

thus aiding healing. The labour is graduated, and the patient passes

from such light tasks as cleaning brasses, and weeding walks, to
work, such as grass cutting and delving. The following statement by
a well-known authority is worth quoting :—

““To restore the patient’s embonpoint and to destroy his working
energy and capacity has been far too long the result of a sanatorium
regime, and it is high time that a greater amount of common sense
be applied to these highly important questions. The purpose of the

sanatorium must be to maintain or improve the patient’s wurk?ﬁ J

capacity, and that cannot be accomplished by a long-contin
idleness.”’

Recrearion.—The outdoor games are croquet and quoits, while

carpet bowls, bagatelle, draughts, dominoes, and playing cards are
the prinecipal indoor games.

Indoor games, except in stormy weather, are to be discouraged, as
they tend to keep patients indoors when they should be out in the
open air. For the same reason, recreation rooms are not desirable,
and their place should be taken by open shelters in the grounds.

L
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COUNTY SANATORIUM, UPPERTOWN
LONGRIGGEND.

?

Tuberculosis Officer—J. THOMSON DICK, M.B., Ch.B., D.P.H,
Visiting Physician—JAMES KIRKLAND, L.R.C.P., L.F.P.S,

Buildings and Grounds.—The County Sanatorium, Uppertown, is
situated about two miles from the nearest post town, Longriggend, in
a moorland district, very sparsely populated. The site extends to over
6 acres; elevation, 600 feet. A block plan is here given. The admini-
strative accommodation is presently being extended on a plan similar
to that at Stonehouse and at Shotts Sanatoria. The outbuildings
include a laundry and a steam disinfector.

Ward Pavilion I. has ten beds, arranged in two rooms of four beds
each and two rooms of one bed each. Ward Pavilion II. has two
large wards with seven beds each. An open Pavilion or Shelter, built
of wood with brick foundations, accommodates six patients. The total
bed accommodation, therefore, is 30 for both sexes.

Staff.—The Medical Staff consists of a Tuberculosis Officer and a
Visiting Physician. The Resident Staff consists of a Matron, a Ward
Sister, 4 Nurses, 4 Maids, and 1 Gardener-Attendant.

Patients T'reated.—There were in residence at the beginning of the
year 16 patients, and during the year 101 patients were admitted,
making the total number under treatment 117.

The patients discharged during the year numbered 91. These are
classified into four groups, and the more important clinical data for
each case are given in the tabular statements which follow. The state-
ments show that 23 patients are classified in Group IV., being patients
found not to be suffering from tuberculosis. In discussing the clinical
data these 23 cases are therefore excluded, and only the 68 cases in
Groups I., I1., and III. are dealt with.

Of the total number of cases, 69 resided in the Middle Ward
District, 1 in the Lower Ward, and 21 in Burghs within the County.



204

Place of Residence.—The residences in the Middle Ward
according to parish, as follows :—

0Old Monkland, - - - 19 Bothwell, - - S
New Monkland, = - 13 Cambusnethan, - R
Shotts, - - - | Cambuslang, - LI
Blantyre, - . - 4
Toran, - - : - 69
Lower Ward Distriet, 1; Burghs—Airdrie, 8 ; Coatbridge,
11 ; Hamilton, 1; and Rutherglen, 1, - - = 23
Toran, - . - 1 |

—
Age and Sex.—In the following table the cases are divided according

to age and sex, and in the fifth column are given age-groups for both
sexes .—

Quinguen. Periods Males. Females. Both Sexes. Age Group.
=10 4 4 8
£ - - . } School Age, - 21
- 20 8 6 14 :
_95 10 5 15 Adolescence, - 29
- 30 8 3 11 ;
-35 2 - 4 6 :
_ 40 9 3 12 [ Early maturity, 32
~ 45 3 1 3 )
- 50 3 2 5 3
- bb 5 3 2%
- 60 o 1 LmbehleRer
— 65 Sy
65 and over 1 1] Post Maturity, 1

55 36 91

Of the 21 cases of school age, 11 were found not to be suffering
from tuberculosis, while of the 10 actual cases, 3 were in Group L=,
2 were in Group IL.B, and 5 in Group III. T.B. were found only in
4 cases, all in Group III. Of the 29 and 32 patients contained
respectively in the age-groups, Adolescence and Early Maturity, 9 were
found to be non-tuberculous, while of the 9 patients over the age of

45, 2 were found to be suffering from chronie bronchitis, and 1 from
asthma.

Duration of Illness.—68 patients in Groups L., II., and III. are

classified below according to duration of illness on admission, stated in
monthly periods :— '

Months—1-3 36 6-12 12-18 18-24 over24 Total
No. of Patients, 10 13 19 7 4 15 68
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The above table shows that out of a total of 68 patients, 26 had
been ill for periods of twelve months or over previous to admission.

Of those who were ill for 12-18 months before admission, 4 were
Burgh patients, of which there iz no record as to previous treatment,
while the other 3 were admitted to Sanatorium each within a fort-
night of notification. Four patients were ill for 18-24 months previous
to admission, and of these 3 were Burgh patients, while the other was
admitted immediately notification was received.

Of the 15 patients admitted with illness extending over a period of
two years or more there were 4 Burgh patients; in 2 patients, ill for
two years and three years respectively, the illness began as pleurisy,
the nature of which was apparently not recognised till pulmonary
symptoms developed a few weeks before admission.

Four patients, M. O’K., Mrs. M‘V., J. C., and Mrs. K., had each
been in Sanatorium previous to this year, the first on three oceasions,
the second four times, the third once, and the fourth twice; the last,
Mrs. K., must be regarded as a doubtful case. A. T., notified in 1909,
refused Sanatorium treatment till the development of acute symptoms
following an accident to his shoulder, which occurred two months
previous to admission. The remaining 4 cases, Mrs. W., Mrs. E.,
J. MO., and J. 5., with histories of illness extending over two years,
two years, seven years, and two years respectively, were each admitted
immediately notification of the case was received.

Earliest Symptoms recognised.—In the following table the cases are
classified according to the nature of the earliest symptoms :—

Cough, 42 Hmemoptysis, 4 Loss of Weight, 2
Pleurisy, 12 Influenza, 6 Pneumonia, 2
Torarn, - 68

In those cases which began with cough the onset was almost always
slow and insidious, the patient regarding the condition as due to chill
or an ordinary cold, so that very frequently medical advice was not
sought until the disease was considerably advanced and the prospect of
eure extremely remote. In the cases in which an attack of pleurisy
was the earliest indieation of illness valuable time was often lost either
owing to the patient making an apparently good recovery from the
acute attack and resuming work, or owing to the nature of the original
illness passing unrecognised. So-called influenza was a somewhat
common mode of onset.
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General Health relative to Stage of Disease.—Below is given a tab:
which shows the general health of the patients on admission :—
Favourable. Unfavourable. ToTaL.

Group 1., - - - 12 12
S | AR - - 15 15
. ALE: - - 13 28 41

General Results and Duration of Residence.—In the following table
are classified the cases in each group according to their general con-
dition on discharge, while below is given for each class the duration of
residence, stated in days:— i

No. Arr. Imp. Stat. Worse. Died.

Group L, - - 12 6 6
o LA - 15 1 13 1
PO 117 115 =; (el Gk 19 9 4 9

Torar, - 68 T 38 10 4
Duration of Residence
in Days— :

Average, - - 118 103 62 96 104
Maximum, - . 188 394 112 176 185
* Minimum, - - 73 38 6 40 9

Complications.—In the table given below the complications Mf
in Groups I. and II. and in Group III. are stated :—

Disease. Groups L & II. Group III.  ToTAL.

Tub. Laryngitis, - - - i 7
- Peritonitis, - - - 1 2 3
,» Adenitis, - - - 1 1 2
s  Meningitis, - - - 1 1
» Uleer of Tongue, - 1 1
. Disease of Sternum, 1 1
Bronchitis, - - . 2
Pregnancy, - - - - 1 1
Hemiplegia, - - . A 1 1
5 14 19

In Groups I. and II. tuberculous disease other than pulmonary was
present in only 7-4 per cent., while in Group III. 31'T per cent. .
the patients had some other tuberculous lesion in addition to that
present in the lung.

Sputum Ezaminations.—Of a total of 91 cases discharged during
the year, the sputa of 88 were examined for the presence of T.B., while
of the other 3, 2 had no spit and the third did not remain in the
institution long enough for a specimen to be obtained.
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The cases may be classified as follows :—

1. Those in whose spit T.B. were found, sl i

2. Those suffering from pulmonary tuberculosis, in whose sputa
T.B. were not found (one had no spit), ... o T

3. Those suffering from disease of the respiratory tract other
than tuberculosis, ... S o

In 23 cases, where examination by other methods had failed to
demonstrate the presence of T.B., animal inoculation was performed,
and in one instance a positive result was obtained in this way.

The examinations in this case were :—
Smear, T days. G.P

27/9/13 -, 13/11/13 -, 27/11/13 +.

The patient was a male, A.T., aged 37 years, whose illness had begun
12 months previous to admission, with pleurisy. Two lobes of the
right lung were affected, and the case was complicated by tuberculous
peritonitis. He had no sputum on admission, developed a scanty
expectoration during his stay, while this again ceased before discharge.
He was under treatment for 84 days, during which time he gained
234 lbs. in weight, and was dismissed very much improved. He was
able to resume his work.

In the other cases in which animal inoeulation was performed the
results merely verified those obtained by other methods.

Five cases were admitted with T.B. present in the sputum, and
were discharged with spit free from infection.

Those cases were :—

s 9. C 12/3/13+, 12/4/13 -, 5/5/13 -.

Patient, male, aged 28, had been ill for six months. The disease
was in an early stage. The apex of the left lung was involved, and
he had scanty spit on admission. He was under treatment for 76
days, and was discharged without spit and with the disease apparently
arrested.

255 W.C. 22/4/13+, 12/6/13—, 9/7/13 -.

The left lung was fairly extensively diseased, and the right one
slightly. The spit on admission was moderate in amount, and he was
running a febrile temperature. He was in residence for 86 days, and
was discharged without spit and with considerable improvement in
both his local and general condition.

3005 Mrs.M*A. 14/11/12 +,10/12/12+,21/1/13 4. 25/2/13 +, 15/4/13 -.
Patient,. aged 30, was admitted after 8 months’ illness with two
lobes involved in each lung. She remained under treatment for 168



208
days, and on discharge had a scanty spit containing no T.B., and

had gained 23 lbs. in weight. She has remained fit for household
duties since then,

(36 Mrs, MV. 11/2/18 +, 19/3/13 +, 15/4/13 -,

Patient’s illness had begun six years before with pneumonia, and
on admission both lungs were diseased, though her general health was
favourable. She had scanty spit containing very few T.B. Bhe was

under treatment for 83 days, and was discharged improved, and with
gpit for the time being free from infection.

488 J. 8. 20/1/13+, 13/2/13 -, 19/3/13 . :

Patient, male, aged 25, had had pleurisy three years previous to
admission. The apex of the right lung was affected to a slight extent,
and his general condition was good. Spit was scanty, and contained
very few T.B. He was under treatment for 84 days, and was dis-
missed much improved and without spit, while his gain in weight
was 11} lbs. This gain has been maintained, he has been without
symptoms, and he has worked regularly as a blacksmith since
discharge. ;

In only one case, in addition to that of A. T., mentioned above,
did any patient admitted with no T.B. in the spit show T.B. en
subsequent examination, viz.:—

iy B W. 3/3/13-, 14/8/13 +.

Patient was a girl of seven years, who had been ill for eighteen
months with general weakness and emaciation. Though both lungs
were very extensively diseased on admission she had no cough or spit,
and only developed a very scanty expectoration shortly before she
died, after a residence of 185 days.

From the records of the 252 examinations made, it would appear
that the method of examining a seven days’ specimen of sputum does
not give any more reliable information than that gained by examining
an ordinary smear. %

The greatest number of examinations made in any one case was
in that of M. O'K., 9/11/12 -, 14/11/12 -, 10/12/12—, 26/1212—,
21/1/13 -, 30/1/18 -, 11/2/13—, 20/11/13—, 20/12/13~. Patient had
had a constant cough and spit and several attacks of hemoptysis during
the previous three years. Physical signs were present in two lobes of the
right lung and one of the left. No complication could be detected.
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i CoxpITion o¥ ADMISSION,
s = ] E = | Duration, | Earlest Symptoms, aﬂ T'“ﬁml"‘;"m
1 2] & |4|n 6 7 8 9
La | _
mﬁ'r! — | M |M]|20] 7 months = Cough, Spit, - L, @ 98-2—984
TFI:’-"‘ |
1082 439 | M.T. F.| 16 |10 months | Haemop., - ' R, 98899
TFIZ| 1012 | |
!
1| 490 J.D. M. | 19 | 3 months  Cough, Spit, La 9798
THTS T0TE ;
|
5 | 430 J.S. | M.| 25 3years | Pleurisy, - - R, | 976—988
I915 I012 - !
o5 | 86 J. C. | M. 28 6 months | Cough, - - L, | 97-8—952
T913|T917 | | ; .
74 | 302 | W.C. | M. | 20 8 months | Cough, Spit, ‘ R, | 97—974
I0FTE I01S
80 | 415 | P.D. | M. | 41 | 6 months | Influenza, - - | Ly 07 —08-4
I0I3| 1913 | . | |
| | |
L.B
1083| 452 | F.G. F. | 11 18 months | Cough, R,  98:8—99
IT1%| 1012 | :
5| 479 | R.A. | F. | 12 2 months | Cough, Spit, R, @ 98—97
IFTE I01Z | ]
13;!; | — | . W. | M. | 19 17 months | Pleurisy, - R, | 974—98+4
THTs|
50 | 238 | J.C. M. 23 6 months Cough, Spit, L, | 97-2—986
TEI"E':&':T!TTE:
54 | 271 R.M‘G. F. | 8 4 weeks | Cough,Sweating, R,L, | 97-2—076
I913 11T
| | : |
ILA| ;
1077 — MrsM‘A F.| 30 8months Cough, Spit. - R,L, 98—984
| | |
17| 9 |MisW]|E * —98"
e iM:s W | F.| 84 I 2 years | Cough, Spit, L, 97—98°4
28 i 114 |Mrs. F. F. | 36 I 3 months  Haemop., - . R, | 976—98
'IT'I_;‘I-I 1613 |
35 | 160 2% R 3
“H! 160 | T.Y. M. |39 5months Cough, Spit, - RyL. 999738
; | |
74 | 206 | J. : ! SEE
ol o J. K. i M. | 50 | 3 months Influenza, | L, | 972—976
'r ! | |
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UPPERTOWN.
2 %3 Corpirion oF 1NSCHARGE. |
= m £ | - B ' ‘ =
s tionsa, ‘;,‘E gg 5%3 :?g Tem ﬂm|§ I.E. Nores.
= ange.
&4 (2E5 s | &
12 13 14| 16 | 16 | 17 | 18 :19| 20 ‘ 21
|
1067 — |188|Aer.| 9 97-2—98 | 1  18/9/12+21/11/12 -
IFIE I =8/12/12-19/1 -
20/1 82
2/3 -G.P. |
1082 - 179 | Imp.| 2 | +12 DE—08+4 | 1 |1D/12 - 26/12/12 - | —_—
T9IT 21/1 -4/2-1/3 -
20/5 - G.P.
1 — 121 | Imp.| 6 | +9 | 97°4—98 | 0| 15/1-20/1+ —
TvI3 12/3 +25/3 +
15/4+ 5/E+
2 | — |8t|Imp| 9 |+113 97—984|0| 20/1+122- s
Tris . 19/3 -
95 | — |76|Ar.| 9 |+11(972-98:4|0| 12/3+15/4- | -
1718 5[5 -
74 | — |84|Imp| 9 |+103 97—07T-4| 1| 14/10420/12+ =
I718
80 _ 53 | Imp.| 9 | +18§ 97698 1 13/11 + Left  without per-
1018 | mission,

' ' |
’ |

' I
1083 Tub.sores 73 |Arr.| 4 | 434 97--97 !1 19/12—26/12 - -
T9TZ| on skin L 41-21]1 - 4/2-

WL I 11/2 -G.P.

— " |127|Arre.| 4 |+103) 97 9750 15/1-8/3-19/3—| Showed marked re.

5
1vis 15/ —23/5-G.P.| action to diagnostic
1] tuberculin.
39 - 171 | Arr. | 11 | +8 97—98 | 0 |10/5-2/6--13/6 —
1978 | 18/7—G.P.
— 121 | Im 98— 9%-4 | 1 |18/6 - 2/7-18/7 - | R.legamputated at age
'rrrsﬂ B 417 / 8 gf.ﬁ_}:_'h of 6 for tuberculosis,
54 - 84 [Arr.| 2 | +6 | 97698 0 87 - =
1513 . 1_
._ |
- 168 | Im i |+923| 972—982| 1 | 14/11+10/124 —
I!g?l‘?! . > ‘I'I; N +f2-i,|"3 +
16/4 -
Tmonths| 80 |Imp.| 3 |+16| 9798 |3 82+19/3+15/4~ -—
pregoant

Hysteria | 44 | Imp.| 4 | +6} 97:6—98+4| 1 25/3 -2/4-22/4— —
| 135-G.P.

17
TOTE
28
|
35 | Bron. & | 85 [Stat.| 4 |+7) 97-98 |1 5/5+18/6+97+ —
Lis .
47| — |s85|tmp| 6 |+123) 9788 |1 | 3/6+14/8+ =L
515 |




i Coppition oF ADMISSIoN.
Reg | Rec | 3 5|8 . .
No. o, F - Duration. | Earliest Bymptoma. No. of | Temporature | Gen.
T 21 3 14 s 7 8 9 T
II.A —Contlinued,
TE‘]‘:-’ — ..E.l. Hn Hr 3&‘ '5' ‘Wﬂkﬂ &‘nglh e iy RI_L! w‘ﬂ—m‘* hvr
67 | — | A.T. | M.| 37 |12 months | Pleurisy, - R, | 972—976 | Fav.
1913
72 | 53 |W. W.|M.| 18 | 7 weeks | Cough, Spit, -| R, 93—086 | Fav.
1913 I91F
1070 360 |Mrs.K.| F. | 30 | 7 years | Cough, Spit, -|R,L,| 982—982 | Fav.
'ﬂ%zf 1909 e i
76 | 405 | W. 8. | M. | 18 | 6 months | Influenza,- - |R,L, [ 984—09 | Faw
TUTS| 1913 s
83 | 420 |M.O'K.|M. | 19 | 3 years | Haemop., - R,L,| 97—984 | Fav. [1
TVIS|TIFTIT 1
II.B _
1080 | 405 (Mra. E. | F. | 34 | 2 years | Cough, -|RyL,| 98—0884 | Fav.
IFIE TPLIT
6 12 | J.A | M. | 8 | 3 months | Pleuriey, -| Ly | 97-4—982 | Fav.
1015 1618
15 | 28  C.K. | M.| 6 12 months | Pleurisy, - R, 99998 | Fav.
1913|7015 |
r;r'iﬂ — |LME|F |19 i 7 months | Cough, Spiv, - R,L, 88—984 | Fav.
13 | !
|
IIL ' | !
1063| 311 | J.B. |M.| 6 |19months | Cough, - -|R,L,| 97—97 | Unfaw.|
TOTE| I71F | i
| e
1078 — | W.G. | M. | 24 18 months | Cough, Haemop.| L, | 99.6—100.4 | Unfar. |
I01T ; |
K !
1070| 457 M. G. | F. | 12 | 9 months | Cough, Spit, R,L,| 99.6—102.2 | Unfav.
I01Z TPIT ! asting, |
3 | 498 Mrs R.| F. | 20 3 months | Cough, Spit, - Ra L,| 98.4—100.2 | Unfav.
T9T3| I01F | !
8 | 475 | M.R. | F. | 18 8 months | Cough, Malaise, | R,L, | 99.4—998 | Fav. |
I0T3 1018 |
: - | 5
: . | ;
10 | 470 | R.B. | M. | 50 | h, Spit R,L 98— 98.4 | Unfav.
‘l"ﬁ'l’Hi“[FTF.r: 5 years | Cough, Spit, aleg
| - .
T:'lra — | F.C. | M. | 10 | 6 months | Chill, R.p | 95.4—97 Fav.
2 | — |F.ML M. |15 | 6 months | Cough, Spit, -| Las | 99.4—100 | Unfav. .
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UPPERTOWN —Continated.
g e E‘g | CoNpiTIoN oF DIS0nanoE.
- mplica- | B8 | -, | & . = ]
5 tions. =§ Ei EEE %E ‘l‘mﬂmnmm _g__
= nge.

. 22| g8 |SFyg gz | Mee |2
12 13 14| 15 | 16 | 17 18 19
61 — 86 [Imp.| 6 |+21|976—978|1

1013
67 | Tuber. | 84 |Imp.| 4 |+234 976982 0
72 — 78 |Imp.| 6 |+16| 9798 |1

TI61T

1070| Bron. |91 (Imp| 3 | +7 08—984 2

1912 '.

768 — |64 Imp.! 4 |+15| 976—98 |1
g8 | — |47 |Imp.| 5 |+8%| 972—984 | 1

1813
1080 —_ 86 |Imp.| 4 |+23| 98—984 |1

IT1IE
6 - 96 |Imp | — | +44| 97°6—98 | O

TITTE
15 | Tuber. |109 | Arr.| 2 | +4 97—98 | 0

1613 Cervical

g Adenitis
58 — 80 |Imp.| 6 |+22| 97974 0
TIFILE
I

1063! Tub. |142|Died| 0 | — 97—97.6 | 0

To12 Periton.

1078 | Mening. | 157 | Died| 0 | —6 | 99.8—100 | 2

S D ¥

1079 — |3%4|Imp.| 2 |+B}| 9798 |0

TV1E
3 — |38 |Imp.| 0 |+12|97.2—08 |3

THFIE
8 Tub. (177 |Imp. 1 | +13| 97.2—98.2|1

T513| Laryn.

10 — 8 Stnt! 0 | — [99.8—101.8 3

TF1T |
11 | 3trumons lﬂEiImp.i — |+104 9897 0

1015 Ophthal. '

12 — 98 Imp.i 0 | 4+2% 979842

T.B. NoTes.
o T 21
5/9+8/10+ =
27/9-13/11— | Transferred from Bells-
2711 +G.P. hill.
810+9-12 + s
210112111112~ | Frequent attacks of
{ | = 14112 '3— :
ﬂ-';-}]l; IIEHIE ,:I;E 1{ haemoptysis.
20/10 -2211 - —
9/12-20/12 - G.P.
20/11 =20/12— | Transferred to Shotts.

3/12-17/12 -
J01=11/2—
7/3—G.P.

18/1 - 4/2 - 9/4—

42—

14/8—

25/10 +

14/11+ 1812+
30/1 +

3/12/12+
31/12/12+12/3 +

| 15/1+12(3+

21/1 + 12/3 +

20/5 +2/ ‘Iw-
4/3+

4[2+2/4+2/6+

42+ 20/3 ~ 22/4 +
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COUNTY SANATO

Reg. | Rec. 'S
Ko, Ko, | §
- ] ¥
III. |[—Continued.

18 34 |Mrs MV
I0IT|TI00T

20 87 E. W.
1913|1013

24 —_ AP
I71%

26 83 | J. M*C.
TH1E I91IT
29 | 125 |Mrs. B.
1913 IF1

30 | 408 AT
TI913 I910

32 111 |M. M'E.
1813|1013

33 179 | W.C
I91% 1910

36 | 161 | M.8
1§13 TPTY

37 — s 73
ITIS w.L

40 = E. H.
TETS

42 | 209 P.R
191310919

43 | 216 J. M.
1717 10T

44 | o204 4. D.
1913 T613

1

45 | 83 | M. G
I0IS| 191y

46 | 117 J. 0
1713 T01T

449 — H M.
I713 e

51 — J. P.
151TY

62 | 53 |Mrs. W,
T918 I01T

i | &

& = | Duration, ‘Ea:ﬂmﬂrmpm No. of TWW'
£ 5 6 7 8 9

F. | 42 | 6 years | Pneumonia, -| R,, 97972

Lys
F. | 7 |18 months | Lossof fleshand L,;R, 98—101
F. 37| 3years |Cough, - . /L,R,| 98—101.4| Unfav. |
M i'ﬂ’& 1 year Pleurisy, - -|R Ly 97-97.2
F. | 20 | 5 months | Cough, Spit, - R,L, | 98.8—99
M. | 48 | 3years | Cough, Spit, - |L,R,| 97.2-99
F. | 15 | 4 months | Cough, Spit, L;R, 97.4—100.6
M. | 28 | 5 weeks | Pleurisy, Haem. | LR, | 99.4—100.2
F. | 24 | 4 months | Cough, Pleurisy. | LasR, 99.4—08.2
M. | 46 |17months A Cough, Spit, -| By, 07—98.4
F. | 14 10 weeks | Cough, Spit, |R,L, 100.6—99.5
asting,
M. | 22 | 5 months | Influenza, Bron- | L,R, | 99.6—100.2
chitis,
M. | 21 | 6 months | Cough, Spit, R,L, | 97.2—-99.8
Haemop.

M. 33 | 4 months | Influenza, - - R,L,| 97.6—97.8
F. | 23 | 6 months | Cough, Spit, -| R, | 98.8—101
M. 21 | 3years | Cough, R,L, | 98.8-100.6
M. | 18 | 8 months | Cough, R,L, | 97.4-99.2
M. 25| 9years | Pleurisy, - L, 97—98.4
F. | 45 | 4 months| Cough, 8pit, - R,L, 08—08.8




enteritis

,ﬂ § Coxpition or Iscparoe,
" | Complica- | = T = .
s tiong. G.E 5 Eéé‘ %& Temperature g i Notas
g2| 81 |2 g b
: = Es @ |
12 13 W 1516 | 17| 18 |19 20 21
| i
18 — | 8% Imp| 2 |+134 974978 1 11/2+19/3+ ey
1918 ! 15/4 —
90 |Paralysis|185 Died| 0 | — | 97—97 1| 3/3-14/8+
1913 of right
arm and
leg
o4 | Larnyg. |54 |Died| 0 | — |97.7— 3| 33+ =
11 o
26 —_ 40 Wee.| 0 | +3 | 97—97 |3 12/3 + ==
73 5
I |
29 — |112|Stat.| 2 | +1|97.8—08.2| 1 (25/3+20/5+2/7+ =
913 .
| 30 | Ulceroi| 27 |Stat.| 0 | +1| 97—99 |2 2/4 + 2
1913 tongue |
32 — |44 |Wse| 0 | +1 | 101—103.6 I 0/4 + -~
gl |
33 — |88 |Imp| 4 |+17|97.2-07.6 0 22/4+13/6-9/7-
1013
36 — |89 [Imp.| 2 |-+74 97.2—98.4| 1 12/5+26/6+
1518 18/7 +
a7 — |88 |Stat.| 0 | +7 | 97.2—98.6 2| 12/5+9/7+ £
1915
40 — |82 |Died| 0 | — 96—06 | 3 12/5 + Lt
1915
42 | — |178|Wse| 0 |-13| 97—99.6 3| 20/5+2/7+ —
1913 |
|
43 —~ |188|Tmp.| 8 |+93| 97—98 |1 | 20/5-2/6- —
918 13/6 - 18/7 - G.P.
44 Tub., [125 Wse.| 0 | -4 | 97.6-08. 5| 2}6+1%‘?+5}'$+ —
1913 Laryn. | 9/9 4
. 45 | Taob. [165|Died| 0 | — | 97.8—99 ‘3 216 + 25/8 + —
1915 enteritis ||
46 — | 9 |Died| 0 | — | 990.6—00.8] 1 246 + =
1918
49 | Tub. |170|Imp| 5 +17 2078 1 I8/6LIT14/54 =
T91% Larynx | 8/9 +8/10 +
|
" 51 | Tub.of | 91 [Stat.| 3 |+1} w—ﬂa.g:l 18/6+5/8+ 9/9+ —
1913 gervical -
1 glands | ‘
. 52 | Tub. [100|Stat.| 0 |+8} 99.2—100 1  26/6+28/8+ =
- 19T
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COUNTY SANATOR

CoNpITIoN 08 ADMISSION,
wele 2148
L) Duration, | Earliest ymptoms. | ' % Rﬂ?ﬁ ﬂll...
| s 3 |4|65] © 7 R (P 10
111, |—Contjinued.
53 | 244 | J.C. | M. | 36 (12 monthe | Cough, Spit, R.L,| 97.6—99 | Unfav.
T915| 1010 asting,
55 | 288 | J.G. | M. | 45 | 9 weeks | Wasting, - R,p | 100—98.2 | Unfav. | 2
1913|1018 o e
57 T.L. |M.| 28 | 6 weeks | Cough, - - |R,L,| 98.6—99 | Unfav.|
913 —

59 | — | N.8. | F. |22 | 4years | Anaemia,Cough,|R,L,| 87.6—07.8 | Fav.
1515 Spit,
I‘ﬁﬁgﬁ — | T.B. |M.| 36 | 8 months | Cough, Spit, L, | 97.6—988.6 | Fav.

1

63 | 336 | P.8B. |M.| 44 | 6 weeks | Pleurisy, - R,L, | 98.4—98.6 | Fav.
T913| 1013

64 | 345 | J. MO.| M. | 34 InA - R,L —98.2 :
L 7 years uenza, sLiy | 976 Unfav. |
TE‘E‘E — |Mrs M‘F| F. | 49 | 3 years Cough, - R, 97 —101 Unfav. |

68 | — | A.G. |F | 10| 1year | Pleurisy, - R,L, | 97.4—98.2 | Fav.
1913

69 | 358 | Mrs. L. | F. | 28 | 2 years | Pleurisy, - - R, | 98.6—08.8 | Fav.
1913|1015

73 | 385 MrsM*‘C| F. | 25 |10 weeks | Cough, Spit, R, | 98.8—100 Fav.
I91I8| 1017 eakness,

90 | — [MrsM*N| F. | 29 | 6 months | Cough, ReL, | 99.4—102.6 | Unfav. |
1913 #faaknm,

g? 395 Ir M-l Mi 22 B ‘Wﬂkﬂ- (}Jﬂ.ﬂh, - = E‘A L’ HB“"'“ Uﬂh?-
IPI3| 11w i .
98 | 485 | J.8. |M.|25|2years | Pneumonia, -|R L,, 99.2-101.2 | Unfav. |
1013|7013 bi 3




 UPPERTOWN—Continued.

g %E Coxnition o Disciance. |
& | Complica- | P5| = , |& ] = :
i TR
- o= ‘,_.'; §_ EE e, E%'
12| 18 |14 16|16 | 17| {8 |19 20 | 21
68 | Tub. |87 |Imp.| 2 | +11| 97—984|1| 22/6+14/8+ )=
I9T3 Laryn. 15/9 +
56 | Tub.of |161 | Died| 0 | — 9a7—97 |3 9fT+27/9+ —
1918 sternum ,
57 — .| 8% |Died| 4 -2 | 97.8—08.4 | 2 5/8+8/10 + Died from sudden and
TFTS| profuse haemop.
59 — 70 |Imp.| 4 [+104] 97.2-98.2 1 25/8 +8/10 + s
T0TY
60 — 88 |[Imp| 6 [+224 97.2—98.2| 1 25/8+15/9- =
o1 +8/10
63 - 83 |Tmp.| 6 | +24| 97.4—986|1  25/8+14/10+
T3
64 — 99 [Imp.| 4 |+23| 97.4—-98.2| 1 | 27/9+25/11+ -
I71S
. |
Lili] — 91 |Stat.|] 0 | +5 | 97.2—101 |1 10/7+14/8 + Transferred from Bells-
1713 27/9 + hill.
68 — 86 |Imp.| 2 | +14[97.4—98.2| 0 No sputum after first
- TU18 few days. Transferred
from Lightburn
690 |Lumbago| 69 |Imp.| 2 |+164 08—95.4 |0 8/10+ Ouly one specimen of
spit obtained.
78 | — |44 |mmp| o | +8|974—97.8|1 14/10 + Left  without per-
TUIY | migsion.
90 | — |6 |Stat| 0 | — |98.8—1008 3 3/12+ Refused to stay.
BE DR
97 | Larynx | 60 |Imp.| 8 | +9 | 97.8—98.6 | 1 | 29/10+25/11+ | Left without per-
: mission.
28 : 13 |Stat.| 0 | — 6—100 | 2 30/12 + ) —_
1os Larynx 93 f ,
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COUNTY SANATORIUM, UPPERTOWN.

CoNpITion ox CoNpITion oN
ISSION, DsCHARGE.
fiog. | Boc | Initials | Sex | Age
: General  |Wei General
& Health.  [in 1 Health.
4 |
IV. !
1068 198 | W.L. | M. | 37 | Faw +6 Imp.
1ToTE| ToI0 .
1073 | 403  J. W. M. | 67 Fav. +9 Imp.
I01T 1012 |
1075| 399 | E. H. F. 9 | Fav +11} Imp.
1o1g 1912 !
076| 426 | J.B. | M, | 14 | Pav. |40 [ Imp
1513 ThES
1081 264 R.S. | M. | 50 Fav. | +144 Stat.
1918 1000
1084 464  J. D, F. 13 | Fav +4 Imp.
TOTZ| 171 | |
4 | 493 | W.M'L.| M. | 39 Fav. +13 Imp.
1613 1018 .
7 11 W. B M 12 Fav +8 Imp
1019| T013
9 | 40 | JG | M | 50 | Fav |+12) Imp
ToTS| TO73 |
13 | 30 R. B. M 10 Fav. +1 I
o135 T:Tﬂ‘ * o ¢
14 | 17 | J. G | M. 7 Fav. + 74 Imp.
IP15| 1013 |
| 38 | A8 |'F | 12 Fav. | +13) Well
I713| 1013
19 | 50 | A 8 M. | 88 Fav. +22 Imp
T013| 10719 |
a] — | W.M. M. 32 Fav. + 15 Imp.
013 I
22 3 N. B. F. 13 Fav. + 14 Imp,
I019| 1010 :
23 2 M. B. F. 11 Fav. +1 Imp.
T913| TV1I0
31 06 M. C F. 8 Fav. + 63 Well
I0I5| I51D
Bl | = | TR 18 Unfav. +11 Imp.
1013 !
48 | 182 A, H. M. | 11 Fav. +5} Well
ITTI IF1T |
62 | 330 J. D | M. 24 Fav. + 144 Imp.
I0LS| 1915 -
66 | — | MxwE | B (|88 Fav. +7% Imp.
1018 |
75 | 38¢ " H.M. ' M. | 20 | TFaw +104  Imp.
IVI5 T913 I .
92 | 450 | P.O. | M. | 28 Fav. | Not | Stat.
b ESE(BE D! | | ‘ knuwnl




COUNTY HOSPITAL, BELLSHILL.

Tuvsercvrosis OrFiceEgr, J. W, MILLER, M.B., Ch.B., D.P.H.

JAMES MUIR, M.D.
WALTER 8. FINDLAY, M.B., Ch.B.

Visiring PrYsSICIANS, {
Buildings and Grounds.—The site of this hospital was considered
suitable for the treatment of smallpox, being about half-a-mile distant
from the nearest populous place, viz., Bellshill. The grounds extend
to about 3 acres, and the area can readily be extended. Underground
workings, however, have seriously interfered with the grounds of the
institution, and no extensions have taken place, as were planned some

three years ago.

During that time this hospital was largely taken advantage of for
the treatment of serious cases of tuberculosis, being somewhat centrally
situated and convenient to the more populous areas. Towards the end
of 1913 the accommodation was set aside for the treatment of acute
infections, chiefly scarlet fever, and has continued to be so used.

Patients T'reated . —There were in residence at the beginning of the
year 31 patients, and during the vear 70 patients were admitted,
making the total number under treatment 101. These patients were
all discharged before the close of the year. They are classified into
four groups, and the more important clinical data for each patient
are given in the tabular statements which follow. It will be found that
20 were in Group L.; 13 in Group II.; and 40 in Group II1I. Of the
remaining 28 cases, 25 were in Group IV., being patients in whom
the diagnosis of tuberculosis was not confirmed. In discussing the
clinical data these 25 cases are therefore excluded. The other 3 are
non-pulmonary forms of the disease, and are referred to in the text.

Place of Residence.—These patients were drawn not only from all
parts of the Middle Ward District, but also from the Lower Ward of
the County, from Burghs situated within the County, and from places
outwith the County altogether. Taking the Middle Ward patients
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first, and classifying them according to the parish from which they
were drawn, the following is the result :—

Residence. sk Residence. Sl "i
Stonehouse, s | Cambusnethan, ... 1
Blantyre, ... e Hamilton, i
Bothwell, ... TAE 1 Old Monkland, ... 5
Cambuslang, it i B

Lower Ward, ... 1
Patients from Burghs situated within the County—
Coatbridge, ALz 2 Hamilton, ey i
Rutherglen, el i Wishaw, ... S |

Patients from places outwith the County—Clydebank, 2; Kingussie, 1.

Age and Sex.—The following table shows the age and sex of all
patients treated throughout the year. The age is given in quinquennial
periods and in age groups :—

Age Periods.  Males. Females. Both Sexes.  Age Groups.

Under 5 2 — 2
10 12 12 24
15 11 15 9% } School age, 50.
20 4 6 10
95 3 | " }&dolﬁma 14.
a0 1 8 9 1
35 2 5 7 Early mature
40 4 = 4 period 23,
45 2 3 5 J
o0 2 3 1] 3
55 1 2 3 Late mature
60 1 1 2 | period10.
65 = A TS fol|

Total, 415 1 101

Fulmnnnr;r Tuberculosis.

.....

according to duration uf illness, stated in monthly periods:—

Months, Under 1. 1.3. 3-6. 6-12. 12.18. 18-24. Over 24. Indefinite. M
Patients, 1 20 10 13 0 4 4 21 73

Earliest Symptoms recognised.—Cough and spit, 29; cough amt

haemoptysis, 3 ; anorexia, 3; dyspepsia, 4; influenza, 3 ; not stated, 314 :
total, 73.
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General Results—Patients classified according to stage of the

disease :—
Pft:;:'mc:i ;:m Improved. Stationary. Worse. Died.
Group I.. A & B, 20 9 9 1 0 1
o S 1 Vi 13 0 12 0 0 1
w LEE, o 40 0 6 4 14 16
Totals, ... 73 9 27 5 14 18
Duration of Residence
i Days—
Average, ... 100 129 77 78 42
Maximum,... 135 273 176 107 172
Minimum, ... 83 26 G 21 =
Complications—
Number of Patients in each Group.
Disease. Group I. Group II.  Group III.
Laryngitis, e o b = o2 9
Pleurisy, - — 2
Dyspepsia, s — —_ 1
Cer. Sinus and Menmgms, 1 - —
Cer. Adenitis, o 1 — s
Peritonitis and Meningitis, ... — 1 —
Enteritis, = — 1
2 1 6
Examination of Sputum—
Number of patients in whose sputum tubercle bacilli
were found, 34
Number of patients in whose sputum tuherde I:-:Lmlll
were not found, ... o e 1O
Number of patients without sputum T 1 |
Number of patients where information was
wanting, R
73

Of the 13 patients in whose sputum no tubercle bacilli were found,
6 were in Group I.; 4 in Group II.; and 3 in Group IIL

Of the 11 patients without sputum, 5 were in Group I.; 3 in
Group IL.; and 3 in Group III.

Of the 34 patients with tuberele baeilli in the sputum, the following
one in Group II.a is of interest :—

7 dya.
33 TP 8/3, 13/3, 29/3, 13/b.
— — + -
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Non-Pulmonary Tuberculosis.

3 cases. J. G., a boy of 31 years, suffered from tuberculous
peritonitis. The cervical glands on both sides were also invol
His general condition was very unsatisfactory, and signs of rick
were present. He was discharged after a residence of 399 days, but
without apparent benefit, and died some months after leaving hospital

R. M‘R., a hoy of T years, sufiered from an early tube
lesion of lnwer end nf right humerus and lﬂwer third of nght- fur»._

affected. Examination of the chest was negative. Under l.",
dietetic treatment the bone condition almost entirely dmappaurad M
his general health was much improved. There was a gain in weight
of 53 lbs.

He d]d m:rt. improve under treatment, and after a residence nf 117 "
in hospital was discharged on request of his parents.
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COUNTY HOS
ConpiTioN 0¥ ADsissiox,
IR
0. =y | -:q = ! H t "
& _ Duration, | Earliest Symptoms. Imoﬁ;. w g
112 8 |45 8 7 8 9
1A
3061| 469 | F.R. |M.| 8] =— = R, | 97—977
T91%| 19128
12 34 . M. : i
8 ; J. M. | F. | 51 1 month Cough, Haemop. | L, | 981086
| :
11 | . MG.| F. 5
e Ll Tg‘u‘qrs‘r M. M*G. F. 42 6 months | Cough, Haemop. R, | 97-3—97'8
1.B
3031| 84 5. K. | F.| 9| 7 months — R, | 973993
T01% 1018 :
3042 | 268 W - —_ —_ T 5
3046| 435 | J. B. | M. -— —_— : :
3046 8 R, | 97'1—978
3048 22 | A.C. |F. | 6 L, | 975—98:3
3049| 334 | 8. T. | M. — - "8—99.3
S 6 L, | 98-8—99.3
3052' = W lEl gl = = R, | 97299
I9I5
3062| 218 | A.G. |[M.| 5 = — R, | 97-4—984
101 1912
1 | 495 [J.MC | F. | 14 | 2 years = R, | 97688
1013 1917 e *
e 8 J.H. | F. | 12 | 1 month — Ry 97—98
1913 101
|
8 | 453 | B.D. |M.| 11 - - R, | 97'1—98:1
TﬁTH|TﬂT§
14 a4 A.C : 1 An 1 98
2. = C. |F |14 mt:uth orexia, Cough| R, ‘6—98-2
I i
i | ) 3 : ; e x - -
T#‘BI‘LF_TE;'H: J.T. M. |12 Dyspepsia R, | 973979
|
25 | 84 | N. .| 12 i
Tl N. M. M. | 12 | | month | Anorexia, Cough| L, | 9789874
33 | 99 | R.M. | F. |11 1 month | Anorexia, -l B, | 98—988
1913
43 | 133 | B.C. |F. |9 |lyear |[Cough, - | L, 1m-4_1ou-é

7
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BELLSHILL.
g g %S Tnmnn oF IhiecHince.
s;_ Hioae EE gg 5%3 ;._1 Tmﬁr;;“ § T.B Nores.
. |= SEE == =
12| 13 |14 16 | 16 | 17 18 |19 20 21
g061| — |83 |Imp.| — | +3 | 98198 20/8 4
ITIE
| (. 9 |Stat.| — [ — [976—998 28/1 —
11 — 20 | Imp.| — | +8% 97985 211 -5/2 - Left against advice.
BED R 14/2-G.P.
| 3031 -_ 135 | Arr.| — | +6 | 974—98"1
';; TFIE
| 3042 — [101|Arr.| — |+23| 978—98 9/11 -
B TvIT
| sm6 — |126/Imp| — | +3 | 977—975 |
. 1913 -_
. 3048 — 144 Imp.| — | +2 | 97498 4/2 - :
i IvIE |
3049| — [110/Am. | — | +2 | 974978 |
91T !
3052| -~ 273 Imp. — |+44| 97-6—984 ,
I71T
3062 — 103 | Arr. | — | +5 | 97-7—882
1613
1 — |84 |Arr| — [+213] 972979
10918
4 - 116 | Arr. | — |4 164 97'4—08
1919
= — 86 | Imp.| — | +44| 97198
TI71IF
14 — B85 |Arr. | — | +14| 97-5—982 3/2-
ToTH .
18 — | 86 |Arr.| — [+104 97-4—98 '
1913
25 —_— 83 |Arr.| — | +10| 97-3—987
TO1H
33 - 140 | Imp.| — | +7§| 974076 BJ5 - 14/5 -
ToT :
43 | Discharg- 61 | Died — | -4 | 05—102-9
T913| ing |
Cervical
Sinus,
Menin. |




COUNTY HO
- CoxpITIoN oN ADMISSION,
g. | Rec o : 5. | ;
No. | No. -‘E 5 -% : Nao, of
I Duration. | Earliest Symptoms. | /7% f Twﬂl
112 | 8 | 4 5 6 T 8 9 5
LB —Contlinued.
50 | 473 | A. AL | M. | 14| 8 months Cough, - .| R, | 972—979
T6LT ‘i"ﬁﬁ: |
(87 262 W.M.[M.| 7 — | Cough, L, | 97-3—981
I3 | | | ’
ILA !
3035, 106 | K.D. . |13| — - R,L, 978—983
3 64 | T.P. |M.|50 | 9months| Cough, Spit, -| R, | 972—085
1614 1015
i :
T'{ﬂrﬂﬂ: —  R.M. M. 36| 4years | Cough, Haemop. L, | 97-1—08+4
| |
1‘%‘?‘3 Iﬁyl 8.C |F. |15 | 2years | Cough, 8pit,’ -| R, 97—98+4
|
II.B ;
3043 420 | J.W. M. 40 1 month — R, | 97'7—99'6
1718 'I'E’r"l-! . :
3044i r[‘gfai A.R. F |13 — — L, 972—996
3047 | 4341 E B 1M e = — L, | 97:8—100
1712 Wﬁl
3053| 451 | M. B. |F. |18| — = R,L,| 973981
PIS|TFICS |
i rF MI.| F. |18 | dyears |Cough, - -| L, | 97:8—98+4
1513 i
37 | 280 | W. H Ml 11 | 2years | Cough, - -| L, | 977—982
1813 11 o
rots| rors| > WK M- 9 = < gl R
i'iﬁ'a — |P.O'B. | M. | 24 |17 weeks Cough, - Ly | 981988
; | | :
13 |35 | EH |F |46 |6 months | Congh, - -| L, | 97—971
III
3057/ 393 | M.P. |F. 8 |2years =i L, | 973995
ﬁ% 390 |P, O'K.| M. | 42 | 7 years — R,L,| 971976  Fav. |
voirsl Y| J. L. | M. | 39 | 6 weeks. | Cough, Spit, - [R,L, 1Mﬁ-1m-'ﬂL Unfav.
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COUNTY HOS
: I I Ooxprrion o8 ADMIssIoN,
Reg. | Hee E » ! ﬁ
i el B | | = ‘ Duration. | Earliest Symptoms. | {10; 0f| Temperature
-ad :
;S T | 4 | b 6 7 8 9
IIL. —Contiinued. ;
' I
38 119 | M.W. F. 29 2 months = R,L, 982996
THI5 T013 |
3065| — . M.B. |F. |29 — = R,L, 976—98
1912 |
|
3058 460 M. ML. F. | 21 | 1 month — R,L, | 97:5—1007
Ie132 "ITFI:
3057 448 8. 8. | F. | 3¢ | 4 months = L, |101-8—987
1912 1912 |
i
3050 445 M. R. | F. | 19 | 2 months o R,L, | 97-8—981
ITHETE 1912
3051 — | AR [B |4 = = R,L, | 99'5—1008 | Unfav
1913 & |
- ol |
10 ‘ 22  M.H. F. 18 5 weeks @ Dyspepsia, - Ry | 976—1012
T0TH 1013
16 | 51 | M.P. F. 18 | 2weeks | Cough, 8pit, -| L, | 99-4—1019 | Unf
10 ﬂii 18153 | :
17 | 65 |A. ML | M. - —101"
s B A. ML M. 14 | 3 months | Cough, Spit, R,L, | 99-2—1016
| | |
20 | — M.M'B. F. 31| 7months| Pain in Chest,| R, | 97:3—99'9
1615 | ' Cough, Spit,
|
21 ‘ 78 M. M‘L. F. | 15| 2 months | Influenza,- -| L, [101-2—100-9
lﬂlﬂi TOYd | | |
22 | 81 A1 il i — 08"
oM P.B. | M I23 1 year Cough, Spit, R,L,| 97—881
Tglﬁ! — 7. M0 M| 19| 1 mounth | Tofluenm, - -| L, | 0601004
[LR T | |
__EE_TE' — | G.K. | M. | 3¢ | 5 months | Cough, Spit, R,L, | 99-2—09-6
1017 | !
35 4-2|.&.T,-F. 8 = Cough, Spit, -| L, | 97-3—100"
Y913 THYS | e e * B
| 1
36 | 95 | IC il i L Y .
i ILC. |F | 12 | 3 months | Cough, R, 97976
! bty ol
3050 437 | M. W. F. 30 5 months | Cough, Spit, - R.L, | 98:-3—1004 | Unfav
1012 TOIE | ) i
© | 135 | .0 | T | 5 | Gooonvn] Bemalit - R, | 97-4—004
T8IT | TS |
46 ‘ 437 | ! ' - 101°]
Tﬁl"ﬂil'ﬁ“ll'?“."f M. W. | F. | 30 | 8 months R,L, | 986~ 1011
8 | 172 | 1% |m| oy : '
;Iﬁfﬂ| lM | 35 | 3 months | Influenza, R,L, | 99-2—100-3
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g gg ClonprTion oF DISCHARGE,
Complica- | = - o] :
3 tions- ?3 g g%g :E%: Tom perature _E_ T.B. Norns.
- gegles | "o |2
12 13 |14 16 | 16 | 17 18 19 T R 21
33 — 83 |Stat.] — | +4 | 97:1—99 | — | ==
3065 — |176|Stat. — | +4 97°8—99'5 | 7 |31/12/12+25/3+
1912 | [ 29/4/ 4
I - 12/6/ +
3058 — 53 |Wee.l — |-13§ 97-4-1006 3 | 27/11+30/12+ =
ITIE . |
|
3057 — |48 |Wse| —  -15 98-7—101'2 3 0/11+ | 4]
Tm | |
3059, - 97 | Wee.| — | +3 | 97T'4—08:3 | 3 | 20/12+23/12+4
191 |
3051 — |71 |Died| — [+72 |988-1012 3 | 22/12+15/24 =
TH1E 10/1 4
10 — | 84 |Wse.| — |-103|97-3—082 | 0 =
1018
16 - 85 | Wee.]| — |-13 9961021 O —
To1s .
17 = 7 |Died| — | 9 |98 —1019 |1 15/2 - —
T918
20 | — |72 |Wee| — |-27 9821006 2 22/2+4/4+30/4 + =
1913
21 Sl tned| — | -5 | 1009— |2]| 7B+npas | o
1019 1038 | |
29 — 172 | Died| — |+214 97-—99'8 | 3 | 22/2.+ 3[4+ 8/5+ | o=
. IDIF 27 + !
31 — 22 | Died | — 9 97-1—984 |1 8/3+ -
TOTH -
32 — 87 |Wsee.| — |-8§ | 1007— |3 2/34+2/4+ —
161H 101-3
a5 — 22 |Died| — [-24 | 98-—09:1 |1 | =
1913 '
36 _ l1g|stas) — |+78 | 975—98- | 1 [18/3-11/5+9/7+| =
LL I
: fadl
2050 e 80 |Wse| — [—-15 | 100-—101°1] 2 [22/34-29/4 +5/6 +| -
LEER |
42 o 10 |Died| — |0 |97-—976 0 =
I013
SN 8—99- | 1| 8M+135+ | This is pumber 38
Tg—’ mﬂﬁa vl ol L . l / readmitted. 1913
48 | Tub. of | 11 |Died| — |[£0 |97°0—954 | 2| 11/4+ -
T0T% larynx |
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COUNTY HOS!
: OConprrion o ADMIssION. P
No. MNow = ,5 -
2 : No. of| Tem
=z | Duration. | Earliest Symptoms. | {1 O R*w
i
1 2 3 4 b 6 T 8 2] e
1,5:;“ —(ont iﬁmziﬁf wllis g A
1 b .M*B. 4 | 1 year = 4s- Fav.
Toyg T91T 5 ; Bs g :
49 | 132 | A.C. | F. |26 | 4 months | Cough, Spit, - |R,L,|97'4—996 | Fav.
1 D TFIT t
1
55 201 | D. H. | M. | 58 | 3 months | Cough, Spit, -| R, | 97-5—100-7
1'3]‘1'5: 1713
s | T J.8. | F. |11 | T months e L, | 97'8—98G | Fav.
101 191 i
61 | 211 | J.T. M.|15 3months  Dyspepsia, | L, | 99:8—102:6
Te13| 1913 Lassitude, 2 -
Toin 10915
62 | 233 | EEP. | F. | 33 | 6 months Dyspepsia, R,L, [101'-8—103
3--{:-1-3 ivi3 | ]Luau of Strength, i
63 | 243 i M.H. |F. |10 lyear | Cough, - L, | 98'6—100'8
T1E 191IF
66 | 263 | C.E. |F. | 59 —_ —_ L, | 97-5--996
Toig 1918 .
70 | 812 | T.8. |M.|45| 1year | Cough, Spit, R, | 97—97'8 | Fav.
1013|1918 o
72| — | JH |F.|30]| 1 Co R,L, | 971—1006
year ugh, aLis .
74 | — | M. A. | F. | 42 | 6 months | Cough, Spit, R,L,| 97'6—1004 |
1713
% | — | F.R. |[M.| 23| 1year | Cough, - | RyLy | 99°1—100"5
1718
83 | — | J.B. |F. |18 | 1year | Congh, - -| Lg | 100—99
TI7IE
2068| 497 | A Q. |F.| 8 — - — | 986—101'3
1515 1012 ] i
¢ | 877 | HHE. (M. |19 —_ - — 97986
Teia| 101
19| — | C.W. |F.|53]| 3years | Cough, Spit, -|R,L,| 974—984
I713
i
W |
bl 3.0 0Bk T — | 97978
s R. MR.| M 1—97-
101 i . s . T | — — — “ l—-ﬂ? E
- H.MC. M.| 6 i - e — | 97082

1013
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- Coxpirion oF Disciiance.
B e |28 £
s o 'E‘J Egs == et E T.E. KoTes.
Z 2| 57 |28 & "o 2
= ERE Es &
12 13 14 15 | 16 | 17 18 'lgi 20 21
51 —  |113|Imp.| — |+13 |98:6—99°3 | 1 | 23/4+5/6+4/T+ r
1018 15/7+2(8 +
49 | Pleurisy (110| Imp.| — |+15 | 97-2—97°6 | 2 | 26/4+6/6+15/7 -
191T 6/8 -+
3 — 87 |Wse.| — |-11 |99-8—102' | 1 |5/5+12/6+22(7 +| —
1913 . ;
58| — |90 |Imp| — |+43 | 98—982 | 3 | 19/5-20/5-12/6 =
TU1E | -4f1-28-
61 — 51 |Died| — | 9 |9890—993 |2 20/5 + ‘ -
1915
60 | Tub, of (107 | Wse.| -— |-13 |97-8—99-7 | 2 [20/5+6/7 -+ 10/8 +
1913 larynx
@ — |s2ipDeal — |-38|ove—ore|3| 295+ | =
63 — 101 |Wse.| — |-123|99-4—101'9) 2 |5/6+ 14/7 +20 84| —
- e 2} / /7 +20/
{13 -— Bl [Died| — 9 |976—986 |3 10/7 + 208 + -
1018 3
70 — 42 [ lmp.| — |+124/ 97-1—98- | 2 2217 + —
1018 g o i
72 —_ 19 |Died| — | — 97—-982| 2 2717 +
bE T
| |
74 — 16 (Died| — | — | 974—100 | 3 | 15/8 + l
53 E ]
75 | Dys- |21 Wse.] — | +3| 95—988 3 20/8 +
TOTS pepsia.
83 s 5 |Btat.| — | — |982—094|1 | Lefu against advice.
1515 ]
3068 — 4 Died| — | — | 976101 |—
IFLE
2 = Al — | — = s TN +
1913
E 1 —  |105|Imp.| — |+183 97:8—08°7 | 1 [19/2-5/3-12/3~
1913
TUBERCULOSIS.
3009 — [899|8tat.! — | +34| 97—985|— 2 Tub. Peritonitis.
e — | 48 |imp.| — | +58|974—08 |— = Osseous Tuberculosis.
51— lurlseel —|+12]le79—10061— = | Tub. Peritonitis.
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CoxpiTioN ox CoNpiTiosn oN
ADMISSION. L[rscHARGE-
Reg. i Roe. | Initials, I Bex. | Age.
l = | General  |Weight| General
. Health. in Lbs. Health,
| .l |
Iv-: | |
3032 370 | JLF. | M. | 40 | Unfav. Unfav. | Tumour of Lung,
To18 1013 o
3038 | 304 | J. R | M. 9 Fav. +4 Fav. Abscess at site of
10121911 Mﬁmlﬂl‘ib
3045| 423 | P. Q. 47 Fav. +20 Fav. Thickened Pleura.
TOIE T0IT F - - - g
G | 60 | A.C, F, 11 av. + av. o definite signs.
I718ITIZ 8
15| 45 | J. & M. 14 Fav. Fav. Resolving Pneu
EEREIEERE ; trans. to Mother
24 | 64 | 8. ML | F. 34 Fav. +0 Fav. Ch. Bronchitis.
23 | 80 M. M F. 6 Fav. +3 Fav. No definite signe.
H_ml 5T F 13 F No defi nim'""
30 | 357 M. G M. 16 av. + ay o nite signe.
[u1% 1'3'1-5’3. T
40 | 158 | M. C F. 7 Fav. +9 Fav. No definite signs.
T613| 1617 g
49 | 132 | A. E. F. | 26 Fav. +31 Fav. Ch. Bronchitis.
TEI8 I0TH|
56 | 208 | J. A. M. 4 Fav. +1 Fav. No definite signs.
Tcﬂ!ﬁ 1015 i
3056 | 450 J. H. F. 7 - Fav. +24 Fav. No definite signs.
IoLS|101%
3043 | 483 E. B. 14 Unfav. Unfav. | No definite signs.
T91g 1918
9 | 288 | A H. M. 12 Fav. +9 Far. No definite signs.
1015 101E : :
13 | 44 M. B. F. 26 Fav. +2 Fav. No definite .
TOTH 1018 : ; o = < AR
26 A0, X 11 Fav. : i g,
=i 99 R. D M +4 Fav No definite signs.
20 | 59 F. M. F. 14 Fav. + 5} Fav. No definite signs
I0IE|T011
| 112 A | B & Fav. +2 Fav No definite signs.
TOIS Y015
47 | 171 | A. MV. | F. 11 Fav. +73 Far No definite signs.
IP1IH|To1IS
59 | 241 | M. M. F. 12 Fav. +4} Fav. No definite
IR RS B
64 | 260 | M. S. F. 48 Fav. +43 Fav. No definite s
IEBEISE L
7 10 C. D. M. 18 Fav. +al Fav. No defini g
TPIE|TOIY —
3004 | 315 A D, o4 Fav. +13 Fav. No definite .
I91%|1012
3044 | 478 M. D, F. 48 Fav, +4 Fav. No definite si
1THTE| 161
3046 | — J. G, 34 Fav. +0 Fav. No definite sig
101T |
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COUNTY HOSPITAL, near MOTHERW ELL.

Resident Medical Officer—JOHN REID, M.D., D.P.H.

— —

Buildings and Grounds.—With the introduction of motor
ambulances, and the development of an efficient tramway service
throughout most of the populous places in the Middle Ward Distriet,
it has been found desirable to specialise and centralise the hospital
accommodation. Thus the County Hospital, Motherwell, now serves
nearly the whole Middle Ward District for the isolation and treatment
of all acute infectious diseases. This institution is centrally situated,
and convenient to the Parishes of Hamilton, Blantyre, Dalserf,
Bothwell, and Cambuslang, in which are situated most of the large
industrial centres. It has also been found desirable to make pro-
vision for the treatment of surgical cases of tuberculosis, and skin
cases, such as lupus, which require X-ray treatment. It has, there-
fore, been found necessary to extend the site, which now amounts to
fully 20 acres, and to erect two new pavilions, as well as further
administration buildings.

T'uberculosis Wards.—A new ward pavilion has been set aside, with
an operating room fitted up with all modern appliances. This ward
pavilion has 32 beds, and is provided with a verandah on the south-
west side, where there is suitable ground for recreation purposes.

Dispensary.—In connection with the waiting hall provision is made
for consultations and examination of patients.

Staff.—The indoor stafi consists of a Resident Medical Officer, a
Matron, a Night Sister, 6 Ward Sisters, 8 Staff Nurses, 24 DPro-
bationers, a Clerk, and 18 Maids. The outdoor staff comprises a

Chief Engineer with two assistants, a Chief Gardener-Attendant with
three assistants, and 2 Chaufieurs.

Accommodation for the treatment of surgical cases of tuberculosis
- was definitely set aside in the latter part of the year 1912, and Ward
Pavilion V., which contains the X-ray apparatus, has been used for the
purpose,

In the annual report for that year reference was made to the subject
in the following terms :—

“The problem of treating surgical tuberculosis is one of considerable
importance. Such cases, unless the operative procedure is of an urgent
nature, have the greatest difficulty in being admitted to a general hospital,
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Their discharging sinuses preclude them from convalescent homes, and
their lot cunasquantlv, if the home conditions are umatrmfmtorj', is not an
enviable one.”

Thirteen cases were dealt with during that year. Four were discharged
improved, and nine were in hospital at the end of the year, Those latter
cases are given in detail later. The four discharged are here described :—

Region of the Buttock (sacro-iliac joint).—D. F., aged 34, had been in
Glasgow Royal Infirmary, where several operations had been performed.
Un admission there was a large psoas abscess, which was secondarily
infected with streptococei, while he also suffered from advanced pulmonary
lesions.  As is usual in those cases the progress was rapid. While in
hospital the psoas sheath was drained through the lumbar region. The
lung condition also advanced rapidly, and the patient died after a resi-
dence of 24 days.

Epididymitis.—P. 8., aged 28, had advanced pulmonary tuberculosis
of a very chronic nature. He has been ill for four years, improving in the
sanatorium and getting worse after being out a few months. In the latter
part of 1912 it was noticed that the righv testicle was swollen and some-
what painful. The anterior part of the testicle became attached to the
scrotum and an abscess burst. The cord was nodular. The inguinal
canal was opened up. The testicle along with the cord up to the internal
ring was removed along with the ulcer on the scrotum. For some time a
sinus remained, which, however, healed up.

Cervical Adenitis.—P. 8., aged 17, had had swollen glands in the
neck for four years. When he came under treatment it was noted that
a mass of infiltrating and broken-down gland tissue formed a collar round
the neck. The skin was ulcerated, undermined, and unhealthy. The
broken-down tissue was scraped away.  With general hygienic dietetic
treatment and the aid of tuberculin and X-rays the ulcers healed, and the
patient went home much improved.

Lupus of Ear.—P. E, aged 17. This patient attended as an out-door
patient tor X-ray treatment of the ear. His case is mentioned la?er.

During 1913, 55 cases of tuberculosis were admitted and discharged ;
41 of these were non-pulmonary forms, and of these 18 required surgical
treatment. The cases might be classified according to the seat of the
disease as follows :—Osseous, 12 ; glandular, 11 ; abdominal, 3 ; : meningeal,
4 ; skin, 8; scrotal, 1; kidney u.nd bladder, 1; mammary glands, 1.
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Non-Pulmonary Tuberculosis.

Bones and Joints.—15 cases of osseous tuberculosis, including 3 re-
admissions, were treated during the year. Of those 12 individual cases, the
hip joint was involved in three instances, and the sacro-liac joint in 2
cases. In the remaining 7, the non-articular part of bone was involved :
rib, 1; femur, 2; tibia, 1; vertebra, 1; metacarpal and phalanx, 1 ;
os caleis, 1.

Sex.— The males were 6 in number and the females also 6.

Age.—TFive cases were under 10 years of age, two were between 10 and
15 years, and the others were adults.

Period wn Hospital,—The residence in hospital was necessarily pro-
longed, as bone and joint conditions heal slowly. Three cases went home
within 3 months, six under 6 months, and three within 9 months.

T'reatment.—In addition to general hygienic dietetic treatment, in
order to increase the patient’s natural resistance to tubercle, complete rest
to the part affected was commenced at once. This was effected by means
of splints or plaster of Paris bandages. When the pain in the joint cases
subsided plaster of Paris bandages were applied. The patients were thus
able to spend most of the day in the open air going about on crutches.

Operations,—The extent of the disease and the situation affected pre-
cluded any extensive operative procedure. At the same time, much was
done by opening abscesses, excising unhealthy sinuses and removing
sequestra to aid nature in the healing process. In three cases—a hip, a
spine. and a sacro-iliac case—large abscesses were aspirated and treated with
iodoform emulsion. In a case of tuberculous osteomyelitis of the great
trochanter of the femur, a number of sinuses were opened up and a con-
siderable amount of carious bone removed. In another case where the
lower end of the femur was extensively excavated, the sinus was enlarged
for ease in dressing the wound.

Tuberculin.—As an-adjunet to hygienic dietetic, and operative treat-
ment tubereulin (T.R. and B.E.) was employed.

Results.— Without attempting to credit to any particular form of
treatment its correct value, the results were considered favourable. In the
cases of disease of the rib and tibia the condition was cured. The patient
with disease of the spine with abscess went home in statu guo. The
others were discharged improved.

Hip Joint.—D. C, aged 8. This boy came under observation with
signs of early disease of the left hip-joint. Six months before the hip had
become painful after walking or running about. The mother noticed that
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the boy was limping. On examination, it was found that the limb was
apparently lengthened and the foot was slightly everted, all the move-
ments were limited, the muscles of the buttock atrophied. The leg
was kept in extension until the pain had disappeared, when plaster of
Paris bandages were applied and the patient sent home on erutches. The
boy remained at home for nearly three months. When seen again the
general condition was poor and an abscess had formed on the outer side
of the thigh. This was aspirated several times, when iodoform emulsion
was injected. Later a sinus formed which is still discharging. Tubercle
bacilli of the bovine vaiiety were present in the fluid first aspirated.

I. 8., aged 11.—This girl had had a fall one year before ; soon after she
began to limp and complain of pain in region of the right hip-joint.
When first seen the patient was very delicate and the right hip-joint was
painful on movement. The muscles were much more atrophied than in
the former case. All movements were limited and the leg was shortened.
The disease was considered to be in the second stage. After the pain had
subsided and the leg had been in extension for several months, plaster of
Paris bandages were applied, and the child was sent home after a resi-
dence ot seven months,

M. P., aged 18.—This patient has signs of a chronic tubereulous lesion
at either apex. There was no cough or spit. She had been in a sani-
torium for six months with marked improvement. Three months later
the left hip joint began to give trouble. When she came under obser-
vation the joint was painful on movement, and all movements were
limited. There was no sign of abscess formation. With general treat-
ment and tuberculin the patient improved considerably, although she is.
not able to walk about yet.

Buttock (sacro-iliac joint).—F. C., aged 35. Two and a half years
before, the patient was struck on the back with a hutch while waning in
the pit. Ten weeks after an abscess formed in inner side of the thigh.
It was opened and continued to discharge. Pain and stiffness in the
lower back persisted and patient could not work. When the patient
came under observation a sinus was present in Scarpa’s triangle of the left
side. The lower spire was stiff, but no definite pain was present. Bae-
teriologically the discharge contained no organism. The wound was dry
at the end of three months when patient went home improved. For four

months he remained well, then pain of a severe nature developed in the

lower back. The slightest movement would make him ery out in agouy.
Examined under chloroform nothing very definite was detected. =~ Exten-
sion and a long splint were applied to the left leg. The pain subsided
and in two months he was able to walk about.
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M.D., aged 20, showed signs of a healed tuberculous lesion of the
l’ightt knee juint. Two months before mm]ng under observation a ﬂwe]ling
appeared over the right buttock, and the right sacro-iliac joint was tender
to pressure. On three occasions the abscess was aspirated and iodoform
emulsion injected. After the third tapping it leaked for several days, but
no secondary infection took place. This patient went home at the end of
101 days very well, with no signs of abscess, and was able to walk withont

paln.

Chest wall (Rib).—P. G., aged 3, had a portion of the ninth rib of the
left side resected for empyema a year before admission to hospital. A
sinus communicating with the rib remained. It periodically healed up and
discharged again when the child got run down in health. The lung showed
signs of partial collapse and the pleura was greatly thickened. The child
was treated on ordinary hygienic dietetic principles, and the wound

healed up in a month's time.

Thigh (lower end of Femur).—A. B., aged 4. Before coming under
observation this patient had been operated om, in two other hospitals,
several times for tuberculosis of the femur. He also had had the left
testicle removed. The child was pale but fairly well nourished. There
was no signs of involvement of the lungs. Over the lower end of the
right femur towards the outer side was a narrow sinus leading down to
the popliteal surface, which, for a considerable space was denuded of
periosteum. An opening was detected leading into the medulla of the
bone. When the opening was enlarged, it was found that the whole of
the lower end of the femur was extensively excavated. The joint was not
involved. Loeally the sinus was scraped and the opening into the bone
enlarged, so that the wound could be dressed from the bottom. Any
vigorous treatment would have resulted in a pathological fracture or
involvement of the joint. Bier's treatment and tuberculin were given.
The general condition improved, but at the end of six months no improve-

ment locally had taken place.

Thigh (Great Trochanter of Femur).—-W. M., aged 33. This patient
was in hospital on two occasions. He had had a history of a fall twelve
years before. An abscess formed over the left great trochanter. It after-
wards began to discharge. Oun several occasions he has been in the
infirmary where the sinus was opened and the trochanter scraped. The
wound usually healed up a certain distance, but never completely dried.
The hip-joint was quite free. The wound was opened up again while
patient was in hospital and packed from the bottom. It healed up all
but a small sinus which rvefused to close. . Patient’s general condition
improved greatly.
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Leg (Tibia). —M. M‘L., aged 8. Many scars were present over -:

right tibia. There was one sinus on the inner side leading down to :

bone. In a month’s time this was completely healed.

Spiné --M.F., aged 21. About fourteen months before a Bwellh;g

appeared in the mid dorsal region in the middle line. He was
weaker and thinner, but had no pain. The spinal eurve increased

and he got a plaster jacket applied, which did not improve matters. W‘hﬁ-

he first came under observation there was no abscess, but one soon developed.

The pus was thick and creamy. It was sterile. The abscess was aspirated
and washed out with weak iodine on two occasions. It afterwards burst,
At the end of two months patient went home not any improved. He

afterwards died.

Hands and Feet (Dactylitis).—S.S., aged 3 years. This was a

advanced case. The hands and feet were covered with old scars and 3
discharging sinuses. On the hands the phalanges were shortened and

thickened. Nothing short of amputation would have been of any use.
With general treatment and tuberculin much improvement took place.

Foot (os calcis).—J. M‘D., aged 14, had several superficial tuberculous

sores on the right thigh and buttock. The most serious lesion was on the

right foot. A deep sinus communicated with the external malleolus and
another one on the inner side with the os caleis. The latter was aomplﬂ
and a considerable amount of carious bone removed. At the end of 97
davs the ulcers and sinuses had healed up and patient’s general nunmhnn
was greatly improved.

Tn addition to these 12 non-pulmonary cases, mention should be made
of one pulmonary case which also had bone lesions.

Fore-arm, &c. (Cold Abscesses).—J. C., aged 15, had signs of early pul-

monary tuberculosis at both apices, but had neither cough nor spit. A
number of cold abscesses formed over the left external malleolus and left
fore-arm. After being incised they would heal up, when others in different
situations would appear. This girl improved greatly in a sanatorium, so
that now the chest signs are almost gone, but the right ulna and elthﬂi
external malleoli are involved in the tuberculous process.

Lymphatic Glands.—Eleven cases were treated throughout the vear.
In 10 of them the disease was limited to the glands, and in these either an
abscess or sinus was presenf. In the other one an extensive lesion was
detected in the lungs. } i :
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Situation—Sub-maxillary, 1; sub-maxillary and sub-mental, 4.
mastoid, 1; anterior cervical, 2; anterior and posterior cervical, 2;
inguinal, 1.

Sex.—8ix of the patients were males and the remaining 5 belonged to
the female sex. .

Jgﬂ.—l‘i’iﬁe were 15 years or under, 1 was 18 years, and 1 was 27 years.

Period in Hospital. —Four were dismissed within 1 month, and 3
within 3 months.
 Treatment.—The principles of treatment for the glandular cases are
identical with those for tuberculosis in other situations, The abscesses
were opened in 3 cases, and in the others the sinuses and necrotic skin
were scraped. In one case only were the glands intact ; these were excised.
~In addition to the above, we have two valuable adjuncts to the treat-
ment of glandular tuberculosis, namely, tuberculin and X-rays. These, in
" suitable cases, were administered.

. T'uberculin.—In 3 cases 1. R. was given, in other 5 B.E.,and in 1 P.T.0.
It was thought that fully better results were obtained from T.R.

I-q'uyp,—w-hare an abscess is present, neither X-rays nor tuberculin
will do much good. With small doses administered twice weekly, sinuses
healed up remarkably well If the gland be not broken down, an
aluminium screen is interposed between the tube and the skin.

Results.—Five cases were discharged with their sinuses healed and 5
were greatly improved. One went home at the end of a month not improved.

Abdomen,—Three cases of abdominal tuberculosis were admitted.

A female, aged 21, had been getting thinner and weaker for about 18
months. There had been diarrhoea alternating with constipation. When
admitted, the patient was extremely thin and emaciated—she weighed
only 1 stone 24 lhs. Large masses were adherent to the abdominal wall.
At the umbilicus a fwecal fistula was present. The fistula was followed
into a loop of bowel attached to the abdominal wall below the umbilicus.
The child got gradually weaker and died in 36 days.
~ Another case, a girl aged 18 years. had been ill for a year with symp-
toms pointing to appendicitis. At the operation, however, it was found
that the peritoneum was studded over with miliary tubercles. After the
wound healed considerable pain remained. The temperature was remittent
in character and averaged 100° F. The pulse remained about 100 per
minute. At the end of 3 weeks she had not improved and desired to go
home. : :

Another case, a boy aged 4 years, was admitted in the last stages of
‘abdominal tuberculosis. He was removed home next day, and died a few
days later.
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Brain.—-Two cases notified as enteric fever and 2 as cerebro-spinal
meningitis were found to be suffering from tuberculous meningitis,

Case 1.—A female, aged 4, notified cerebro-spinal meningitis, had been
ill for two weeks with severe headache, sickness, and pain in the neck
muscles. When admitted to hospital she was thin and emaciated. The
neck and leg muscles showed a considerable degree of rigidity. The
abdomen was retracted and boat-shaped. All the muscles were tender
and irritable when touched. The eye muscles were normal. The knee
jerks were absent but the plantar reflexes were active and flexor in type.
20 c.c. of cerebro-spinal fluid came away quite rapidly. It was quite
elear and contained a large number of mononuclear lencocytes. No
organism was detected. The animal inoculation was negative. The
temperature remained between 100" and 101° and the pulse was rapid and
thready. The child gradually got weaker and died 9 days after admission,

Case 11.—A girl, aged 6, had had headache and sickness for 12 days.
This patient was very irritable and tender all over, although there was
no rigidity of the muscles. The eyes were normal. 20 c.c. of cerebro-
spinal fluid came away quite easily. It contained many leucocytes, the
majority of which were lymphoeytes. No organism was detected. The
temperature in this case ranged between 98-4° and 102.° The pulse was
small and rapid. Lumbar puncture was performed on two occasions. The
fluid remained quite clear. An animal inoculated with the deposit died
too early for any result to be obtained. The patient gradually became
comatose, and died a week after admission. A post-mortem was obtained
on this patient and typical signs of tuberculous meningitis were discovered
at the base of the brain.

Class II].—A male, aged 8, notified enteric fever, had been losing
interest in things generally for about six weeks. He had no definite pain
or complaint, but was ineclined to sit about the fire. When admitted to
hospital he was dull, but not unconscious. The left side of face was
paralysed, and there was distinet weakness of the left arm and leg. The
reflexes on that side were absent. There was no muscular rigidity or
headache. 60 c.c. of clear cerebro-spinal fluid were obtained. Acid fast
bacilli and a great excess of lymphocytes were present. The patient
gradually became comatose and died in six days.

Case IV.—A male, aged 11, had complained of headache for two weeks.
When seen first he was dull, but quite conscious, and there was no irrit-
ability or rigidity of the muscles. The knee jerks were absent and the
plantar reflexes were extensor in tvpe. 40 c.c. of cerebro-spinal fluid
were obtained. The fluid was under pressure and slightly opalescent. It
contained a few acid fast bacilli. The animal inoculated with the deposit
showed marked signs of tuberculosis. This patient died in 7 days. The
post-mortem appearances showed great excess of fluid in the ventricles; the
membranes at the base of the brain were thickened and edematous.
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Lupus Vulgaris.—Eight cases of skin tuberculosis were admitted. A
male, aged 16, came under treatment for an ulcerated condition of the face
and neck. The lesion presented the appearance of lupus vulgaris. The
condition had commenced 4 years before as a small brownish papule under
the right ear. The spot ulcerated and gradually spread over the right
cheek, the right side of the neck, then round the whole of the neck and on
the left cheek. When first seen, the edges were raised and infiltrated.
In many parts brownish nodules were apparent, in parts much scarring
had occurred. A large part of the right cheek and neck was uleerated and
extremely painful. During his residence in hospital, 77 days, the general
condition of the patient was greatly improved by carefully regulating his
diet, and keeping him in the open air most of the day. Tn addition,
gradually increasing doses of new tuberculin (T.R.) were administered at
10-day intervals. X-raying with small doses at frequent intervals was
also tried. The result was very satisfactory. The whole of the ulcerated
surface was healed in a few weeks and, although much scarring was present,
the scar was quite pliable. The patient afterwards attended as an out-
door patient for some months, but, as usually happens in such cases when
considerable improvement had taken place, he suddenly stopped attending.

A female, aged 12, had had an abscess of the cheek opened eight vears
before. The wound did not heal up but slowly spread, producing a typical
patech of lupus vulgaris. The father died of pulmonary tuberculosis. She
had a number of tuberculous glands in the neck. The edges were raised
and irregular, showing many typical nodules. The centre was cicatrised.
This case with general treatment, X-rays, and tuberculin (B.E.) improved.
She is still attending as an outdoor patient.

A female, aged 13.—This patient presented a circular patch, about
three inches in diameter, on the fore-arm. The clinical appearances were
those of lupus verrucosus. The patch was dry and covered with horny
scales of a warty nature. The base was much infiltrated. This patient
had only attended as an out-door patient receiving X-ray treatment.

Although she had only had a few applications, the result was satisfactory.

A male, aged 17.—This patient had had a patch of lupus vulgaris on
the ear healed the year before. He returned with a slight recurrence.
After a few applications of X-rays it healed satisfactorily.

A female, aged 14, suffered from an erythematous form of lupus,
This condition is rare in persons so voung as the patient. It is also to be
noted that, although it is included under the heading of tuberculosis, it is
now recognised by most authorities not to be a tuberculous disease. but
rather the result of some toxmmia, the exact nature of which is unknown
at present. The patient was a small ill-nourished an®mic girl. She
presented a small discoid patch on either cheek, joined by a narrow strip
across the nose. The edges were slightly raised and crenated. The colour

Q



243

was brownish-pink. The centre presented atrophic scarring, During
the three months patient was in hospital she improved markedly with
general treatment, X-rays, and the administration of tuberculin. When
seen some months later, the patient was working on the pit-head, and the
condition had got much worse—the tips of the fingers and ears were then
affected.

Scrofuloderma.—Three cases of tuberculosis of the skin, with a super-
imposed pyogenic infection, were treated.

A male, aged 10, had the diseased area on the heel excised. He went
home well.

A female, aged 20, in addition to an extensive tuberculosis of the face,
had a chronie nephritis. She made no improvement, and died soon after
going home, :

A female, aged 40, had small areas of serofuloderma over the trunk.
She improved considerably.

Other Tuberculous Lesions.—Epididymitis,—This patient was a male,
aged 21, The epididymis and cord were involved. As he refused opera-
tion general treatment was resorted to. The general condition improved,
but the local disease remained in statu gquo. The discharge contained
many degenerated leucocytes, many gram negative bacilli, but no acid fast
bacilli. An animal was inoculated with negative result.

Kidney and Bladder.—A female, aged 31, had, in addition to a tuber-
culous kidney, a cystitis, probably of tuberculous origin. Theurinecontained
acid fast bacilli and coliform organisms. The animal experiment was
negative. In addition to general treatment she had tuberculin (T.R.)
and local applications to the bladder. She went home slightly improved.

Breast. —A female, aged 32. The breast was riddled with tuberculous
sinuses, A large pyogenic abscess formed in the axilla. It healed up
quite well after opening. This patient improved considerably with
general treatment. The organism obtained from the abscess was a staphylo
coccus.

Summary of Treatment of Surgical Tuberculosis,—The terms “surgical
tuberculosis” and “children ” require some explanation. By the former
is meant tuberculous disease of bones, joints, glands, and skin. As the
active growth of bone ceases at the age of 15 years, all under that age
are regarded as children.
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Of late years it has been proved by leading orthopmdic surgeons that
the results obtained in surgical tuberculosis in extra-urban hospitals are
superior to those got in urban hospitals, and also that, although the per-
centage of cases treated in the extra-urban hospitals were greater, the
number of operations necessary were much fewer than they were in urban
hospitals. The resulc of this has been the adoption of climatic treatment,
conservative methods, and the recognition of the disease as a general one,
and not a local condition to be treated by incomplete surgical measures,

On these lines during the past year treatment has been carried out.
Number of tuberculous bone cases treated—7 Number under 15 years—5

2 1] ]Qiﬂt- 13 '_'5 13 1 15 21 '_2
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GENERAL AND CriMaTic TREATMENT.—The hospital is situated in an
extra-urban area, and, although near a town, plenty of fresh air is obtainable.
The grounds are extensive and suitable for exercising such cases. Every
effort was made to have the cases outside most of the day in dry weather.

In children the natural immunity against tubercle is great and every
effort was made to stimulate it by a carefully-regulated and nutritious
diet, containing much fat and carbohydrate.

Physiological rest was enforced in cases that required it. The mouth
and teeth in all cases were carefully attended to, and the bowels cleaned
out every second day, a point of considerable importance as some children
suffer greatly from intestinal toxmmia.

X-ray Treatment.—X-rays are valuable not only in treatment, but also
in the diagnosis of the disease. By this means the effect of treatment can
be watched in bone cases. Only the gland and lupus cases were treated by
X-rays. No extraordinary results were obtained in the gland cases as
they were chiefly caseous and broken-down ones. The best results were
got in the lupus cases. They responded well to this form of treatment.
One large dose (5 H.) at the onset, then smaller ones at frequent intervals
were administered.

Tuberculin Treatment.—New tuberculin and bacillary emulsion were
given in the bone, gland, and skin cases. The tuberculin was given in
doses just sufficient to produce a mild focal reaction at long intervals.
Among the osseous and joint cases little benefit resulted, but it seemed to
stimulate the chronic sinuses of the glandular cases to heal.

Operative Treatment.—The details are given in the table of operations.
In all 18 tuberculous cases were operated upon. The operations chiefly
consisted of opening abscesses, seraping sinuses, and excising a few glands,
‘While conservative surgery is to be commended, no amount of tuberculin
or X-rays will absorb a caseous gland, and a great deal can be done to
assist nature by removing sequestra and large glands which are not
responding to general treatment.
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Pulmonary Tuberculosis.

Number and Type.—These cases numbered 14.  With one exception
they were all advaneed cases and came under Class ITT. of Turban-Gerhardt’s
classification. .

Sew.—The males were 8 in number and the females 6.

Age.—Of the males, 2 were under 20 years of age, 3 were between 20
and 30 years, 1 was between 30 and 40 years, and 2 were over 40 years;
5 females were 20 years of age or under, and 1 was between 20 and 30
years of age.

Period in Hospital.—Seven cases were in hospital under 1 month, 4
up to 2 months, 1 remained in for 10 weeks, and 2 for 15 weeks.

Treatment.—With the exception of three cases—1 female, aged 16,
who, in addition to having pulmonary tuberculosis, had a number of tuber-
culous abscesses, and 2 males, who. although advanced and infectious. were
able to go about—all were confined to bed and required hospital treatment.
They also were expectorating tubercle bacilli in considerable numbers. In
addition to the usual hygienic dietetic treatment, two of them bad anti-
septic inhalations during their residence, and also very small doses of
tuberculin (I.K.) without any marked result.

feesults,—One, the girl with the tuberculous abscesses, was dismissed
improved, 8 remained in stafu gquo, 2 went home worse, and 3 died in
hospital. Tt has been ascertained that since discharge other 7 have died,
Therefore, of the 14 cases treated 10 have died and 4 are in sanatoria still,
One is improving and the other 3 are likely to remain permanently in
hospital or other institution.
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MOTHERWEL]

NoN-Pu

Beg | Rec. | piiinls, |Sox. |Age.| Dupmton of Seat of Disease T itay
Boxes axp Joixts.
223 | 2o |ania | tymae o Mot ol 98—98'4 | Unfa
1197 | AOB. |[M.|. 4| }year | Femur, - 974—984
144 D.C. [M.| 8 | }year |Hipjoint, - - 97-6—09-4
1239 ' M.F. | M. 21| 1year | Bpine, with abscess, 97-2—984
1219 | W. M. | M. 34 | 12 years | Great trochanter, 972974
1238 F.C. | M. | 35 | 24 years | Saero-iliac joint, - -| 97—98
168 8.8. F. | 3| gyear | Metacarpals& phalanges, | 976—98
332 W.ML|F. | 8| 3years | Tibla, - - - 9708
321 LS |F. |11 | 1year | Hip joint, '- 99—09-2
432 J.MD. | F. | 14| } year | Osecalcis, 98—98 .ﬁ
224 M.P. | F. 18| }year | Hipjoint, - 97-2—976 F:
451 M. D |F. 20| 2years | Sacro-iliac joint, - -| 986—98
(GLAXDS.
1272 J.C. |M.| 6| jyear |Mastoid, - 99-6—101
416 AP | M i 7 | 4 year | Anterior cervical, - 97—972
425 J.MG.| M. | 10 | % year | Submaxillary, 97-2—97-8
272 W.P. |M. | 12| }yesr |Ioguinal, - - 98—98°4
1214 P.S. | M. 17| 4 years | Submax. and subment, - | 972—97'8
417 W,H. | M. 20| |year | Anter.and post. cervical,| 87—99
1264 8. R. |F.| 5| 3years | Submax. and subment, - | 97—098
854 {J.M‘P.| F. | 6 | 2years  Submax. and subment, - | 97-2—07-6
424 1 M.B. |F.| 9 | 2years | Submax. and subment, -| 97—974
403 A A |F. | 11| 2years | Anterior cervical, - -| 97—08'6
602 | 4.8. [F. | 14| 1 year Posterior cervical, - - 9798
.
ABDOMINAL.

273 ' D.B. |M.| 4| jyear | Peritoneum, - - -| 100100 ]
929 E.M‘B.| F. | 18| 1year | Peritoneum, - - -| 9081024
427 M. R. 3 | 14 vears | Peritoneum, - - -| 87--103'4
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HOSPITAL.
TUBERCULOSIS.
= g Wei Srecial TREATMENT. '
L e e—" e
| SR
73 Well +10 = L K.
1197 | 219 | Improved +24 Seraped L K.
144 | 131 | Improved | - | = | B. E.
1239 | 63 | LB. Q" +2 | Aspirated T. B.
1219 | 126 | Improved & +5 = Secraped T. R.
1238 | 85 Well ] T. R.
168 | 197 | Improved | +3 — B. E.
332 | 33 Well +1 — 1R
Sl e e | - | - | BE
432 | 97 | Improved -3 Scraped i B. E.
224 | 150 Improved - - | B.E.
451 | 1001 | Well +3 | Aspirated | B.E.
1272 | 93 | Improved | -2 — B +
416 | 35 Well +2 Incision B.
4256 | 31 Well +1 Seraped B. E.
272 | 56 Well +3 A8 B. E.
1214 | 113 | Improved +4 Secraped T. R. -
a1 | 21 | 18.Q. | 42 Opened B. E.
1264 | 105 | Improved | +2 | — T. R. +
854 | 39 | Improved +2 i — T. R.
424 | 17 | Improved | +2 | Opemed | B.E |
48| 91 | LBQ | +2 i Excised | P.T.0.
602 | 47 Well = Incised | —
.
273 ININER G | - | = ==
920 | 21 | LB Q ; = = =
427 | 36 | Died | - - -
_ I 1 |
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MOTHER
Hﬁg-. P
i ' ¥
Reg. | Ree. | yoitinls, | Bex. | Age | Piton of Seat of Disease, B
|
_f Braixs.
201 | J.L. |M.| 8 | 6woeks | Meninges, - - -| 88—I01
848 W. 8 | M| 11| 2wecks Meninges, - - -| 99—101'6|
34 C.B. |F. | 6 | 2weeks  Meninges, - -| 954—102
1195 J.R. | F. | 4 | 3weeks | Meninges, - 99—103
BHIN,
1202 E.G. | M.| 16 | 4 years | Lupus vulg., face & neck, | 97—994
1013 P. E. | M.| 17| 2years | Lupus vulgaris, ear, . —
1121 L. B. | F. | 13| 5years | Lupus verrucosug, arm, - —
193 M.C. | F.| 12| 8years | Lupus vulgaris, face, 076—97'8
690 H.F. | F. | 14 | 1year | Lupuserythematosus,face. 98-4—99
319 H.MD.(M.| 8 | Zyear | Heel, - - . -1 984—99
219 M.G. | F, | 18| 3vears | Face and foot, ERR
191 Mrs, C. | F. | 36 | 1} years | Trunk, - - 98—1014
OriERs,
208 Mrs. M.| F. | 30 | % vear Breast, 99—102-4 |
538 Mrs. C.|F. | 20 | 3year |Kidney,- - - .| 97—988
1299 0.Q |M.| 19| % year | Epididymis. - 97076
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MOTHERWE]

2 ComprTioR oN ADMIESION, 5 -
Reg. | Ree. 2 W ] 1&g
No. | NMe. 2 @& -5' Duenilon, || Earasiictemasine o M Tﬂalnn m
I 2 3 NalEinoe 7 8 9 10
I1.BE | |
318 122 | J.C. |F. 15| 7weeks | Cough, Spit, - R,L,| 99—99
ﬁﬁl
|
IIL
498 : 78 | TS M. 50 7years  Haemorrhage, - | R,L, [1004—1038 | Unfav. |
T | |
[ [
428 | 237 |0. M'G. M. | 46 | 2 months | Cough, Spit, -|R,L,| 97—101'8| Unfav.
12135 . )
499‘ 232 | A. R. M. |35 6 months | Easilytired, |R,L, | 99-2—1012| Unfav. |
1I01H | ;
msai — LMK.|M.|28|2veara | Pleurisy, - -|R,L,| 99—102 | Unfav.|#
507 'W:;?LE_ P.8. M. |28 3years | Wasting, Cough,| R,L,| 97—978
| 11
|
902 358 | T.B. M.| 25| 3 years | Cough, Spit, -|R,L,| 95—99
|n-r=z
Sﬂﬂi — | W.D. |M. |17 | 1 year Wast., Haemop., R,L, | 99-6—100-4 | Unfav. | 2
712 142 | J.D. M. 13| 3years | Wasting, Cough, R,L,| 98:6—996 | Unfav.
RiiL ' _
291! — |Mrs. 8. F.| 27 lyear | Pleurisy, - -|R,L,|998—100 | Unfaw.
| |
| i { - |
529 245 | M.H. F. |19 lyear | Easilytired, - RiL,| 98—101 | Unfav. |
88 —  JB |F |19 lyer |Cough, - -|R,L,| 98—98+4 | Unfav.|
1266 22 M. H. F.|18 2weeks | General Pains, - | R,Ly 9961018
gl | — | o |® |14 | Smonths| ough, - R,L,| 98'4—08'8 | Unfav.
|
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HOSPITAL
TUBERCULOSIS,
g E‘g | CoNplinn of Dm.tam_‘uh
3 i 'E% [E g_ .gfé' %{% EET E T.B. Norss
5 §,§ SHzlpy | Tee |2
12| 18 [14] 16| 16 | 17 B i 20 | 21
318 l.&huﬂamﬂ 106 | Imp.| 4 |+94| 97.4—97.8 0 To Shotts Sanatorium.
498 | — |73 |Wee — | -2 | 99.6—102 | 3| 16/6+10/8+ =
428 — |10 |Died| — | — | 103.2-104 | 3| 25/5-30/8- -
429 — |28 |Died| — | -6 | 97.2—98.8 3 1/6 + =
1283 — 57 -Er.at,!! — | =34 101.4-102.4 3 | 14/12+ To Shotts Sanatorium.
567 D'fum 107 | Wee.| 3 | +6 | 98.2-102.4 | 2 To Dalserf Hospital.
902 ng:hmm 9 |Stat., 4 | — | 95—98.4 1 27/9+ To Dalserf Hospital.
830 | Heemop- | 26 | Stat. — | +1 100.2-100.8 8 | 10/9+1/10+ | To Blantyre Hospital
yaig .
712 — |45 |Btat.] — |-13| 98.4—00 35 30/8+1/10+  To Blantyre Hospital.
|
201 Empymal 14 |Dled| — | — | o7.4-98 | 1| 4f4- :angguﬂﬁ
829 — 43 |Stat.| — | —9 |100.8-103.6 3 | 12/8+10/10+ I'[‘u Blantyre Hospital.
828 — |26 |Stat.] — | +1 |99.6—101.2 3 30/8 + ;Tn Blantyre Hospital.
1266 - 40 |Btat.| — | — 9&3—1{}0.2% 0 Notified enteric fever.
831 — |18 Wse| — | -1 | 101-1014 : 3| 1084208+ | —
-
.
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Note on Tuberculin Treatment.
By Dr. F. H. Scrocei1k.

Selection of Cases.—Tuberculin was given irrespective of the extent
of the lesion, provided the patient was not confined to bed suffering
from the extreme weakness associated with the latest stages of the
disease, and provided the temperature was not markedly febrile.
Laryngeal disease and hamoptysis were not regarded as contra indica-
tions. One or two advanced cases with persistent fever were treated.

Variety of Tuberculin used and Method of Administration.—
Bovine tuberculin was used almost exelusively. The majority of the
cases were given P.T.0. alone, but in a few of those who reached the
higher doses P.T. was substituted. A few cases were treated with
T.R. and B.E. The inoculations were all made into the subcutaneous
tissues of the upper arm, this site being chosen as convenient for
frequent inspection. The site of inoculation was cleansed with soap
and water, and the part moistened with 1-20 carbolic acid, through
which the puncture was made. This method, although more ecumber-
some than painting with iodine solution, was preferred in order that
slight local reactions, e.g., redness or skin reaction, might not be
obscured by staining of the skin.

Preparation of Dilutions.—The dilutions were freshly prepared for
each injection from tuberculin, as supplied by Meister Lucius &
Briinning. The bottles, pipettes, and syringes were sterilised on each
oceasion by boiling before use.

Dosage.—The initial dose of P.T.0. was "0005 c.c., this being found
to be reactionless unless in exceptional cases, while it is not so low as
to waste time giving doses which are apparently inert. At the
beginning of the course inoculations were given twice weekly, the
dose being increased according to Pope’s scale of graduated doses,
beginning with No. b series, in which the rate of increase on each
oceasion was approximately 60 per cent. If the rate of increase was
found to be too rapid a smaller increase was substituted, taking
usually series No. 10, in which the rate of increase is 30 per cent.
In several cases it was found that an interval of three or four days
between doses was not sufficient, and in these a weekly interval was
substituted, while in all cases when the dose had reached :05 the
inoculations were made once a week.

T'reatment.—While the above scheme of dosage was generally carried
out the results were carefully studied by the physician, who varied
the dosage as seemed desirable in each case. The principle laid down
was to proceed cautiously, and to avoid a general or marked reaction.

Results.—The experience so far gained does not warrant any
definite criticism as to the value of tuberculin treatment, which is still
being used and records carefully kept at all the institutions.
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SPECIMEN oF Visitor's CArD.

LANARK COUNTY SANATORIUM, SHOTTS.

Visiror's Carp—AbpMiTs Two PErsoxs.

Visitina DAy : SATUrRDAY, FROM 2 P.M. TO 4 P.M.

If unsuitable, « monthly visit on another day may be arranged by communicating
with the doctor.

Visitors should note that the Sanatorium is situated about 1 mile
from Shotts Station on the Caledonian Railway, and can be con-
veniently reached that way. It is also accessible from Newmains by
taking the Bus from there to Shotts.

ReauLaTioNs ror VISITORS.

1. Not more than Two Visitors shall be admitted to see the same
patient on the same day, and in certain circumstances only the near
relatives of the patient shall be admitted.

2. If the patient is dangerously ill notice is sent to the friends, and
visitors may call at the Sanatorium at any time on receiving such
notice.

3. Gifts of fruit, tobacco, &e., for the patients should be handed to
the Matron or Nurse in charge, and will be given to the patients if
approved of by the Physician. No Whisky or other stimulants,
Medicine or Drugs, shall be introduced.

4. Visitors admitted to the wards shall not sit upon the beds or
unnecessarily expose themselves to infection. They shall not interfere
in any way with the treatment, or with the Nurse in her duties, and
ghall conduct themselves with propriety, and avoid causing any
disturbance.

5. Any Visitor offering to the Nurses or other officials any present,
whether in money or in kind, shall be prevented from again entering
the Sanatorium.
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LANAREK COUNTY SANATORIA. |

REGULATIONS FOR PATIENTS.

Patients should realise that these Rules have been drawn up entirely
in their interests, having due regard to the successful treatment of the
disease.

1. Patients will only be admlttad on condition that they comply
with the Regulations.

2. They will provide themselves with the articles mentioned under
heading *‘ Clothing.”’

3. Walking exercise or light work will be prescribed by the Doctor
according to the condition of the patient, who must not leave the
grounds without permission.

Patients must not loiter about the gates or boundary walls, and
must not (unless under the direction of the Medical Suparmtendmtj :
enter the Laundry or Boiler-house,

4. They are provided with spittoons, and are not to spit else-
where.

5. They are required to have baths as prescribed by tha Doctor.
6. Smoking before breakfast is forbidden, also while doing light

work or exercise.

Patients confined to bed will be allowed to smoke only by 3
]]E['Il'llﬂa!ﬂ:ﬂ

. They must not interfere with the adjustments of windows or

nthm means of ventilation.

B. Patients shall not introduce whisky or other liguor by t.&dmr
gelves or through visitors,

Any patient tnfringing this rule shall be dismissed. :

9. They must not use profane or improper language or show dis-
respect to the Staff.

10, Patients infringing any of the foregoing Rules shall be liable
to instant dismissal.

Visitors.—Relatives and friends of patients will be admitted on
Saturdays on presenting an official eard of admission, but no patient
may receive more than Two Visitors on each occasion. ’

CLOTHING.

Male. Female.
1 Overcoat 2 Sets flannel underclothing.
1 Suit of clothes. 2 Pair stocki '
2 Flannel shirts. 1 Pairs nﬂm
2 SBemmits, 1 Pair slippers or soft shoes.
2 Pair drawers. 1 Heavy coat.
2 Pair socks. 1 Sha.wfor wrap.
1 Pair strong boots. 1 Hairbrush comb,

2 Pair slippers or soft shoes.
1 Hairbrush and comb.,
1 Razor and strop.
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GENERAL ADVICE To PATIENTS o¥ LEAVING SANATORIUM.

The following information is to assist you in fighting your illness,
and prevent the spread of the disease to those with whom you come into
contact.

Always keep in touch with your doctor.
Spend as much of your time as you can in the open air.

Your Room.—If possible, occupy a room by yourself, but always
have a bed to yourself. There should be no carpet or heavy curtains
in the room; small rugs and washable curtains may be allowed.
Dusting should always be done with a moist cloth, and the floor
serubbed and washed at least once a week. The bed should be aired
daily, and outside if the weather permits. The window should be kept
open night and day.

Your Clothing, Dishes, d:e.—Handle soiled clothing, bed clothes,
and especially handkerchiefs, as little as possible in the dry state.
When soiled place these articles in water until ready to be washed.
They should be washed by themselves.

You should have your own dishes, knife, fork, and spoons. The
dishes should be of a different pattern from the others in the house.
The knife, fork, and spoons should also be different from the others.
They should all be washed in a basin by themselves.

Disposal of Sputum.—Carelessness in the disposal of sputum is sure
to cause the spread of the disease to others. The proper disposal of the
gputum also protects the patient himself from taking the same germs
into his system again, either by inhaling dust containing particles of
dried sputum or by infecting himself through sores. All sputum should
be deposited in a proper spittoon, and afterwards emptied down the
water-closet or into the fire. The spittoon should be cleaned with hot
water., Before the spittoon is used it should be partially filled with
disinfectant. The spittoon should always be kept covered to prevent
the access of flies. When away from home, or if the use of a pocket
spittoon is mot practicable, use handkerchiefs of muslin or paper to
expectorate in. The handkerchiefs should be kept in a leather pouch
or in an ordinary large rubber tobacco pouch, used only for that
purpose, until you can burn them on your return home. It is not
safe to wipe your nose with the same handkerchief which you use to
wipe your mouth after having expectorated, since in this way an
infection of the nose is possible. The expectoration should never be
swallowed. When coughing always cover your mouth with a hand-
kerchief, as during the act of coughing small droplets of saliva con-
taining germs are expelled into the air, and might be the means of
spreading infection. Never kiss anyone on the mouth, nor allow it to
be done to you.

Always wash your hands before touching food.
Disinfection.—Rooms and beds should be thoroughly disinfected

before being used by others. Requests for disinfection should be made
to the Public Health Department, District Offices, Hamilton.

Sputum bottles, disinfectant, and soap can be obtained free of
charge from the local Sanitary Inspector.
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UPPER WARD DISTRICT.

Tuberculosis Officer and Assistant Medical Officer of Health.
JAMES R. ADAM, M.B., Cn.B., I).P.H.

Tuberculosis.
Mortality—The deaths from the various forms of tuberculosis
registered during 1913 have been arranged in age groups in the
following table, which shows that 36 persons died from the pulmonary
form of the disease, 6 from meningeal, 6 from abdominal, and 1 from
other forms. The deaths from pulmonary forms of the disease in the
various registration distriets from the year 1891 onwards will be
found in Table VII. at the end of this section of the report.

TasLe L Ace Perions. per W

1. 1-5. 515  15:25.  25-45. 15.65.  Over.  Total. Population.
Puolmonary, — 1 2 12 13 5 3 36 083
Meningeal, 1 2 3 - - — = 6 014
Abdominal, 2 1 3 — — - — 6 014
Other Forms, — ikt e i = o st 1 002

Pulmonary Tuberculosis.

The following table shows the number of cases notified each year
since 1906 ; the number surviving at lst January, 1913; the changes
oceurring during the year; and the number surviving at lst January,
1914 :(—

Tamte IL
Changes during 1913. Cases
taken off
ﬂapaa s T T o Ege = chm u.‘[‘,’
Year o | Cases  Surviving, Surviving,| Disease
- Notified. 1st Jan., Left lst Jan., | Arrested,
1913. 1
| R | Dl e L R
| Rev
== als
1906, 27 ! iy i 1 5 0
1907, 26 1 0 0 1 0
1908, b4 8 1 1 6 0
1909, 29 4 1 0 3 0
10d0, | 4B | 58 0 0 9 0
1911, = 56 18 4 2 12 1
1912, 52 35 13 5 17 1
Total, 287 81 19 9 53 9
1913, 43 43 17 5 91 0
Totals, | 330 124 36 14 74 2
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Thus the number notified during 1913 was, iy 43
And the total number under observation -::lurmg
BRI A .. 124

50 cases were removed from the records during the year for the
following reasons :—

Died, ... e i
Left the ﬂlutrlct PR [

Of the latter, 6 are known to have found work in the following
places :—Glasgow, 3; Airdrie, 1; Glassford, 1; and America, 1. Of
the remaining 8, 7 are distributed as follows :—Glasgow, 1; Lark-
hall, 1; Quarrier’s Homes, 1; Dumfries, 1; Fauldhouse, 1; Fraser-
burgh, 1; and Ayr, 1. The remaining patient went to Glasgow, and
died there.

NOTIFICATION.
New cases notified, : .. 43
New cases not notified {deaths) 0
0ld cases re-notified by same doctor, 0
Old cases re-notified by different doctor, 0
Total, .. 43

These cases were dealt with during the year as follows :—
Admitted to hospital, ... .. 20

Waiting admission at close of year,... 0
Visitors or left the district, TR
Hospital treatment not desired, N -

Notified ** Do not visit,”’ 3
Total, P L

Of the above cases, 17 or 39'5 per cent. died before Jlst January,
1914. The average number of days which elapsed between notification
and death was 91'7, the longest period being 255 days, while the
shortest was 1 day.
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Age.—The cases notified for the first time during 1913 are classified
in the following tables according to Parish, Age Period, and
Oceupation :—

Tasre III.
Age-Periods in Years.

Parish. 3-15 15-25 25-45  45-65 T
Biggar, e - 1
Carluke, — 1 1
Carmichael, ... — 2
Carnwath, — e
Carstairs, - - —
Covington, ... o —
Crawford, -
Crawfordjohn, ek -
Douglas, 1
Lamington, ... -—
Lanark, —_—
Lesmahagow, ... 2

P S - T 1 I
b

hh-'tl'll—'|l.—'h'.l
i enslim] ]
il I
el R e RO R

Symington, ... oy — —

OCcuPATION.
Scholars, 4.

Miners, 3.

Domestie Work.—Housewives, 13 ; servant, 1; child, 1.

Factory and Workshop Employees.—Millworkers, 3; grocers, 2;
blacksmiths, 2; dressmaker, 1. : 2

Hospital nurses, 2.
Lahourers, 3.

Miscellaneous.—Gamekeeper, 1; artist, 1; unknown, 1; bank
clerk, 1; none, 4.

Deaths in Relation to Notification.—It is gratifying to note
there were no fatal cases unnotified before death took plam
were, however, b fatal cases notified less than one month before d
took place, and 5 between one and three months, showing that :
20 per cent. of the cases notified were so seriously ill whe.n notified that
there was no hope of recovery.



- Tarie IV,
Fatal Cases. I Fat.n.l_ Cases Notified. T
| Period between Notifieation and Deatl,

Year. |Norined g ' ' —

gifed [Sotibed| 1, |13 | 38, e | 15
1906, .. | 27 | 33 | & T R A
7T S T } 21 | 16 8 3 9 3 0
1908, .. | 54 ! 4 | 29 | 12 | 6 4 3 4
19089, ... 39 | 12 24 | 5 |- B 9 i 6
S ee L [ 4| 5| 2| 6
L T (R P o e e R RO S
GG 1 3 | 26 : T o e e o
1918 . | as 0| 43 | 5 5 5 | 2 0
330 | 87 | 191 | 54 | 32 | 26 | 23 | 98

Insurance Act.—There were 18 patients notified in 1913 entitled
to claim sanatorium benefit under the National Insurance Act. Of
these, 11 applied for and received the necessary treatment.

6 other insured persons notified in previous years also applied for
and received sanatorium benefit, bringing the total number up to 17.

Table V. shows all cases receiving sanatorium treatment during the
year, classified according to whether they were Insured, Dependant, or
Non-insured persons.

TasLE V.

SHowine NumBER oF INsurep, DerExpanTt, anp Now-Ixsvrep PeErsons
RECEIVING SANATORIUM TREATMENT DURING THE Y EAR.

Notified previous to 1913. Notified during 1913.
Insured. Dependant. Non-Insured. Insured. Dependant. Non-Insured. Total
6 4 0 11 i 3 30
Received  Remaining in Average Execlusive of
Sanatorium Sanatorinm at  duration of  those remaining
' Treatment. end of year. stay. in Sanatorium.
Insured, ... 17 4 44 42-9
Dependants, 10 464

Non-Insured, ... 3 2 736 160
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The results of sanatorium treatment in the above cases is now shown
in the following Table VI. :—

TarrLe VI
RESULTS OF SANATORIUM TREATMENT, EXCLUSIVE OF THOSE CASES BTILL
¥ HospiTaL AT THE END OF 1913,

Notified. Improved. Stationary.  Worse. Died. Totals.
1906-1912 ... 6 1 1 8
During 1913 ... 9 2 3 2 16
Totals, 15 2 4 3 24

—

Bacteriological Ezamination of Sputum.—163 specimens of sputa
were sent to the County Laboratory at Hamilton by general
practitioners. 37 showed the presence of tubercle bacilli, and notifica-
tion followed in each case. =

4 other notifications were received of patients, whose sputa gave a
negative result. '

50 specimens were sent from hospitals in the Upper Ward, and 27
showed tubercle bacilli.

1 specimen of urine was sent for examination by a general
practitioner, and proved to be negative.

All results of examination of sputa, &e., are communicated from
the laboratory to the Tuberculosis Officer, who is thus able to ascertain
whether all patients having a positive sputum are notified, and also
to offer his services in the diagnosis of any doubtful case.

Administration.—The appointment of Tuberculosis Officer to be
resident in the Upper Ward was made in September, 1913. Prior to
that date the work was undertaken by the Sanitary Inspectors, aided
when necessary by the Assistant Medical Officer of Health. The former
reported on the housing conditions. The latter was only able to visit
a small proportion of the cases owing to other duties and the widely
scattered character of the district.

Procedure on Notification.—As soon as possible, after receiving a
notification, the case is visited by the Tuberculosis Officer, and all
particulars obtained. A sketch plan is also made, showing rooms and
allocation of beds. Any sanitary defect or the existence of over-
crowding is noted, and steps taken to remedy it. If a general
practitioner does not wish his patient to be visited, he writes ‘‘ Not
to be visited '’ on his notification form, and the Tuberculosis Officer
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calls and receives from him all the necessary information. This is
rarely done now, and was more common when only the Sanitary
Inspector was available to visit notified cases.

Sanatorium Treatment.—As there is at present no sanatorium in
the Upper Ward, cases are treated at one of the Middle Ward
institutions, but there is very little delay between notification and
removal.

(@) Insured cases are admitted at once, and the Insurance Com-
mittee are informed.

(6) Non-insured and dependants are similarly admitted, and the
District Committee kept informed by a monthly report.
Thus delay in obtaining sanction for treatment iz avoided.

When a patient is discharged from sanatorium the Tuberculosis
Officer receives a report on his condition, with notes regarding treat-
ment. He sends the patient’s doctor a résumé of this, or what has

been found to be a better plan, visits the doector, and discusses the
case with him.

Domiciliary Treatment.—So far what has been done is:—

(2) General medical treatment where desired, and with the approval

of the general medical practitioner, e.g., medicine, cod liver
oil, &e.

(6) Supply of sputum flasks and disinfectants.

(¢) Advice as regards rules of living, e.g., fresh air, bed and room
to self, d&ec.

(d) Examination of other members of household.

(¢) Remedying any sanitary defects or overcrowding.

Fisits.—No rule is laid down as regards number of visits. The
Tuberculosis Officer goes as often or as seldom as the needs of the case
may require. Some may be visited once or twice a year, others several
times a week.

Nurses.—No Tuberculosis Nurse has been appointed as yet, while
the question of utilising the District Nursing Organisations already
in existence is still being considered. Owing to the wide area involved,
a nurse would have considerable difficulty in visiting patients, more
especially during the winter months.
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Tapre VIL
PuLmoxary TUBERCULOSIE IN EACH REGISTRATION I)ISTRICT OF THE
Urpek WAaARD.—AVERAGE ANNUAL NumBer of Dearns FOR
QuiNngueNyiaL Periops ofF 1891-1910 AND FOR EACH OF THE
Years 1911, 1912, anp 1913,

Registration District. 2}“1;:2?“,:[.:_ 1801-1895. | 1896-1900. | 1901-1905. | 1906-1910. | 1911. | 1912,
Biggar, - - - - | @605 | 04 06 06 1 1
Carluke, - - - | 9619 110 | 132 82 | 104 | 6 | 6
Carmichael, - % - | 1,471 0-2 14 4 A 1
Carmwath, - - -| 3,741 | 40 36 28 .4 2 4 2 :

Forth, - - -1 2,081 16 2+0 16 4 FEro B

Haywood, - - - ﬁni? o6 | o8 | .. . ¢ g e
Carstairs, - - - | 1,878 34 2:6 28 1-8 P
Covington and Thank-

erton, - - . 385 0-i 0-8 08 4 1 ves
Crawford, - - -| 6€81| 19 10 04 '8 1

Leadhills, - - -| 83| g2/ 18| 18 | 2 5 SEruii
Crawfordjohn, - - 617 10 06 14} 4 e
Culter, - - - -| ‘872| 08 | 06 (= 0l EE T .
Dolphinton, - - - | 245 | 02 04 e 4 A N N
Douglas, - - -|280| a2 | 28 sa | "o .
Dunsyre, = | 175 02 02 2
Lamington and Wandel, | 271 | 0% | 04 | .. 2 |~z
Lanark,- - - -|30| 80 | 20| 38 | 24| 2| %
Lesmahagow, - - - 10,641 | 80 90 72 72

Kirkfieldbank, - - | 1,349 12 14 24 14 2 4
Libberton, - - -| 481 w08 9 | e s
Pettinain, - : i 2l 02 02 04 e ba
Symington, - - - 420 04 06 12 1 1 s
Walston, . - . 255 04 06 06 2 1
Wiston and Roberton, - 400 06 18 0-6 8 e [

Upper Ward District, - (42,078 | 454 | 470 | 484 & 846 | 81 | o7 | 86

| |t =

Average Quinguennial Death.

;‘::?m;:ﬂr- 10, ﬂ(l of the Pupu } 12-02 | 11-80 | 10-58 813 (720 (625 |828
L e .
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Non-Pulmonary Tuberculosis.

2 cases of non-pulmonary tuberculosis were brought to the notice
of the Tuberculosis Officer during the year. Both were insured persons,
and were treated in sanatoria, returning home much improved.

Domiciliary Supervision.

Number of Cases.—The cases under supervision during the year
1913 amounted to 124 (see Table I1., column 3, last line). Of these,
43 were notified during the currency of the vear. Of those notified
in previous years the cases known to be surviving in the distriet at
lst January numbered 21. The changes recorded during 1913 in
each of these groups are shown in columns 4 and 5 of the table. Of
those notified in 1913 no less than 17 died, and 5 had left the distriet,
leaving 21 surviving in the distriet. Of those notified in former years
19 died and 9 had left-the district, leaving 53 surviving in the district.
The number of cases on record at the close of the vear was thus T4
(see column 6, last line). The Tuberculosis Officer, in the course of
his enquiries and visits, obtained information that enabled him to
revise this list, and in this way 2 names have been removed. Both
of these had been notified in previous vears (see column 7), and were
patients found to be suffering from chronic bronchitis. The number
of cases on record at lst January, 1914, was therefore 72.

Age and Sexz—Insurance—Conjugal State.—The following table
shows the number of cases in each age period, classified according to
sex, insurance, and conjugal eondition :—

. Total. Male. Female, .- Insured. | Depend't| Non-Ins. | Married. | Single”
Age Period, 1 3 i 7 8

: =] [ — - __'._..-' E. | 2 —
1 ...ﬂii.ﬂiﬂ'-ﬂ!ﬂlﬂ‘ﬂiﬂ
1-5 S s L 0 1 o | 0 ‘ Lalieco |1
Sl S T n:}i 6 | o | 0 1

158y .| 88 15 - G [l ol | 16 3 ‘ 35

BRI 15 | 21 | 1 | 10| 3 19| 1
3846 . [-22 | 18 o 9 Bl Tt
45-55 e ! £ | 4 1 2 2 6 2
55-65 I L | 3| o | 1] | 28
65-75 b0 1 ! T 0
75 up S s T I T ) ‘__n 0

Total, 1121 | 53 | 68 | 46 | 28 | 48 | 45 | 76 :
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Thus, out of 121 cases 96 are shown to be between the ages of 15
and 45 (see column 1). This clearly illustrates the serious effect
pulmonary tuberculosis has on the working years of life of the
population. Column 3 also bears out previous knowledge in that it
shows an excess of females affected over males, more especially between
the ages of 15 and 45, the figures being 53 as against 43.

When the cases are considered with reference to the Insurance Act
it is found that there were 45 insured and 48 non-insured persons,
while 28 were dependants of insured persons. (See columns 4, 5, and
6). A considerable modification of these fizures may be expected in
future years, particularly in the direction of a proportionate decrease
in the number of non-insured. The figures representing conjugal
conditions show that out of 121 persons 76 were single and 45 married.
(See columns 7 and 8.) When the age periods, 15-45, are considered
it is seen that out of 96 persons 59 were single and 37 married.

Occupation.—The occupations of all cases under supervision, as
far as could be aseertained, were as follows :—

Domestic Work.—Housewives, 26; servants, 3; children, 2.
Secholars, de.—Scholars, 14; teachers, 2.
Mining, de.—Miners, 10.

Factory and Workshop Employees.—Millworkers, 7; dressmakers,
2; tailors, 2; blacksmith, 1; joiner, 1.

Shopkeepers, d&e.—Grocers, 3; barman, 1; butcher, 1; shop-
girls, 2.

Miscellaneous.—Labourers, 6; hospital nurses, 3; ploughmen, 4;
bank clerks, 2; gamekeeper, 1; artist, 1; steward, 1;
gardener, 1; traveller, 1; coachbuilder, 1; quarryman, 1;
mason, l; vanman, 1; telephone operator, 1; tinsmith, 1;
tileworker, 1; policeman, 1; none, 5; not stated, 14.

The more important of the figures given above are:—IHouse-
wives 26, including all females, whether married or single, known to
be engaged in the duties of housework; Children 2, children under
school age; Secholars 14, children of school age known to be attending
or to have attended school; Miners 10, including pithead workers;
Millworkers 7, including all persons engaged in factories; Labourers 6,
including outdoor workers, but excluding plrmghmen and those
specifically mentioned under Miscellaneous.

Parish of Residence.—The distribution of all cases under super-
vigion, according to parish, is shown in the following table. It will
thus be seen that out of 124 cases 46 were notified prior to 1912 (see
column 1), 35 were notified in 1912 (column 2), and 43 were notified
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in 1913 (column 3). The Parish of Lesmahagow has 39 cases, while
the Parishes of Carluke and Lanark have 17 each.

Parish. FPrior to 1912, 1912, . 16913, Totals.
. . 3 4.

]

Biggar, - - 9
Curluke, - -

Carmichael,
Carnwath,
Carstairs, -
Covington,
Crawford, - -
Crawfordjohn, -
Coulter, - .
Dolphinton,
Douglas, -
Dunsyre, - -
Lamington, -
Lanark, - -
Lesmahagow,
Libberton, -
Pettinain, -
Symington, -
Walston, - -
Wiston, - -

1
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Duration of [lness.—In many cases the duration of illness, as stated
by the patient cannot be relied on, as the tendency is to date the onset
of the disease from the first serious symptoms, or from the date on
-which the patient was compelled to cease work. The subjoined table
gives the duration of illness, in monthly periods, of all cases, except
those in which the earliest symptom was pleurisy, and, under the same
monthly periods, those cases where it was ascertained that the patient
had suffered from an attack of pleurisy, the date of this attack being
taken as representing the onset of the disease, in preference to the date
of onset given by the patient, which, in most cases, was found to be
several years later.

Months— 24 and
-1 12 923 36 612 12.18 1824 over

Patients (excluding .
Pleurisieg), ... 12 11 9 20 11 3 0 20 86
Patients (with
Pleurisy) e ] 1 1 1 1 0 0 6 10
Total, E 1_2 E} H 12 3 0 26 = 96



266

Thus, of 86 cases without history of pleurisy, 52 had been ill for
less than 6 months, and 63 for less than a year, while 20 had been ill
for at least 2 years. Of the 10 cases with a definite history of pleurisy,
only 4 had been ill for less than 1 year, the remaining 6 having a
history of illness extending for over 2 years.

Earliest Symptoms Recognised.—These have been classified
according to information received from the patient, and the pre-
ponderance of cases where cough was the first symptom is very notice-
able, namely, 60 out of 87 cases where information is available—
cough, 60; hemorrhage, 8; pleurisy, 10; influenza, 1; pneumonia, 5;
weakness, 2; bronchitis, 1. '

Home Conditions—To ascertain these, it has been found advisable
to classify dwellings into tenement, cottage, and row, where the
dwelling-house has not more than 6 apartments. Where there are T
or more apartments, dwellings are referred to as house or institution.
Bothies are treated separately. The following table shows the number
of dwellings with not more than 6 apartments, classified according to
number of apartments and whether they are tenement, cottage, or row.
It also shows what proportion the number of houses bears to the total
number of similar houses in the District :— 3 o

No. of Total Total Houses
Aparts. Ten. Cott. Row. Total.  in Distriet.  in Distriet.

1 3 0 5} 8 1,213 066

2 ¥ 21 21 49 4,016 1:22

3 3 9 5 17 - 1,435 1-18

4 1 8 2 11 770 1-42

5} 0 6 0 6 427 1-4

6 0 0 1 1 308 032

It is thus shown that, out of 92 houses, 49 consisted of two apart-
ments, and of these 21 were in rows, 7 in tenements, and 21 were
cottages. The total number of two-apartment houses in the district
was 4,016, so that houses of two apartments in which cases of pulmonary
tuberculosis were known te reside comprised 1°22 per cent. of the total
number of two-apartment houses in the distriet. The number of one-
apartment houses shown here is smaller than is usually considered to
be the case, while the number of three, four, and five apartment houses
is perhaps slightly larger. 3 cases occurred in houses of seven or more
apartments, of which there are 649 in the district, the average being
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therefore 1'84. 9 cases occurred in institutions within the district.
1 case occurred in a bothy, in which there were 4 inmates, including
the patient. There were 2 beds, with 2 persons per bed.

" The number of houses with apartments numbering from 1 to &,
with the total number of inmates and the average per house and room,
were ascertained to be as follows : —

No. of No. of No. of Average Average
Apartments. Houses.  Inmates. per House. per Room.

1 & 26 326 326
2 39 115 30 16
3 13 64 4-92 1-64
4 9 H3 -89 147
b 6 35 283 1-16
6 1 ) 50 0-83
7 3 s s o
8 1 (7 70 0-87

Sleeping Accommodation.—Out of 85 cases, 42 had each a room
to themselves. This is a very gratifying number when the average
size of house in the district is considered. In the same way, out of
85, 61 had each a bed to themselves.

7 further cases had each a bed to themselves, but it was not
known whether the room contained any other inmates or not The
following table shows the sleeping accommodation in tabular form :—

Room, Bed.

Alone, 42 61
Shared with 1 person, ... % 15 18
Shared with 2 persons, 12 b
Shared with 3 persons, 10 1
Shared with 4 or more persons, ... ] —

N. B.—In this table a child under 12 years is considered as the equivalent of one
adult, as the question under diseussion is one of possibilities of spread of infeetion.

Weekly Income—The following table shows the average weekly
income of 47 families, comprising 216-5 persons, including lodgers—
two children under 12 vears being considered as equivalent to 1 adult
—and the average number of persons dependant on that income :—

Weaﬁmma. Uﬂlﬁfr 20/-25/. 25/-30/. 50/-35/. 35/ 40/. 40/-50/. 50/ & up
No. of Families, - 6 10 3 8 b 9 i
No. of Inmates, - 14 37 10 36 22 b2 45

Av. No. Dependant, - 2-33 307 333 4-0 44 583 7D
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3 gg
g & Oceupation.
Rec. | & § K ” g‘ 43 Duration | Ceased
No. = = o [ (B Pastand | of Ilness. | Work.
= = 3 Eé Present.
HEE
ENE N 8 9 10
12 | 10/9/06 [J. M‘C.| M. (34| M. | I |Plonghman| — =,
13 ilﬂfgﬁﬂﬁ- J M | M 44| 8 |N.L — 12 years 12years Pleurisy
|
| |
27 811006 | A. W. | M. (11| 8. |N.L| Scholar, | — =
Gardener
16 | 28/9/06 | Mrs. F.| F. |37| M. | N.1.| Housewife | 3 years | —
28 /06! J.D. M |23 8 |NI| Miner — —
23 f06|T. MC.| M. [34| M. [N.IL] — | — =
9 (311207 | M. 8. |F. |25| 8. | L | Servant, |10months| —
Diressmaker
170 | 136707 | LH.W.| M. |25 M. | L | Traveller = =
M| 12008 G.T. | P |42] 8 |N.L — 4 months | —
51 |23/2/08| B.T. |F |24 8. |N.L — 2 years -
264 | 8/11/08 | M. G. | F. 20 8. | N.I. Dressmaker 5 months -
. Housewife
20 | 151/08 J.T. |M.|34| 8. INIL| — [l0years |7 mos
120 | 7/6/08| C.a |F |48 [nL] — = L
35 EMOSIMH. S | F. |27 M. | D. | Housewife | 5 months -
i
130 16/6/08 Mrs. B | F. |33 M. | D. | Servant, | 2 years -—
| Housewife
03 ﬁ,ﬂ'ﬁfﬂﬂi Mrs. B,| F i-iﬂ M. D. | Housewife (12 months | —
. ; |
; . |
99 25/5f00 | J.C | M. |28 8. N.IL | Steward, | 5years | 4 moa.
| Clerk
|
115 Eﬂfﬁfﬂﬂf A B M.lﬂi 8. | I. |Lead Miner| 8 years -
' |
186 i 5/1 lfﬂﬂl W.P | M iEﬂ g1 L Joiner 2 months| —
. |
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1

Domrerniany Visirs. Houe Coxprrioxs. SruruM
= ExaMimaTion.
a -
Rec. &8 g EE.; 2 :E Notea,
P Tuberculosis Others. g E E g E-g EE.‘"_‘;} i -_"?.: jo1z.| FErevious
Officer. é‘_‘; E nEl S| Bz é% T"'—_-ﬁ | Resulis,
=< = G 33|25(22| 3 !
13 14 15 16 17|18/ 19 120 21| 22 | 28 24 : 25
E12 _ - Cot. EI—I — | == L.D.i Gone to Airdrie.
| [ [
13 15/10 16/1/13 Tﬂn,i_ 1|/1] 0 | 0 |3/6|Btat. Has recurrent attacks
' ' - ‘ of Asthma.
27 o = — b =| — | = | — | Imp. Gardener, doing very
well,
.lﬁl — /4 Cot. | 2| — === Imp. | Very much improved.
W}lmﬂ ' I
28 — — Row|2(—| 0 | 0 | — |Wae. Getting steadily
| ! weaker,
23 - NT.BV.| — |—|—|— | — | — |Wse Getting steadily
weaker.
9 — 4/1/08 |Cot. |8|—| — | — | — | L.D Gone to New Zealand.
157112 |
170 26/10 28/(6/07 | Row | 2 215 1 l — | Imp. Working regularly.
| | |
34 = 13/2/08 | Ho. || —| 0 | 0 | — | Died| | ' Died 20/11/13at home.
i |
’ - !
51 — 24/2/08 |Cot. (2|/2] 0| O ‘ — L.D,l ' | Much improved.
264 29/10 31/10/11 (Cot. (2| —| — | — | — | Imp. + 1911 | Worksat home. Very
| | i | . "satisfnctory.
20 20/11 18/1/08 |Ten.|2|—| 0 | 0 | — |\Wrse Efirﬂtlually getting
30/1/13 ' worse.
120 12012 | 2401108 | Cot. |4|—| — | — | — | Imp. | Health very good.
i
a5 —_— 3 Ten. |[2/4/20 2 | 1 | — | Stat, No improvement.
21 ;
|
130 E 18/6/08 | Cot. [2/6/2| 3 | 0 | 20/ |Imp. ~1912 | Making satisfactory
28/2/12 ' progress.
I 93 - 8 Cot. |212/3{ 2 | 1 | — |Imp. +17/6/09  Progress satisfactory.
,1'55’.."“39 A . . — 10/8/09 |
99 - 11/3/12 | Row |2 0| 0|5 | Died +23/6/09 | Died 26/1/13 at home.
F o i f + 10/8/09
+24/9/09 |
115 10 | 710013 |Cot.!3 /2] 0 | 0 |10/ Imp. Much improved.
/11 |
189 17/12 4/1/13 |Ten. |3 —‘ — | — | — | Imp. +25f10f"ﬂ1 Working regularly.
| | T B O g |
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Upper Ward—Continued.

s | B
b E Eg Occupation.

Rec. & § 318 s L o | Dusation | Coased
0. ﬂg— '5 'i _d,g an of Iliness. | Work.
£ Ea

=
1| 2 3 (4|56 7 8 B 10
=0 | 10/610 J.D. |M.|32/M.| L | Miner |8 months| 1wk
w3 | 10/610| C.B. |F. |8 |8 |NI| Scholar |1month | —

105 | 24/910| H.C. | F. [27| 8. | L | Outdoor |2years | —
| : | worker

106 | 24/9/10 G.M‘A. M. 19| 8. | I | Coach |1gyear |10 mos.
builder

153 [28/11/10 Mre.J R F. |38] M. | D. | Housewife | 5 months —_
78 | 20/6/10 |8.D.B. | F. |[21| B. | L Nurse | 3 years —_
95 | 20/8/10| J. F. | F. |18 8. | N.I.| Shopgirl | 2 months | —

120 [27/10f10 | D, M. | M, |21| 8. | N.L - — o

" 2/6f10| K.C. | F. (22| M. | D. | Servant, | 4 months | 2 wks.

| liHn,H'&ﬂ.} Housewife
|

97 | 31/3/11 [M.MF.| F. 17| 8. | D. | Scholar, = i
| Servant

125| 24/511| A.B. |M.|14| 8. | D. | Soholar |2months| —

130 | 26/5/11 Mrs. C.| F. (25 M. | D. | Housewife | 5§ months —
182 | 5/11/11 | M. 8. |F. |9 8. | D. | Scholar | 2 montha | 1 mo,
184 (16/11/11 | Mrs. L. | F. 50| M. | N.I. | Housewife il T

185 16/11/11| A. 8. | M. |45/ M. | I | Pitman, | b years —
Quarryman

I .

115 | 21/4/11  A. T. | M. 40| 8. | N.I.| Vanman — -
| "

122 | 17/56/11 | EM. (B (9| 8. | D. Scholar | 3 months | 3 wks.

156 | 4/9/11 MissG.| F. 43 8. N1 = - e

|
176 26/10/11 | A, C. | M. 26| 8. | N.I. | Bank clerk | 6 weeks | 6 wks.
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RCORDS.
Doumeiriany Visims. Hour Cosprrioss Brotun
E Exasrsarion.
— §
48 @ EE. Jall ::E Nores.
Tuberculosis | Oghers g E : g 22 EE be | 22 1913.| Previous |
Officer. : Eg 2|5 §§ e 'g? | Tesulta.
&8 || E|Z2d 22|25 S
14 15 16 (17|18 1920 21| 22 1_23 |__'__21__' B e
72 31/10 ° | 14/6/10 |Row 2(2/2 0 | 0 |20/ Imp.! +9/6/10 |Improving in Sana-
B torinm.
73 23/9 14/6/10 | Ho. [—|—! 0 | 0 | — | Imp. Chalet in garden.
|
|
105 23/9 26/9/10 |Cot. (2 /2| 1 | 1 | — |Imp. Works regularly.
) 3/12/12
106 23/9 26/9/10 |Cot.|4|/6| 0 | 0 | — [Imp.| |-21/10/10 | Working. Very satis-
21/12f10 factory.
153 23/12 5/12/12 |Cot. |[4|—| — | 0 | — |Imp. Very satisfactory case
-:“i'S 17/12 7/10{18 |Cot. [4/3/3{ 0 | 0 | — |Imp.| - - Doing well in Sana-
¥ torium.
a5 20/11 5/9/10 |Row|3|—| — | 0 | — |Stat Making no progress.
3/1/13
/129 — NLBY.| — {—|—|—|— | — +1910 | Reported stationary.
=il
m | wpe | eeno |con [si2 2 | 1 20/ | Tmp| | Married Doing very
| well.
97 — N.T.B.V.|Row|2| —| — | — [— |L D | | In service, Glasgow.
|
!
(125 —_— 25/15{11 [ Cot. [2/2/3) 0 | 0 | — | Imp. | +19/5(11 | Improving gradually.
130 - 26/1112 |Row 1| —| — | — | — | — L&{t tllistrictfﬂr Lark-
I hall.
182 24/9 6/11/11 |Row|2| — —| —| — |Imp. +1911 | Doing well at school.
1584 23/12 NTBVY.| — |——|—|—|— |Imp L+ 15/11/11 | Making satisfactory
g | '!J'I'Ugrﬂﬂ.
185 | & 24/9 21/11/11 |Row |2/4/5 4 | 0 |42/ Stat. - 1912 IDc-ing light work.
3 i |
15| 1212 |[NT.BV.Row|2|—| 0 | 0 | — Wrse | +13/4/11 | Gettingsteadily worse
= Attending school ir-
122 18/12 31/5/11 |Row |213/3) 0 | O Imp | replanty:
156 — S o | L T S i R g
175 - 2/11/11 | Cot. |43/3| 0 | 0 | — | Died +17/7/11 | Died 14/4/13.
, |
i T T (PR el Ji: = il -
1 o
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DOMI
Upper Ward-— Continued.
b’

$1E
IR REREIE L emg P e
N E E = :l:l _g.g or. m

i
1 2 gi[a[B|6[T | 8 9 im 11

S, | PR Lo

96 | 30/3/11 J. M*C.| F. i?ﬁ ' N.L | — 10 months
| , Lo i :

; . i
200 |26/12/11 | R. B. | F. (80| 8. | L | Weaver |2 weeks |2 wks.| Cough

1
1

107 11)411| M.S. | F. 18] 8. | N.L | Housewife | 4 months| — | Cough

113 | 20/4/11 | J. A. | F. |26| 8. | N.I | Servant = £ 2L
| | 1
1 l 1 -

189 29/11/11 | R, L. | M. [27| 8. | N.L |Rail 'n|14 years | 8 mos.| Cough
| | | Butcher

176 28/10/11 C.H. | F. 22| S. | N.L | Housewife 7 months| — (Weakness
| |

132 | 5/6/11 | Mrs. C.| F. |50| M. | N.L - = p Y

177 E;au,fm,rui G.M. | M |87|M.| L | Pithead | 2months| — =

i |
40 :‘Ell,fﬂ,llﬂi MBS |F|7]8 |N.I. Scholar | 6 months |14 dlj"lJ Cough
| _

64 | 1/512 B.B. | F. |8 |8 | D. Scholar | 5 months | 5 moa| Cough

| { | I

: I |

o4 | 22/6/12| L.C. |F. |21 8. | I | Telegraph | 3 months| — | Cough
: | operator .

us | sy7ne| K. 8 | M |s4]s [NL| — = e
| |

lﬂﬂi 15;3,‘12\' A B [M|42 M| L Miner, 44 vears | 1 mo. | Pleurisy
|

. Labourer
151 [11/10/12 | Mrs. K.| F. [30| M. | D. | Servant, | 2 years — | Cough
| . Housewife
229 [26/12/12 Mrs.J.8 | F. |72|M. [N.L| — = = Lt

70 | 11/5/12 A. M. | M. {28 M.| L | Tinsmith | 5 months | 5 wks.| Cough

107 234"?."1*2' C.B |, 525 8| L Filmbo;y 2 months | 6 wks. Cough
- an

223 124/12/12 | R. E. | M. |26 — | — — - = oL

121 | 16/8/12 | Mrs. W.| F. (39| M. | D. | Housewife | 3 months| — | Cough
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Dosrorniany Vismms. Houe QospiTions. SeuTuM I
= EXaMINATION.
gafl i
&5 ﬁ 'EE. 'E-d :E Nores.
i P
Others, gk 5 § E-‘E gli g ;E-E 1913.| Frevioua
= 5 2 gg % {é% 5 Resulta
g = Eg =5 §
15 |16 |1718/19 /2021 22 |28 24 25
31l { — |—{—1 0|0 |— iImp. +-14fl,|"ll | Doing very well.
| +5{4/11 |
: - +5/2/12 |
| 2i/12/12 |Row (1 |/3| 2 | O 9/6  Died +22/12/11 | Died 28/8/13 at home.
1 il -
20/4/11 |Cot. |3|—|— | — | — |Imp -10/5/11 | Doing very well.
i |
|
— Cot. |2| —| — | — | — | L.D. +27/4/11 | Gone to Canada.
| {
15/8/12 |Cot. |3|/4| 0 | 0 | — | Died| +28/11/11 | Died 2{12/13.
Vs il l
8f11/11 | Ho. [812/5 0 | 0 | — | Died +98/9/12 | Died 28/1/13.
15/8/12 |
N.T.BV. — |H—|—|—|—| — | Reported doing well.
9/11/11 |Row|1(3/2 4 | 1 | — [Imp. | -1911 | Working regularly.
7/12/11 ,
21812 |Row|1/1/3 3 | 0 |25/|Imp. | +1912 | Now doing well.
11/3/13 -
1/5/12 | Cot. [2|5/3f 2 | 0 |35/ | Imp. +1912 | Doing well.
1
27/6/12 [Row (3! /4| 0 | 0 |43/ Imp. +1012 |Working regularly.
I +5[112 |
NTEYl — I — —|—|— |Imp +9/112 | o
L fisenez |
5f7/12 | | _
f12 |Row |(3|5/5| 1 | 1 |39/ |Imp. -+ | IImpruvmgaluwly.
: ' I
15/3/13 | Cot. |2[3/3) 1 | 1 |98/ |Tmp.  -30/11/12 | Doing well.
u?i 12
=8 Y 1 | — |Died] =
i .
20/5/12 |Bow|1(/2| 1 | 0 2%/ Stat. +11/5{12 | Working. Very slight
. I 1mpravum|!!'ll.
7/812 | Cot. |4]/5| 0 | 0 | — |Died| | | Died 31/1/13.
B = Eedenles | 2 oo | Died Died 1/1/13
' : L.D. Visitor. Returned to
2/9/12 |Cot. 214/4 3 | 0 |33/ e
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o
g3
3k
2 W Oecupation.
%m - é lg -5 : EE Pu::nd emtion W J
o 2 E "'"’E’I el of Illness. ork. |Symptoms.
HiE
1] 2 g | &[5 A 8 ] 10
4 41/12| M.F. |F. | 9| 8. lN.I. Scholar - —
129 | 2/912| J.G. | F. 23| 8. | N.IL |Tile worker, 6 months | 9 mos
80 | 26/512| R.L. |F. [15| 8 |N.I.| Scholar — —
130 | 2/9/12| T.H. | M. |52]| 8. | L Mason | 3 years | 3 yrs.
131 | 6/9/12| R.D. | M. 8| I Tailor | 6 months | 1 mo.
200 | 5/12/12| J. W. | M. M| L Weaver | 1 week | 1 wk.
206 | 9/12/12 | Mrs. C. | F. |30 M. | N.L Farm 5 years 5 yra.
servant
231 [31/12/12| A, G. | F. |14| 8. [ N.I.| Schelar — —_
68 | 2/5/12| E. H. | M. |33 M. | I Dealer, | 1 month | 1 mo.
Labourer
115 | 5/812| R. A | M. (46| — | — — — —
190 21/11/12 |T. R. M.| M. |40| M. | N.I. |Motor agent — —
Labourer
146 | 81012 G.B. | F. |24| 8. D, | Servant, | 6 years | 2 mos.
Housek'per
19 | 2501/12| T.D. | M. |36| M.| I. Farmserv't,| 4} months| —
' Police
217 [16/12/12| 8. G. | M.|20| M. | I — — —_
118 | 12/8/12 | B. M*'B.| M. |38 | M. | N.I.| Labourer |11 years (11 yrs.
112 | 28/7/12| D-N. | F. |16 M. | D. | Factory | 1 month | 3 wks.
hand
133 | 7/9/12 Mrs.A.G| F. |43 M. | D. | Servant, | 3 months | —
Housewife
117 | 8812 J.D. |M.|15| 8. | I. | Scholar, |.3 weeks | 3 wka.
Miner
191 |'2-I},||'11,IIE J. Y. M |23 8 | I Mioer | 2 years | 2 yrs.
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RECORDS.
DosrorLuany Visirs. Hous Coxprrions. . Enw;ux.
[ =]
. 1R -0 =z
e [ el ] T | -
Tuberculosis Others. =gg § 22 |80 | 2d | S< |93 Previous
i Officer. Ezmg o =|E EE gé E‘: Itesulia.
I &8 |5 2|38|28|22] S
fisg| B 16 | 16 |{718/ 19 |20 21| 22 |23| 24 25
| —- — Ionst.\—|—| — | 0 | — | Died Boarded at Smyllum.
i Died 26/3/13.
L 129 — 6/9/12 |Imss.|—|—| — | 0 | — | Died Died Poorh’se, 8/2/13.
— - — Ingt |—| —| — | — | — | L. ' GGome  to  Quarrier’s
' Home.
| |
130 = 6/9/12 |Inst.——| 0 | 0 | — | Died +81/8/12 | Died 18/7/13, Lanark
| ’ Poorhouse,
131 = 10/9/12 |Row |2/ /7| 1 | 0 |40/ | Died| +5/9/12 | DiedStobhill, Glasg'w
200 — 10/12/12 |Row (2|/3]| 0 | 0 |35/ | L.D. Left district for
America.
[ ﬂ]ﬁ- —_— 13/11/12 | Cot. (2| /5| 1 | O | — | L. Gone to Dumfries.
231 — — Inst.|—|—| — | 0 | — | Imp. +1012 | Improving slowly.
658 — 24/5/12 |Row |212/5| 3 | 3 | — | Died +1912 | Died Linlithgow,1913.
115 - SRRl | — | =1 = 4
190 — NT.BY.| — |—-|—| — | — | — |Imp. —
|
) 1/4] 1 1 | — |Imp. - 22/10/12 | Doing very well.
146 22/10 20/10/12 | Cot. |2{1/ P 30112 E
19 912 25/1/12 |Cot. (216/21 2 | 0 |30/ | Imp.| +21/1/12 | Working. Much Imp.
217 - — — |=—=| — | = | — |Died | Died 30/6/13.
118 — 15/8/12 | Cot. |2(4/3 1 | 0 | — |Btat. ~1912 | Diagnosis doubtiul.
' |
s . 0| 0 | — | Died +19/8/12 | Died 7/2/13, Glasgow.
112 6/8/12 | Cot. |3| /6 1601012
- 19/11/12
o 1 | 1 |74/ |Imp. +18/9/12 | Improving slowly.
133 10/9/12 | Cot. |5 3/8 [ | Imp Jsomine
117 Egﬂ 12/8/12 |Row[4(3/9| 5 | 1 | — |Imp. Working regularly.
13/11
191 - 20/11/12 |Row [32/6/ 2 | 0 |40/ | Died 48/11/12 | Died 1/3/13 at home.
|
| = lidil
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DOMICILIAR
Upper Ward—Continued.
H
) ~E§
o 4 7 Ocenpati
Rec, = | o Eﬂ : E‘ i Duration | Ceased | Earliest
Ko = = ® | = "% | Pastand | of Iliness. | Work. |Symptoms.
= = 'E ‘gzu Presont,
§ 25
E
A E ] OF s IEIRRIE R T
90 | 18/6/12|Mrs.J.B F. |26 M.| D. | Housewiie 6months| — | Pleurisy
| |
| | 1
| i
18 Eﬂlﬂ?| M.W.|F. |28| 8 | E School | 2 months | 2 mos., Cough
. : | teacher and spit
63 | 29/4/12 | T.K. M. |34 M.| I |Plonghman, 8 weeks ‘| 1 mo. | Cough
iner
73 | 16/5/12| J M. (M. |33 M. | L Miner 5 years | 5yrs. | Haem.
138 (11/¢/12| C. R. | M. |82| B. | L Barman = 3 months | 1 mo. | Inf. cold
4 |1onn3| R.E [M|22|8 | T | Weaver 1lg,ram 1 wk. | Haem.
|

5 | 11/113| A.B. 'Li.lﬁﬂ M.| I | Byreman, 2 years 12 wks. Cough

| Farm hani
6 | 13/1/13 !J, ML | F. 1?3' M.| D. | Bervant, | 1 month | 2 wks.| Pleurisy
: | f Housewife
o [141n13| 5.B. |M |28| 8. | I |Parmhond|4years | — | Cough
| | 1
16  27/1/18 K. H. | F. 16| 8. | D. | Housewife | 2 months| — | Cough
| | |
17 | 27/1/13| W. A. | F. |50\ M. | D Farmaarm,i'mymu — | Cough

Housowife

l |
20 U‘?.,FIH! W.G |[M. 18|83 | L Miner 2 weeks | 2 whe.

30 |12/2/13) D.R. |M.|55| 8. | I | Miner, | 4 months| 4 mos.
| Lead miner

33 | 19/2/13 R.H.W. M. (42| 8. | I Grocer | 6 weeks | 1 mo.

37 | 28/2/13 |J. M*C. M. 43 M. 1. |Blacksmith, 6 months| 5 wka.

Grocer

38 | 3/3/13| J.D. |F [17| 8. | D. | Factory | 2 weeks | 2 wke.
hand

41 | 7/3)13 /M. L. B.| F. |56| M. | N.I. | Housewife | 1 year -

43 | 13/3/13| J. A, | M. |21| 8. | I 1Gamekupar 1 month | 1 mo.

EEREEEEE

46 | 18/313) M.8. | F. 17| 8. [N.L| Scholar |6 weeks | —

e
.
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CORDS.
DostctLiary VisiTs. Houe Coxpirioss. _ SeoTuM
-E EXastiNaTION.
o =8l = EE;
gﬁ AE ;a B, - =Pt Motes.
i § a a -g.._ Pravi
Tubercwosis | owers. ags g .E 5252 %* 3% |11 Previous
E | 5 gg %g =5 §
14 15 16 17/18) 19 | 20 | 21| 22 28| 24 25
6/10 gﬂaﬁlﬂ Cot. |212/2 3 | 1 |20f (Wrsel +18/6/12 | Getting gradualiy
/612 : [ |  worse.
i 1/2/12 |Row|6|/5| 0 | 0 | — |Imp. +2/1/12 | L. D. Working at
' | ' | Glasiord.
25/9 1/6/12 |Row|2(2/2 3 | O | 50/ Imp. | | +26/4/12 Working regularly.
i |
25/9 81/5/12 |Row|4|/5| 2 | 0 |48/ Imp.| ‘ | Working.
fise™ ' . i
- 17/8/12 (Cot. |3(/3| 0 | 0 |28/ Died | Died 27 July, 1913,
| at Roadmeetings.
SR 7/1/13 |Ten. |2 3/5! 3 | 0 |64/ Died| + | -2 vears | Died 8/4/13 at home.
| | Az
| | | |
. 15113 |Ten. 2//2| 1 | 1 |15/ Imp. + | | Warking fairly regu-
i | larly.
— 17/113 |Row|3[2/2 1 | 0 |40/ |Died| + | | Died 24/2/13 at Road-
| | | ' meetings.
— 26/1/13 B'thy 1 ;I'-!r: 1|1 | 6 |L.D.| + : Gone to Glasgow.
| | |
& 29/1/13 |Ten. 4{/7| 0 | 0 |30/ |Died + | Died 15/6/13 at home.
|
= 29/1/13 |Ten. 2 JB{ 3|1 |'?IJ,|‘ Waa.; - Getting  gradually
| 1 | WOrse.
| : _ :
20 | 25/9,18/11 | 4/2/13 |Row|2[2/5 2 | 2 |70/ Imp. not Working ; doing well.
| | BX.
R Wy
30 - 15/2/13 |Cot.[4|/2| 1 | 0 | — |Died + | Died 15/8/13at home.
' |
33 | 19/11,10/10 | 21/213 | Cot. 3|/ ©0 O | — Imp. - Still unable to work.
; R
M | 5t B =] Died 18/3/13 Lanark
37 28/2/13 |Row (22/1 0 | O Ealem =] | iy
38| 19m | 788 |Row|2|/3| 0 | 0 |30/ Died| + | ' Died13/11/13athome.
| |
; — | Died | Died 16/3/13 at home.
41 - 12/3/18 |Ten.{1|/1| 0 | 0 !Dmn! + [3/
| | !
— | Disd} Died 12/9/13 at
e 25/3/13 | Inst.— —| — | 0 | Died| + | ™ By
| | ! | | .
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- e
ki
2 : b §, Occupation.
oo é 2 | & 5 s 5 Pastand | of Tiness. | Work.
= = = EE Fresent.
- 4
5 |2°
1 20 & | SNEnas 8 9 10
55 | 26/3/13 | J. M‘C.| M. |10| 8. | D. | Secholar = =
60 1/4/13| E. 8. | F, 32| M. | L Faetory 4 years | 2 wks.
worker |
62 | 30/3/13| B. Y. | F. (38| 8. | N.I. |Dressmaker | 3 weeks | 3 wks.
63 | 5M4/13|C.H.M.|F. (17| 8. |N.L — 2 years —
64 | 5M4/13 | Mr. Y. | M. (20| — | — — = o
65 | 11/4/13| D.R. | F. (30| M. | D Cook, |11 weeks —
Housewife
67 | 19/4/13| B.D. | M. (54| 8. |N.L _— 5 weeks —
69 | 22/4/13| A. W. | M. |63 8 | L - 4 months | —
74 | 30/4/13| A.B. | F. |22| 8. | N.L — 7 months | —
82 |20/6/13| N.H. |F. (19| 8. | I Hervant | 6 weeks | 6 wka.
B3 |20/5/13]| J.8. | M. (19| 8 [N.IL — — -—
6 | 46/13) M.L. | F. |30 M. | . | Bervant, | 2 weeks —-
Housewife
88 | 1y6/13| C, R. | M. 38| M. | I. |Blacksmith| 6 months | 1 mo.
80 | 9/6/13 | M.M'B.| F. |25| 8. [N.I.| Teacher | 3 years | 3 yra.
90 | 19/6/13| 8. ¥. F. (32| M-| D. | Housawife | 1 week -
93 | 29/6/13| W.D. | F. (31 M | D. | Honsewife |12 weeks —=
el 2/7/13 | M. R. | F. (39| M. | D. | Housewife | 6 months | § mos.
99 | 10/7/13| D.8. | M. 29| B. |N.L — - —
110 | 14/7/13| A.C. | F. |29| 8. |N.L — 3 months | —
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RDS.
Domioiniant Visits. Home CoNDITIONE E!Srmu
E AMINATION,
«38 'E -55 2 EE Mores,
. B o= o ) e
Tubercul gl=2 g =4 Previ
Offiar. . | W= §§§ g 3 = '5&% %T 813%™ neulw
58 (% 8(28|28|=5| 8
14 16 | 16 |17]18]19 |20 21 | 22 |23| 24 25
2710 | 20/2/14 |Cot. (2/2/3 0 | 0 | — [Imp.| | Doing well ; atschool.
— 7/4/13 |Ten.|1|2/4| 5 | 2 |30/ |Died| + Died 28/7/18.
- 7/4/13 |Row|2(/3| 0 | 0 | — |Died| + Died 8/4/13 at home.
63 — 10/4/13 |Cot.|3(/3| 0 | 0 |30/ Died + Diéd 28/4/13at home.
04 — 10/4/13 |Cot. |- |—| — | — | — |L.D.| + Visitor for few weeks.
65 18/10 25/4/13 |Ten. [212/4) 2 | 1 |45/ | Imp.| not | Doing very well.
Bx.
67 - 22/4/13 |Row 212/ — | 0 EDf!]}iadj % | Died13/10/13athome.
20 2443 | — |—|—| — | — | — |Died| + | Died 25/7/13 at home.
T4 — — = e = | = = | e LT Died before notifica-
cation 1/5/13.
82 24/9 20/5/13 |Row|2|5/4 0 | 0 [47/6| Imp.| - Doing very well.
83 —_ NT.BV| — |—-|—|—|—|—| — | — Sleeps in Shelter.
86 22/12 6/5/13 |Ten.|3|5/2 6 | 2 |23/|Imp.| - | Doing very well.
| 'i
88 11 19/6/13 |Ten.|2(1/2| 2 | 1 |35/ |L.D.| + Gone to Glasgow ;
0 o 5 = / working. :
89 19/11 2/7/18 |Cot.|5(/2( 0 | 0 | — |Imp.| + Doing very well.
90 | 29/10, 10/11 | 21/6/13 |Cot. [2/2/3( 2 | 2 |20/ Imp.| + Doing very well.
93 - 8/7/13 |Cot.|212/3| 2 | 2 |20/ |Imp.| + Doing very well.
96 — 4/7/13 |Cot.|5/2/5 L | 1 |23/ Died| + Died 20/8/13 at home.
99 s R rl — = =] =] = LI for some time,
110 - 21/113 | — |—|—| — | — | — |Died| - Died 11/9/13 at home,










284

Sanatorium Treatment

During the year 30 persons were treated in institutions within the
district. Of these, 14 were males and 16 females, and the numbers of

each sex at the various age periods were as given below :—

Sex. 5-15 1525 2535 3545 4555 5565 65 and over Totale
Male, 2 5 3 e 1 = 14
Female, 2 6 7 1 = s = 16

Totals, 4 13 10 2 — 1 — 30

- —_—

Thus it is shown that out of 30 persons all but 1 were between the

ages of 15 and 45, and that the figures for both sexes correspond very

closely, with the exception of the age period 25-35, where the females

exceed the males by 4.
Classification of Cases.—This has been done according to a modified

Turban system already referred to:—Class I.Ao comprises 6 cases;

I.B, 8; Il.a, 4; I1.B, 2; and Iil., 10.
Results of Treatment.—In 19 cases the general health on admission

was considered to be favourable. Of these, 18 were discharged improved

and 1 without improvement. In 11 cases, where the general health
was unfavourable, 3 were discharged improved, 1 stationary, 4 worse,

while 3 died, the net results being, therefore, that out of 30 cases
admitted, 21 were discharged improved, 2 without improvement, 4

worse, while 3 died.

The complications noted during treatment were as follows:—
Tuberculosis of larynx in 3 patients, 2 of whom improved and 1 died;
tuberculosis of vertebrae in 1 patient, who improved; pleurisy with
effugion in 1 patient, who was discharged worse ; intestinal uleer in
1 patient, discharged worse; ﬂ.nd anwmia and dyspepsia in 1 patient,
who improved.

The average duration of stay in sanatorium was 34'4 days, the
shortest being 10, while the longest was 196 days. The duration of

illness was ascertained in 23 cases, and the earliest symptoms in 28.

Of the latter, 3 were given as pleurisy, and in these the duration of
illness was respectively 6 months, 4 years, and 6 years. Cough was
given in 18 cases, haemoptysis in 2, and pneumnma hoarseness, pain

in chest, weakness, and congestion of lungs in 1 each.

Excluding pleurisy, the average duration of illness prior to

notification was, roughly, 23 months.

-
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UPPER WARD DI
! ﬂuummnl Amussios, ﬂ
- % & E‘ Duration, | Farliest Symptoms. | N5 Of me'
oo | _ 1
1427 513 | A B | M 59 | 2 years | Cough, Spit, L, | 97934 |
1432 | 913 : 1B | M.i 4 years I Cough, - - | L, [975—985 | 1
1495 Egﬂna; J.F. |F Iaz — | Haemoptysis, - | R, 086—09'5 I'
1498 125111 A.B. | M.[164] — | Cough, R, ﬂ_-_];m:g_-l F
1416 151/12 M. K. | F. | 30 | 2 years | Congh, Spit, - | B, wa—m.
! 7
LB | i
1439 :m,rmi K.H F |16 1year |Cough, - L, | o—1014 | o
1463iﬁﬁf13iJ. u-r.:.l M. 10 = = R, 076—092
1470 :57;135 8.D. |M.|55  — | Pneumonia, 07084
1485 81/13| M. L. F. EEI — | Cough, Spit, - 9798 |
1462 é-:s;]a; J. A | M |21 == Cough, R, = 98—98'5 7
! |
IIJL| ‘
1492% ‘ D.D. M. 23 |16months| Hoarseness, -| L, | 99101 | F
IH"ZE o 3. % | % |18 | bmeuthe | Congh. R,L, 99—103 | Un
124 | 4ns | R .M.Im 13 years | Haemoptysis, - L,R, | 976—084 |
ILE b
1453 (64/12| B.B. | F. | 10 —_ - L,R, 97—99 [
1477 |65/13| M. R. | F. | 30 | 5months | Pleurisy,- - R,L,| 982998 |
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HOSPITAL, ROADMEETINGS.

3 EE Conpirios or DiscEsnoe. | i-
= | Complica-|Z8| =, | » =, [ 2l s !
& R ag g =2 =2 | Temperature E =5 ! Horss.
= E 163 ?1: E B g Range. :?
| [ I
k- |
5113 - 73 | Imp., 4 | +15| 9798 | +4/2(13 Burgh of Biggar case
..ll | . | + 10/4/13 3
b onsl — |88 |mmp| 1 |+173 975—99 | 2 |+10/2)13+7/413
§ | +5/5/13
7 /13| — |20 |Imp 2 | 45| 9899 1| -30/813
| '. - 26/7/13
P omm| — |62 (Imp 1 |+13] 978—99 |1 +12/7/13 |
| [ T
15102 |33 |Imp.| 4 | +8%| 97698 0 +1/11/12
-. H -30/11/12
| | -2¢p2ne
| | -101/13
16/13] — |75 [Wse. — | -3 |99-2—1024 0
] 1 \
5513] — |160|Imp.| 6 |+18) 97—988 |n|
67/13| Tub. of 138 |Imp., — | +4 | 97—100 |0
vertebrae | - ]
81/13 —_ 89 |Imp.| 6 |+18%4 97-4—086 O - 16/6/13
| ~4/9/13
mlgi. M 15 [Imp.| — | +7 | 97972 |0 - 7/4/13 Discharged as not T.B.
. . i i
|
— | Tub, of | 50 [Imp.| 3 |+64| 978—992|1  +26/613 | Wishaw case
Larynx
— - 50 | Died — | — | 98—105 | 3 +22/2/13 Burgh of Lanark case
' ' + 10/4/13
18] — 65 |Imp.| — | +13| 97—98 |1 -27/1/13
- 18/2/13
| - 28/2/13
|
.! |
64/12 - 168 | Imp., 6 +14i‘ 97'8—99 | 0
65/13| Anmmia,| 91 [Imp.| 1 | +28 98—982 0O - 12/5/13
Dy:pepsia ‘ -23/7/13
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UPPER WARD

COXDITION 0N ADMISSION.

Reg. | Htec. z 3 ‘ &
0. o = .
g L = | Duration, | Earliest Symptoms. Eu"i;f hmpm"“i!'
| |
111. '
1428 |28/06  J. D. | M.| 31 | 12 years | Cough, - |R,Ly | 97—984
| |
1421 [205/12| J.C. |F. | 34 | 5years | Cough, - | RgL, | 97-2—98:6
1420 (191/12) J. Y. | M.| 28 | 2 years | Pain in chest, - | R L, | 97-4—99'6
1479 (138/12| R. C. | M.| 33 | 9 months | Cough, - |L,R, | 98-7—102
1422 | 6/13 |A. M‘L.| F. | 33 | 6 years | Pleurisy, - - | RyLy | 994— 108-6
1444 | — [M. M‘L.| F. | 15 | 2months | Weakness, - |R,L,| 100—102
1445 | — | R.T. | M.| 25 | Tmonths | Cough, - -| R, | 802—1002
DOUGLAS COTTAGE
I.A
138/13| M. M. | F. | 23 | 2 wecks | Cough, Night | R, [ 98—98'6
sweats,
I.B
78/10 | 8. B. | F. 28 | 4 months | Cough, - | 91992
20/13| W.G. | M.| 16 | 6 weeks | Congh, - - | R, | 98-4—100
175013 B.H. | F. | 12 | 5 weeks | Cough, Spit, - | R, | 99—100
IL.A
120/12| A.B. | M.| 42 | 4 years | Pleurisy,- - |R,L,| 97—98
III.
194/13) 8. M. | F. | 21 | 6 months Goingmﬁm of R,Ly| 974—994
ungs,
38/13| J.D. | F. |17 | 8 weeks | Cough, - |IyR, | 98108
LA BRIDGE OF
138/13| M. M. | F. | 23 | 2 weeks | Cough, Night | R, | 97—98% 1 Fav.

sweats,
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LOWER WARD DISTRICT.

“Tuberculosis Officer and Assistant Medical Officer of Health.
Roepert RicHarps, M.A.,, M.B., Ch.B, D.P.H.

Tuberculosis.

Mortality.—The deaths from the various forms of tuberculosis du i
1913, arranged in age group, are as follows :—

BLE 1. iods i E
T’“ b MRS AT 55 tom.
Pulmonary Tubereulosis, - 1 1 4 4 10 - 20
Meningeal 5 3 3 i = E = 12
Abdominal e 2 2 2 1 e 1 8
Other 3 e A 1 1 a

L] B 10 5 11 2 42

The deaths from the pulmonary forms of the disease in the -
registration districts for the year 1891 onwards will be found in Ta
at the end of this seetion of the report, and shows that the aw
death rate has decreased from 12-8 to 6-7 per 10,000 of the popu

Pulmonary Tuberculosis.
The number of cases notified each year since 1906, and the r

remaining on record at the beginning of the year, the changes
the year, and the number remaining at the end of the year are given
the following table : — '

TAHI.R_E
Changes during
Cases the year. Remain- || Of
o | oo, | e | Al
otyesr. | Disd |'puae |l SEEEREE
BEERRES S )
1906, | 78 || 4 s
1907, 66 1 1 5
1908, 50 1 i |
1909, 70 o r 3
1910, (W - 1. 55
1911, 59 g A o
1912, 98 13 5 8
e 8 2%
| g B 9 4 18
515 , 6 | 17 43
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There were thus 35 cases on Record, January 1st, 1913, 30

Removed from Record during the vear:—

(a) Died, 8

(b) Left District, 2

(e) “Cured,” 2

(d) Diagnosis altered, 2
— 14
Number still on Record, December 31st, 1913, 21

These may be analysed thus:—

Fit for work throughout the year, 14
Admitted to hospital, 3
Waiting admission, : 1
Stationary, ... 2
Worse, 1
21

Norirication.—The following table shows the cases brought to the
notice of the Medical Officer of Health during the year:—

New cases notified, - - : : h 3 |
New cases not notified (deaths), - . :

Old cases renotified by different doctors, : S

” » same doctor, - - |

40

These cases were dealt with as follows :—

Admitted to hospital, : : - : . 8%

Waiting admission, 3
Refused treatment, 4
Died before or soon after notification, 7
Left district, : - 1
Notified * Do not Visit,” - - 1
Admitted to institutions outwith County, - 3

40

The number of nett deaths recorded during the year was 20, and of
these 9 were notified during 1913. One case notified as pulmonary
tuberculosis died during the vear, the death being, however, certified as
due to ““acute bronchitis.”
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Age.The cases notified for the first time during 1913 are classified in
the following table according to parish and age, and the deaths mgmhumﬁ

according to age :— B

Tasre IIL :
Parisn. AcE-PER1I0DS IX YEARS Tum-.l..__
Ages—I1 1-2 8.5 5.15 1526 2545 45-65

Barony, - - ... 1 R 1 1 1 4
Cadder, - L L 1 2 ) 3 12
Carmunnoek; = i e e e e 1 1
Rutherglen, - ... s 3 B 2 14
Cased, = .u > 2 1006 S TTRN g g
Deaths, - 1 1 1 4 4 10 £ El.

Occupation.—The new cases notified are classified according to occupa-
tion as follows :— : y

Torar.
Domestic Work.—Housewives, 4 ; Children, 3, - T
Scholars, - S = : = 2 B
Miners, de.—Pithead wﬂrksr&, 2; Miner, 1; - - 3
Metalworkers.—Steelworker, 1; Cableworker, 1, - 3 -
Factory and Workshop Employees.—Ropeworkers, 2 |
Laundry worker, 1; Shuttlemaker, 1; Confec- _
tionery maker 1, - : : 5 - 4 5
Stoneworkers.—Quarryman, - - : - - 1
Miscellaneous.—Labourers,2 ; Sawmilier, 1 ; Machine-
man, l; Telephone Linesman, 1; Teacher, 1;
Clerk, 1, - - - - - - - - 7
31
—

Deaths in Relation to Notification.—Four cases of pulmonary ’ﬁum“
culosis died which had not been previously notified, and no fewer than 8
out of the 16 deaths among notified cases oceurred within 3 month
notification. In a large proportion of the cases therefore the disea
was so far advanced when advice was sought that treatment was of x
avail. Of the 4 unnotified cases, 1 died in a private sanatorium outy
the area, whither he had been removed from Ardrossan where ha was o
holiday when he became ill; a second case, notified in Greenock, cam
irom there to her parents’ home to die, and the certifying doctor Bnl
her once before death; a third was a child of 4 months, who diad -
Glasgow Sick Children’s Hospital of marasmus, found by autopsy to
due to tuberculosis of the lungs; while the fourth had been notified i
(:lasgow by a practitioner other than the one who certified the death.
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Insurance Act.—With regard to the question of Insurance, the total
cases on record may be divided as follows :—

TasLe V.

New cases during 1913, Cases on record. )
Notitied. Not notified. lst Jan., 1913. Totals
Males. Females, Males. Females. Males, Females,

Insured, - 10 (i} 1 15. ] 35
Dependents, 1 10 1 1 ;N a0
Non-insured, 3 "8 1 2 8 15
13 18 3 1 15 20 70

There were thus 17 new cases in 1913 qualified for Sanatorium Benefit
under the Insurance Act. Of these 1 died without being notified, 4
refused treatment, and 12 applied for Sanatorium Benefit. 11 of these
were admitted to Sanatoria during the vear, and the 12th during the *
current year. Including cases previously notified 35 insured aaaaumaﬂi
were dealt with, as shown in the following tables :—-

Cases notified Cases
prior to 1913, during 1913.

Admitted to hospital, 3 3 11
Waiting admission at close of year, 1 i
Refused treatment, 4 1 4
Well or at work all vear,... i —
Cured or diagnosis altered, 1 -
Died without notification, — 1
18 . 17
r— —
The following table analyses the insured cuises :(—
Total insured cases dealt with, ... 35
Died (a) notified prior to 1913, 4
Died (b) notified during 1913, 5
Given as *“ cured,” 2
Diagnosis altered durmg jreu.r 2
Left the district, . ; 3
_ 16 .
Cases still on record 31st December, 1913 :—
In hospital, y 4
Waiting admission, 2
Improved, 13
SR 19
35
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Of the 17 non-insured cases and dﬁpeudent& notified prior to 1913,
only 1 was admitted to hospital, making a stay of 14} weeks; 8 were
well and working throughout the year, 2 were not visited, by request of
the doctor in attendance ; 2 left the district, and 4 died.

Of the 14 non-insured cases and dependents notified in 1913 —

Admitted to hospital, - - - 8 J in hospital at close of year.
Refused treatment. = - =
Left districs, - - - - =
Died just after notification, 1

—

14

The average stay in hospital of those notified before 1913 was 133
weeks, and 2 of these were still in hospital at the close of the year. 4 of
them had had previous hospital treatment. Of the newly notified cases
the average stay in hospital was 121 weeks: while three cases were still
in hospital at the close of the year.

The average stay in hospital of the non-insured cases and dependents
was almost 12 weeks,

Bacteriological Examination of Sputum.—During the year, 52 specimens
of sputum were received from medical practitioners for examination. Of
these 13 were found to contain tubercle bacilli and 39 were negative.
2 specimens, both negative, were received from the School Medical Officer.
Of the positive sputa, 11 cases were notified; 1 had been notified in
the previous year by a different doctor, and | was notified to another local
authority. 4 cases with negative sputa were also notified. Fully 50 per
cent of the cases were thus notified*without anv bacteriological examination
having been made, most of these cases being in such an advanced
stage that diagnosis from clinical signs alone presented no difliculties.

43 specimens of sputa from 20 patients were also received from
the physician at Lightburn Hospital, of which 22 were positive and
21 negative; and 12 from the Tuberculosis Oflicer, 4 positive and 8
negative,

When a negative result is obtained the medical attendant is usually
communicated with in order that cases may be notified before the sputum
contains bacilli or suspicious cases kept under observation until a definite
diagnosis is arrived at.

Administration. —Until the appointment of the Tuberculosis Officer in
October, the administrative control of these cases was carried out as in
former years. Periodic visits were paid by the Sanitary Inspectors, and
in certain cases also by the Health Visitor, who advised as to the means
for prevention of infection, and gave assistance in carrying out the open
air treatment at home so far as practicable. Sputum flasks and disin-
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fectants where necessary were provided free. A record of the progress of
the case was also kept, and the Medical Officers and the practitioners when
these were not actually in attendance, were advised when the case seemed
to require other treatment than was available at home. The Sanitary
Inspectors, by their visits to the home, were able to discover and rectify
insanitary conditions in the dwellings, particularly in regard to faulty
windows with lack of ventilation, and to overcrowding and want of clean-
liness, In mostinstances these visits were fully appreciated by the patients,
most of whom, especially those who had received Sanatorium treatment,
endeavoured to earry out the instructions faithfully. After the Tubercu-
losis Officer was appointed, the same plan of administration was carried
out, but more systematically, Except in cases where the medical practi-
tioner expressly desired that no visit should be paid, each case on record
at that time, and notified subsequently, was visited regularly, according to
the needs of the case, and examined personally by the Tuberculosis Officer,
who made a careful record of the history, clinical findings, family history,
and housing conditions. The medical practitioners in attendance on the
patients were in most cases kept informed of the work done, and any
special line of treatment was carried out only with their sanction. Thus
the practitioners were informed of the admission and discharge of these
cases from sanatoria, and of any change noted in the condition of the cases
by the physician at the sanatorium or the Tuberculosis Officer in his visits.

Four of the cases received Tuberculin injections while under domiciliary
treatment ; 1 was so treated by his doctor, tuberculin being prepared in
suitable doses by the Tuberculosis Officer and sent out periodically in
phials to the doctor ; the other 3 were treated by the Tuberculosis Officer.
Each case was provided with a thermometer and with special Tuberculin
Record Charts, on which pulse, temperature, weight, and general and local
symptoms were recorded by patients, in order that this method of treatment
might be successfully carried out. These patients displayed great pride in
keeping their charts clean and in recording the mecessary observations
neatly and accurately; and in no case were any untoward symptoms
evident during the course of treatment.

Examination of contacts in houses where cases resided was also begun
during the closing months of the year ; and as a result T cases are under
observation—4 of these were found to have pulmonary signs sufficient
to cause suspicion in those with a family history of tubercle and 1 of these
was subsequently notified by the medical attendant, whose attention was
drawn to the case by the Tuberculosis Officer ; the other 3 had definite
tuberculous adenitis.
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TasLe VI

PurmonNary TuBERCULOSIS IN EACH REGISTRATION DISTRICT OF THE
Lower WARD.—AVERAGE AnNUAL NuMBer ofF DEATHS FOR
QuUINQUENNIAL PERIODS, 1891-1910, AND FOR THE YEARS 1911~

E IQI!-IQIS.

S |
Registration District. Census | *893-1895. | 18g6-1900. 1901-1905. | 1g06-10| 1901 | 1giz. | i3
1GIT- | | |
|
| *BARONY—
Shettleston, - - | 32,046 174 | 2972 360 (308 | 20 235 3
Springburn, S ] 2
Maryhill, - | 3,035 06 | 10 o'8 0'4
Fossilpark, . b g | 1 |
Garngadhill, L A e
CADDER— r | .

Baserm, - - -| o143 | 772 46 46 | 48 7 il

Western, - - - | 5585 ' 42 34 60 | 48 | 3 7 3
CARMUNNOCE, - - 47 | 170 i 16 08 12 | 1 I
GOVAN, - - - - 2.3941‘: 34 | 2'8 10 : I |
RUTHERGLEN, - =l $o02q4 | 62 i 42 46 46 2 2 | 7
Lower Warp DistrICT, | 56,074 41°8 | 47°2 542 [57°4 34 47 20
Average Quinquennial Death-rate

per 10,000 of the Population, - 1283 1170 12°40 | I1°3 | 6'23| B6o| 6°7

* Barony Parish was in 18g7 united with Glasgow, and is now so designated.

{ By an extension of the Burgh of Govan 5,642 of the population was annexed as from 15th August,
1gor, and all the rates for this year are calculated upon an Aeerage FPopulaiion.

The populations of Govan Combination Insritutions, Shieldhall Fever Hospital, and Gartlech
Asylam, are deducted in calculating the rates for the Lower Ward and also for the County

Non-Pulmonary Tuberculosis

The non-pulmonary forms of tuberculosis are not yet notifiable com-
pulsorily or voluntarily in the Lower Ward. but occasional cases are
brought to our notice by the attending practitioners. Five cases—2 of
abdominal and 3 of cervical-gland tuberculosis were thus under
observation during the year, and were visited by the Tuberculosis
Officer and Health Visitor. One ecase of abdominal tuberculosis died,
the other received institutional treatment in Glasgow. Of the
glandular cases. 1 is receiving sanatorium treatment in the current year.
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Domiciliary Supervision,

Number of Cases.—The total number of cases on record thre
the year was 66. 31 of these, as is shown in Table II., column 3
general report, were notified during the year, while 35, notified in
vears, were known to be surviving at lst January. 1913. The
recorded during the year are shown in the same table, columns 4 and
cases died, including 9 of those notified in 1913, and 6 left the d
including 4, notified in 1913, leaving on record 43 cases. This
list was revised, and for various reasons 4 cases were removed f
making the nett number of cases at lst January, 1913, 39,

Age and Sez—Insurance—Conjugal State.—In the following
the cases are classified according to Age (in quinquennial g
Sex, and according to whether they were Insured, Eon—l‘,_" 1T
Dependants, and whether married or single :— ,

Age Insured. Depend. Non-Insured.

Periods. Sex—M. F. M. F. M. F. M. F. Total M.

-5 L] DTSR

11p 9 g 9

~15 8 7 1 8

-850 5 el sy 1 5

BT R T2

-804 81 3 8 CRE

—35 . malE 1 § . % 0

BT R 11 8 T0

T s

B0 L E e g

_BE T | TN s

T N R
s8 38123 11 1 18 & 9 md jEed

gt e et
34 19 13 26
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OcouPATION.
Domestic Work.—Housewives, 5 ; children, 3, - 8
Scholars. 10 ; teachers, 2, - - - - - - = 13
Mining, etec.—Miners, 2 ; pithead workers, 2 ; cokeworker,1, 5
Shopkeepers. ete.—Grocer, 1 ; barman, 1, : . TRLT
Workshop Employees—Ropeworkers, 3: machinists, 3;
confection workers, 2 ; cotton worker, 1 ; shuttlemaker,
1; milliner, 1, - - - - - - - - 11
Miscellaneous.—Clerks, 5; labourers, 3: blacksmiths, 2
toolworkers, 2; weaver, 1; polisher, 1; carter, 1:
mason, 1; cleaner. 1; cableworker, 1; sawmiller, 1
engineer, 1 ; telephone linesman, 1: machineman, 1
quarryman, 1 ; farm worker, 1; nil, 4, 98
66

Parish of Residence.—The parish of residence of the cases on record
was :—Barony, 15; Cadder, 29; Rutherglen, 20; Carmunnock, 2.

Duration of Iliness.—The duration of illness in monthly periods
was as follows : — _

Months—Not stated. -1 1.2 2.3 3.6 612 1218 1824 over 24

Cases — 4 g Il 100 6 3 14 = 66

Earliest Symptoms recognised.—The earliest symptoms recognised
were :—in 35 cases, cough; in 6, hemoptysis; in 6, pleurisy; in 2,
influenza ; in 2, debility; in 2, measles; in 1, whooping-cough; in I,
pneumonia; in 2, hoarseness; in 2, sore throat; in 1, peritonitis;
in 1, dropsy ; in 1, following an injury ; and in 4, the earliest symptoms
are not recorded.

Thus, in over 50 per cent. cough was the initial symptom, while in
9 per cent. a pleurisy and in 9 per cent. an h®moptysis ushered in
the illness.

Home Conditions.—The number of cases occurring in tenements,
cottages, and rows, and the number of apartments in the various
dwellings, is given in the following table :—

No. of Total
Apartmeunts. Tenement. Cottage. Row. Institution.  Houses.
1 3 6 9
gt 27 2 10 39
3 6 1 7
4 and upwards ... LU | 11
J6 13 16 | b6
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The majority of the cases thus oceurred in two-apartment dwellin
Since the annexation it has not been possible to state exactly
percentages of the different sizes of dwelling-houses in the dis
but an approximate percentage may be estimated. The parish
Cadder was unaffected by the annexation, and at last Census 1
percentage of one-apartment and two-apartment houses was 12:7
40 respectively—a total of 52'7 per cent. For the whole area
corresponding percentage was 62 in 1911. It is probable, there
that the percentage for the whole area now does not fall far
of 60. 48 cases, or about 70 per cent., oceurred in houses of
class, but this excess may be explained by the fact that poverty, v
is so often a sequel to lingering illnesses, such as tuberculosis, |
driven these people to seek smaller and cheaper houses. In any case,
the figures are too small to form a basis for any definite conclusions.

Inmates.—Of the 66 houses, there were thus 9 of 1 apartme
39 of 2 apartments, 7 of 3 apartments, and 11 of 4 or more a
ments. Of these, there is no available record of the number of inn
in 1 one-apartment and 4 of the 4 or more apartment houses. The
number of inmates in the others, with the average number of pe
per room, was as follows :—

Apartments, - - - 1 2 3 4andover.
Total inmates, - - - 211 37 35
Average number per room, 36 295 176 12

Sleeping Aecommodation.—Of the 66 cases, 15 had a room to the
selves. Of the remainder, 15 shared a room with 1 other perso
with 2 others, 11 with 3 others, 4 with 4 others, 2 with 5 others,
in 7 there is no record. Including the 15 whe had a voom to t
selves, 26 occupied a bed alone, 25 had 1 other, 6 had 2 others,
1 had 3 others, sharing a bed with them. In & cases there is no
record. ¥

Weekly Income.—In many of the cases, particularly among the
cases notified during the first few years of compulsory notification,
record of the weekly wage is available. In 35 of the 66 cases, hc
ever, a record has been kept, and among these the average weekly w:
works out, approximately, at 36s. If regard is had to the number
persons depending on the wage for livelihood, it is found that in
families of those 30 cases there was a total of 189 persons, maki
the average weekly income available per head, approximately, 6s.
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The following table shows in detail the cases in relation to weekly
income, with the number of persons depending on the income :—

WEEELY INcoME CrLassiFiED 1IN GRoOUPS—aAND NUMBER oF PERsONS

DEPENDEST OX THE INCOME.

No. of Income B0s. and
Pergons. — 20s. 20-25s. 25-30s, 30-35s. 35-40=.  40-50s. upwards.

2 1 2

3 2

4 1 T 2 3

5 2 1 1

6 1 1 3 2 1 3

T 1 1 1 3

8 L

9

10 1 |
3 9 7 8 5 4 6

Domiciliary Visits.—A total of 89 visits were paid by the Tuber-
culosis Officer to the homes of the patients, while 124 visits were paid
by the Sanitary Inspectors and Health Visitor.

IsstirurioNAL Trearmest (ar axy Tiue)

i Treated in Treated in Institution Refused Left Distriet or  Unsuitable
County Institutions, outwith County. Treatment. Not-Tuberculosis, Cases.
39 T 13 3 4 =66
Received institutional treatment once, - . SR
T e 1 twice, - - . 13
- 5 - thrice, - . . 3

Total who have received institutional treatment, 46

Coxpirioxn at Exp or YEAR.

Year of Mot to be
Notifleation. Cases. Arrested. Improved. Stationary. Worse  Died. Off List.  Visited.

1906 4 1 1 s, = v 1 1
1907 1 . 1 o ot
1908 1 o e i
1909 3 1 1 1
1910 6 1 3 S 2
1911 7 2 1 1 3 1
1912 13 f 1 B

12 3 3 9 2 2

1913 31
Totals, 66 5]

I #
1 |
en
(=1 =
=
=T
‘ [ z



302

SPUTUM.
+ - Total.
Examined in 1913, . . 26 14 40
Not examined in 1913 (but exam-
ined previously), - : ! 3 3 6
No record of any examination, - .. 20
Torals, - =1 17 66

Domiciliary Records,

ExpranaTorY NoTE. :

The more important data in these Records have been extracted
and tabulated in such a way as to give the greatest amount of informa-
tion in the smallest possible space, and the consequent use of abbrevia-
tions and signs necessitates explanatory notes.
Insurance. Column 7 indicates by letters whether the case was an
Insured (I.), Dependant (D.), or Non-Insured (N.I.) person.
Institutional Treatment. Column 12, Hospitals and Sanatoria
belonging to the County are denoted by the first letters of the name,
indicating the place where the institution is situated, thus:—

(1) St.—Stonehouse. (5) L.—Lightburn,
(2) Sh.—Shotts. (6) B.—Bellshill.
(3) U.—Uppertown. (7, Bl.—Blantyre
(4) M.—Motherwell. (8) D.—Dalserf.

Rm. — Roadmeetings.

Names of institutions belonging to other authorities are printed in
full. In cases which received institutional treatment in 1913 the
dates of admission and discharge are given in full, while in cases
which received institutional treatment in previous years the year is
indicated ; thus L./06 means that the patient received treatment in
Lightburn Hospital in 1906. .

Domaciliary Visits Columns 14 and 15. In column 14 the visits
by the Tuberculosis Officer are given—the day and month of each visit
being given; for example, 6/9 means a visit paid by the Tuberculosis
Officer on 6th September. The visits paid by the Health Visitor (H.V.)
and Sanitary Inspector (S.1.) are in most instances not given in detail,
but the total number of visits is given.

Home Conditions. Inmates. Column 18 gives the total number of
inmates in the house. A distinction is drawn between those over 12
years and those under 12 years; thus 7/3 means 7 persons over 12 and
3 under 12 years. The same holds good for columns 19 and 20, which
indicate the number of inmates sleeping in the same room, and in the
same bed as the patient.

Condition at End of Year. Column 22. The same terms are used
to describe the condition of the patient at the end of the year as to
describe the general result of hospital treatment in the clinical records,
viz., Arrested, Improved, Stationary, Worse, Died. :
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DOM]
Lower Ward. i
s [E
4 5|32
2 i F §.. Oceupation.
Ho. E "g & 5 e ':'.'g Pastand | of Illness. | Work. |Symptoms.
=
Hi:
|8
1 2 8 (& (6|67 8 9 10 11
153 4/8/06 | J.F. | F. 40| M. | D. Housewife | 10 years | Work. | Pleurisy
ing
154 | 4/8/06 J. Ja F.|—| M :H.I. — - = H‘mop.
. tysis
335 (20/12/06| D. C. | M. (26| 8. | — Labourerin| 3 months| — —
:  brickwork
182 | 28/8/06 | D. D. | M. |20 8. | — Grocer 8 years | Work-| Cough
ng
25 | 25/6/07 | J. M'C. M. 22| 8. | — | Bartender |2-3 months| Jan. | Hemop-
Miner 1913 | tysis
358 | 16/7/08 |W. ML M. [58| M. | I | Miner | 2 weeks Feb. | Pleurisy
1
732 14/11/09 D. W. | M. 42 M. | I |Blacksmith| 16 months | Work- | Hemop-
ing tysis
TL|29/1/09 M. O. | F. |19 8 | L |Ropemaker| 6 months |Work-| Cough
ng
319 | 4/5/09 | J. M. | F. |34/ M. | D. | Housewife | 3 months | Work-| Cough
g
99 | 8310 L.C. |F. |13 8. | D. | Scholar (12 months| — | Cough
136 | 5/4/10| A. G. | M. |33| M. | 1. | Toolmaker|l2 ,, Work- | Dropsy
| InE
277 | 14/7/10 [ Mrs. W.| F. |45 M. | D. | Weaver, | 8 years o Haemop.
Housewile
417 1onoj10| J.C. | M.|22| 8. IN.L| Clerk, |4 months| ,, | Cough
| Agrie. Lab.
208 | 26/5/10| J.C. | M. |58 8. | I. |Blacksmith| years oy "
121 | 24/3/10 S, M. | F. 10 8. | D. | Scholar | 6 months | — b
191 3;5;11' J.K. | F. |32 S8 |[N.L| Milliner | 8 years | 1911 i
380 | 11/9/11 | J.D. | M. |27| 8 [N.L.| Clerk 8 months | Marf11 1
420 | 20/0/11 | Mrs. C. | F. (48| M. | T. | Machinist | 8 .. Work- »
ing
521 [30/10/11| J.F. |F. (15| 8. | I " B y» | Hoarse-
ness
526 | 2/11/11| J.G. |M.|25( 8. | L Cleck |9 ,, » | Cough
| :
262 | 27/7/11 | J. M. | M. 87| M.| L | Coke S June/l11| Injury
| | s | | worker
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RDS.
DoMIOILIART VISITS. Houme CoNpITIONS Beorou
E ExsssaTion.
-+
: = - g
3 IEH" i E 'EE ‘Eﬂ EE : Motis.
T'w Others. E&i §£§ 23 | 2 2 (101s) Frorions
g %ﬂ- E-b KHesulta.
=0 |=| S 23|78 EE &
14 15 16 [17/18| 19| 20|21 | 22 |28 24 25
30/10,20/12 | H.V.6 |Ten.[1|3| 2 | — | — |Imp.| + | Norecord —
= — |Cot-|8|B|—|—|—| — 5 Not to be visited.
tage !
|
i = Row|2|5/112/1]| 1 — | Not Tubercunlosis ;
removed from List.
_ — Ten. 3| 8 | — | — —| — Removed from List
as Cured, 1913.
31710, 20/11, | S8.I.1 |Ten. |2({2/3] 0 | 0 | — Stat.| 4 | Norecord.| Patient removed from
15/12 |=4% Distriet from 1908
| to 1913, when he
was renotified.
29/, 811 |Bow|l|1| 0 |0 |—| — —23/5/11 | Not Tubercunlosis ;
| died 21113, Acute
| Bronchitas.
732 = = wen Jelaial 0 o | — | — | Not to be visited;
i removed from List
| as Cured, 1913,
I s
71 | 911, 1411, | H.V.13 | Ten. 2|42l 1 | — [ — [1mp.| - [-17/8512 | Working,
; 20/11
319 | 24/10, 27/10 - Ten. |2/ 3| 1 | — | — | Imp.| — | Norecord.| Doing Housework.
! 9M0,26/11 | HV.1 |Ten. (2/6/2) 1 | 1 | — | Arr. Doing Honsework.
7/10, 13/11 — (1122 8 | 2 ":!ﬂfll'mp. -1910 | Working.
1
14/10 HY.1 [Cot.|2| 4|1 | 1 |25/ (Imp. |24 1 +(Date | Doing Housework.
I — | unknown)
o0, 1111 | 8.1.2 |, [4/4]| 0|0 | — |Imp +1910 | Light Work.
P BL1 |Ten. 1.1 1 |801] = OfF List ; case of Bron.
Lol / and Emphysema.
= i o 12150 212 |—| — —~1910 | Left the district.
= — ) 0| =W Not to be visited ;
i o el B = died 1/1/14. y
2011 - Mandglzl ol 0= — Left district.
13/10, 20/10, | H.V. 2 |Row |(2|4/1| 1 | 1 |48/ |Imp. Working.
10/12
7/10 H.V.1 |Cot.|4[81{ 1 | 1 | — |Arm. Working.
— - » |5] 5 0 |35/ | Arr. +1912 | Not to be visited.
|
= H.V.1 |Ten. 2|3/ 0 |30/ | Died| + |Dmd 9/4/13.
| .
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DOMIC.
Lower Ward.
¢|%
3 2 iz E Occupation. : ;
5| 28855 e | | St
i 8 S g = E _E.EE' Frpaant QT ploms.
8
=2 |3
~1 F | § [S|B[0 0 T | 10 1
482 18/10/11 | A. W. F. |30/ S. |[N.I. | Teacher 5 i =
Bl
et [
224 10f12/12| M. C. | F. 36 8. N.I.| Machinist | 6 months May /12| Cough

200 5812 H.D. F. 27| 8 | L | Clerkess | 9 years |July/12 Haemop.

45 11312} M. M. | F. |2ﬂ1 28D Polisher | 6 months | Dec/11| Congh

65 13/4/12 P.G. |M |22| 8. | I. Labourer | 5 years |Feb/12| Pleurisy

67 | 1&;4;12; W.P. [M.[36|M.| L | Carter |2 , w;::: Cough
905 18n2/12| L. M. | F. |15/ 8. | D < l month | — 2
107 mmmi T.D. |M.[30|M.| L Clerk | lyear |Work:| |,

: ! | , mg
202 | 8/sN2| A H. | M. |43 M.| I | Labourer, | 3years | ., 5

. | Mason
207 281212 8. M. F. | 6|s. ;N.].I Boholar | 1 mionth || = Rlicaa
208 | 392 RW. F. 6|8 | D | ., |liyears | — [Pneumon.
226 2512012 J. W. | F. |20 8. | D. | Cleaner | 6 months| 1907 | Cough

214 21012 M. W. F. 22| 8, L  Confection | 5 weeks | Sep/12| Quinsy
| . worker

94 | 1/6/12 | Mrs. M.| F. [38| M. |N.L = 3 months  — | Debility
| ! : | |
1 ]I,F],flEi A J. | M. 87| M| L Collier | 2 weeks | Dec/12| Cough

2 l‘.'mlaiN. MF. M. (20| 8. | L ‘ Clerk |4 , |Decnz|
4 10213 K.M. | F. 26 8 I |Ropeworker| 1 year |Jan/13| Loss of
. e Weight
B }14;2;13! AP |R |1a S. L House- | 6 inonths Nov/12 Cough
- ! | keeper
7 |18/2n3| 3. M. |M.[19| 8. | L | Pithead |2 ,, [Janf138| ,,
| . worker
| |
7a | 19213 | M. M. | F. |12 8. | D. | Scholar | years |Febi3| Wh.
‘ i Cough
8 | 4/3/13| R. M. | F. |22| 8. | I. |Confection| 13 ,,  |Feb/l3| Cough
- Vi o worker
|
9 | 6/313| M.D. |F. 14| 8. | D. | Scholar | 3 weeks |Feb/13|

— - P g = il - — A ——— e
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RECORDS.
8
DoMroILIany VisITs. Homs CospITIoNs. - E "";;‘::nm
ﬁ -
ﬁ' o 5 Eé H =4
£ o [ w2 | wF .5 NoTes.
Tuberculosia glz2|2 4| S g
: s | omern. | 288101 €122\ 25 24| £ o) Broow
' &8 |51 5|39|23[=5| 3
- 13 14 15 16 171819 120 | 21 | 22 | 28| 24 | 25
482 e i — |—|—| = | = | = |Died ' Nol to be wisited ;
i | died 27/5/18.
[ 24 - 8.L1 Tm}:a'—1 0|0 | — | Died, + Died 12/2/13.
200 i HE.}".I " |3 4|1 |0|— |Died| | | Died 19/5/183.
5 L1 -
45 | 8/10, 26/12 'ES:}".IT o 13Tl 21 i-tﬁj'lxup,; +1912 | Doing Housework.
| | - : I !
65 | 9/10,7/10, | S.L4 [Row 2/8/2| 2 | 0 55/ |Stat| + | +1912 | Not Working.
13/10 1 Ve (R ' |
| | | | |
87 | 17/10,25M11,| 8.1 1 |Ten. (2{2/2 1 | 1 |20/ |Wse.| - | +1912 L
12/12, 26/12 , isv'! -
| | |
295 == H.V.11 Ruw|2 4|3 |1 |28 |Died| + | Died 26/5/13.
T | |
107 *zfm.ﬂgm. - Tan,:ﬂ 21/ 11| 0 | — |Imp.| + | +1912 | At Work.
- 1
02 21/11 3.1 3 4 (21311 0 ‘ Q| 15/ Inlp.i Light Work.
207 | 139, 1002 | H.V.3 | ,, (3|31 2 : 1 | — |Imp. At School.
206 | 1410, 1012 | H.V. 3 | ,, |2/2/3{ 2 | 1 30/ iwp, - 1912 | At School.
226 910 811 |Row|2 ﬁ.reazui o |3‘2,I'IImp.| ‘| -
214 = —  |Ten.|2|33| 1 | 1 |25/ |Died| + Died 14/3/13.
94 = _ lconlela| 0| 0| — |Died| + | +1912 | Not to be visited;
died 28/2/13
] e 8L 3 |Rowl2lapl1s| 0 |25/ — | - Lot districk: Ta-
. ' turned 1914,
2 — 311 |Cot. |—|— — —|-— — ¥ot to be visited ;
| _ died 12/2/18.
' ! 4o
4 — 8.1.3 |Ten.|2|3/2 0 | 0 | — |[Imp.| - Left district.
{ |
6 22/2 812 |Cot.|5/ 6| 0|0 | Died + Died 20/4/13.
7 22/2 B.1L2 |Ten. |[2| 6| 3 | 1 |63/ |Died| + | Diied 20/3/13.
s | 110, 21/10 | SL1 |, (2|7]|4]|0 ﬁlj!]’.mpi - —
H.V. 5 i
| |
8 - 4 . |2 sﬁ| 2 | 0 | — |Died| + Died 25/6/13.
Y |
_ 9 | 2310, 5/11. i oo lel4| 1 | 1 |28 |Imp.| + Received Tuberculin
|3{11. 12/10 I at home.
| | | |
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DOMICILIAF
Lower Ward. -
L
%ﬁm § i 5 g ?'i gg Past and : of TIL i Work. :
[ z.; E - ‘g‘é 5 TMESH, ork. |Symptoms.
E £°
1 2 2 (A8 8[ T _ 9 10 i
10 | 8/813| A.P. | F. |25 M. | D. | Housewife | years — | Pleurisy
11 [ 13/3/13| D.T. |M. |20| 8. | 1. Ga.'li'lla 2 weeks | Mar/13| Haemop.
worker
12 | 18/3/13| A.D. | F. |42 M. | I |Ropeworker| 2 months | Mar/13| Cough
13 | 26/3/13| S8.J. | M. |38 M. | I | Sawmiller | 2 weeks |Marf13| Cough
14 | 18/4/13| J.W. M. |1}| 8. | D. — -— — -
15 | 20/5/13| G. B. | M. |52| M. | N.I.| Engineer | 3 years | 1909 |Influenza
16 | 4/6/13| H.H. | F. |44 | M. [ N.I. | Housewife | 3 months | — Cough
17 | 7/6/13| A.G. |F. |10| 8. | D. Scholar 1 year | 1912 | Coungh
18 | 7/6/13| W.D. |M.|17| 8. | L Pithead | 6 weeks |Apr/13| Coungh
worker
19 | 25/6/13| C.J. |F. (4|8 | D.. — T weeks — | Measles
20 | 27/6/13 | J. M. | M. 37| M. | N.I. | Telegraph | 6 months | Work-| Cough
Linesman ing
21 | 10/7/13| C.B. | M. |30|M.| I | Machine- | 2 months | May/13| Plenrisy
man
o2 | 16/7/13| K.C. |F. |14| 8. | D. Scholar | 6 weeks |June/l3] Coungh
23 | 11/8/13| J.T. |M.|22| 8. | I | Labourer | 2 months | Work-| Cough
lﬂg
24 | 18/8/13| J.B. |F. |10| 8. | D. Scholar | 1.2 years | — —
26 | 30/9/13| M.J. | F. (30| 8. | N.I Teacher | 3 months —_ Sore
throat
27 | 8/10/13| J. M. |M. (43| M.| I |Quarryman| 5 months | Sep/13| Cough
29 | 6/11/13| M. M. | F. |28| M. | D. Farm 3 months | Oct/13 | Hoarse-
worker ness
30 | 3/11/13| EEM. | F. (13| 5. |N.L — — —_— =
31 [13/11/13| J.C. . (26| M. | I |Steelworker| 5 months Junef13 Influenza
32 |30/11/13 | Mre.C. | F. |26| M. | L Cotton 7 years | Decf13! Cough
worker
33 [28/11/13| N.W. | F. (11| 8. | D. Scholar | 6 years — | Measles
34 |19/12/13| A.G. |F. |37|M.| L Shutl;]n 2 months | Dec/12 | Pleurisy
maker
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RECORDS.
DomiciLiakY VISITS. Hoxe CoxpriTions. > BruTum
2 ExaMIFATION.
F Ree. 5 & EE|=, =§
Ho. i " | B el lew g Norea,
| Tuberculosis | QOghers. &5 g =2 EIE 2 :E: 1913.| Previous
Officer. g HEAER EL S Results.
EERE R EIEHIEALE
i 13 14 15 16 (17/18| 19| 20| 21 | 22 I23| 24 25
10 | 17/10,27/10 | H.V. 2 |Ten.|1|2/2/1/2| 0 |30/ Imp | + L0k
| 8.1 2
11 7/10 8.1 3 w |2(6/41/2) 0 |40/ |Imp.| + Lerlf‘t.[]iistrir.:t:remired
linatl .
12 | 1610, 2710, [ BLV. 6 | ,, (2[42[1/2|1/2 20/ |Tmp.| - Bl vt
9/12 8.I 2
13 | 7/10,13/11 811 |Row|1|2/4/1/4| 1 |27/ |Imp.| — At work.
14 — = e e el Bl R Died 19/4/13.
15 — 812 |Cot|2|6| 0|0 |12/ — Left district.
1
16 — 8§11 |Ten.|3{4/1] 0 | 0 | — | Died | Died 23/7/13.
17 15012 H.V.1 |Bow |2(4/2 2/1| 0 |36/ Wee.| + =
E!I-E I |
18 - L1 | . (2052 2 | 2 72| ., | + Died 18/2/14,
|
19 | 7/10,13/11 8L1 »» |112/412/3( 1 |27/ | Imp. —
|
20 2/10, 9/10 812 |Ten. |[22/41/1{01|87/| ,, | + -
20/10, 10/11 | l
26/12 .
" 21 | spo,20m1 | 812 |Row|1(2313| 0 (31 ,, |+ At work.
26/12 |
29 = g1.2 | ., |2le] 8| 1 |75/ |Died| + Died 30/9/13.
o3 | 910,16/10 | 812 |Ten 2|5/l 3 | 1 |64/ Imp.| + Received tubereulin
_ 4/11 at home.
24 — 8.1.1 |Row|2|6/2) 2 | 2 | — |Died| + —
26 = — e — = =] & |+ Mot to be visited.
o7 | 10M10,17/10 | 811 [Ten.|2| 6| 1 | 1 |49/| Tmp.| + ---
29 | 7M1,14M11 | 8.1.1 |[Cob.[23/2/3 1 | 1 | — |Wse. + Died 11/2/14.
/11, 1112
30/12 : o
30 2 o 2| ] [ (PO (S I Notified from institu-
. tion.
81 | 14m1,1811 | 8&1.1 (Row|l|2| 1 | 1 |3 — | -
20/11
32 20/11 — |Rowf1|2]| 1| 1 |35 == —
33 | 512,232 8I1.1 |Ten.{2|30(2/1| 0 |30/] — | -
H.¥.2 .
34 24/12 Hsfl Ten. (2|3/4 2 | 2 (12/| — | - —
1 R
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LIGHTBURN JOINT-HOSPITAL.
Resident Medical Officer—JAMES JOHNSTONE, M.B., Ch.B., D.P.H.

The accommodation at Lightburn Hospital for cases of tuberculosis
consists of a 20-bed pavilion, to which are attached two 2-bed open-air
shelters, and one single-bed revolving shelter. This accommodation was
available for the treatment of tuberculosis for the first eight months of 1913.

Patients Treated.—At the beginning of 1913, there were 11 patients

suffering from pulmonary tuberculosis in residence, 1 from the Lower Ward,
and 10 from Glasgow. During the 8 months the pavilion was used for the
treatment of tuberculosis, 45 patients (including 1 readmission) were admitted,
Of these 45, 17 came from the Lower Ward area, 11 from the Middle Ward.
14 from Glasgow, 2 from Clydebank, and 1 from Greenock. There were
thus 56 patients under treatment during the year. These 56 patients are
classified into four groups, and the more important clinical data for each are
civen in the tabular statements which follow.

Of these 10 were in Stage L. of the disease, 11 in Stage IL, and 34 in
Stage III.  In one case only was the diagnosis of tuberculosis not
established, and this ease is omitted from the tables bearing on the clinical
condition of the patients.

Age and Sex.—The following table shows the sex and age (in quin-
quennial periods) of all patients treated throughout the year :—

Age Period.  Males. Females.” DBoth Sexes. Age Groups.
-5 =
~}g School Age, - - 1

-20
~25

-30
-30
40
=45
-50
55
-60
-5

Totals,

Adolescence, - - 16

Early Mature Period, 26

Late Mature Period, 7

1l e =gk we wel

®
5 ‘ | o e oo ow |

EI | [l T - S N | |
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|

* | case admitted twice,

Duration of lllness.—Patients with pulmonary lesions have been classified
according to the duration of illness on admission, stated in monthly periods,

and it is shown that about one-half of the patients had a history of more

than 1 year’s illness.

Not Over .
Months. Stated. -1 1-3 36 6-12 12-18 1824 24 Total

Patients, 1 s 10 9 10 9 l 11 55

fd

2
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COUNTY BACTERIOLOGICAL LABORATORY.

J. HUME PATTERSON, L.R.C.P. & 5.Ed., D.P.H.

In the additions to the County Offices in the year 1900 laboratory
accommodation was provided for chemical and bacteriological work.
A plan of the building is contained in the Annual Report for the
year 1901. By October, 1902, the laboratory was equipped and opened
for the examination of specimens from medical practitioners and
others, the work being undertaken by one of the County Medical Stafi.
In the year 1908 1 was appointed specially for bacteriological work.

The laboratory serves not only the three County Sanitary Districts,
but the various Burghs situated within the County, and also one
situated in a neighbouring County. Through the Medical Officers of
Health of these various Burghs arrangements were concluded by the
County Medical Officer, whereby medical practitioners send specimens
from all these areas, and for which a moderate fee is paid to the
County Authority by the Burghal Authority. Thus every medical
practitioner practising in any part of the County, whether the patient
be residing.in a County or Burghal District, ean have specimens
examined free of cost. The names of the districts, with their
respective populations, are given in the following statement :—

Posric HEALTH AUTHORITIES WITHIN THE ADMINISTRATIVE
CounTy oF LANARK.

Burgh .
Sanitary Populations,
Districts. Census 1911.
Coatbridge. . - 1 i 43,286
Hamilton, ... 38,644
Motherwell, 4 * il . 40,380 196500
Rutherglen, Lo i i i 24,319
Wishaw, .. 25,263/
Biggar.,, s i e AGE Wk 1.326} Tﬂﬂﬁ
Lanark, .. 5,900 :
County
Sanitary
IMiatricts.
Upper Ward, (Offices, Lanark), % 42,91&1
Middle Ward, (Offices, Hamilton), ... 202,663 274,125
Lower Ward, (Offices, Glasgow), .. T3R484)

* The actual Census population in the Lower Ward was 56,974, but in November,
1912, the City of Glasgow annexed an area with 28,490 of this population.
This arrangement for the examination of specimens still continues,
except in the Burgh of Motherwell, in which area the Burgh Medical
Officer of Health, Dr. Jack, at present does practically all the work,
only a few specimens being sent to the County Laboratory.

= S













326

The number of tubercle bacilli in the sputum should be regarded
as of some prognostic value, although some authorities attach no
importance to it. Generally speaking, the presence of tubercle bacilli
in large numbers in the sputum is an unfavourable sign, and if they
persist in large numbers the gravity of the outlook is inereased. Im
the majority of such cases the response to treatment is unsatisfactory,
and the ultimate prognosis is far from reassuring. On the other
hand, in some cases of acute and rapidly progressive disease it may
be impossible, even with careful and repeated examinations, to detect
any tubercle bacilli in the sputum. Paradoxical as it may appear, this
association of the evidence of acute and progressive pulmonary disease
with the absence of tubercle baeilli in the sputum should always be
regarded as a distinetly unfavourable indication. The frequency
with which tubercle bacilli are absent from the sputum in miliary
tuberculosis of the lungs need only be mentioned to illustrate this
point. Indeed, in any case of pulmonary tuberculosis, with evidence
of pronounced auto-inoculation, as indicated by fever, rapid pulse,
&e., it is better, from the point of view of prognosis, to find the
bacilli present in small or moderate numbers rather than absent
altogether. The method of distribution of the bacilli in the sputum
is of some prognostic value. When they are present in small numbers,
and are arranged in clumps or within the body of the leucocytes, such
arrangement may be regarded as a distinctly favourable sign. In
the early stage of the disease, and in the absence of much constitutional
disturbance, the absence of tubercle bacilli in the sputum indicates
a mnon-reactive lesion which has not progressed sufficiently far to
establish a communication with the air passages.”

Riviere & Morland t say ‘‘the clinician should never be content
with merely ascertaining the presence or absence of tubercle baeilli.
Much further help is to be obtained from observing the number, size,
and grouping of these; and whether they are intraphagocytic or not,
the cellular content of the sputum, and the proportion of the various
types of cells, the presence of other organisms in the washed sputum.”

t (Ewxtract from *‘ Tuberculin Treatment,”’ pages 85-86.)
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It will be seen from these results that, although none of the animals
died from septic infection, the method is very unreliable as far as the
diagnosis of tubercle is concerned, for out of seven animals inoeculated
with sputa containing tubercle bacilli 6 were normal on post-mortem
examination three weeks later. Only 1 showed tuberculosis.

The routine employed in the various sanatoria throughout the
County with regard to the examination of sputa is as follows :—When
a 24 hours’ specimen is sent and proves negative by the ordinary
method, a similar one is sent later for examination by the
special methods. Should this one turn out negative, a seven days’
collection of the sputum is sent, and if this gives a negative result the
physician can request a guinea-pig inoculation. If the guinea-pig
proves non-tuberculous and the patient be still retained in hospital,
the sputum is sent once a month until discharge. All positive sputa
are examined once a month.

Of 85 seven-days’ collection specimnens examined only 2 proved
positive; and it is interesting to note that in both cases it was by the
ordinary method.

Urine.—19 specimens were examined, with positive results in 2.

Two of the negative specimens were subjected to the animal
inoculation test. One of these proved negative, and in the other case
the animal died next day from B. Coli infection.

Misecellaneous.—These comprise 1 spinal fluid, 1 pleuritic fluid,
and 1 specimen of pus which gave positive results; while 1 specimen of
gland, 1 synovial fluid, 1 pleuritic fluid, 1 fmces, 2 spinal fluids, and
4 of pus gave negative results.

All the negative specimens, with the exception of the faces and pus,
were subjected to animal inoculation, with negative results

A large number of specimens are received from veterinary
surgeons in connection with the annual inspection of dairy herds
under the Dairies, &ec., Order, and now also under the Tuberculosis
Order. A number are also received from slaughter-house superin-
tendents in connection with the inspection of meat. The number of
specimens thus obtained are shown in the following Table B, which
gives the results of examination since the year 1900 :—
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Tables giving the results of the veterinary inspection of dairy herds

since 1904 will be found in the Veterinary Surgeon’s Report, which
follows.

The specimens dealt with in 1913 may be enumerated thus :—

SANTTARY Pusric Heartn Exzcomive CoMMITTEE
InsTRICTS. pr—— o . =
Milk, Others. Milk. Saliva. Others.
+ 0 4+ 0 + 0 + 0 -
Upper Ward, 8 21 — — 5 18 2 3 1 —
Veterinary | Middle ,, 15 31 4% — T R L [ e
Surgeons. | Lower ,, 4 6 — — | 6 2 — —
o B [ U —
SUPTERREE = 4 g’ o1 18 01 3

* These were received from éﬂméh-tei:lmusa Staff.

Milk.—In connection with the annual inspeetion of dairy herds,
108 samples of milk were examined with positive results in 30 of
these, while under the Tuberculosis Order, 1913, 73 samples were
examined with positive results in 11. Of the 41 positive samples,
37 were reported direct from the smear preparation, enabling the milk
from these cows to be stopped within, at most, two days of receipt of the
sample, and in many instances on the same day. Of 26 negative
samples subjected to animal inoculation only 4 proved positive. The
b4 remaining negative samples were not inoculated, as the Veterinary
Surgeon was satisfied in each case that the lesion of the udder, if any,
- was not tubercular. Twenty-eight of the negative samples were from
cows with apparently normal udders, but having marked lung affec-
tions. Twelve of these samples were inoculated, with negative results.

With regard to the detection of tubercular milks, special attention
has been given sinee the beginning of 1910 to the examination of
smear preparations. During that year two methods were employed,
and the deposit in each case was from about 7 ozs. of milk centrifuged
for 15 minutes.

Method A.—The deposit was spread on a slide and fixed by heat,
stained with warm carbol-fuchsine for a few minutes, and washed in
water.

Decolorised in 25 per cent. sulphuric acid. Washed in water.

Washed well in absolute alcohol for 5 minutes. Counter-stained
with methylene blue. By this method the aleohol clears up the film,
and the acid fast bacilli are readily detected by careful examination.

Method B (as recommended by Delépine).—The deposit was smeared
on the slide and fixed by heat.

The smear was then immersed in equal parts of absolute alcohol
and ether for two hours. The vessel containing the slides was then
placed in boiling water for 15 minutes, during which time the ether
boiled. The slides were then taken out, washed in alcohol, and
stained by Ziehl-Neelsen's carbol-fuchsine method.
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From each sample of milk two films were made, and one stained
by each of the above methods.

In one case Method A failed to show acid fast bacilli when
Method B did, and in two cases B Method failed to show them when
A did. The failure in each case may have been due to the one slide
containing fewer baecilli than the other.

It will thus be seen that similar results were obtained by both
methods, but as Method A takes about 156 minutes, and Method B
takes fully 24 hours, the former is the one adopted for quick results.

The milks showing acid fast bacilli were all subjected to animal
inoculation, and not one failed to set up tuberculosis.

The results up till the end of 1913 may be tabulated thus:—

Total No. of Positive—Animal
Samples Examined. Positive Smears. Inoculations.
1910, 160 31 7]
1911, 170 43 ]
1912, 93 27 T
1913, 181 37 4 4

The results clearly demonstrate the value of the smear preparation
examination, and it might be mentioned that an elaborate and com-
plicated method of staining is not necessary, as the result depends more
on the time spent in the examination of the film. The method now
adopted is the ordinary Ziehl-Neelsen, the film, after decolorisation,
being well washed in absolute alcohol to clear it up. It has not yet been
my experience to find acid fast bacilli in smear preparations of milk
deposits which did not cause tuberculosis when subjected to the
animal test.

The milks giving negative results in the smears are further tested
by animal inoculation.

DiFFERENTIATION OF THE HuMaN axp BOVINE TYPES OF
TueercLE BaciLul.

As it was considered of interest that in certain specimens received
an effort should be made to distinguish between the human and bovine
types of bacilli, this work was commenced about the middle of 1913.
The routine employed was similar to that recommended by the Royal
Commissioners on Tuberculosis, viz. :—A guinea-pig is first inocu-
lated with a small guantity of the tubercular material. On post-
mortem examination at about the end of three weeks, tubes of Dorset's
egg medium (plain and glycerinated) are inoculated with small quan-
tities of an emulsion in sterile water of part of a lesion. The tubes
are capped by being slightly warmed at the tops and covered with
gutta percha tissue, which is found as efficient, if not more so, and
much cleaner, than paraffin wax, which is generally recommended.
The tubes are incubated at 37° centigrade, and growth in most cases

PRSI N SR ST
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shows in about nine days. When the growth is sufficient, usually in
about six weeks, 1 mg. is weighed out in a sterile watch glass, and
thoroughly emulsified in 10 c.c. of sterile water. A rabhbit is then
inoculated intravenously with 0°1 c.c. of the emulsion, giving a dose of
0'01 mg., as suggested by Dr. A. Stanley Griffith in appendix, vol. 1,
page 38. The rabbit is weighed once a week, and a record of the
weight kept.

Generally speaking, if the organism be of the bovine type, the
rabbit in about three weeks commences to lose weight. This eontinues
and the animal dies of generalised tuberculosis in an emaciated con-
dition in about six weeks from the time of the inoculation. If
the same quantity of the human type of bacillus be injected intra-
venously into a rabbit the animal will survive for months and
gain weight. If this animal should die or be killed months later
the post-mortem examination will only reveal a localised lesion. The
cultural characteristics on plain and glycerinated media must also
be taken into account, the bovine bacillus generally growing with
difficulty on the latter, whereas the human bacillus grows luxuriantly
on both. As the Royal Commission points out, however, in its Final
Report, Part L., page 35, ¢ the gap which separates those of the bovine
type, which grow most abundantly, from bacilli of the human type
is not a wide one,”” differentiation cannot be made by cultures alone.
Morphologically, the two types are indistinguishable, and identity
or non-identity depends upon culture and pathogenic difference.

It 18 interesting to note that a bacillus obtained from a tuberculous
abscess in the human subject (patient D.M.) proved to be bovine in

type.

Rabhbit.

Date Age of No. of
Bpecimen. Inpeulated, No. Weight. Culture. Result davs. Weight.
Ibs. ozs. Sica Ibs. oga.
Ox Gland, . 21710113 144 4 14 45days 9/12/12 49 3 51
Sputum, ... W 2110613 145 4 15 43 . Alive — § 13
-4 - SAfI2M13 182 3 3] 44 i3 — 2 123
Died
Oz Gland, o 182 2 1% 27 ,, 22114 20 2 11
Died
i we 2513f14 68 2 0§ o0 , 22/4/14 28 1 11§
e
Milk, - 26/12/13 185 3 2§ 46 20/2/14 56 2 13§
Died
Pus Patient, ILM., o 186 2 9§ 36 ,, 6/2/14 42 2 13
Not Com-
Spinal Fluid, Patient E.H., 10/6/14 151 3 12} &89 pleted — — —
Gland, Patient EEH., ... o 152 4122 72 i —_—— -
Spinal Fldid, Patient R.A., |, 158 3 158 51 ,, i e —
Urine, Patient C.8., ... 11/6/14 154 212§ 48 ,, i —_ = -
Gland (Horse), ... .. " 156 3 T 163 ,, i
Gland, Patient .M., ... 25/6/14 163 4 9 g2 ¥ A
Pus, Patient M.C., o 1844 4 43 HB i —_— - -
Sputum, Patient A.C,, ... i 166 5 5 56 ,, »d - - —
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As dairy herd inspection eould only be carried out satisfactorily
during winter months when the animals were indoors, there was a
difficulty in making a permanent appointment for veterinary
inspection of dairy herds alone. In the earlier years the progress
and results of the work done were both.encouraging and satisfactory,
and during the .FEH-I‘E 1907 to 1910 the work was considerably
expanded, and somewhat complete inspection was made of all herds
in thethree districts of the County.

The great importance of the results obtained from this extended
inspection of dairy herds suggested to the County Council and Distriet
Committees the desirability of making a combined appointment of a
whole-time veterinary officer as County and District Veterinary
Inspector. This was carried out in the year 1910, when the writer
was appointed, and he has since then carried out the work of dairy
herd inspection with the aid of a qualified assistant.

Until the year 1910 it was customary for a Sanitary Inspector to
accompany the Veterinary Inspector on his visits, and take notes and
give advice regarding sanitary defects that existed in the dairy.

Since then the Veterinary Inspectors have not been so accompanied,
and they themselves make a special note of such defects in the cowsheds
as require the attention of the Public Health Department, and a copy
of these notes is sent from the Public Health Offices to the Sanitary
Officer of the district in which the cowshed is located. This procedure
seems to work very satisfactorily—the same results are obtained and
the time of the Sanitary Inspector is saved for other work. Moreover,
the saving in expense which acerues to the County Council and Distriet
Committees through the dual appointment of Veterinary Inspectors
must be considerable, for it is a daily experience that they can con-
veniently and with good results accomplish on the same journey the
work of both appointments.

The tabular statements appended giving the results of dairy herd
inspections for ten years show that in the Middle Ward there are
over 18,000 dairy cows, in the Upper Ward over 11,800, and in the
Lower Ward over 2,600,

With growing experience the Veterinary Inspectors have become
increasingly expert in the detection of tuberculosis of the udder, and
when it is stated that the County Bacteriologist by his excellent methods
and his gkill in the examination of milk samples for tubercle bacilli
18 able to detect over 90 per cent. of all positive cases by microscopical
examination alone (which can be done in a few hours), it will be under-
stood how expeditiously in almost every case the produce of a diseased
animal is stopped as an article of human food.

A varying number of our dairy herds are inspected more than once

a year, averaging from 5 to 10 per cent. of the whole, and however
Y
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desirable it might be to have every herd in the County officially
inspected twice a year or oftener, it would scarcely be possible to
accomplish more than is done at present without more help.

In recent years the inspection of our 33,000 dairy cows once a year
has resulted in the detection of an average of 35 cows suffering from
tuberculosis of the udder. It is certain that the number of animals
so affected throughout the year is much greater than this, and though
the operation of the new Tuberculosis Order during the past year has
revealed an additional number of animals suffering from tuberculosis
of the udder, the total number of cows condemned would be augmented
considerably if increased veterinary inspection were carried out.

But the good effect of veterinary inspection of dairy herds is not
limited to the detection of udder tuberculosis. The Veterinary
Inspectors’ visits, made as they are at irregular periods, have a
salutary effect on the dairyman’s methods in the byre throughout the
year, unless in the case of those who are utterly careless. Further, he
has abundant opportunity of showing how dependant the spread of
udder affections (apart from tuberculosis of the udder), which are so
often responsible for an impure milk supply and a considerable decrease
in the value of the stock, is on the slovenly and thoughtless methods of
the attendants.

When farmers fully realise that absolute cleanliness is the great
safeguard against udder diseases of all kinds, they will carry out
themselves or strive till they get those structural repairs in the byre
that are so necessary for the keeping of the animals healthy and
clean.

Prior to May 1st, 1913, the method of dealing with a cow suffering
from tuberculosis of the udder was as follows:—As soon as the
Veterinary Inspector’s diagnosis was made, he gave a certificate con-
demning the cow to the Medical Officer of Health, who immediately
notified the owner of the fact by a letter which set forth the require-
ments of Article 156 of the 1885 Dairies, Cowsheds, and Milkshops
Order. Having no power to slaughter these dangerous cows, a good
deal of policing had to be done by Sanitary Inspectors to make sure
that they were put dry or killed. With few exceptions owners of
condemned cows dealt with them in a way satisfactory to the Medical
Officer of Health as soon as they received notification.

Since May 1st, 1913, when the Board of Agriculture and Fisheries
issued (under the Diseases of Animals Acts) the Tuberculosis Order of
1913, the Local Authority have had power thereunder to slaughter
and compensate for animals suffering from tuberculosis of the
udder, &o.
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During the period from May lst, 1913, to July lst, 1914, when
the Tuberculosis Order of 1913 was in force, the District Sanitary
Authorities were notified, in terms of the Order, of 406 suspected
cases of tuberculosis having been reported to the Local Autherity, and
when the Veterinary Inspector’s examination of each of these cases
was completed, a copy of his preliminary report was sent to the
Sanitary Authority concerned. The number of animals killed in this
County under the Tuberculosis Order of 1913 is as follows :—

(@) Cases of tuberculosis of the udder, .. cas 0D
(b) Cases of tuberculosis with emaciation,... . B2
Total, L N T

The Tuberculosis Order of 1914, which superseded that of 1913
on July 1st last, gives increased power to the Local Authority, and
bovine animals that are suffering from *' a chronie cough and show-
ing definite clinical evidence of tuberculosis '’ are now amenable to
the Order as well as those suffering from tuberculosis of the udder,
giving tubereulous milk, or that are the subject of tuberculous
emaciation.

The procedure has been simplified, and it is now required that a
copy of the Veterinary Inspector’s Preliminary Report only should be
sent to the Sanitary Authority. Financial adjustments have also been
made whereby the future relative cost of the operation of the Order to
the Local Authority will be much reduced.

When it is considered (1) that of the 141 animals killed during
the fourteen months’ operation of the Order of 1913, 42 were detected
by the Veterinary Inspectors when doing duty under the Public Health
Acts, and (2) that when the Veterinary Inspector is called to examine
a suspected animal under the Tuberculosis Order he at the same time
has the opportunity of making his inspection from the Public Health
point of view, the economy and efficiency of his co-related offices are
further demonstrated.

The following extracts are from the Tuberculosis Order of 1914 :—

Art. 2. (1) Every person having in his possession or under his
charge—

(i.) any cow which is, or appears to be, suffering from tuber-
culosis of the udder, indurated udder, or other chronic
disease of the udder; or

(ii.) any bovine animal which is, or appears to be, suffering from
tuberculous emaciation; or

(iii.) any bovine animal which is suffering from a chronic cough,
and showing definite clinical signs of tuberculosis,
shall, without avoidable delay, give information of the fact to a
constable of the police foree for the area wherein the animal is, or to
an Inspector of the Local Authority, and the constable or Inspector
shall transmit the information to the Loecal Authority.
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(2) The person in possession or having charge of the animal shall
forthwith take such steps as are necessary to secure compliance with
Article 9 (Precautions to be adopted with respect to Milk, &c.) and
Article 10 (Detention and Isolation of Suspected Animals).

Art. 3. (1) A veterinary surgeon or veterinary practitioner who
in his private practice is employed to examine any bovine animal, and
is of opinion that the animal is suffering from tuberculosis of the
udder, or tuberculous emaciation, or sufiering from a chronic cough
and showing definite clinical signs of tuberculosis, shall with all
practicable speed give notice of the existence or suspected existence
of such disease to an Inspector of the Local Authority.

Art. 4. (1) The Local Authority shall in every case where, by reason
of information received under the preceding articles or otherwise, there
is reasonable ground for supposing that on any premises in their
district there is a cow which is suffering from chronic disease of the
udder or giving tuberculous milk, or a bovine animal which is suffer-
ing from tuberculous emaciation, or suffering from a chronic cough
and showing definite clinical signs of tuberculosis, direct a Veterinary
Inspector with all practicable speed to examine the diseased or
suspected animal and any other bovine animals on such premises
which the Veterinary Inspector considers it is desirable to examine,
to ascertain whether any cow on the premises is sufiering from tuber-
culosis of the udder or giving tuberculous milk, or whether any bovine
animal thereon is suffering from tuberculous emaciation, or suffering
from a chronic cough and showing definite elinical signs of tuberculosis,
and the Inspector may, with the previous consent in writing of the owner
of the animal or of his agent, but not otherwise, agpl the tuberculin
test to any cow which the Inspector suspeects of suffering from tuber-
culosis of the udder, or of giving tuberculous milk, or to any bovine
animal which the Inspector suspects of suffering from tuberculous
emaeciation.

(5) The Veterinary Inspector shall as soon as possible send to the
Local Authority a report showing the result of his examination and
investigation. The Loeal Authority, if not themselves the Sanitary
Authority, shall cause a copy of the report to be sent to that authority
if the report shows that any animal is suffering from tuberculosis of
the udder or tuberculous emaciation, or giving tuberculous milk, or
suffering from a chronic cough and showing definite clinical signs of
tuberculosis.

Under these extended powers there is every reason to anticipate
that the risk of danger to human health from tubereulous milk will be
largely reduced, and given time and a rigorous application of the
powers throughout the County it is not beyond reasonable expectation
to hope for the ultimate elimination of all danger from milk supply.

H. Bega.















