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BTATISTICS

‘gpulation.
fetimate at middle of 1947

Pirthat Deathe and Marriages.

PFotal 1ive births.
ecorrected for transfer

Legitimate
Illegitimate

Total still-births,
corrected for transfer.

|Merriages

Deaths, all causes,
corrected for transfer.

Tuberculosis (all forms)
3 (respiratory)
Frincipal epidemic diseases

Children aged under one year

Causes of Death.

wartime rates.

5L, TTL

12290

1,087
123

A7

Lh2
671

2l
19
Iy

59

satisfactorily low.

22.1 per 1,000 population
82.8 % total births

10.2 % total birthas

29,7 per 1,000 totel births
8.1 per 1,000 population
12.25 per 1,000 populstion

L3.8 per 100,000 population

34.7 per 100,000 population
7.3 per 100,000 population

LB.75 per 1,000 live births

. Deaths from tuberculosls have risen slightly,

and maintain the

Deaths from infectious disease other than poliomyelitis are

Regpiratory diseasges account for rather fewer deaths than in

the previous year.

Deaths due toc cancer have for this year shown a decline.

Deaths due to disease of the heart and arteries

and to

nephritis, now account for almost exactly half of all deaths.

In all other cases, average figures have becn recorded.

Age Incidence of Deaths.

0] 1| 5]10] 5] 25|35 [us |55 | 65i 75 | 85 | mo
= = . = = e = = - = age
1| 6| 9| 20| 34 uulau}ﬁu!?ukau +
_ = |
B 11 ] 91 3 | 20 9 | 20 iuﬁ | 72 1150 | 186 | €6 -
| I i







| F 0 = 1 - [1E ]
= 1 1 E 4
L 3 2 A=t |
B
18 =[] F | ] enq ] I DEDLGE

1 1 3 1 148 PR L L] L !

= L2 : 5 ] 3 L5 | L1 Sary L LW DL LIS

I L Ly L; ]l L
1
: ] |
i L]
| F = € M [ P 1 £ [ Mo = | ]
- (3] = T 7 =







R

INFECTIOUS DIZEASE.

Eutifi¢ﬁiiuns during the Year.

Hotified Removed to Hospltal
Scarlet Fever 56 L2
Diphtheria 10 - 10
(bacteriologically confirmed = 2)

Erysipelss 14 13
Acute Primary Pneuamonisa T8 60
Acute Influenzal Pneumonis 2 1
Cerebro-spinal Fever - -
Dyscntooey L 3
Entoric Fever - =
Fuerpernl yyrexin 5 5
Ophthalmis Heonstorwn 2 -
‘Acute Anterior Pollomyelitis 55 5l

226 188

piphtherisn Tmmunisotion.

The following iLmmmunissations were carried out under the
County Council's Scheme:-

Hew Immunisations Maintenance Inoculations
Children born in 19L6 400 -
1945 241 =
1akhL L3 £
1943 22 1
1aL2 20 L6
1941 L6 L7
1940 and previously i 3
gl 97
Diphtheria in Relation to Immunisstion.
‘gases Confirmed Deaths
Immunised Persons = =
Non-immunised Persons 2 =

Commnentary.

Only two diseases call for remark. namely diphtheria and acute
anterior poliomyelitis

The notifications for diphtheria are the lowest since the
commencement of the Joint County Councll. of the ten
notifications only two were bacteriologiecally confirmed. and of
the remaining eight, three were not considered as cases at all,
le are, therefore, approaching the position in which diphtheria
becomes a rarity instead of a dalily menace. It is essential.
however, to remember that the diphtheris baclillus remains with us,
and 1s capable of striking down the unprotected. That being soc,
the amount of diphtheria in the commanity will depend on the state
of lmmunisation, and the state of immunisation in its turn depends
on the numbers immuinised and the lapse of time since immunisation.
It must be the aim of the community as s whole to try and secure
the immunisation of every chilld before the age of one year, and
the re-immunisation of every child on enbtering school at the age of
Tive years. Further re-Immanisction may. In the course of time,
be found necessary as well.

The/
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The cutbreak of poliomyelitls alsc calls for notice.

The first case occurred on a farm near Lossiecmouth on 6th
August. The patient was a little girl, who eventually sustained
yery severe paralysis. Almost lmmoedistely after, four other cases
were notified from Rothes and district, twelve to twenty miles
distant from the first case. One of thesc occurred in a farm bothy
gsome four miles from the town and was followed twenty-four days
ater by another from the same place.

One week after the removal of the first case, a baby 1n the
ext cottage developed the disesse. She had been nursed by the
" first patient on 2nd August, and was admitted on 13th August.

For a varlety of reasons thils wes the only contact. The baby
was discharged from hosplital on 2nd August, and the little girl
‘was either absent from home or i1l until sdmission to hospitsl on
6th August. In view of the finding in America that the average
“incubation period was 12.2 doys with a wvariation of * 1.1, this
kﬂbservatinn is of interest.

As the Tirst case was away Tor a holiday in upper Banffshire,
;nnlr a few miles from Rothes, ap to the twelfth day before
“admission to hospitel, she and the bnby next door were originally
Fﬂunaidered a8 part of the Rothes group of cases. Reflection

"makes me wonder whether this slloecntion was Justified,

The first known case in Elgin ccourred on 12th August, one of
bulbﬂr paralysis terminating fatnlly in 18 hours. This patient
had just returned from summer holidays when she was taken il1l.

At abeut the sams time, another case occurred. but as he did
not seek medical advice untlil 10th September, preclse dates are not
known,

A second case occurred one weel later, and from then till the
end of the year 16 further cases were notified in and around the
town.

Definite "sub-grouping" appeared in Elgin. There were tour
cases on the southern fringes of the town extending into the
surrounding country. The first oceccurred pbout 10th Apugust, and
the remainder on Z2nd, 10th and 30th September.

There were four ceses in a northern suburb, two together late
in October, and the two others on 30th November.

There were five cagses in relatively outlylng eastern arens
of the town, three between 29th August and 11th September, and two
on 212t and 22nd November respectively.

Forres became involved late 1 August, the first cese being
notified on 26th August. Twenty further cases were notified in
thls ares, the characteristic fesature being the wide spread
amongst the surrounding rural populntion. In this area, two cases
peoarred in & Service Esteblishment, and one in an B.M.3.

Auxiliary Hospital.

The most explosive outbresk of nll commenced in Lossiemouth
on 6th September. Before the end of the month, seven further
cases were notified. For the most part. the victims were residents
of one small part of the town. Af'tcr this very brisk commencement
two other cases are known to have occurred, one in Tossiemouth in
December. though there was some doubt about the diagnosla, and one
in Brighton late in September, the p ticrnt being in a boarding school
and having spent the holideays in Tossiemouth,

The main weight of the atiack is thus seen to have fallen on
the four towns, Rothes, Elgin, Forres, snd Lossiemouth. and their
immediate environs. Isolated coscs occurred in Spey Bay,
Auldearn/







ldearn., and Duffus. o sases occurred in Nairn, Grantown-on-Spey.
Burghead. Wide rural areas were also unaffected. The incidence
to the end of 1947 was 56 cases. With a8 population of S5L.77L
t the middle of the yesr, this gives a rate of 102 per 100,000
is figure is not completely accurate, as it does not teke into
gecount the Service population, nor the cases which occurred after
e end of 194L7. It serves, however, to indicate the loeal
everity of the outbreak when compared with the figures for other
reas: -

g‘ FPopulation DRSES Rate per 100,000
Scotland, 1947 5,139, 600 L34 27.5
x Edinburgh, 19L7 487,200 138 28,

Glasgow, 1947 1.106,020 LEZ L3,

The much greater severity in other parts of the world should
: remembered, too, e.g:-

Bpuffalo, 1943 800, 000 1083 135

It 18 clear to me that the nature o the disease is to ocecur
local outbresks, usually urban, followed by centrifugal spread
of a patchy and unpredictable nature. T offer the suggestion that
the more severe the initial outbreak in a centre of population

the fewer the subseguent cases. Thus, in the four Moray centres
fhe occurrence may be tabulated as follows: -

Fopulation Primary HRate per Later Rate per
cazeh _Tﬁﬁ_gﬁﬁ cases _Tﬁﬁ_gﬁﬁ

- Rothes Ares 2,000 I =00 _"5_5
- Elgin Area 12,000 9 i 9 75

~ Forres Ares 8,000 6 75 13 162

- Lossiemouth 6,500 9 138 1 15

f There are many possible sources of error in this table, such
as the small numbers dealt with, the difficulty of computing local
‘populations, and the difficulty in deciding what is a primary and
what s subsequent case. It demonstrates, nevertheless, my
‘observation that, in Morasy and Nairn in 1947, a sharp initial
attack was followed by relatively fewer subsequent cases.

The mode of spread of the disease atill remains obscure.
Flexner's view was that it wes & droplet infection, spread from
nose to nose and resching the central nervous system wvis the
olfactory tract. Later observers pointed out that the semsonal
incidence was that of enteric fever and the other ingestion
‘diseases. The finding of virus in stools seemed to confirm this,
My view, which I put forward with diffidence, is that both
Pegplratory and alimentary spread toke plnce. The explosive
localised outbreaks suggest to me csusation by respiratory earriers
operating locally, while the long drown cut aftermath is in my
view more likely to result from slimentary spread. Until laboratory

broof is made relatively easy, srguments based on observatlon of
outbreaks must be speculative.

The previous remarks hold aslsc when measures for prevention
are under consideration. If the disense 1s spread by respiratory
droplets, then isolation of contacts, disinfection, ventilation,
school closure, avoidance of awimming baths, closure of cinemas
and other places where people congregeate, should prove effective.
If the spread is by ingestion, then c¢areful protection of food,
milk, water, and hands from contamination should be effective.

Now these are the regular practlices of the hyglenigt, and in my
view, as far as Moray and Nairn is concerned, putting them into
operation had no effect. I should mention here that no schools
were closed, as closure is of such debatable value at any time. and
particularly in face of an cutbreak of poliomyelitis. In this
condition I should not recommend closure unless I were certaln that
children not previously exposed to the current outbreak would be

ETgﬂBaﬂ by school sttendance. This condition is much more likely
to






. O
o be met with in a rural school, where the chilldren do not meet

gut of school, than in an urban school, where they do 8o meet.
Previous Experience of Foliomyelltis in ptoray and Nairn
MMoray | Elgin [Forres Eg;ﬁ‘ igi:“ ;Eiiie_ Rothes Eﬁf?:‘ Nairn |Total
Gk - = - - - - - = L=
i . < - = = 5 o - -
af - = = < = = = - =
3 - - - - - - 1 - 3
b 1 - : : ; : s :
5? 1 = = - = - - - 1
s = = = - - = - - =
- - T -1 =
o | - 5 - - 1 . s = 1
= - - - - : - : = -
uo| - E 2 X . - s . .
11— & A - = = = % =
. 7 E = = i S i T
L3 - = - = - - - - -
ollyl 1 - - - - - - 1 2
w5 - - - - - - - . -
ohb| - - - - - - - - -
Table of Ages and Sexes.
under || 4 <l |5 =14 l15 =2u{ 254+ | Tota
Male 2 8 11 B 5 31
Female 3 9 6 23
Total L 11 20 11 5L
% of Total 7.4 20.3 37.2 14.8 20.3 100.0
G%I‘;gipggg Hgnd 6.5 41.5 52.6 9.1 10.3 100.0

This teble shows that 1in Moray and Nairn in 1947 the ratio of
males to females was L

intermediate age groups,

3.

The preponderance of males is in the

The comparison with the percentages for Scotland as a whole is

interesting, but statistical experts might not consider the

divergence significant.

It it mesns anything at all, I suggest that
it 1s that all age groups were relatively less immune than the
average for Scotland.
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ble of Incldence of Paralysis by Age and Sex.

inder 1 1 = L 5 =1L 15 = 24 25 & Total
Han Hon Hon | Non Hon Hon

! F P P F P P F F P P P P

: 1 1 7 1 o g 3 2 2 3 |15 16

1 1 3 - 5 L 1 2 2 L Nz 11

', 2 10 7 L I 27
¥ 2 1 13 L T 27
3 i

i This table demonstrates a fairly high proporticon of paralytic

ases or alternatively sugpgests that numerous non-paralytic cases
. were not recognised.
‘publicity given locally to the outbreak mrde every doctor alert to
“detect the disease.

Table of Deaths.

I ineline to the Tormer view

g5 the

Under 1 1 = L 5 =14 15 - 24 over 25 |Total
™ ie - 2 1 - - 3 ]
JEL III.E].E i s | - 1 e
tal & 2 o & 1 5
Causes of Death.
Bulbar Paralysis - % c¢hildren
Descending Faralysis - 1 boy, aged 2
Encephalitis - 1 women, aged /50
Table of Distributlion of Parslysis.
Under 1 |1 = L |5 =1k |1% = 24 | Over 25 | Totals
Brain stem L i 1 1 iE = g i
F - - 3 - 1 L
o - e L SO S T
F
Lumbo-sacral M 1 2 1 Lo ,j LIS R
cord F 1 - - - 4 2
gervical and M - - - e - P el
Lumbo-saeral P s 1 1 = 3
Braln stem, M 5 1 i L = 1
cervical and
lumbar ¥ - - - - - -
Thoracic corda M | = 1 | iy I s e il N B 2o
F — — — - — —
Brain stem and M = - e = = i
lumbar P 1 = = = = 1
Brain stem and N - - = - - - 5
gervical F 3 i % = ] p
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TUBERCUIOSIS .

Pulmonary lon-pulmonary Total
20 3 23
female 25 7 32
- male % E 1%
female
55 ] T3
28 1 29
25 5 30
- 2 a
L 2 ()
a7 10 7
15 2 17
17 3 20
i i | 1
1 Iy
35 7 L2
- male 7 - 7
- female 9 3 12
- male - - =
= femnle - 1 1
L : ' I2 It 20
jﬁgggéglg!ia Allowances.
Granted 20
Refused 1
tinder consideration et 31:12:47 1
wWithdrawn 1
Total applicatlions 23
Allowsnces discontinued in 1947
On recovery -
on death 2]
In institutions 2
Otherwisge 1
Total 19

Allowsnces being paid at 3I1:12:47 1

Dispensary Attendances.

Consultations 196
A.F., Treatments pee gl 25
Total Attendances 270

X-ray exasminations 159

The Scheme continues to work setisfretorily as o whole. 1t
has 8till not been found possible to follow up contacts adequately,
nopr has the proper housing of all eases been fully achieved. These
points will be discussed in connection with the Hational Health
Service (Scotland) Act, 1947.







= 1E =

VENEREAL DISEASES.

I Under the Comblned Scheme for the North Bastern Counties of
Bcotland, the following cases have been dealt with:.-

“INew Civillan Ceses.

yphillis Chan- Gonorrhoen Other Total |Non
Congen-|Totaly, croilid |[Gen- Ophthal-[Total| Venereal|vVener-| Vener-

ital ital mil=a condtng.| eal eal

k| 1 g - 13 1 14 10 33 12

These figures compare favourably with those for 1946.

Brticulars of In-patients, and of Qut-patient Atiendances.

'.h* of In-patients Days in Hospital Qut-patient Attendances
20 254 156
iﬂg&gn supplied to Doctors and Institutions.
q Doses supplied No. of Dhoctors No. of .Ingtitutions
supnlied supplied
602 15 =

Laboratory Findings.

s Sypnilis Gonorrhoea-

Wassermann | Laughlen |C.3.F. | Spirochaetes Smears Total
+ - + = |+ - + — + -
39 | 304 B2 301 (1§13 2 3 32 220 957

Regulation £

During 1947 two single contact notices were received. Both
petients are understood to have undergene treatment.

DIABETES .
During 1947 insulin was issued to 17 diabetic patients.

CANCER AND MALIGNANT DISEASHE.

Wo scheme, interim or otherwise, wss made under the Cancer
Act, 1939.
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LTH SERVICES.

§ Cases of mental disease from Morayshire continued to be
dtted to the Morayshire Mental Hospital, and those from
ronshire to the Inverness and Northern Counties Asylum.

Cases dealt with in 1947:-

Moray & HNairn Cther areas Total
:1:47 2L8 3 251
itted in Year 29 - 39
charged 14 = 1L
ied 10 - 10
t 31:12:47 263 3 266

In addition, 14 cases from Morsy and Nairn were under
rvation in their own homes.

‘Cases of mental deficiency dealt with in 1947 were as follows:-

Educnble Inedueable
In institutions at 1.1:4L7 T Iy
tted 2 4
harged - =
institutions at 31:12:47 9 7

Cases dealt with in 1947:-

Males Females Children Total

rsons recelving outdoor L3 134 L& 229

- Persons treated in 38 Lo v 87
{1) The Authority's
Inatitutione

(2) Other Institutions - = = .
or Hospitals,

{0SPTTALS .

There is nothing to add to my last two Reports.

NURSING HOMES.

The 2uthority again granted unconditional exemption from
registration to Dr. Gray's Hospitenl, Blgin, Leancholl Hospital.
Forres, the Town and Jounty Hospital, Nairn, and the Ian Charles
Hospital, Grantown-on-Spey.

Daring the year., the Winchester Nursing Home, Rlgin. was
taken over as a maternity home by the Managers of Dr. Gray's
Hospital., and the unconditional exemption from registration
extended to it by the Authority.

Also during tﬁa year, the Home of Dunconusg, Lossiemouth.
was registered as a nursing home for maternity and medical cases.
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CE FACILITIES.

@ The ambulance vehlcles availabls are as listed in my last
1pc rt.

RATORY SERVICES.

Daring 1947, the followling specimens were examined: -

Bacillary Dysentery 107
"feil's Disesse 3
Undulant Fever %A
; Glandular FPever -
Amoebic Dysentery 10
Tuberculosis 376
Venereal Diseases ally
Diphtheria 425
Enteric and Food-polisoning 67
Whooping Cough 4
Puerperal Fever |
Biochemical ' 189
Haematological L
General 1,323
Animal Inoculation 58
Water 103

Milk 353

L. 355

H EDUCATION.

The Medical Lecturer of the Scottish Council for Health
Bducation paid a wisit to Moray and Nairn in the Autumn of the
year, and gave addresses, accompanied by films wherever possible,
to sudiences mainly drawn from school children and the youth
organisations. These lectures were well attended and well
received. They should be made much more readily available than
they are, and T commend the Scottish Council for Health Education
to the Authority as worthy of gensrcus {lnancial support,

PORT HEALTH ADMINTISTRATION,

Seven forelipgn ships engaged in home trading vislted Losslemooth
in 1947. Mo action fell to be taken under the Port Sanitary
Regulations }scntland%, 1933=19L45, or the Public Health (Aircraft)
Regulations (Scotland), 19L6. Ho ships were fumigated, =2nd no
certificates in connection with deratisstion were issued,

FOOD SUPPLIES.
1. MILK.

Inspection of deiry premises wns carried ocut by the Sanltary
Ingpector. FPremises in respect of which designated ligences were
issued were inspected repeatedly through the yesar, and the
remainder as required.

No case of failure to comply with the Dairy Bye-laws was
brought to notice.

There were on the Reglster at 31st December, 1947, 11L Dairies
in the srea of the Combined County.

Under/
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~ Under the Milk (Specisl Designations) Orders, licences were
fued as follows: -

Certified 11
Tuberculin Tested 27
Standard 5
Heat Treated 1

Ll

This 1s an increase of 5 over the previous year.
] :_ - T £

At the four slasughterhouses, condemnations were as follows. -

. Cattle 52.962 1lbs.
Sheep B.i30
Pigs Log
Calves 829 ©

Attention to the first was only called when it was virtually
! Suspicion was directed to corned becef conveyed in a

er's van, delivering in a rurnl area. As no further cases
gurred and none of the allegedly offending material was available,
- becteriological lnvestigation could be mnde. As far as could
"ascerteained, between 12 and 20 persons were affected,

The second occcurred in a service establishment, In

LB hours, 320 cases occurred. The erganism recovered
‘W88 Salmonella Enteritidis. Wone of the patlents wns seriously
jﬁ;li. and few, if any, were ill for more than three days. The
wehicle by which the spread took place was undoubtedly milk.
‘Recruits under 18 years of age, who received pricrity milk, were
‘ghiefly affected. Those who were generous, and gave milk to
persons over 18 years of age were less severely attacked then
those who drank all their millk. 3imil=srly, those who recelved
emall portions of the affected rations were mildly affected.
‘Evidently the dose of infection was determined by the gquantity of
milk drunk. Two dining room attendants whose duty it was to
carry round the milk were also cases, but it 1s not clear whether
they were the immediate causes of the trouble, or merely
unfortunate viectims. Investigation of the milk supply served to
indicate that the contamination had occurred at the service
esteblishment.

The third outbreak was in a school canteen. Children who
had corned beef were fairly sharply ill, and those who had mince,
with which the small residue of corned beef had been mixed and
cooked, were slightly affected. Wo serious illness was reported.
Ag it was not until the following day that the cases became known
to the head-master, there were no food samples left. Bacteriological
gamples from patients were not cbtained.

Nutrition.

The natritional state of the community has remained fairly
satisfactory. E
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ENERAL HYGIENE.

| The reports issued by the Ssuitary Inspectors for the Burghs
fid Counties cover this field very largely, and I do not desire to

indertake unnecessary repetition. These reports cover matters
fundamental to the FPublic Health, such as Housing, Water and
Dreinage, and Scavenging. The shortage of houses, water, and

grainage are well known evils, and the difficulties under which the
populace is living are very real. So much is this the case that
:he repetition of horrors is tending to dull their apprecliation.

In order to urge forward the proper provision of housing,
water and drainsge, I have prepared, for the conslderation not
only of the Local Authorities but alsoc of the Depsrtment of Health
gor Scotland, the following table of populations, showing changes
in the past ten years.

1937 faly7 Difference Difference
1. 3% . 1,352 + 38 + 2.9
a,172 10.571 +1,.399 +15.2
L 375 L, 763 + 388 + 8.8
Tra 1, L4k 1,636 + 102 +13.3
,ossiemouth . 3,979 4,803 + 82, +20.7
1,271 1.564 + 90 + 7.1
'Hray Landward 19.477 24 2ag + 1,822 + 9.4
L ;airn L, 301 y TLE + Lhy +10.4
Nairnshire 3,991 L, 244 + 250 + 6.3
‘Moray and Nairn L9,32L Bl TTL + 5,450 T el
Banff 53,700 52,100 - 1,600 - 3.0
- Inverness Burgh and 32,500 aly, 200 + 1,700 3 E.DI
County
| Ross 61,600 62,300 + 1,300 + 2.1
Sutherland 15,700 14, 400 = 1,300 - 8.3
Caithnesa 26,100 23,500 - 2,600 -10.0

The inerease in population ealls for about 1,000 houses over
and above those previously deemed necessary, and betWPen 300,000 and
LOC,000 gallons of water a day.

I therefore urge the Local Authorities and the Department of
Health to hasten the provision of houses, water and drainage in an
area whose population 1s expanding. in order to avoild the very
geriouns results which continued shortage will bring upon us.

At the time of writing, there are 2.L21 applications for
houses not yet dealt with by a residence in the various burgh and
rural areas of Morey and Nairn.
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NATIONAL HEALTH SERVICE.

The outstanding events in the world of health were the passing
of the National Health Service Act, 1946, and the National Health
Service (Scotland) Act, 19L7.

The general objectlive of these Acts 1s the provision of a
comprehensive health service for every cltizen. T have 1ittle
doubt that everyone is by now reasonably familiasr with the
ﬂrn?iﬂiﬂns of these Acts, and I do not propose to give a summary

ere.

There is one aspect that I feel calls for comment, however,
namely the provisions for the management of infectious diseases.
This is divided between the Regional Hosplital Board, which does
all the treatment, and the Local Health Authority which does all
the investigation. I regard this as unsound. Frevention of
infectious disease calls for ¥Knowledge, and ¥nowledge can only
be obtained by caring for cases in hospital, and, under the Act,
hospital care and prevention are separated. As a8 minimum
requirement, the preventive officer of the local health authority
‘must control the admissions to hospital and discharges therefrom.
And it would be better if he controlled the treatment in hospital
as well. The difficulty could be svoided if the Regional
Hospltal Board retained Medicel Officers of Health in charge of
fever hospitals., Alternatively, the Regional Hospltal Board
‘ghould be glven the duty of preventing infectious diseases.

With regard to measures of immunisation, thers zxists ancther
division of functions. The family doctor, in contract with the
Local Bxecutive Council, 1s the mein agent for vaccination against
emallpox, and immunisation against diphtheria, The local health
authority has the duty of encouraging =nd recording these
procedures, The success of the arrangements will depend on the
energy displayed by family doctors, nnd the recording of that
guccese will depend on the promptitude of noctification by family
doctors. ¥

REPEALED LEGISTATION.

Apart from the repeals brought about by the National Health
gervice Acts, two other Orders conferring powers have lapsed.

The first is generally known as "Regulation 33B", which dealt
with the notiflcation and compulsory treastment of cnses of
venereal disease. It has never been fully invoked in Moray and
Nairn, as no second intimation concerning a case was ever received.
Like all legislation which is a compromise, teking notice as it
does of the rights of the i1ndividual as well as the health
requirements of the community, it was hedged by restrictions as
to be of little use in the prevention of venereal disease, and as
far as Moray and Wairn was concerned, of no use at all.

The second is genersally known as the "Scables Order". It
was likewlse a compromise, with less stringent safegusrds. It
was, nevertheless, useful, and action under it in one case served
to secure wvoluntary co-operation in nll others. Admittedly it
was a measure to deal with an emergency of wartime, but it waa
‘the first legislation glving powers toc deal with scablies and other
verminous conditions along epldemlological lines. It served a
useful pyrpose, and I regard the withdrawal of its powers as a
retrograde step.






APPENDTIX

(i)

Table of Causes of Death

Cause

1947

1946

Average
1931 =40

Average
194145

Typhoid Fever (including
Faratyphoid)

Cerebro-spinal Fever

Scarlet Fever

Whooping Cough

' Diphtheria

Tuberculosis of RHespiratory
system

Other forms of tuaberculosis

Syphilis

Influenza

., Meagles

Other infectious or parasitic
diseases

. Cancer, malignant tumcurs

. Tumours, non-malignant or
not defined

Acute Rheumatiam

Diabetes Mellitus

Other general discases

Meningitis, Disease of spinal
cord

. Cerebral Haemorrhage, &c.

. Dther disease of nervous

system

. Heart Disecase

Other circulatory dlseases

Bronchitis

Pneumonis

Dther respiratory diseases

Gastriec and duodenal ulecer

Diarrhoea (all ages)

Appendicitis

Cirrhosis of liver

. Other diseases of liver

. Other digestive diseases

Nephritis, acute or
chronie

32. Qther diseases of genito-

urinary system

3%. Puerperal sepsis

3L. Other puerperal causes

35. Diseases of Skin and organs

of movement
36. Congenital debility,

L premature birth,

malformation, &c.

37. 014 age

38. Suicide

39. Road transport accidents

Lo, other violence

L41. Causes ill-defined or

! unknown
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(11)

Distribution of Cases
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Age Tneidence

and Number

(111)

of

Removals to Hospltal,
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i Scarlet Fever 56 - 6 Ly L 1 1 - - Lz 14
Diphtheria 10 - 1 i 2 2 i 1 = 10 =
Erysipelas g n - - - 2 1 3 L L 1% 1
Acute Primary 78 | 17 6 115 | 10 3 | 15 7 60 18
Prneumonia

Influenzal 2 - - - - = 2 = = 3 7
Fneumonisa

Cerebro-spinal - - - - - . = = = iz &
Meningitis

Dysentery L - - - 1 1 2 - - 3 1
Parntrphnid B. - = - = - = =z = = 2 =

' Puerperal 5 - - - 2 3 - - - 5 -

I Fyrexia
Ophthalmia 2 2 - - - - - - - - 2

Necnatorum
Malaris - - - - - AL : & = i % ol
Poliomyelitis 55 & |10 | 24 8 2 1 2 - 5L 1
Fulmonary L6 - - 3 19 12 7 L 1 30 16
Taberculosis
Non=pulmonary 23 2 L 8 b - 1 2 - 11 12
Tuberculosis
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