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To the Provost, Magistrates and
Town Councillors of the
Burgh of Paisley.

| have the honour to submit my Report on the
work of the Public Health Department for the year
1932. The first part of the Report consists of
a general review of the work of the wvarious
branches of the Department; the second part con-
sists mainly of more detailed information and the

usual statistical tables and returns.

The Report is submitted in accordance with the
requirements of the Department of Health for

Scotland.

I have the honour to be,
Your obedient Servant,

G. V. T. McMICHAEL,
Medical Officer of Health.

Public Health Office,
PaisLey, July, 1933.






BURGH OF PAISLEY.
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Report of the Public Health Department
for the Year 1932.

PART 1.
VITAL STATISTICS,

The Vital Statistics for the year under review are based on the
estimate of population laid down by the Registrar-General.

Population.—The population estimated to the middle of 1932
was 87,900 ; this gives an estimated inerease over the figure for
1931 of 470.

Area.—The area of the Bureh is 3,538 acres. The density of
Ihl’..rI)ii]H]ilJH 18 24.8 per acre.

Birth Rate.—There were 1,650 births, 824 males and 826
fermales, giving a birth rate—ecorrected for transfers—of 18.58, com-
pared with 20.4 for 1931 this is the lowest birth rate recorded
since the war years. The average rate for the past thirteen years
1s 22.4. The rate for the whole of Seotland was 18.6, the lowest
rate on record while the average rate for the larger Scottish Burghs
was 19.2,

Illegitimate Birth Rate.—This rate was 4.3 per cent. of the
total births., The average rate for the past thirteen vears is 4.9
per cent.., The rate for the whole of Seotland was 7.1 per cent.,
and for the larger Burghs, 6.2 per cent.

Death Rate.—The number of deaths was 1,214, giving a death
rate—corrected for transfers—of 13.8; the rate for 1931 was 12.6,
the second lowest rate on record, and the average rate for the
past thirteen vears 15 13.8. The rate for the whole of Scotland
was 13.5, while the rate for the larger Burghs was 13.9,
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The principal diseases contributing to the death rate were
heart disease, 208 deaths; cancer, 122 deaths; pneumonia, 118
deaths ; bronchitis, 56 deaths; pulmonary tuberculosis, 53 deaths.

The number of deaths from the various forms of heart disease
is the highest on record and forms 17.1 per cent. of the total
deaths. The deaths from cancer form 10 per cent. of the total
deaths. It is interesting to find that of the total number of
deaths registered during the year—1,800—no fewer than 671, or
51.6 per cent., occurred in institutions; in 1921, only 38.8 per cent.
of the total deaths oceurred in institutions.

Infant Mortality Rate.—Deaths under 1 year—corrected for
transfers—numbered 173, giving a rate of 105 per 1,000 births;
the rate for 1931 was 75, the second lowest rate on record, and the
average rate for the past thirteen years is 99. The rate for the
whole of Scotland was 86, and for the larger Burghs, 97.

Diseases of early infaney and malformations aceounted for 67
deaths, or 38.7 per cent. of the total number. The other prin-
cipal diseases contributing to this mortality rate were pneumonia,
44 deaths; and diarrheea and enteritis, 13 deaths.

Tuberculosis Mortality Rate.—The rate of deaths from all
forms of tuberculosis was 0.84, the second lowest rate on record,
and the rate from Pulmonary Tuberculosis was 0.60, the third
lowest rate on record ; these rates for 1981 were 0.82 and 0.57, while
the average rates for the past thirteen years are 1.14 and 0.80,

The corresponding rates for the whole of Scotland were (.84
and 0.61, and for the larger Burghs, 0.96 and 0.71.

Infectious Diseases Rate.—The rate of deaths from the prin-
cipal infectious diseases was 1.08; the rate for 1931 was 0.73, while
the average rate for the past thirteen years is 0.96. The rate for
the whole of Scotland was 0.87, and for the larger Burghs, 0.95.
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CONTROL OF INFECTIOUS DISEASES.

New Infectious Diseases Hospital.

In January, 1932, the Town Council unanimously decided to
build the new Infectious Diseases Hospital on the the Hawkhead
Estate, formerly the property of the Paisley Distriet Board of
Control. In March, it was agreed to invite competitive plans
from six local firms of architects and three outside firms, and My
James Millar, Blythswood Square, Glasgow, was appointed
Asgsessor. In November, it was announced that the successful
Architects were Messrs Sir John Burnett, Tait and Lorne, London.
Messrs Binnie, Murray and Hutton, Paisley, were appointed
Quantity Surveyvors. In January, 1933, the Town Council decided
to add an additional pavilion of 30 beds for cases of Pulmonary
Tuberculosis ; this new pavilion will take the place of Goekston
Tuberculosis Hospital.

The total accommodation at the new Hospital will be 181
beds. There will be seven separate ward pavilions, as follows :—

(1) Pneumonia, 30 beds.

(2) Diphtheria, 21 beds.

(3) Whooping Cough, 20 beds.
(4) Searlet Fever, 30 beds.

(5) Measles, 20 beds.

(6) Cubicle Block, 80 beds.
(7) Tuberculosis, 30 beds.

The pavilions for measles and whooping cough, when not re-
quired for these diseases, will serve as reserve pavilions. The
Cubicle Block will be used for cases of Enteric Fever, Cerebro-
Spinal Fever, Puerperal Fever, Ervsipelas, ete., and also for ob-
servation cases and cases suffering from two diseases.

The administrative buildings will include the following . —
Administrative Block with accommodation for domestic staff,
Nurses’ Home, Dispensary and Laboratory, Power House,
Laundry Block, Garage, Mortuary, and houses for the Male Staff,

A.—Hosptals.

Infectious Diseases Hospital, Bridge Street.—The number of
cases remaining in Hospital on 31st Deeember, 1931, was 98; the
number admitted during 1932 was 1,867, giving a total of 1,465,
compared with a total of 1,054 for the year 1931. The number
treated in the Hospital during 1932 is easily the highest number
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on record. The prinecipal diseases contributing to this total were
Scarlet Fever, 748; Acute Pneumonia, 258; Diphtheria, 232;
Measles, 116 ; Erysipelas, 40 ; Cerebro-Spinal Fever, 30 ; Puerperal
Fever and Puerperal Pyrexia, 26.

As in past years, Miss Dick and her nursing staff have to be
heartily congratulated on a splendid record of work, the record
number of admissions being tackled in a manner deserving of the
highest praise. I have also again to thank Dr A. M. MacCormick
for her very capable and conscientious services both in the wards
and in the bacteriological laboratory, where she was again re-
sponsible for a record total of examinations.

Reception House, Bridge Street.—There was no oceasion
during the year to ufilise the accommodation at the Reception
House for contacts of infectious diseases.

Smallpox Hospital.—Cases of Smallpox, of which none
oceurred during the year, are now treated at the West Renfrew-
shire Combination Hospital, near Johnstone, which serves the
whole County area, and which is under the control of a Joint Com-
mittee, representative of all the Loeal Authorities.

B.—Infectious Diseases.

The total number of cases of Infectious Diseases—apart from
Tuberculosis—was 5,202, which is a record total: in 1931, this
total was 2,609. Notifiable diseases accounted for 2,493, of which
739 were cases of Acute Pneumonia, 792 Scarlet Fever, 540
Chickenpox, 229 Diphtheria. There were 2,709 cases of diseases
not compulsorily notifiable, of which 1.232 were cases of Measles,
1,337 Mumps, 140 Whooping Cough.

_ The Epidemic Inspector, Mr Eaglesim, and the Epidemic
Nurse, are to be congratulated on the very eapable way in which
they tackled a record number of cases. At the height of the
measles epidemic during the first quarter of the year, the services
of the Health Visitors had to be enlisted. :

School Closure on Account of Infectious Diseases.—It
was not considered necessary to recommend closure of any school
or part of a sehool on account of infectious disease.

1 Housing and Infectious Diseases.—I subjoin a table show-
ing the number of cases of Acute Pneumonia, Diphtheria. and

.| - .l'l r 1 F ' T 1
Searlet Fever, which occurred in houses of one, two, and three
apartments (—
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Acute Pneumonia. Diphtheria. Searlet Fever.
T 4;; i -.;: - T—::
°¢ &f %y &2 °§ 42
Size of House. = L c’g = 2 3 i
< e 2 & = By
One Apartment,... ... ... 109 20.8 31 14.8 110 14.1
* (148 %},
Two Apartments, ... ... 304 57.9 116 55.5 424 54.2
(50.3 ).
Three Apartments, ... 78 14.8 42 20.1 162 21.5

(21.9 o).
Over Three Apartments, 34 6.5 20 9.6 S0 10.2
(12.9 27).

* The figures in brackets denote the percentage of each class
of house to the total number of houses.

addition to the usual routine measures of
disinfection, 75 sets of bedding were removed with the owners’
consent and burned at the Refuse Destructor. This work was
arried out in cases where deaths had oceured from the following
diseases :—Cancer (23), Pulmonary Tuberculosis (13), Respira-
tory Diseases (7), Circulatory Diseases (6), Nervous Diseases
(4), Other Diseases (22)

The practice of offering baths and disinfeetion of elothing and
bedding to patients suffering from Seabies and Pediculosis was con-
tinued at the Fever Hospital. In the case of Seabies, 41 _persons
were bathed and treated with sulphur ointment. and 27 sets of
bedding and clothing were treated with steam disinfeetion.

As a precautionary measure, 97 pairs of shorts and 97 jumpers
were steamn disinfected at the request of the Superintendent of an
Industrial School.

Modern Methods of Active Immunisation.—Since the latier
months of 1926, the Nursing Staff at the Fever Hospital have been
subjected to the Schick Test and the Dick Test, in order to deter-
mine their susceptibilitv to Diphtheria and Scarlet Fever. Those
nurses found susceptible have been actively immunised. and, up
to the end of 1931, no case of either discase had oecurred.

During 1932, however, two nurses developed Diphtheria
with the following histories :(—

(1) Nurse M. :—Developed a mild attack of elinical diphtheria
on 7-1-32—swab positive ; was nursing Diphtheria at the
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time. This nurse had given a negative Schick reaction
four years previously.

(2) Nurse K. ;—Developed a mild attack of clinical diphtheria
on 17-2-32—swab positive ; was nursing Diphtheria at the
time. This nurse gave a positive Schick reaction in
April, 1930, and was actively immunised in July, 1930,
but, unfortunately, there is no record of any Schick test
having been carried out after immunisation.

Immunisation work has not yet been started at the Child Wel-
fare and School Clinies.

Pneumonia.—Total notifications, 739, classified as follows :—
Acute primary pneumonia, 557 ; acute influenzal pneumonia, 33 ;
acute pneumonia, secondary to other diseases, 149. These figures
represent a very high incidence, having only once been exceeded
during the last thirteen years.

357 cases of acute primary pneumonia and acute influenzal
pneumonia were admitted to hospital, or 60.5 of the total notifi-
cations ; of these, 246 were treated in the Fever Hospital, 70 in
the Royal Alexandra Infirmary, and 41 in Craw Road Institution.
Deaths numbered 118, giving a case mortality—for all notified
cases—of 20 per cent., the second lowest rate on record. The case
mortality in the Roval Alexandra Infirmary was 11.4 per cent.,
and in the Fever Hospital, 12.4 per cent., both of which rates are
the lowest on record. 44 deaths of the total of 118 occurred in
children under 5 years,

149 cases of pneumonia, secondary to other diseases, were
notified during the year; practically all were cases following
measles and whooping cough, and compulsory notifieation, in
force since 1922, enables the Department to get into early touch
with these cases and to offer institutional treatment in the Fever
Hospital,

Early in 1920, the Loeal Authority decided to provide accom-
modation at the Fever Hospital for cases of acute pneumonia and

acute influenzal pneumonia. I subjoin an interesting table show-
ing the development of this work :(—
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Institutional Treatment of Acute Primary Pneumonia and
Acute Influenzal Pneumonia.

Cases Removed to Hospitals.

E - = Q. :%E :
:  ud 3 p 3F B4 s
EE o= 3 g2 et = S8s ;'3@ -
- £ &5, gF 3iE 22 33§ 383
z =32 cE ] HEE Ee 2ES 528 2

- z - = o= BET  aAlEE
1920 201 55.6 55 62 . 117 58.2
1921 253 31.2 119 45 1 165 65.2
1922 530 27 209 111 18 338 63.8
1923 250  20.1 108 39 3 155 62.0
1924 578 28.8 170 114 95 309 53.5
1925 491 23.8 236 91 18 345 70.3
1926 500 27.0 219 93 30 342 68.4
1927 561 21.0 300 81 31 412 73.4
1928 545 23.6 304 72 28 404 74.1
1929 733 23.1 306 104 124 534 72.3
1930 523 24.0 286 57 33 376 71.4
1931 477 18.0 236 48 14 348 72.9
1932 500 20.0) 246 70 41 357 60.0
Totals, 6,242 s 2,844 YRT 371 4,202 67.3

Taking the vears, 1922 to 1932 we find that the average num-
ber of notifications was 480, and the average case mortality of the
notified cases was 26.5 per cent.; during the same period, 45.6
per cent. of the total notified cases were treated in the Fever Hos-
pital, where the average case mortality was 15.6 per eent. During
1932 78.7 per cent. of the total notified cases occurred in houses of
one and two apartments, which form 65.2 per cent. of the total
houses in the Burgh ; it is clear, therefore, that until housing con-
ditions in Paisley are more or less revolutionised, it will be very
necessary to provide arnple institutional accommodation for the
severe f"’?l"lrIH of acute re H]mrllnl}. diseases.

Scarlet Fever.—(Cases notified, 792 ; removed to hospital, 704
or 88.8 per cent. ; 5 deaths occurred, giving a case mortality of 0,63
per cent., a low rate, the average case mortality for the past thir-
teen x&anrs being 1.6 per cent.  The incidence of this disease was
the highest recorded since the war. The epidemie started in
June, 1931, continued at a high level throughout 1932, and at the
end of the year notifications still continued at a very high level;
fortunately, the type of the disease was mild. The wards in the
Fever Hospital were, of necessity, badly overcrowded throughout
the whole year, and cases without complications had to be dis-
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charged after twenty-one days’ residence in order to make room
for the steady inflow of fresh cases. Secarlet Fever Antitoxin was
given to the majority of cases in order to cut short the acute stage
and so reduce the duration of infectivity. Cross-infection of the
wards with measles, mumps, and chickenpox added materially to
the very heavy work of the nursing staff, who are to be heartily
congratulated on the whole-hearted way in which they tackled
the epidemie.

Where home isolation of cases is practicable, medical prae-
titioners can be supplied with antitoxin.

Diphtheria.—Cases notified, 229; removed to hospital, 226;
there were 6 deaths, giving a case mortality of 2.6 per cent.. a very
low rate, the average rate for the past thirteen years being 4.9 per
cent. The incidence of this disease was very high, the average
number of notifications during the past thirteen years being 144.

Serum 1s always available for practitioners at the Fever Hos-
pital.

Enteric Fever.—2 cases were notified and both were removed

to hospital; the final diagnosis of the 2 cases was Paratyphoid
“B" Fever and Measles.

Ophthalmia Neonatorum.—Notifications numbered 51, as
compared with 42 during 1931 ; 28 cases were proved to be due to
a gonococeal infeetion, a distinetly higher number than usual. 30
cases occurred in the practice of midwives. The Assistant Medi-
cal Officer and the Health Visitors paid 238 domieciliary visits to
these cases, and 8 serious cases were referred to the Royal Victoria
Eye Infirmary, Paisley, where they attended as out-patients for
expert advice and treatment. Two severe cases were admitted
for indoor treatment to the Fever Hospital. No case of impair-
ment of vision occurred, and in that respeet, our record of only
one case of blindness from this disease since 1918 is the best
possible tribute to the value of the treatment given at the Eye
Infirmary, and also to the conscientious work of the- Health
Visitors,

Measles.—1,232 cases of this disease—not compulsorily noti-
fiable—came to the notice of the Health Department, chiefly
through the Medical Service of the Iiducation Authority ; this high
incidence was due to the usual biennial epidemie which com-
menced in November, 1931. 108 complicated cases were ad-
mitted to the Fever Hospital. There were 32 deaths—31 under
2 years of age—giving a case mortality of 2.5 per cent., a slightly
lower figure than the average. The Epidemic Nurse, assisted
during the height of the epidemic by the staff of Health Visitors,
paid 1,447 domiciliary visits in order to impress on parents the
dangers of this disease in young children, the importance of call-
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ing in a doctor at once, and the vital necessity of confining the
children to bed for at least a week in order to prevent the onset of
that very fatal complication, pneumonia, which is the cause of
practically all the deaths from measles.

Whooping Cough.—140 cases of this disease—not compulsorily
notifiable—came to the notice of the Health Department; this in-
dicates a much lower prevalence than usual. There were 12
deaths—all of children under 5 years—which gives a case mortality
of 8.5 per cent., an average rate. Whooping Cough in young
children is the most fatal of all the common infectious diseases,
and parents must learn to take all possible precautions to safeguard
their children from infection. 189 domieciliary visits were paid
to these cases.

Puerperal Fever and Puerperal Pyrexia.—17 cases of Puer-
peral Fever were notified, a much higher incidence than usual ; all
were treated in Hospital, and there were 5 deaths.

35 cases of Puerperal Pyrexia were notified, of which 28 were
treated in hospital ; there were no deaths.

Further particulars of these cases will be found in the section
of the Report dealing with the Maternity and Child Welfare
Service,

For the information of medical praectitioners, 1 subjoin a note
of the treatment and preventive facilities provided by the Local
Authority for such cases :—

(1) Consultant Serviece :—Dr. Donald Melntyre, Glasgow, has
been appointed Consultant Surgeon, and practitioners
can arrange with him at any time for a consultation.,

(2) Bacteriological Examinations :—Arrangements have been
made with the Glasgow Corporation Laboratory for the
examination of swabs, blood specimens, ete.; outfits
for such examinations can be obtained at the Fever
Hospital.

(3) Institutional Treatment :—A ward has been set aside at the
Fever Hospital, and a sideroom has been fitted up as
an operating theatre. Dr. Donald Melntyre has been
appointed Consultant Surgeon for this ward.

(4) Domiciliary Nursing Serviece —The Trustees of the Peter
Brough Bequest Fund have cordially agreed to the re-
quest of the Loeal Authority that the services of their
nurses will be available, on the call of medical prac-
titioners, for cases which ean be suitably treated at
home,

Chickenpox.—There were 540 notifications of this disease, in-
dicating a higher prevalence than usual. At the end of the year,
this disease ceased to be compusorily notifiable.  As Chickenpox
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may be easily confused with the mild type of smallpox, all cases
are visited by the Epidemic Nurse, who refers any case at all sus-
picious to the Medieal Officer for further visitation.

Cerebro-Spinal Fever.—14 cases were notified and all were
treated in hospital ; there were 9 deaths, of which 5 were under 5
years. During the last few years, the results of treatment of
these cases with the Polyvalent Serums which are available have
been distinctly disappointing.

Erysipelas.—71 cases were notified ; 39 cases were treated in
hospital ; there were 2 deaths.

Mumps.—1,337 cases of this disease—not compulsorily noti-
fiable—came to the notice of the Health Department; this
represents the highest incidence on record.

Acute Poliomyelitis (Infantile Paralysis).—1 ease was notified
and treated in hospital.

 Dysentery.—2 cases were notified and were admitted to hos-
pital for treatment.

_ Influenza.—28 deaths occurred during the year from this
disease, which, during December, assumed epidemic prevalence.

Smallpox, 'If;.rphus Fever, Cholera, Relapsing and Continued
Fevers, y I_wIa]urm, ‘Infective Jaundice, Polio-Encephalitis,
Encephalitis Lethargica.—No cases occurred during the vear.

; Infectious Diseases Carriers.—No “‘Carriers’’ came to the
notice of the Health Department during the year.

rq
L=

MUNICIPAL LABORATORY.

I subjoin a table summarising the work done during the year
at the Bacteriological Laboratory at the Fever Hospital. Sinece
the war, this work has steadily increased, especially during the
last few years. In 1920 examinations numbered 707 ; thebi-nt-nl
for 1930 was 1,284 ; for 1981, the total was 1,678 ; during 1932 the
work reached the very high record total of 3,820 examinations.

No. of Pogitive Negative

_ Dlnugu. Specimens. Results. Results.
Diphtheria, ... 2,702 504 2,198
Enterie Fever, 16 1 15
Tuberculosis, 201 54 237
Venereal Diseases, ... 217 92 125
Cerebro-Spinal Fever, 59 25 94
Other Diseases, 30 1 34

—— e—

Total, ... 3,320 T 2,643
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MATERNITY SERVICE AND CHILD WELFARE
SCHEME.

STaFF.—1 Administrative Medical Officer; 2 Assistant Medical
Officers; 5 Health Visitors; 1 Epidemie Nurse for home visitation
of cases of infectious diseases in voung children. One of the
Health Visitors has the special duty of assisting the Epidemie
Nurse in the event of epidemic outbreaks of measles and whooping
cough, while in normal times she is employed in the ordinary
work of a Health Visitor.

The Russell Institute.
The Institute provides accommodation for all the Publie

Medical Services conducted by the Local Authority and the

Education Authority. The various departments are allocated as
follows : —

Local Authority. Education Authority.
Maternal & Child Welfare Minor Ailments Clinic.
Department. Special Treatment Clinic.
Tuberculosis Department. Dental Clinic.
Disinfection Department. Remedial Exercises Clinic.
X-Ray Department. Office Accommodation.

Artificial Sunlight Department.

The general public continues to show a keen interest in the
work of the Institute. During the vear, 14 parties, including
Women’s Guilds, Girls’ Clubs, Girl Guides, ete., visited the
Institute in the evenings, the average number of each party being
fully 30; in addition to Mr. Brown, the capable and energetic
earetaker, a Medical Officer was in attendance on these ocea-
sions in order to explain fully the work of the various departments,

Review of the Year's Work.

The following account of the work under the Scheme has
been prepared in acecordance with the instructions issued by the
Department of Health for Scotland. To the statistics and other
information required by the Department, I have added brief per-
sonal comments. T have also thought it advisable to continue
the statistical tables published in previous years, and these will
be found in Part I1. of the Report.

(1) BirtHs.
(a) Number registered (corrected for iransfers, 1,650), 1,661
(1) Legitimate, ... 1,589
(2) Illegitimate, 7

(b) Number notified (including ‘;tl" hu’bha} ... 1,888
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(c) Number classified according to nature of attendance:

(1) Doctor, 476
(2) Midwife, ... ... 026
(3) Institution, Pl i
(d) Number of still-births, ... 69

The number of still-births is very low; in 1931, the number
was 62, the lowest number on record. An analysis of the pro-
bable causes of 60 still-births will be found in Part 11. of this
Report ; effective ante-natal supervision would undoubtedly result
in a reduction of this rate, and expectant mothers must learn to
take advantage of the local facilities provided for this purpose.

(2) INFANTILE MORTALITY.
(a) Number of deaths (corrected for transfers, 173), ... 175
(b) Rate per 1,000 births (ecorrected for transfers), ... 105
(e) Number of deaths and rates per 1,000 births classi-
fied according to age groups and causes of

deaths:
Rate per
Ape Groups. No. of Deaths. 1,000 Births.
Under 1 week, 33 20.00
1 week and under 4 weeks 24 14.55
4 weeks and under 3 m-:mths, 33 20.00
3 months and under 6 months, 33 20.00
6 months and under 12 months, ... 92 31.52
Rate per
Caneges of Death. No. of Deaths. 1,000 Births.
Chickenpox, ; 0 0.00
Measles 11 6.67
Scarlet T‘avar 0 0.00
Whnngm_u; Uﬂugh 10 6.06
Dlp’ht erla and Graup, 0 0.00
Erysilpelas, e 1 0.61
Tuberculous DIEEE-BES, i i 1 0.61
Meningitis (not Tuherculuus}, 3 1.82
Hydrocephalus, ... . G 0.00
Convulsions, T 4.24
Pneumonia {al] furms}, 44 26.67
Bronchitis, ! 7 4.24
Diarrhwea and Ententls, 14 2.48
Other Digestive Diseases, 0 0.07
Congenital Malfnrmatmns, 4 2.42
Congenital Heart, i 2 1.21
Premature Birth, 29 17.58
Atrophy. ])ehl]lt‘i’ and Marusmua 27 16.36
Atelectasis 0 0.00
Injury at hlﬂah 2 1.21
Suffocation, H?BTIE‘FIHE, 5 3.083
Svphilis, - 48 2 1:21
All other causes, ... 6 3.64

Elsewhere in the Report T have commented on the Infant
Mortality Rate.  The above analysis again emphasises the need
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for effective ante-natal supervision of the expectant mother if the
continued heavy neo-natal mortality rate is to be reduced. As
usual, acute infectious diseases, affecting the respiratory svstem,
were responmble for a large number of deaths, 87.5 per cent. of the
total.

(83) MATERNAL MoORTALITY.
(a) Number of deaths resulting from miscnrriage or
childbirth, e 10
(b) Number of deaths resultmg frﬂm puEI‘p-EI"'l] sepsm 5

The number of maternal deaths during 1932—I10—gives a
maternal mortality rate of 6.0 per 1,000 births; in 1931, this
rate was 6.1. The average rate for the past 13 years is 6.01.
Of the 10 maternal deaths, 5 resulted {rom puerperal sepsis, as
compared with 4 during 1931, the puerperal sepsis death rate
being 3.03, as compared with an average rate for the past 13 years
of 1.99 per 1,000 births.

(4) Rerorr UnxpEr Mipwives (Scorraxp) Act, 1915.
This will be found under Part II. of the Report. There are
22 midwives on the local roll, of whom 9 hold the C.M.B. Certi-
ficate or its equivalent, 37.1 per cent. of the total number of
births were attended by midwives.

(5) HoME VISITATION.
Number Visited. Total Visits.

Infants, ..... 2,740 7,549
Ohildren (1-5 vears}, 2,359 6,069
Expectant Mothers, ............... 163 278

5,262 13,201

The total number of home visits is 265 less than the number
paid during 1931 ; this r]cumrae is due to the recent increase in
the number of clinic sessions, attendance at which takes up more
of the time of the Health Visitors. In my opinion, the educative
value of home visitation work by a sensible and tactful Health
Visitor is the most important single factor in the whole Child
Welfare Scheme, contributing as it does to raising the standard
of maternal efﬁcrienc}'. It is to be hoped, therefore, that, as soon
as circumstances permit, the present staff of Health visitors will
be increased, in order that this important branch of the work will
receive the attention which its impertance merits. At present,
especially since the recent increase in the number of clinic sessions,
the recommendations of the Department of Health regarding home

visitation cannot be complied with, even in the case of mfunts
while the toddlers ean only receive very scant attention.
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(6) VoLuNTaARy HEALTH VIsiTORS' REPORT.

There are no Voluntary Health Visitors. The small balance
of the funds of the old Voluntary Health Visitors’ Association is
still being used to assist necessitous mothers in the provision of
clothing for infants and young children.

(7) ANTE-NATAL CONSULTATIONS.

There are three sessions held each week—on Monday after-
noon and on Wednesday and Friday mornings. Each session
lasts 3 - 34 hours ; the total number of sessions was 152.

(a) Total number of expectant mothers a.trtrendmg 924
Re-attendinz from 1931, 110
New Patients " o =214

(b) Total number of attendances . 3248

(¢) Classified summary of conditions found :—
Albuminuria, 824
Ansmia, 7
Bronchial Catarrh 23
Cardiac Disease, ]
Contracted Pelvls a7
Cystitis, : 9
Dental Caries, ... 29
Debility, 26
Doubtful Plen'nanr.:v 6
Excessive Siclness,
Goitre. 3
Gj,nfecnlngmai Conditions, =
Threatened Abortion, ... 21
Hydramnios. 1
Malpresentation, )
Minor Ailments, iy 252
Multiple Pregnancy, ... 3
Normal Pregnancy, 214
Not Pregnant, ... 11
Pryelitis, . 27
Retrov Prteﬁ Gravid Uterus 2
Tuberculosis, i 1
Venereal Dlsaase, 12
Varicose Veins, ... 16

(d) Number of cases:— n
(1) Referred to Ante-Natal Ward, 127
(2) Referred to family doctor, 1
(3) Treated at Clinie, ... 796

(e) Sources from which cases were drawn :—
(1) Recommended by doetor,. 36
(2) Recommended by midwife. A, 194
(3) Recommended by health wisitor, 19
(4) Came of own accord, 565

The total attendances at the ante-natal elinies numbered 254
more than the previous highest total, and fully justified the open-
ing of the extra session on Monday nfl-{*lnnnns The number of
mothers attending was 181 more than the previous highest total.
This ante-natal work is bound to develop further in view of the
aradual education of the expectant mother, and also on account
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of the new rule of Central Midwives’ Board, which makes it obli-
gatory on midwives to refer all their patients for ante-natal advice
and medical examination. It is gratifying to find that midwives
recommended double the number of cases ¢ ompared with the year
1931, As has been repeatedly pointed out effective ante-natal
supervision provides the key to the reduction not only of puerperal
morbidity and mortality, but also of the high figures of still-births
and neo-natal mortality.

(8) PosT-NATAL AND OTHER CONSULTATIONS.

(a) Total number of patients, 637
New patients, .. ..« 431
Old patients re- attendm;_, e 206

{h) Total number of attendances, . 2,516

(¢) Conditions found:—
Albuminuria, 1
Agalactia, 93
Angsemia, 5
Deb]llty and Minor Allments. 142
Dental Caries, i .

E’
Digestive Dnnrdms . 4
Mastitis, = 4
Skin Uundltiuns, 2
Respiratory Disorders, 6
Venereal Disease, 1
Other Conditions, 5]
Healthy, 366
These figures, as in previous years, refer to nursing mothers
attending the Child Welfare Clinics.

NEw Post-Naran CLINIC.

In December, 1930, a new Post-Natal Clinic was opened in the
Russell Institute under the charge of the Resident Medical Officer
of Barshaw Hospital. The Clinie, which is held on Thursday
afternoon, was started primarily to provide post- natal supervision
for the mothers confined in Barshaw Hospital, especially for those
who had no family doctor. 1 subjoin the report of the year's work
which has been pu:*pa,rul by Dr. Barbara K. Nicholson.

(a) Total number of patients attending,. 3475
Re-attending from 1931, 11_
New patients, i . 036
(b) Sources from which cases were drawn:— L
Referred from Barshaw Hospital, .. 320
Referred by Medical Practioners
Referred by Public Health Staff,
Came of own accord, . X
(¢) Total number of att&:ndiﬂceq e
(d) Summary of conditions fﬂund
Anzmia,
\.lhlirrunurm
(erv n 1t1'-.—:rmt Gonoc urml
Cervicibis—Gonococeal,
Cystitis, j
Cvstocele,

e Rl

-
= 1
00 = 13 =] b =]
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Cystocele and rectmelﬁ,

Debility. I :

Dental Caries,

Furunculosis,

Gastro-enteritis,

Haemorrhoids, 2 ;

Irrezular "\Iensta*uatrmn

Mastitis, 3 o

Neuritis,

Presnancy,

Pruritis Vulvae,

Pvelitis—Chronic,

Retroversion.

Rheumatism,

Salpingitas,

Snbinvolution,

Pelvis and general condition satistactory,
(e) Number of Cases:

Referred to Family Doctor,

Referred to Hospitai. ...

Referred to V.D. Clinmie, :

Treated at Post-Natal Clll‘ll(:,

'-lﬂhlﬂiﬂhn—ll—'m&-m'—“—lrﬂmﬁh

—

@

§1Gﬁm

The number of mothers attending was 91 higher than during
1931. Mothers, of course, require to be educated as to the real
preventive value of post-natal supervision, but it is most en-
couraging to find that, excluding doctors’ emergency cases, 71
cent. of the mothers confined in Barshaw Hnamt al attended for
examination at the Post-Natal Clinie 5 to 6 weeks after their con-
finement. Experience has shown that, even with proper ante-
natal care and skilled attendance during labour, certain complica-
tions, e.g., Retroversion, may develop later, which, if not recog-
nised at an early stage and treated effectively, may lead to serious
and prolonged inv alidism. The new Clinie should reduce the dis-
tressingly high maternal morbidity rate and so enhance the value
of the local mﬂtemltrv service,

(9) CHILD WELFARE CONSULTATIONS,

There are seven sessions held each week, each session lasting
three to four hours. The total number of sessions was 354.

(n) Number of children attending:

(1) Under one yvear of age, ... ... 1,085
(a) New patlents, 5 s A%
_ (b) Patients re- ﬂttend‘mp;, v 208
(2) Over mu:- vear of age, s A5G0
(n) New patients,., .. 009
(b} Patients rn-'lttﬁndlm._. R £ |
(h) Tﬂtni numlmr of attendances:
(1) Under one yvear of age, 5,480
(2) Over one year of age, 6,906
(¢) Summary of conditions found:
Adenitis, . 18
("'nnp:mutnl Defect@., 4
Debility, ... 3 501
Dental Cnrles 149



Digestive Disorders, G 431
Diseases of the Sklﬂ 234
Ear affections, ... 47
Throat and nose dlsm'ders 111
Eye affections, ... ’ 59
E‘remtro-urman' dlscrdars 18
Encoreced nrtmhth 8
Tnfectious Diﬁeases 2{-]
Injury, . N B Sae Gie ok 15
Intestinal Parasites, ... 32
Epilepsy, 1
Mental Deﬁmen{'y, 2
Phimosis, 62
Prenmtunh and Birth Debﬂltv g‘?
Respiratory Disorders, ... you 278
Rickets, ... 67
gtﬂﬂl"l.tltls 4
Suregical mnd:tmm 2 i (i
Tuhenulnsm 6
Healthy children, - 588
(d) Number of qllrfz;ual dl‘E%"alIlff‘-., . 249
(e) Cases referred to Hospital N
(1) For operation, 2 205
(2) For consultation, ... ; 2% 42
f"l} For observation or medical tI‘L&‘LIHF!It G

Total attendances numbered 12,386, as compared with 10, 088
during 1931—this is a record total. The opening of an extra
gession in December, 1930, has assisted materially in reducing the
overcrowding which previously oktained, and more time is now
available to develop the verv important, educative aspeet of the
work at these Clinics by giving the necessary advice to mothers
on the proper care and management of the normal ehild.

RickEeTs.
The incidence of this disease at the Child Welfare Clinics
during 1932 is subjoined. and may be compared with the figures
for the previous three years :—

1929, 1930, 1931. 1532,
Total number of cases, ... 24 62 El 7
New cases, ... 3 20) 5% i]r;-
Old cases re-atte nrhng, 53 42 16 29

[ subijoin the usual statistieal data relating to the 55 new cases
attending during the vear:—

(1) Classification.

Farly, l"_.?:

Medium, 25

Advanced or late, " ') 18
(2) Age Incidence,

6 to 9 months, :ﬁ

9 to 12 months, .:l!

12 to 18 months, 16

12 to 24 months. 3



(3) Modes of Feeding.

Breast fed at birth, i i e b 49
Partly breast fed at 'I}1rth 0
Bottle fed, o 6

Breast fed !ml:ues weaned earhe.r than 3rd mnnth 14
Breast fed babies weaned between 3rd and 6th

month 13
Breast fed babies weaned hatween ﬁth and lﬂth

maonth, : 14
Breast fed babies weaned after 12th munth a

(4) Question of Employment of Husband.

Hushand in steady employment,
Hushand on short time, ...

Husband unemployed for a few mﬂnths
Husband unemployed for 1 year,
Husband unemployed for 2 years,

L=l R =R |

]

(5) Housing Accommodation.

Lodgings,

l-apartment hmlses
Z-apartment ]muses
J-apartment lmuae-s

[
(L TR

The Health Visitors on their first visit to a house after a baby
arrives leave a card which deseribes in simple language how
Rickets is caused, its symptoms, and how it can be ‘[J-I'-PTE'Ht-Ed At
the Clinies such teaching is continued, and full use is made of
curative measures which aim at replacing the deficieney of Vita-
min D, the eause of the disease; these curative measures are:
(1) Cod Liver Oil, (2) Proprietary preparations, containing Vita-
min ‘D, (3) Artificial Sunlight Treatment.

Artificial Sunlight Treatment gives satisfactory results in the
great majority of cases, always provided that regular attendance
ean be secured. Dmmcr 1932, 51 cases received this trentment at
the Russell Institute; of these, 34 cases improved under treat-
ment, while no fewer than 17 cases ceased attendance prematurely.

(10) SpEcIAL TREATMENT CENTRES.
(1) Dental Clinic,

(a) Number of n-ttendn.:we:a, wu Ay
{1] Mothers,. v 048
(2) Children, ... ... G604

(b) Number of duutureq *m]rp]ie:!. Lo ol

(¢) Summary of Work :

New Cases. Attendances., Extractions. Fillings. Dressings,

Eto.
Mothers,... 117 343 307 0 2
Children,... 248 604 348 [R 190

Totuls, ... 385 047 645 a7 252
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Since 1927, this work has been carried out by the whole-time
dental s!,ugmns employed by the Eduneation Authority at the
Dental Clinie in the Russell Institute.

The figures given above show a satistactory record of work,
both among mothers and young children.  The number of new
patients is 105 less than the previous highest total. The extrac-
tions carried out involved the giving of 184 local anwmsthetics.

Sincere thanks are again due to Mr. Marshall and Mr,
Paterson, the School Dental Surgeons, for all their good work and
willing co-operation.

(2) Eyes.
(a) Number of cases, 54
{(b) Classified summary of romht,mna tlE"IIE"d
Acute (l‘!I‘I]'LlIIE‘t]\’ItlS 23
Blepharitis, : 18
Congenital Def mt& Y
Ovst of Exelids, 1
Hordeola, 3
Ophthalmia lwmmtmum G
Strabismus, 53
(3) Ear, Nose and Throat.
(a) Number of cases, 157
(b) Summary of conditions:
(‘torrhoea . 47
Enlarged tonsils and "ILILHUJII“E_. 83
Vdenitis, ... 3
Rhinitis, 10
Tonsilitis, 13
(4) Artificial Sunlight Clinic—Child Welfare Cases.
(a) Number of attendances, 3534
{(b) Number of cases, 131
Old cases I'L‘-Elttlll!'ll]f_f, 33
New cases, o8

{c) Note of rnndlt.mﬁ treated '1r|t1 u-ﬂ,ultr-. uhmmﬂd

Dr. Susan M. MacMurray, who is in charge of this work,
submits the following report : —

No. of Cases. Condition. Result.

1 Adenitis, Well.

] Adenitis, Improved.

5 Adenitis. Ceased attendance prematurely.
1 Alopecia. (eased attendance prematurely.
1 Bronchitis. Well.

s Bronchitis, Improved.

2 Bronchitis. Ceased attendance prematurely.
25 Dehility. Well.
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No. of (lases. Condition. Result,

9 Debility. Improved.

1 Dehility. Ceased attendance prematurely.
1 Dermatitis. Well.

1 Discharging Sinus. Ceased attendance prematurely.
1 Herpes Zoster Well.

1 Infantile Paralysis. General condition improved.

1 Rickets. Well.
33 Rickets. Improved.
17 Rickets, Ceased attendance prematurely.
1 T.B. Abdomen. Improved.

2 T.B. Abdomen. Ceased attendance prematurely.
1 T.B. Dactylitis. Well.

1 T.B. Arthritis, Unchanged.

School Children (excluding Tuberculous cases) referred by School
Medical Officer.

(a) Number of attendances, ... T i ]
(b) Number of cases, ... 18
Old cases re- attendmn 5
New cases, b : 13
(¢) Note of conditions treated and resuits obt'uned
No. of Cases. Condition. Result.
4 Adenitis. Improved, continuing treatment.
1 Alopecia. Improved, discharged.
1 Bronchitis and Asthma. Improved, continuing treatment.
1 Bronchitis and Asthma, Ceased attendance prematurely.
5 Dehility. Improved, discharged.
5 Dehility. Improved, continuing treatment.
1 Dermatitis. Improved, continuning treatment.
1 Dermatitis. Ceased attendance prematurely.
1 Dermatitis. Improved, discharged.

The work at this Clinic was much the same as during the
previous year, total attendances being 3.099 compared with 3,095
during 1931.

(11) Day NuRsERIES, KINDERGARTENS, AND PLAy CENTRES.

The Hugh Smiley Day Nursery, a well-equipped voluntary
institution managed ln a committee of local ladies, continues to
do excellent work whic h otherwise would have to be undertaken
by the TLoeal Authoritv. Suitable cases are referred to the
Russell Institute for Artificial Sunlight Treatment. In May,
1930, the Committee of Management opened a Play Centre for
Children between three and five vears in the St. Andrew’s Mission
Hall, Great Hamilton Hflu:t, and this new venture continues to
be very popular and carries on most admirable work, which has
real educative value. The ILocal Authority and the Edueation
Committee of the County Council give grants in aid of the work
of the Centre,
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(12) Foop axp MIiLEK.

(a) Number of persons in respect of whom applications
were made for food or milk :

(1) Mothers, o~ 108

(2) Ghlldren 103
(b) Number of cases fertlﬂed on IﬂE:[ll{H]. rrrcmnds as re-

1) ql iring food or milk :

Enthers W i 108
xpectant, ... 3
Nursing, 54

(2) Childmn : 103
(¢) Number of cases under (h} nertlﬂed as umesmtﬂus

{1; Mothers, A 108

(2 C‘hll(lren 103

As in former years, I have again to record the usual generous
bequest of £20 from the Peter Brough Bequest Fund, and the
money was again expended in providing baby clothing to help de-
serving mothers in necessitous circumstances.

(13) MEASLES.
(a) Number of cases mnotified (not compulsorily

notifiable), .o 1232
(b) Number of deaths, 32
(1) From Measles, 0
(2) From ‘Jequelw 32
(c) Number of cases removed to hn’-‘-plt'ﬂ 103
(d) Number of domiciliary visits, ... .. 1447
(e) Details of special staff, if any, engaged for EpldellllLE
An additional Health Visitor was appointed in 1924,
who, during epidemics, devotes her whole time, if
m:{*{‘.ﬁf-.:ux tn home wvisitation.
(14) Wnooring CoUGH.
(a) Numher of cases notified (not compulsorily
notifiable), 140
(b) Number of deaths, 12
(1] From W hnﬂpm;{ Cough, 0
(2) From Sequelm, 12
(¢) Number of cases removed to Hospital, 7
(d) Number of domiciliary visits, ... . 189
(e) Details of special staff, if any, “engaced for
epidemics ; see note under ‘Measles.”
(15) OpaTHALMIA NEONATORUM.
(a) Number of cases notified, 51
(1) By doctor, q
(3} By I't'lldTr'cIfE 30
(3) By antltntmn 17
(b) Number of cases in which infection was
gonococcal, .. 28
(¢) Number treated in residential ll]‘:trltﬂ.tlﬂll P
(d) Number of cases in which there was "IPDTEFHHE
loss of vision, 0

8 cases were treated at the Out-Patient Department of the
Royal Victoria Eye Infirmary, Paisley.
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(16) MarteErNITY HOSPITALS,
(18) HosprTALs FOR SICK CHILDREN,

Barshaw Maternity and Child Weltare Hospital.

A very full detailed record of the year’s work, including the
statistical and clinical data required by the Department of Health
for Scotland, has been prepared by Dr. Barbara K. Nicholson,
Resident Medical Officer, and will be found in Part II. of the
Report. Medical practitioners will find the elinical notes of
special interest. Here, 1 need only refer to the principal figures
and comment briefly on the year’'s work.

Maternity Wards—30 Beds.
1922, 1920. 1929, 1930. 1931. 1932.

Number of admlssmns, 233 483 549 611 605 622

Ante-natal, e 83 164 166 162 192 201
In labour, i . 147 260 326 381 357 387
Post-natal, e D 5 7 2 4 7
Abortions, 7 (7 L B L - T

The year under review shows a record total of admissions.
Of the total, 200 were sent to Hospital by medieal praetitioners,
421 were referred from the ante-natal clinies, and 1 was admitted
as an emergency case. No cases were admitted from outwith the
Burgh.

It will be seen from the above figures that overcrowding of
the Maternity Wards—to which attention has been drawn in pre-
vious Reports—still persists. It is more or less agreed that the
buildings at Barshaw are of such an age that any extension there
18 hmd!i} justified. It had been hoped that the proposed new
County Maternity Hospital at Johnstone might have afforded relief
to some extent, but the economie erisis has, so far, prevented the
County Counecil proceeding with the proposed scheme.

Attention has also been drawn in previous Reports to the in-
adequate and unsuitable accommodation for the nursing staff. It
is gratifying, therefore, to report that in January, 1933, the Public
Health Committee considered the question, and that they agreed
later to build an annexe for four extra nurses. This additional
accommodation will be most welecome, and should enable the
standard of treatment of the patients to be satisfactorily main-
tained,

The Ante-natal Ward continues to serve as a valuable and
very necessary adjunet to the Ante-natal clinies. 201 cases were
admitted during 1932, the second highest number on record. In
recent years, in addition to the three weekly Ante-natal clinies
held at the Russell Institute, another weekly clinic has been held
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at the Hospital, where the Resident Medical Officer sees patients
referred to her by medical practitioners for advice and treatment.
During 1932, 590 attendances were recorded at this clinic by 118
patlents—a record total and a pleasing tribute to the relations be-

tween the local medical practitioners “and the Resident Medical
Officer.

The number of cases of abortion was 27. This is the lowest
figure for many years, and is due entirely to lack of accommoda-
tion. No deaths have occurred in the 401 cases treated in the
hospital during the past 11 years, and all cases have made good
recoveries. Inshtutlmm] treatment of suech cases, resulting as it
does in a reduction of maternal morbidity, is undoubtedly _]LIEtIﬁE.d
and it is unfortunate that so many eases have had to be refused.
When no accommodation is available at Barshaw. cases can

usually be aceommodated at the Roval Alexandra Infirmary, or at
Craw Road Institution.

The number of confinements was 496, a record total; in 1931
this figure was 475. There were 246 normal deliveries without
medical  assistance, 139 normal deliveries requiring some
form of medieal assistance, and 111 elassified as abnormal or
complicated deliveries,

The maternal morbidity rate for the total number of deliveries
was 5.6 per cent., the rate for normal deliv -;115-'3, 3.9 per cent., and
the rate for abnormal deliveries, 11.7 per cent. ; the corresponding
rates for 1931 were 4.6 per cent., 3.1 per cent., and 11.2 per cent.
If extra-genital causes of morbidity are excluded, the rate for nor-
mal deliveries is 0.8 per cent., and for abnormal deliveries, 7.2 per

cent. Details of these cases and their elassification, will be found
in Part II. of the Report.

There were 27 still-births, giving a rate of 5.3 per cent., as
compared with the record low rate of 3.3 per cent. in 1931. The
neo-natal death rate—deaths of infants under 8 dayvs—was 1.04

per cent., compared with 2.7 per cent. in 1931, and 6 per cent. in
1930.

There were 4 maternal deaths, giving a maternal mortality
rate for the total number of admissions of (0.6 per cent., as com-
pared with 0.8 per cent for the vears 1931 and 1930. The eauses
of death were as follows:—Placenta Previa (2), Pernicious
Anzmia (1), and Valvular Disease of the Heart (1). Details of
these cases will be found in Part I1. of the Report.

Dr. Donald Melntyre, Consultant Obstetric Surgeon, was
called to the hospital on 39 ocecasions, and his work may be sum-
marised as follows :—48 consultations, 6 minor operations, and 19
major operations.
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In January, 1983, Dr. Barbara K. Nicholson, who for two
years had acted as Resident Medical Officer at Barshaw Hospital
and also as Assistant Medical Officer under the Maternal and
Child Welfare Scheme, intimated her resignation in view of her
approaching marriage. Dr. Nicholson was an extremely able and
very keen officer, who gave entire satisfaction throughout her ser-
vice. In February, 1933, Dr Elizabeth F. Hunter was appointed
to succeed Dr Nicholson.

I have once again to thank Miss Lang, Matron, and her staff
for the keenness and efficiency with which they tackled a record
year’'s work.

Children’s Ward—10 Beds.

When the hospital was opened, two wards were set aside for
children—one for medical cases, and one for surgical cases.
Since 1926, owing to the increased demand for accommodation for
maternity cases, there has been only one ward of 10 beds available
and this has been used chiefly for minor surgical cases referred
from the Child Welfare Clinies.

The number of admissions was 284, compared with 258 m
1931 ; of these, 41 were medical cases, and 243 surgical cases.
The average duration of residence was 14.5 for the medical cases,
and 7.0 days for the surgical cases. 41 cases were recommended
for admission by medical practitioners. 211 cases were referred
from the Child Welfare Clinies, while 29 infants were transferred
from the Maternity Wards. There were 10 deaths, 8 medical
cases and 2 surgical cases, the causes being Marasmus (4),
Prematurity (8), Congenital Syphilis (1), Tonsillectomy (Status
Lymphaticus), 1, and Spina Bifida (Cerebral Shock), 1.

Of the 41 medical admissions, 19 were cases of prematurity,
6 marasmus, 4 ophthalmia neonatorum, 4 enteritis, 4 observation
and feeding, 2 congenital syphilis, 2 conjunctivitis.

The surgical work was again well maintained, 274 operations,
chiefly of a minor nature, being performed, as compared with 315
during 1931, and 273 during 1930. Operations on “‘indoor’’ cases
numbered 225, while “‘outdoor’ cases numbered 49; “‘outdoor”
cases are not formally admitted to hospital, but are brought there
early in the morning, operated on during the forenoon, and sent
home usually between 4 p.m. and 5 p.m. 140 cases of tonsils and
adenoids were operated on ; these cases are detained on an average
for 5 or 6 days. The work also included 63 cases for circumeision,
25 inguinal hernia, 2 unbilical hernia, 2 cleft palate, and 6 cases
of talipes, treated by the application of plaster or splints.  Apart
from operations, the “‘outdoor’™ work involved 54 consultations
with Dr. Andrew Hulton, surgical specialist to the Children's
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Ward, who is again to be congratulated on a very useful year’s
work. The work done in this ward is rather a unique feature of
the Child Welfare Scheme, and greatly adds to the value of the
work at the Child Welfare Clinies,

Contributions of Patients towards Cost of Treatment.

Patients treated in the Maternity Wards are required to con-
tribute towards the cost of treatment according to their household
income ; the great majority receive at least £2 as Maternity
Benefit. During 1982, £1,173 was collected, as compared with
£893 in 1931, £908 in 1930, £846 in 1929.

I subjoin the new scales of contributions which. after very

careful consideration, were approved by the Local Authority in
March, 1932 :—

Scale of Contributions for Maternity Cases.

(1) Cases under necessitous scale, with no maternity benefit—
No charge.

(2) Cases under necessitous scale, with maternity benefit—30/-
per case.

(3) Non-necessitous cases with income under 40/- per week, plus
maternity benefit—42/- per case.

(4) Non-necessitous cases with income between 40/- and 50/-
per week, plus maternity benefit—54/- per case.

(5) Non-necessitous cases with income between 50/- and 60/-
per week, plus maternity benefit—68/- per case.

(6) Non-necessitous cases with income over 60/- per week, plus
maternity benefit—95/- per case and upwards.

(7) Cases receiving two maternity benefits—20/- extra per case.

Scale of Contributions for Ante-natal, etc., Cases.
(1) Cases under necessitous scale—No charge.
(2) Non-necessitous cases with income under 40/- per week—
4/. per week.
(3) Non-necessitous cases with income between 40/- and 50/-
per week—6/- per week.
(4) Non-necessitous cases with income between 50/- and 60/-
per week—11/6 per week.

() Non-necessitous cases with income over 60/- per week—
20/- per week and upwards.

Nore.—In cases of exceptional hardship, the Medical Officer
- of Health may use his discretion in varying the above charges.
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(17) HoMmes For UNMARRIED MOTHERS,
(19) CoNxvaALESCENT HoOMES,

(20) BoARDING-0UT.

(21) Homr HELPS.

(22) EDUCATIONAL.

(23) Note oF OTHER AGENCIES ASSOCIATED WITH THE
SCHEME.

The Scheme of the Local Authority does not include any
special arrangements under the above headings. There is
accommodation at Auchentorlie House for unmarried mothers,
where there are between 30 and 40 confinements annually. A few
cases of children under 5 years are sent each year for convalescent
treatment to the Biggart Memorial Home, Prestwick.

(24) Pusric HEarLTH (NOTIFICATION OF PUERPERAL FEVER AND
PuerPERAL PYREX1A) REGULATIONS (ScoTranp), 1929.

These regulations came into force on 1st Oectober, 1929. The
treatment and preventive {acilities provided by the Loeal
Authority have already been described in the section of the
Report dealing with Infeetious Diseases.

(1) Total number of cases:
(a) Puerperal Fever,
(b) Puerperal Fyrexia,

(2) Total number of cases remmre& to the Infﬂctlaus
Diseases Hospital :
(a) Puerperal Fever,
(b) Puerperal Pvrexn
(3) Total number of dea,t.h‘s
(a) Puerperal Fever,
(b) Puerperal Pyrexia,
(4) Number of cases of mstrument»al da:-l:rerv
(a) Puerperal Fever,
{b) Puerperal Pyrexia, ...
(5) Number of deaths occurring undar (4}

(a) Puerperal Fever,
(b) Puerperal Pyrexia,

(6) Number of cases w here the Loc'u] tut]mntr prnﬂded

assistance on the request of medical practition-
ers:

o 85

e o

(=) = =

=

Puerperal
Puerperal Fever. Pyrexia.
(a) Consultant service, ... 0 1

(b) Bacteriological F‘xammatmnﬂ 0 0
(¢) Skilled nursing at home, ... 0 2
(d) Hospital treatment, R | ] 5

(25) OTHER PROVISIONS.

Institutional accommodation is available at the Infectious

Diseases Hospital for young children suffering from Pneumonia,
Enteritis, and Ophthalmia Neonatorum.
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Mipwives axp MarteryNity Homes (ScorLanp) Act, 1927.

This Act came fully into operation on January, 1928; it
amends the Midwives (Scotland) Aect, 1915, and also provides for
the registration and inspection of Maternity Homes. There are
two registered Maternity Homes in the area—(1) a Private Nurs-
ing Home which has five rooms available for maternity cases, and
(2) a Home conducted by a midwife who has accommodation for
two cases. Both homes were visited during the year. Under
Section 15 (1) of the Act, exemption from registration was granted
to the Royal Alexandra Infirmary.

As in past years, I have to record my most sincere thanks to
Dr. Susan M. MaeMurray and the staff of Health Visitors, who
tackled their increased duties most effectively throughout the

year.
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PREVENTION AND CONTROL OF TUBERCULOSIS.

STAFF.—Administrative Medieal Officer, 1 Clinical Tuberculosis
Officer, 1 Tuberculosis Nurse, 1 Nurse for X-Ray and Artificial
Sunlight Departments.

The appointment of an additional Assistant Medical Officer
in October, 1930, enabled a very desirable re-organisation of the
work under the Tuberculosis Scheme to be ecarried out. Dr.
Charles M. Whiteford, Depute Medical Officer of Health, acts as
Clinical Tuberculosis Officer and is now responsible for all the
clinical work under the scheme, which formerly was divided be-
tween three medical officers. Dr. Whiteford visits and examines
all newly-notified cases, acts as Visiting Physician to Gockston
Tuberculosis Hospital and the sanatorium wards at Craw Road In-
stitution, and carries out the work at the Tuberculosis Dispensary,
and the X-Ray and Artificial Sunlight Clinies. The great advan-
tages of such continuity of medical supervision are, of course, very
obvious, and the work under the Tuberculosis Scheme is now effec-
tively co-ordinated.

INCIDENCE OF THE DISEASE.
The principal statistics for the year are as follows :—

Pulmonary Tuberculosis.—A¢t the beginning of the year, there
were 482 cases under observation; 119 cases were notified during
the year ; there were 52 deaths; at the end of the year, 401 cases

remained under observation. 121 eases were removed to hospi-
tal.

The death rate from pulmonary tuberculosis was 0.80 per
thgusand, the third lowest rate on record; in 1931 this rate was
0.57 per thousand ; the average rate for the past 13 years is 0.80.

The number of notifications was slightly below the average
number, which for the past 13 years is 126. |

Non-Pulmonary Tuberculosis.—At the beginning of the vear,
there were 498 cases under observation; 64 cases were notified
during the year; there were 21 deaths; at the end of the vear 501

cases remained under observation. 40 cases were removed to
hospital,

The number of notifications of non-pulmonary tuberculosis

was distinetly below the average number, which for the past 13
years 18 T9.

The death rate for all forms of tuberculosis was 0.84 per
thousand, which is the second lowest rate on record: in 1981, this
rate was (.82 per thousand ; the average rate for the past 18 vears
18 1.14 per thousand, :
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Age Incidence of Cases Notified during 1932.

Age Periods. Pulmonary. Non-Pulmonary.
U'nder 1 year, 0 3
1 to 5 years, 3 11
5 to 15 vears, U 182
15 to 25 years, ... B 18
25 to 45 vears, ... .. 48 12
45 to 65 years, ... 17 2
Over 65 vears, 3 2 0

Notifications of non-pulmonary tuberculosis may be classified
as follows, according to the localisation of the principal lesion at
the time of notification. :

Abdomen, L b t 13
Meninges, s : 10
Glands, : 13
Bones, AP 3
Joint, 2 e 9
Spine, i B
(reneralised, S 2
Eves, / . 0
Abcesses, " 2
Genito-urinary, 2
Skin | 2

As regards occupation, the principal figures are as follows:

Scholars, ; 28
Houseworkers, . - 25
Labourers, 21
Threadworkers, ) 12
Engineers, i 9
Clerks, A : 4

Housixg Axp EcoNoMmic FACTORS.

The following table s
factors to the incidence o

shows the relation of the housing and economic

i 159 cases notified and investigated during the

year :—
Weekly Household Income.
No. Percentage Average - = -
Houses. of of Total No. of Under  Between Over
Cases. Cases, Inmates. La Lz and 43 £3
1 Apartment, e B0 18.8 3.9 16 13 1
*(14.9 per cent.
2 Apartments, TR 49.0 5.9 15 39 24
(50.3 per cent.
3 Apartments, .o 41 25.7 6.2 3 14 24
(21.9 per cent.)
Over 3 Apartments,.. 10 6.2 5.3 0 2 S

(12.9 per cent.)

#The figures in brackets denote the perc

entage of each class of house

to the total number of houses.
Extra-burchal cases, institutioral ecaves, ete.. numbered 24,

Investigation was also made rcgardinF the sleeping accommodation of
150 eases notified during the year and the results may be summarised as
follow :—

(1) At the time of notification 110 cases shared a bed.
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(2) At the time of notification 29 cases occupied a bed alone but
shared a room.

(3) At the time of notification 20 cases were the sole occupants of a
room,

The alloeation of tenants for the recent scheme of 500 new
houses, which was undertaken primarily for the re-housing of
tenants dispossessed from uninhabitable houses, was left in the
hands of the Medieal Officer of Health, and the Sanitary Inspeec-
tor. Accordingly, the opportunity has been taken—up to 28th
March, 1933—to re-house in this scheme 123 families in which
there was a case of tuberculosis and who were living either in over-
crowded or in insanitary houses. There are still about 100 appli-
cations for re-housing from tuberculous families remaining to be
dealt with, about 40 per cent. of whom are living in overcrowded
houses ; it is hoped to get most of these families re-housed within
the next few years.

REVIEW oF THE YEAR's WORK,

The work carried out during the year may be reviewed under
three headings :

(1) Domiciliary Treatment.
(2) Dispensary Treatment.
(3) Institutional Treatment.

DoM1cILIARY TREATMENT.

Owing to the high percentage of one—and two—roomed
houses in Paisley—65.2 per cent. of the total number—proper |
home treatment can seldom be arranged, as it is impossible in the
great majority of cases to reserve a room for the sole use of the
patient.  The Tuberculosis Nurse visits the houses as often as
possible, and advises as to the care of the patient, and the pre-
cautions necessary to prevent the spread of infection; she also
makes any necessary arrangements for disinfection of bedding,
clothing, ete. Where necessary, beds are loaned out. Necessi-
tous cases may also receive weekly allowances of eggs, milk,
butter, ete., 40 cases receiving help in this way during 1932.
Medicines are also provided for cases of insured persons treated at
home, the cost during the year being £51 13s. 10d.

Expenditure on such allowanees for home cases would be very
much larger, but for the most valuable assistance given by certain
voluntary agencies, whose funds are available for helping cases of
tuberculosis ; Paisley is quite exceptionally fortunate in this
respect.

1) The James Clark Bequest Fund.—This Fund is ad-
ministered by the Directors of the Royal Alexandra Infirmary,
Paisley.  Weekly grants of money are given to supplement the
household income in cases being treated at home; all applicants
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have to be recommended in the first place by the Public Health
Department. At the beginning of 1932, there were 52 recipients
on the roll of this Fund, during the year 14 new cases received
assistance, and at the end of the year 42 cases remained on the
roll. The total payments to patients during the year amounted
to the very handsome sum of £476 106s.

(2) The Renfrewshire Memorial to the late King Edward.—
This Fund is administered by an After-Care Committee represent-
ing all the Local Authorities in Renfrewshire, and is devoted to
the welfare of tuberculous patients throughout the whole County
area ; recommendations for assistance are made by the Medical
Officers of Health of the various Local Authorities,  During 1932
58 patients in Paisley were assisted as follows:—9 patients re-
ceived assistance in the shape of rent payments; 41 patients were
provided with clothing to enable them to enter the Sanatorium
or to secure employment; 6 patients received dental treatment;
1 patient was provided with bed and bedding; 1 patient was
assisted in the purchase of an artificial limb. £242 18s. was spent
on these various services during 1932.

(3) The United Services Fund, Earl Haig Fund, etc.—These
Funds are administered by the Paisley Ex-Servicemen’s Advisory
Committee, and are available for ex-Servicemen suffering from
tuberculosis where it has been decided that the illness is neither
attributable to nor aggravated by War service, and where, there-
fore, no pension is granted. Applicants have to be recommended
in the first place by the Public Health Department. Mr. A. C.
Wilson, the keen and energetic Honorary Secretary and Treasurer
of the Committee, reports as follows regarding the assistance
rendered by his Committee to tuberculous ex-Servicemen during
1932 :—**This Committee eontinued to deal with the cases of T.B.
ex-service men, not only in providing nourishment and clothing
when at home, but in providing groceries to the dependents while
the man 1s In a Sanatorium. In addition, in several instances
where you have placed these cases in new houses, rent has been
paid, also furnishings supplied. During 1932, over the various
items mentioned, we have given grants amounting to £150."

All application for assistance from these various agencies are
carefully investigated, and only deserving cases are recommended.

Dispensary Treatment.

The Municipal Dispensary is held at the Russell Institute and
is open on the afternoons of Tuesday and Friday of each week,
each session lasting fully two hours.
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I subjoin a table giving the principal figures relating to the
work done during the last four years:—

1929, 1930. 1921, 1932,

Total Attendances, ... e 2,438 2,400 2,448 2,111
Average Monthly Attendances, ... 203 200 204 176
Primary Consultations, 169 118 133 343

Of the new cases 41 came to the Dispensary of their own
accord, 193 were referred by medical practitioners, 57 by the
Public Health Staff, 6 by the School Medical Officers, 6 from the
Royal Alexandra Infirmary, while 40 patients were referred on
their discharge from hospitals and sanatoria. There was a very
gratifying increase in the number of cases referred by medical
practitioners, 193 compared to 58 during 1931. It is noteworthy
that 62 cases were notified after consultation with Dr. Whiteford.

The Tuberculosis Dispensary is certainly the most convenient
centre for observation and diagnosis of early cases, especially since
X-Ray facilities have become available, and it also serves a most
useful purpose in enabling the tuberculosis staff to maintain regular
medical inspection and after-care of ex-sanatorium patients.
During the year, 504 surgical dressings were done at the Dis-
pensary, chiefly for cases receiving Artificial Sunlight treatment.

Dr. Whiteford, Clinical Tuberculosis Ofticer, again made
systematic efforts during the year to determine finally the diagnosis
of the many observation cases who had been on the Dispensary
Register for a considerable period. and he was successful in re-
moving from the Register no fewer than 111 patients.

X-Ray Diagnosis.

The X-Ray Department at the Russell Institute is open for
two sessions weekly—Monday forenoon and Thursday afternoon.

During 1932, there was again an increase in the work of this
Department. 980 patients attended for examination, as com-
pared with 878 during 1930 ; of these, 285 cases were referred by
medical practitioners, 348 cases by the Public Health Staff, and
348 cases by the County Tuberculosis Officer. The increase in
the number of cases referred by medical practitioners, 285 cases,
compared with 83 cases in 1930, is particularly gratifving. 1,592
plates were taken, compared with 1,527 plates in 1931.

In Dr. Whiteford 's interesting report of the work done in this
Department, attention is again directed to the X-Ray work carried
out for the various munieipal hospitals, of which perhaps the most
interesting feature is that 26 maternity cases were referred from
Barshaw Maternity Hospital for diagnosis of type of pregnancy.

S N BN N A ——

e S
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The work done for cases in the pneumonia ward of the Fever
Hospital is also most valuable, and is of the greatest assistance in
clearing up the diagnosis of obscure chest conditions. Dr. White-
ford's appointment as Visiting Physician to the Sanatorium Wiards
in Craw Road Institution ensured, as his Report shows, full use
being made of the facilities available for X-Ray diagnosis for the
patients treated in that Institution,

Dr. Whiteford’s Report is as follows :—

““The work of the X-Ray Department increases yearly and
the total number of X-Ray examinations in 1932 was an advance
on the high figures of 1931. Two sessions per week are devcted to
radiography—on Mondays at 11 a.m., mainly bone radiography,
and on Thursdays at 2 p.m., chest radiography, with an Autificial
Pneumothorax Clinic immediately following.

“'For the year 1932 there was a total of 980 patients X-Rayed,
with a total of 1,592 plates taken.  These figures compare with
totals of 878 patients and 1,527 plates taken for the year 1931.
The sources from which these cases were drawn, and an analysis
of the cases, can be seen from the table below :--

Hip and Bones & Total Total
Chest, Spine., Pelvia. Joints. Skull. Patients, Plates.

Practitioner's

Cases, ... ... 277 s 3 3 — 285 A3l
Burgh Health

Dept. Cases, 240 29 51 44 1 348 548
County Health

Dept. Cases. 315 14 3 15 — 47 313

Total,... =232 ax bY 52 1 =) 1582

“The X-Ray Department at the Russell Institute caters flm'
all the serviees of the Bureh Health I}t?}]:lI‘fl’!’ll'.‘ﬂf'f-—-rrlrll‘.rl-'.’!'{‘u|ﬁ.‘§15:'~.
Maternal and Child Welfare, and the Municipal Hospitals.

“Among the 348 cases referred for X-Ray diagnosis by Medieal
Officers of the Burgh Health Department were 29 mothers from
the Maternity Wards in Barshaw Hospital,—3 for diagnosis of
chest conditions, and the remainder for investigation of doubtful
presentations and other complications of pregnancy.

“From the Tuberculosis Wards at Gockston Hospital and
Craw Rond Institution, 29 cases and 49 cases respectively were
referred for examination,

“From the Burch Isolation Hospital 18 cases were referred
for X-Ray diagnosis.
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“The following table gives an analysis of the cases referred
from the various Municipal Hospitals : —

Hip and EBones & Total

Chest. Bpine. Pelvis. Joints, Skull. Patients.
Bridge St. Hospital, 15 1 — 1 1 18
Craw Road Inst.,... 10 9 18 14 — 49
Barshaw Hospital,... 3 - 26 — — 29
Gockston Hospital, 29 — — — —- 29

““This liaison between the Hospitals and Tuberernlosis Depart-
ment is of definite value, particularly in the observation of doubt-
ful chest: conditions. The progress of patients from the tubercu-
losis wards is gauged; Artificial Pneumothorax treatment is con-
trolled; and the end results of treatment of chest cases in the
Isolation Hospital are seen. From this last category, cases are, if
deemed necessary, recommended to attend the Tuberculosis Clinie
for observation, after they are discharged from Hospital. In this
way, a complete record of progress is kept of doubtful cases from
the commencement of illness until their final discharge as cured ;
many cases of tuberculosis are diganosed, and continuity of treat-
ment is assured.”’

Artificial Pneumothorax Treatment.—The X-Ray facilities at
the Russell Institute, and the appointment of Dr. Whiteford as
Clinical Tuberculosis Officer, enabled the Tuberculos’s Staff to
commence Artificial Pneumothorax Treatment of cases of Pul-
monary Tuberculosis early in 1931. Tt is agreed that this treat-
ment in suitable cases gives more encouraging results than any
other, and Dr. Whiteford is to be congratulated on his new ven-
ture. The new work was commenced ]hll‘ﬂ:-l'lll"i‘ for the benefit of
patients who had been discharged from Bridge-of-Weir Sanatcrium
after a course of such treatment, but it is lwped as experience is
gained, to develop it for suitable cases among the patients in the
local Tuberculosis Hospitals. 'The most suitable cases for this

;b}?pc: of treatment are those in which the disease is confined to one
llI]g.

Dr. Whiteford's Report is as follows :—

“During 1932 four cases were started on Artificial Pneu-
mothorax therapy in our hospital wards, and at the Russell Insti-
tute the usual refills were performed at the Thursday afternoon
clinie for ex-sanatorium patients.

"It must be borne in mind that, except for picked cases wait-
ing transfer to sanatoria, our hospital wards are primarily for ad-
vanced cases of phthisis, and our choice of subjects for pneu-
mothorax during the year was limited to those cases in whom some
serions complication demanded drastic treatment. Such compli-
cations were—laryngitis and rapid loss of weight in two cases;
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severe and intractable heemoptyses in one case; and rapid spread
of a one-sided lesion in the remaining case.

““One hospital case continued pneumothorax treatment from
1931.

“‘In addition to these five eases whose pneumothorax was
initiated in our hospital wards, there was another case whose col-
lapse therapy was instituted at home and was maintained after
admission to hospital.

“Of these six hospital cases, all grave from the outset, one
died without showing any sign of amelioration of the lnwnrreal con-
dition; another 1mpm-n~d and was disc harged to attend the pneu-
mothorax clinic, but retrogressed after a family bereavement.
The case with severe hemon hage improved and is still progressing
under treatment. Two cases um*smvel greatly from the start, and
will shortly be fit for discharge. The sixth case, that of a young
girl with a one-sided lesion, ended tragically, the patient collapsing
under treatment and dyving of plmual shock. This was the more
remarkable in that she had had m: wny injections of air without any
complaint or upset. On the last oceasion, the needle was intro-
duced, but no swing of the manometer was seen. After cleaning
the needle with the stylette, there being still no swing of the
manometer, the needle was withdrawn and immediately the signs
and ﬁuuptnma of ecollapse made themselves evident, and the
patient died in spite of all efforts to combat the shock.

“For these hospital cases, a series of 101 pneunmothorax in-
jections was performed,

‘At the Russell Institute Clinie, a series of 90 refills was done
for the 5 ex-patients who have attended at regular intervals since
their discharge from sanatorium. These patients are all main-
taining a satistactory record of health; one is in regular employ-
ment, and the others are quite fit for light work."

Artificial Sunlight Treatment.—Artificial Sunlight Treatment
for cases coming under the Tuberculosis Se heme was continued on
the usual lines rhnlri;__{ 1932

Dr. Whiteford submits the following interesting Report on the
work : —

“During 1932, under the Tuberculosis Scheme, 241 cases re-
ceived treatment in the Artificial Sunlight Department at the Rus-
sell Institute, as compared with 210 cases during 1931, The total
number of exposures was 5920, as compared u|l|| 5.414 in 1931.
These eases are reviewed, re-examined, and their treatment
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.adjusted according to the conditions found, at the Sunlight Clinie
session on Wednesday afternoons.

“This Clinic functions for the treatment by Ultra Violet Ray
Therapy of notified cases of certain types of non-pulmonary
tuberculosis, and also of cases, commonly designated ‘pre-
tuberculous.” This designation is a very unhappy one, but is re-
tained because of its suceinetness; in such cases, no definite clini-
cal or X-Ray signs of active tuberculosis have been demonstrated,
and there is no history of tuberculosis in the family.

““In all cases of non-pulmonary tuberculosis an improvement
has been noted after a course of Ultra Violet Ray Therapy. The
patients’ weight increases, they remark on their improved
appetites and sleep; the loeal tuberculous focus for which the
treatment was instituted shows marked regression, and, in many
cases, final cure. Enlarged glands become fibrosed and dis-
appear, uleers and sinuses heal over, and painful bone conditions
clear up.

“In the ‘pre-tuberculous’ eases, an improvement is noticed in
the patients’ general condition. From being ‘never ill but never
quite well,’ they confess a general access of vigour and vitality.

“We have thus come to look upon U.V.R. therapy as a local
stimulus to healing, and as an excellent general tonic.

““In the table subjoined is an analysis of the cases who attended
for U.V.R. therapy during 1932. These cases were recommended
from several sources—by the staff of the Burgh Health Depart-
ment ; by the staff of the County Health Department, and by
Medical Practitioners in the Burgh.
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Iecommended Recommended Recommended
hy by hw
Burgh County Medical
NMealth Dept. Health Dept. Practitioners.
Cases Cases Cases
continued New continued New continued New
from Cases. from (Cases. from Cases-
1931. 1931, 1931.
z‘. - -
z Improved : . 9 q 9 g q
= Treatment suspended,
X Treatment continued
= > e B . 18
= into 1933, L M
= P S I Sy
= Ceased attendance 2
= ¢ 6 2() 1 ] = 12
= prematurely, ... ...
< i = =
D Transferred to Hospi- 8 1
= — j — o =
z talr #ir *RE LEX LN R J ram
. Improved: 5 12 2 38 6 7
3; Treatment suspended,
& : 1
x Tre?.tmentr continuec 1 16 e 5 9 10
= into 1933, ... ...
z Ceased attendance 1 97 'y 1 . E
= prematurely, ... ...
<5
2 I e
¥ Transferred to Hospi- . - s o 1 o

bal. o s

“The total number of cases was 241, including 186 new cases,

and 55 cases continuing treatment from 1931.
included 96 cases of non-pulmonary tuberculosis
labelled as ‘pre-tuberculous’;

The new cases
Qi)
and, of the eases eontinuing

CUHSES
from

and

1931, there were 31 cases of non-pulmonary tuberculosis and 24

‘pre-tuberculous.’
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““Below is appended an analysis of the end results of the treat-
ment for the various types of case:—

Analysis of Cases and Results.

Improved: Treatment Ceased  Transferred
Treatment comtinned attendance to
suspended. into 1913, prematurely. Hospital.

Pre - Tuberculous Cases

G P 35 35 39 5
Tuberculous Adenitis

(G 2 h 19 19 36 1
Tuberculosis of Ahdo-

men (28), e e 7 9 5 2
Tuberculosis of Bones

and Joints (12), ... 3 2 4 3
Lupus and Allied Con-

ditions (18), ... ... 3 2 7 1
Other conditions (4),... 1 1 2 =

“The heading ‘Ceased treatment prematurely’ refers to the
defaulters. This class, as will be seen from the above tables de-
rives mainly from the new cases.

“Compared with the previous year, the number of non-
pulmonary cases under U.V.R. treatment rose from S7 to 96; and
the debilitated or ‘pre-tuberculous’ cases almost doubled in num-
ber, rising from 57 to 90. This may be a reflection of the effects
of the straitened conditions of the population in these ecritical
times.  In spite of this it is disappointing to find roughly 40 per
cent. of the non-pulmonary tuberculous cases and 39 per cent. of
the ‘pre-tuberculous’ cases failing to complete treatment. The
old fetish that physical debility must be treated with chemical
tonies in the shape of a bottle of medicine, is hard to live down.,
and the physical tonie of artificial sunlight loses its novelty and is
soon followed by default. On the other hand the faithful remnant
gives great satisfaction with the undoubtedly good results ob-
served after treatment is completed.” T

Institutional Treatment,

The routine practice, in practically all newly notified cases, is
to offer institutional treatment; except in exceptional cases, resi-
dence in a Sanatorium gives all patients their best chance of having
the progress of the disease arrested, and also teaches them how to
look after themselves at home, and how to safeguard others from
infection.

] e - 4 ) N " &
Probably the chief cause of the many failures of institutional
treatment of pulmonary tuberculosis is that far too manv cases are
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not notified—and therefore do not get the chance of institutional
treatment—until they are in the advanced stages of the disease. I
subjoin an instruetive table showing the interval which elapsed be-
tween notification and death in 750 cases of pulmonary tubercu-
losis who died during the eleven vears, 1922 and 1932 :—

No. of Percentage of
Cages. Total Deaths,

Notification first received from Registrar of

Deaths, ol 100 13.3
Death occurring w1thm 1 mnnth of HDtlﬁLEl-

tion, ... 0= 13.0
Death occurring 'mt.hm 1 tu 3 mﬂnths nf

notification, 119 15.8
Death occurring wnthm 3 to 6 months of

notification, 02 12.2
Death occurring mthln G tﬂ' 12 munths nf

notification, 69 9.2

In the remaining 272 cases—36.2 per cent. of the total
number—the interval between notification and death was over 12
months. These figures show that 54.3 per cent. of the deaths from
Pulmonary Tuberculosis since 1922 occurred within 6 months of
notification, which really means that the majority were in the
advanced stages of the disease before they were notified to the
Public Health Department.

Institutional Accommodation Available for Paisley Cases.

Gockston Hospital.—30 beds. under the control of the Local
Authority. This hospital serves as a ‘‘clearing house,”” where
pulmonary cases are kept under Gbsewatmn for varying pmm{ls
until a final decision as to the form of treatment required can be
made.  Early cases are then sent to Bridge-of-Weir Sanatorium,
if acecommodation there is available, chronie cases are sent Immﬂ
to attend the Tuberculosis Dispensary, while others are detained
for treatment or for the purpose of isolation.

The principal figures for 1932 are as follows :—

In hospital at beginning of vear, 24—12 males, 12 females.
Admitted during the vear, 65—35 males, 30 females,
Deaths during the yvear, 16—9 males, 7 females.

Craw Road Institution.—30 beds, under the eontral of the
Loeal Authority, acting for the joint owners, Renfrew County
Couneil, Town Cc:unml of Glasgow, and Paisley Town Couneil,
The Sanatorium Wards are available for all types of tuberculosis,
but hitherto they have been used mainly for cases of non-
pulmonary tuberculosis.  In 1928, the late Parish Council agreed
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to provide additional acecommodation in the wards of the main hos-
pital (and this has been utilised to accommodate urgent pulmon-
ary and non-pulmonary cases for whom no other accommodation
was available ; patients in the wards of the main hospital are trans-
ferred to the Sanatorium wards as soon as beds are available.

The principal figures for 1932 are as follows :—

In hospital at beginning of year, 39—20 males, 19 females.
Admitted during the year, 85—51 males, 34 females.
Died during the year, 17—12 males, 5 females.

Bridge-of-Weir Sanatorium.—Under voluntary control. Only
carefully selected cases are sent to this Sanatorium, and the re-
sults are usually very satisfactory.

The prineipal figures for 1932 are as follows .—

In hospital at beginning of year, 15—6 males, 9 females.
Admitted during the year, 11—5 males, 6 females.
Deaths during the year—Nil.

Peesweep Sanatorium.—18 beds, under voluntary eontrol.
This is a most admirable institution, maintained by the large
Thread Mills for the benefit of their female employees, and, under
the medical supervision of Dr. Joshua Ferguson, excellent work is
carried on.  The Institution is very popular among the workers,
and, as a result, the accommodation is practically always fully
utilised ; 4 new cases from Paisley were admitted during 1932.

Biggart Memorial Homes, Prestwick.—Under voluntary con-
trol.  This is a convalescent home where children in a non-
infectious stage of tuberculosis ean be sent for fresh-air treatment
under close medical supervision; in most cases excellent results
are obtained. During 1932, 3 ecases were admitted.

St. Andrew’s Home, Millport.—Under private control. This
is a well-equipped and admirably managed Sanatorium. designed
specially for the treatment of cases of non-pulmonary tuberculosis ;
Dr. J. H. Paul is the keen and enthusiastic medieal superin-
tendent. During 1932, 1 case from Paisley was admitted.

Dr. Charles M. Whiteford, Clinical Tuberculosis Officer. and
his staff are again to be heartily congratulated on a splendid record
of work during the vear. Noteworthy features were the cordial
co-operation of medical practitioners with Dr. Whiteford, and also
the continued inerease of the work of the X-Ray Department.
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VENEREAL DISEASES SCHEME.

The scheme of the Loecal Authority came into operation in
October, 1922,

The prineipal features are as follows :-—

(1) Facilities for Laboratory Diagnosis., — Wassermann tests
are carried out at the Municipal Laboratory, Glasgow, while

other bacteriological work is done at the Clinic, Craw Road
Institution.,

(2) Supplies of Salvarsan, etc., are available free of charge for
the use of duly qualified medical practitioners.

(3) Clinic for Outdoor Cases at Craw Road Institution,
(4) Ward Accommodation in Craw Road Hospital.
(5) Educational and Publicity Campaign.

Laboratory Diagnosis.—During the vear 409 specimens of
blood and cerebro-spinal fluid were sent to Glasgow for the
Wassermann Test ; of that total, 218 specimens came from the
Munieipal Clinie, and the indoor wards, and 191 specimens from
medical practitioners. The Staff at the Clinie examined 1,66
specimens, and 217 specimens were examined in the laboratory at
the Fever Hospital. Total examinations, therefore, numbered
2,289 which is easily a record total.

Supplies of Salvarsan, etc., to Medical Practitioners.—2136
doses were supplied during the year to 10 medical practitioners.

Municipal Clinic for Outdoor Cases.

The Clinic is situated in the grounds of Craw Road Institu-
tion, but is owned and controlled by the Tocal Authority. The
Staff consists of a Mediecal Officer—Dr, Charles M. Whiteford—
1 whole-time male orderly, 1 part-time elerk, and 2 part-time
nurses for attendance on female patients. The Medical Officer
is in attendance four sessions weekly, two sessions for male
patients and two for female patients, while the Cliniec is open
every day, including Sunday, for irrigations, dressings, ete.

I subjoin a tabular statement of the principal statistics for
1932 :—
Non-gpecifie
(1) No. of New Cases, 231. Venereal

Gonor. Soft Infee- Other
Syphilie. Theea. Bore, tions. Diseases. Total.

Males, ... .. 22 93 2 10 88 165
Females, 22 43 ] 0 1 66

44 136 2 10) 3 231
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(2) Total attendances, 16,562,
Males, ... ... 1,032 10,808 1 b 91 170 12,118
Females, .. 828 . 8.617 0 0 4 4,444

1855 14,425 17 91 174 16,562

(3) Average daily attendances, 45.9.

(4) Cases from outwith Paisley, 66.
Johnstone, 15 ; Renfrew, 13; Barrhead, 5; Greenock, 4 ; Glasgow,
7 ; Inkermann, 4 ; Kilmacolm, Bishopton, Lodhwinnoch, Neil-
ston, Renfrew County, 2 each; Milliken Park, Bridge-of-
Weir, Kilbarchan, Howwood, Inchinnan, Elderslie, Beith,
Port-Glasgow, 1 each.

(5) Laboratory Work.

Specimens examined by Staff of Clinic, 1,663
Specimens sent to Glasgow Laboratory, 218
Total, 1,881

As compared with 1931, new cases showed an increase of 11;
new cases of syphilis, 44, were about the average number, while
new cases of gonorrheea, 136, were above the average number.

The increase in cases of syphilis and gonorrheea among women
during the last three years has been rather striking, and is probably
partly accounted for by the extra evening Clinic for female patients
opened in January, 1930, and partly by more active co-operation
with the Maternal and Child Welfare medical staff. Not only

has the number of new cases increased, but during recent years

the attendances of the female patients have shown an even more
marked increase, the number during 1932 being 4,444, as com-
pared with 1,289 during 1928. Needless to say, this increase in
attendances is very satisfactory, indicating that the female
patients are now becoming educated to the benefits of, and the
necessity for, sustained treatment for these diseases.

Total attendances were 16,562, as compared with the record
total of 17,533 for 1931.

The average daily attendances were 45.9, as compared with |

48.7 for 1931, 40.1 for 1930, 87.9 for 1929, and 21 for 1928,

The number of laboratory specimens examined by the Staff
was again easily the highest on record; this work, chiefly carried
out by Mr McGeechan, the experienced male orderly. saves the
Local Authority an appreciable sum of money each ;rf:ilr.

Hospital Accommodation for Indoor Cases.

A ward of 13 beds is available for acute cases in Craw Road
Hospital, 4 of the beds being reserved for patients from Greenock,
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Dr. George Millar, Visiting Surgeon at Craw Road Institution, is
responsible for the treatment of these patients.

During 1932, 58 patients received treatment, as compared
with 40 during 1931; the average number for the past ten years
is 53.  Of the total 44 were Paisley cases, 6 were Greenock
patients, 2 were Johnstone cases, 2 were Inkermann cases, while
Linwood, Howwood, Milliken Park and Bearsden each contributed
1 patient.

A welcome feature of the work in these wards was that 6 in-
fants were born there during the year, indicating that the mothers
are gradually becoming educated as regards the success which
attends the treatment of syphilis in pregnant women, and also
that co-operation with the Maternal and Child Welfare staff is real
and active.

Dr. Charles M. Whiteford, Clinical Venereal Diseases Officer,
is again to be heartily congratulated on a fine record of work. I
have also to record my continued indebtedness to Dr. (eorge
Millar, the Governor, the Matron, and other officials at Craw Road
Institution for their helpful co-operation.
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HOUSING OF THE WORKING CLASSES.

Progress continues to be made with the various Corporation
Housing Schemes. During 1932, 258 new houses were completed
and occupied at Auchentorlie and Shortroods. 20 new houses
were built by private enterprise.  During the same period, 136
uninhabitable houses were closed, and 43 houses were also closed
for purposes of street improvement.

Housing progress since the War can be judged from the table
given below for which I am indebted to Mr. James Lee, Master
of Works : —

Number of Houses erected and occupied within the Burgh,
1919 to 1932.

Erected hy—
o Private Enterprise. Local Aunthority. Brand
et Total
o % n =

- 42 +3 e = a - —

Bl Ll s g s R IRE T it

1 ! -+ 1 = S (3] W s =
1919, e R e A ) 2
1920, O T g R 5
1921, 1l 1 1 3 92 92 a5
1922, = 3 A R 86 38 124 199
TORSE Lo v 4 14 3 21 e 02 154 175
1924, il 9 9 13 9 41 48 66 s 114 155
1925, 23 20 35 1 79 120 62 182 9281
1926, 6 D 21 3  3b 72 76 . 148 183
1927, 7 17 39 2 65 182 188 s J08 433
1928, 9 18 28 4 BT A 2Yh ... 908 565
1929, 2 4 24 26 5 61 208 214 S 422 483
1930, 1 9 9 19 238 238 257
1931, o 13 12 i 31 46 174 220 251
1932, 10 3 7 20 a0 132 36 258 278
Total, 3 80 1286 206 29 444 1237 1485 126 2828* 3272

* This figure includes 102 houses built under Slum Clearance
Scheme, and also 465 houses built during 1930, 1931 and 1932 for dis-
possessed tenants.

As regards uninhabitable houses, Mr Kelso, Chief Sanitary
Inspector and Executive Officer under the Housing Acts, reports
that in the course of inspection during the vear, there were dis-
covered 257 houses which were unfit for human habitation. In a
report to the Housing Committee, dated 26th May, 1933, Mr.
Kelso estimates that there are still 150 families living in uninhabi-
table houses who require to be rehoused. . During 1932, 126 clos-



al

ing and demolition orders were made under Section 16 of the
Housing (Secotland) Aect, 1930.

In January, 1932, an exhaustive Report on ‘‘Housing Con-
ditions and Requirements’ was submitted to the Local Authority
by Mr Kelso and myself. The Report was included in last vear’s
Annual Report, and, up to date, there has been no occasion to
modify the views expressed therein.  After careful consideration
of that Report, the Local Authority decided to proceed as quickly
as possible with schemes for 374 houses, the balance of the secheme
for 750 houses approved by the Loeal Authority in November,
1930, and they also agreed to submit to the Department of Health
for Scotland a further Provisional Scheme for 500 additional
houses, which has since been approved by the Department.

Census, 1931:—Housing Statistics.

In the late Spring of 1933, the Registrar-General published the
detailed Report of the 1931 Census, which deals with the County
of Renfrew. In the Report, full and authoritative information is
given regarding the housing conditions in the County, and I sub-
join some interesting tables regarding the conditions in the Burgh
of Paisley :—

Census of Population, .. ce 26,445
Persons per Hcouse, 4.05
Rooms per House, 2.51
Persons per Room, ve S 1.62

Distribution of Houses:—
Ceneus, 1931, Censns, 1921,

Total occupied Houses, 20,628 18,346
l-Apartment Houses, 3,070 3,282
2-Apartment Houses, 10,368 9,405
d-Apartment Houses, 4,518 3.405
4-Apartment Houses, 1,221 1,037
J=Apartment Houses, 669 441
Over 5-Apartment Houses, ... 87 776

vensus, Census,

1331, 19Z1.
Precentage of 1-Apartment Houses, ... 14.9 17.9
Percentage of 2-Apartment Houses, ... 50.3 51.2
Percentage of 3-Apartment Houses,... 21.9 1845

Lo

Percentage of 4-Apartment Houses,... o B
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Distribution of Population in Houses:

Census. Census,

1931, 1921.
Population living in 1-Apartment Houses, e 8,179 10,464
Population living in 2-Apartment Houses, ... 42,914 44 393
Population living in 3-Apartment Houses, ... 19,728 17,106
Population living in 4-Apartment Houses, 2,487 4,928
Percentage of population in l-Apartment Houses, 11 12.3
Percentage of population in 2-Apartment Houses, 51.4 52.3
Percentage of population in 3-Apartment Houses, 23.6 202
Percentage of population in 4-Apartment Houses, 6.4 5.8

Population by Number Enumerated per Room.
The figures given below provide official information regarding
overcrowding :—

Persons living not more than 2—per room, ... 46,070
Percentage of Population living not more than 2

—per room, B 1 - 4
Persons living 2-3 per room, ... 20,648
Percentage of Population living 2-3 per room, ... 24.79)
Persons living 3-4 per room, ... 9,993
Percentage of Population living 3-4 per room, ... 129}
Persons living more than 4—per room, ... .. 6,843

Percentage of population living more than 4 per
room, e BANE
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MEAT INSPECTION—PUBLIC SLAUGHTER-HOUSE.

The Burgh Slaughter-house is under the competent manage-
ment of Mr. Hugh Cameron, who is also the official Meat Inspec-
tor of the Local Authority.

[ subjoin the usual table summarising the work done during
1932 .—

[
=] : -
E o E II.EE E E‘Bg
S L
2=E ks

(Class of = = = =y
Animal. L5 Sl =78 e -
Cattle, oy s A0 200 207 712
Calves, ... ... 1,813 48 — 9
Sheep, ... ... 15,195 17 5] 340
Swine, e e 4,995 9 6 144
31,409 274 218 1.205

Of the 1,697 diseased anmimals, 1,181 were affected with
Tuberculosis, of which 170 were totally condemned, and 200
partially condemned. The weight of meat condemned during the
vear was 36 tons, 13 ewts.  During the year, Mr James Andrew,
Burgh Veterinary Inspector, seized 7 cows in the Public Markets ;
post-mortem examination at the Slaughter-house showed that all
were affected with generalised tuberculosis, and the carcases were
totally condemned. Under Article 5 of the Tuberculosis Order of
1925, Mr Andrew also seized 1 cow which was found to be in an
advanced state of Tuberculosis: the earcase was condemned.

g

DIABETES—PROVISION OF INSULIN.

The TLocal Authority provide Insulin, ete., to necessitous
persons suffering from Diabetes who are not otherwise provided
for out of public funds.  Seven patients were assisted in this way
during 1932,
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MILK AND DAIRIES (SCOTLAND) ACTS.

Mr. W. W. Kelso, Chief Sanitary Inspector, is the Execu-
tive Officer under the various Acts, and I am indebted to him for
most of the following information :

There are at present 16 registered cowsheds in the Burgh,
the average number of cows kept being 354, and the average
amount of milk produced being about 799 gallons daily. These
were all inspected at least four times during the year, and the
results recorded on the score card system; the lowest marks
recorded were 82 out of a possible 100, a slight improvement on
the previous year.

There are T2 retail dairies on the register; 21 shops for the
sale of bottled milk; and 29 carts or other vehicles from outside
areas registered to sell milk within the Burgh. All these premises
were systematically inspected during the year, 4-5 inspections be-
ing made for each dairy.

The daily consumpt of milk within the Burgh is approximately
5391 gallons, made up of 3485 gallons bulk milk, and 2106 gallons
bottled milk; the total bottled milk comprises 36 gallons certified
milk, 2 gallons Grade A (T.T.) pasteurised, 8 gallons Grade A pas-
teurised, 1,470 gallons pasteurised milk, and 590 ordinary milk
cooled and bottled. These figures represent a daily econsumpt per
head of the population of 2.01 gills—a low consumpt, and one
which could well be increased with great benefit to the health of
the ecommunity. Numerous experiments in recent years have
definitely proved that pure fresh milk is the ideal food for growing
children, and that no other food can replace it.

Three new licences were granted for the sale of Certified milk;

Eﬁlmlbjuined table shows the results of analysis of Graded
ks :—
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Lowest,
Average,
Highest,
Lowest,
Average,
Liowest,
Average,

Highest,

8 Samples.
4 Samples.

5]

Pasteurised Milk-—
Samples.
Milk—

Certified Milk—

Grade A (Pasteurised) Highest,

Letters of warning were sent and explanations given in the
cases where Bacilli Coli were present.

The Burgh Anavlst is Mr. R. M. Clark, Glasgow, while special
tests and exmminations are carried out in the Corporation Labora-
tory, Glasgow.

No outbreak of disease spread by milk or milk products were
reported during the vear.
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WATER SUPPLY.

No change took place in the general water supply arrange-
ments of the town, which is of good quality and adequate for pre-
sent requirements, as borne out by the following particulars of the
reservoirs 1 —

Depth. Capacity.

Feet. Inches. Cubic Feet.

Barcraigs Reservoir, ... e oy ) 196,852,050
Camphill Reservoir, ... pese A0 0 116,766,880
Rowbank Re%ewﬂlr e g D 7B,074,248
Stanely Reservoir, ... Sy ] | 31,801,051
Glenburn Reservoir, ... e 280 0 12,651,204
Harelaw Reservoir, .., et 200000 14,248 313
450,483,746

This gives a storage capacity equal to 212 days’ supply.
There are 27 filters and 6 tanks, and the consumpt within the
whole water supply district was at the rate of 42 gallons per day
per head of the population for domestic purposes “and 89 gallons
for all purposes.

SEWAGE PURIFICATION AND REFUSE DISPOSAL.

Consequent on the national economic crisis in the autumn
of 1931, the Local Authorily decided to postpone their scheme
for the purification of the sewage of the Burgh.

The Refuse Destructor dealt with 21,395 tons of unsereened
refuse during the year, the daily average—with two eight-hours’
shifts—being 69 tons. The revenue from residual produets,
clinker, mortar, waste paper, old tins, ete., amounted to £338,
compared with £331 for the previous year. The electricity
generated and used was equal to a consumpt of £253.

FACTORIES AND WORKSHOPS.
Excluding bakehouses, there are 122 workshops on the regis-
ter, and 138 inspections were made of those most requiring atten-
fion.

In terms of the Home Work Order, 18 lists of outworkers
were received ; 9 in February, relating to 38 outworkers, and 9 in
August leldimrr to 88 outworkers, of w Imm 69 were employed with-
in the Burgh, “and 7 outwth. Seven lists regarding outworkers
were sent to the authorities of the districts where they were em-
ployed, and 2 lists were received from other authorities. Inspec-
tion of such premises El]SL]ﬂSL‘d nothing ealling for special attention.

There are 55 bakehouses in the Burgh, none of which are
underground.  Kight notices were received from H.M. Inspector
of Factories, all referring to the necessity for limewashing; these
notices received immediate attention.
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LOCAL GOVERNMENT (SCOTLAND) ACT, 1929.

I subjoin copies of the various Returns which have been called
for by the Department of Health for Secotland and which relate
to the Health and Institutional Services of the Local Authority :

BURGH OF PAISLEY. Health Services: Form 10.
1932,

HEALTH SERVICES—Note of changes and developments since
completion of former returns. (**Nil’’ returns to be rendered
where appropriate.)

ds:
Form 4—Heaith Staffs of the Local Authority.

Changes in the Council’s medical, dental, nursing, sanitary and
veterinary staffs, exclusive of the staffs of hospitals:—

Nil.

1L,
Form 5—(A) Clinics and (B) Laboratory Services.
(A) Clinies.

(N.B.—Minor changes, e.g., in days and times of sessions, need
not be reported. What is desired is a note of any material
development or reduction of services and of any innovations.)

Nil.

(B) Laboratory Services.
Nil.
I11.
Form B—Care of the sick poor under the Poor Law.
Nii.

[he following figures for the vear should be given, viz..

Male, Female, Children. Total,
(a) Persons who received outdoor medical
relief in the Council’'s area, ... ... .. 1605 1031 1184 3520
fb) Poor persons who received medical
treatment under the Poor Law in—
{1) the Couneil's institutions, in-
cluding combination institutions in
which the Couneil has a share—

Craw Road Institution, Paisley, ... 645 326 61 1032

(2) other — Auchentorlie House,

Paisley, ... ... o oo ee een s e e == 21 00 111
Totals, ... ... ... . o 29500 1378 1335 4963

NOTE.—Persons who in virtue of Section 14 (4) of the Loeal
Govermment (Seotland) Act, 1929, received domiciliary or insti-

tutional treatment otherwise than under the Poor Law are not to
 be included in these figures.
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1V.
Form 9 (A) Adequacy of hospital farilities and (B) arrangements
tor treating neurologicai and mental disabilities in the pre-
certification stages.

(A) Adequacy of hospitai facilities
(Include bere a note of any change in the aceommodation avail-
akle in the area whether by the erection of new hospitals, by
the extension or closure of existing hospifals, or by the con-
clusion of new agreements or the alteration of old agree-
ments with other Councils.)

Nil.

(B) Arrangements for treating neurologicai and mental disabilities
in the pre-certification stages.

Nil.
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Hospitals: Form 2.

RETURN: Year 1932.

HOSPITALS AND CONVALESCENT HOMES.

Name of Institution:—Craw Road Institution, Paisley.

Statistics:
A. IX-PATIENTS,
1. Total number of admissions, 1191
(excluding transfers),
2. Total number of patients discharged, 037
(excluding transfers),
3. Total number of deaths, 203
4. Average duration of stay of patients ll]f‘llldEd
in 2 and 8 above, 24
(Total patient-days divided by the sum of the deaths and
diacharges).
5. Number of beds oceupied -
(a) Average during the vear, . e 200
(b) Highest, 234 on lrIute_ 31st Demnmer
(¢) Lowest, 180, cn (date) 3lst Jan., 1st
Feb., 1st Sept., 2/3rd Novr.
6. Number of surcieal operations:
(a) Under general or spinal ansesthesia, ... 110
(b) Other operations, = 13
B. OCUT-PATIENTS.
1. Total number of persons seen in the out-
patient department, - 40
2. Total number of attendances in the out-
patient department, 772

Note.—There is no real out-patient department at the Hospital,
and the above figures refer to private patients attending at the
Hospital for Artificial Sunlight treatment and massage.

Note of any changes in accommeodation. additions to equipment,
alterations in staff, etc., since completion of former returns:
Equipment : —

New cystoscope—and aceessories—for Operating Theatie.
Staff : —

The

following additions te the staff were made during

the year:—1 trained attendant for male observation
ward, and 1 for female observation ward, for the purpose
of ensuring continuous trained nursing supervis:on during
the night as well as during the day.



60

Hospitals: Form 2.

RETURN: Year 1932.
HOSPITALS AND CONVALESCENT HOMES.

Name of Institution:—Auchentorlie House, Paisley.

Statistics:
A. IN-PATIENTS,

1. Total number of admissions, 388
2. Total number of patients -:']lEEI'I'l]"ﬂde 323
3. Total number of deaths, 42
4, Average duration of stay of pqtlents included
in 2 and 3 above, . Days, 38

(Total patient-days divided by the sum of the death= and

discharges].
5. Number of beds oceupied :

(a) Average during the year, 606

(b) Highest, 73, on (date) 20-21st March
and 1st April.
(¢) Lowest, 44, on (date) 21st Jan. and
30/31st October.
6. Number of surgical operations :
(a) Under general or spinal angesthesia, ... —
(b) Other operations, -

B. OUT-PATIENTS,
1. Total number of persons seen in the out-
patient department, ==
9. Total number of attendances in the out—
patient department, —

Note of any changes in accommadation, additions to equipment,
alteratmn; in staff, etc., since completion of former returns:

Nil.



61
Hospitals: Form 2.

RETURN : Year 1932.
HOSPITALS AND CONVALESCENT HOMES.

Name of Institution:—Barshaw Maternity and Child Welfare
Hospital, Paisley.

Statistics:
A. IN-PATIENTS,
1. Total number ¢f admissions, 006
2. Total number of patients disc hm#ed 629
3. Total number of deaths. 14
4. Average duration of stay of patients 1ncluded
in 7’ and 3 above, ... ... Days, 17

(Total patient-days ‘divided by the sum of the deaths and

discharges).
5. Number of beds occupied :

(a) Average during the vear, 81

(b) F[lfrhe':r 46, on {rhhf} 26th Apnl_
(¢) Lowest, 12, on (date) 6th October.
6. Number of surgical operations:
(a) Under general or spinal an®thesia, ... 274
(b) Other operations, e

B. OvuT-PATIENTS.
Ante-Natal Clinic:

(a) Number of patients, ... 118
(b)Y Number of attendances, 590
Out-patient Children:
(a) Number of operations, 49
(b) Number of Consultations with Surgical
Specialist, i 54

Note of any changes in accommodation, additions to equipment,
alterations in staff, etc., since completion of former returns:

Nil.
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Hospitals: Form 2.
RETURN: Year 1932.

HOSPITALS AND CONVALESCENT HOMES.
Name of |Institution:—Burgh Infectious Diseases Hospital,

Paisley.
Statistics:
A. IN-PATIENTS.

1. Total number of admissions,... 1367
2. Total number of patients d]s:zlmrrred 1266
3. Total number of deaths, 08
4. Average duration of stay of pataenta mcluded

in 2 and 3 above, ... . Days, 30

(Total patient-days divided hy the sumn of the deaths and
discharges).

5. Number of beds occupied :
(a) Average during the year, 2 110
(b) Hmhecst 144, on {date) 21st "‘-.[arch

(e) anest, 84, on (date) 30th September.

6. Number of surgical operations:
(a) Under general or spinal ansesthesia, ... 15
(b) Other operations, 19

B. OuT-PATIENTS.

1. Total number of persons seen in the out-
patient department, : i —

2. Total number of attendances in the out—
patient department, —

Note of any changes in accomimodation. additions to equipment,
alterations in staff, etc., since completion of former returns:

Nil.
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Hospitals: Form 2,

RETURN : Year 1932.
HOSPITALS AND CONVALESCENT HOMES.

Name of Institution :—Gockston Tubereulosis Hospital, Paisley.

Statistics:
A, IN-rPaTIFNTS,
1. Total number of admissions, 64
2. Total number of patients dise Imrﬁpd 31
3. Total number of deaths, 10)
4. Average duration of stay of pnitmntq m{*Tudeﬂ
in 2 and 3 above, ... . Days, B5

(Total patient-days divided by the sum of the deaths and

discharges),
5. Number of beds occupied -

(a) Average r]mm" the vear. . 24

(b) Highest, on tll‘rL} Ist June,

(c) Lowest, ‘EH. on (date) 2nd July.

6. Number of surgical operations :
(a) Under gceneral or spinal anssthesia, ... -
(b) Other operations, " —

B. OUT-PATIENTS.
1. Total number of persons seen in the out-
patient department, —-

Total number of attendances in the out-
patient department, —

S

Note of any changes in accommodation, additions to equipment,
alterations in staff, etc., since completion of former returns:

Nil.
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Medical Report on Craw Road Instituton.

In accordance with the instructions of the Department of
Health for Scotland, 1 beg to submit the annual report on the
medical aspects of the administration of Craw Road Institution for
the year 1932. I am very much indebted to Dr. Enid M. Dixon,
Senior Resident Medical Officer, who has furnished me with the
statistical data included in the report, and who has also been most
helpful in giving her opinions on the adequacy of the medical ser-
vices provided in the Institution.

The suitability of the Institution from a medical stand-point
was recently reviewed by the officers of the Department of Health
for Scotland, who later issued a report on the various Institutional
Services in the County of Renfrew. It may be said that the
present view of the Department is that no further hospital de-
velopments should take place at Craw Road Institution, but that
any future extensions of general hospital accommodation should
take place on the site of the new Infectious Diseases Hospital at
Hawlkhead. That official view must, therefore, be kept in mind
in considering any future policy regarding the hospital accommo-
dation at Craw Road.

General Staffing and Organisation.—The administration of the
whole Institution is in the capable and experienced hands of Mr.
Hugh Black, the Governor.

Medical Staff.—There are two Resident Medical Officers, who
work under the direction of the Visiting Medical Staff.  Dr.
George Millar is the Visiting Surgeon. Dr. William Gibson is the
Visiting Physician, and Dr. Whiteford, Clinical Tuberculosis
Officer, acts as Visiting Physician to the Sanatorium Wards. The
Visiting Surgeon and Physician visit the patients daily, and, n
my opinion, the present division of duties among three Visiting
Medical Officers is a distinet improvement on the old system of
having only one Visiting Medical Officer.

Medical Care of Inmates.—The various departments of the
Institution are visited daily, and ordinary inmates have the oppor-
tunity of consulting the resident medical officers at a fixed hour
daily. The inmates in the Ordinary Wards are examined and
classified every quarter.

Children and Young Persons.—Children and young persons
who come under the care of the Public Assistance Department are
admitted to Auchentorlie House. The work at Auchentorlie will
shortly be transferred to more suitable premises at Woodside
House.

Diets.—All the diets in use are approved by the Department
of Health for Scotland. The quality, quantity, and the ecooking
of food remain satisfactory. As the number of acute cases ad-
mitted to hospital increases, it has been found that Diet No. III.
has to be increasingly used, and an adequate and suitable diet
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made up by the use of extras; this leads to an apparent extrava-
gance on the part of the medical staff.

Nursing Staff. ge as the accommo-
dation permits. The exchange of nurses with the Royal Samari-
tan Hospital for Women, hlaegﬂw has proved satisfactory.
Leetures for nurses are given by the Resident Medical Officers and
the Assistant Matron, and, during the year, 3 nurses passed the
final examination held by the General Nursing Couneil for Scot-
land.

Inmate Labour.—The domestic work of the hospital wards is
done by inmate labour. In my opinion, the advisability of utilis-
ing inmate labour in the hospital wards should receive early con-
sideration from the new Joint Committee which will shortly be set
up to administer the Institution. The system has many dis-
advantages, and, in my opinion, it is a serious obstacle to any
scheme for raising the standard of the Municipal Hospital Ser-
vice.

Heating, Ventilation, and Equipment.—The heating, ventila-
tion and equipment of the wards is generally satisfactory. In the
case of the operating theatre, where the exposure is due South,
the ventilation in warm weather is at times inadequate and the
provision of an extraetion fan might be considered.

A new Cystoscope with accessories has been added to the
equipment of the operating theatre, and has already proved most
useful ; as a result, a certain number of cases have been specially
referred to the hospital for eystoscopic examination.

Observation Wards.—During the year, 1 trained attendant
for the male observation ward and 1 for the female observation
ward were added to the staff for the purpose of ensuring continuous
trained nursing supervision during the night as well as during the
dav.

Male Infirm Block.—One Ward in this Block is used for male
patients suffering from diseases of the skin; the other wards are
used for aged and infirm men.

This is the most modern building in the whole Institution. 1t
is admirably planned with very ;_ur)rl lighting and ventilation and
would provide, if occasion arose, excellent hospital wards for
almost any type of patient.

Dispensing of Medicines, etc.—The dispensing of medicines,
ete., for the Hospital is carried out by the Resident Medical
Officers.

X-Ray Diagnosis.—Where necessary, patients in the ordinary
hospital wards are re aned for X-Ray examination to the Royal
Alexandra Infirmary; 81 cases were X-Rayed there during 1932,
Tuberculosis cases are X-Rayed at the Russell Institute, ulmru
during the year, 49 cases were examined.
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The provision of X-Ray equipment at the Hospita! was
approved by the late Paisley Parish Council before they demitted
office, but the proposal was later turned down by the Department
of Health for Scotland. The present medical staff are unani-
mously of the opinion that, with the increasing number of acute
cases, the Hospital requires some form of X-Ray equipment.
There can be little doubt that a number of ecases do not get
X-Rayed because of the expense involved in sending them to the
Royal Alexandra Infirmary, while others cannot be X-Rayed be-
cause it is dangerous to move them by ambulance.

Massage.—A qualified masseuse attends twice weekly. In-
patents are referred to her by the medical staff, and, from time to
time, out-patients are referred by the Public Assistance Depart-
ment.

Infectious Diseases.—Cases of Infectious Diseases are re-
moved at once to the Burgh Infectous Diseases Hospital. There
are no facilities in the Hospital for the isolaton of doubtful cases,
but accommodation for such cases will be provided at the new
Infectious Dseases Hospital, the erection of which will shortly be
commenced.

Venereal Diseases.—There is a special ward for the treatment
of acute cases who require indoor treatment and who are unable to
attend as out-patients at the Specal Treatment Cliniec. A feature
of the work in this ward in recent years has been the admission of
pregnant mothers suffering from venereal disease, and the results
of treatment of such cases have heen very satisfactory.

Cancer.—(Cases of cancer suitable for radium treatment are
transferred to the Cancer Hospital, Glasgow.

Dental Service.—A local dental surgeon attends at the hospi-
tal when required, to treat patients referred by the Medical Staff.
During 1932, 90 cases received dental treatment.

The admissons, discharges, and deaths in connection with the
Hospital, St. Margaret’s Hospital, Sanatorium, and Observation
Wards are shewn in the following table : —

M. W. B. G.Total

Resident at 3lat Dec., 1881, v oo vin vven v 107 71 10" 9 197
Admitted during vear (inel. transfers), ... ... 749 417 83 58 1807
Total under treatment, ... ... ... ... 856 488 93 67 1504
M. W. B. G. Total.
Discharged :—
Cared, ... ... 208 108 41 28 331

Improved, .. 263 139 17 9 428
No change, .. 154 79 11 15 259

Died, 107 79 12 & 208

Resident at 31st Dee., 1932, e e see hev e e BRSO 4R D 388
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CLASSIFICATION OF DISEASES.

Medical.
Diseases of the Circulatory System.
Aneurism, e B
Arterio Seclerosis, e 18
Cardiac Disease, e 19
— 99
Diseases of the Respiratory System.
Asthma, =l o i
Bronehitis, e 103
Hamoptysis, R |
Laryngitis, e 2 —
Plemlu i
Pneumonia
Broncho-pneumonia, G 5 i e 24
Lobar pneumonia, e 10
Influenzal pneumonia, ... s 4
— 160

Diseases of Nervous System and Sense Organs.

Acute Mania,
Cephalgia,
Cerebral ]"mb@llsn
Cerebral H&mmrhdgf’:, P
Cerebral Thrombosis,
{"hnn ),
Confusion,
Disemminated ScI-&mf-_.ls
Eneuresis,
Epilepsy,
Hemiplegia, N
Hysteria, .
Locomotor Uamﬂ
Meningitis,
‘EIangur ele,
Neuralgia,

RO 0D =1 B e = D

Neurasthenia, 2]
Neuritis, 2
Neuritis  (Optice), 1
Par: L}f:mela 2
Paraplegia f"jpﬂ‘:tlﬂ} 2
Paresis, 2
Sciatiea, 4
Conjunctivitis, 2

88
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Diseases of the Alimentary System.

Constipation,
Duodenal Uleer, o o e e
Enteritis,
Gastritis, 2 dik - e L
Gastric Ulcer, ...
(zastro-enteritis,
Hematemesis, .. : s b v
Intestinal Hﬂamnrrhaga,

Diseases of the Urinary System.
Cwstitis, ... — %2 S
Nephritis, ... ...
Pvelitis, o S s
Ursemia,

Other Medical Diseases.

Aleoholism,
Angmia, i L e
Asecitis, o s il &
Catarrhal Taundme =5
Cholecystitis,
Chill.
Debility, il o s 7 R
Diabetes, S e R .
Epistaxis,
Exposure.
Herpes Zoster, B3
influenza, o o 2 e
Infancy,
Lumbago, ; o i o Sh
Malaria, i -
Malnutrition,
Myxedema,
Myalgia,
Obesitv,
Periostitis, "
Pernicious Ansemia,
Pediculosis, B o . ik ot
Pregnancy,
Phlvhltm
Pwanlurq hjmenhnls 42 T ol ool
Rheumatoid Arthritis, ...
Rheumatism, S
Senile Debility, o A
SCUrYY, ... ¥eo
Stomatitis, g .
scarlet Fever, ... e A5 it -

LI

YT, e pege

H'é;mcmn-la

—
o
Hmmgz—trmu-ﬂubﬁn—u—tmm-—tmmh
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Sinusitis,
1 ﬂl‘lSlllltH
Diseases of the Skm

Gyneacological Diseases.

Cvstocele,

]IILDITI]"I]EfF &bomon,
Menorrhagia,

Ovarian [L‘;_rst,
Salpingitis,
Subinvolution,
Rupture of Perineum,
Other diseases,

Surgical Diseases.
Abscesses,

Adhesions (post- ope rativ e)
Adenitis, gl
ippen{]mms

Ankylosis of knee ]omt .

Burn,
(“arcinoma,
Cellulitis,
(Concussion,
Carbunele,
Colie (renal),
Dental Caries,
I'}'ihlur. ations,
Empyema, .
Enlarged I’mqtnte,
Flat I oot
Fractures,
(zallstones,
Gangrene,
Hxmorrhoids,
Hernia,
Hydrocele,
Injuries,
Lymphangitis,
Mastitis,
Mastoiditis, "
Obstruction (Intestinal),
Usteomyvelitis,
Phimosis,
Peritonsillar .'L}]"ELF_‘;:E
wetention of Urine,
Rectal prolapse,
Septic wounds,

f'UJ
=D -

i
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Sarcoma, 4 3
Suprapubic Gyst-ntn:rmy, 1
Tonsils and Adenoids, o 8
Ulcer of leg, ... 34
Urethral st-ncture 4
Varicose Veins, ... 4
— 243
Tuberculous Diseases.
Tuberculosis of Lungs, ; ’IE_:E
Tuberculosis of Abdomen, Bnues and .]' mntﬁ, 40 .
—
Venereal Diseases.
Syphilis, 8
(Gonorrheea, : 30
Syphilis and Gonorrhma 6
Non-speecific Venereal, 2
Others, 1
Children born, 6
== 5
Mental Cases in Observation Wards, v e ST |
Cases where N.A.D., o e
Total, o o 1307
Operations.
During the year 153 operations were performed.
Major, e
Minor, . 109
Deaths.

During the year 203 patients died. The causes of death were
as follows :(—

Diseases of the Circulatory System.

Cardiae, ORERE . .
Cerebral Hmmnrrlmge N |
Cerebral Thrombosis, ER Y |
Arterio Sclerosis, ity 48

69
Diseases of the Respiratory System.

Atalectasis, :
Bronehitis {md Dther Dlsﬂasm
Broneho- pnm]mmum e
Influenzal Broncho- pneunmma
Lobar pneumonia,

Pulmonary Embolism,

Pleurisy,

| = D0 D D e
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Diseases of the Nervous System.

General Paralysis,
Hemiplegia,

Meningocele 5

Septic Meningitis,

Malignant Diseases.
Carcinoma of Bowel, ...
Carcinoma of Cervical Glands,
Carcinoma of Inguinal Glands,

Carcinoma of jaw,
Carcinoma of larynx, ...
Carcinoma of liver,
Carcinoma of lung, i 1%
Carcinoma of mediastinum, ... 3

Carcinoma of eesophagus,
Careinoma of prostate,

Carcinoma of rectum, ...
Carcinoma of stomach,
Carcinoma of tongue, ...
Carcinoma of uterus, ...
Sarcoma of cervical glands,

Sarcoma of jaw,

Other Diseases.

Appendicitis,
Choleeystitis,
Chronie nephritis,

Cirrhosis of liver,
Congenital Syphilis,

Cystitis,

Diabetes,

Duodenal Imf-nmru}mgntzr

Exposure,

Fracture of I'Lmui'

Gastro-enteritis,

Injury to spine,

Intestinal {}hﬂ-_.tmctmn

Marasmus,
Prematurity,

Pyelonephritis,
Rheumatoid Arthritis, y
Senility,

Septicemia,

Tuberculosis.

Tuberculosis of lungs, ...
Tubercular Meningitis,

| el o e
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Tubercular Hip, b
Generalised Tuberculosis,

b2 Q2

Total; ... 203

Post-mortem examinations were performed in 4 ecases, and
permission was refused in several.

OBSERVATION WARDS.

M. F. Total
Resident at 3lst Dec., 1931, ... ... ... 3 3 6
Admitted during year ol Y L ER T
Total under treatment, ... ... ... 45 38 83
M. F. Total.
Discharged :—
Cured, 6 4 10
Imp mved R R I IS
No ehanga 2 3 5
Transferred :—
To other areas, ... 3 1 4
To Broadfield Cer-
fied  Institu-
TIONET e S 3 0 ]
To Asylums; ... .. A2 020
40 32 72
Resident at 31st Dec., 1932, ... ... ... 5 6 1l
Diseases for which patients were admitted :—
: O B 4
Acute Mania, ... 0 1 1
Alecoholism, ot 1 0 1
Cardiac Delirium, 2 1 3
Confusional Insanity, 3 B pdd
Delusional Insanity, 0 2 2
Dementia Pracox, 0 2 2
Epilepsy, 3 2 5
General P"lld]}ﬂl'-‘-. of che Insnne 1 0 1
Hysteria, 3 ] 4
H.}’pmlmndrm, 3 0 3
Mental Deficiency, 0 5 5
Neurasthenia, . 2 4 6
Paranoid Dementia. 1 § 7
Puerperal Insanity, 1 0 1
Religious Mania, 0 1 1
Senile Dementia, 3 § 0
State of Mental Depresqmn yils 10 8 18
State of Mental Excitement, 2

| o
|

|

o
=
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MENTAL WARDS.

M. F. Total.
Resident at 3lst Dec., 1931. ... ... ... ... 5‘3' 57 109
Admitted during :,em' 2 1 3
Total under treatment, ... ... ... ... ... 54 58 112
Transferred :—
M. F. Total.
To other Asylums, ... ... ... 1 1 2
To prnate dwellings, ... ... 2 0 2
& P e e e E 1 5]
7 2 9
Resident at 31st Dec., 1932, ... ... ... ... ... 47 56 103
Diseases for which cases were admitted :—
IPementia, e s ke = 1
Dementia Przemx RN S o PR R S A . |
Sonile DesnenBif. i coisivitas e wis e vee s w3
Total, 3

Causes of death:—

Cerebral hsmorrhage, 1
Carcinoma of stomach, T T T O |
{EII'[‘lﬂﬂ‘l]lﬂ of ov HIYy sae ses Waa wrs waw wrs ssm was sEs sms 1
Epileptic dementia, ... o ]
Senile debility and :mnmnlmI ﬂe:.,em-mtmn ...... 1

Total,

A post-mortem examination was made in one case,
Permission was not obtained in the other cases.

ARTIFICIAL SUNLIGHT DEPARTMENT.

Treatments given during the year were as follows :(—

Carhon. Mercury. Radiant.

Are, Vapour. Heat, Total.
Hospital patients, ... ... 1,716 429 26 2171
Auchentorlie House, ... () 5 — 65
Private patients, ... ... 416 199 111 726
Public Assistance, ... ... 58 _— — 58
2,230 Gdd 137 53,000
The hospital cases treated numbered 74. Cases treated were
as follows —
Abscesses, B
Abdominal Tubere l:]t}‘:.il'-» i
Tuberenlosis of Bone, ... siay (L
O=teomyelitis, 2
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Bronehitis,
Tubercular Laryngit«ls
Debility,
Empyema,

Glandular nondjtmns,

Rhieumatism,

Psoriasis,

Fezema,
Dermatitis, a5 %
TLupls, L
Furunculosis,

Varicose Ulcars,

A certain number of cases were treated for a short time only
and have not been included in this list.

=t B0 s e e D O bt et e
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PART II.

-

STATISTICAL TABLES AND RETURNS.
A.—MATERNITY AND CHILD WLEFARE SCHEME,

BIRTH STATISTICS.

1832,
Total namber of Births (corrected), ... e 1660
Number of Illegitimate Births (corrected), 71
o Births in l-roomed houses, e 204
R Births in 2-roomed houses, : 71
o Births in 3- or more roomed houses, ... I .

o Births in 1-roomed houses where the parents were
lodgers, 1

" Births in 2-roomed houses where the parents were
lodgers, o7

i Births in 3-roomed houses where the parents were
lodgers, 36
o Births in Barshaw Hl}‘ﬂ}ltﬂrl ... b04
» Births in Other lmtltutmus 81
'y Births in Caravans, o
. Premature Births, 49
i Infants ‘‘breast-fed’’ at first nsn: ... 1267
. Infants ‘“‘bottle-fed’’ at first nfalt i ki kOU

= Infants partly breast and parth "bottle-fed at first
visit, g f ; 21

STILL-BIRTHS DURING 1932—Total 69.
Probable Causes in 60 Cases.
Accidental Hemorrhage, ... 3 Placenta Praevia, 3
Albuminuria, .. ... 8 Frematurity. = 0
Congenital Defects, 3 Prolapsed Cord, 2
Contracted Pelvis, 4 Protracted Labour, 2
Illness of Mother, u ] Twin Pregnancy, 1
Instrumental Delivery, i Venereal if-;i:-:l.'se, 2
Malpresentation, ) Cause Unknown, 3
STATISTICS RELATING TO ANTE-NATAL CLINIC. e
Number of Sessions, r s 13
Number of expﬂctimt mothers attending, . 924
Total Attendances, L. 3248
Number of First "a.ttl*l]{Iﬂ[]_{E“u 214
Average Attendance per Session, 21
Sources from which Cases were drawn:—

1. Recommended by midwives, .. 194
2. Referred from doctors, 36

3. Unrecommended, .. OGS
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Classification of Conditions :—

Albuminuria, 24  Hvdramnios, 1
Ansmia, 7 '&Inﬂpreseutntmn cros P
Bronchial Gat-arrh 23 Minor Aﬂmem e 2D
Cardiac Disease, 5  Multiple Pragnancy, ik o B
Contracted Pelﬂs, 47 Normal Pregnancy, .. 214
Cystitis, S 9 Not Pregnant, e 1
Drental Caries, 39  Pyelitis, 27
Debility 26 Retroverted Gravid Lterur-, 2
Doubtful Pre nanc:,', 6 Threatened abortion or
Excessive Sickn 3 miscarriage, s aa
Goitre, ... 3 Tuberculosis, ... R |
f.w:maemlugua] mmhtmm, 8 Varicose Veins, ... 18
Venereal disease, SRR - ]

127 enszes were referred for treatment to the Ante-Natal Wards at
Barshaw Hospital.

o 3

THE RUSSELL INSTITUTE.

CLINICS FOR MOTHERS AND CHILDREN.

1932,
Number of sessions, .. 3
7 new patients a,ttendj,ng s 1707
o old patients re—attenﬂmg, ... 1655
Total attendances, e ... 14,902
Average attendance per sessmn ' ... 4210
Number of infants under 1 }ear attem:lmg, ... 1085
5 children, 1-5 years, attending, ... ... 1690
LE lllagltlmat.e children attending, 30
Methods of feeding of infants at first visit—
1. Breast, .. 20
2. Buttle -
3. Breast and lmttle 48
Children attending once only, v R
Children referred to Hospitals, ; . 358
Number of nursing mothers zitri:em’lmg, R - -
Total attendances of nursing mothers, e SOID
CLASSIFICATION OF CASES ACCORDING TO DISEASE.
A—Children—
Adenitis, v A Infectious Diseases, ... e
Congenital ])Efec'ta den g Injury, e AD
Dehlity . 51 Intestinal DParasites, i Ol
Dental Caries, o Mental Deficiency, ... g
Digestive Disorders, ... 431 Phimosis, . 62
Diseases of the skin, . 284 Prematurity and Birth
Ear Affections, s BT Debility, : e )
Throat and Nose Disorders. 111 Resniratory 1ﬂndrtmnu . 278
Eye Conditions, e 99 Rickets, 7
Engorged Breasts, ... gt Sl Stﬂmntit-is, SR
I‘!uh]}h‘. : Gy & ol Surgical Conditions {ex-
Genito urinary disorders, ... 18 cluding Throat and Nose), 68

Healthy Children, 588 Tuberculosis, ... IR
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B—Nursing Mothers—

Agalactia, ... 93 Discharging Eyes, - |
Albuminuria, ] Healthy, .. 366
Anmmia, e D Mastitis, .. 4
Cracked nipples, U | Minor Ailments, 45
Debility, £ s, BY Respiratory, §
Dental Caries, T Skin conditions, 2
Digestive Disorders, . . 4 Venereal Disease, 1

SUMMARY OF WORK AT DENTAL CLINIC.
1926. 1927, 1928, 1929. 1930. 1931, 1932

Total attendances, . 1,028 1,040 867 1,128 1,223 1,200 947
Extractions, " .. 492 601 683 B76 856 919 645

Dressings, fillings, ete., 475 661 449 486 458 427 ono
Number of new patients
attending, .. 225 354 333 433 453 470 365
LOCAL SUPERVISING AUTHORITY, MIDWIVES
(SCOTLAND) ACT.

EXTRACT FROM THE REPORT BY THE MEDICAL
OFFICER FOR THE YEAR 1932,

General Report on the Working of the Act.

Total number of Midwives on roll, . i e 29

Number of Midwives holding C.M.B. Certificate, ... ©

The Assistant Medical Ofticer (M. & C. W.) paid 44 domi-
ciliary visits to midwives throuchout the vear, and also had 385
personal interviews at the Public Health Office : she reports that,
in most cases, Registers, Bags, ete., wers in satisfactory order.

Notifications of Ophthalmia Neonatorum numbered 51, being
9 more than during the previous vear; of these 30 occurred in the
practice of midwives, 5 more than durine the previous vear. In
40 cases, smears were taken for bacteriological examination, of
which 19 were in the practice of midwives. 28 cases were proved
to be due to a gonococcal infeetion, of which 7 were m the practice
of midwives. 12 cases were negative, all in the practice of mid-
wives. In the remaining 11 cases, no smear could be obtained
owing to the absence of any discharge. 238 domiciliary visits
were paid to these cases by the Assistant Medical Officer and the
Health Visitors. 2 severe cases were admitted to the Infectious
Diseases Hospital and 8 serious cases were referred as outpatients
for expert treatment at the local Eve Infirmary. No impair-
ment of vision resulted in any case.

Co-operation between the widwives and the Public Health
Department continues on satisfactory lines.

Births in Area.

Total number of births during 1932, e yaw 1,158
Total number of death of new-born children
(within 10 days) during 1932, .. 36
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Actual number of births attended by midwives
during 1932,

Actual number of deaths of n-ew-born chlldren
(within 10 days) oceurring in the pru( tice of
midwives during 1932,

Actual number of cases not nttended bT i Iiﬂctﬂl'
or midwife during 1932—

Births,
Deaths,

Cases of Ophthalmia Necnatorum,

Total number of cases during 1932,
Actual number of cases occurring in the praﬂtme
of midwives during 1932,
Actual number of cases occurring where confine-
ment not attended by a doctor or midwife
during 1932,

GCases of Puerperal Sepsis,

Total number of cases during 1932,

Total number of deaths dumng 1032,

Actual number of cases occurring in the pra-::tlee
of midwives during 1932,

Actual number of deaths oceurring in the practlce
of midwives during 1932,

Actual number of cases occurring w here conﬁne-

ment not attended by a doctor or midwife
during 1932—

[‘ases
Deaths,

Cases of Puerperal Pyrexia.

Total number of eases during 1932,

Total number of deaths dmmrr 1932,

Actual number of cases oceurring in the practme
of midwives during 1932, :

Actual number of deaths oceurring in the prﬂctwe
of midwives during 1932,

Actual number of cases oceurring “here mnﬁne-
ment not attended by a doctor or midwife
during 1932—

Cases,
Deaths,

Cases of Still-Birth.
Total number of cases during 1932.. :
Actual number of cases nr-mrrmg in the practme
of midwives during 1932,
Cases of Emergency.

Number of cases in which medical practitioners
were called in under Section 22 of the Act,...

677

14

51
20

=

== |

&

69

18

143
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BARSHAW MATERNITY AND CHILD WELFARE

HOSPITAL, PAISLEY.

Report for Year Ending 31st December, 1932.

MaTERNITY WARDS,

Number of admissions during 1932, .. 622
Ante-Natal, 201
Natal, ... 387
Post-Natal, T

Abortions and ‘t[lchumﬁea 27

Average daily number of patients in residence : —
January, 22,7
February, 25,(}}25.3
Mareh, 28.2
April, 26.5
May, 26.6}24.4
June, 20.1
July, 25.5l
August, 22.8 324 .0
September, 23.8)
October, 13.6
November, 22.4}]9.6
December, 22.9

Source of cases admitted : —

From Ante-natal Clinic at Russell Institute,.. 421
From medical practitioners— 200
Emergency cases, SO
Booked cases, 114
Emergency (not booked b*» []mlc or Doetor), 1
Total, 622

Ante-natal Clinic at Barshaw Hospital (for Doctors’ cases

only).

Number of patients sent by doctors (for con-

sultation only),
Number of patients se nt

future eonfinement) :
Number of consultations mtl:

cases,
Total numher of I’*ﬁl’l‘-«ﬂltﬂtlﬂﬂﬁ,

i J}'

Number of consultants’ visits to Hospital,
Major operations performed
(abdominal operations),

dn{:tm‘ﬂ

4

{'f:'bl‘
114

these 114 booked
H86
590
39

by consultant
19
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Minor operations performed h}r consultant, ... 6
Consultations, ... 2 o' 4B

Receipts from patients during the year 1832, ... £1,173 6s.

ANTE-NATAL WARDS.

Number of cases treated, e 201
Number of maternal deaﬁhs, nd ) 2
Number of patients dismissed undelivered, 92

Number of patients delivered before dlBlIllEEﬂl 107
Number of patients who aborted or miscarried

before dismissal, ... vas 1
Number of patients who died before dehven* 2
Number of still-births, ... 8
Maternal mortality rate for Pﬂ-tleﬂtﬁ treated in

Ante-natal Ward ? deaths), ... .0.999
Number of cases of maternal mnrb1ﬁlty

gB .M.A. Standard), in patients delivered

rom Ante-natal Ward, ... 6
(a) Number of cases 'with gemtal
causes, ... ; 2
(b) Number of cases with extra-
genital causes, 4
Maternal morbidity rate for cases delivered
(6 cases in 108 deliveries), .. 5.99,
Maternal morbidity rate for cases with gemt-al
causes, = 1.89
Maternal morbadxty rate for cases with extra-
genital causes, ... 3.7%
Still-birth rate for cases delivered (8 still-
births), i e AR,

Neo-natal death rate for cases delivered (3
deaths—death of infant before 8th day), 2.89

Ante-Natal Complications Treated in Hospital.

Accidental hmmorrhage, 5
Albuminuria, 20
sAngemia—Secondary, 4
Angemia—Pernicious, 1
Breech presentation, 9
Cardine disease, 5
Contracted pelvis, 8
Cmtinis, i AL 5
Cyst of Vagina, 1
Debility, . : 12
Kelampsia, 5
False Labour, ... 36
For observation or exammatl-:}u 18
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(Gastro-enteritis,

Hydramnios,

Hyvperemesis,

Hyperthyroidism,

Myxcedema,

\ephrrtls—e}umne with Hwh Blood Plessure
(Edema—not toxmmia,

Piles,

Placenta Prmvia,

Pre-eclampsia,

Premature rupture of memhranes
Post-maturity,

Pyelitis,

Toxzmia of pregnanev—unknﬂwn ongm,
Tuberculosis of lungs,

Varicose Veins,

Vaginal cltsulmrwe—-gonﬂcﬂcwl

Total,
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BRIEF DETAILS OF RESULTS OF ANTE-NATAL

Condition.

Accidental
Heemorrhage.
Nos. 11
and 328.

No, 241,

No. 417.

No. 43.

Albuminuria.

Nos. 197
and 513.
No. 515.

No. 4786.
No. 301.
No. 135.

No. 545

No. 571.

Anmemia
(Secondary).
No. 199,

Anmmia
(Parnicions).

TREATMENT.
N.P.—Normal Puerperium.

Result.

Hremorrhage arrested; dismissed well before
delivery, . :

Repeated hmmorrhage in Jast month of prees-
nancy ; later normal full term delivery after

artificial rupture of memhbranes ; child alive :
NB

Severe h:emmrhage in fth mrmt-h uf nragnam:'r
followed by normal premature delivery of
living child, which -:lier on 9th day:; N.P.,

Slicht antepartum haemorrhage at full t-erm;

very protracted 1st stage in labour due to
rigidity of cervix; forceps delivery : child still-
born; rise of t-emmera,ture started cQuring
lahour and patient was tramsferred to Fever
Hospital with puerperal fever on 3rd day..
Cleared or greatly improved; dismissed l"-efﬂ“i.l

delivery,

Improved : lfltm ]]Dl"lTlal ful] term dellrer'r
child u,hve N.P.

Improved - hf-m‘ fnrnemr*; delwerr fﬂr c'lel&:red ?nd
stame ; child alive; N.P,,

Improved ; luter forceps delivery fnr contracted
pelvis ; severe post-partum hsemorrhage ; child
alive : puerperium febrile from local =sepsis of
vagina (B.M.A. and P.P. standards), but re-
covery good, or i

Improved ; later unrmn] F‘l]"-‘t{*rm delivery of
twins: both alive; NP., ...

Improved ;: later normal delivery of prematﬂre
twins ; both alive; N.P.,

I'I‘llp]'_vl"ﬁ-'{?(l., later ]1r9‘111'|t11r9 dell'rer‘i' nf ]lﬂ]l,_
twins: 1st normal vertex. 2nd shounlder pre-

sentation changed to Funtling and delivered
under anmsthesia: N.P., .

Persistent; normal delivery of lnmg c-'luld ‘-"s}

months pn:-mﬂ.turu which died after 36 hmlr'-t
NP

Persistent ; Tn:wtml rlp:ivpry nf hn:w'h '-.ntﬁh ex-
tended legs and arms: child 1 month prema-
ture and still-born; puerperium prolonged
from double white-leg, but recovery good,

Improved ; dismissed irrecularly before de-
hivery,

Improved; later mnormal full-term delivery;
child alive; N.P., ...

Admitted at 7th month : extreme anmma,

vomiting and increasing heart failure; died 10
dayvs after admission undelivered,

B2



Ante-natal treatment.—Contd.

Condition.

Breech presenta-
tion.

Cardiac djsease.
Nos. 452
and 553.

No. 230.
No. 271.
No. 510.

Contracted pelvis.

No. 100.
Oysts in Vagina.
No 786.
Cystitis.
Debility.
Eclampsia.
No. 15.
No. 421.
No. 337.
Nn. 383.
No. 248.

False Labour.

No. 117.

For Observation

and Examination.

Result.

Externai version performed one month hefore
full-term ; dismissed hefore delivery,

External version performed; delivered h&fure
dismissal, i5

Version failed : tl&li‘rﬂl‘ﬁd hﬁfnre {lir-:missa.l,

Rheumatic ("'I.I‘ﬂltls admitted for observation :
dismissed wilafac-tnrv

Mitral incompetence; one month later normal
Qa%tenn very rapid delivery; :.-hiId alive ;

Mitral stenosis and re,;_,urgltutmn one m::mth
later Classical Cesarean Section with sterilsa-
tion at full-term ; child alive; N.P.,

Mitral stenosis and I'-E"'-"l'll“-"—"ltﬂf.l.ﬂ]‘l 3 weeks ]fd:er
forceps delivery at full- term; child alive;

Later Cmsarean Section at [ull-term or in
labour ; child alive; N.P.,

Later rotation and forceps delivery in occipito ;
posterior position; child still-born; N.P., ..

('vsts removed , also periurethral abscess npened
and drained (found to be gonococeal infec-

tion) ; patient dismissed before delivery and
referred to Special Chnie for treatment,

Improved ; dismissed well before delivery, .

Improved ; later normat full-term delivery ; child
alive ; N.P., :

Improved : dismissed before l]CII'I.EI‘T

Improved ; later norma! full-term f]l}]IYEI} : [1111!{1
alive; N.P.,,

Pre-eclampsia  one month from ful]—term he—
came eclampsia; 10 days later normal prema-
ture delivery of macerated feetus; N.F.,

Pre-eclampsia at full-term became eclampsia; 3
days later forceps delivery; child alive; N.P.,

Admitted in eclampsia one month before full-
term; 2] weeks later nmormal premature de-
livery ; child alive; N.P.,

Admitted in ﬁ:.]a,mp:am .:ut fth mnnth: 15-;' [lay:-;
later normal delivery; child still-born; N.P.,

Admitted in eclampsia; 6 days later complete
miscarriage of 64 months foetus : N.P.,

Pains ceased; dismissed well before delivery,

Later normal full-term delivery: child alive;

Later premature  delivery  of  still-born
hydrocephalic child ; manual extraction of
shoulders: N.P., oy

Found satisfactory:; dismissed well before de-
livery, B

—_—
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Ante-natal treatment.—Contd.

Condition.
No. 414.
No. 609.

No. 139.
No. 170.

Nos. 508

and 549
Gastro-enteritis.

No. 64.
Hydramnios

(Chronie).
No. 24.

Hyperemesis.
Hyperthyroidism.
‘No. 335.
Myxoedema.
No. 398.

Nephritis |
(C'hronic).
Nos. 338
and 350.

No. 388,
No. 555.

(Edema of Feet
(not toxsemia).
Piles.

Placenta Previa.

No. 387.
No. 173,
No. 188,

Result.

Epilepsy ; dismissed irregularly, X =

Vaginal bleeding and probable early pregnanm
cervical erosion found and malignancy sus-
pected ; patient referred to general hﬂsqntal for
npeiatmn

Admitted in error ; tram‘fewed to hurswg Hom;-

Admitted as py ehtm, exireme constipation and
vomiting only; later normal premature de-
livery of 2 months premature living child,
which died later of congenital syphilis; N.P.,

Satisfactory ; later normal full-term delivery ol:'
living [‘hIId N

Relieved ; rlmm'ased well Tf)e-f.nre dell'rer-. ol

Severe degree n%quviated with twin pregnancy ;
later mnormal premature delivery under
anmsthesia; severe post-partum hamorrhage
and collapse; both alive; puerperium febrile
(P.P. and B.M.A. Stﬂndarda}, but no cause
found except extreme ansmia; recovery good,

Improved gradually and dismissed well,
Improved ; dismissed before delivery.

Admitted 3 weeks before full-term ; later forceps
delivery of living mature |thl-l:}JI puaerperinm

febrile from pyelitis (B.M.A. and P.P.
Standards), i

Extremely high bloed pressut-e P regnam v
terminated in early months by abdominal
hysterotomy and patient sterilised ; N_P.,

Improved ; 3 weeks later normal full-term de-
livery ; child alive: N.'P., o,
Admitted one month before full-term: poor
response to treatment; 2 weeks later normal

delivery of premature living child; N.P.,
Later normal full-term delivery; child n'li‘re;
Relieved ; dﬂ’!nered befnm dl'-umqq-ﬂ
Lateral [ﬂln‘{hntn preevia; later normal prema-

ture delivery ; child 1I|ve but feeble, and died
after a few lmurt- N.P.,

Repeated slight hsemorrhages in ﬁth r:mnt.h fmm
central placenta previa; labour induced and
leg brought down under anssthesia; later
breech delivery of 6 months feetus under
anwmsthesin;  puerperium febrile  (B.M.A.
standard only) from mild sapramia,

Central placenta previa; patient admitted at
onset of labour with very severe hsmmorrhace ;
foot brought down under anssthesia, but
shock increased and patient died undelivered,

[l ]
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Ante-natal treatment.—Contd,

Condition. Result.
Post Maturity. Medical induction followed by normal delivery ;
child alive: N.P., :
Pre-eclampsia. Good response to treatment one week later
No. 217. forceps delivery of living mature child; N.P.,
No. 575. Good response to treatment; one week later

manual dehvery of twins, both breech pre-
sentation with extended legs:; both alive and
one month premature; N.P.,

No. 431. Onset in 7th month ; response to treatment, but
death of child in utero; later normal prema-
ture delivery of macerated feetus; N.P., ...

No. 493. No response to treatment; also contracted pel-

vis; Usesarean Section performed just before

full-term instead of in labour as previously
arranged ; child alive; N.P., ...

Premature RuptureMenmbranes ruptured before onset of labour ; later
of Membranes, normal full-term delivery: child alive: N.P.,

Membranes ruptured before onset of labour:
later |m|ma] premature delivery of living

child: N.P., g . A
No. 111, (xenemllv contracted pelvis, hmd *-»tl“ free al:rme
brim; Cmsarean Section performed before

onset of labour to avoid still-birth ; child alive
and mature; N.P.,

No. 465, Membranes ruptured 2 davs hefore onset of

labour ; manual delivery of impacted shoulders
under anasthesia; child still-born; N.P.,

Pyelitis. Acute ; improved gradually; dismissed well,

Nos. 234 Acute; i:rnr!'m'mi_; later normal full-term de-
and 520, livery ; child ahve: N.P.,
No. 614, Acute; recurrent attacks; later normal prema-
ture delivery ; child alive; N.P.,
Chronic; improved cradually ; dismissed well,.
Chronic; improved; later normal full-term de-
livery; child alive; N.P.,...
Nos. 140 Chronic; improyed; later normal full-term de-
and 415, livery, but post-partum  hemorrhage and
shock ; child alive; N.P.,...
No. 183, Chronic: improved ; later forceps delivery; child
alive and mature; N.P., .
No. 588. Chronic; improved; later normal full-term de-
livery ; child alive, puerperium febrile from
urinary infection (B.M.A. Standard only)....

Toxmmia of Admitted in 8th month with acute myocarditis,
Pregnancy (not persistent  jaundice and shight pyuria- slow
Albuminuria). response to treatment; 3 weeks later normal

No. 273. premature delivery of hving child; NI, and

recovery rapid after delivery,

No.

3



86

Condition. Result,
Tubercle of Lung. Admitted in 8th month with advanced pulmon-
No. 186. ary tuberculosis; normal premature delivery

of livinﬁ child 4 days later; puerperium febrile
from chest condition and patient transferred
to Craw Road Hospital on 7th day, ...

Vaginal Discharge. Admitted with pruritus; gonococeal cervicitis
: discovered ; patient referred to special elinic
for treatment, : :

Varicose Ulcera- Improved; dismissed before delivery,

ton of Leg.
Total,

E I )
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ABORTIONS AND MISCARRIAGES.

Type. Result. No.

Incomplete on Completed by curettage: N.P., 6

Admission.
Inevitable on Completed naturally; N.P.. 3
Admission. Completed by curettage; N.P., 2
No. 173. Ante-partum hemorrhage from central placenta
preevia in 6th month ; internal version and leg
brought down under (C'HC13: later breech
delivery under CHCI3; puerperium shghtly
febrile (B.M.A. Standard only), from mild
sapraemia, 1
No 297. Ante-partum hmmorrhage from lateral placenta
preevia in 6th month: lee brought down
under CHCI3 and breech delivery com-
pleted; N.P., 1
Threatened on Arrested ; dismissed well, . R 4
Admission. Became inevitable ; :umpleterl lmtrLlr"nlh N.P., 2
Became inevitable; completed by Lurettage:
N.P., SR A i B
No. 603. Became inevitable; manual removal of adherent
placenta, membrane incomplete ; puerperium
febrile 3rd to 5th davs due to sapremia (P.P
and B.M.A. Standards); recovery good, 1
Miscarried during FEclampsia in 6th month; completed naturally ;
treatment for N.P.. ) : ; 1
other condition.
No. 2486.
Total, 27

Maternal deaths after abortion or miscarriage, 0

Puerperal septicemia after abortion or miscarriage, 0

Puerperal morbidity after abortion or miscarriage, 2

(B.ML.A. Standard).
Causes:— Mild sapremia, ... 2
Number of notifiable pyre:ciaa following abortion or mis-
carriage, 1
Causes :— Mild mpl.-,{_mm 1
NATAL CASES,

Total number of deliveries, 496
Full-term,... ... 426
Premature (including 7 cases of twins), ... 68
Abdominal section and non-viable child, 2
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Number of abnormal deliveries,
Forceps rate (56), ..
Ceesarean Section Rate (19),
Craniotomy Rate (2),
Death Rate for abnormal deliveries (1

ABNORMAL DELIVERIES.
Causes :—

Abnormal 3rd stage in spontaneous deiwery of child,

Accidental hemorrhage,

Breech presentation,

Brow presentation,

Cardiac disease,

Congenital malformation {}f utems

Contracted pelvis,

Face presentation,

Feetal distress in pmlﬂnged 1st etage,
Hydrocephalus, ; Ly
lmpn.et&r] Shoulders,

Nephritis—chronie with High Blood Preqnu-e
Occipito—posterior posltmn

Placenta Previa,

Prolapse of Cord, :

Protracted dilatation 1&{11111-111:1' fm-::e»pﬁ delive ery,
Protracted 2nd stage requiring forceps dc]nen
Twins—abnormal delivery of 1 or both,

Total,...

111

o=o™o™

O 0 bD:

E_Q‘w:r o BN

i:"-’:':l:'l—'-

b

< ; -
‘*&mmmmMMHHHmHMHmwm

=T}
e
e




89

DETAILS OF ABNORMAL DELIVERIES.

Condition.

Abnormal 3rd stage Normal full-term delivery of living child:

in Spontaneous

delivery of child.

No. 298.
No. 120.
No. 233.
Nos. 415

ancd 140,

No. 150.

. Accidental

Heemorrhage.
No. 241,

No, 325,

F Breech presenta-

tion.
Nos. 52
and 71.
No., 25,
No. 196
No. 396
3":[:. R
No. 369,
No., 571,

manual removal of part of membranes; N.P.,...

Normal full-term deliversy of living child;
retained placenta manually removed; N.P.,

Normal full-term delivery of living child;
adherent membrane manually removed ; pyrexia
ond and 3rd days (B.M.A. Standard only) from
sheght saprsemia, later 11th and 12th days
notifiable pyrexia from serum reaction, other-
wise N. P.,

Normal full-term delivery of living c¢hild;
post-partum hwemorrhage ; N.P.| i

Ante-natal treatment for acute pyelitis; normal
full-term delivery of hiving :h11-:1, puqt—pmtum
hemorrhaze and shock ; N.P. " ;

Ante-natal treatment for .l(ll‘ti_‘ pyvelitis ; normal
delivery (full-term) of living i.]'lll{.l severe post-
partum hemorrhage and ".-IIURI\; puerperium
febrile trom |n_1.f.-||t|~. (both P.T'. and B.M.A.
Standards) @ recovery zood, i

Ante-natal observation for repeated ‘-ullﬂ,l',ht accl-
dental hmmorrhage; recurrence at onset of
lakour ; normal full-term delive sy of living chld
after artificial rupture of membranes; N.I.,

Admitted with accidental hmemorrhage in ]“Ibﬂilr

due to albuminuria ; normal premature delivery
of living but very feeble child after artificial
rupture of membranes: child died a few hours
|:Lti_'.1'; N.P., .

Normal delivery of hreech in primipara, with
E\[‘E]? for extraction of head; child alive;

Normal delivery of breech in primipara, with
CHCI3, for extraction of head: child alive;
early puerperium febrile from sapreemia (both
B.M.A. and P.P. Standards) : recovery good,

Altempt at version at full-term failed ; later
manual delivery of hreech, legs extended ; child
alive: N.P.,

Attempt at version at full-term failed . later
mannal delivery of brecch, less extended ; child
still-horn : N.P..

Manual delivery of bhreech at full-term In rs eX-
tended ; child alive; N P.,

Hydramnios ; mannal delivery of hreech at full-
term : both arms extended; child alive; N.P.,

Ante-natal albuminuria; manual  delivery of
hreech, legs and arms extended ; emsiotomy
performed: child premature and  still-born g
prerperinm  prolonged on account  of donble

white-ler, temperature not rising abtove 99,5,
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Details of Abnormal Deliveries—Contd.

Condition. Result.

No. 365. Manual delivery of breech, legs and arms ex-
tended ; episiotomy performed ; membranes in-
c-m:mlete but not found on exploration of
uterus ; child alive but very shocked and died
5th day: puerperium febrile 2nd-5th days
(B.M.A. Standard only) from slight saprsmia
due to incump!ete membranes ; recovery good,..

Brow presentation. Admitted in obstructed labour ; cuurert&d to ver-

No. 542. tex under anssthetic and delivered with

forceps ; child still-born; N.P., :

Cardiac Disease, Mitral stenosis and regurgitatmn an:lmltt.e.d one
No. 271. month before full-term ; classical Ceesarean

Section with sterilisation under gas and oxygen

anmsthesia at fulld{erm ; child alive; N.P., ...

No. 510. Mitral stenosis and I'Egul‘gltﬂtlﬂﬂ a&mlt.t-ed 3

: weeks before full-term ; low forceps delivery at

full term ; child alive; \'.”P ™ L

Congenital Mal- (J(_I't‘(]."lti_.‘h—&-]]'ll]ﬁd uterus musiug l"E'iiD'l..'lS stﬂ]-
formation of birfh ; slicht degree of generally contracted
Uterus. pe]nq Classical Cesarean Section at full-

No. 410. term ; “child alive; N.P.,...

Contracted pelvis. Cl"l‘i‘il[‘i’ll Caesarean Sﬁttlon at full- term child
Nos. 2, 32, alive; N.P., %

-

232 and

502.

Nos. 138, Cwesarean Section (lower uterine segment opera-
146 and tion) early in labour; child alive; N.P.,
165.

No. 242, Cwesarean Section (lower uterine segment opera-
tion) early in labour; child alive; puerperium
normal except for shght pyrexia due to
bronchitis (B.M_A. Standard only),

No. 83. Premature rupture of membranes before onset -:uf
labour; later trial labour but Cwssarean Sec-
tion became necessary (lower uterine segment
operation) ; child "LIIV(! !y 151 P, :

No. 111. Premature rupture of umml}mneh before onv-et ﬂ-f
labour; Cmsarean Section necessary (lower
uterine segment operation); child alive; N.P.,
No. 570. Premature rupture of membranes before onset of
labour ; also lateral placenta praevia; Classical
Ceesarean  Section; child alive; puerperium
normal, except for ihlehltﬁ- in 3rd week (P.P.
standard), ¥
No. 493, Ante-natal pre-eclampsia; Classical Ceesarean
Section performed before onset of labour on
account of toxsemia but also necessary on
account of generally contracted pelvis; child

alive: N.P., ...

No. 141. Cwsarean Section (lower uterine segment opera-
tion) in 1st stage of lahour; child still-born, but

'||I'n\1 imme liately before operation ; puerperium

febrile owing to sepsis in wound (mixed and

o —
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Details of Abnormal Deliveries—Contd.

Condition.
No. 483.
No. 197.
No. 256.
Nos. 250
and 475.
Nos. 358
and 574.
No. 615,
No. 515.
No. 599,
No. 391.

Face Presentation.

No. 338.
Fﬂ?tal Distress
in Prolonged
1st Stage.
No. 207.
Hydrocephalus.
. No. 546,
I
élmuldera.
No. 117.
No. 485.
Nephritis
(chronic).
No. 338,

Result.

gonococeal infection) gonocoeci also recovered
from cervix: pyrexia {hnth B.M.A, and P.P.
Standards) ; recovery good,

“Failed forceps’' on admission ; IIIHIrI]]W(I und
internal  version and  craniotomy of after-
coming head performed; N.P.,

Hich forceps deliverv; Hat pelvis; child ahve;
N.P., ! - )

“Failed mrmpa an admission ; high forceps de-
livery and episiotomy ; child still-born, puer-
peral fever started Hnme lhlt-&.‘l‘. after dehvery ;
patient transferred to Bridge Street Hospital,
4th day, :

Mid-forceps delivery fm I-‘L~l‘n=l';1-ll".' l.'{.'llltl‘éll’.“l'lf-.l
pelvis; child alive; N.

Low forceps :lein‘c.r:. for contracted uutlct-;
child alive: N.P.,

Low forceps delivery for contracted ontlet un:]
very prolongad lst stage in labour ; child still-
born; N.P., ...

-'i.llt(—.hll']tcll alhummurm Imt hnuepa dphve-n tur
generally contracted pelvis; severe post-
partum hsemorrhage and ‘\hﬁ[lt; child alive :
puerperinm tnahlllu owing to local sepsis of
vulva and extreme anwmin, but recovery good
(both B.MLA, and P.P. Standards),

Low forceps delivery for generally contracted
pelvis; child alive, but” died of congenital
syphilis on 15th day ; puerperium febrile from
sepsis  of  vulva {h{:tll P.P. and B.M.A.
Standards, also gonococeal cervicitis; patient
went home irrecularly on 22nd day,

Contracted pelvie cavity from old standing lelt,
hip-joint disease: mid-iorceps delivery; child
still-born and post-mature; N.T., !

Mento-posterior position; rotation and Fforceps
delivery ; episiotomy |wtim med ;: child alive;
N.P. ;

Ciesarean Sec tion nn:n-.-..nt “(lower uterine seg-
ment operation); dhild alive; puerperium
febrile 11th to 19th davs fitw to local sensis n
deep layers of wound (P.P. Standard), but re-
covery good.

Obstructed labour : perforation of head and for-
ceps delivery , child still-born; N.P., i

Death of child in utero:; medical induction;
macerated fortus hydrocephalic, shoulders -
pacted and manually extracted ; N.P, i

Manual extraction of impacted shoulders under
anmsthesia after normal delivery of head
child very large and still-born; N.P., ... :

Ante-natal ; high blood pressure; pregnancy
terminated at 6th  month by abdominal
hysteriotomy and patient sterilised; N.P.,

| !
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Details of Abnormal Deliveries—Contd.

Condition.

No. 350.
Oceipito —
Posterior
Position,

No. 100,

No. 96,

No. 572

Placenta Prmvia,

No. 404.
No. 418.
Nao. 317.
No. 450.
No. 125,

Prolapse of Cord.

No. 193.
No. 214,
No. 440,

Result.

Same as No. but pregnancy termmated at
3rd month ; I\' i? : 2

Rotation an{] fm'ceps -:]ehvery l:hl]d alwe H.P.,

Rotation and forceps delivery; episiotomy per-
formed ; child still-horn; N P i %

Rotation 11npas=.~.1:b]e head delwered mth fareepfs
face to pubis; contracted ountlet; double
episiotomy 1:|erfarmed chald stil-]-hurn puer-
perium normal,

Rotation impossible ; head delwmed Wit-h fnmens
face to pubis; apmntmm performed ; child

alive ; puerperium febrile and prulﬂnged owing
to acute pyelitis (B.M.A. and P.P. Standards).

Admitted 1 labour: severe ante-partnm
hsemorrhage and shock from imarginal p{nt-enta
revia : artificial rupture of membranes fol-
Lm el hr normal full-term delivery ; child still-
born: N.P.,

Admuatted n Inlmnr W 1th mnderat{:- unt-e-partum
hamorrhage from marginal palcenta preevia;
artificial rupture of membranes followed b}‘
normal pramature labour: c¢hild alive; N.P.,

Admitted with severe ante-partum hmmnulmae
from central placenta presevia; internal version
performed and foot mught- down through
placenta ; later child delivered as breech under
anesthesia: child still-born; N.P.,

Moderate ante-partum hamorrhage from central
placenta prsevia and patient’s general condi-
tion good: Classical Cwsarean Section per-
formed ; child alive and slightly premature;

Admitted in labour; severe ante-partum
hsemorrhage at home and on admission from
central placenta presevia; bipolar version and
extraction of leg through placenta performed
under ansesthesia; patient extremely shocked :
later still-horn prenmtmo child delivered as
breech; no post-partum hemorrhage, but
shock increased and pntlmlt died 3 hours after
delivery,

Manual re phwmont nl mﬁ] fnﬂﬂn{-d h\ nnrmnT
full-term delivery ; child alive; N.P.,

Contracted pelvis .uul prolapse nf |ml-eleu mrﬂ
on admission ; forceps delivery ; episiotomy per-
formed ; child stillborn: N.P., ...

Contracted pelvis and lﬂ'nprh presentation, ]ap;s
extended ; external version performed, but fol-
lowed by rupture of membranes ; later prolapse
of cord at onset of labour ; internal version per-
formed and manual delivery of breech under
anmesthesia @ child still-born: N.P.,

Hﬂ-

-
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Details of Abnormal Deliveries—Contd.

Condition.

Protracted Dilata-

tion requiring

forceps delivery.

No. 506.

No. 43.

Protracted 2nd
Stage requiring

forceps delivery.

No. 565.

Nos. 73,

513, 557,

and 600.

No. 206,

No. 538,

No. 599.

Nos. 217

and 421.

No. 308.

No. 306.

No. 432,

Twins—abnormal

deliverv of one
ar hoth.

No. 24.

No. 135.

No. 575

Result.

I.;(}':} Ph}rt-epss delivery ; child alive and mature -

Low forceps delivery; child alive and mature :
puerperium febrile from local sepsis in vagina
and gonococeal cervicitis (B.M.A. Stundard
only), = iy

Marked stenosis and rigidity of cervix : low for-
ceps delivery ; child still-horn ; rise of tempera
ture with rigors started during labour;
patient transferred to Fever Hospital with
puerperal fever on 3rd day,

Tﬂ_::' rpfm'm{:s delivery ; child alive and mature :
Vs ‘e wnn 5

Low forceps delivery ; child still-born; N.P.,
Low forceps delivery; episiotomy performed :
child alive and mature: N.P.,

Low forceps delivery; episiotomy
child still-born and premature: N.P., ...
Low forceps delivery ; episiotomy performed ;
child alive; puerperium slightly febrile due to
sloughing in vagina (B.M.A. Standard of

performed :

py¥rexia only) ; good recovery, '
Low forceps delivery; child alive: N.P., except
for influenza (B.M.A. Standard of pyrexia 2nd
and 3rd days),
Pr%ﬁlﬂlllpsfn': low forceps delivery ; child alive:
Ante-natal myxodema; low forceps delivery :
child alive; puerperium febrile from pvelitis
(B.M.A. and P.P. Standards). ...
lmpaction of shoulders in brim; forceps de-
livery ; episiotomy ; child still-born and post-
mature; N.P
Impaction of shoulders in brim: forceps de-
delivery ; child alive; N.P..
Ante-natal hvdramnios and albuminuria; noermal
delivery of first: marked inertia of uterns;
2nd delivered by fundal pressure under CHCIA ;
moderate  post-nartum  hemorrhage,  but
marked shock after 3rd stage: twins alive but
premature : puerperinm febrile and prolonged
(hoth B.M.A. and P.P. Standards), due
only to profound anmmia: recovery slow, bhut
good,
Ante-natal albummuria; normal delivery of 1st;
hand presentation of 2nd changed to footling
and manually Adelivered under anmsthesia;
both alive and premature; N.P.,
Ante-natal pre-eclampsia: later manual delivery
of premature twins, both breech presentation
and legs extended ; both alive; N.P., ...

No.
J

15

b2
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Details of Abnormal Deliveries—Contd.

Condition. Result. No.
No. 587. JForceps delivery of 1st on account of extreme
tightness of soft parts; episiotomy performed ;
ond delivered as vertex by fundal pressure;

both alive and premature; N.P., 1
otalin =) e E |
Number of Spontaneous Deliveries, ... ... 885
Presentations :— Breech, 7
Face, 2
Twins, 6
Vertex, 370
Number of spontaneous deliveries at which medical assist-
ance was not required, E ... 248
Number of spontaneous deliveries with l'l'li':‘dll:.'dl assmt.mm 139
Number of deaths in spontaneous deliveries, ... 1
Conditions requiring medical assistance at spontmeuus
deliveries : —
Angsthesia, 23 .
Breech pwqenfation 7
Pituitrin administration in 2nd stﬂge, 8
Perineal repair, s,
Vaginal repair alone, ... 24
Twins, 6
Total, 139
Total number of cases of Twins, 10
Full term, 3
Premature, 7
Live Infants, ... PP |
Still Infantﬂ 1
qDﬂntﬂnmus delivery nf lmth 6
Abnormal delivery of 1 or both, 4
Total number of Infants born, ... 504
Live Infants, ... v A
Still Infants, 27

Causes of Still Births:—
Dystoeia, ok 14
Brow pr {“':unfﬂtmn
Difficult Breech,
Contracted Pelvis,
Oceipito-posterior position,
“Failed foreeps’' at home,

bo b BE B =



95

Impaction of shoulders, 2
Protracted labour and forceps deliv rw. 3
Eeclampsia in mother,
Hydrocephalus,

Kidnev Disease in mf}thm—-thmnw
Macerated feetus—no cause found,
Pre-eclampsia in mother,
Prolapsed Cord,
Placenta Previa in mﬂther
Twin—no cause found,

Venereal Disease in mother,

Total,
Number of Deaths of Infants under 8 days (neo-natal
deaths),

Causes : —

Ante-partum Hemorrhage in mother,
Congenital Debility,
Prematurity,

Total,
Still-birth rate for total number of children born
(27 still-births in 504 hirths), o

Neo-Natal death rate for total number of ehildren born
(5 deaths in 477 live hirths),

Maternal mortality rate for total number of admissions
(4 deaths in 622 cases),

Maternal morbidity rate for total number of deliveries
(28 pyrexias in 496 deliveries),

Maternal morbidity rate for normal deliveries (15
pyrexias in 385 deliveries),

Maternal morbidity rate for normal deliveries from
genital causes only (3 pvrexias),

Maternal morbidity rate for abnormal deliveries {13
pyrexias in 111 abnormal deliveries),

Maternal morbidity rate for abnormal deliveries
from genital causes only (8 pyrexias),

‘ B =20 = D

L2
-1

o

5.3%

1.04%

0.6%
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PUERPERAL MORBIDITY.

Puerperal morbidity (B.M.A. standard)—temperature reach-
ing 100 degrees F. or more, on two or more occasions between the

end of the first and the end of the eighth day after delivery.

Number of cases of puerperal fever, ..
Number of cases of puerperal mnrhldltj,r {B M.A.

standard), s
Number of cases of puerperal morbldltv after normal
delive
Number of cases of pUEl]’JEI‘ﬂl mmbuiltv after abnormal
delivery,
Classification of causes.
(1) Extra-genital causes, saigiag
(2) Genital causes in normal de-
liveries, 3
(8) Genital ecauses in abnormal
deliveries, 8

Extra-genital causes.
Profound angemia following  post-partum
hemorrhage,
Bronehitis,
Cystitis,
Debility,
Influenza (duum:r epldemw)
Mastitis, g
Pulmonary Tuber LU']'[}E]S,
Suspected Tuberculosis,
Pyelitis,

Total,

Genital Causes in normal deliveries.
Acute Salpingitis,
Pelvie Cellulitis,

Total,

Genital causes in abnormal deliveries.
Mild sapremia,

Infection of abdominal wall fol]-cmmg Lmsm*ean
Section,

Local sepsis of vulva ‘and mﬂmn, :
Local sepsis of vulva and gnnc:—rrhmul dlsc-lmrgo,

Total,

2
28
15

13

[
m‘uw -1|m|—u—lr—-b:;-|-u:—-l—n—l
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Number of cases of puerperal morbidity which were
notifiable as Puerperal Pyrexia,

Number of cases of puerperal morbidity which were
not notifiable, ...

16

12

DETAILS OF CASES OF PUERPERAL MORBIDITY WITH

GENITAL CAUSES IN NORMAL DELIVERIES.

No. 42. Admitted in labour: normal full-term delivery :
notifiable pyrexia started 3rd day from ac ute
bilateral salpingitis ; dismissed well 41st day,,

No. 267. Admitted in labour; normal full-term l.'lﬂ]]'ii"l_“i.,
notifigble pyrexia started 3rd dav from acute
bilateral salpingitis; febrile to 15th dav: dis-
missed well 27th day, ,

No. 613. Admitted in labour; normal full- term (l@!l\ﬂli
notifiable pyrexia ‘started 6th day from |IP]1-JL
cellulitis ; febrile for 3 weeks; dismissed well
41st day,

DETAILS OF CASES OF PUERPERAL MORBIDITY WITH

GENITAL CAUSES IN ABNORMAL DELIVERIES.

No. 25. Admitted in labour; normal delivery of breech
under chloroform but manual delivery of
head ; notifiable pyrexia from slight sapremia
3rd-6th days; recoverv then good, o

No. 120. Admitted in labour: normal full-term delivery
of child but manual removal of adherent
mombrane ; pyrexia (not notifiable) 2nd and
drd dawvs from saprsemia; bht‘fll puerperium
normal until notifiable pyrexia on 11th and
12th days from severe serum reaction,

No. 365. Admitted in labour; manual delivery of breec h
with extended legs and arms; episiotomy per-
formed; pyrexia (not notifiable) 2nd-5th
days due to saprsmia from retained frag-
ments of memhrane; recovery then good,

No. 141, Admitted n labour ; contracted pelvis;
Cemsarean Section (Lower uterine segment
operation) pe srformed ; notifiable pyrexia dur-
ing lst and 2nd weeks due to infection of
ahdominal wall (mixed G.C. infection); dis-
missed well after 6 weeks, i ;

No. 538. Admitted in labour:; forceps delivery for pro-
tracted 2nd stage: episiotomy  performed ;
pyrexia f.lf;t nutlfm!}h} in 1lst week from
localised sepsis in vagina; good recovery,

No. 515. Ante-natal Albuminuria; later foreeps delivery
for protracted 2nd stage and contracted
selvis: severe post-partum hsemorrhage and
shock: notifiable pyrexia in 1st week from
localised sepsis in vagina and perineum ; good
recovery, :



a8

No. 506. Admitted in labour; forceps delivery for pro-
tracted lst stage and exhaustion; pyrexia
(not notifiable) in 1st week from localised
sepsis in vagina and gonorrheeal dmcharge
Recovery

No. 599. Ante-natal cuntrm:ted pe]wa and prematura
rupture of membranes; later forceps delivery
for delay at pelvic uut.let- notifiable pyrexia
from 5th day from local seps:e in vagina and
perineum and, gonorrhmal dISC‘-hﬂl‘gE: Dris-
missed 1rragularj' 22nd day,

DETAILS OF CASES OF PUERPERAL FEVER.

No. 43. Ante-natal; 1st pregnancy; slight ante-partum
heemorrhage at full-term; later forceps
delivery for protracted dilitation due to rigd
cervix; rise of Temperature started during
labour and severe rigor occurred immediately
after delivery; patient transferred to Fever
Hospital on 3rd day with puerperal fever,

No. 256. Admitted in labour; “Failed forceps'’ at home;
contracted pelvis; l1st pregnancy; cervix not
fully dilated; later high forcens delivery:
episiotomv  performed: Puerperal sepsis
started 12 hours later: patient transfe.rred to
Fever Hospital on Ath day,

PUBLIC HEALTH (PUERPERAL FEVER and PUERPERAL

PYREXIA) REGULATIONS (SCOTLAND), 1929.

In these regulations, the standard of pyrexia is defined as
100.4 degrees F., continuing or recurring within 24 hours, during

the first twenty one days after delivery.

Total number of cases of puerperal pyrexia notified,
Total number of cases ﬂﬂer normal delivery,
Total number of cases after abnormal delwer\'

Classification of Causes.
(1) Extra-genital causes, SR |
(2) Genital causes in normal de-
_ liveries, 2 oot VARt
(3) Genital ecauses in ahnnmm]

deliveries,

Extra-genital Causes.
Profound angemia,
Debility,
Serum reaction,
Pulmonary Tuber rulnsm
Pyelitis,
Phlebitis,

2

"—l-:.lqm—-—n -

Total, ... A 1

=

21

12
9
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Genital causes in normal deliveries.

Acute Salpingitis, .ot 2
Pelvie Cellulitis, 1
Total, 3
Genital causes in abnormal deliveries.

Mild Sapremia, 1

Infection of abdominal wall following
(Cesarean Section, 2
Local sepsis of vagina and perineum, 1

Local sepsis of vagina and perineum
and gonorrheeal discharge, 1
Total, 5

BRIEF DETAILS OF CASES WITH GENITAL CAUSES
IN NORMAL DELIVERIES.
Nos. 42.  See particulars under ‘‘Maternal Morbidity,”...

2687 and
613.

BRIEF DETAILS OF CASES WITH GENITAL CAUSES
IN ABNORMAL DELIVERIES,
| Mild Finr;:w-mi:ﬁ_ Details given under ‘‘Puerperal Morbidity,”...
No. 25,

|I'°¢E1]{§E;1 Sepsis  Details given under ‘‘Puerperal Morbidity,". ..
of vulva,

No. 515.
No. 599. Details given under ‘“Puerperal Morbidity,”...
\Infection of Details given under ‘‘Puerperal Morbidity,” ...
Abdominal Wall
ollowing
sarean
tion.
No. 141.

No. 207. Ante-natal piles: later Cmsarean Section (Lower
uterine segment operation) for prolonged 1st
stage and feetal distress, to avoid still-birth;
Puerperium normal until 11th day, then
faahrill:a until 19th day due to local sepsis 1n
deep layers of wound; good recovery,...

—_



Condition.
Hamorrhage from

supposed
plete Abortion.

No. 504,
Complete Mis-

N 50!

Post-partum
H:aemorrhage.
No.

Ruptured
Perineum.
No. 331.

No. 453.

Eclampsia.
No.

No.

194,
611.

Ineom-

100

POST-NATAL ADMISSIONS.

Result.
Abortion found to be complete; hzmorrhage
from inside urethra; pameut referred to
general hospital, =

Patient admitted on account of home condi-
tions: dismissed well 10th day,...
s00N admission :

Hamorrhage ceased after

N.P.,

Precipitate labour at home; placenta del_irered
in hospital, and permeum repaired ; N.P.,

Precipitate labour at hanu's' perineum repaired
in hospital ; N.P.,

Two fits at home 20 hours after ncrmal dehren

2 more fits after admission; then good re-
covery; N.P.,
One fit at home immediately after normal

delivery; one more fit after admission; then

zood recovery; N.P.,
Total,

Condition.

Pernicious

Ans=mia.
No. 137.
Cardiac Disease.
No. 14.

Placenta Pravia.
No. 125.

No. 188.

MATERNAL DEATHS.

Result,

Admitted at Tth month: extreme ansmia,
vomiting and increasing heart failure; died
10 davs after admission undelivered,

Admitted in labour; mitral stenosis and re-
gurgitation ; hbour premature and short and
anwmsthesia given in 2nd stage: heart failure
started on Tth day and 'p']tmllt died on 9th
day of puerperium,

Eight months’ pregnancy; severe aute—paﬂ:um
hsemorrhage at home and on admission in
labour; central placenta previa; bipolar
varsion and extraction of leg performed under

ansesthesia; patient extremelv shocked: later
still-born child delivered as breech: nc:{.gt:ﬂ_’t-
partum hemorrhage but shock increas mn

spite of active treatment and patient died 3
hours after delivery, :
Full-term pregnancy; moderate ante-partum
hemorrhage at home but very severe in
ambulance and after admission ‘ﬂlﬂ'l onset of
labour; central placenta previa; bipolar
version and extraction of leg pEarf'nnned under

anmsthesia; shock increased in spite of active
treatment and patient died 5 hours after
admission undelivered, :

Total,

.
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BARSHAW MATERNITY AND CHILD WELFARE
HOSPITAL, PAISLEY.

REPORT FOR THE YEAR 1932,

CHILDREN'S WARD.

Number of admissions during 1932, ... 284
Medical cases, 41
Surgical cases, ... 243

Source of cases : —

Recommended from Child Welfare Clinie, ... 211
Recommended by Doctors, = 41
Transferred from 1*.I.ﬂfu.ﬁrlnutjf Wards ({m ‘mother’s dis-

charge from hospital), 29
Admitted with mother, ... 3

Average daily number in residence : —

January, ... 5.2
February, ... 10.1 T8
Marech, 7.2
April, 9.8'
May, T8 T8
June, ﬁ.dj
July, T.fi‘l
August, 8.7. 6.8
September, 4.3 l
October, T.H]E
November, 79 7.3
December, G.BJ
Average period of residence :
Medical cases, ... 14.5 days.
Surgical cases, 7.9 days.
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Age periods of children admitted :—

Medical cases, Surgical cases,
0-1, ... e i) 0-1, 45
1-2, 1 1-2, 55
2-3, 0 2-3, 39 |
3-4, 0 3-4, 64
4.5, i 574
4
Medical cases admitted :— '
Condition. Result. No.
Conjunectivitis—simple, ... Dismissed well, 2
Congenital syphilis, ... ...  Transferred to Craw
Road Hospital, ... 1 1
Congenital syphilis, ... Died, 1
Diarrhcea and vomiting, ... Dismissed well, 3
Diarrheea and vomiting, ... Dismissed dying, 13
For feeding or observation, ... ...  Dismissed well, 4 j
Marasnines: & o508 (EETSE S ... Dismissed Improved, 2
Marasmus, ... s o Died, 4
Opthalmia neonatorum, ... Dismissed well, 4 1
Prematurity, ... ...  Dismissed well, 16 ]
Prematurity, ... S - .= i
—4
Total, 41 |
i
Deaths in Medical Ward :— |
Congenital syphilis, 1
Marasmus, 4
Prematurity, 3
Total, 8
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Surgical cases admitted, ... 243
Patients operated on, 225
Patients not operated on, ... wa 1B

Unfit for operation, ... R

Operation unnecessary,

Hemorrhage from umbilicus,

Sepsis of umbilicus,

Developed chicken-pox,

Transferred to Convalescent Home, ...

=l
m‘l—ll—tl—ir—-cﬂ

Total,

Deaths in Surgical Ward,

Tonsillectomy—death under ansesthetic from res-
piratory failure in status lymphaticus, ... 1

Operation for Spina bifida—death under anssthetic
due to cerebral shock,

I:«-D|b-‘

Total,

Total number of Surgical Operations, ... 274
Number of operations on indoor patients, ... . 220
Number of operations on outdoor patients, 49

Conditions operated on:—

Abscesses,

Accessory auricle—removal,
Adenoids,

Cleft palate,

Cyst—removal,

= = b W= = D

Dental cyst—removal,

L

Freemuin of upper lip—incision
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Gramuloma of skin—removal,
Hare-lip,

Hernia—Inguinal,

Hernia—Umbilieal,

Molluscum Lontﬂ,gmsum—-lemmml
Nevus—removal,

Phimosis—by ecircumeision,
Phimosis—by dilatation,

Septic toe—amputation,

Septic wart—removal, :
Spina Bifida—remov Hl of menmﬂocfﬂle,
Talipes—open tenotomy and plaster,
Talipes—plaster only,

[ o)

U!HHHHW%MML\UUIHN

Tonsils and adenoids,... SRR U1
Torticollis—open tenotomy, 1
Tubercular adenitis—dissection, 1
Tubercular abscess, |
Total, Snt) TNt

Number of consultations with Surgical Specialist,
Number of children transferred from hospital with infectious
disease,

Chicken-pox,
Erysipelas,
Pneumonia,

a:' =

Total,
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INFECTIOUS DISEASES,

I.—Return of Cases of Infectious Disease Notified, etc., during
the year ended 31st December, 1932,

Number of Cases coming to the knowledge of the
Medical Officer of Health.
At Age—Years. E )
5 — —— o L [=
Disease. . . - : §E «*
4 B8 = ® 2 8 & 35 Bed
At “ : o g- ='f =Y Hg 3
all ¢ T§ B85 E3 55 58 §2 32 %e6F
R R WH Bh oF ad wB ob 85 BHE
E ~80 ng o2 @= 298 B85 &8 &g
1 2 3 4 5 6 7 8 9 10

A.—Diseases specified in the Infectious Disease (Notification) Act, 1889,
and Diseases notifiable in terms of Regulations made under Section 78
of the Public Health (Scotland) Act, 1897,

Typhoid or Enteri

Fever, ... ...
Typhus Fever,
Smallpox, ... ... ...
Scarlet Fever or
| [ Scarlatina, ...... 792 12 245 440 63 31 1 .. 704 88
| Diphtheria and
' Membranous

Orolp, ..ocuive: 229
Erysipelas, ... ... i1
Puerperal Fever, 17
| Cholera,... ... ... ...
| Relapsing Fever,. ..
| Continued Fever,. ..
Ophthalmia

~_ neonatorum, ol 8L .ah e aeee  mw
| Chickenpox, ... ... 540 19 141 370 7 3
| Infective jaundice,
| Malaria, ... ... ...
| Dysentery, ... ... 2 ..
| Infantile paralysis, ! RS 1
| Polio-encephalitis
Encephalitis

lethargica,

Acute primary e y

pneumonia, ... 557 120 168 93 38 49 45 44 351 206

cute  influenzal '
: pneumonia, ... 43 3 b ! ) 8 13 20
| Pulmonary
_ Tuberculosis, ..., 119 ... 3 11 48
Non - pulmonary

tuberculosis, ... 64 5 11 18
Puerperal Pyrexia, . [ -

Total, ... ... 2513 213 623 1052 221 229 111 64 1516 997

# @@

o]
PO -
-
s

27 4 ... 226 3
18 33 10 39 32
10 e o B e

Lo ot
[ ]
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49
635
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17 2 %5 34
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L
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l!t'ﬁ.l
| B
.
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[
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t

*14 Cases notified in a previous year and removed to hospital for the
first time during 1932.
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B.—Diseases to which the Provisions of the Infectious Disease
(Notification) Act have been extended by the Local Authority.

S — — — —

Ppeumonia (not

otherwise notifi-
1] R S I U RS R 6 R TR SR R T

Cerebro-Spinal
Paver; .., ... s 14 1 4 T 4 I TR F

= e

C.—Notified under Local Provisions, not under the Infectious
Disease (Notification) Act, 1889.

Measles, ... ... ... 1232 56 491 678 3 4 19 1213
Whooping (Gomghl.. . 140, A5 b7 B8 a0 i e 1Al
MUOUMNE..5, fass e 11887 1 111 1210 H B e | 1 1336
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TUBERCULOSIS—STATISTICAL RETURNS, 1932.

l.—Return of Cases of Tuberculosis notified during the year ended
31st December, 1932,

Number of Cases notified as Number of cases

Suffering from Tuberculosis, vear in which

) diagnosis of
Tuberculosia has

AGE—GROUPS. been confirmed.

; S M e B e s ;
T3] — A 3] w0
S g =7 = ru'::' T o0 =T = n:ﬁ
s Th 8k Sy Sk HycEg84 4 0§ 54
E #p Tm mE SIEEE 3 OOk
B wneE a8 A2 as 898 95 85 & = ==
1 2 3 4 5 5 T B g 10 11
Pulmonary—
Males, e B8 93 17 10 1D B 638 4 59
Females, S 5 2 1B 12 9 7 56 9 43
Non-pulmonary—
Males, 2 p 2 & 5 4 1 41 23 17
Females, 2 5 2 10 2 1 1 293 9 13
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I1.—Return showing the Number of Cases which received Treatment
under the Tuberculosis Scheme in Sanatoria or other Institutions

during the year ended 31st December, 1932,

NUMBERS OF PATIENTE.

. @ o E‘ < E
= e . T= oo sak
5. B By o3 g
EEg ESR =8k Rec= CE 1o
T Ta =8
FEPE RS L iy
ol b o drsd 1 2 3 4 5 (] pr
Pulmonary—
Adults,
Males, ... 939 * g8 Bt 10 4. <9
Females, D RAaEsEy 8 g 298
Children
Males,._. 1 3 2 2
Females, 7 4 5 1 5
Non-pulmonary—
Adults,
Males,... " 10 9 4 4
Females, 5 13 11 7
Children
Males, ... 7 12 8 3 8
Females, 4 5 5 4

78 161 127 22 11 9



Pulmonary.
Sputum not examined, ...

1. Tubercle Bacilli found,

2. Tubercle Bacilli never
T

Non-Pulmonary.

1. Abdominal,... ... .
2. Bpine, ... ... ..
| 3. Bones and Joints (ex-

clusive of Spine), ...
4. Superficial Glands,

bl

Lupus, .
6. Other Parts or Organs,

Total,... ... ...

109

. bobY
. -|i'-"':‘\-\:lt\;-ll—l"~1

n — D) e =

6
12

136
159

Number of Cases—Age Groups.

5 and
e i i under 10,

[ L] .
Y
LA e,

s

: = 1 )
WM. OO S

b
e
"

140

under 15.

10 and

A —_—
By =l e e e

¢ o bl pD D e s 0

= el

15 and
under 25.

20
24
21
20

101

25 and
| nnder 35.

= b b
o0 00 o S oo kD
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148

I1l.—Return of Number of Persons Resident in the Area at 31st
December, 1932, who were known to be suffering from Tuberculosis.

S g
=; =° =
8 3 & 3
35 95 g8 &

1 1 39

2 1 40
16 7 7

91 T 78
18 16 101
16 10 7

74 42 401
1 65

2 57

1 15

o 9
TR 70

2 1 43
T 76
2 . 7

2 A i

L o 1 2
S
7 1 1 44

96 11 2 501

100 53 2 902
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IV.—Return of number of persons who died from tuberculosis
in the area during the year, with particulars as to period elapsing
between notification and death and between discharge from an insti-
tution and death.

Fulmonary Non-Pulmonary.

e —

Hnl&s Femalen Males., Females.

Number of persons who died from|
tuberculosis, ... 33 19 17

Of whom—
Not notified or notified only at or

after death 1 8 3
Notified less tf:tan 1 month hefnre
death, 3 2 3
Notified from 1 to 8 months before
death, 2 4 3
Notified from 3 to 6 months before
death, 3] 2
Notified from 6 to 12 ‘months before
death, i 6 5
Nntiﬁed from 1 to 2 }-'ea.rs "before
death, A 5 3 2 1
~ Notified over 2 years before death, 5 3 1
Numbm who dled W lt.hm 28 days qfter
discharge from an institution. 1
Number who died more than 28 dms
after discharge from an institution, 8 2
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INFECTIOUS DISEASE—OTHER THAN TUBERCULOSIS.

SUMMARY.
1932,
Number of visits of enquiry, ... 10,014
Patients removed to Hn:p:tnl : 1,367
Patients removed to REEEptIDn House —
Notices served under Section 50 (2). P H. S.A., 3,654
Notices served under Section 53 (2), P.H.S.A., 3,654
Notices served to School Teachers, et“ 11,005
Houses, ete., Disinfected, 1,343
Sets of Clothin removed for Disinfection, ... 1,502
Articles of Clothing Disinfected, 18,341
<L
TUBERCULOSIS.
SUMMARY.
1932,
Number of visits of inquiry, 1.443
Average number of cases under nbsenatmn 038
Houses, ete., Disinfected, - l[i;
Sets of Clothing removed for Disinfection or for 169
Destruction,
Articles of (‘]nthmg removed for 'Disinfection or for 3,251
Destruction, i
4%
GC.—VITAL STATISTICS.
STATISTICAL SUMMARY FOR 1932,
Estimated Population, 1032 87.900.
Mumbes: Rates per 1,000 of Estimated
Population,
|
1932, | 990,
Births (corrected for Birth  Rate (corrected
transeripts), ... ... 1,650 for transcript), .. 1%.8
Do. Tllegitimate (cor- Tllegitimate Birth Rate, 4.3
rected for trans Marriage Rate {unmr—
cripts), ... . 7 rectml}, 6.4
Marriages {unrnrrect-ed} 562 Death Rate—
Deaths (uncorrected). 1,300 | (uncorrected),... ... ...14 8
(transferred out), 134 (corrected for trans-
Do. (transferred in). 48 Fole). ... s i 13.8
Do. (corrected), ... ... 1.214 {corrected for trans-

fers and  adjusted

for age and sex

distribution), ... ...15.1
Phthisis (corrected), 0.60
All Tuberculosis

(corrected), ... ... ... (.84
Principal Epidemic
Diseases,... ... ... 1.004

Infantile 1'1flr:+r!:n||t". H"Itﬂ IEI






