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9
he ; INFANTILE MORTALITY,

.~ The following table sets forth the more common causes of
leath among infants under one year of age.

DEeaTHS OF InFaNTs UNDER ONE YEAR—FI1FE COUNTY, 1925.

T - .
DiskASE Bl &2 | 8B | RE - s
28 S| FE | <3| e8| 3
oa | d8 | EA | 48 | &8 | =
i 1 0.55
3 1 1 5 2.72
4 7 2 13 7.06
Spidemic Diseases 1 1 2 1.08
"I s M'ﬂiﬁg’lﬁ! 1 1 2 .08
u'- {nuﬁﬂ&r Hpm urTuhar] ) 1 3 4 2.17
Rl 2 9 11 .01
S 3 12 9 2 26 14.12
o s of Respirato E m ... o
nnd Enteri p I Fm 1 8 11 20 | 10.86
Neph {.&cum a.nd. D'hrnnm] K
,' L ‘- of Early Infancy and Malforma.-
i;ﬂl_ll-... ik 8 27 33 4 72 30.13
. !J'o&ud Diseases : . 5 18 2 | 27 | 14.67
I-defined or. unknown 1 1 0.55
¥ il 14 64 93 13 | 184 |100.00

"ﬁ:e deaths of children under one year of age numbered 184
‘1925, equivalent to an infantile mortality-rate of 76 per 1000
istered during the year.

e 1nfa,nt11e mortality-rate is the lowest yet recorded, seventy-
x per 1000 births.

: There were two hundred and nineteen deaths of infants under
or Ij’&ar of age recorded in 1924, giving an infantile mortality-rate
B .-gghty-fuur per 1000 births,

The more important causes of deaths of infants were:—Dis-
eases of early infancy and malformations, which yielded seventy-
.'_".ui 39.13 per cent. of the total, a decrease of forty deaths from
cﬁmparatwe figure for 1924. Diseases of the respiratory
' E m, chiefly bronchitis and pneumonia, caused thll't}f-SEV'Eﬂ deaths,
2&13 per cent., a decrease of one from last year's figure.
asles and whooping-cough caused eighteen deaths or 9.78 per
ent., ht‘:mg double the number for 1924, Diarrhoea and enteritis
ccounted for twenty deaths, or 10.86 per cent., being an increase
six over last year's figure.
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- NOTIFICATIONS OF INFECTIOUS DISEASES.

S8

The number of the compulsorily notifiable infectious diseases
rded during 1925 was 1,011, being 104 less than the correspond-
 figure for 1924.

T ]

: (- B = s
InvecTioUs DiSEASE v g g8 g2 B8 B
i £ | 5k | f#8 | <5 | af

.0 = A - b=

aa fals] (¥ a] #a 50
59 163 94 46 362
7 35 61 19 122

1 2 10 3 16

8 34 34 76

S 5 3 9

2 2 4

{4 42 66 14 129
y Tuberculosis 7 43 65 5 120
s 32 8 1 41
ary Pneumonia 11 44 55 9 119
i 2 3 T i 12

i i 1 1

‘.
¥ i 103 406 405 97 1011

During recent years, the total number of notifications of persons
» from infectious diseases has not varied widely, an indica-

mic form. During 1925,, 1,011 cases of infectious diseases
- f%nweldge ; in 1924, the notifications numbered 1,115; in
3, 1,105; and 1922, 1,104,

e was an increase compared with 1924 in the notifications
:t fever, the infection being generally prevalent in the large
of population of Scotland in the autumn of 1925, but other-
the prevalence of infectious disease was low throughout the
ity during the year.

In - 'ms of the Public Health (Infantile Paralysis, Polio-Ence-
nd Encephalitis Lethargica) Regulations (Scotland), 1925,
. blic Health (Infective Jaundice) Amendment Regulations

nd), 1925, the diseases known as infantile Paralysis, Polio-
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private medical practitioner and necessary for the treatment oi
g tuberculosis condition 1s also detrayed oy the County lubercu-

=]
H
=
-

- During 1925, additional nourishment was furnished to 96 patients
L a cost ol 4179 16s 1d, an average of 4L 1os S3d per patient. The
ticles usually granted are:—milk, eggs, meat, oatmeal, cod liver
| and some tarinaceous product.

' The cost of the medicines prescribed by [orty-one medical prac-
tioners for 278 patients during the year was £215 19s 4d. The
average cost of the prescriptions per doctor was £5 5s 4d, and the
rage cost per patient is 15s 64d. There has been an increase 1n
number of patients prescribed for during 1925 the total cost
g more, but the average per patient slightly less.

- T N N T )

' During the year, eleven patients suffering from lupus and other
tuberculous conditions of the skin were granted transport facilities
veen their homes and the Skin Deparument ol Edinburgh Royal
'mary in order that they might receive arc-light treatment, the
roximate expenditure being £110 19s. In 1924, the County
il were recommended to establish a centre tor the light treat-
t of tuberculous skin conditions, glands, etc., within the County,
ably at Glenlomond, the County Sanatorium, where patients
;ﬁ;:;‘tmder supervision by Dr Munro, Medical Superintendent.

ight lamps were installed at Glenlomond, but were, 1 under-
d, so fully employed during the year for adults and children
siding' in the Sanatorium that space was not available for outsid:

tients who would have travelled to and from the Sanatorium had
rain facilities proved convenient,

E In these circumstances the arrangements whereby patients are
sent to Edinburgh Royal Infirmary for light treatment still continue.

~ In view of the delay that occurs in the admission of patients in
an advanced stage of the disease to Glenlomond, the Board of

tith, on the report of their Medical Officer, Dr E. Watt, sug-
sted for consideration by the County Council the possibility of
anging the admission of urgent cases on the County waiting-list
0 Kirkcaldy Burgh Sanatorium, where there would appear to be
pressure on bed accommodation. The question has been referred
e Joint Sanatorium Board of Fife and Kinross, and the views
the Board will doubtless be forthcoming in due course. An
cient X-ray plant having been installed at Glenlomond Sanatorium,
‘question of the examination of doubtful cases notified as suffer-
from tuberculosis was taken up with Dr Munro, Medical Super-
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intendent, with a view to securing an X-ray film of the chest
aid to a definite diagnosis by Dr McGillivray, Executive Tubercu -;'
Officer, as thereby the cost of observation in the Sanatorium wol
be avoided and existing pressure on bed accommodation in p
relieved. Dr Munro appeared of opinion that the taking of suck
film would prove of little value to the Tuberculosis Officer in s
pt:-.,tui.i or doubtful cases. Elsewhere, the contrary view seems ='"
held : in many large centres of population the Executive Tube
Otilicer has at his command X-ray apparatus, and takes as a roul
a radiogram ol the chest as an aid to diagnosis in tuberculosis
allied conditions. Further mqujr;,-r is be.mg made into the queﬂ
although Dr Munro thought there would be little difficulty in s
ing observation at Glenlomond Sanatorium where pressure, as
generally the fact, is on the hospital wards, not on the ambulant.

An arrangement has now been arrived at whe.reby the
Council will make a payment towards the services of nurses in
employment of public health local authorities acting as Tubercul
Nurses [or the County Health Department in the administrat
of the Tuberculosis Scheme.

The report of Dr McGillivray, Executive Tuberculums CI'
is subscribed.

3

REPORT OF EXECUTIVE TUBERCULOSIS UFFIGE
FOR 1925,

The population to be dealt with under the combined Tuber
Scheme for Fife and Kinross taken from the 1921 Census i
follows :(—

County Tuberculosis Area, Fife, ......... 213,435
Total, aeer: 221,398

- - e p—
. T
i
R T R R R e S

The Fife area comprises four landward districts and tw
burghs, while Kinross contains the County landward area
Burgh of Kinross.

During the year, no change was made in the routine
Every effort was made to see new cases as soon as poss;ble
notification, while old patients were kept in touch with as far as ti
would permit. Of the latter, one hundred and nine were remc
from the tuberculosis register as quiescent or arrested, but it
found impossible to go as fully into removal of quiescent '

el
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one could have wished. It is felt that considerable reduction could
be made in the present figures, especially in some of the larger
purghs. An effort will be made during 1926 to remedy this, retain-
ing only such cases as still show active disease or are likely to again
become active.
:J During the year, 1 visited and examined five hundred and
eventy-five new cases, sixty-eight being contacts, while eight hun-
and thirty-two old patients were re-visited and examined. Ow-
to the distances that have to be covered in dealing with so large
ar&a., it is felt that little increase can be looked for in the number
_patients seen during any one year.

~ Difficulties encountered in routine work of this nature often
make a proper examination in the homes trying. This can only be
fully appreciated by any one who has undertaken such routine work.
For a proper examination it is essential to have absolute quiet, good
light, and all clothing removed from the chest. Considerable mental
strain is produced where a diagnosis has to be made in a room witn
-qing children present, or where the noise of trafhic in a street can-
not be excluded while the examination is being made. This is
especially so where one is dealing with a doubtful case in which
physical signs are wanting. Diagnosis of tuberculosis under fav-
ourable circumstances in doubtful cases may at times be very diffi-
cult, but where the conditions are as stated it is sometimes impossible
to form an npmmn A number of such cases examined under similar
conditions in the course of one day dulls the sense of perception, and
Iﬁbﬂcomf'.:s more difficult to arrive at a true diagnosis. Mental
fatigue is increased when long distances have to be covered in seeing
cases.
4
~ In dealing with tuberculosis, it is desirable to learn of new cases
as early as possible. Treatment at an early stage, whether at home
or in a sanatorium, holds out the only hope there is for satisfac-
tory arrest of the disease. Pulmonary cases when got early, as a
j react well to treatment, while there is far less danger of infecting
ers once the disease is r&cugmsﬁd and precautions taken. Earlv
|cases are not nearly so infectious as those where the disease has been
allowed to progress to an advanced stage with the sputum tubercle-
laden. Early recognition of tuberculosis affecting bones and joints is
e%entlal if permanent deformity is to be avoided.

In order to get cases notified as early as possible, a circular
ler was sent out to all medical practitioners by the Medical Officer

ealth in January, and again in October, 1925. It was suggested
t the medical practitioner when in doubt or desirous of another
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opinion regarding symptoms suspicious of tuberculosis should noti
the Public Health Office so that the Tuberculosis Officer could vis
at the earliest possible moment and report privately to the praci
tioner the result of his examination. Where symptoms were r
garded as positive, the medical practitioner could then notify
case in the usual way and advise the Public Health Departme
whether sanatorium treatment was desired. Quite a number nf |
doctors have acted on these lines, and some have done so for t
past few years. Occasionally, where there is no doctor in attendanci
the health visitors bring suspicious cases to the notice of the Tub
culosis Officer so that he may visit and examine when in the r ";::-
bourhood. In this, as well as in the supervision of the homes wher
cases are undergmng dmm{:lhar'y treatment, these nurses continue |
do valuable work in the campaign of education which i is so importai
in this disease.

Dealing with the new cases seen during the year, I find that
good many doubtlul cases were brought to notice. Quite a n m?_'
of those were found to be suffering from tuberculosis, while a cons
derable number showed no delinite clinical evidence of this diseas
More use was made of ‘Glenlomond’ as a centre for observing doub
ful cases, as it is impossible in view of the area to be covered for n
to give unlimited time to observation cases to the exclusion of oth
duties. In ‘Glenlomond’ special facilities are employed in diagnos
which are only available in such an institution and are impracti b
in the homes. There, a diagnosis can in most cases be made w
certainty within a week or ten days, but in the homes it is
different, and often impossible, to give definite dlagnnsls on clini
evidence alone. L

Of two hundred and seventy-two new pulmonary cases seen ¢
ing the year, the diagnosis of tuberculosis could not be uphlﬂg
smt}r-tw{), and these were not included in the active tube .
register. Others showing doubtful symptoms when first seen by
will be observed durmg the present year, and their names will

removed from the active list unless a definite diagnosis of tuberc
losis can be established.

'y

Twenty-one of the sixty-two pulmonary cases with &
confirmed diagnosis were sent to Glenlomond for observatio
Twenty-nine showed no evidence of disease when examined, w.
in twelve others a definite diagnosis of heart disease was
Only one of the heart group showing doubtful chest symptoms
addition was sent to Glenlomond for observation,
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- The following is a summary of the sixty-two cases where a
nosis of pulmonary tuberculosis was not confirmed :—

I 1 ] : ¥ I
i No. Heart Chronie Lobar  |* Broneho- Uther ;
mywﬁu & Disease | Bronchitis [Fneamonia (Poneumoma | Diseases Quiesocent

&0:.0g9 iz g 3 3 3 3

. Regarding the question of admission of cases to ‘Glenlomond,’
the same dithiculty as in former years has been experienced. Sick-
bed patients and children frequently have to wait long periods before
a bed is available. Advanced cases not infrequently die before they
can be admitted. Beds for ambulant men and women, however,
have been more than sufficient for requirements. The use of the
Sanatorium as a centre for observation cases has already been re-
ferred to, and is necessary if any improvement in the number ol ad-
vanced patients is to be looked for. It is only by taking cases on
more presumptive evidence than was formerly done that any bette:-
ment will be obtained.

It is not in pulmonary tuberculosis alone that difficulties arise in
ﬂiﬂg at a correct diagnosis. This is frequently the case in chil-
dren notified as non-pulmonary tuberculosis. All enlarged glands
ol the neck are by no means tuberculous nor are all cases of intantile
diarrhoea due to tuberculosis. Yet it may be exceedingly difficuit
to exclude tuberculosis without tests to prove the contrary. Many
Enngs may give rise to enlarged neck glands, e.g., a verminous head,
dental caries, septic tonsils, etc. Enlargement of neck glands is also
ften found after the more common infectious diseases as scarlet
fever, measles and whooping-cough. In any of these, glands may
remain enlarged for a considerable time and may even go on to
abscess formation. The absence of enlarged neck glands in some of
our large industrial areas is the exception rather than the rule.
Infantile diarrhoea often lasting for months and leading to a diag-
nosis of tuberculous enteritis may be nothing more than improper

?ing.

. There are many aids to diagnosis that can be employed apart
from the ordinary clinical examination. One of the most valuable
of these is undoubtedly the X-rays. Many Tuberculosis Officers in

ge areas now have the assistance of X-rays to help in the diag-
nosis of tuberculosis, both pulmonary and non-pulmonary. If done
as a routine measure, and every new case is examined by this means,

does undoubtedly give valuable aid. Where only a few selected

&
i
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cases are taken for examination its full value is not realised becz
it is often where one finds nothing by other methods that X-ray
reveal wmethmg entirely unsuspected. Occasionally a lesion .;j_?'
be so small that it does not show up on a skiagram, yet this if v
taken may give evidence of existing disease which has not b -5__;'
detected by other means. In children this method of examinatio
is very valuable up to the age of four or five years, where it will shoy
up disease where none is found by clinical means. Again in case
of chronic bronehitis with emphysema, which tends to mask clinica
signs where tuberculosis is suspected, a skiagram may clearly shos
the distinctive shadows of tuberculosis. Where one 1s dealing v 1i
a tuberculous broncho-pneumonia deep in the lung tissue and sh _-
ing no physical signs, an X-ray plate will reveal extensive d1
Regarding tuberculosis of bones and joints, this method of e»
tion is indispensable if one wishes to find out the exact nature uf
lesion, and may help to exclude non-tuberculous conditions.
Tubeculin as an aid to diagnosis can only be employed whem
patient is under observation. Even then it may be misleading, an
is by no means a specific in the diagnosis of tuberculosis. It is,
however, a distinct aid in the chain of evidence, but it has its limitz
tions and fallacies.

Temperature and pulse, if taken frequently at regular mter'r
are also of value, but taken once by a stranger are of no value, an
may be very misleading. Even in adults the excitable factor plays
important part. The mere fact of a new doctor examining, togethe
with the dread of the disease in question, may be sufli
cient to double the pulse-rate, or at least remarkably increase it. It
children this nervous factor is even more marked. Here tempera
ture and pulse taken on a visit are helpless guides to a diagnosis
A pulse-rate of 120 or more in a child may mean nothing or '—'-'?'5
from a very trivial cause, while the temperature may shoot up v
very little to account for it,

From the point of view of spread of disease, the questmn )
the advanced tuberculous patient is, I think, worthy of greater coi
sideration, Many people have the idea that it serves no useful p
pose sending an advanced case to a sanatorium when they are beyon
any treatment. Patients are, however, seldom if ever sent with th

sole idea of treatment. There is a far stronger reason why s ¢
patients should in every case be removed to a sanatorium as soon 2
the disease is detected. It is undoubtedly the advanced and 2
cases that are largely responsible for the spread of tuberculos:s
the homes. Advanced patients seldom show much benefit fro

treatment given in a sanatorium, and they are generally more diffict r
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to please than ambulant cases. They are also more difficult to
‘nurse, and certainly increase the death-rate, but in spite of all these
ey should not be excluded when by their removal a great source
of potential danger could thus be removed from the homes.
‘Although unwelcome, deaths are inevitable in any large hospital, but
‘where separate rooms are available in a well regulated institution, the
effect on others is negligible. It is very different where advanced
or dying cases only are taken in. Few care to go to a hospital
knowing that it is for incurables alone, but where there is no such
‘distinction there is less difficulty in persuading patients that sana-
torium treatment is best not only in their own interests, but also iv
‘that of their relatives. In the final stages of phthisis where a patient
is helpless without adequate nursing and as generally found, no separ-
‘ate room in which to isolate, the risk of infection is enormous. It
only requires a few home visits to a case of this kind to realise the
danger. Other inmates where not already infected and diseased can
‘hardly hope to escape for long the constant bombardment with mas-
sive doses of tubercle germs.

2
- In my opinion the spread of tuberculosis is largely due to the
‘housing conditions in which the bulk of our poorer classes have to
live. There can be no question that infection is inevitable so long as
advanced cases are allowed to lie in a house where there is no room
to isolate and no proper means of nursing. Tuberculosis 1s most
‘E:immun where the housing conditions are unsatisfactory. Over-
‘crowding with bad light and poor ventilation of the rooms favours
the spread of tuberculosis where it already exists, while it tends to

lower the natural resistance of the healthy and makes them more
;]\tiable to contract the disease.

- To ascertain the conditions under which new cases seen during
- the year were living, I have gone into the matter of housing from
the record sheets of each patient. Leaving out sixty-eight contacts
seen and examined, the following figures give some idea of the home

itﬁt,'.rm:':ii:in::ms of five hundred and seven new cases seen :—
i

™

~ No. living in No. living in No. living in No. living in
_ -roomed Ho Two-roomed Three-roomed Four or more
~ or Sub-let Room House House Rooms

T . FE R T L i

' 44=8.87 per cent. |354=69.82 per cent.| 65=12.82 per cent.
-
"H’ '
- Taking groups one and two together, three hundred and ninety-
@ght patients, or 78.5 per cent., were resident in single or two-

44=8.67 per cent.
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roomed houses. Grouping one, two, and three together [our hun:
dred and sixty-three, or 91.32 per cent. of all new cases lived in one
two, or three-roomed houses. This tends to show that housing by
environment undoubtedly plays a far greater part in the spread ol
tuberculosis than it is credited with. g
L]
The average number of people residing in the various typﬁ

houses was as follows:—

Single or Sub-let Two-roomed Three-roomed Four or more
Koom House ; House Booms
45 57 60 40 18

9 !

Apart from the infected home circle, the chances ol infection wil :"
tubercle bacilli in modern civilisation are great. The milk supply
is frequently a source of great danger, especially where young chil:
dren are concerned, as a large number of cows suffer from this dis.
case, and give milk that may be laden with tubercle bacill
FFortunately, tuberculosis though infectious is nothing like so u:f
tious as scarlet fever, whooping cough, measles, and diphth
Ii it were so, few if any in a small infected tuberculous househol F'-
would escape the disease. Sooner or later, however, other members
are bound to succumb where constantly subjected to large doses o
the germs. This is especially so where there is an advanced oper
case in a small overcrowded house with no proper means of isolation:
‘- ¥
Tuberculosis is by no means a family disease, and inherited sus :
ceptibility plays little if any part in producing this disease. It is
merely a question of infection and is, therefore, on a footing with '
other infectious diseases. There is this difference, however, tuber:
culosis is slow to develop, although most if not all are infected at
some time or other. In most people the germs remain latent, ans
only in comparatively few do recognisable clinical symptoms of the
disease become apparent. Natural resistance of the human body
plays an active part in preventing tuberculosis, and it is only wk }
this resistance is finally broken down that the disease supervenes ir
some form or other. In support of this, I might quote the resﬂ 3
of the Grancher system employed in France, where healthy childre
born of tuberculous parents are removed from infected thes
boarded out under supervision in healthy homes in a country dlstrl
It has been found that practically none develop the disease. O
2,500 children so treated in this manner up till 1924, seven cases 0
tuberculosis occurred—two fatal and five cured.  Such figures are
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and beneficial in spreading knowledge necessary in the prevention and
 efficient treatment of venereal diseases.

"~ The cost of the travelling facilities provided for necessitous
patients to Treatment Centres during the year was £22 3s 1ld.
‘Necessary pathological and bacteriological work is undertaken by
Professor Tulloch, University College, Dundee. The maximum pay-
ment arranged in 1923 for the investigation of morbid materials has
resulted in a large saving during the year ({246 12s 6d).

The following is a brief summary of the work done during
1925 :—

KirgcaLpy CENTRE.—During 1925, there were 247 new patients
(male 196, female 51), of whom 70 (male 46, female 24) suffered
from syphilis ; 119 (male 110, female 9) from gonorrhoea ; 15 (male:
from soft chancre, and 2 (male) from mixed infections. Conditions
other than, but suspected of being, venereal in character, brought 41
persons (male 23, female 18) to the Centre for medical examination.

In 1924, 291 persons attended the Centre.

The total attendances of all persons were 3,191 (syphilis 1391.
gonorrhoea 1648, soft chancre 64, mixed infections 19, and for con-
ditions other than venereal 74). In addition there were 2825 attend-
ances for irrigation only. The number of patients ceasing to attend
before completing treatment was 47. The number of persons dis-
charged on completion of treatment during the year was 171. The
number of examinations of pathological material during the year was
472, of which 195 were examined by the staff of the Centre, the

remainder being sent to the approved Laboratory.
i

DuNFERMLINE CENTRE.—There were 252 new patients (male 185,
female 67), of whom 79 (male 47, female 32) suffered from syphilis
100 (male 83, female 17) from gonorrhoea, 3 males from syphilis
and gonorrhoea; and 18 (male 17, female 1) from soft sore or
chancre; 52 patients (male 45, female 17) suffered from conditions
other than venereal disease. The total attendances at the Market
Street Dispensary were 8,462. The number of investigations of
pathological material made during the vear was 1,814, Drugs were

| administered by iniection on 3,044 occasions. Fourteen persons were

—

admitted to hospital for treatment.
r

DunpeE CeNTRE.—There are separate Centres at Dundee for
the treatment of males and females, viz.. Fleuchar Street and The
Royal Infirmary respectively. During 1925 the new patients from
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a-q ange of thought can take place between the profession and
elinic staff, while if such interchange could take place it could only
react to the advantage of all concerned—the patient, the profession,
and the clinic. One feels that efforts should be made to bring all
concerned in the public welfare into closer contact.

_ The total attendances of the two sexes for treatment at the
Centre has been 8,462, and the number of cases requiring treatment
in hospital has been 14.

:? Of the cases presenting themselves at the Centre,

1 39.5 per cent. were suffering from gonorrhoea.
i 31.2 per cent. were suffering from syphilis.
I-ir. 1.1 per cent were suffering from gonorrhoea and syphilis.
ht. 7.1 per cent. were suffering from soft sore.
21.1 per cent. were suffering from conditions other than

Hy 5
& venereal disease.

-:'.'! Dunng the year 1925 1 have had the pleasure of giving several
Ol qu: addresses to both sexes on the subject of Venereal Diseases

nder the auspices of the British Social Hygiene Council, the towns
and districts visited being, Inverkeithing, Kelty, Leven, Methil and
haven, and I was greatly impres'-:.ed by the attentive hearing
river the audience on each occasion. The spread of knowledge
bt:rnlhg venereal diseases and of the after effects of these diseases
the importance of prolonged treatment cannot be over

mphasized.

' At the suggestion of Dr James H. Skeen, Medical Superinten-
r.':" of the Fife and Kinross District Asylum, Cupar-Fife, T visited
Institution in August with the view to the treatment of the
philitic insane under his care, and it was thought advisable that an
_'-'i should be made to ameliorate the condition of these cases.
While too much improvement cannot he expected in these cases which
lb’advanced one feels that if the condition is attacked in its inci-
i ht stage, the health of the patient would benefit considerably, and
at other cases, in which the condition is not primarily due to
ilis, but who are subjects of a syphilitic taint in the blood, the
E:Nement which might accrue from treatment will no doubt react

rably upon the general condition of the patient, and one hopes,
‘estore him (or her) to health. One is, I think, justified in this
issumption, considering the improvement that take; place in the
._. alertness of patients under treatment in the ordinary course
‘events. This is especially noticeable in sufferers from congenital
ilis; whose mental calibre is considerably enhanced by appro-
> treatment,
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The pathological work in connection with the Centre has, &
heretofore, been carried out at the Bacteriological Department. Ur
versity College, Dundee, and 1 again wish to thank Professor Tullo
and his staff for the prompt and efficient manner in which these duti
have been performed. A total of 1,814 specimens has been invesf
gated during the year, being an increase of 11 over that of 1924.

In the treatment of Venereal Diseases an effort is made to !
as thorough as possible, as only in this way can the confidence of t
patient be gained and retained, and each patient is strongly advisi
and recommended to attend each week, and if any absence is noti
the importance of regular treatment is pointed out, personally.
the treatment of syphilis, salvarsan and its substitutes remain
principal drugs. Neokharsivan, Novarsenobillon, Neo-silber Salva
san, Sulpharsenol and Tryparsamide are the chief drugs which ha
been used. The last-named drug (Tryparsamide) which has be
developed by the Rockefeller Institute for Medical Research, hi
been found to give promising results in syphilis of the Central Ne
vous System.

The above drugs are as a rule administered mtra-vennusl].r,
are also, at times, given intra-muscularly. "

In addition to these arsenical drugs, preparatmns of Bismut
such as Hypoloid Bismuth, Bicreol, have been given intramuscularl
Mercury has also been administered intramuscularly, but is grad
ally being replaced by Bismuth, which as far as experlence g’nes §
more efficacious, much better tolerated by the patient. and gives little
or no discomfort when injected into the muscles. Mercury has alse
been administered by inunction. The total number of injections
given has been 3044, being an increase of 193 over that of the pre-
vious year.

In gonorrhoea, the chief method of treatment is still local ar
septic therapy by irrigations and instillations. In gonorrhoea alsa,
intravenous and intramuscular injections, chemical and wvaccine
therapy has been extensively used ; while instrumentation is also e
ployed to a large extent.

The test of cure of patients who have heen the subiects of the
diseases is very exacting, and richtly so, for the henefits confer
bv treatment and cure extend far hevond the welfare of the ind
dual patient. The patient is. and must bhe, in everv instance aften
ing as an out-patient, and carrving on his (or her) routine duties
life. Consequently, these tests take a considerable time to comple
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~ In males who have been the subject of gonorrhoea, the patient
s kept under observation for some months, during which time his
glinical condition is examined and bacteriological tests are made at

e

!
t

requent intervals.

L5
T

- Instrumental examination is also carried out to ensure that the
genito-urinary tract has been restored to normal. Provocative in-
jections of gonococcal vaccines are also administered, and clinical and
ba eriological tests are taken subsequent to this. Four months after
all signs and symptoms of the disease have disappeared the blood is
tested by the Complement Fixation Test.

~ In females, a somewhat similar exacting test of cure is carried
ut and negative results after two or three menstrual periods are
insisted on.

=

~ In the case of syphilis, the minimum period for observation and
treatment is two years, and the standard of cure arrived at is a
somplete clinical cure, a consistently negative Wasserman blood test
for two years; an absence of all symptoms of involvement of the
central nervous system and the absence of any evidence of a syphilitic
,i’nt in the cerebro-spinal fluid.

- In conclusion, I should like to bring to your notice the excellent
work which is being done by the Nurse and Male Attendant at the
Centre, to whom my thanks are due for their invaluable assistance.

o W. P. S. Jounson,

o ! Clinical Medical Officer.

Dunfermline Centre, Counties of Fife and Kinross
Venereal Diseases Scheme,

ot

4 MATERNITY SERVICE AND CHILD WELFARE.

b

Under the provisions of the Notification of Births Acts, 1907
and 1915, Maternity Service and Child Welfare Schemes are in
force in the Districts of Dunfermline, Kirkcaldy, and St Andrews.
‘he District Committees of Dunfermline and Kirkcaldy adopted the
Notification of Births Act, 1907, in 1910, and appointed forthwith
he first Health Visitors in Fife Countv, one of whom I gladly record
'_ﬂ in the service of Dunfermline District. St Andrews District
) e_-d a scheme in 1919. There are eight Health Visitors, whole
j‘—:_‘“ emplovment within the above three landward areas (Dun-
fermline 3, Kirkcaldy 3, St Andrews 2). The Maternity Service and
Child Welfare Scheme of Dunfermline District is inclusive of the
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Burghs of Inverkeithing and Culross, that of Kirkcaldy Distri
the Burghs of Burntisland, Kinghorn, Leslie, and Markinch, wh
St Andrews District includes the Burghs of Anstruther East
Anstruther Wester, Kilrenny, and Crail,

The population, Landward and Burghal, embraced by the
fare Schemes of the County Districts is 115,681 (census 1921
The scheme of Dunfermline District covers a population of 38,7
Kirkcaldy 56,650, and St Andrews District 20,303.

During 1925, the Health Visitors reported 2,641 births, of whi
26 or less than one per cent. were not notified in terms of the Notifi
tion of Births Act, 1907. Of the total births, 84 were reported st
born, and 84 premature. The number of births attended by medi
practitioners was 1,872, by midwives 764, and by neither medi
practitioner nor midwife 5. Of the infants born, 2,233 were brea
fed, 256 were bottle-fed, and 68 received mixed feedmg. 0phtha1

neonatorum was reported in 44 infants.

The number of visits made by the Health Visitors during 1€
was as follows :—Expectant mothers, 1,199 ; infants and nursi
mothers, 19,449 ; children, 1-5 vears, 8,893; inspection of certi
midwives, 223; tuberculosis patients, 1,902 {pu!monarjr 1,855, n¢
pulmonary 1 04'?] ; or a total of 32,666 visits in all. The cost
additional nourishment supplied to necessitous families during 1§
was {434 16s 7d. The additional food was eranted to 311 hou
holds. These figures represent an increase of £253 13s 1d on th
of 1924, for 152 households in excess of the number furnished wi
additional food in that year. The increase resulted from slack
emplovment in the denselv-populated mining parishes, and the pre-
valence of whooping-cough and measles with resultant pneumonia.

The average cost per family of food supplied during 1925 was
£1 7s 111d; the articles supplied in the majority of cases were mill
and oatmeal.

Reference was made in last vear’s renort to institution of a -4'
stereotvped grant in aid of further measures by Local Authorities
the control and treatment of whooning-cough and measles. Hithe
the District Committees of Dunfermline and Kirkealdy Districts h
annroved where necessarv of the hosnital treatment of whoopi
cough and measles and their sequelae where the conditions
financial cirenmstances of the patients’ homes were such as to milit
against, or jeopardise, the chance of recovery. To each of th
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strict Committees the Board of Health have approved of small
d grants being given in respect ol the hospital maintenance of
ildren under five years suffering from measles and whooping-
A h._

Ll

~ In March, 1925, the Board of Health drew attention by circular
etter to the danger attending untreated middle ear disease (dis-
sha mg’ ear), resulting from measles, scarlet fever, dlphthtud. and

at affections of any kind, and informed Local Authorities that
hey were prepared to accept measures for the treatment of chronic
middle-ear disease, and other ear, nose, and throat conditions as a
ature of Maternity Service and Child Wellare Schemes and to pay
it on the same. The Board suggested that an Otologist shou d
>¢ appointed for the supervision of patients in large fever hospitals,
ind that in smaller institutions an Otologist might be appointed as
sultant. Inquiries were made at the local fever hospitals regarding
prevalence of middle-ear inflammation without satisfactory
Later the Health Visitors were instructed to report all cases
C arging ears coming to their knowledge amoug the childrea
r dlstrlcts, and the figures will be forthcoming in due course.
quint is comparatively frequent in young children, and the results
reatment are most satisfactory when the condition is tackled
the Health Visitors were also requested to report any case of
nt in the children under their supervision.

‘Annual reports by each Health Visitor have been furnished to the
Board of Health and to the District Committee concerned.

~ There were two changes in the health-visiting staff during 1925,
se Janet Bruce being appointed for the southern area of St
7s District, and Nurse Elizabeth McCallum for the eastern area

"kcald}r District : the Health Visitors also act as Tuberculoss
rses and Assistant Inspectors of Midwives.

- Mibwives Act, 1915.—Detailed reports of the administration of
‘Midwives Act within the several areas have been submitted to
Local Superwsmg Authorities of the Districts, and to the Central
dwives' Board of Scotland.

i §

'ND serious contravention of the Rules of the Board by Midwives
he to knowledge during the year. Several midwives were cautioned
st failure to turnish intimations and notifications in terms of
: Rules of the Central Board, which on the whole have been well
served during the past year,

=-::f::i=1f-m-:'-~ﬂ.r :

L=
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such houses on completion has been found profitable with a view
the correction of minor defects. :

New and extended bye-laws regulating the building and |
building of houses and buildings are now in force in Cupar Distri
and the adoption of similar bye-laws for St Andrews District is unc
consideration.,,

BYE-LAWS FOR PLACES OF PUBLIC REFRESHMENT.

Bye-laws regulating places of public refreshment in terms of t
Burgh Police Acts, 1892-1911 were adopted by resolution of |
County Council on 15th December, 1925, and were subsequently cc
firmed by the Secretary for Scotland. The bye-laws take effect on
March, 1926,

HOUSING.

The situation in regard to insufficiency of housing throughc
the County area remains much as desunbed in the Annual Report
1924, where comment was made on the large housing gap to |
filled.

The shortage of hausing as manifested by the prevnlmr:e of su
letting, over-crowding, and in certain areas the continued occupat
of unsatisfactory property, remains acute.

In Kirkcaldy District, the number of houses completed a
qualifying for subsidy was 148, (three apartments 139, four apa
ments 7, five apartments 2). Dur'mg the year, work was started
98 houses under the District Committee’s Housing Scheme (
houses at Thornton; 30 at Glencraig; and 28 at Wood-End, C
denden).

In Dunfermline District, the number of houses completed duri
1925, and qualifying for subsidy was 191, (two apartments 28, th
apartments 188, four apartments 4, five apartments 1).

The number of houses completed under the Housing .4.. ,-_;
Dunfermline District was 10 three-apartment houses. 1

In Cupar District, the number of houses cumpieted and qualify
for subsidy during 1925 was 13, of which 7 were built privately, a
6 by Cupar District Committee for the housing of roadmen,
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-

~ In the District of St Andrews, 27 houses completed for private
owners during the year were approved for payment of the Govern-

ment subsidy. i

4 MILK SUPPLY,
An event of importance from the point of view of public healta
was the coming into operation of the Milk and Dairies (Scotland) Act,
1914, on 1st September, 1925.

LF]
~ Prior to the postponement of this Act shortly after the outbreak
of war in 1914, the several District Committees had under considera-
gu_:m,_ in conjunction with the County Council, the question of the
appointment of a whole-time Veterinary Surgeon, i terms ol the
Act, and when the Act again became of force this question was the
first to receive the serious consideration of the Local Authorities
concerned, With a view to combination in the appointment of a
whole-time Veterinary Surgeon, a conlerence of Local Authorities,
Burghal and Landward, was convened by the County Council, when
general approval was expressed regarding conjoint action for this
rpose. At this time the Scottish Board ot Health appeared to pe
gﬁ. nitely ot opinion that a whole-time surgeon was necessary for the
efficient admunistration of the veterinary side of the Act, Later, the
Central Authority saw fit to change its attitude, with results which
were retlected in the outlook of several Local Authorities, and are
like to prove adverse to the working of the provisions of the Act in
the interests of public health,

” In June, a summary of the provisions of the Act was submitted
t0 each District Committee setting forth the initial steps necessary in
order that they might be in a position to undertake its operation.
Detailed suggestions were submitted early with a view to the adop-
tion of dairy bye-laws. Before the end of the year the framing ol
bye-laws was under active consideration where a completed drait had
not already been sent for confirmation to the Board of Health.
Hitherto the spirit actuating the application of the existing dairy bye-
laws in the Districts of the County has varied somewhat widely, cer-
tain districts only taking an active interest in the interpretation and
due enforcement of the powers with which they were invested by the
Dairies, Cowsheds, and Milkshops Orders, 1885-99: in these areas
the adoption of the bye-laws in terms of the new Act will make little
difference to the satisfactory standard obtaining. This lack of uni-
gé\g'nﬂty in the application of bye-laws is likely to continue until the
County Health Department is entrusted with the supervision of the
administration of dairies throughout the County Landward Districts.

|§
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" Cupar District Report.

INFECTIOUS DISEASES.

During 1925, one hundred and three cases of infectious diseases
vere notified to the County Public Health Department, as compared
ith ninety-eight cases in 1924. Sixty-three of these notified cases
ere removed to Hospital or Sanatorium for treatment.

.I. The number and age distribution of the cases of each of the
otifiable infectious diseases, together with the numbers removed for
treatment, are set forth in the table at the end of this report.

During 1925, fourteen cases of tuberculosis were notified (pul-
nonary 7, non-pulmonary 7), as compared with twenty-seven cases
in 1924 (pulmonary 16, non-pulmonary 11).

DistricT INFEcTIOUS Diseasegs HospPiTAL, AUCHTERMUCHTY.—
There were sixty-one cases treated during the year, being an increase
of twenty-one cases over the corresponding figure for 1924,

Eighty-seven per cent. of these cases were due to scarlet fever,
twelve per cent. to diphtheria, and one per cent. to typhoid fever.

Mr MacMillan, Medical Officer, and Miss Long, Matron, carried
out their relative duties as faithfully and as efficiently as hitherto.

BUILDING BYE-LAWS.

The sets of plans examined, criticised, and reported upon during
1925 comprised proposals to erect six new houses (four of three
apartments, one of four apartments, and one of over four apart-
ments), and to alter and add to twenty-four existing houses. Pro-
posals in respect of premises other than for housing purposes involved

thirteen new erections and alterations and additions to seven existing
Id Ill i-ll

Plans in respect of eleven houses were examined in terms of the
Subsidy Regulations for Burghs otherwise outwith the jurisdiction of
the County Public Health Department, there being two from Cupar
Burgh and nine from Ladybank Burgh. The plans from Cupar
Burgh were rejected, those from Ladybank approved.
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An important set of plans examined during the year were thos
of the Second Anglo-Scottish Beet Sugar Corporation, Ltd., for th
erection of a sugar beet factory at Prestonhall to the east of Cupar,
industry new to the district which one hopes will ultimately prov
successful. The plans were approved generally with regard to th
building of the factory; little information was forthcoming with
gard to the disposal of the trade waste effluent from the factory, an
further information was sought by the District Committee m'
regard to the subject.

The draft bye-laws framed by the District Committee in terms o
Sections 181 of the Public Health (Scotland) Act, 1837, and 43 o
the Housing and Town Planning, etc. (Scotland) Act, 1919, re
ceived the approval of the Scottish Board of Health on 25t
November, 1925. The additional powers granted for the framing ol
Building Bye-laws under the Housing and Town Planning Act wi
prove of value to the Committee from the public health pmnt of v
with but little, if any, addition to building costs. :

HOUSINCG.

The plans of five houses proposed to be built by private persons

with the aid of the Government Subsidy were approved b}r the Dis
trict Committee, .

During 1925, thirteen houses were examined on completion anc
approved for payment of the Government Subsidy : these included si
houses commenced by the District Committee in 1924 for roadmen
Certificate B. being granted after certain minor defects had beer
pointed out and remedied. :

Inspection of housing within the District revealed fifteen dwe
ings to be unfit for human habitation ; the defects were voluntaril
remedied in five of these; the others re:mmned unrepaired at the clos
of the year. &

Forty dwelling-houses were provided with water-supply an
adequate water-closet provision in terms of notices served on th
owners under Sections 40 of the Housing Act, 1919, and 20 of thy
Housing Act, 1925, respectively.
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WORKSHOPS.

~ There are one hundred and forty-four workshops or workplaces
within Cupar District. These were maintained in reasonably sani-
tary and cleanly condition during the year. The bakehouses through-
out the District were inspected from time to time, and attention
drawn to minor defects or lack of cleanliness where this proved

necessary.
u
SEASONAL WORKERS BYE-LAWS.
The draft bye-laws for seasonal workers were again under con-

sideration during the year, but had not reached a form for final
adoption by its close.

SLAUCHTER-HOUSES.

The slaughter-houses of Kingskettle, Strathmiglo, Ceres and
Cupar Muir were maintained in a cleanly and sanitary state through.
out the year, having been put into adequate repair in 1924, The
slaughter-house at Freuchie was repaired and renovated in 1925 on
suspension of the licence until the District Committee’s instructions
were acceded to

"~ Dawmsioe Horse StavcuTER-House.—The rat-proof store for
hides, hooves, and offal begun towards the end of 1924 was com-
pleted during 1925, and has proved of much benefit in maintaining
;Enre cleanly conditions within the slaughter-house vard. The filling-
1 of the low-lying south-western portion of the yard has also made
progress as refuse material for the purpose is secured. After the
end of the vear I learned of complaints of offensive smells from Dam-
side by residents living to the south-west of the slaughter-house, i
matter readily explainable by the easterly winds prevailing during
the cold spell in November and December.

¢ STRATHMICLO WATER SUPPLY.
b The Glenburn Scheme for supplying the village of Strathmiglo
_‘mth a safe potable supplv of domestic water, which was described
in defail in myv last vear’s Report, was brought to successful com-
pletion during the vear, the water being turned on by David
Bonthrone, Esq., Chairman of Cupar District Committee on Friday
20th November, '
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Dunfermline District Report.

INFECTIOUS DISEASES,

During 1925, there were four hundred and six cases of infectious
diseases notified, as compared with three hundred and eighty-one
cases in 1924 : two hundred and twenty-nine of these notified cases
were removed either to West Fife Infectious Diseases Hospital or to
“Glenlomond.”

L8

The number and age distribution of these cases of notifiable
infectious diseases, and the numbers of such cases removed for treat.
ment, are set forth in the table at the end of this Report.

The notified cases comprised :—Typhoid fever 2, scarlet fever
163, diphtheria 35, erysipelas 34, puerperal fever 5, ophthalmia neona-
torum 32, infective jaundice 1, acute primary pneumonia 44, acute
influenzal pneumonia 3, pulmonary tuberculosis 42, non-pulmonary
tuberculosis 43, and cerebro-spinal meningitis 2.

The usual routine investigations into outhreaks of infectious
disease were undertaken throughout the year.

One case of more than usual interest occurred in Kelty, in
which a miner contracted infective jaundice ; he sued his emplovers
for compensation on the grounds that he incurred his disablement
from infection from rats whilst at work in the pit, and won his case.
This disease is apparently definitely held to be due to infection from
infested rats by leading bacteriologists, and seems more prone to
attack miners who work in wet ‘‘places’’ where rats abound.

~ An outbreak of scarlet fever occurred at Aberdour, which chiefly
affected children of school age, in March. The school was visited on
two occasions and two children suspected of having suffered from
mild attacks which had passed unnoticed by the parents, were ex-
cluded. The farms supplving milk were also visited, and the dairy
personnel examined : thereafter the disease subsided.

BUILDING BYE-LAWS.

The sets of plans examined, criticised and reported upon during
1925 comprised proposals to erect twenty-two new houses (six of
three apartments, twelve of four apartments and four of over four
apartments), and to alter and add to fourteen existing houses.
Proposals in respect of premises other than for housing purposes in-
volved fourteen new erections and alterations and additions to seven
existing buildings,
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s PLACES OF PUBLIC REFRESHMENT.

- The proposed bye-laws for regulating places of public refresh-

nent, which failed to find a quorum of the County Council at the close

bf 1924 to grant approval, were sanctioned by the Council and con-
rmed by the Secretary for Scotland on 1st March, 1925,

HOLIDAY FUND CHILDREN.

As in previous years, the Edinburgh Childrens’ Holiday Fund
rganisers, submitted a list of persons resident in Kelty who were pre-
ared to board children in accordance with their available accommo-
ation. Inspection was made of the dwellings, and no overcrowding
r other objectionable factor was observed likely to impair the well-
eing of the holiday children, the arrangements working smoothly and

NUISANCES.

- VEnTILATION OF SEWER, ABERDOUR.—Complaint was received
rainst smells, alleged to be coming from the upcast ventilating shaft
t the head of one of the main sewers. [ visited the site of complaint,
it was unable to discover any evidence warranting the allegation at
|he time of my visit. As, however, these smell nuisances are often
[ransitory and elusive in appearance and disappearance, and as there
|vas a considerable length of sewer unventilated between the head and
{he next vent-shaft, I discussed the matter with Mr Hodge, District
Engineer, who agreed to insert at road surface level a ventilating
iting, to be placed about one hundred yards or thereby further down
he drain from the upecast shaft to act as an interceptor of any smells
‘Wwhich might otherwise have escaped from the upcast shaft,

120
ALLECED NUISANCE FROM CRANCEMOUTH OIL
2l REFINERY WORKS.

Towards the end of October, 1924, complaints reached me in
ﬁg&rd to a smell nuisance, which it was alleged had been evident at
‘ntervals throughout the summer months, from several residenters
nd landed proprietors of the area in and around Culross Burgh. It ap-
eared from the complainers’ statements that a heavy oily smell came
om across the estuary of the Forth borne by certain winds, chiefly
when the wind was in a south-westerly direction. As the locus of
he alleged nuisance was outwith my jurisdiction, I had recourse to
he Scottish Board of Health on the subject : the Board promised that

;
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their officers would hold an investigation into the matter. At the col
mencement of 1925, the Scottish Board of Health were in communie
tion with the Public Health Department and Town Council of Grang
mouth, within whose area the Oil Refinery Works were situate
Meanwhile reiterated and fresh complaints continued to reach me fre
time to time.

It appears that Scottish Oils Ltd., the proprietors of the Refiner
had come under certain obligations to the Town Council of Grang
mouth in regard to safeguarding the Grange Burn from pollution
the oily waste from the Refinery; in practice this promise had «r
been fulfllled by the Company, and the tidal waters at the mouth
the Grange Burn, and also along a considerable stretch of foreshi
on either side of the mouth of the Grange Burn had become pollu
to a considerable extent. The Town Council, through their sanita
officials, took up this matter with Scottish Oils Ltd., and had
practice of pollution stopped. '

Attention was next directed to the heightening of a chimney
the works, from which lachrymose gas was discharged : the chimr
was raised to eighty-eight feet, at which height the smell was mqf?
to be inocuous.

Despite these activities, complaints of smell nuisance continu
at intervals throughout the summer and autumn months of 1925.
November, the Scottish Board of Health devised a scheme of cha
on which complainers were to set down data relative to the sme
e.g., date, place, direction of wind and strength, nature of smell, and
duratu:-n etc. These charts were issued to the principal sufferer:
from the nuisance, to be used over a period of three months: t
period was still running at the close of the year.

PUBLIC HEALTH (CONDENSED MILK) RECULATIONS, 1923

During 1925, within Dunfermline District, there were taken, it
terms of the above Regulations, four official samples and one tes
sample: all were found to comply with statutory requirements.

SLAUCHTER HOUSES.

d

The four slaughter houses situated at:—(1) Aberdour,
Kelty, (3) Kincardine-on-Forth, and (4) Torryburn, being the @
abattoirs within the District, and all being under private ownersl
were visited from time to time, and were found to be maintained i
cleanly condition,
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SALINE DRAINACE SCHEME.

~ During 1925, the sewage disposal works at Saline were com-
ed, and I am indebted to H. F. Hodge, Esq., M.C., B.Sc., Dis-
rict Engineer, for the following description of the scheme.

The village is completely sewered with 6 inch and 9 inch fireclay
ipes, with manholes for inspection and repair purposes,

I'he sewers are all laid to self-cleansing gradients.

The Purnfication Works are situated at the confluence of the

aline Burn with the Black Devon, the effluent being discharged into
the Black Devon.

The works are designed for a population of 2,200, which allows
for an increase on the present population, which is estimated about

l'lsm-

- The works include detritus tanks in duplicate, continuous flow
settlement tank and separator, the capacity of these being 14 hours
{iry weatlier flow for the population of 2,200.

Percolating filters are provided in duplicate each 66 feet diameter
with revolving distributors, the average rate of flow being 55 gallons
ber cubic yard per 24 hours.

Sludge pits are also provided for drying the sludge from the
tanks, and nothing passes into the Devon except the clear effluent
‘rom the filters.

- The works are designed so that an extension can be added with
e least possible expense, and the levels are arranged so that, if and
hen it is necessary, a humus tank can be added to treat the effluent
rom the filters before discharging it to the Devon.

PUBLIC HEALTH AMENDMENT ACT, 1925.

The District Committee are prepared to furnish, under the pro-
isions of the above Act, insulin to persons suffering from diabetes 1t

he financial circumstances of the household are such that this treat-
ment cannot be obtained without undue hardship, keeping in mind the
ost of the special diet necessary for such patients,
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HOUSING.

Considerable progress can again be recorded in the provision
new housing within the District, both by the District Committee
FPublic Health Local Authority and by private enterprise aided by tl
Giovernment Subsidy Grant. -

During 1925, two hundred and five dwelling-houses have be
completed, the largest number yet recorded since 1919. One hundr
and twentv-five were finished in 1924, and but twenty-three in 1923,

The houses completed during 1925 consisted of :—Two apa
ments, 28 three apartments, 168 ; four apartments, 4; five a_'

pleted in 1925 101 were built pnvate enterprise with the a:
subsidy ; 10 were built by the District Committee; and 4 by --i_
EntErprlse without Slib‘.-.‘-ldjl'

During the years 1919-25 inclusive, 426 dwelling-houses have be
completed, of which 158 were built by the District Committee, 244
private enterprise aided by subsidy grant and 24 by unaided pn"
enterprise.

inspections in terms of the Midwives Act, 1915, for the year 1925 ".-
been furnished to the District Committee, the Scottish Bnard
Health and the Midwives' Board for Scotland. -

Birth events were notified by attendants at, or within six hol
after, birth in a satisfactory manner, only nine omissions occurr
out of seven hundred and ninety-two birth events recorded.

The cost of additional nourishment, etc., during 1925, was £
14s 91d, the average cost per family being £1 5s 53d. There were
one hundred and nineteen grants of nourishment given in the
Eastern Division, thirteen in the Central Division and twenty-n 1
ir the Western Dlvlsmn

The amount expended on additional nourichment in 1924 ¥
£103 125 2d : it will be seen that the cost has practically doubled d
ing 1925. T have endeavoured to explain this increase under
similar heading in the County Section of this Report. '
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~ During the year the District Committee were investigating the
‘question of the provision for health-visitors of motor cycles with a
view to adding to their efficiency by economy of time in travelling.
There has been no change in the personnel of the health-visiting staff,
all three nurses discharging ably and conscientiously the often onerous
duties of Health Visitor, Assistant Inspector of Midwives, and Tuber-
E'ﬂosis Nurse.

- Davaar Marernity HoME.—At a meeting of representatives of
the District Committee with the Burghs of Cowdenbeath and Loch-
gelly, held at Cowdenbeath on 22nd April, 1925, regarding the
administration of Davaar Maternity Home, payment on the basis ot

{  The above view, with certain observations on the administration
|of the Home, was submitted to Dunfermline Town Council, and led to
|a conference with the Town Council on 13th May, who later intimated
lapproval of the following arrangement. From the establishment of
the Home the basis of contribution should be (a) in proportion to use
Mﬁgards the maintenance charges, and (b) on the mean of popula-

on and valuation as regards interest at 4} per cent. on capital costs
gﬁmh were or may be incurred in providing and furnishing the Home
without anything for capital sinking fund ; the ownership of the Home
and furnishings remaining with Dunfermline Town Council : five per
cent. on the annual maintenance costs was to be brought into the
\count in respect of administration,

The Davaar Home Sub-Committee of Dunfermline Town Coun-
leil consists of five members : regarding representation of other Local
Authorities it was agreed to co-opt two members to be appointed hy
L’g.:. District Committee, and one each from the Town Councils of

-owdenbeath and Lochgelly. The Davaar Home Sub-Committee will
remain a Committee of Dunfermline Town Council for review pur-
poses. The District Committee approved the above proposals but
jrecommended that any Local Authority wishing to discontinue the
arrangement should be required to give not less than six months'
notice prior to the end of the year.

W ———

,
VITAL RETURNS.

- During 1925, there were seven hundred and sixty-three births
t%&lﬂ&i 403, females 360) registered within the District, as compared

—

e

F
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Kirkcaldy District Report.

INFECTIOUS DISEASES.

During 1925, there were four hundred and five cases of infectious
liseases notified, as compared with five hundred and thirty-four cases
n 1924. There were two hundred and twelve patients removed for
pstitutional treatment, of whom one hundred and seventy-four were
5;. ted at Kirkcaldy District Infectious Diseases Hospital, Thornton

and thirty-eight at Glenlomond Sanatorium,
. :
~ The following was the nature of the cases notified.—Typhoid
ffever, 10 ; scarlet fever, 94 ; diphtheria, 61 ; erysipelas, 34 ; puerperal
ffever, 3; ophthalmia neonatorum, 8; acute primary pneumonia, 55 ;
jacute influenzal pneumonia, 7; pulmonary tuberculosis, 66; non-
Ipu monary tuberculosis, 65; cerebro-spinal meningitis, 2.

~ The number and age distribution of the cases of each of the noti-
fiable diseases, with the numbers removed to Hospital or Sanatorium,
are set forth in the table at the end of this Report.

- OpHTHALMIA NEONATORUM.—The special arrangements made at
{Thornton Hospital for the treatment of this disease, whereby a central
institution was available to the Local Authorities throughout the

made use of. Three cases were received from Authorities outwith
E he Hospital Combination, viz., Dunfermline Burgh 2, Newport
Burgh 1.

- Meastes anp Waooring-CoucH,—Hitherto the children ad-
mitted for hospital treatment have mainly been suffering from the
sequelae of whooping-cough.

BUILDING BYE-LAWS,

_ The sets of plans cxamined, criticised, and reported upon during

ﬁf) comprised propos ils to erect three hundred new houses (one oi

WO apartments, two lundre¢ and eighty-eight of three apartments,

‘en of four apartmerts, anc four of over four apartments), and to

r and add to eighty existiig houses. Proposals in respect ot

remises other than for housing purposes involved thirty new erec-
tions, and alterations and additions to thirteen existing buildings,

| &
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WORKSHOPS.

The inspections made in terms of the Factory and Workshop £
1901, numbered 389. The Sanitary Inspectors reported three defe
remedied on representation. One case of overcrowding was refer
to the Inspector of Factories. Of the inspections made, 72 were
factories ; 237 of workshops ; and 60 of workplaces.

SLAUGHTER HOUSES.

There are four slaughter houses within the District, one pul
that of Markinch Town Council, and three private, situated at E
Wemyss, Jamphlars, and Ba]gn‘.ggle Park, Cardenden. All
maintained in reasonably cleanly condition. That at Jamphlars v
recently repaired.

On several occasions of recent years, the District Committee h
had under consideration the abolition of private slaughter houses,
apparently favour the discontinuance of private establishments
sound in principle.  Discussion of individual private slaughter hous
however, has always hitherto led to the issue of the licence, as ;,n_
tical difficulties arise when the withholding of a licence must nec
sarily entail the butcher slaughtering in the public slaughter house

some adjoining burgh, possibly at a distance of several milesg

dissociated from the market-centre at which he buys slaughter stc

UNSOUND FOOD.

The provisions of the Public Health (Meat Inspection) Reg
tions (Scotland), 1923, are administered and enforced within
District as far as reasonably practicable, bearing in mind the mu
farious duties to be performed by Sanitary Inspectors. There
one conviction for the sale of tuberculous meat during the yea
butcher being fined £7, with expenses, £3.

PUBLIC HEALTH AMENDMENT ACT, 1925.

The District Committee have approved in terms of the ah-nv
the supply of insulin to patients suffering from diabetes if the circt
-stances of the household are such that the drug cannot be obtai

without undue sacrifice when the cost of the special diet require
borne in mind, b
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) BURNINC COAL BINCGCS.

i

- Complaints having been received of the noxious smell from the
umes of the burning redd-bing of the Nellie Pit, Lochgelly Iron and
oal Company, the bing was kept under supervision,

The bing of the Nellie Pit abuts on and runs parallel in its long
axis to the Lochgelly-Glencraig highway, and its northern end 1s
situated approximately 36-40 paces distant from the southern wall of
the premises of Glencraig School. In the early months of 1925 the
north-eastern extremity of the bing was alight and actively burning,
and it was obvious that with the wind from the south-east, the
ghool premises would be infested with the smoke and fumes from it.
On 24th February, 1925, the wind being S.E., 1 visited Glencraig
School and had no difficulty in declaring the conditions obtaining on
the school premises as a nuisance in terms of the Public Health Act,
1897.

After examination of the bing in conjunction with John Paul,
Esq., of Lochgelly Iron and Coal Company, it was arranged that the
whole of the north end of the bing should be covered with incombus-
tible material, and that in future redd likely to burn will be deposited
on the eastern side of the bing at a considerable distance to the south
of the school, the bing to be carried directly east and away from the
school. The measures proposed appeared a reasonable and practical
attempt to minimize and abate the nuisance, and have been so carried
out as to warrant no further action.

- In November, 1925, Fife Education Authority conveyed an inti-
mation by Glencraig School Management Committee providing for
the closure of the school on any day when the headmistress reported
the presence of the fumes from the bing in the school. So far as |
am aware there was no justification for the intimation, and | have
no knowledge that, in the interval, the school has been closed. The

subject of the bing may have arisen in connection with election
matters.

HOUSING.

The District Committee continues to pursue actively its housing
programme. During 1925, the number of houses completed in
accordance with the Government Regulations and qualifying for sub-
sidy was 148, of which 139 were houses of three apartments, 7 were
of four apartments, and 2 of five apartments. A beginning was
made to 98 houses of the District Committee’s Housing Scheme

Thornton, 40 houses; Glencraig, 30 houses; and Woodend, Car-
lenden, 28 houses).
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MILK SUPPLY.

The number of dairymen within the District is 134, and the
number of milk cows is 2,680. One dairy was struck off the register
during the year.

Veterinary inspection of milk cows has been carried out twice
a year for many years in Kirkcaldy District, the only County District
which has in the past provided this safeguard.

1]

General inspection was made of the dairies during the year, any
defects being reported in order that the District Committee might
be cognisant of the conditions in connection with the framing of
dairy bye-laws under the Milk and Dairies Act, 1914,

- Designated milks are sold within the District, the Buckhaven
(;o-operatwe Society and the Lochgelly Co-operative Society retail-
pasteurised milk. Wemyss Casﬂe Dairy produces and retails
mrtlﬁed milk,

~ Prior to the end of 1925, the Dairies Sub-Committee had taken the
necessary action to ensure the operation of the provisions of the
Milk and Dairies Act, 1914, in so far as lay in their power, at the
earliest possible moment.

VITAL EVENTS.

| During 1925, there were 1,164 births registered (male 605,
female 559) : in 1924 there were 1,249 births. The birth-rate for
1925 (corrected for transfers) was 26.1 per 1,000 of 44,553.

Illegitimate births numbered 63 (male 25, female 38), the illegi-
te birth-rate being 5.4 per cent. of the total births.

~ There were 205 marriages registered in the District, the crude
imarriage-rate being 4.6.

The deaths of infants under one year numbered 93, the infantile
zmnrtahty-rate being 80. In 1924, this rate was 83. (..‘.l‘nl_',,r once has
ﬂ:n: infantile death-rate been i{)wer viz., in 1923, when the infant
mnrta.hty-rate was 77 per 1,000 reglstered births.

- The deaths from all causes were 480, the general death-rate,
\corrected for transfers and adjusted for age and sex distribution,
|being 12.0 per 1,000. In 1924 there were 491, and in 1923 there were
481 deaths. The death-rate from tuberculosis, 0.97 per 1,000, of
"Iﬂhch pulmonary tuberculosis was responsible for 0.61 per 1 DDD

1 &
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St. Andrews District.

INFECTIOUS DISEASES.

During 1925, 97 notifications of infectious diseases were reg
tered :—Typhoid fever, 3; scarlet fever, 46 ; diphtheria, 19 ; ophthe
mia neonatorum, 1; pneumonia, 9; pulmonary tuberculosis, 14; a
non-pulmonary tuberculosis, 5. '

There were 102 notifications of infectious discases receiv :.'
1924, and 65 in 1923.

The nature of the cases removed lor institutional treatment wa
—Typhoid fever, 3; scarlet fever, 45; diphtheria, 19; pneumonia,
and pulmonary tuberculosis, 3; a total ot 71. The patients sufferi
from tuberculosis were treated at Glenlomond, those suffering frc
other infectious diseases at Ovenstone and St Michael’s Hospitals.

In terms of Regulations issued in December, 1925 by the Boz
ol Health, the diseases known as infantile paralysis, polio-encephal
and encephalitis lethargica (sleepy sickness) became notif al
throughout Scotland from 1st January, 1926. All medical pra
tioners practising within the landward area were notified of |

additions to the notifiable list of diseases.

Special investigations were undertaken at Colinsburgh and
Gilston of scarlatinal outbreaks, and at Denork for diphtheria. Tl
schools implicated were visited, and the scholars examined indi-
vidually : homes were visited and all contacts examined. The beneh
of such investigation was well illustrated by the number of miss
and unsuspected cases brought to light.

An outbreak of virulent diphtheria in a large school in
Andrews Burgh cast suspicion on a dairy farm within the landwarc!
area, whence the school drew the great volume of its milk supply.
Repeated visits were made to the dairy farm, the dairy personnel, a
all in any way connected with the farm, inclusive of dependents, bei
examined and swabbed. Nothing justifying the inference that th
milk from the farm was the vehicle of infection resulted from thest
investigations. Diphtheria had occurred in the school prior to t
vacation, cases occurring forthwith on the return and re-assembly ¢
the pupils: a case had also occurred during the vacation in a pu
elsewhere than St Andrews. i

ST MicnagL’s INFicTious Diseases HospitaL.—The Commiti
resolved, in view of the difficulty and delay in obtaining horses fo
the transport of the ambulance, to provide a motor ambulance :
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as on order at the close of the year. All fever hospitals in the
punty furnishing accommodation for patients from landward areas
e possessed of motor ambulances, with the exception of Ovenstone
Dspital.

-~ OvensToNe InFecTiOUs Diseases HospitaL.—Miss Newbigging
as appointed Matron vice Miss M‘Creath resigned, and has carried
at her new duties well and with satisfaction to the Committee.

By o ,
et " BUILDING BYE-LAWS.

. The sets of plans examined, criticised and reported upon during
25 comprised proposals to erect twenty-three new houses (three of
ents, eleven of three apartments, six of four apartments
d three of over four apartments), and to alter and add to twenty-
e existing houses. Proposals in respect of premises other than for
ing purposes involved four new erections and alterations and
tions to five existing buildings.

~ The adoption of new building bye-laws, framed on similar lines
j - already approved of for Cupar and Kirkcaldy Districts, was
r the consideration of the District Committee at the close of the

B 4 Tood o oildug o1 HOUSING.

A .

- Under' the Housing (Inspection of District) Regulations, 1910,
eleven properties were examined, nine of which being found defective,
were reported to their various proprietors, who put them into a state
of reasonable repair without further action being required.

- Twenty-seven houses were the subject of notice to provide them
h an adequate water supply in terms of Section 40 (1) of the
j;ﬁc’t‘, 1919 : fifteen of these houses were supplied with an
- supply of water by the owners on receipt of notice, whilst

houses were still awaiting supply at the close of the year.

| e
ition was drawn to the number of houses within the District
ut reasonable sanitary conveniences in 1924, and an attempt ‘o
with the matter has been commenced by the District Committee
S e and Lower Largo. Statistics as to the number of
fie.5ets, and, sinks required to meet the needs of the deficient
erties were being compiled at the close of the year,
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In terms of the District Committee’s Scheme under the Housing
etc., Act, 1923, six sets of plans were examined for subsidy purposes
all being for houses of three or four apartments.

During 1925 the number of houses completed in accord with th

Government Regulations, and qualifying for subsidy, was twenty
Seven.

WORKSHOPS.

The workshops and workplaces were visited from time to tim

during the year, and were found to be in reasonable sanitary cor
dition,

SLAUCHTER-HOUSES.

The four licenced slaughter-houses within the District, a
privately owned, were visited from time to time, and were clean an
in reasonable repair.

BYE-LAWS—SEASONAL WORKERS.

The bye-laws regulating the housing of seasonal workers wer
after modification of the standard of air-space per head final
approved, and came into force on 2nd November, 1925,

SCHOOL CLOSURE.

Owing to the outbreak of measlcs, the pubI:c school at Dunin
was closed for five days with a view to prevention of the furthe
spread of infection. All departments of the school were closed.

COLINSBURCH CAS SUPPLY.

At the end of January, 1925, complaint was received of the ba
quality of the gas supplied in Colinsburgh as a result of the insuf
cient removal of sulphuretted hydrogen from faulty purification.
defect was remedied forthwith on representation to the Gas Compar

The complaints were renewed in November, 1925, the gas,
understand, having proved very satisfactory in the mterval and we
again remedied forthwith on report to the Gas CDIHPS.II? |
Colmqburg‘h undertakmg‘ is a small one, and it is not difficult |
imagine conditions in which mistakes will. readily occur. The G
Regulation Act, 1920, does not apparent]}r deal with such small co
cerns. Probably rnmplamers in such instances will only be able
pbtain redress for any damage they may suffer by way of civil a .h_

e e e e e T
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MATERNITY SERVICE AND CHILD WELFARE.

" The District continues to be served by two health-visitors, Nurse
Brown in the northern district, and Nurse Bruce in the southern
istrict replacing, from 1st September, Nurse Macintosh resigned.

'!- g -

~ Notification of births was satisfactory, there being but five
omissions in 323 births registered during the year.

- There were only two grants of additional nourishment during
1925, at a cost of £2 10s 91d.

- There were six certified midwives practising within the District
during the year : inspection from time to time revealed that they were

~ Annual rﬂports on the work of the Health Visitors, and in terms
ﬂ“‘-‘ Midwives Act, have been submitted to the Authorities con-

MILK AND DAIRIES ACT, 1914,

- All necessary procedure to ensure in due course the operation
of the Milk and Dairies Act had been taken by the District Com-

VITAL EVENTS.

- There were registered during the year 252 births (male 143,
lemale 109), as compared with 279 during 1924, The birth-rate,
corrected for transfers, was 16.9 per 1,000 of an estimated popula-
ion of 14,873.

 There were 21 illegitimate births, being 8.3 per cent. of the total
s.

There were 13 deaths of infants under one year, equivalent to
’ihfanhle mortality of 52. Of the infant deaths, two were illegiti-

= .IH,-._._

I The marriages registered were 65, the uncorrected marriage-rate
being 4. 4 per 1,000.

_ “ The deaths from all causes numbered 170 (male 83, female 87),
he corrected and adjusted death-rate being 9.8 per 1,000. The
death-rate from all tuberculosis was 1.21, while that from pul-

. -,::-.” tubemulusiﬁ was U.B? Per 1,000* |
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KirkcaLDY DisTrIiCcT : WESTERN AREA.—Official samples eighty-
nine, of which five were adulterated : one test sample, genuine : ninety
samples in all.

'
- BureHs IN WEsTERN AREA.—Official samples thirty-six, all

@nuine: test samples nil.

"; The samples taken in the Western Area, therefore, numbered
lone hundred and twenty-six, of which but one was a test sample.

I
- CentraL Area.—Official samples twenty-four, all genuine: test

isamples nil.

w

- BurcHs IN CENTRAL AREA.—Official samples seventy-six, ot
which six were adulterated : test samples nil.

- The samples taken in the Central Area, therefore, numbered one
hundred, all official.

EastErN Area.—Official samples seventy-four, of which three
Em adulterated : one test sample genuine. Seventy-five samples in

're taken.
&

- KirkcaLpy District.—Total samples taken, therefore, numbered
Irﬂ"ee hundred and one, of which but two were test samples.
¥

St ANnprEws DistricT.—Official samples nine, of which one was
ladulterated : test samples nil.

BurcHs v St AxpDrREws District.—Official samples fifty-nine,
E‘e:hich three were adulterated: test samples eleven, all of which
ere genuine.

fe ; :
~ Total samples taken, therefore, numbered seventy-nine, of which

lsixty-eight were official and eleven were test samples.
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- IL.—Return of Cases of DEATHS registered during the year ending
31st December, 1925.

DISTRICT OF CUPAR.

Numbers I Transfers Corrected Numhber
stered
. istrict Dut.l In | Both Sexes | Males | Females
Total Births ﬂing]llagi?af 9 | 10 | 4| 23 109 114
ugib:lmn girl:ha 17 1 | & 19 T 11
Deaths. . ay i 955 | .q6 | 82 211 100 111

Prixcirarn. RaTES PEK 1000 oF EETEE'I_'F_I_J_:PGPUL.&TIUN

Corrected for
Corrected Transfersand
Uncorrected for adinsted for
Transfers | Age and Sex
Instribution

Birsh-rate .. .. , 3 N o 14.5 14.8
Hlegitimate Birth-rate per mu Tutal B'u-l:hs e | 8.5
1 ! mh . - - 4"‘9 I L LN
= e 16.49 | lé&} 10,7
—Tnhemulnuin of ratory System .. ’ 0.46
—Principal 1dem1n mmes o 0.33
Infantile Mortality Rﬁ {Dmths under 'Dne Yﬁa:r o !
" per 1000 Births) L 8 |

Cavuses oF Deats (CoRRECTED roR TRANSFERS)

All Ages _A:l.'.i.E
CAUSES OF DEATH =8 I sslﬁl e
33| M | F| -1|i-|5-]10]15/2535(45(55{65/75| 5
Scarlet Fever ' el REAISR, WO SR S U [ (U R G S D
Vhooping-cough ... D e R R SR B Y (Y (N
Influenza ... “o R N A R e e Y | O R Y S
Cerebro-spinal Meningitis | I e | 1
Tuberculosis of Respiratory System 71, 3 4 ..o||. ] 1} 3. 2] I}...]..
‘uberculosis Meningitis .. A 1 | k... ol o e L
4 Et‘ Tuberculous U'I.HEEG Y | R f s o elaleadt 11, . 0
rnant Tumours b 211 11} 10§ . -olee] 11 1| 4] 4 8 3.
mgml (not Cer. Spm. or Tuherm} I NS L | Ay R el SR L U e B
Apop N 260 120 19 .o Le] M he] l 9 9 4
i 261 13 1§ ol L] 205 9] 6] 3
Disease of Arteries L NS I A R . ol B4 1
:_.-.I onchitis . B i T 13 B 8 ... 3 . 1j 5/ 6] 1
Pneumonia {all furma'_l vas : 91 5 31 N N..|...l...] 1] 2i...
er Diseases of Respiratory Sjatem 4| 1 cup sl 3k A
rheea and Enteritis (under 2 years) Frosl Meedia L LN (B A
Inseaszes of Liver (not Maligonant) ... | B RS TR B Skl 1.
hritil, Acute and Chronic ... 7] 8 4 .. Ll Il | 3 o] 1
Other Dis. and Ace. of Preg. and
Parmnt.mn v s |1 (T | L Wbl ilie s
Jis. of Early Infancy and Malformations | 8| 6 2 s/..|.| 33! ] e e 1) i
-'-s " | i | s (825 PR 9
or Violent Deaths ... 1y 7N 4 ...5.] ..
Other Defined Diseases ... 51| 201 31} 2 2..1...
LCauses Ill-defined or Unknown L -
ALL CAUSES ... ... ... pll|oof11) 14! 6| 5







77
II.—Return of Cases of DEATHS registered during the year ending
31st December, 1925,
DISTRICT OF DUNFERMLINE.
Numbers | Transfers Corrected Number

Registered|-
in Distriet | Out | In | Both Sexes Males Females

| [

tal Births tincluding Illegit'e) 725 19 | & 763 103 360
timate Births 42 & 11 418 24 24

. JALAA LA g} 21 | 58 371 209 165

§ PrinoipaL RATES PER lﬂﬂﬂ oF Estmmatep PoruLATION

i Corre::t.ed for

B Corrected |Transfers and

Uncorrected for adjusted for

A Transfers | Age and Sex

K Distribution
Jirth-rate MWL 20.1 21.2

Tlleg t.imt.qrml?irth Tate parlﬂﬂTnt:ll Births = ! = 6.3
Death-rate—All Causes . B S 9.4 104 1L4

Do. —All Tuberculosis’ £ i 0.72 =

- Do. —Tuberculosis of R&u];)ra.torr Sj-srt.em J Ag 0.47

Do. —Principal Epidemic Iliseases H 0.78

:'j;h!ant-ﬂa Mortality Rate (Deaths umiar Dne Ymr

i per 1000 Births) .. .. .. ' ; - B4
b Cavses oF Deare (CorrecTEDp FoR TRANSFERS)

1 All Ages AGE

CAUSES OF DEATH 59 o

25IM|F| -1 1-5—111'15]25'3545]5.5% 75|

mlu - | 9 4 5 3 6]..] -
arlet Fefer ¥ rahtdl -1 2| S TR
-nuugh 71 5 4 3.

n uﬁnzn. ol & HoH 1 ..} iyl |
Encephalitis Lathnrgma o " 1 1 .
Uerebro-spinal Me:mngltia e 0 SR 8 P Jsl B G
Other Epidemic Diseases o | A il R B e RS
Tuberculosis of Respiratory 3 lystaﬂm 171 & 1} 6] 5§ 3| 1 ilees
 Tuberculous Meningitis ... o A ]2 AR LN
Tuberculosis of Intestines & Peritoneum | 3| ... P N 1 I 1 1%
Other Tuberculous Diszase & S ) e i 1]..
Malignant Tumours 39 21 s 1| 4[1117] §] 1
Rheumatic Faver .. N .5  (EER BN [P [y
M anmgltla (not l.'}er Epu:. or Tuh-am ) 53 o o o T T
Apoplex 3 e | 34 17 caifinafina 2 8 Iﬂi |-

= . - | 35| 21 - 21 2 1| 3] K11} 6...

seases of Arteries z o P B A O RN R 5 R A

.. .- 19] N o R R 1} 3| 2

eumonia (all forms) ... . | 22| 12 I | el
Diseases of Respiratory Eéyat.em a7 P A A |

Diarrhcea and Enteritis (under jraa.ra] 9| 6| BRI R TR S S R
Appendicitis i ¥ | (P ] BIRAR B S G A A
Nephritis, Acute and Chronic ... a2l 4 B e B IR
Other Dis. & Acc. of Preg. & Parturition | 3 fH A ) R R
Dis. of Early Infancy and Malformations| 27| 14 S E el T R I R A o e
Suicide - 3 3 . J el I 3ka) L]
her Violent Deathe 22 1 8 2 41 1| 2
Other Defined Diseases .. : 78| 4 20 3| 5} 3| 5 14| 8
Causes fll-defined or Unknown e e ol 6 [ o ] |

ALL Causes ... .. .. |374l209165] 6437 ol sli7l17leslesleshiolss)is
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—Return of Cases of DEATHS registered during the year ending
31st December, .

DISTRICT OF KIRKCALDY

1925

| 3 e
I Numbers | Transfers Corrected Number
| Hegistered
R in District | Out | In | Both Sexes Males Females
‘Total Births (including Illugit'el‘ mz | 32| st 1164 605 550
Ilegitimate Births 63 8 fi f3 25 38
Marringes .. B bk i 203 A i o | i s
= i . I i 454 67 28 =0 | 256 224
L
4 Principal. RaTes PErR 1000 oF KEsmimaTEp PopuraTion
i [ Corrected for
| Corrected Transfersamd
Unecorrected for adjusted for
Transfers Age and Sex
. | D mibut.inn
rate 256 | 281 n
ti.mnt-a Birth- mtﬂper I-II' Tuta.] EII‘t.hEI s 5.4 | o
fwu.th-mt&-.a.ll Causes i 10.3 108 12,0
—All Tuberculosis ik i i ; 0.97 o
—Tuberculosis of iratory System 3 0.61 | o
—Principal Epidemic Diseases ; 0.76
i‘nt&nbﬂﬂ fﬁ!urtlﬂit.jr Rata [Dmths l.l.l'lﬂ!.‘-l ’Dne Yea.:r !
, hs) % | B 2
Cavsks oF DeatH (CORRECTED FOR TRANSFERS)
) All Ages | AGE -~ ———
3 CAUSES OF DEATH =8 i I =
- £2IM F -l-l-ﬁ-ﬂlﬂliﬁﬂﬁhiﬁ*ﬁﬁlﬁﬁﬁlg
af i3 sbaledalal il alakiabal...
L ST R ) S SRR St T 80 R S
] T U A
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II. - Return of Cases of DEATHS registered during the year ending
#1st December, 1925
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